Google 


This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 

to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 

to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 

are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  maiginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 

publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  tliis  resource,  we  liave  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 
We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  fivm  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attributionTht  GoogXt  "watermark"  you  see  on  each  file  is  essential  for  in  forming  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liabili^  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.   Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 

at|http: //books  .google  .com/I 


*T^  V*^ 


■i*   #  f 


v-V-*!* ; 


^£u^  /kI^M'J^^m.J^ 


V  «\\  V,\ V . \\ \  \\   \sS^  , 


\ 


THE 


CYCLOPEDIA 


OF 


PKACTICAL  MEDICINE. 


VOL.  II. 


,* 


CYCLOPEDIA 

OF 

PRACTICAL  MEDICINE: 


■KEAHSES  OS  THE  NiTimE  AM  TREATMENT  OP  DISEISES,  MTBKIA  MEDICA 
AM  IHEIlAPEimCS,  MEDICAl  niRISPEntENCE,  ETC.,  EK. 

EDITED  BY 

JOHN  FORBES,  M.D.  F.R.S. 

rSTSICIUt  TO  THE  QUEBh's  UODSEHOLD,  ETC. 

ALEXANDER  TWEEDIE,  M.D.  F.B.S. 
JOHN  CONOLLY,  M.D. 

■,  PBTBICUB  to 


TBOKODOHLT    REVISED,    WITS     NDUEROOa  ADDITIONS,    BY 

BOBLEY  DUNGLISON,  M.D. 


UDI  qua  noa  tabgesgil  plUDluin  imiglMtricii  tsmeiitu  ud  pbcnamena  pi 

IN   FOUR   VOLUMES. 
VOL.  II. 

EMPHYSEMA— INFLAMMATION. 


i6'JL 

PHILAD'fiLP.HlJ^; 


LEA   AND  "BL^ 

1848, 


Entered,  according  to  Act  of  Congress,  in  the  year  1845,  by 

LEA  AND  BLANCHARD, 

in  the  clerk's  office  of  the  District  Court  of  the  United  States  lor  the  Eastern  District 

of  Pennsylvania. 


f.   FAOAK,   STEREOTYPER. 

T.  K.  AND  P.  Q.  COLLINS,  PRINTERS. 

C4) 


STON  MEDICAL  UBRARY 

MTHE 

FRAIiaS  A.  COUNTWAY 

UBRARY  Of 


:5»  fi 


CONTENTS  OF  THE  SECOND  VOLUME. 


*^»MMMW^N^MM»<»^*^^»^^^^^MM^^^^^^»^i^^^^^^^^>^^»^» 


CoDtriboton.  Page 

EmphjMma. .' Dr.  Townsend  , , . .    9 

Emphysema  of  the  LuDgs      Toumaend  ....   17 

Empyema Toumsend  ,,..  21 

Hancock 89 

Stoka ,.,... ^l 
DungUaon . .  $ 
Todd 62 


Endemic  Diseases 
Enterids 


I 


46 


EpheUs 

Epidemics 

EpiJepsy Cheyru 

Epiatazis Kerr  , . 

Erethismiis  Meiciirialis  Burder  . 

Erysipelas Tloeedie 

Erythema Joy, . . . 

Eatrophic DungUaon  , . .  All 

Exanthemata 7\i;£^'e  .. .  ...112 

Expectorants A,  T.  Thomson  112 

Expectoration WilliarM 119 


Hancock 64 

....   76 

91 

96 

....    96 
....106 


FtTQS 


Feigned 
Fever .. 


M 


A,  T.  Thomson  123 

Scott ■) 

Forhca C 128 

Marshall  • . .  J 

Tweedie 147 

Continoed T\jD€edie 153 

Typhus Tweedie 162 

Epidemic  Gastric         Cheyne 201 

Intermittent. Brown 205 

Remittent Brcfwn 219 

KaU^ant  Remit- 
tent        DungUaon . . .  .228 


u 


M 


Infimtile  Remittent 

Hectic 

Puerperal 

"    TeUow 

Fongos  Hsmatodes.... 

Oahamsm 


Joy.. 224 

Broum 229 

Lee 231 

GillkreH 247 

Kerr 280 

Gastritis Stokea 298 

Gastrodynia Barlow 307 

Gastro-enteritis Stokea 314 

Glanders  DungUaon ...  .S2Z 

Glossitis Kerr   825 

Glottis,  Spasm  of  the  . .      Joy 329 

Gout Barlow 382 


{ 


Cootribnton. 

Hamatemesis Dr.  Goldie 

Hemoptysis Law> 


Pace 
.857 
.862 


(I 


<( 


M 
U 


a 
« 


Burder 371 

Hope 377 

Hope 379 

Towrkaend . . .  ,Z%b 


Hope 
Hope 


.891 
.891 


WilUama 404 

Dungliaon 409 

Toumaend  ....410 

Hope 414 

Wataon 430 

Bumc 438 

Brawn 443 


Headach 

Heart,  Diseases  of  the. . 

Dilatation  of  the.. 

Displacement  of 
the. 

Fatty  and  greasy  de- 
generations of  the 

Hypertrophy  of  the 

Malformations  of 
the 

Polypus  of  the  . . 

Rapture  of  the  . . 
M    Diseases   of  the 
Talves  of  the . . . 

Hemorrhage. . . ; 

Hemorrhoids 

Hereditary  Transmission 

of  Disease 

Herpes A.T.  Thomaon  445 

Hiccup Ash 450 

Hooping-Gough ,*,       Johnson 453 

Hydatids Kerr 459 

Hydrocephalus Joy 476 

Hydropericardium DarwaU 502 

Hydrophobia Bardsley 506 

Hydrothoraz Darwall 538 

Hyperesthesia*. Dunglison....54S 

Hypertrophy Tmiisend  ....  543 

Hypochondriasis Priehard 554 

Hysteria Conolly 562 

Ichthyosis A.T.  Thomson  589 

Identity Montgomery  .  .591 

Impetigo A.T.  Thomson  594 

Impotence Beatty 597 

Incubus miHams 606 

Indigestion Todd 608 


Induration 
Infanticide 
Infection  . 


Inflammation 


{ 


CaraweU 666 

Arrowamith . . .  677 

Brown 693 

Crawford...}  ^^^ 
Tweedie. ...  k 
(«) 


) 


IHV 


CYCLOPEDIA 


OF 


PRACTICAL    MEDICINE. 


EMPHYSEMA.— Thia  term,  derived  from 
the  Greek  verb  ifK^wrduy  to  inflate,  is  used  in 
medical  language  to  aignify  the  presence  of  air  in 
the  cellular  tissue. 

The  portion  of  the  cellular  tissue  which  is  most 
frequently  afifected  with  emphysema  is  the  subcu- 
taneous ;  but  as  all  the  prolongations  of  this  tissue 
throughout  the  body  are  directly  continuous,  and 
communicate  freely  by  their  areola  structure,  the 
air  in  emphysema,  when  once  effused  in  any  part 
of  it,  may  extend  wherever  cellular  tissue  exists. 

Frank  remarks  that  thin  persons  are  more  liable 
to  emphysema  than  those  whose  cellular  tissue  is 
loaded  with  fat ;  and  it  is  matter  of  common  ob- 
servation, that  those  parts  of  the  body  where  the 
cellular  tissue  is  lax  and  free  from  fat  are  most 
easily  aflected  with  this  disease.  Thus,  the  eye- 
lids, scrotum,  neck,  and  sides  of  the  thorax,  yield 
readily  to  the  admission  of  air,  while  the  buttocks 
and  thighs,  the  arms  and  legs  are  much  more 
slowly  distended.  The  dense  cellular  tissue  which 
lines  the  serous  and  mucous  membranes  yields 
with  still  more  difficulty  to  emphysema,  and  the 
palms  of  the  hands  and  soles  of  the  feet  are  among 
the  last  parts  to  become  so  afifected. 

There  are  two  modes  in  which  emphysema 
may  be  produced :  1.  by  the  introduction  of 
atmospheric  air  into  the  cellular  tissue  through  a 
•ointion  of  its  continuity  ;  or,  2.  by  the  develop- 
ment of  gas  within  the  cells  of  the  part  The 
former  is  termed  traumatic,  the  latter  idiopaihic 
or  spontaneous  emphysema. 

Traumatic  emphysema  is  of  much  more  fre- 
quent occurrence  than  the  idiopathic  species.  It 
may  succeed  to  any  wound  of  the  integuments 
which  allows  the  external  air  to  get  into  the  sub- 
jacent cellular  tissue ;  but  in  a  great  majority  of 
cases,  (amounting  to  ninety-nine  out  of  the  hun- 
dred,) it  arises  from  the  introduction  of  air  into 
the  common  cellular  tissue  through  a  communi- 
catiofi  formed  more  or  less  directly  with  the  organs 
of  respiration.  The  following  are  the  principal 
ways  in  which  this  communication  may  be  estab- 
fished.  1.  By  wounds  or  ulcers  communicating 
with  the  interior  oi  the  mouth  or  nares.  2.  By 
perforation  of  the  larynx  or  trachea.  3.  By  rup- 
ture of  the  air-cells  and  interlobular  cellular  tis. 
sue,  the  investing  membrane  or  pleura  remaining 
uninjured,  and  the  air  escaping  through  the  roots 
of  the  lun;^  and  mediastinum  into  the  general 
celhilar  tissue.  4.  By  perforation  of  the  lung, 
pleura  pulmonalis,  and  pleura  costilis.    5.  By 
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penetrating  wounds  of  the  chest,  the  lung  and  its 
investing  membrane  remaining  uninjured. 

1.  Wounds  or  ulcers  communicating  widi  the 
interior  of  the  mouth  or  nares. — Frank  states  that 
emphysema  is  not  unfrequently  produced  in  per- 
sons learning  to  play  on  the  flute,  or  other  wind 
instiumcnts,  in  consequence  of  the  air  being  forced 
into  the  parictes  of  the  cheek  through  any  wound 
or  small  ulcer  which  may  happen  to  exist  on  its 
internal  sur&ce,  (De  curand.  hom.  morbis :  Art 
Pneumatosis.)  And  M.  Rullicr  informs  us  that 
the  prisoners  in  the  Bic^tre  at  Paris,  when  they 
wished  to  be  transferred  to  the  infirmary,  were  in 
the  habit  of  producing  an  artificial  emphysema 
of  the  face  and  throat,  by  puncturing  the  inside 
of  the  cheek  with  a  pin,  and  then  forcing  the 
breath  through  the  puncture,  (Diet  de  Medecine, 
Art  Emphyseme.)  In  wounos  of  the  under-eye- 
lid  communicating  with  the  lachrymal  sac,  em- 
physema is  not  a  very  uncommon  occurrence,  the 
air  passing  from  the  nares,  through  the  duct,  into 
the  sac,  and  thence  finding  its  way  into  the  lax 
cellular  tissue  in  the  neighbourhood  :  in  like  man- 
ner emphysema  of  the  head  and  face  has  been 
observed  to  take  place  in  cases  of  fracture  of  the 
frontal  bone  communicating  with  the  interior  of 
the  nares. 

2.  Perforation  of  the  larynx  o*  trachea. — In 
wounds  of  the  larynx  or  trachea,  part  of  the  air 
which  is  expelled  from  the  lungs  at  each  expira- 
tion, instead  of  passing  through  the  glottis,  escapes 
through  the  wound  ;  but  if  its  free  exit  is  opposed 
by  the  narrowness  or  obliquity  of  the  external 
orifice,  instead  of  passing  out  directly,  it  insinu- 
ates itself  into  the  areols  of  the  cellular  tissue, 
forming  an  emphysematous  swelling  round  the 
wound,  and  from  thence  extending  all  over  the 
body.  Instances  have  also  occurred,  where,  from 
a  severe  blow,  some  of  the  rings  of  the  trachea 
have  been  ruptured  ;  and  the  same  eflect  has  been 
said  to  arise  from  coughing.  We  are  not  acquaint 
ed  with  the  records  of  any  case  in  which  perto 
rating  ulcers  of  the  larynx  or  trachea  have  led  tu 
the  formation  of  emphysema  ;  a  fact  which  is  pro- 
bably to  be  accounted  for  by  the  air  being  pre- 
vented from  entering  the  cellular  tissue  by  the 
adhesive  inflammation  which  usually  precedes 
and  limits  the  ulcerative  process. 

3.  Rupture  of  the  air-cells  and  interlobular  eel 
lular  tissue,  the  investing  membrane  or  pleura 
remaining  uninjured,  and  the  air  escaping  through 
the  roots  of  the  lung  and  mediastinum  mtD  tha 
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general  cellalar  tissue.  The  rupture  of  the  pari- 
etes  of  the  air-cells  formed  by  the  ultimate  rami- 
fications of  the  bronchi  is  by  no  means  an  un- 
common oGcunence ;  (see  Emphysema  of  the 
Lungs  ;)  but  so  long  as  the  cellular  tissue  which 
invests  each  lobule,  and  isolates  it  from  those  ad- 
joining, remains  uninjured,  the  extravasated  air 
is  prevented  from  escaping  beyond  the  lobule  in 
which  the  ruptured  air-cells  are  situated.  When, 
however,  the  cellular  tissue  which  invests  each 
lobule,  and  which  is  in  fact  a  prolongation  or  pro- 
cess of  the  general  cellular  tissue,  of  the  body,  is 
likewise  lacerated,  the  air  is  then  at  liberty  to  en- 
ter the  cells  of  that  tissue  which  communicate  one 
with  another  throughout  the  lung,  and  through 
the  root  of  the  lung  and  mediastinum,  with  the 
cellular  tissue  of  the  throat ;  so  that  having  once 
found  its  way  from  the  ruptured  air-cells  into  the 
interlobular  cellular  tissue,  it  passes  uninterrupt- 
edly from  cell  to  cell,  (when  urged  forward  by  a 
sufficient  force,)  until  it  reaches  the  cellular  tissue 
of  the  throat,  where  it  makes  its  appearance  in 
the  form  of  an  elastic  crepitating  tumour  over  one 
or  both  clavicles,  and  soon  becomes  diffused  over 
the  face  and  trunk. 

This  variety  of  emphysema  may  be  produced 
by  violent  fits  of  straining,  coughing,  or  crying, 
or  any  other  exertion  of  the  respiratory  organs, 
sufficiently  powerful  to  rupture  the  air-cells  and 
interlobular  cellular  tissue;  but  it  has  been  ob- 
Borvcd  to  occur  most  frequently  in  women  during 
parturition,  and  in  children  severely  affected  with 
the  hooping-cough.  Dr.  A.  Hamilton,  of  Edin- 
burgh, observed  a  case  of  emphysema  produced 
in  this  way  by  the  efforts  which  a  young  woman 
made  to  conceal  the  pains  of  labour.  She  sud- 
denly lost  her  voice,  and  her  face-became  swelled 
in  a  wonderful  manner  ;  her  respiration,  too,  be- 
came quick  and  laborious,  and  her  pulse  full  and 
rapid.  However,  by  rubbing  the  tumid  parts 
twice  in  the  day  with  camphorated  oil,  and  tak- 
ing away  a  considerable  quantity  of  blood  from 
the  arm,  together  with  the  use  of  laxative  medi- 
cines, and  an  opiate  at  bed-time,  the  swelling  be- 
gan to  give  way  in  the  course  of  a  week ;  and  in 
proportioji  as  the  emphysema  disappeared,  she 
recovered  her  Voice.     (Halliday  on  Emphysema.) 

Dr.  Johnson,  the  learned  professor  of  Midwife- 
ry in  the  Royal  College  of  Surgeons  of  Dublin, 
informs  us  that  six  cases  of  this  accident  have 
occurred  in  his  practice.  In  general  the  emphy- 
sematous swelling  is  confined  to  the  neighbour- 
hood of  the  throat,  where  it  first  makes  its  appear- 
ance ;  but  in  some  cases  it  extends  with  a  fHght^ 
ful  rapidity,  and  involves  the  entire  surface  of  the 
body.  In  one  case  it  extended  to  the  very  tips  of 
the  fingeriB.  This  form  of  emphysema  is  likewise 
occasionally  produced  by  violent  paroxysms  of  the 
hooping-cough.  Dr.  Johnson  has  known  it  to 
occur  in  three  cases  of  this  disease ;  and  Dr. 
Mackintosh  of  Edinburgh,  and  the  late  Dr.  Beat- 
tie  of  Dublin,  mentioned  to  us  similar  cases  that 
had  fallen  under  their  observation.  An  interest- 
ing case  of  this  form  of  emphysema  is  also  record- 
ed by  Dr.  Ireland,  in  the  third  volume  of  the 
Dublin  Transactions. — *<  A  child  nine  years  old 
was  attacked  with  pneumonia.  Under  appropri- 
ate treatment  the  inflammatory  symptoms  seemed 
to  subside,  but  a  severe  cough  remained  behind. 


during  a  violent  fit  of  which  a  colourless  crepitat- 
ing swelling  was  observed  to  form  above  the  cla- 
vicles, and  extended  rapidly  Until  i|  spread  over 
th*»  whole  body.  The  child  died,  apparently  of 
suifocution,  on  the  fiflh  day  afler  the  appearance 
of  the  emphysema."  A  case  of  emphysema  of 
this  kind  is  related  by  Louis,  (Mem.  de  TAcad. 
de  Chir.  t.  iv,)  which  was  produced  by  the  efforts 
made  to  expel  a  bean  that  had  fallen  into  the 
larynx.  We  have,  however,  had  opportunities 
of  observing  that  a  fatal  suffocation  may  be 
caused  by  the  presence  of  a  foreign  body  in  the 
air-tubes,  without  necessarily  producing  this  symp- 
tom. 

It  is  probable  that  many  cases  of  emphysema 
supposed  to  be  spontaneous  are  really  produced  in 
this  manner.  Thus,  the  emphysema  which  some- 
times appears  on  the  sides  of  the  thorax  when 
much  force  is  employed  to  reduce  a  dislocation  of 
the  humerus,  probably  arises  from  the  escape  of 
air  in  the  manner  we  have  described,  through  a 
rupture  of  the  air-cells  caused  by  the  violent 
efforts  which  the  patient  makes  to  hold  in  his 
breath  during  the  reduction  of  the  dislocation. 
In  like  manner  the  emphysematous  swellings 
which  have  been  noticed  by  Frank,  Cullen,  and 
other  practical  writers,  as  occasionally  occurring 
during  the  paroxysms  of  hysteria,  may  proceed 
from  the  air  being  forced  through  the  cellular  tis- 
sue of  the  lung  and  mediastinum,  by  the  violent 
efforts  at  expiration  which  are  made  during  the 
paroxysm,  while  the  aperture  of  the  glottis  is  kept 
spasmodically  constricted. 

The  great  difficulty  of  breathing  which  occurs 
in  this  form  of  emphysema  is  sufficiently  account- 
ed for  by  the  distension  of  the  lung,  from  the  in- 
filtration of  its  interlobular  tissue  with  air,  and  by 
the  emphysematous  swelling  of  the  mediastinum. 

4.  Perforation  of  the  limg,  pleura  pulmonalis, 
and  pleura  costalis.  This  triple  lesion  may  be 
produced — I.  by  fracture  of  the  ribs ;  2.  by  pene- 
trating wounds  of  the  chest  and  limgs ;  8.  by  ul- 
ceration. As  the  emphysema  which  arises  from 
the  first  two  of  these  causes  belongs  more  particu- 
larly to  the  province  of  surgery,  we  shall  notice  it 
very  briefly,  and  refer  the  reader,  who  wishes  for 
further  details,  to  the  works  of  surgical  writers. 

There  is  no  accident  which  so  frequently  gives 
rise  to  emphysema  as  fracture  of  the  ribs;  for 
when  the  sharp  ends  of  the  fi^ctured  bones  pro- 
trude through  the  pleurs  and  lacerate  the  paren- 
chyma of  the  lung,  the  air  passes  freely  through 
the  bronchi  into  the  sac  of  the  pleura,  and  thence 
through  the  breach  in  the  costal  pleura  into  the 
subcutaneous  cellular  tissue,  from  whence  it  be- 
comes diffused  all  over  the  body,  as  there  is  no 
opening  in  the  integuments  through  which  it  can 
escape  externally.  At  each  dilatation  of  the  chest 
the  air  is  sucked  into  the  thorax  through  the  la- 
cerated air-cells,  and  diffused  uniformly  over  the 
surface  of  the  lung,  (supposing  that  no  adhesions 
exist,)  while  at  each  effort  of  expiration  the  stra- 
tum of  air  contained  within  the  pleura,  being 
compressed  by  the  contraction  of  the  thoracic  pa- 
rietes  against  the  entire  pulmonary  surface,  is  pre- 
vented returning  by  the  wound  through  which  it 
had  previously  entered ;  in  this  way  the  air  con- 
tinue to  accumulate  within  the  sac  of  the  pleura, 
until  it  becomes  so  condensed,  especially  during 
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the  eflbrts  of  ezpirati<m,  u  to  exert  a  veiy  con- 
siderable degree  of  pressure  on  the  parietes  of  the 
chest,  and  the  important  organs  contauied  within 
it.  The  air  then  forces  its  way  through  the 
breach  in  the  costal  {deura  made  by  the  protru- 
sion  of  the  fractured  bone,  and  escapes  into  the 
cellular  tissue  on  the  outside  of  the  thorax, 
whence  it  is  rapidly  diffused  all  over  the  body,  a 
finesh  supply  of  air  being  forced  out  at  each  expi- 
ration, so  long  as  the  wound  in  the  lung  con- 
tinues permeable. 

*  From  this  view  of  the  mechanism  by  which 
emphysema  is  produced  in  the  case  of  a  fractured 
rib,  it  is  evident  that  the  escape  of  air  into  the 
cellular  tissue,  which  has  commonly  been  looked 
upon  as  the  most  dangerous  part  of  the  disease, 
riionld  with  more  propriety  be  regarded  as  a  fa- 
Tourable  circumstance,  inasmuch  as  the  air  which 
escapes  in  this  way  would,  if  o6nfined  within  the 
pleura,  oppress  not  only  the  lung  of  that  side 
where  it  is  contained,  but,  by  hiqdering  the  play 
of  the  diaphragm,  and  thrusting  the  mediastinum 
over  into  the  opposite  side,  oppress  the  other  lung 
also,  and  so  produce  great  difficulty  of  breathing, 
or  even  a  fatal  suffocation. 

In  the  greater  number  of  cases  of  emphysema 
■rising  from  fiucture  of  the  ribs,  the  wound  of  the 
lung  is  soon  dosed  by  the  effusion  of  blood,  or  by 
adhesive  inflammation ;  affer  which  the  further 
escape  of  air  into  the  pleura  ceases ;  that  already 
efiuwd  is  promptly  absorbed;  the  respiration  is 
no  longer  laborious ;  the  subcutaneous  emphyse- 
ma ceases  to  extend,  and  in  the  course  of  a  few 
days  is  removed  by  absorption. 

But  in  more  severe  cases  the  woimd  of  the  lung 
remains  unclosed,  and  a  fresh  supply  of  air  is 
pumped  into  the  cellular  tissue  at  eadi  expiration, 
until  the  whole  body  becomes  so  distended  as 
scarcely  to  retain  a  semblance  of  the  human  form. 
The  following  **  History  of  an  Emphysema,*'  from 
the  pen  of  Dr.  William  Hunter,  b  exceedingly 
diaxmcteristic  of  the  appearances  produced  by  ex- 
distension  of  the  subcutaneous  cdlular 
and  of  the  peculiar  difficulty  of  breathing 
caused  by  the  pressure  of  the  air  accumulated 
within  the  sac  of  the  pleura  >^<  The  patient  had 
received  a  considerable  hurt  in  his  sido  by  a  frill 
firom  his  horse.  When  first  seen  by  Dr.  Hunter 
(twenty-nine  hours  after  the  acddeAt,)  he  was  in 
bed,  panting  for  breath ;  his  form  was  that  of  a 
human  ddn  staShd.  The  inflation  was  great  and 
universal,  except  in  his  hands  and  feet,  where  it 
was  rery  inconsiderable.  The  skin  was  every- 
where fining,  as  it  is  when  much  extended  by 
any  kind  of  swelling.  The  air  could  easily  be 
pttisiieJ  out  from  any  part,  but  it  immediately  re- 
turned upon  taking  off  the  hand.  When  struck, 
fais  body  sounded  like  a  wet  drum;  and  when 
preawd,  the  air  could  be  felt,  and  its  sound  dis- 
tioetly  heard.  The  cellular  membrane  was  less 
inflated,  and  the  dun  less  distended  upon  his  ex- 
tremities, in  proportion  nearly  to  the  distance  of 
tiie  part  from  his  chest  Those  parts  on  the  sur- 
£aee  of  the  body  which  have  a  more  loose  and 
yielding  ceHukr  membrane  were  proportionably 
more  swelled ;  thence  his  eyelids  were  so  fixed  by 
their  own  bulk  that  he  had  not  been  able  to  see 
fighl  from  a  few  hours  after  the  accident  happen- 


ed. The  penis  and  scrotum  were' as  much  dis- 
tended as  in  the  worst  anasarca. 

It  is  impossible  to  convey  a  more  accurate  de- 
scription of  the  appearance  which  this  disease 
presents  in  its  most  aggravated  form.  Dr.  Hun- 
ter's description  of  the  difficulty  of  breathing  pro- 
duced by  the  air  accumulated  within  the  sac  of 
the  pleura,  is  equally  characteristic :  «  His  breath- 
ing was  very  laborious,  and  rather  frequent,  in 
the  following  manner :  —  his  inspiration  was  so 
short  as  to  be  almost  instantaneous,  and  ended 
with  that  catch  in  the  throat  which  is  produced 
by  shutting  the  glottb ;  after  this  he  strained  to 
expire  without  any  noise ;  then  suddenly  opening 
the  glottis,  hiB  forced  out  his  breath  with  a  sort  of 
inward  groan,  and  in  a  hurry,  and  then  quickly 
inspired  again ;  so  that  his  endeavour  seemed  to 
be  to  keep  his  lungs  always  full.  Inspiration 
succeeded  expiration  as  hat  as  possible.  From 
the  small  quantity  that  was  inspired  and  expired 
at  a  time,  it  was  plain  that  he  either  had  not  room 
for  a  greater  quantity,  or  could  not  bear  a  greater 
expansion  of  the  chest"  (Med.  Obs.  and  Inqui- 
ries, "vol.  ii.) 

When  the  surface  of  the  lung  is  attached  by 
adhesions  to  the  costal  pleura,  the  air  which 
escapes  from  the  wounded  lung  cannot  accumu- 
late within  the  chest,  but  passes  directly  through 
the  corresponding  wound  of  the  costal  pleura  into 
the  cellular  tissue  on  the  outside  uf  the  thorax ; 
in  which  case  there  is  no  pneumo-thorax,  and 
the  difficulty  of  breathing  is  consequently  much 
less. 

Emphysema  may  likewise  be  produced  in  this 
way  by  penetrating  wounds  of  the  chest  and 
lungs.  It  has,  however,  been  observed  that  these 
wounds  are  not  as  constantly  followed  by  emphy- 
sema as  fracture  of  the  ribs  is.  The  mechanism 
by  which  the  emphysema  is  produced  is  the  same 
in  both  cases,  the  air  first  escaping  through  the 
wounded  lung  mto  the  sac  of  the  pleura,  and 
thence  through  the  wound  of  the  costal  pleura 
into  the  subcutaneous  cellular  tissue.  When  the 
wound  of  the  integuments  is  large,  and  directly 
parallel  to  its  internal  orifice,  the  air  has  an  open 
and  unobstructed  issue,  through  which  it  passes ; 
but  when  the  external  wound  is  narrower  than  its 
internal  orifice,  or  only  communicates  with  it  ob- 
liquely, the  air  which  is  forced  out  may  then  in- 
sinuate itself  into  the  areols  of  the  cellular  tissue, 
and  thus  produce  emphysema. 

Mr.  Hewson  endeavoured  to  produce  artificial 
emphysema  by  cutting  and  wounding  the  lungs 
of  rabbits  and  dogs  in  various  ways ;  but  all  his 
experiments  were  unsuccessful :  no  air  was  effused 
either  into  the  cavity  of  the  thorax,  or  into  tiie 
cellular  membrane.  From  these  experiments  ho 
concluded  that  a  puncture  or  incision  of  the  lungs 
would- seldom  produce  emphysema,  on  account  of 
the  effusion  of  blood  from  the  divided  vessels,  and 
that  the  escape  of  air  is  more  apt  to  follow  a  super- 
ficial abrasion  or  laceration  of  the  part,  such  as  is 
produced  by  the  extremity  of  a  fractured  rib ;  and 
experience  has  fully  confirmed  the  accuracy  of 
these  conclusions.  (Bee  Hennen's  Principles  of 
Military  Surgery,  J.  Bell  on  Wounds,  and  Baron 
Larrey's  Memoires  de  Chir.  Militaire.) 

M.  Littro  has  published  a  case  of  emphysema 
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prodaeed  by  the  thrnst  of  a  imall  sword,  which  is 
remarkable  on  account  of  the  enormous  distension 
of  the  cellular  tissue  that  took  place.  The  emphy- 
sema commenced  soon  after  the  accident,  and  the 
patient  died  in  two  days.  On  examination  after 
death,  the  emphysematous  swelling  on  the  chest 
measured  eleven  inches  thick,  on  the  bel^  nine, 
on  the  neck  six,  and  four  on  the  other  parts  of 
the  body ;  the  wound  in  the  lungs  was  seven  or 
eight  lines  long,  one  and  a  half  broad,  and  one 
deep.  (M^m.  de  TAcad^mie  Royale  des  Sciences, 
for  1713.) 

Ulceration  of  the  lung,  pleura  pulmonalis,  and 
pleura  costalis,  is  the  last  mode  we  have  enumer- 
ated in  which  a  communication  may  be  formed 
between  the  interior  of  the  lung  and  the  cellular 
tissue  on  the  trunk.  In  some  cases  a  direct  com- 
munication is  thus  formed,  as  when  a  circum- 
scribed empyema  that  points  externally  between 
the  ribs,  or  on  abscess  primarily  formed  in  the 
parietes  of  the  chest,  bursts  internally  into  the 
bronchi,  and  thus  forms  a  direct  communication 
between  the  air-passages  and  the  abscess  on  the 
thorax.  In  such  cases  the  pus  is  evacuated  by 
the  bronchi,  and  its  place  is  supplied  with  air, 
which  may  either  infiltrate  the  cellular  tissue  of 
the  trunk,  producing  general  emphysema,  or,  if 
the  walls  of  the  abscess  have  been  rendered  im- 
permeable by  adhesive  inflammation,  may  be  pre- 
vented from  escaping  further,  and  thus  produce  a 
circumscribed  emphysematous  tumour,  bearing 
the  same  relation  to  diffuse  emphysema  that  phleg- 
monous abscess  does  to  common  cellular  inflam- 
mation. A  remarkable  case  of  this  kind  in  which 
several  emphysematous  tumours  were  formed  in 
succession  over  the  surface  of  the  chest  and  neck, 
is  recorded  by.  Dr.  Duncan,  in  the  first  volume  of 
the  Medico-Chirurgical  Transactions  of  Edin- 
burgh. 

This  communication  may  likewise  take  place 
indirectly,  the  air  first  escaping  ifirough  an  ulcer 
on  the  surface  of  the  lungs  into  the  sac  of  the 
pleura,  producing    pneumothorax,   and    thence, 
through  an  ulcer  of  the  costal  pleura,  into  the  cel- 
lular tissue  of  the  trunk.    A  remarkable  instance 
of  this  kind  is  related   by  Dr.  Halliday.    The 
patient  had  felt  unwell  for  some  days,  and  on  the 
evening  before  his  admission  into  hospital  was 
seized  with  rigors  and  severe  headach;  he  had 
also  a  slight  cough,  which  excited  some  pain  about 
the  superior  part  of  the  sternum.    Early  the  next 
morning  he  began  to  complain  of  great  difficulty 
in  respiring }  at  twelve  oVlock  the  breathing  had 
become  more  severe,  his  face  was  turgid,  and  his 
lips  quite  livid ;  there  was  also  at  this  time  an 
unusual  fulness  of  the  neck  and  breast,  which, 
when  pressed,  yielded  an  evident  crackling  noise. 
In  about  half  an  hour  after,  this  fulness  was  be- 
come not  only  more  evident,  but  was  diffused  all 
9^er  the  cheat,  and  down  both  arms ;  he  had  now 
the  greatest  difficulty  in  respiring  at  all,  and  before 
one  o'clock  every  part  of  the  sur&ce  of  his  body 
was  become  emphysematous,  except  the  palms  of 
his  hands  and  the  soles  of  bis  feet   On  inspection 
after  death,  the  right  lung  was  found  to  contain, 
in  iU  upper  lobe,  a  vomica  of  about  three  inches 
in  circumference,  from  which  it  appeared  that 
about  four  ounces  of  pus  had  very  lately  escaped 
into  the  sac  of  the  pleura,  through  an  opening 


which  would  scarcely  admit  the  head  of  a  probe : 
upon  blowing  into  the  trachea  it  was  observed 
that  the  air  passed  freely  through  this  opening 
into  the  sac  of  the  pleura.  On  searching  for  the 
opening  through  which  the  air  had  escaped  from 
the  cavity  of  the  thorax,  a  small  part  of  the  pleura 
costalis,  between  the  sixth  and  eighth  ribs,  was 
discovered  with  the  appearance  of  being  more 
inflamed  than  any  other  part ;  and  nearly  in  the 
centre  of  this  small  spot  an  opening  was  detected, 
through  which  the  pleura  and  cellular  membrane 
were  easily  inflated.  (Op.  cit) 

6.  Emphysema  may  likewise  be  produced  by 
penetrating  wounds  of  the  chest,  even  though  the 
lung  and  pulmonary  pleura  remain  uninjured* 
The  formation  of  emphysema  in  such  cases  may 
be  explained  as  follows.  In  all  wounds  of  the 
chest  where  the  air  is  admitted  into  contact  with 
the  puhnonary  pleura,  the  lung  generally  collapses, 
when  not  prevented  from  so  doing  by  emphysema 
of  its  tissue,  or  by  old  adhesions :  a  sort  of  &ls6 
respiration  is  then  established,  air  being  inspired 
into  the  chest  through  the  wound  at  each  dilata- 
tion of  the  thorax,  and  alternately  expired  through 
the  same  orifice  at  each  contraction  of  the  thoracic 
parietes.  But  when,  as  not  unfrequently  happens, 
the  wound  remains  direct  and  unobstructed  during 
inspiration,  but  becomes  oblique  or  even  closed  by 
the  alteration  in  the  relative  position  of  the  integu- 
ments and  ribs  during  expiration,  it  follows  that 
the  air  having  a  fVee  ingress  into  the  thorax  during 
inspiration,  and  not  -  having  as  free  an  egress 
during  expiration,  must  suffer  such  a  degree  of 
pressure  from  the  contraction  of  the  chest  as  to 
be  forced  into  the  subcutaneous  tissue,  and  so 
produce  general  emphysema. 

The  last  variety  of  traumatic  emphysema  we 
shall  notice  is  that  produced  by  the  escape  of  air 
from  the  alimentary  canal,  through  a  rupture  of 
its  parietes.  It  appears  from  an  interesting  work, 
published  by  MM.  Chabert  and  Huzard,  entitled, 
<<  Observations  sur  les  Animaux  Domcstiques," 
that  this  accident  is  not  of  unfreqnent  occurrence 
in  ruminating  animals,  in  consequence  of  their 
food  fermenting  and  generating  such  a  quantity  of 
gas  as  ruptures  the  internal  tunic  of  the  intestines, 
insinuates  itself  into  the  subserous  cellular  tissue, 
and  thenoe  extends  all  over  the  body.  Haller 
mentions  a  case  of  emphysema  produced  in  this 
way  in  a  female,  whose  intestines  were  so  over- 
distended  by  the  quantity  of  gas  they  contained, 
that  they  at  last  gave  way  and  allowed  the  air  to 
escape  into  the  cellular  tissue.  (Opusc.  Pathol. 
Obs.  xxxi.  tom.  iii.) 

In  the  eleventh  volume  of  the  Archives  G^n6- 
rales  de  M^ecine  there  is  a  very  interesting  case 
of  an  extensive  emphysema  produced  in  this  way 
by  a  violent  contusion  on  the  abdomen. 

We  have  now  enumerated  the  principal  varietiea 
of  iraumatie  emphysema,  and  described  the  me- 
chanism of  their  formation  ;  but  we  have  yet  to 
consider  another  form  of  this  disease,  in  which  the 
air  is  not  introduced  from  without,  but  is  formed 
within  the  cellular  tissue  of  the  part,  and  which, 
as  arising  from  no  very  evident  cause,  has  received 
the  denomination  of  idiopathic  or  spontaneous. 

The  air  or  gaseous  product  which  Is  formed  in 
spontaneous  emphysema  may  be  produced  either 
by  putrefactive  decomposition  or  by  secretion. 
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1.  Spontaneous  emphysema  caused  by  the  ex- 
trication of  gaa  from  a  patrefiu^ve  decomposition. 
Tba  living  body  is  composed  of  various  elements, 
which  are  only  prevented  from  decomposing  and 
entering  into  new  combinations  by  the  powers  of 
life,  which,  by  a  counteracting  influence,  prevent 
the  chemical  affinities  of  these  elements  from 
coming  into  full  operation ;  but  no  sooner  do 
tiiose  powers  cease  to  act,  than  the  body  begins  to 
decompose  under  the  influence  of  the  chemical 
and  physical  laws  which  govern  all  inert  matter. 
One  of  the  most  constant  phenomena  of  this 
putrefactive  decomposition  is  the  disengagement 
of  various  gases ;  hence  it  is  that  dead  bodies 
become  emphysematous  during  putrefaction,  and 
that  the  bodies  of  drowned  men  are  after  some  days 
booyed  up  and  float  on  the  snr&ce  of  the  water. 

The  extrication  of  gas  from  the  death  and  de- 
composition of  a  part  may  likewise  occur  during 
life,  as  in  the  case  of  gangrene.  Indeed  this  is 
by  no  means  a  rare  occurrence,  particularly  when 
the  gangrene  is  of  the  humid  species.  ■  « I  took 
particular  notice  (says  Dr.  Hunter)  of  the  em- 
physema in  a  case  of  mortification  from  an  internal 
cause,  which  began  upon  the  ankle,  and  thenco 
marched  upwards  upon  the  limb  till  it  came  to  the 
groin,  when  the  patient  died.  The  cellular  mem- 
brane under  the  skin  was  very  sensibly  inflated 
every  where,  to  some  distance  from  the  mortified 
part,  and  I  could  as  easily  mark  the  progress  of 
the  mortification  from  day  to  day  by  the  emphyse- 
ma as  by  the  change  of  colour  in  the  integuments." 
(Medical  Observations  and  Inquiries,  vol.  il.) 
Practical  writers  have  remarked  that  gangrene, 
when  accompanied  with  emphysema,  has  a  re- 
markable disposition  to  spread.  (James  on  Inflam- 
mation, p.  9$.) 

The  period  at  which  the  putrefactive  decompo- 
aition  commences  after  death  depends  in  a  great 
measure  on  external  circumstances,  such  as  heat, 
moisture,  dec;  but  it  is  also  materially  influenced 
by  the  condition  of  the  fluids,  which  in  some 
cases  have  a  much  greater  tendency  to  putrescency 
than  in  others ;  as  is  proved  by  the  well-known 
fiict  that  some  bodies  will  remain  for  several  days 
without  exhibiting  any  sign  of  decomposition, 
while  others  from  the  state  of  the  fluids  swell  up 
and  run  into  putrefaction  immediately  after  death. 
In  the  typhous  fever  that  raged  in  the  south  of 
Ireland  during  the  yes^  1817,  it  was  found  neces- 
sary to  bury  the  bodies  of  those  that  died  within 
a  few  hoars  after  death,  and  to  fill  up  the  graves 
with  lime. 

The  same  tendency  to  putrescence  is  some- 
times observed  during  life,  in  certain  morbid  con- 
ditions of  the  economy,  which  have  hence  obtain- 
ed the  name  of  putrid  or  malignant  diseasca* 
We  know,  from  direct  experiment,  that  the  intro- 
duction of  certain  deleterious  substances  into  tho 
Uood,  such  as  pus,  putrid  animal  matter,  and  cer- 
tain poisons  from  the  animal,  vegetable,  or  mine* 
xal  kingdom,  produces  certain  alterations  in  it,  by 
which  it  loses  its  power  of  coagulating,  and  ac- 
quires a  tendency  to  rapid  decomposition.  Similar 
alterations  are  likewise  produced  in  the  blood  by 
the  sting  or  bite  of  certain  animals,  especially 
those  of  tiie  serpent  tribe ;  and  are  also  observed 
in  the  spasmodic  eholera,  the  plague,  and  other 
of  a  malignant  nature,  as  it  is  termed ;  in 


all  which  some  of  tho  most  constant  phenomena 
are  a  sudden  prostration  of  strength,  a  constant 
tendency  to  hemorrhage,  and  a  remarkable  dispo- 
sition to  mortification  wherever  congestions  are 
formed,  (Andral's  Pathol.  Anat)  In  such  cases 
the  via  viix  is  actually  diminished  throughout  the 
whole  system,  and  the  laws  which  govern  all  in- 
organic matter  begin  to  exert  their  influence  over 
the  body  while  yet  alive,  producing,  amongst 
other  symptoms  of  decomposition,  spontaneous 
emphysema. 

*<A  full-bodied  middle-aged  sailor  was  seized 
with  a  putrid  fever  and  sore  throat ;  be  was  bled 
at  the  beginning,  hut  his  blood  appearing  in  a 
loose  dissolving  state,  he  was  bled  no  more :  about 
the  seventh  or  eighth  day  of  his  disease,  an  em« 
physcmatous  swelling  appeared  in  his  face,  neck, 
and  all  over  his  breast,  espckually  on  the  right 
side ;  the  swelling,  was  fomented  with  sharp  vine- 
gar and  camphorated  spirit  of  wine,  and  under 
this  treatment  totally  vanished  in  two  or  three 
days,  and  he  soon  recovered  from  the  fever ;  but 
he  continued  very  weak  for  a  long  time,  and  re- 
mained very  scorbutic  as  he  was  before  tho  fever, 
bis  gums  being  very  spongy  and  bleeding  on  the 
slightest  touch.  In  this  case  the  emphysema  was 
generated  merely  by  the  putrescence  of  the  hu- 
mours, as  is  frequently  observed  in  a  less  degree 
in  and  about  the  incipient  gangrene  of  the  limbs  ; 
and  I  am  persuaded  that  this  more  frequently  hap^ 
pens  in  putrid  malignant  fevers  than  is  commonly 
imagined,  (^Huxham,  Medical  Observations  and 
Inquiries,  voL  iii.  p.  33.) 

Frank  states  that  the  epidemic  fever  which 
raged  at  Bobbio,  a  small  town  in  Italy,  in  1789, 
frequently  terminated  in  general  emphysema  ( 
and  that  a  similar  epidemic  had  previously  occur- 
red in  Germany  in  1772,  during  which  emphy^ 
sematous  swellings  suddenly,  appeared  on  the  face 
and  neck,  and  sometimes  extended  all  over  the 
body,  (De  Curandis  Hominum  Morbis,  tom.  iv. 
Pt  I.  Pneumatosis,) 

Neither  is  this  development  of  gas  from  the 
decomposition  of  the  fluids  peculiar  to  man.  Dr. 
William  Hunter  has  transmitted  to  us  the  history 
of  an  epidemical  distemper  prevalent  among  the 
black  cattie  in  the  neighbourhood  of  London,  i^ 
which  it  was  observed.  At  first,  almost  all  died 
that  were  taken  ill  of  it ;  most  of  the  diseased 
were  emphysematous  all  over  their  body  ;  and  on 
dissection  the  emphysema  was  found  to  be  uni- 
versal upon  all  the  internal  parts,  as  well  as  under 
the  skm,  (Op.  cit  vol.  ii.)  Frank  likewise  alludes 
to  an  epidemic  dysentery  among  the  black  catUe, 
during  the  progress  of  which  the  loins  and  back 
were  frequently  observed  to  become  emphysema- 
tous. 

The  last  illustration  which  we  shall  adduce  is 
one  lately  exhibited  in  Paris,  at  the  Hopital  Co- 
chin, an  account  of  which  was  read  by  M.  Bally 
at  the  Acad6mie  Royale  de  Medecine.  A  man, 
twenty-five  years  of  age,  who  had  be&n  ill  for  fif- 
teen days,  was  admitted  into  the  hospital  with 
symptoms  of  typhous  fever ;  he  also  complained 
of  pain  in  the  left  thigh ;  and,  whilst  he  was  in  a 
state  of  delirium,  said  he  had  been  bitten  on  the 
knee  by  a  dog.  The  limb  was  most  attentively 
examined,  but  not  the  slightest  trace  of  such  an 
accident  pould  be  discovered.    The  thigh  and 
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tcro*^m  were  much  swoUon.  He  died  the  follow- 
ing day.  On  dissection,  eight  hours  after  death, 
the  sur&ce  of  the  body  was  found  soiled  by  blood, 
which  had  transoded  throagh  the  integuments; 
and  some  blood  had  also  been  discharged  from  the 
nose.  The  whole  body  was  emphysematous,  but 
the  left  inferior  extremity  was  so  to  a  very  high 
degree.  It  was  doable  its  natural  size,  of  a  brown 
colour,  tLiA  covered  with  numerous  phlyctense — 
some  black,  of  great  extent,  and  collected  in  clus^ 
ters,  from  which  escaped  a  reddish  serous  fluid 
mingled  with  a  quantity  of  gas ;  others  white, 
from  which  nothing  but  air  escaped.  When  the 
limb  was  pressed  with  the  hand,  crepitation^  was 
distinctly  heard ;  the  abdomen  was  much  distend- 
ed with  gas ;  and  in  the  intestines  were  observed 
those  alterations  that  are  so  common  in  cases  of 
typhous  fever.  Bubbles  of  air  filled  the  vessels 
oif  the  pia  mater,  and  the  leA  vena  saphena.^  The 
lymphatic  ganglions  of  the  mesentery  were  en- 
larged and  contained  gas,  which  took  fire  from 
the  flame  of  a  taper,  and  produced  an  explosion ; 
the  same  phenomenon  also  followed  the  exit  of 
the  air  which  was  contained  in  the  legs,  thighs, 
and  scrotum*  A  puncture  was  made  into  the 
abdomen,  and  the  gas  which  escaped  also  took 
fire  and  burned  fer  some  time,  the  flame  being 
blue  at  its  base,  and  white  at  its  summit :  the 
combustion  extended  to  the  puncture  which  had 
been  made  with  a  trochar ;  the  edges  of  this  aper- 
ture became  black,  and  were  consumed,  and  the 
aperture  itself  was  enlarged  to  double  its  original 
size.  The  gas  which  was  contained  in  the  sub- 
cutaneous cellular  tissue  was  equally  inflamma- 
ble, (London  Medical  and  Physical  Journal,  for 
June,  1831.) 

This  case  is  peculiarly  interesting  in  conse- 
quence of  the  light  it  throws  on  the  etiology  of 
■pontaneous  combustion.  On  referring  to  the 
article  on  this  subject  it  will  be  found  that,  in  all 
those  cases  of  spontaneous  combustion  of  which 
we  have  an  authentic  history,  the  flame  was  com- 
municated by  the  contact  of  a  body  in  a  state  of 
ignition,  and  it  b  reasonable  to  suppose  that  the 
combustion  was  likewise  supported  by  an  inflam- 
mable gas  generated  within  the  body,  as  in  the 
present  instance. 

Some  doubt  may  be  entertained  whether  this 
inflammable  gas  should  be  considered  as  the  pro- 
duct of  a  putrescent  decomposition  formed  by  the 
ordinary  laws  of  chemiciU  attraction;  or  as  a 
morbid  secretion,  the  product  of  a  vital  action,  and 
regulated  by  the  same  vital  laws  as  other  secretions. 

On  this  subject  much  yet  remains  to  be  dis- 
covered, as  our  present  knowledge  only  amounts 
to  this,  that  collections  of  air  are  sometimes  found 
in  the  living  body,  under  circumstances  where 
there  is  no  appearance  of  their  having  been  gene- 
rated by  fermentation  or  putre&ction;  and  that 
both  in  man  and  other  animals,  certain  tissues 
possess  the  power  of  secreting  gas,  as,  for  instance, 
the  swimming  bladder  in  fish,  the  mucous  mem- 
brane of  the  stomach  and  intestines  in  man,  and 
the  mucous  membrane  of  the  air-passages,  which, 
as  the  accurate  experiments  of  Dr.  Edwards  cleariy 
prove,  secretes  a  variable  quantity  of  carbonic  acid 
and  azetic  gases.  The  feet  of  a  gaseous  secretion 
being  formed  by  certain  tissues  in  the  healthy 
state  being  established,  we  ar^  authorized  by  ana- 


logy to  conclude  that  a  secretion  of  gas  may,  lika 
other  secretions,  take  place  as  a  morbid  phenom^ 
non  in  parts  where  no  such  secretion  naturally 
occurs,  more  especially  as  we  possess  several  well- 
authenticated  cases  in  which  it  is  impossible  to 
account  for  the  presence  of  the  gas  in  any  other 
way.     It  must,  however,  be  confessed  that  we  are 
completely  ignorant  of  the  causes  that  influence 
the  production  of  gaseous  secreticms,  and  of  the 
condition  of  the  solids  or  fluids  most  favourable  to 
their  development :  if  they  are  preceded  or  accom- 
panied by  any  alterations  of  texture,  they  are  such 
as  entirely  to  escape  our  notice.    The  ehejnical 
composition  of  these  secretions  is  also  a  desidera- 
tum. 

Sudi  being  the  state  of  our  knowledge,  we 
shall  not  enter  into  the  consideration  of  any  of 
the  hypotheses  which  have  been  fermed  on  this 
subject,  but  merely  notice  the  feet,  geneialiy  ad- 
mitted by  pathologists,  that  spontaneous  emphy- 
sema is  occasionally  produced  by  a  secretion  of 
gas  within  the  areola  of  the  cellular  tissue. 

Dr.  Baillie  has  recorded  a  very  remarkable  case 
of  this  kind,  in  which  the  emphysema  was  so 
extensive  as  to  afiect  the  alimentary  canal  and  the 
mesentery,  as  well  as  the  whole  of  the  subcuta- 
neous tissue ;  yet  in  which  there  was  no  sotntion 
of  continuity  through  which  the  air  could  have 
been  introduced,  and  no  appearance  of  any  putie- 
fective  decomposition,  by  which  it  could  have  been 
generated.  Frank  likewise  relates  several  casda 
of  spontaneous  emphysema,  which  it  is  difficult  to 
account  for  on  any  other  supposition  than  that  of 
their  being  a  product  of  morbid  secretion ;  such, 
for  instance,  is  the  case  of  a  young  lady  at  Yienna, 
who  became  generally  emphysematous  during 
every  paroxysm  of  a  tertian  fever,  the  emphysema 
disappearing  as  the  paroxysm  subsided.  Many 
other  curious  instances  of  this  disease  are  to  be 
found  in  the  chapter  on  Pitsumatobis,  in  the  Sth 
volume  of  this  author*s  work  «De  Curandia 
Hominum  Moibis." 

The  diagnosie  of  emphysema  seldom  presenta 
any  difficulty  when  the  disease  afi^ts  the  subcu- 
taneous tissue,  as  it  then  produces  an  uniform 
swelUng,  sufficientiy  characterized  by  its  ligbtneas 
and  elasticity,  and  by  the  peculiar  crepitating 
sound  and  feel  it  yields  under  the  finger,  from  the 
displacement  of  the  air  from  one  oell  into  another* 

The  prognosis  must  be  regulated  more  by  the 
cause  of  the  emphysema,  and  the  state  of  the 
respiratory  organs,  than  by  the  extent  oi  the  em 
physematous  swelling.  The  emphysematous  die- 
tension  of  the  integuments  is  much  more  formida- 
ble in  appearance  than  in  reality,  and,  wheft 
unconnected  with  any  lesion  of  the  organs  of 
respiration,  may  be  very  extensively  diffiised 
witiiout  producing  any '  injuriouitf  consequences. 
AristoUe  says  that  it  was  a  common  practice,  in 
his  time  to  inflate  the  subcutaneous  tissue  of  ani- 
mals in  order  to  ^ake  them  fatten  more  readily 
afterwards :  this'  practice  is  also  alluded  to  by 
Pliny ;  and  Schulze  states  that  the  only  effect  it 
produces  on  homed  catUe  is  to  render  them  dull 
and  heavy  for  two  or  three  days,  after  which  time 
the  emphysema  gradually  disappears,  they  recover 
their  spirits  and  appetite,  and  in  the  course  of  six 
weeks  become  quite  feL  (Dictionnaire  des  Sci- 
ences M^caks.    Art  Emphyseme,)   Haller  an<I 
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So^ramering  likewise  attest  the  troth  of  these 
observations,  which  at  least  serve  to  prove  that  the 
eflusion  of  air  into  the  cellulsor  tissue  is  not  in 
itself  {>rod active  of  much  injury,  and  that  the 
sense  of  suBbcaUon,  and  other  formidable  symp- 
toms which  so  often  accompany  the  progress  of 
this  afiectioa,  depend  more  on  the  diseases  with 
"which  the  emphysema  is  complicated  than  on  the 
emphysema  itself.  This  -  conclusion  is  Airther 
confirmed  by  the  rescilt  of  those  cases  of  emphy- 
sema that  have  been  observed  in  the  human 
•object,  uncomplicated  with  any  lesion  of  the 
organs  of  respiration.  Sauvages  mentions  the 
case  of  a  soldier,  who  was  found  asleep  in  a  cave 
by  some  persons,  who  inflated  his  body  through  a 
quill  until  it  scarcely  retained  a  vestige  of  the 
human  form,  —  all  the  lines  of  demarcation 
between  the  face,  throat,  and  trunk,  being  com- 
pletely destroyed.  In  this  case,  which  may  be 
regarded  as  a  rare  example  of  general  and  exten- 
sive emphysema  unconnected  with  any  lesion  of 
the  respiratory  organs,  the  principal  symptoms 
observed  were  pain  and  stiflhess  from  the  over- 
distension of  the  integuments,  and  difficulty  of 
Iveathing  £rom  the  impeded  motion  of  the  thorax, 
and  the  congestion  of  the  lungs,  arising  ficom  the 
pressure  whidi  the  superficial  blood-vessels  sus- 
tained ;  these  symptoms  disappeared  as  the  air 
was  eracaated  through  several  scarifications  ivhich 
the  patient  had  given  himself  with  a  knife,  and 
his  recovery  was  rapid  and  complete. 

We  may.  therefore,  conclude  that  the  extreme 
difiicalty  of  breathing,  which  so  frequently  ac- 
companies traumatic  emphysema,  and  which  is  in 
almost  every  instance  the  immediate  cause  of 
death  in  those  cases  that  prove  fatal,  is  in  reality 
produced,  not  by  the  emphysematous  distension 
of  the  integuments,  but  by  the  air  effused  into  the 
SBC  of  the  pleura,  or  into  the  interlobular  tissue 
of  tlie  lung. 

Treatment*  —  T^e  practice  in  emphysema 
most  be  reg^ulated  in  a  great  measure  by  (he  cause 
of  the  afiection,  the  extent  of  the  emphysematous 
•vrelUngs,  and  the  state  of  the  respiration:  the 
general  indications  of  euro  may,  however,  be  ar- 
ranged under  three  heads :  1.  to  arrest  the  pro- 
gress of  the  emphysema,  by  preventing  a  further 
afibaon  of  air  into  the  cellular  tissue ;  2.  to  re- 
move the  air  already  efiused ;  and,  3.  to  ralieve 
the  ^sordercd  state  of  the  req>iration.  The  means 
employed  for  the  fulfilment  of  the  first  indication 
zmtst  be  regulated  by  the  cause  of  the  emphy- 


In  sporUaneout  emphysema,  the  only  effectual 
method  of  arresting  the  further  progress  of  the 
£sease  is,  to  correct  the  morbid  state  of  the  sys- 
tem on  which  the  development  of  the  gas  depends, 
and  of  which  it  is  merely  a  symptom.  As  it 
generally  occurs  during  the  progress  of  asthenic 
or  typhoid  diseases,  aromatic  and  stimulating  lini- 
ments should  be  applied  externally,  in  order  to 
promote  the  action  of  the  capillaries,  while  the 
proper  remedies  adapted  to  the  disease  are  admin- 
istered internally.  Should  the  emphysema  spread 
ezteosivdy,  it  may  be  proper  to  relieve  the  disten- 
sion of  the  swollen  parts  by  puncturing  them  with 
the  point  of  a  lancet. 

In  traumatic  emphyuma,  arising  from  wounds 
of  the  larynx  or  trachea,  the  further  effusion  of 


air  into  the  cellular  tissue  may  be  prevented  bj 
enlarging  the  external  orifice  of  the  wound,  so  as 
to  make  a  direct  passage  for  the  exit  of  the  air 
during  expiration ;  the  same  practice  should  also 
be  adopted  when  the  emphysema  Arises  from 
penetrating  woynds  of  the  chest,  after  which  the 
wound  should  be  closed  with  adhesive  plaster. 

When  the  emphysema  arises  from  a  fractured 
rib,  the  further  effusion  of  air  into  the  cellular 
tissue  may  be  prevented  by  applying  a  tight  roller 
round  the  chest,  or  by  making  a  small  puncture 
through  the  integuments  over  the  seat  of  the  frac- 
ture. 

When  the  breathing  is  not  much  oppressed,  the 
application  of  a  bandage  may  be  employed  with 
safety  and  advantage.  But  as  (supposing  that 
the  sur&ce  of  the  lung  is  not  adherent)  the  air  is 
effused  firom  the  wounded  lung  into  the  sac  of  the 
pleura,  before  it  escapes  into  the  cellular  tissue,  it 
is  plain  that  by  applying  a  bandage  round  the 
chest,  in  order  to  prevent  the  further  progress  of 
the  emphysema,  we  only  confine  the  air  within 
the  pleura,  where  if  it  continues  to  accumulate, 
its  presence  must  give  rise  to  all  the  distressing 
symptoms  of  pnetimothorax,  as  it  not  only  com- 
presses the  wounded  lung,  but,  by  its  pressure  on 
the  mediastinum  and  diaphragm,  obstructs  the 
dilatation  of  the  other  lung  also  :  under  such  ci> 
cumstances  every  fiicility  for  the  enlargement  of 
the  chest  becomes  necessary,  in  order  to  admit  as 
much  air  as  possible  into  the  lung,  which  still  ex- 
ecutes its  functions ;  but  the  efiect  of  the  bandage 
is  to  diminish  the  dilatation  of  the  sound  side  as 
well  as  that  of  the  diseased,  and,  consequently,  to 
increase  still  fiurther  the  embarrassment  of  the  re- 
spiration. 

For  these  reasons,  it  is-  much  safer,  where  the 
breathing  is  at  all  embarrassed,  to  let  the  air  escape 
by  making  several  punctures  or  small  incisidhs 
over  the  broken  rib,  than  to  confine  it  with  a  band- 
age, though  the  lattfer  practice  may  be  employed 
with  advantage  in  those  cases  where  the  quantity 
of  air  effused  into  the  chest  is  not  sufficient  to 
produce  much  dyspncea  or  oppression. 

Lastly,  in  the  cases  of  emphysema  arising  from 
over-distension  and  rapturts  of  the  air-cells,  and 
the  escape  of  air  into  the  interlobular  tissue  of  the 
lungs,  and  thence  through  the  mediastinum  into 
the  common  cellular  tissue,  the  only  method  of 
arresting  the  further  effusion  of  air  is  by  employ- 
ing such  means  as  ara  calculated  to  diminish  the 
violence  of  the  respiratory  efforts  by  which  the 
air  is  fdrced,  at  each  respiration,  into  the  medias- 
tinum. With  this  view  copious  venesection  should 
be  employed,  for  the  double  purpose  of  relievmg 
the  pulmonary  congestion,  and  of  diminishing 
the  mass  of  the  circulating  fluid;  for,  by  lessening 
the  quantity  of  blood  to  be  aerated,  we  also  lessen 
the  necessity  for  taking  in  so  large  a  supply  of  air 
for  its  aeration,  and  in  the  same  proportion  dimin- 
ish the  efforts  made  by  the  muscles  of  respiration 
to  dilate  and  contract  the  thorax.  Opiates  should 
likewise  be  employed  with  the  same  intent,  to 
diminish,  as  Laeimec  expresses  it,  « le  besoin  de 
respirer:*'  rest  and  silence  should  be  enjoined,  and 
the  antiphlogistic  regimen  strictly  enforced. 

We  next  come  to  consider  the  means  of  remov- 
ing the  air  already  effused  into  the  cellular  tissue. 
In  the  slighter  cases  of  emphysema,  where  tlif 
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breathing  is  not  mach  oppressed,  and  the  quan- 
tity of  air  effused  is  not  very  great,  the  power  of 
the  absorbents  will  generally  be  found  sufficient  i 
for  its  removal,  and  it  will  only  be  necessary  to 
employ  friction  over  the  tumid  parts  with  cam- 
phorated liniment,  or  some  other  stimulating  em-  ' 
brocation,  for  the  purpose  of  accelerating  the  pro- 
cess of  absorption  :  but  when  the  quantity  of  air 
eflused  into  the  cellular  tissue  is  so  great  as  to 
produce  considerable  distension  of  the  integuments, 
it  will  be  advisable  to  make  several  punctures, 
with  the  point  of  a  lancet,  through  the  skin  where 
it  is  most  distended,  in  order  to  evacuate  the  air 
contained  underneath.  These  punctures  or  sca- 
rifications should  be  made  sufficiently  deep  to 
divide  the  eellular  tissue,  in  order  to  make  a  free 
exit  for  the  air  from  the  deep-seated  as  well  as 
from  the  superficial  cells.  If  the  air  should  have 
spread  extensively  over  the  body,  it  will  be  more 
advisable  to  puncture  the  skin  wherever  the  parts 
are  much  inflated,  than  to  press  it  along  under  the 
akin  to  the  punctures  which  may  have  been  made 
in  a  distant  part  This  practice  should  be  adopted 
in  all  cases  of  extensive  emphysema,  from  what- 
ever cause  i*  may  have  arisen ;  as  it  is  perfectly 
£ree  from  daoger;  and  affords  immediate  relief  to 
the  sufiering  arising  from  over-distension  of  the 
swollen  parts,  and  likewise  obviates  the  danger  of 
the  air  forcing  its  way  into  the  cellular  tissue  of 
the  internal  organs. 

We  have  already  seen  that  in  the  great  majo- 
rity of  the  cases  of  traumatic  emphysema,'  the  or- 
gans of  respiration  are  more  or  less  injured,  and 
that  it  is  from  the  injury  which  they  sustain  that 
the  most  distressing  and  dangerous  symptoms  in- 
variably arise.  To  them,  therefore,  our  prindpal 
attention  should  always  be  directed,  as  the  most 
important  object  of  our  treatment  In  all  cases 
of  extensive  emphysema  the  breathing  is  more  or 
less  oppressed,  in  consequence  of  the  diminished 
mobility  of  the  thorax,  and  the  congested  state  of 
the  lungs  caused  by  the  increased  quantity  of 
blood  thrown  on  them  from  the  surface  of  the 
body.  In  such  cases,  therefore,  it  will  be  proper 
to  relieve  the  internal  congestions  by  copious 
bloodletting,  and  to  remove  the  pressure  which 
impedes  the  motion  of  the  thorax,  by  evacuating 
the  air  confined  under  the  integuments,  as  al- 
ready directed.  Venesection  is  also  useful  in  such 
cases,  as  the  most  powerful  means  we  possesa  of 
anticipating  or  arresting  the  development  of  in- 
flammation. 

Should  these  measures  prove  insufficient  for  the 
relief  of  the  breathing,  we  may  then  infi&r,  (espe- 
cially when  the  sense  of  oppression  and  simoca- 
tion  continues  progressively  increasing,  and  other 
symptoms  indicate  the  existence  of  pneumothorax,) 
that  air  is  accumulating  within  the  chest,  so  as  to 
oppress  not  the  wounded  lung  only,  which  was 
collapsed  and  useless  from  the  first,  but  the  dia- 
phragm and  mediastinum,  and  through  them  the 
opposite  lung  also.  A  freer  incision  should  then 
be  made  through  the  integuments  over  the  seal 
of  the  injury,  and  if  this  does  not  afford  sufficient 
vent  to  the  air  confined  within,  the  incision  should 
be  continued  through  the  intercostal  muscles,  and 
a  small  puncture  cautiously  made  into  the  pleura. 
Mr.  Hewson,  who  has  written  an  excellent  paper 
on  this  subject,  in  the  third  volume  of  the  Meidi- 


cal  Observations  and  Inqtiirics,  recommends  that 
the  operation  should  be  performed,  as  in  cases  of 
emphysema,  on  the  fore  part  of  the  chest,  between 
the  fifth  and  sixth  ribs  at  the  right  side,  as  there 
the  integuments  are  thin,  and  in  the  case  of  air 
no  depending  drain  is  required  ;  but  if  the  disease 
is  on  the  Icfl  side,  he  considers  it  more  advisable 
to  make  the  opening  l>ctween  the  seventh  end 
eighth,  or  eighth  and  ninth  ribs,  in  order  that  we 
may  be  sure  of  avoiding  the  p^ricardiun>.    The 
periforation  of  the  pleura  will  be  immediately  fol- 
lowed by  the  escape  of  the  condensed  air,  the 
pressure  of  which  being  removed,  the  mediasti- 
num and  diaphragm  will  regain  their  natural  po- 
sition, and  the  opposite  lung  will  thus  be  enabled 
to  resume  the  free  and  unobstructed  discharge  <^ 
its  functions ;  after  which  the  wound  should  im- 
mediately be  closed  with  adhesive  plaster,  in  order 
to  prevent  the  alternate  ingress  and  egress  of  air 
during  the  dilatations  and  contractions  of  the  Uio- 
rax.    Should  the  symptoms  of  oppression  and  suf- 
focation again  return,  the  wound  may  be  opened 
as  occasion  requires,  and  the  accumulated  air  suf- 
fered to  escape. 

It  sometimes  happens  that  the  necessity  of  per- 
forming the  operation  of  paracentesis  is'apparent 
from  the  oppressed  state  of  the  breathing,  and 
other  urgent  symptoms  of  pneumothorax,  but  that 
from  the  nature  of  the  accident,  and  the  extreme 
distension  of  the  integuments,  it  is  difficult  to  as- 
certain at  which  side  the  operation  should  be  perw 
formed ; — a  point  in  reference  to  which  an  error 
may  be  attended  with  the  most  fatal  consequences, 
as  actually  occurred  in  a  case  recorded  by  Dr. 
Halliday.  «The  operation  of  paracentesis  waa 
resolved  on  in  consultation,  and  an  incision  was 
accordingly  made  between  the  sixth  and  seventh 
ribs  on  the  left  side  of  the  thorax.  As  soon  as 
the  opening  was  made  into  the  cavity  of  the  chest, 
every  distressing  symptom  became  more  severe^ 
and  the  patient  scarcely  survived  a  quarter  of  au 
hour."  On  dissection,  it  was  discovered  that  the 
operation  had  been  performed  on  the  sound  side. 
(Op.  cit) 

In  order  to  avoid  the  possibility  of  committing 
so  fatal  a  mistake,  the  existence  of  pneumothorax, 
and  its  precise  seat,  should  always  be  clearly  ascer^ 
tained  by  the  physical  signs  of  this  disease  fur- 
nished by  auscultation  and  percussion  (see  PsBir- 
MOTHQiRAX)  before  the  operation  is  undertaken; 
and  should  the  emphysematous  state  of  the  ii^te* 
guments  prevent  their  employment,  or  obscure  the 
indications  which  they  afibrd,  several  punctures 
should  be  made  over  the  chest,  and  the  air  pressed 
towards  them,  until  the  emphysematous  swellings 
are  reduced  ;  after  which,  the  precise  extent  and 
seat  of  the  pneumothorax  may  be  ascertained  with 
that  degree  o2  accuracy  which  the  labours  of 
Laennec  have  rendered  so  characteristic  of  this 
department  of  medical  science. 

Some  writers  use  the  term  emphysema  in  a 
more  extended  signification  than  that  which  has 
been  assigned  to  it  in  this  article,  and  apply  it  to 
all  preternatural  accumulations  of  air,  in  whatever 
part  of  the  body  they  are  situated.  But,  as  these 
collections  of  air  have  each  received  distinct 
names,  according  to  the  cavities  or  organs  in 
which  they  are  situated,  such  as  pneumothorax, 
tympanitis,  physometra,  6lc.,  their  description  will 
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tod  a  more  appropriate  place  in  the  artidea  re- 
spectively allotted  to  these  i^bjecta.  Empbyseioa 
of  the  lungs  alone  forms  an  exception,  and  will 
therefore  be  treated  of  in  the  next  article. 

R.  TOWNSEND. 

EMPHYSEMA  OP  THE  LUNGS.  — The 
morbid  appearances  presented  by  this  disease  have 
been  noticed  by  Bonetns,  Morgagni,  Van  Swieten, 
Storck,  and  other  anatomists.  In  this  country  we 
have  a  very  correct  account  of  an  emphysematous 
lung  from  the  pen  of  Sir  John  Floyer ;  and  Dr. 
BaiUie*8  work  on  Morbid  Anatomy  contains  an 
accurate  description  of  the  three  principal  circum- 
stances which  characterize  this  lesion,  namely, 
the  great  size  of  the  lungs,  the  dilatation  of  the 
cells,  and  the  vesicles  formed  by  extravasation  of 
air  under  the  pleura.  The  discovety  of  its  fre- 
quent occurrence  as  a  disease,  of  its  etiology,  and 
diagnosit,  was,  however,  reserved  for  the  patholo- 
gical researches  of  M.  Laennec.  [An  excellent 
essay  on  the  subject  has  been  published  by  M. 
Louis  (translated  by  Dr.  T.  Stewardson  of  Phi- 
ladelphia, in  Dnnglison's  Medical  Library  for 
IS3S.}  In  order  to  render  the  following  observa- 
tions intelligible,  it  will  be  necessary  to  premise  a 
lew  observations  on  the  anatomical  structure  of 
the  pulmonary  parenchyma,  as  the  emphysematous 
eondition  of  this  viscus  is,  in  many  cases,  merely 
an  exaggeration  of  its  natural  or  healthy  struc- 
ture. 

If  we  examine  in  a  ^ood  light  the  surface  of  a 
soond  long,  we  can  ascertain  by  the  naked  eye, 
through  the  transparent  pleura,  that  its  paren- 
chyma is  formed  by  the  aggregation  of  a  multitude 
of  small  vesicles  of  an  irregularly  spheroid  or 
ovoid  figure,  full  of  air,  and  separated  from  each 
other  by  opaque  white  partitions.  These  vesicles, 
which  on  the  surface  of  the  lungs  have  the  ap- 
pearance of  small  transparent  points,  are  not  of  an 
wdfonn  size ;  the  largest  are  equal  to  the  third  or 
fourth  part  of  a  millet-seed.  They  are  grouped  in 
wiMSfs  or  lobules,  divided  from  each  other  by  par- 
titioDs  of  closely  condensed  cellular  membrane, 
very  thin,  yet  thicker  and  more  opaque  than  the 
partitions  between  the  individual  cells.  These 
partitioas  traverse  the  pulmonary  substance  in  all 
directions,  and  crossing  each  other  under  various 
aoglcsy  form  figures  of  difierent  shapes,  such  as 
looenges,  squares,  trapeziums,  or  irregular  trian- 
glesy  the  bounding  Unes  of  which  are  rendered 
•till  more  defined  by  the  black  pulmonary  matter 
tfaet  is  deposited  along  them.  (Porbes's  Transla- 
tion of  Laennec) 

If  we  analyze  this  structure,  we  find  that  it  is 
composed,  1st,  of  the  minuter  ramifications  of  the 
brotocluy  which  go  on  subdividing  and  diminishing 
in  calihcr  until  they  terminate  each  in  a  cul-de-sac 
or  air-cell,  as  it  is  coomwnly  termed,  of  extreme 
delicacy  and  minuteness,  on  the  parietes  of  which 
the  pulmonary  vessels  ramify  in  an  extreme  state 
of  fineness,  (Reisteisen,  De  Structure  Pulmo- 
Bmn ;)  and  2dly,  of  the  common  cellular  mem- 
home  which  serves  to  connect  these  air-cells 
together,  and  which  likewise  forms  several  mem- 
partitions  that  divide  each  lobe  into  a 
of  distinct  lobules,  and  is  hence  termed 
the  imierhMar  eeUular  tissue,  each  lobule  being 
m  pmt&diXj  isolated  iirom  those  adjoining  it  by 
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this  partition,  as  each  lobe  is  by  its  investiture  of 
pleura. 

Each  of  these  textures  is  liable  to  emphysema, 
and  hence  we  have  two  varieties  of  this  disease  in 
the  lung:  1.  ihe  vesicular  or  true  pulmonary 
emphysema,  (as  it  is  somewhat  arbitrarily  tern^ed 
by  Laennec,)  formed  by  the  dilatation  of  the 
minute  bronchi  and  air-cells,  or  by  the  rupture  of 
their  parietes,  by  which  several  contiguous  cells 
are  thrown  into  one ;  2.  the  interlobular  emphy* 
sema,  formed  by  the  infiltration  of  air  into  the 
interlobular  cellular  tissue.  The  former  usually 
occurs  as  a  chronic  disease,  while  the  latter  as 
general^  assumes  the  character  of  an  acute  affec- 
tion. 

I.   PULKOITABT  OE  VeSICULAR  EmPHTBZKAw-^ 

In  pulmonary  emphysema,  the  size  of  the  air-cells 
is  much  increased  and  is  less  uniform.  The  greatei 
number  equal  or  exceed  the  size  of  a  millet-seed, 
while  some  attain  the  magnitude  of  hemp-seed, 
cherry-stones,  or  even  French  beans.  (Laennec.) 
We  are  disposed  to  think,  however,  that  cavities 
of  such  a  size  are  rarely  formed  by  the  dilatation 
of  individual  cells,  as  in  more  than  one  hundred 
dissections  which  we  have  made  of  pulmonary 
emphysema,  we  never  except  in  one  instance  saw 
the  air-cells  dilated  to  the  size  of  a  garden-pea ;  in 
the  great  majority  of  cases  the  cavities  of  thb  size, 
or  even  of  a  less  diameter,  are  formed  by  several 
cells  being  thrown  into  one,  in  consequence  of 
their  delicate  partitions  being  overstrained  and 
ruptured.  In  some  cases,  the  walls  of  the  cells 
disappear  from  one  entire  lobule,  leaving  only 
some  lacerated  filaments  traversing  its  cavity  from 
one  interlobular  partition  to  another,  and  in  some 
instances  these  partitions  are  also  lacerated,  and 
their  respective  lobules  are  thus  thrown  into  one 
large  cavity,  which  usually  roaches  the  surface  of 
the  lung,  and  forms  a  projection  under  the  pleura. 
In  order  to  see  these  alterations  of  structure,  it  is 
necessary  to  inflate  the  lung  and  dry  it  previous 
to  examination,  as  without  this  precaution  the 
cells  collapse  immediately  when  cut  into,  and  all 
appearance  of  emphysema  is  consequently  lost. 

« Emphysema  may  afiect  both  lungs  at  the 
same  time,  one  only,  or  a  part  of  one,  or  both : 
in  the  latter  case,  and,  indeed,  in  any  case,  as 
long  as  the  disease  b  confined  to  a  simple  dilata- 
tion of  the  cells,  or  to  the  rupture  of  a  few  of  their 
partitions,  and  does  not  form  vesicles  of  any  con- 
siderable size  on  the  surface  of  the  lung,  it  may 
be  easily  overlooked  in  the  dead  body ;  for  thk 
reason,  the  disease,  which  is  really  one  of  the 
most  constant  morbid  appearances  in  all  cases  of 
protracted  dyspncea,  has  been  as  constantly  over- 
looked, and  in  this  way  the  lungs  of  asUimatic 
patients  have  been  regarded  as  healthy  when  they 
are  in  reality  emphysematous,  and  cases  of  dys- 
pn(ea  set  down  as  nervous  or  idiopathic,  for  which 
anatomy  has  now  discovered  an  organic  cause. 

« When  the  disease  exists  in  a  very  high  de- 
gree, we  cannot  help  being  struck  with  the  ap- 
pearance of  the  parts.  The  lungs  seem  as  if 
confined  within  their  natural  cavity,  and  when 
exposed,  instead  of  collapsing  aa  usual,  they  rise 
in  some  degree,- and  project  beyond  the  borders 
of  the  thorax.  If  we  examine  them  in  this  state, 
they  feel  firmer  than  natural,  aUd  it  is  more  than 
usually  difficult  to  flatten  them.    The  crej[Htatio|i 
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thoy  yield  on  presgnre,  or  being  cnt  into,  is  leas, 
and  of  a  kind  somewhat  different ;  it  is  more  like 
the  sound  produced  by  the  slow  escape  of  air  from 
a  pair  of  bellows,  and  the  air  mokes  its  escape 
from  the  cells  much  slower  than  in  a  healthy  state 
of  the  organ.  When  we  detach  the  lung,  the 
crepitation  is  found  to  be  still  less  perceptible,  and 
the  sensation  conveyed  by  pressing  the  parts  b 
very  like  that  produced  by  handling  a  pillow  of 
down.  On  placing  an  emphysematous  lung  in  a 
vessel  of  water,  it  sinks  much  less  than  a  healthy 
lung)  and  sometimes  it  floats  on  the  surface  with 
scarcely  any  obvious  immersion.  The  pulmona- 
ry tissue  is  drier  in  a  lung  affected  with  emphyse- 
ma than  in  a  healthy  one,  and  it  is  unusual  to 
find  even  towards  the  roots  of  the  lungs  any  trace 
of  the  common  serous  or  sanguineous  infiltrations 
usually  found  afier  death.^  (Forbes*s  translation 
of  Laennec.)  In  some  cases,  however,  especially 
when  the  heart  is  diseased,  and  the  pulmonary 
Jrculation  much  obstructed,  the  emphysematous 
lung  becomes  red  and  congested. 

It  seldom  happens  that  emphysema  exists  to 
the  extent  so  admirably  described  in  the  preced- 
ing paragraph,  without  occasioning  the  rupture 
of  several  of  the  dilated  cells,  and  it  is  l^  no 
means  uncommon  to  find  one  or  more  large  vesi^ 
cular  cavities  formed,  each  by  the  re-union  of  all 
the  air-cells  of  one  entire  lobule,  and  bounded  by 
its  interlobular  partitions,  which  often  remain  un- 
injured when  die  texture  of  the  air-cells  which 
they  enclose  is  completely  destroyed ;  in  extreme 
cases  these  interlobular  partitions  give  way  like- 
wise, and  several  lobules  are  then  thrown  into  one 
large  vesicult^r  cavity,  resembling  more  a  bladder 
filled  with  air,  or  the  vesicular  lung  of  a  frog,  than 
the  parenchymatous  texture  of  the  human  lung. 
T^ese  alterations  are  most  frequently  observed  at 
the  margin  of  the  lung  or  at  its  base  where  it  re- 
poses on  the  diaphragm. 

From  these  observations  it  results  that  emphy- 
sema of  the  lung  esssentially  consists  in  the  rare- 
fSustion  of  its  parenchyma,  produced  either  by  the 
dilatation  of  its  cells,  or  the  rupture  of  their  pa- 
rietes.  These  lesions  may  be  referred  to  three 
principal  causes:  1.  hypertrophy;  2.  atrophy; 
3.  over-distension  of  the  air-cells. 

1.  Hypertrophy. — Laennec  has  remarked  that 
in  several  cases  where  the  lung  has  been  render- 
ed incapable  of  performing  its  functions,  the  other, 
having  double  duty  to  perform,  acquires  an  in- 
crease of  volume  proportionate  to  its  increased  ac- 
tivity of  function.  This  increase  of  size  appears 
to  result  from  an  increase  in  the  capacity  of  the 
capillary  bronchi  and  air-cells,  at  the  same  time 
that  their  parietes.are  increased  in  thickness;  in- 
deed, this  is  rendered  very  evident  by  inflating 
and  drying  the  lung,  for  when  after  this  process 
it  is  cut  into  sHces,  we  at  once  perceive  some 
cells  much  larger  than  in  the  natural  state,  and 
likewise  their  parietes  much  dicker  than  they 
usually  are.  The  state  of  the  air-cells  in  this 
form  of  emphysema  may  be  considered  as  anala- 
gons  to  the  hypertrophy  with  dilatation  of  the 
heart  and  other  hollow  muscles. 

2.  Atrophy  of  the  Lung. — Whenever  any 
cause  continues  &r  a  certain  length  of  time  to  im- 
pede the  free  entrance  of  air  into  the  pulmonary 
cdlsy  those  cells  diminish  in  number,  and  the  pa- 


renchyma of  the  lung  fidls  into  a  state  of  atrophy. 
Accordingly  we  find  this  atrophy  invariably  taking 
place  in  lungs  which  have  been  compressed  by 
pleuritic  effusions  of  long  standing,  or  when  the 
principal  bronchial  tube  is  compressed  by  external 
tumours.     In  old  age,  likewise,  the  lungs  some- 
times undergo  so  connderable  a  degree  of  atrophy 
that  the  chest  is  visibly  contracted  in  consequence; 
and  in  such  persons  they  are  small,  contain  very 
little  blood,  are  remarkably  light,  and  their  whole 
texture  appears  rarefied.    If  we  inflate  and  dry  a 
lung  in  this  state,  we  perceive  a  remarkable  altera- 
tion in  the  disposition  of  the  ultimate  bronchial 
ramifications,  and  of  the  air-cells  in  which  they 
terminate ;  they  no  longer  form  distinct  cavities, 
separated  from  each  other  by  complete  septa :  at 
first  these  septa  are  only  reduced  to  a  state  of  ex- 
treme tenuity,  but  at  a  later  period  some  of  them 
appear  perforated  in  one  or  more  points,  while 
others  seem  ruptured   and   irregularly  torn.     In 
some  cases  the  walls  of  the  cells  disappear  altoge- 
ther, and  we  only  find  in  their  stead  some  delicate 
filaments  traversing  ifi  difllerent  directions  cavities 
of  various  sizes.     In  the  parts  of  the  lung  where 
these  alterations  exist,  there  are  no  longer  to  be 
found  either  bronchial  ramifications,  or  air-cells, 
properly  so  called,  but  merely  vesicles  of  greater 
or  less  diameter,  divided  into  compartments  by 
imperfect  septa  or  irregular  laminae,  bearing  a 
perfect  resemblance  to  the  lungs  of  cold-blooded 
animals.  (Andral's  Pathological  Anatomy.) 

Thus  we  see  how  lesions  the  most  opposite  in 
their  characters,  hypertrophy  and  atrophy,  may 
alike  produce  this  disease.  But  in  the  caae  of 
hypertrophy  there  is  only  dilatation  of  the  cells 
without  laceration  of  their  parietes,  unless  as  an 
accidental  occurrence  ;  whereas,  in  atrophy  of  the 
lung,  large  cavities  are  formed  by  several  cells  be- 
ing thrown  into  one  by  the  extenuation  and  rap- 
ture of  their  walls.  Hence  arises  this  important 
diflferencc,  that  in  the  first  case  the  number  of  sur- 
faces on  which  the  blood  is  exposed  to  the  action 
of  the  air  remains  the  same,  while  in  the  second 
the  number  of  these  surfaces  is  considerably  di- 
minished. It  is  easy  to  see  that  the  respiration 
will  not  be  equally  affected  in  these  two  cases, 
and  that  the  dyspncca  must  necessarily  be  more 
considerable  in  the  latter.  There  is,  however,  one 
circumstance  that  occurs  in  old  age  (at  which  pe- 
riod this  alteration,  as  already  stated,  most  gene- 
rally occurs,)  which  pre^'e<>ts  the  respiration  from 
being  as  much  embarrassed  as  we  might  a  priori 
have  expected, — namely,  the  diminution  that  takes 
place  in  the  quantity  of  the  blood,  or  (what  comes 
to  the  same  thing)  the  diminution  in  the  rapidity 
of  the  circulation.  For  this  reason  atrophy  of 
the  lung,  when  occurring  in  old  age,  should  rather 
be  regarded  as  a  natural  phenomenon  resulting 
from  the  fulfilment  of  a  law  in  the  animul  econo- 
my which  establishes  a  constant  proportion  be- 
tween the  quantity  of  blood  to  be  aerated  in  a 
given  time,  and  the  extent  of  surface  on  which 
this  aeration  is  to  be  accomplished.  Thus  we  find 
that  the  lung  has  its  maximum  of  density  in  in- 
fants, and  in  those  animals  that  have  either  a  very 
rapid  circulation  or  a  very  large  supply  of  blood, 
and  that,  on  the  contrary,  the  density  of  the  lung 
b  at  its  minimum  in  old  persons,  and  in  such  ani- 
mals M  lecehrc  into  their  lungs,  at  each  round  or 
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the  circiiladan,  <m)y  a  imaQ  proportion  of  the 
itlood  contained  in  their  circulating  'system,  (^n- 
dral.  Op.  cit) 

Besides  these,  which  may  he  oonsiilered  as  the 
physiological  catises  of  pulmonary  emphysema, 
there  are  others  which  produce  a  similar  condi- 
tion of  the.oigan  in  a  manner  purely  mechanical^ 
by  keeping  the  air-cells  in  a  state  of  overdisten- 
sion. Amongst  these  may  be  enumerated  violent 
efibrta  of  any  kind  (especially  if  often  renewed) 
which  cause  the  long-continued  retention  of  the 
breath ;  repeated  attacks  of  catarrh,  bronchitis, 
asthma,  or  other  diseases  of  the  lungs  or  air-tubes, 
attended  with  difficulty  of  breathing,  or  distress- 
ing paroxysms  of  coughing. 

The  mechanism  of  the  over-distension  and  rup- 
ture of  the  air-cells  in  these  cases  may  be  explain- 
ed by  the  efforts  which  are  constantly  made  by 
dte  powerful  muscles  of  inspiration  to  introduce 
a  fre^  supply  of  air  into  the  air-cells,  while  that 
which  they  contain  is  prevented  from  escaping 
by  pellets  of  viscid  mucus,  spasmodic  stricture  of 
the  bronchi,  or  turgescence  of  the  bronchial  mem- 
brane, according  to  the  nature  of  the  disease 
which  produced  the  dyspncsa.  In  this  way,  the 
air-oelis  are  kept  in  a  state  of  over-distension 
which  the  efforts  that  are  made  to  evacuate  them 
cmly  tend  to  confirm  and  increase ;  and  provided 
the  obstruction  is  of  some  continuance,  the  dilated 
condition  of  the  cells  will  be  rendered  permanent, 
or  else  their  parietes  will  give  way,  and  allow  sev- 
eral oella  to  be  thrown  into  one. 

From  this  view  of  the  matter,  it  will  readUy  be 
understood  why  all  diseases  accompanied  by  pro- 
tracted attacks  of  dyspnoea,  or  violent  and  often 
repeated  paroxysms  of  coughing,  are  so^^onstantly 
followed  by  emphysema,  especially  when  oc<;ur- 
ring  in  persons  advanced  in  life,  in  whom,  as  we 
have  already  explained,  the  lungs  are  peculiarly 
predisposed  to  this  disease  by  the  atrophy  whidi 
their  parenchymatous  texture  naturally  unjlergoes 
at  this  period  of  Ufe.  But  though  the  over-dis- 
tenaion  and  rapture  of  the  air-cells  is  in  general 
a  slow  process  produced  by  long-repeated  efforts 
to  overcome  an  obstruction  to  the  free  exit  of  their 
contents,  and  is  consequently  the  result,  in  most 
cases,  of  some  chronic  affections  of  the  bronchial 
tabea,  such  as  dry  catarrh,  asthma,  or  the  congest- 
ed state  of  the  mucous  membrane,  so  frequently 
produced  by  organic  lesions  of  the  heart ;  it  may 
likewise  be  produced  in  a  very  short  space  of  time, 
when  the  effiirts  made  by  the  muscles  of  respira- 
tion are  violent  and  constantly  repeated.  We 
have  frequently  found  the  lungs  emphysematous 
in  children  dying  of  hooping-cough ;  and  in  one 
instance,  where  the  hooping-cough  had  not  last- 
ed longer  than  three  weeks,  we  saw.  several  cells 
dilated  to  the  size  of  garden-peas,  of  a  globular 
iMm,  and  with  their  parietes  evidently  hypertro- 
phied. 

[The  disease  is  considered  by  some  to  be  the 
remit  of  bronchitis — the  mucous  secretion  of 
which  cannot  readily  be  ei^pectorated,  and  there- 
Ibre  dilates  the  vesicles;  but  this  is  denied  by 
M.  Louis,  because,  in  the  cases  which  he  observed, 
the  emphysema  was  rarely  preceded  by  bronchi- 
tis, and  the  Ivonchial  tubes,  in  the  vicinity  of  the 
dilsled  vesicles,  were  found .  empty,  containing 
Bcither  mucus  nor  fiilse  membrane.    A  recent 


writer,  Dr.  G,  Budd,  ascribes  it  to  a  want  of  elas- 
ticity of  the  lung,  or,  in  other  words,  to  absence 
of  its  natural  tendency  to  collapse.  The  power- 
ful muscles  of  inspiration  are  continually  acting 
to  dilate  the  chest,  and  thence,  by  virtue  of  atmos- 
pheric pressure,  the  air-cells.  This  agency  is  not 
counteracted,  as  it  should  be,  by  the  natural  elas- 
ticity of  the  lung,  and  the  air-cells,  as  well  as  the 
cavity  of  the  chest,  are,  in  consequence,  perma- 
nently dilated. 

The  qyestion  as  to  its  hereditary  nature  was 
closely  ^and  ably  investigated  by  the  late  Dr.  J. 
Jackson,  Jun.,  of  Boston,  who  attained  the  fol- 
lowing results.  First,  Of  twenty-eight  patients, 
affected  with  pulmonary  emphysema,  eighteen 
were  the  offipring  of  parents,  one  of  whom  had 
been  attacked  with  the  same  affection,  and  several 
of  whom  had  died  in  the  course  of  it.  In  some 
cases,  the  same  was  true  of  the  brothers  and  sis- 
ters. Secondly,  Of  fifty  individuals,  not  affected 
with  emphysema,  three  only  were  descended  of 
parents  who  laboured  under  the  disease ;  whence 
it  would  follow,  that  emphysema  is  frequently  an 
hereditary  affection.  It  would  appear,  too,  that 
hereditary  influence  is  much  more  marked,  where 
the.  emphysema  dates  from  eariy  infancy,  than  in 
those  in  whom  it  commences  immediately  before, 
or  subsequently  to  the  age  of  twenty.] 

From  whatever  cause  the  emphysema  proceeds, 
its  constant  effect  is  to  render  the  portion  of  lung 
affect^  incapable  of  perfonning  its  respiratory 
functions,  as  is  evident  from  the  absence  of  respi- 
ratory murmur  in  the  part  during  life,  and  the 
difiSculty  with  which  Uie  air  escapes  from  the 
overstrained  or  ruptured  cells,  even  after  the  luog 
has  been  removed  from  the  body.  Moreover,  as 
the  emphysema  is  in  almost  every  instance  origin- 
ally pit>duced  by  turgescence  of  the  bronchial 
membrane,  or  spasm  of  the  circular  fibres,  so  from 
an  effect  it  generally  becomes  a  cause,  iCnd  main- 
tains the  disease  by  which  it  was  originally  'Ex- 
cited. Accordingly  we  find  that  persons  labour- 
ing under  emphysema  of  the  lung  are  particulariy 
liable  to  attacks  of  asthma  and  bronchitis,  and, 
as  a  consequence  of  the  latter,  and  of  the  efforts 
made  during  respiration,  to  hypertrophy  or  dilata^ 
tion  of  the  heart  These  intercurrent  diseases 
usually  occur  only  after  long  intervals  during  the 
first  yeare  of  the  disease ;  but  when  the  complaint 
is  of  long  standing,  and  the  patient  is  far  advanc- 
ed in  life,  the  paroxysms  become  more  frequent 
and  more  severe,  each  succeeding  attack  increases 
the  extent  of  the  organic  lesions  and  rupture  of 
the  pulmonary  tissues,  and  sometimes  interlobular 
emphysema  then  ensues. 

From  these  observations  it  may  be  concluded 
that  pulmonary  emphysema  in  a  moderate  degree 
is  not  a  disease  of  great  severity,  and  that  the 
principal  danger  is  to  be  apprehended  from  the 
repeated  attacks  of  bronchial  disease  by  which  the 
emphysematous  condition  of  the  lung  was  origi- 
nally produced,  and  to  which,  in  its  turn,  it  seems 
to  act  as  a  predisposing  cause. 

From  the  pathology  of  emphysema,  its  diag- 
nosis and  treatment  may  be  easily  deduced.  The 
dyspnoea,  which  is  its  most  constant  symptom, 
depends  in  a  great  measure  on  the  extent  of  the 
disease,  and  the  age  and  constitution  of  the  indi- 
vidual   When  the  emphysema  is  rapidly  formed, 
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oocnpiea  an  extenmve  portion  of  the  Itmg,  and 
occurt  in  a  young  plethoric  subject,  through 
whoee  lungs  a  large  quantity  of  blood  is  constant- 
ly in  circulation,  the  dyspnoea  which  ensues  may 
be  BO  great  as  to  terminate  rapidly  in  asphyxia. 
But  when,  as  a  much  more  frequently  the  case, 
the  emphysema  commences  slowly  and  proceeds 
gradually,  the  disease  is  in  itself  seldom  attended 
with  any  immediate  danger,  although  it  renders 
the  organ  obnoxious  to  serious  or  even  fatal  ef- 
ieots  from  contingent  pulmonary  disease,  which  in 
a  healthy  lung  might  be  borne  with  comparative 
impunity. 

The  difficulty  of  breathing  which  accompanies 
this  disease  is  constant,  but  is  aggravated  by  pa- 
roxysms, which  are  irregular  both  in  the  period 
of  their  return  and  their  duration ;  it  is  likewise 
increased  by  all  causes  which  usually  increase 
dyspnoea  from  whatever  source  arising,  such  as 
the  action  of  digestion,  flatulence  in  the  stomach 
or  bowels,  anxiety,  living  in  elevated  situations, 
strong  exercise,  running,  or  ascending  a  height, 
and  above  all  by  the  supervention  of  an  acute 
catarrh,  to  which,  as  already  stated,  persons  af- 
fected with  emphysema  are  peculiarly  liable.  Be- 
tween the  paroxysms  there  is  no  fever,  and  the 
pulse  is  generally  regular.  In  slight  cases  the 
complexion  and  habit  of  body  are  little  altered ; 
but  when  the  affection  is  more  considerable,  the 
skin  usually  assumes  a  dull  earthy  hue,  with  a 
slight  shade  of  blue  interspersed,  ami  the  Ups  be- 
come violet,  thick,  and  swollen ;  there  is  likewise; 
more  or  lees  of  cough  usually  present,  though  it  is 
sometimes  so  slight  as  to  escape  the  notice  of  the 
patient :  the  expectoration  generally  consists  of  a 
greyish  viscid  mucus.  These  symptoms  may, 
however,  be  considered  as  appertaining  more  pro- 
perly to  the  disease  of  the  bronchi  with  which  the 
emphysema  is  complicated,  than  to  the  emphy- 
sema itself. 

When  the  emphysema  is  confined  to  one  lung, 
or  is  much  greater  in  one  than  in  die  other,  the 
side  most  affected  is  perceptibly  larger  than  the 
other,  its  intercostal  spaces  are  wider,  and  it  yields 
a  clearer  sound  on  percussion.  If  both  sides  are 
aflected  equally,  the  whole  chest  yields  a  very 
distinct  sound,  and,  instead  of  its  natural  com- 
pressed shape,  exhibits  an  almost  round  or  globu- 
lar outline,  swelling  out  both  before  and  behind  : 
this  conformation  of  the  chest  is  sometimes  so  re- 
markable as  to  render  the  existence  of  the  disease 
evident  from  simple  inspection.  (Laennec,  Op. 
cit) 

The  pathognomonic  signs  of  this  diaease  are 
furnished  by  a  comparison  of  the  indications  fur^ 
nished  by  pereussion  and  auscultation ;  for  while 
the  sound  elicited  by  percussing  the  chest  over  the 
part  affected  is  pcrfecUy  clear,  or  even  tympanitic, 
the  respiratory  murmur  is  extremely  indistinct,  or 
even  completely  extinct,  and  in  its  place  a  alight 
sibilous  rfile  only  is  beard  even  during  the  forced 
inspirations  that  precede  the  act  of  coughing. 
These  inspirations  will  be  confirmed  by  the  long 
continuance  of  the  disordefi  and  the  existence  of 
an  habitual  dyspnoea,  occasionally  aggravated  by 
asthmatic  paroxysms. 

Wl^en  the  disease  is  so  far  advanced  as  to  ibrm 
Urge  vesicular  cavities  under  the  pleura,  its  pre- 
vuce  laay  be  recogmsed  by  a  aoimd  board  daring 


inspiration  or  coughing,  which  is  quite  pathogno- 
monic, and  described  by  Laennec  under  the  appro* 
priate  name  jof  the  crepilous  rale  with  large  hub* 
bles.  The  sound  of  this  rdle  he  compares  to  that 
which  would  be  produced  by  blowing  into  hal& 
dried  cellular  membrane.  We  have  repeatedly 
verified  the  accuracy  of  this  comparison,  and  have 
uniformly  found  on  dissection  that  the  sound  in 
question  was  produced  either  by  an  extreme  state 
of  vesicular  emphysema,  or  by  the  interlobular 
form  of  the  disease ;  we  have  often  found  these 
alterations  on  dissection  in  cases  where  this  pre- 
monitory sound  was  never  discovered. 

There  is  another  atethoscopic  sound  which 
Laennec  describes  as  belonging  exclusively  to  in- 
terlobular emphysema,  but  which  we  have  heard 
on  more  than  one  occasion,  in  cases  of  vemouhr 
emphysema,  where  the  ruptured  air-cells  projected 
above  the  surface  of  the  lung.  We  allude  to  the 
"fridtGn  of  ascent  and  descent**  as  Laennec 
terms  it,  which  is  a  sensation  of  sound  of  one  or 
more  bodies  rubbing  against  the  ribs,  and  rising 
and  falling  during  the  alternate  movements  of 
inspiration  and  expiration.  The  friction  of  ascent 
takes  place  during  inspiration,  the  friction  of  de- 
scent accompanies  expiration,  and  is  much  more 
constanUy  audible  than  the  other  sound.  Most 
commonly  the  friction  seems  to  take  place  against 
the  costal  pleura ;  at  other  times  it  appears  to  hav« 
its  site  against  the  diaphragm  or  mediastinum,  or 
between  the  lobes  of  the  lungs.  These  sounds 
are  sometimes  accompanied  by  a  crepitation  per^ 
oeptible  to  the  hand. 

Treatment*  —  As  pulmonary  emphysema 
must,  in  almost  every  instance,  be  ^garded  as  an 
accident  caused  by  some  prior  diBeaiBe  of  the  lung, 
the  first  indication  should  obviously  be  to  remove 
the  original  disease,  as  the  most  effectual  means 
of  removing  its  effect,  or,  at  least,  of  preventing 
its  farther  extension.  This  is  perhaps  as  much 
as  we  can  reasonably  hope  to  accomplish  in  'this 
case,  as  it  is  difficult  to  conceive  how  any  method 
of  treatment  should  restore  that  portion  of  lung 
which  has  once  become  emphysematous  to  its  origi* 
nal  healthy  condition.  M.  Laennec,  however,  is 
of  opinion  that  this  affection  should  not  be  consi- 
dered as  altogether  incurable;  and  that,  if  we  can 
diminish  the  intensity  of  the  cause  which  keeps 
up  the  babittial  distension  of  the  cells,  we  may  in 
the  end  hope  that  these  will  be  actually  lessened 
in  volume.  With  this  view  the  cause  of  the  em* 
physema  should  be  combated  by  prompt  and  ac- 
tive treatment,  and  the  patient  ^ould  be  made  to 
abstain  from  all  the  ordinary  exciting  causes  of 
dyqmcea,  as  they,  not  only  produce  present  dta* 
tress,  but  likewise  keep  up  the  over-distension  of 
the  cells,  and  consequentiy  increase  the  extent  of 
the  emphysema. 

It  hAB  already  been  stated  that  emphysema  in  a 
moderate  degree  is  not  a  disease  of  great  severity, 
and  it  is  from  the  supervention  of  attacks  of  asthtna 
or  bronchitis  that  the  principal  distress  and  danger 
are  to  be  aj^prehended.  Eveiy  precaution  shouid 
therefore  be  adopted  to  remove  these  affections  and 
prevent  their  recurrence. 

To  detail  the  treatment  of  these  diseasea  here 
would  be  to  repeat  what  has  been  stated  in  other 
parttf  of  this  work :  we  therefore  refer  the  reader 
to  the  aitides  of  Astema,  Beohchitis,  and  Ca 
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^  TABRH,  fpr  all  tbe  infonnation  that  can  be  obtained 
on  die  aabject  in  the  present  state  of  our  expe- 
rience^ 

Laennec  xecommends  frictions  with  oil  as  Useful 
in  diminishing  the  susceptibility  to  be  flOffected 
with  catarrh;  but  a  more  effectual  method  of 
accomplishing  this  object  is  by  sponging  the  chest 
every  morning  with  vinegar  and  water,  and  after- 
wards dry-rubbing  the  part  with  flannel  or  a  flesh- 
brush,  as  recommended  in  Asthma.  In  the  case 
of  pallid  cachectic  patients,  the  subcarbonate  of 
iron  has  occasionally  seemed  to  have  a  similar 
effect,  and  to  tend  at  the  same  time  to  diminish 
the  congestion  of  the  mucous  membrane,  and  also 
the  spasmodic  stricture  of  the  bronchi.  It  is  also 
of  importance  to  attend  to  the  state  of  the  digestive 
organs,  as  experience  has  fully  proved  that  irri- 
tation of  the  bronchial  membrane  is  very  often  a 
sympathetic  affection  depending  upon  irritation  of 
the  stomach.  Whatever,  therefore,  is  improper 
for  a  dyspeptic  patient  should  be  avoided  by  those 
who  labour  under  emphysema  of  the  lungs.  Warm 
clothing  in  all  cases  of  delicate  mucous  membranes 
is  particularly  necessary,  and  flannel  should  be 
worn  next  the  skin  during  the  day,  the  lower  ex- 
tremities should  be  kept  especially  warm,  and  other 
necessary  precautions  adopted  to  guard  a^nst  the 
cold  of  the  winter  months.  We  have  known 
many  persons  affected  with  emphysema  of  the 
lungs,  and  that  to  a  very  considerable  extent, 
whose  breathing  was  quite  good  during  the  sum- 
mer montfak,  but  who  dreaded  the  approach  of 
winter  as  the  never-failing  harbinger  of  their  suf- 
f^^ings.  For  such  cases  the  only  alternative  is  to 
spend  the  winter  in  a  more  congenial  climate. 
Indeed  there  is,  perhaps,  no  class  of  complaints  in 
which  the  beneficial  effects  of  change  of  air  and 
<Jimale  are  more  decidedly  manifested  than  in 
these  dironic  cases  of  pulmonary  emphysema 
complicated  with  great  susceptibility  of  irritation 
in  the  mucous  membranes  of  the  air-passages. — 
(See  Clikat*.) 

n.  lytrtnioBVZku  Exphtsexa. — This,  as  its 
Dame  implies,  ccmsists  in  an  effusion  of  air  into 
the  cellular  tissue,  which  intersects  the  pulmonary 
parenchyma,  and  divides  each  bbe  inta  a  number 
of  distinct  lobuletf.  This  form  of  pulmonary  em- 
physema may  be  easily  recognised  in  the  dead 
body,  by  the  transparency  of  the  interiobular  par- 
titions, which  contrast  strongly  with  the  denser 
strocture  of  the  intervening  portions  of  parenchy  ma. 
Instead  of  the  scarcely  perceptible  thinness  which 
Cfaey  exhibit  in  th6  natural  state,  these  partitions, 
in  a  state  of  emphysema,  are  distended  to  the 
breadth  of  two  or  three  lines,  or  even  of  an  inch 
in  some  cases.  They  are  generally  widest  at  the 
surface  of  the  kmg,  where  the  distension  of  their 
delicate  cells  bears  an  apt  resemblance  to  a  string 
of  glass  beads.  Sometimes  the  emphysema  is  con- 
fined to  two  or  three  interlobular  partitions,  which 
nm  parallel  to  each  other  from  the  margin  of  the 
long ;  in  some  cases  these  parallel  bands  are  inter- 
•eded  by  transverse  partitions  likewise  in  a  state 
of  emphysema,  and  the  lobules  intercepted  between 
Itiese  intersecting  partitions  are  thus  completely 
inscilated,  being  surrounded  on  all  sidei  by  trans- 
parent oellnlar  tiasne  in  a  state  of  emphysema. 

When  the  disease  continues  to  extend,  the  air 
frum  one  interlobular  partition  to  another, 


until  it  reaches  the  root  of  the  long,  from  whence 
it  soon  extends  to  the  mediastinum,  and  thence 
spreads  all  over  the  cellular  tissue  of  the  trunk.— 
(See  the  preceding  article.) 

It  sometimes  happens  in  this  form  of  the  disease 
that  the  air  escapes  into  the  cellular  tissue  which 
connects  the  pleura  to  the  lung :  in  this  way  one 
or  more  bubbles  of  air  are  formed  immediately 
under  the  pleura,  and  may  be  pushed  along  the 
surface  of  &e  lung  by  the  finger, — ^by  which  cir- 
cumstance they  may  be  distinguished  from  the 
vesicles  that  are  formed  in  the  true  pulmonary 
emphysema,  as  the  latter  are  prevented  from 
being  displaced  in  this  way  by  their  interlobular 
partitions. 

The  formation  of  interlobular  emphysema  is 
explained  by  M.  Laennec  as  necessarily  depending 
on  a  rupture  of  some  of  the  air-cells,  and  the  con- 
sequent extravasation  of  the  air  contained  in  them 
into  the  cellular  substance  surrounding  the  lobules. 
It  must,  however,  be  admitted  that,  even  in  the 
most  extensive  cases  of  this  disease,  no  such  rup- 
ture has  ever  been  detected,  and  that  the  rupture 
of  several  cells  constantly  takes  place,  and  yet  not 
a  particle  of  air  finds  its  way  into  the  interlobular 
partitions ;  nay,  that  these  partitions  may  them- 
selves be  lacerated,  and  yet  no  interlobular  em- 
physema be  produced.  Farther  observations  are 
required  to  elucidate  this  subject. 

This  form  of  emphysema  is  as  rare  as  the  other 
is  common.  It  is  very  seldom  combined  with  the 
true  pulmonary  emphysema ;  and  in  the  great 
majority  of  cases  seems  to  result  f^om  some  sudden 
and  violent  effort  of  the  respiratory  muscles,  as  in 
the  forcing  pains  of  child-birtb,  in  raising  heavy 
weights,  in  hooping-cough,  &c.  Notwithstandipg 
the  g^reater  density  of  their  lungs,  children  appear 
to  be  more  liable  to  this  disease  thap  adults. 
(Laennec) 

The  only  ^mptom  from  which  the  existence 
of  this  disease  can  be  suspected,  is  the  sudden 
supervention  of  dyspnoea  after  any  violent  effort 
of  the  lungs.  Its  stethoscopic  signs  are  the  dry 
crepitous  rdle  with  large  bubbles,  and  the  friction 
of  ascent  and  descent  already  described.  These 
sounds,  it  will  be  recollected,  are  like^se  common 
to  the  vesicular  fbrm  of  emphysema  when  the 
pleura  is  projected  by  several  air-cells  thrown  into 
one ;  perhaps  the  only  method  of  distinguishing; 
between  these  cases  is  by  the  sudden  supervention 
of  the  dyspnoea  and  of  the  stethoscopic  signs  in 
the  interiobular  form  of  the  disease  :  fortunately, 
however,  the  diagnosis  is  not  a  matter  of  much 
practical  importance,  as  in  the  slighter  cases  (in 
which  alone  any  ambiguity  can  exist)  the  air  ap- 
pears to  be  always  absorbed,  and  the  interlobular 
partitions  gradusdly  return  to  their  natural  state. 
When  the  aerial  infiltration  extends  to  the  exter- 
nal parts,  the  difficulty  of  diagnosis  is  at  once 
removed,  and  the  disease  may  be  treated  on  the 
principles  already  stated  in  the  preceding  article 
on  general  emphysema.  j^^  TowNSBND. 

EMPYEMA.  'Efiirtj7/M».  formed  of  h  and  ^o%. 
literally  signifies  an  internal  collection  of  pus,  and 
in  this  general  sense  was  employed  by  several 
ancient  authors.  By  subsequent  writers  its  signi- 
fication has  been  considerably  restricted,  and  noso- 
logists  now  apply  die  term  exclusively  to  thoso 
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collections  of  pus  which  are  contamod  within  the 
sac  of  the  pleura.  In  practice,  however,  it  is  not 
always  easy  to  determiite,  d  priori,  the  precise 
nature  of  the  fluid  collected  within  the  chest,  as 
its  physical  characters  are  found  to  vary  consider- 
ably, even  in  those  cases  that  most  closely  resem- 
ble each  other  in  their  origin,  progress,  and  symp- 
toms, la  a  case  of  empyema  of  two  months* 
standing,  occasiotied  by  the  bursting  of  a  tubercu- 
lous abscess  of  the  lung  into  the  pleura,  the  elu- 
sion, as  observed  by  the  writer,  presented  all  the 
characters  of  genuine  pus ;  while  in  another  case, 
where  the  pleuritic  effusion  was  produced  by  a 
similar  cause,  and  assumed  the  same  chronic 
form,  the  operation  of  paracentesis  gave  issue  to  a 
"fluid  as  transparent  and  colourl^s  as  water.  Other 
varieties,  to  be  presently  enumerated,  have  like- 
wise been  observed  in  the  appearance  and  compo- 
sition of  these  fluids;  and  as  there  are  no  peculiar 
symptoms  by  which  we  can  always  discriminate 
their  ptocise  nature  during  the  lifetime  of  the  in- 
dividual, the  ^ term  is  now  generally  used  without 
any  reference  to  the  puriform  character  of  the 
effusion. 

When  efiuflion  into  the  thorax  takes  place  in 
an  individual  of  a  dropsical  diathesis,  and  seems 
to  result  from  an  obstruction  to  the  circulation 
and  the  consequent  transudation  of  the  serous 
part  of  the  blood,  rather  than  from  any  irritation 
uf  the  secreting  surface,  the  disease  is  denominated 
hydrotliorax^  When  the  eflusion  is  known  to 
consist  of  blood,  as  in  penetrating  wounds  of  the 
chest,  where  the  puhnonary  or  intercostal  vessels 
have  been  injured,  the  term  hccmothorax  is  used 
to  express  it ;  and  the  name  of  pneumothorax  is 
applied  when  the  effusion  is  of  a  gaseous  nature. 
With  these  exceptions,  all  cases  of  effusion  into 
the  pleura  that  are  sufficient  to  compress  the  lung 
and  impede  the  fVmction  of  respiration,  are  com- 
prehended under  the  generic  appellation  of  em- 
pyema. 

The  pleura,  like  (^thcr  serous  membranes,  con- 
stantly exhales  a  fluid  in  the  form  of  vapour,  by 
which  its  surface  is  lubricated  and  moistened.  In 
the  natural  state,  this  perspiratory  fluid  always 
exists  in  the  form  of  halitus  or  vapour ;  but  in  a 
morbid  ^tate,  it  is  sometimes  exhaled  in  much 
larger  quantities,  and  instead  of  vapour  assumes 
the  fluid  form.  Its  qualities  are  then  also  mate- 
rially altered,  bo  that,  instead  of  a  slight  moisture 
barely  sufficient  to  facilitate  the  gliding  motion  of 
the  opjx)sin;;  surfaces  on  each  other,  the  serous 
sac  is  filled  with  certain  morbid  secretions,  of 
which  the  following  are  the  principal : — 

1 .  Scrum :  its  composition  is  sometimes  the 
same  as  that  of  the  blood,  and  sometimes  differs 
from  it  in  containing  a  greater  or  less  proportion 
of  albumen. 

2.  The  same  combined  with  a  certain  quantity 
of  the  colouring  matter  of  the  blood. 

3.  Pure  blood. 

4.  Pus. 

5.  The  spontaneously  coagulable  and  organiza- 
ble  matter  of  which  false  membranes  are  formed, 
and  which,  in  their  turn,  are  liable  to  undergo 
various  lAOrbid  alterations  :  thus  they  may  become 
inflamed  and  form  new  false  membranes,  or  exhale 
blood,  or  secrete  pus,  melanosis,  or  tubercle ;  or 
lastly  they  may  be  transformed  into  fibrous,  carti- 


laginous, or  osseous  tissue.     ^Andral,  Anatomle 
Pathologique.) 

These  morbid  productions,  either  singly  or  va- 
riously combined,  form  the  principal,  if  not  the 
only  ingredients  in  all  cases  of  pleuritic  effusion. 

Our  knowledge  of  the  pathology  of  pleuritic 
diseases  in  general,  and  of  empyema  in  particular, 
has  been  considerably  advanced  of  late  years  by 
the  labours  of  Lacnnec,  BrouMKtis,  and  Andral, 
whose  works,  {Trcuti  d* Auscultation  Mediate^ 
Histoire  des  Phlegmasies  Chroniques,  Clinique 
Medicate,)  contain  the  most  complete  history  we 
possess  of  these  diseases,  and  may  indeed  be  said 
to  form  a  new  era  in  the  pathology  of  this  class 
of  affections. 

The  effusion  of  empyema,  it  is  now  generally 
admitted,  is  in  all  cases  principally,  if  not  entirely, 
formed  by  a  morbid  secretion  from  tlie  pleura,  and 
may  in  almost  every  instance  be  referred  to  in- 
flammation, of  that  membrane,  either  in  an  acute 
or  chronic,  an  evident  or  latent  form  ;  and  even  in 
those  cases  where  pus  or  other  matter  is  intro- 
duced into  the  pleura  from  an  extrinsic  source,  as 
from  the  rupture  of  a  pulmonary  or  hepatic  ab- 
scess, the  collection  of  fluid  which  constitutes  the 
empyema  consequent  thereon,  docs  not  consist  so 
much  of  the  matter  of  the  abscess  as  of  the  morbid 
secretion  from  the  pleura,  which  the  irritation 
caused  by  the  presence  of  that  matter  produces. 

The  nature  of  the  exudation  in  acute  pleuritis 
and  the  successive  stages  of  its  organization  and 
conversion  into  false  membrane,  are  detailed  in  a 
separate  article  in  this  work.  (See  Plkuritis.) 
For  our  present  purpose,  it  is  only  necessary  to 
consider  those  morbid  secretions  of  the  pleura 
which  evince  no  disposition  to  become  organized 
or  absorbed,  but  continue  to  accumulate  in  the 
shut  sac  of  that  membrane,  where  they  act  as  a 
foreign  body,  and,  by  their  pressure  on  the  import 
ant  organs  contained  whhin  the  parietes  of  the 
chest,  present  a  constant  obstacle  to  the  due  per 
formance  of  their  functions. 

In  some  cases  the  effusion  consists  of  a  cleat, 
transparent,  or  lemon-coloured  serum  ;  sometimes 
the  effused  fluid,  though  it  still  retains  its  trans- 
parency, contains  several  flocculi  of  albumen,  some 
suspended  and  others  precipitated  to  the  bottom. 
More  frequently  it  is  rendered  quite  turbid  by  the 
quantity  of  these  minute  flocculi  that  are  partially  . 
dissolved  and  suspended  in  it,  while  the  pleura,  more 
especially  the  most  dependent  portion  of  it,  is  co- 
vered with  an  inorganic  layer  of  a  white  or  yel- 
lowish paste  formed  by  these  flocculi,  which  fall 
in  the  form  of  the  sediment  to  the  bottom  of  the 
fluid  in  which  they  were  suspended.  In  other 
cases,  and  they  are  by  far  the  most  numerous, 
the  effusion  is  still  more  turbid,  and  of  a  greyish 
brown  or  yellow  colour — in  short,  it  exhibits  every 
intermediate  variety  of  appearance  until  it  pre- 
sents all  the  characters  of  genuine  pus. 

These  different  varieties  of  effusion  are  some- 
times mixed  up  with  the  contents  of  abscesses 
formed  in  the  neighbouring  parts,  as  in  the  lungs 
or  liver,  and  discharged  into  the  pleura.  In  some 
cases  the  effusion  is  coloured  by  the  admixture  of 
a  certain  quantity  of  blood,  and  in  some  rare  in- 
stances the  effusion  has  been  found  to  consist  en- 
tirely of  blood.  This  sanguinolent  efTusioh  some- 
times occurs  at  the  very  onset  of  the  pleuritic  aW 
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tack,  constitatin^  the  primitive  hemorrhagic  pleu- 
rity  of  M.  Laennec,  but  is  more  frequeDtly  ob- 
served to  occur  at  a  more  advanced  stage  of  pleu- 
risy, particularly  at  thetime  when  vessels  begin  to 
be  formed  in  the  fsUse  membranes,  or  when  a 
fircsh  attack  of  inflammation  supervenes  in  them. 
Much  importance  was  attached  by  the  old  writers 
to  the  decomposition  of  these  eflasions  and  their 
tendency  to  putrescency  ;  but  the  best  pathologists 
are  now  agreed  that  they  never  acquire  an  offen- 
nve  odour,  or  exhibit  any  sign  of  decomposition 
unless  when  the  parietes  which  enclose  them  be- 
come gangrenous,  or  when  a  communication  has 
been  established  between  the  fluid  and  the  exter- 
nal atmosphere.   (Andraihttd  BroussaU^  Op.  cit.) 

The  quantity  of  these  effusions  is  sometimes  so 
very  great  as  to  compress  the  lung  into  the  small^ 
est  possible  compass,  and  exhaust  it  of  its  air  more 
cfiectnaUy  than  could  be  done  aAcr  death  by 
means  of  an  air-pump ;  at  the  same  time  the  pa- 
lietes  of  the  chest  which  are  in  any  degree  sus- 
ceptible of  motion  are  distended  to  the  utmost ; 
tho  nl«  are  elevated,  and  their  lower  margins 
everted,  so  as  to  increase  their  capacity  as  much 
as  possible ;  the  intercostal  spaces  are  protruded  ; 
the  diaphragm  is  forced  dqwn  into  the  abdomen, 
and  the  abdominal  viscera  are  consequently  dis- 
placed, especially  the  liver,  which,  in  cases  of  ex- 
tensive empyema  of  the  right  side,  has  been  known 
to  descend  into  the  ttiac  fossa.  {Stoll,  Ratio  Me- 
dendi.)  The  mediastinum,  in  like  manner,  yields 
to  the  distending  force  of  the  effused  fluid,  com- 
presses the  opposite  lung,  and  allows  the  heart  to 
be  thrust  completely  out  of  its  natural  situation. 
We  shall  presently  see  that  this  displacement  of 
the  heart  is  one  of  the  most  constant  and  least 
£dlible  symptoms  of  empyema.  Without  this 
great  enlargement  of  the  afiected  side,  it  would-  be 
physically  impossible  that  one  sac  of  the  pleura 
could  accommodate  such  an  enormous  quantity 
of  fluid  as  has  occasionally  been  found  there. 

A  patient  of  Dr.  Croker,  of  Dublin,  was  lately 
epo^ted  on  for  empyema  by  Mr.  Craroptouj  when 
the  almost  incredible  qinintity  of  fourteen  imperial 
pints  of  pus. was  drawn  off  from  the  left  pleura. 
In  Dr.  Archer*s  case  of  successful  paracentesis  of 
the  thorax,  recorded  in  the  second  volume  of  the 
Transactions  of  the  Dublin .  Association,  eleven 
pints  of  an  inodorous  fluid  were  drawn  off,  and  in 
a  few  weeks  afUr  the  patient  was  quite  convales- 
ceoL  Many  other  instances  might  be  quoted  of 
effusions  equally  great,  or  even  still  more  exten- 
sive. 

When  the  effosion  is  removed,  it  seldom  hap- 
pens that  the  pleura  is  exposed  to  view,  as  its  sur- 
fice  is  almost  invariably  covered  with  a  coating 
of  adventitioQs  matter,  which  gives  the  interior  of 
the  chest  much  more  the  appearance  of  the  walls 
of  a  large  absceas  than  of  a  cavity  lined  with  se- 
rous membrane.  .  When,  as  in  cases  of  latent 
pleurisy,  the  pleura  is  covered  with  a  layer  of  the 
ioorganre  sediment,  which  is  deposited  when  the 
effusion  is  wholly  purifbrm,  the  layer  of  matter 
may  be  seraph  off  with  the  handle  of  the  scalpel, 
and  then  the  membrane  underneath  presents  an 
opaque  blneish  appearance,  as  if  caused  by  the 
maceration  to  which  it  had  been  so  long  submits 
led.  A  few  red  dots  or  stris,  as  if  laid  on  with  a 
peocily  are  generally  dispened  over  its  surface  j 


the  membrane  itself  is  seldom  if  ever  really 
thickened,  its  apparent  thickening  being  in  al- 
most every  instance  caused  by  a  coating  of  ad- 
ventitious membrane,  which  had  been  exuded 
during  the  earlier  stages  of  inflammation.  When 
the  chronic  pleurisy  succeeds  to  an  acute  attack, 
this  apparent  thickening  of  the  pleura  is  a  veiy 
constant  appearance  :  sometimes  the  adventitious 
membrane  forms  a  delicate  transparent  pellicle, 
which  appears  perfectly  incorporated  with  the 
subjacent  membrane,  but  may,  however,  be  dis- 
sected from  it  in  one  or  more  layers ;  sometimes 
the  pleura  is  closely  studded  with  minute  trans- 
parent or  opaque  granulations  of  a  flattened  forhi^ 
but  most  frequently  the  adventitious  coating  is  of 
an  opaque  whitish  colour,  and  varies  in  consist- 
ence from  curd  or  soft  cheese  to  fihro-carlilage,  to 
which  substances  it  often  bears  a  very  Strong  re- 
semblance ;  and  as  it  is  generally  composed  of  se- 
veral strata  laid  one  over  the  other,  it  sometimes 
forms  a  dense  solid  layer  many  lines  or  even 
inches  in  thickness.  When  a  coating  of  this  de- 
scription is  developed  on  the  pulmonary,  pleura,  it 
forms  sudi  an  unyielding  envelope  rouna  the  lung 
in  its  compressed,  contracted  state,  as  must  efiect- 
ually  prevent  its  expansion  when  tlie  pressure  of 
the  fluid  is  removed  ;  and  as  the  lung  in  this  con- 
dition cannot  dilate  itself  promptly  enough  to 
keep  pace  with  the  progress  of  absorption,  when 
the  disease  terminates  favourably,  tho  parietes  of 
the  chest  must  necessarily  fall  in  to  occupy  the 
space  left  by  the  removal  of  the  fluid  :  in  this  way 
is"  produced  the  contraction  of  the  chest  which  so 
constantly  follows  the  removal  of  a  chronic  effu- 
sion from  the  pleura  either  by  absorption  or  eva^* 
cuation. 

The  adventitious  menibhines  which  line  the 
pleura  are  liable  to  a  variety  of  morbid  altera- 
tions ;  they  are  evidently  susceptible  of  inflam- 
mation, and  likewise  of  ulceration  ;  for  in  many 
cases  they  have  been  observed  eroded,  as  it  were, 
with  small  circular  pits,  sometimes  shallow  and 
sometimes  penetrating  through  the  whole  thick- 
ness of  the  false  membrane :  occasionally  these 
penetrating  pits  communicate  with  each  other  by 
sinuses,  or  by  a  more  extensive  separation  of  the 
false  membrane  from  the  subjacent  pleura,  but  at 
other  times  the  ulceration  penetrates  through  the 
pleura  itselfl  When  this  happens  on  the  costal 
pleura,  it  sometimes  gives  rise  to  the  formation  of 
external  tumours,  which  either  burst  externally 
and  discharge  the  matter  of  the  empyema,  or  else 
form  one  or  more  sinuous  passages  by  which  the 
pus  is  infiltrated  into  the  subcutaneous  and  inter- 
muscular cellular  tissue  ;  but  when  it  takes  place 
in  the  pulmonary  pleura,  a  communication  is 
eventually  formed  with  a  bronchial  tube,  through 
which  (according  to  tho  position  of  the  body  at 
the  time)  part  of  the  fluid  escapes,  or  air  enters. 
Several  cases  illustrative  of  these  morbid  appear- 
ances are  recorded  in  Dr.  Duncan*s  interesting 
essay-  on  empyema  and  pneumothorax,  in  the 
28th  volume  of  tho  Edinburgh  Medical  Journal; 
The  pleura  and  its  adventitious  coating  of  false 
membranes  is  likewise  subject  to  gangrene,  iind 
the  detachment  of  the  gangrenous  eschars  some- 
times serves,  as  in  the  case  of  simple  erosion  just 
noticed,  to  fortn  an  outlet  by  which  the  Ynatter  of 
the  empyema  b  evacuated. 
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Them  hUe  wuaAnan  aie  Ek«vue  luble  to 
oUicr  moriiid cbangcs.  SooiciiiDes  th«7  antraa** 
fonotd  into  fibrous  or  caftiia^pcoos  tuvor,  tod  m 
•ome  irulaocai  tfacj  have  been  Ibaod  oompklrij 
Oflftified  ;  they  we  also  liable  to  the  dereiopaaeot 
of  Tarioos  ny>fbid  prodoctioiM.  partketaHj  tobcr- 
cle.  The  tul«rcLes  that  are  (onatd  ia  false  ma»- 
branet  are  generallj  Hnall  and  verj  namerDoa. 
We  hare,  iK^werer,  once  or  twice  seen  tubercfes 
MM  Ur?e  as  6!berti  in  the  adventilious  coating  of 
the  plrt;ra;  their  ikrelopfcent  k  usaaDj  a  liow 
proceMv  *^  ffeoeralljr  occurs  in  cases  of  Tery 
ehrtji.v:  pUrur'.Us;  bet  sometimes  tber  are  gene- 
rated in  great  num^iers  with  an  eitraopjinaij  ra- 
pifUtr,  M.  Aodral  has  seen  the  false  membranes 
stu^:4ed  with  tubercles  in  persons  who  died  of 
artite  plecnti«  of  only  fiftren  days'  standing. 
(Clir/u]ue  M«-d^ra>,  vol.  iL) 

The  mortfid  alterations  which  we  have  describ- 
ed nay  exist  in  Uxh  sacs  of  the  pleura  at  the 
same  time,  constituting  the  douHe  empyema  of 
authors,  or,  as  ma<rh  more  comrDonly  happens, 
may  occupy  one  side  of  the  che«t ;  or,  la»t]y,  may 
be  liiiiiud  to  a  part  of  one  side.  When  the  in> 
iammatirm  is  limited  to  a  certain  extent  of  the 
pif  tjra,  the  effusion  is  generally  drcomscribed  by 
a«ihPsion«  which  prevent  its  creeping  into  the  ge- 
neral sac  of  the  pkora ;  these  circumscribed  em- 
pyeaujkf  as  they  are  termed,  may  exist  between 
the  lower  lobe  of  the  long  and  the  diaphragm,  or  . 
between  two  contignoos  lobes,  between  the  inner 
surface  of  the  long  and  the  mediastinum,  or  be-  ! 
twcen  any  part  of  its  ooter  soriace  and  the  costal 
pleura,  ^ot  nnfreqoently  there  exist  between  ! 
the  pleura  costalis  and  pulmonalis  a  number  of  | 
6en9e  firm  sdhesions,  which,  like  so  many  sbelTcs  ; 
or  partitions,  intersect  the  cfltuion,  and  divide  the 
a&e  of  the  pleura  into  a  number  of  distinct  com- 
partments. We  examined  the  body  of  a  patient 
who  died  of  empyema  in  the  Whitworth  Hospital, 
in  March  1630,  in  whom  the  eflunon  was  divided 
Dy  these  partitions  into  three  compartments,  so 
perfectly  distinct  from  each  other,  that  had  the 
operation  of  paracentesis  been  performed  during 
life,  that  compartment  only  could  have  been  eva- 
cuated into  which  the  incision  had  been  made ;  so 
that  in  order  to  draw  off  the  entire  effusion,  it 
would  have  been  necessary  to  perform  three  aeve- 
rml  operations. 

The  effect  of  the  effusion  in  compressing  the 
hmg  and  diminishing  its  volume,  has  already 
been  alluded  to.  When  the  effusion  is  very  ex- 
tensive, the  lung  becomes  flattened  and  complete- 
ly flaccid,  and  its  surface  corrugated  1Bl6  the 
iriirivelled  rind  of  a  withered  apple ;  in  this  state 
the  pulmonary  tissue  is  soft,  pliant  and  dense, 
like  a  piece  of  skin,  without  any  crepitation,  more 
pale  than  natural,  and  entirely  without  Mood ;  its 
blood-vessels  are  flattened  and  frequently  appear 
^uite  empty.  (Laennecj  Op.  cit)  The  lung  thus 
circumstanced  is  incapable  of  expanding  for  the 
admission  of  air  so  long  as  the  fluid  continues  to 
press  on  its  surface ;  its  alveolar  texture,  how- 
ever, continues  very  distinct ;  and,  when  its  sor- 
iace is  not  coated  with  an  unyielding  false  mem- 
brane, it  may  be  readily  restored  to  its  full  dimen- 
sions by  inflation.  The  usual  position  which  the 
lung  thus  compressed  occupies,  is  by  the  side  of 
toe  spinal  column,  against  which  it  sometimea 
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by  adbeaaoos  aftachmg  it  lo  ciSserU  peseta  oi  the 
thoracic  paiirtes.  and  pcvrcctiAg  Us  lecedicg  frosn 
them.  We  have  kaowm  the  loag  rruiced  in 
dose  cootftct  with  the  whc4e  acten^r  part  of  the 
diect,  while  the  fluid  was  aecumciated  m  the  pas- 
ttfior  part.  Andral  recocils  a  case  of  eci^jeraa, 
in  which  the  upper  and  middle  lobe  of  the  ri^ht 
long  were  retained  in  their  naturai  po^uoo  bf 
ttdhesioDa,  aod  formed  a  oompirte  rocf  over  the 
effonoo,  which  filled  the  whoie  of  the  lower  part 
of  the  cheat.  (Chniquc  Jledkrale,  vol.  B-)  Dra. 
Graves  and  Stokes  relale  two  remarkahue  cases  of 
empyema  in  the  fifth  volume  of  the  Du^Iin  Hos- 
pital Reports,  in  both  of  which  the  hinf:s  were  at- 
tached from  their  apex  to  their  basis  by  a  TcTtical 
aJbesion  of  about  taro  inches  in  breaJih.  Other 
observatioDs  might  be  adduced  illastranve  of  the 
effects  of  adhesiona  in  preventing  the  Innes  reced- 
ing from  the  parietes  of  the  thorax  ;  but  for  our 
present  purpose  it  is  sufficient  to  remark  that,  as 
there  is  no  part  of  the  pulmonaiy  pleura  which 
may  not  contract  adhesions  vriih  the  conespcud- 
ing  sur&ce  of  the  costal  pleura,  so  there  b  no 
part  of  the  chest  with  which  the  lung  nay  not  be 
retained  ia  contact,  even  in  cases  of  vety  copious 
effusion.  The  knowledge  of  this  anatomical  £sct 
is,  as  we  shall  presently  see,  of  connderable  in»- 
portance  in  aooie  cases  for  determining  the  pre- 
sence of  empyema,  and  likewise  for  aelecting  the 
site  of  the  operation  of  paiaccntesia. 

llie  lung,  when  com{nessed  in  the  manner  we 
have  described  in  the  poeceding  paragraph,  is  sel- 
dom attacked  with  inflammation ;  indeed  ila 
exaanguineoua  condition  would  seem  to  guarantee 
it  sufficiently  from  attacks  of  that  nature;  but 
there  is  another  morbid  alteration  which  the  lung 
under  such  circumstances  frequently  presents, 
namely,  the  developoMnt  of  tubercles.  M.  Brous- 
sais  supposea  that  their  fonnation  is  in  most  cases 
consequent  to  the  effusicm,  and  in  a  great  degree, 
if  not  altogether,  produced  by  the  obstruction  of 
the  lympathic  circulation  in  the  part  (Op.  cit. 
voL  L  p.  343.)  A  more  general  opinion  however 
is,  that  tuberdea  are  in  this,  as  in  other  cases,  the 
result  of  a  generd  diatheds,  and  had  probably 
existed  in  the  lung  before  the  effusion  had  taken 
place.  M.  Brousaais's  opinion,  if  correct,  would 
furnish  a  strong  argument  in  &vour  of  operating 
at  an  eariy  period  of  the  effusion,  in  order  to  anti- 
dpate,  if  posdble,  the  fonnation  of  the  tuberdea. 
Another  morbid  appearance  which  the  lung  occa- 
donally  presents  is  the  formation  of  a  gangrenottt 
or  phlegmonous  abscess,  by  which,  when  the 
pleura  is  perforated,  the  effused  fluid  finds  a 
passage  into  the  bronchi,  and  is  expectorated. 

Sudi  are  the  prindpd  morbid  appearances  that 
have  hem  obaerved  afier  death  in  cases  of  empy* 
ema:  it  now  remdna  for  us  to  investigate  the 
causes  of  these  anatomicd  lemons,  and  to  consider 
the  symptoms  to  which  they  give  rise,  and  by 
which  they  may  be  distinguished  during  life.  We 
shall  thus  be  prepared  to  form  a  correct  estimattf 
of  the  progress  and  termination  of  this  disease,  and 
of  the  r^Mdies  best  calculated  to  onest  its  pro* 
gregf  and  lemova  ita  efibcti. 
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We  hftve  already  «een  that  the  matter  of  empye- 
ma is  in  most  oases  formed  excluairely  by  a  morbid 
secretion  lirom  the  pleura,  and  that,  even  in  thoae 
instances  where  pus  or  other  matter  is  introduced 
into  the  pleura  from  the  rupture  of  an  adjacent 
abscess,  the  empyema  which  follows  is  principally 
formed  by  exhalation  from  the  inflamed  pleura.  It 
may,  therefore,  be  assumed  that  inflammaUon  of 
the  pleura  is  the  proximate  cause  of  empyema. 
As,  however,  the  ordinary  course  of  pleuritic  in- 
flammation is  not  to  terminate  in  empyema,  but  in 
the  exudation  of  a  compound  fluid,  the  serous 
portion  of  which  i&  subsequently  absorbed,  and  the 
solid  part  organized  and  converted  into  false  mem- 
brane, it  becomes  a  question  to  determine  what  are 
the  circumstances  that  cause  the  inflamed  pleura 
to  secretQ  the  inorganic  matter  of  empyema  rather 
than  the  ordinary  organizable  product  of  pleurisy, 
or,  in  other  words,  what  are  the  species  of  pleuritic 
inflammation  which  have  the  greatest  tendency  to 
terminate  in  empyema. 

These  may  be  divided  into  four  classes : 

1.  Acute  pleuritis  of  intense  violence. 

2.  Acute  pleuritis  degenerating  into  the  chronic 
form. 

3.  Inflammation  of  the  pleura  of  so  low  a  type 
as  not  to  present  the  ordinary  symptoms  of  acute 

pleortsy* 

4.  Pleuritis  caused  by  the  introduction  of  foreign 
suhstances. 

L  Acute  pleurUU  of  interne  molence^^'lt  very 
lare^y  happens  that  inflammation  of  the  pleura  is 
so  intensely  violent  as  to  induce  gangrene.  When 
it  does  occur,  a  copious  effusion  always  follows. 
More  frequently,  when  the  pain  and  other  inflam- 
matory symptoms  present  an  unusual  degree  of 
violence,  blood  is  effused  from  the  inflamed  sur- 
foce;  generally  speaking,  the  efl'usion  of  fluid  is 
more  abundant  in  the  hemorrhagic  than  in  the 
simple  pleurisy,  and  the  tendency  to  absorption  is 
mnch  leas.  {Laermeci  Op.  dt  Dr.  Forbee's  Trans- 
lation.) Lastly,  when  the  pleuritis  assumes  this 
violent  intractahle  character,  a  copious  secretion  of 
poriform  matter  may  take  place  at  an  early  stage 
of  the  disease.  In  a  young  woman  who  died  in 
the  Hardwicke  Fever  Hospital  in  the  year  1 826, 
after  experiencing  for  twelve  days  before  her  death 
the  symptoms  of  most  violent  inflammation  of  die 
pleura,  we  found,  on  dissection,  nine  pints  of  thick 
inodorous  pus  in  the  right  pleural  sac  Mt  Andral 
records  another  case  in  which  a  purulent  eflusion 
was  formed  with  equal  rapidity.  Although  the 
inflammatory  symptoms  were  combated  from  the 
very  outset  of  the  diwase  by  the  most  active  treat- 
ment, on  the  flAh  day  the  whole  of  the  right  side 
sounded  dull  on  percussion,  and  respiration  had 
i;eased  to  be  audible  there;  on  the  seventh,  the 
aide  was  evidently  dilated;  and  on  the  eleventh, 
when  the  disease  terminated  fotaliy,  the  right  side 
was  found,  on  dissection,  so  filled  with  pus  that 
the  lung  was  completely  condensed  and  flattened 
against  the  spine.  .(Clinique  Medicale,  voL  ii.  case 
13.)  Piso  likewise  relates  several  cases  of  acute 
pleuritis,  in  which  the  patients  died  on  thefi/teenth, 
and  some  even  so  early  as  the  ninth  day,  with 
their  ndeefuU  of  pus.  (De  Affect,  a  S^os.  dA-^ 
luT.  ortii,  sect  iii.  cap.  ix.)  In  those  acute  cases 
of  empyema,  the  diagnosis  is  never  difficult  {  the 
extreme  violence  of  the  symptoo^,  the  acute  pain 
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of  the  side  rendered  almost  inauiyortable  by 
coughing,  the  excessive  dyspnoea,  general  anxiety, 
and  high  fever,  at  oope  point  out  the  highly  in- 
flfimed  state  of  the  pleura,  and  awaken  our  atten- 
tion to  the  possibility  of  its  terminating  by  eflusion: 
when  under  such  circumstances  the  physical  sigtis 
of  elusion  (to  be  presently  described)  rapidly 
supervene,  the  existence  of  empyema  is  placed 
beyond  a  doubt  This  acute  form  of  empyema 
is,  however,  much  more  rare  than  those  dironic 
forms  of  the  disease  we  are  next  to  consider. 

2.  Acute  Pleuritis  degenerating  into  the  ckrO" 
nie  form, — In  the  greater  number  of  pleurisies 
which  terminate  favourably,  the  process  of  the 
absorption  and  organization  of  the  effusion  is 
completed  within  a  limited  period,  which,  at  an 
average  calculation,  may  be  estimated  at  three 
weeks  or  thereabout  (Broju^soiff,  Op.  cit)  When- 
ever the  symptoms  of  pleuritic  inflammation  out- 
last this  period,  or  when,  sAer  a  temporary  abatis 
ment  of  the  inflammatory  symptoms,  the  patient 
is  seized  with  rigora  and  irregular  febrile  parox- 
ysms similar  to  those  of  remittent  fever,  there-  is 
reason  to  fear  that  the  disease  is  about  to  assume 
the  chronic  form,  and  empyema  may  be  appre- 
hended. In  many  cases  the  passage  of  the  disease 
from  the  acute  into  the  chronic  form  may  be 
traced  to  the  circumstance  of  its  having  been 
neglected  during  its  earlier  stages,  or  not  comhated 
by  sufficiently  active  treatment,  or  else  to '  some 
indiscretion-  on  the  part  of  the  patient  during  con- 
valescence, particularly  in  the  article  of  diet ;  but 
we  likewise  meet  occasionally  with  cases  of  acute 
pleurisy,  which,  however  actively  and  judiciously 
treated,,  inevitably  degenerate  into  the  clvonie 
form.  M.  Broussais,  whose  opportunities  of  oh-, 
servation  in  this  matter  have  been  most  extensive, 
states,  as  the  result  of  his  experience,  that  acute 
pleurisy  passing  into  the  chronic  form  is  decidedly 
the  most  frequent  cause' of  empyema.  Whenever, 
therefore,  the  symptoms  of  pleuritic  inflammation 
outlast  their  oedinary  period,  and  are  succeeded  by 
those  of  effusion,  we  have  the  strongest  evidence 
of  the  existence  of  empyema,  inasmjoch  as  the 
symptoms  of  empyema  made  their  appearance 
under  those  circumstances  which  most  frequently 
lead  to  such  a  termination. 

3.  Inflammation  of  the  Pleura  of  so  low  a 
type  as  not  to  present  the  ordinary  symptoms  of 
Acute  Pleurisy, — Several  physicians  of  the  last 
century,  and  particularly  StoU,  had  remarked  that, 
in  many  cases  of  pleurisy,  the  stitch  which  com- 
monly attracts  attention  to  the  character  of  the 
disease,  is  altogether  wanting,  and  that  the  insidi- 
ous mildness  of  the  whole  symptoms  in  the  early 
stage  is  such  as  not  even  to  excite  any  suspicion 
of  a  severe  affection.  This  latent  form  of  pleurisy 
is  essentially  chronic  in  its  progress.  At  no  period 
of  its  course  does  it  present  the  intense  fever, 
severe  pain,  or  energetic-  re-action,  which  charac 
terize  an  acute  disease.  It  seldom  occurs  in  per- 
sons of  good  constitution,  but  usually  attacku 
those  who  have  become  cachectic  from  some  cause 
or  oth^r,  especially  persons  of  a  strumous  habit 
{LaenneCf  op.  cit  Dr.  Forbes's  translation.^ 
There  are,  however,  certain  exciting  causes,  whicn 
are  said  to  have  a  peculiar  tendency  to  generate 
this  latent  form  of  pleurisy,  amongst  which  may 
be  enumerated  contusions  of  the  ches^  wounds  ot 
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the  pleara,  tbe  cold  stagpe  of  ague,  and  metastasis 
of  rheumatism.    These  causes,  says  M.  Broussais, 
(op.  cit)  most  commonly  give  rise  to  pleurisies 
that  are  latent  in  their  origin  and  chronic  in  their 
progress.     Effusion  of  puriform  matter  may  like- 
wise tdke  place  into  the  pleura  from  other  causes, 
and   without    being  preceded    by   the   ordinary 
tytnptoms  of  pleuritic  iAflammation*     A  case  of 
latent  empyema,  consequent  on  venous  inflamma^ 
tion,  lately  occurred  in  the  Meath  Hospital,  under 
the   care   of  Mr.  Porter.     The   patient,  a  stout 
young  man,  in  the  course  of  a  few  days,  after 
having  been  bled,  was  seized  with  symptoms  of 
phlebitis,  and  diffuse  inflammation  of  the  cellular 
membrane  extending  along  the  arm  to  the  .axilla. 
The  disease  proved   fatal,  and  on  dissection,  in 
addition  to  the  morbid  appearances  of  the  diseased 
limb,  the  pleura  of  the  same  side  was  found  to 
contain  several  quarts  of  pus.     In  this  case,  no 
qrmptom  whatever  was  observed  during  life  to 
excitet  any  suspicion  of  the  pleura  being  the  seat 
of  disease.    We  have  also  known  the  amputation 
for  white  swelling  foUowed  in  two  instances  by 
c6pious  depoeitions  of  pus  in  the  pleura,  and  in 
neither  case  was  there  any  symptom  to  indicate 
disease  of  that  membrane.    Several  similar  cases 
have  appeared  lately  in  the  French  journals  of 
severe  operations,  especially  those  for  the  removal 
of  suppurating  parts,  being  followed  by  extensive 
depositions  of  pus  in  the  interior,  and  on  the  sur- 
face of  different  organs.*     In  these  and  similar 
cases,  it  is  probable  that  the  depositions  of  pus  are 
formed  independently  of  any  inflammatory  process 
in  the  tissue  where  they  are  collected,  or,  to  use 
the  expression  of  M^  Andral,  "  that  the  pus  is 
first  taken  into  the  circutation,  and  subsequently 
sepa^iktod  from  the  circulating  fluid)  just  as  mer- 
cury, when  injected  into  a  vein,  is  found  to  deposit 
its  globules  in  different  parts  of  the  body.'*     (An- 
dial's  Pathological  Anatomy,  vol.  i.  p.  603.) 

Whatever  the  cause  of  the  latent  character  of 
the  disease  may  be,  experience  has  fully  proved 
that  in  a  considerable  proportion  of  the  deaths 
from  empyema,  no  symptom  of  pleuritic  disease 
has  been  observed  until  the  efiiision  was  fiiUy 
formed  ;  for  which  reason  the  diagnosis  of  this 
form  of  empyema  is  of^en  very  obscure. 

4.  Pleuritis  caused  by  the  introduction  of  for' 
eign  substances.  —  Foreign  bodies  may  be  intro- 
duced into  the  pleura  either  through  the  lung  or 
through  the  parietes  of  the  chest  Amongst  the 
former  may  be  enumerated  the  contents  of  tuber- 
culous, pneumonic,  or  gangrenous  abscesses,  or 
of  pulmonary  apoplexy  bursting  through  the  pleu- 
ra. Of  these  the  rupture  of  a  tuberculous  abscess 
is  beyond  all  comparison  the  most  frequent  la  its 
occurrence.  Within  the  last  four  y«ars  no  fewer 
than  eighteen  cases  of  empyema,  with  pneumo- 
thorax from  this  source,  have  come  under  our  own 
observation,  flfUsen  of  which  were  verified  on  dis- 
section, and  we  have  heard  of  several  other  cases 
occurring  in  the  hospitals  of  Dublin.  The  rup- 
ture of  a  pneumonic  abscess  was  supposed,  by  the 
older  anatomists,  to  be  t^he  most  prolific  source  of 
empyema ;  but  the  researches  of  modern  patholo- 
gists have  ascertained  that  the  formation  of  a 

*  See  Redierchet  sur  eertaines  Alterations  qui  ae  d6- 
vetoppent  A  la  suite  des  bleuures  ou  des  operations,  par 
BC  Mar^chal,  in  4to.  1828^. 


pneumonic  abscess  Is  in  itself  an  exceedingly  ran 
occurrence,  and  its  bursting  into  the  pleura  all 
event  still  more  rare.     The  rupture  of  a  gangre- 
nous abscess,  though  of  somewhat  more  frequent 
occurrence,  must  nevertheless  be  considered  as  an 
extremely  rare  cause  of  empyema.     M.  Laennec 
records  a  case  of  pleurisy  and  pneumothorax  con- 
sequent to  the  discharge  of  a  gangrenous  alwcess 
of  the  lungs,  (Case  15,  Op.  cit.)  ;  and  he  alludes 
to  another  case  in  which  a  gangrenous  eschar 
made  its  way  into  the  pleura,  determining  a  pleu- 
risy which  lasted  fifteen  months.    (Op.  cit.  227r) 
Andral  likewise  relates  a  case  of  pleuritic  efiusion 
produced  by  the  bursting  of  a  gangrenous  ab- 
scess.    (Op.  cit  voL  ii.  p.  433^     More  common- 
ly, however,  the  gangrenous  aflcction  proves  fetal 
before  sufficient  time  has  been  allowed  for  the 
formation  of  empyema.     In  all  these  cases,  the 
rupture  of  the  lung  and  its  investing  membrane 
not  only  pours  into  the  pleural  sac  the  contents 
of  the  abscess,  but  likewise  allows  the  air  to  enter 
at  each  inspiration,  (see  Pneumothorax  ;)  and 
this  elastic  fluid,  by  compressing  the  lung  at  the 
same  lime  that  it  irritates  the  pleura,  produces  an 
effusion  which  seldom  terminates  in  adhesion)  as 
the  lung  is,  by  the  surrounding  stratum  of  air, 
compressed  against  the  spine,  and  thus  prevented 
from  coming  in  contact  with  the  parietes  of  the 
chest    The  bursting  of  pulmonary  apoplexy  into 
the  pleura  has,  we  believe,  only  been  known  to 
occur  in  four  coses,  and  in  each  of  these  the  acci- 
dent was  instantaneously  fataL  (See  Pulkokabt 
Apoplsxt.) 

Various  substances  may  likewise  find  their  way 
into  the  pleura  through  the  parietes  of  the  chest, 
and  by  their  presence  give  rise  to  empyema.  Ab- 
scesses of  the  liver  have  been  known  to  burst 
through  the  diaphragm  into  the  pleura.  A  case 
of  the  hind  is  recorded  by  Morgagni,  (Epist  xxiv. 
No.  4.)  and  another  example  of  this  morbid  lesion 
is  detailed  in  the  Journal  de  Medecine.  (Tom.  iii. 
p.  47.)  These  may,  however,  be  regarded  as  vety 
rare  cases ;  for  when  an  hepatic  abscess  takes  this 
direction,  the  inflammation  which  precedes  its 
progress  generally  produces  an  adhesion  between 
the  lung  and  diaphragm,  which  prevents  the  es- 
cape of  the  matter  into  the  pleura,  and  directs  it 
into  the  interior  of  the  lung,  from  whence  it  may 
be  expectorated  through  the  bronchi :  two  speci- 
mens, exhibiting  this  course  taken  by  abscesses 
of  the  liver,  are  preserved  in  the  museum  of  the 
Whitworth  Hospital.  Abscesses  formed  in  the 
walls  of  the  chest  may  likewise  burst  into  the 
pleura,  though,  like  those  of  the  liver,  they  more 
frequently  open  directly  into  the  lung,  or  point 
externally,  and  suppurate  on  the  surface.  But  in 
order  to  obviate  the  risk  of  their  breaking  inter- 
nally, the  safest  plan  is  to  make  an  early  opening 
and  let  out  their  contents.  The  importance  of 
this  practical  rule  is  well  illustrated  in  an  inter- 
esting case  related  by  Dr.  Duncan,  in  the  first 
volume  of  the  Medico-Chinirgical  Transactions 
of  Edinburgh,  in  which  the  disease  having  com- 
menced by  the  formation  of  an  abscess  in  the 
parietes  of  the  chest,  and  no  external  opening 
having  been  made,  the  pus  eroded  the  pleura  cos- 
talis,  entered  the  cavity,  excited  chronic  pleuritis, 
and  at  last  found  an  exit  through  the  lungs  by  a 
bronchial  tube,  establishing  a  communication  be* 
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fwten  the  atrial  passages  and  fihe  externa]  tumonr. 
Other  remarkable  examples  of  the  danger  of  al- 
lowing these  abscesses  to  burst  intemally  are  re- 
corded by  Sabatier,  (M^dedne  Op^ratoire,  torn.  ii. 
p.  124,)  and  by  De  flaen,  in  his  Ratio  Medendi. 
Hemorrhage  into  the  thorax  from  wounded' ves- 
■els  IB  not  unfr^uently  followed  by  empyema, 
.  and  extraneous  substances  introduced  through 
penetrating  wounds  of  the  chest,  such  as  spicule 
of  bone,  bullets,  pieces  of  wadding,  clothes,  &c., 
by  their  presence  in  the  pleura  give  rise  to  inflam- 
malion^which  sometimes  terminates  in  empyema, 
but  more  frequently  in  the  exudation  of  organiza- 
ble  matter,  which  forms  kn  investment  round  the 
fiireign  substance,  and  limits  its  efiects  to  the  spot 
where  it  is  immediate^  situated.* 

Such  are  the  principal  lesions  that  usually  pre- 
cede the  formation  of  empyema.  We  would  here 
obeerve  that  a  knowledge  of  the  antecedent  disease 
and  of  the  symptoms  preceding  the  eflfusion  is 
often  as  essential  towards  <  forming  a  correct  dia- 
gnosis of  empyema  as  a  knowledge  of  those  symp- 
toms which  denote  that  the  effusion  has  actually 
taken  place,  since  the  distinctive  characters  of  the 
afiection  are  often  more  strongly  marked  during 
Its  earlier  stages  than  &t  its  termination.  Thus  it 
fieqoently  happens  that  a  patient  presents  a  irain 
of  symptoms  which  may  be  referred  either  to 
h^atization  of  the  lung  or  effusion  into  the  pleura ; 
and  so  closely  do  the  i^mptoms  and  physical  signs 
of  those  affections  resemble  each  other,  that  it  is 
fire^juently  impossible  to  distinguish  between  them 
so  long  as  we  confine  our  attention  to  the  symp- 
toms actually  present ;  but  if;  on  referring  to  the 
preceding  Jiistory  of  the  case,  we  find  that  the 
present  symptoms  were  preceded  by  those  of  acute 
pleurisy  subsequently  degenerating  into  the  chro- 
nic fbnn,  the  difficulty  of  diagnosis  is  at  once 
removed  :  unfbrtunately,  however,  the  symptoms 
irhich  precede  effusion  are  in  some  cases  as 
obscure  p»  these  which  attend  its  actual  formation, 
and  hence  arises  die  principal  difliculty  in  detect- 
ing the  presence  of  empyema.         ' 

Piaf^iMMls* — The  diagnosis  of  empyema  has 
been  most  materially  improved  6f  late  years. 
Laennec's  happy  application  of  ike  principles-  of 
mediate  auscultation  to  the  diagnosis  of  tiioracic 
diseases  has  added  a  new  and  valuable  set  of  phy- 
sical signs  to  the  symptoms  of  this  disease  pre- 
▼iondy  known;  and  the  researches  of  modern 
pathologists,  by  reducing  those  syftiptoms  to  their 
precise  signification,  and  assigning  to  each  its  just 
▼aliye  as  a  distinctive  character,  have  rendered  the 
diagnosis  of  empyema  as  remarkable  for  accuracy 
and  predaion  as  it  formerly  was  fbs  error  and 
obecurity. 

Of  the  symptoms  hitherto  enumerated  by  noso- 
jogists  as  characteristic  of  this  disease,  such  as 
••  fixed  pain  in  the  chest,  breathing  laborious,  but 
easiest  in  the  erect  position,  difficult  decumbiture 
on  the  sound  side,  fluctuating  enlargement  of  the 
flak  aflected,  and  diy  tickling  cough,".  (Good's 
Study  of  Medicine,  voL  ii  p»  264,)  almost  all  are 
common  to  it  with  other  aifeetions,  and  even  of 
these  equivocal  symptoms  the  greater  number  are 
frequently  wanting.  Under  such  circumstances 
it  is  scarcely  to  be  wondered  at  if  the  dise^^e  was 
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constantly  rabtaken,  or  its  very  existence  over- 
looked, of  which  so  many  examples  are  recorded 
in, medical  literature,  that  the  only  difficulty  lies  in 
the  selection. 

From  a  survey  of  the  recorded  cases  of  empye- 
ma, and  from  our  own  observation,  it  is  evident 
that,  as  empyema  may  exist  without  its  character- 
istic symptoms,  so  these  symptoms  may  exist 
without  empyema;  of  which  fact,  indeed,  the 
annals  of  surgery  furnish  but  too  convincing 
proofe.  id  the  numerous  cases  where  the  operation 
for  empyema  has  been  performed,  but  where  no 
empyema  existed.  A  remarkable  case  of  this  kind 
is  reconled  by  M.  ^BalTos,  in  his  inaugural  disser- 
tation, 3ur  PEmpyeme,  printed  in  Paris  in  1814* 
A  patient  in  one  of  the  principal  hospitals  of  that 
dty  presented  a  combination  of  symptoms  which 
was  supposed  to  depnonstrate  so  unequivocally  the 
presence  of  empyema  that  the  operation  of  para- 
centesis was  performed,  but  to  the  surprise  of  the 
operator  no  fiuid  was  found ;  however,  as  the 
existence  of  empyema  seemed  indisputable,  it  was 
resolved  in  consultation  to  make. an  incision  into 
the  pleura  of  the  opposite  side ;  the  second  opera- 
tion was  attended  with  no  better  success  than  the 
first — not  a  drop  of  fluid  followed  the  incision  into 
either  pleura.  Dionis  relates  a  similar  occurrence 
in  the  case  of 'the  Buke  de  Montemart,'wh6  was 
operated  on  for  enipyema,  which  he  had  not ;  and 
he  mentions  another  case  in  which  a  similar  mis- 
take cost  the  patient  his  life.'  (Diet  des  Sciences 
M^dicales,  art  Empyeme.)  Willis  likewise 
notices  the  occurrence  of  such  mistakes  :  «  Novi 
enim  (says  he)  in  aliquibus  thoracis  paracentesin 
et  frustra  et  non  prorsus  innoxie  celebratam  fuis- 
se."     (Opera  omnia ;  de  Empyemaie.) 

These  examples  may  serve  to  show  the  uncer- 
tainty which  formerly  prevailed  in  the  diagnosis 
of  empyema,  and  the  fktal  resulta  which  too  often 
followed  these  errors  of  diagnosis ;  it  is  Aeedless 
to  make  any  additional  observations  to  point  out 
the  great  practical  importance  of  the  improve- 
ments whidi  have  lately  been  made  in  this  depart- 
ment of  medical  science,  by  which  we  are  now 
enabled  to  detect  the  existence  of  Uiis  disease  in 
every  case  where  its  diagnosis  is  a  matter  of  prac- 
tical utility. 

Th^  following  symptoms  and  physical  signs  are 
those  most  characteristic  of  empyema,  and  when 
they  are  all  combined,  may  be  considered  as  quite 
pathognomonic: — Difficult  respiration,  increased 
by  motion  or  exertion  of  any  kind,  and  considera- 
bly aggravated  by  lying  on  the  sound  side ;  a  sense 
of  fulness  and  oppression  in  the  chest,  amounting 
in  some  cases  i6  a  sense  of  suffocation  ;  enlarge- 
ment of  the  diseased  side ;  protrusion  of  the  inter- 
costal spaces,  with  obseure  sense  of  fluctuation 
and  oedema  of  the  integuments ;  dulness  of  sound 
on  percussion,  and  absence  of  the  respiratory 
murmur  in  the  diseased  side,  whidi  remains  per- 
fectly motionless ;  puerile  respiration  in  the  oppo- 
site  lung,  accompanied  with  violent  action  of  the 
respiratory  muscles ;  displacement  of  the  heart  ( 
descent  of  the  diaphragm  and  consequent  protru* 
sion  of  the  abdomen :  to  these  characteristic  marks 
may  be  added  harassing  short  cough,  small,  rapid 
pulse,  flushed  cheeks,  and  oUier  symptom^  of 
hectic  fever. 

Ffom  this  oombiiuition  of  symptoms,  eBpedaUr 
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when  they  ha^e  heen  preceded  by  those  ofinflaiii- 
mation  of  the  pleura,  the  existence  of  empyema 
may  be  certainly  inferred.  It  is,  however,  to  be 
remarked,  that  several  of  these  symptoms  vary  con- 
siderably, according  to  the  extent  of  the  eflnsion, 
and  even  in  those  cases  where  the  quantity  of 
elusion  is,  the  same,  according  to  the  date  of  its 
formation.  Thus,  when  the  effusion  is  rapidly 
formed,  the  difficulty  of  breathing  ia  extreme,  the 
accompanying,  fever  intensely  violent,  and  the 
anxiety  and  dread  of  suffocation  urgent  and  un- 
ceasing :  but  as  the  disease  continues,  these  symp- 
toms oileh  assume  more  of  a  chronic  character; 
the  dyspncDa  gradually  diminishes,  and  is  perhaps 
only  perceptible  ader  exercise  or  taking  food ;  the 
feyer  likewise  disappears,  or  is  only  perceptible 
towards  evening  ^  and  the  patient,  encouraged  by 
this  abatement  of  the  symptoms,  oomplains  only 
of  weakness,  and  anticipates  th&  speedy  restoration 
of  bis  health  and  strength.  But  if  the  physical 
signs  of  the  disease  be  had  recoiirsc  to,  it  will  be 
lound  that  this  alleviation  of  symptoms  is  alto- 
gether illusory,  and  that  the  disease,  instead  of  re- 
ceding, has  been  steadily  advancing. 

As,  then,  the  most  characteristic  symptoms  of 
this  disease  are  liable  to  considerable  modification, 
and  as  several  of  them  are  ocdasionally  wanting 
altogether,  it  may  be  worth  while  to  examine  each 
symptom  separately,  tq  consider  how  it  is  produced, 
what  it  signifies,  and  what  is  the  precise  relation 
it  bears  to  the  disease.  We  shall  thus  under- 
stand the  just  value  of  each,  and  see  how  far  the 
existence  of  empyema  ia  proved  in  the  affirmative 
by  its  presence,  or  in  the  negative  by  its  ab^nce ; 
for,  as  it  b  impossible  to  describe  every  variety  of 
Combination  which  the  symptoms  of  empyema 
may  present,  the  only  alternative  is  to  enable  the 
physician,  by  acquainting  him  vnth  the  precise 
import  of  each  ^mptom  individually,  to  form  his 
opinion  of  their  signification  collectively  in  what- 
ever form  of  combination  they  may  present  them- 
selves. 

1.  Dyspncca. — The  difficulty  of  br»ithing  ex- 
perienced in  this  disease  is  generally  proportionate 
to  the  degree  of  pressure  which  the  lung  sustains, 
or,  in  other  words,  to  the  quantity  of  the  effusion. 
To  this  general  rule  there  are,  however,  numerous 
exceptions;  indeed  there  is  scarcely  an  author 
who  has  treated  of  this  disease  that  does  not  re- 
count instances  of  patients  labouring  under  such 
extensive  effusion  as  to  compress  the  gpreater  por- 
tion of  one  or  even  of  both  lungs,  whose  respira- 
tion was  nevertheless  not  in  the  least  affijcted. 
(See,  for  example,  Franks  de  Curand.  Horn.  Morb. 
t.  viiL  p.  232 ;  Duncan,  Edin.  Journ.  loc  cit; 
Andralf  Op.  cit.  p.  240.)  We  must,  however, 
suppose  that  the  aeration  of  the  blood  is  as  per- 
fectly accomplished  in  those  cases  ^s  when  both 
lungs  are  in  the  free  exercise  of  their  functions, 
for  experience  has  shown  that  sooner  or  later 
these  patients  lose  their  flesh  and  strength,  and 
their  lives  eventually  iall  a  sacrifice  to  the  disease. 
Experience  has  shown  that  the  difficulty  of  breath- 
ing is  extremely  urgent  when  the  empyema  is 
formed  rapidly,  but  that  in  more  chronic  cases  the 
dyspnoea  is  generally  proportionate  to  the  violence 
of  the  fever,  and  the  quantity  of  the  effusion.  Some 
individuals,  however,  have  their  breathing  much 
more  easily  afiected  than  othen,  and  accordingly, 


under  apparently  similar  circumstances,  the  dysp- 
neea  continues  extremely  urgent  in  some  from  the 
commencement  of  the  disease  to  its  termination  ; 
in  others,  the  respiration  is  at  first  greatly  affected, 
but  the  dyspnoea  gradually  diminishes,  and  secure 
only  at  intervals  when  the  circulation  is  excited ; 
whilst  in  a  thiiQ  set,  the  respiration  continues  ap- 
parently unimpeded  from  the  beginning  to  the 
end  of  the  disease.  (Andral,  Op.  ciL)  For  these 
reasons,  and  as,  moreover,  the  symptom  of  dysp- 
noea is  common  to  almost  every  affection  of  the 
lungs,  it  can  only  be  used  in  the  diagnosis  of 
empyema  as  corroborative  of  other  less  equivooal 
symptoms. 

2.  Decumhmey4 — ^The  difficulty  which  patients 
affected  with  empyema  experience  from  lying  on 
the^sound  side  has  been  noticed  by  all  writers  on 
the  subject  since  the  time  of  Hippocrates.  The 
cause  of  this  symptom,  which  by  many  is  con- 
sidered as  quite  pathognomonic,  has  been  differ- 
ently explained  by  authors.  Le  Bran  ascribei 
the  sense  of  suffocation,  produced  by  turning  on 
the  side  opposite  to  that  in  which  the  collection 
of  pus  is  situated,  to  the  mediastinum  being  on  a 
sudden  loaded  with  an  unusual  weight  of  fluid. 
(Observations  on  Surgery,  p.  iii.,  edit.  2.) 

M.  Richerand,  on  the  other  hand,  made  several 
experiments,  by  producing  artificial  hydrothorftx, 
to  prove  that  fluid  contained  in  one  side  of  the 
chest,  could  not,  by  its  gravitation,  displace  ihe 
mediastinum,  or  exert  any  pressure  on  the  organs 
contained  in  the  opposite  side,  and  hence  ai^ued 
that  the  difficulty  of  lying  on  the  sound  side  arises 
not  from  the  pressure  of  the  incumbent  fluids,  but 
from  the  obstruction  to  the  dilatation  of  the  sound 
side,  produced  by  placing  it  under  the  weight  of  the 
body. 

In  opposition,  however,  to  this  ingenious  rea- 
soning, we  have  direct  proof  of  the  influence  of 
the  weight  of  the  fluid ;  for  we  find  that  in  cases 
of  pneumothorax  with  empyema  the  patient  can 
generally  lie  on  the  sound  side  so  long  as  the 
effusion  is  principally  gaseous ;  but  as  the  propor- 
tion of  ponderable  fluid  increases,  decumbiture  on 
the  sound  side  becomes  impossible.  In  like  man- 
ner, in  cases  of  empyema  the  dyspnoea  is  in  gene- 
ral greatly  aggravated  by  lying  on  the  soutid  side; 
but  when  the  fluid  is  evacuated,  the  patient  is  im- 
mediately enabled  to  turn  on  the  sound  side,  al- 
though the  necessity  for  its  fVee  dilatation  conti- 
nues as  great  as  before — the  disease  being  still  in 
a  state  of  perfect  inaction.  In  the  case  of  pneu- 
mothorax with  empyema,  related  in  the  fifth  vo- 
lume of  the  Dublin  Transactions,  in  which  the 
operation  of  paracentesis  was  performed,  the  pa- 
tient was  enabled  to  He  on  the  sound  side  the 
night  after  the  fluid  was  drawn  off,  though  it  was 
ascertained  by  auscultation  that  the  side,  was  then 
filled  with  air,  and  the  necessity  for  the  free  dila- 
tation of  the  sound  side  consequently  as  great  as 
before  the  operation. 

These  observations  render  it  probable  that  the 
difiSculty  of  lying  on  the  sound  side  arises  from 
the  load  which  is  diereby  thrown  ,on  the  mediae 
tinum,  as  well  as  fix>m  the  obstruction  which  the 
muscles  of  inspiration  experience  when  the  side 
whidi  they  have  to  dilate  is  placed  under  the 
weight  of  the  body.  To  avoid  this  inconvenience, 
patients  labouring-  under  eflfuaion  into  the  f^best 
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generally  fie  on  the  diseased  side,  or  ^Ise  on  the 
back,  with  a  slight  inclination  of  the  body  towards 
that  side.  This  latter  position  is  the  more  general 
of  the  two,  and  is  so  very  charactenstic  as  to  lead 
m  some^  cases  to  a  suspicion  of  ^  disease  even 
befine  any  fiirther  examination  has  been  made. 
This  position,  however,  is  not  so  constantly 
obserred  bat  that  we  meet  with  frequent  deviations 
from  it.  When  the  fever  has  completely  subsided, 
and  the  thoracic  viscera  have  become  habituated  to 
the  pressure  of  the^lKuiion,  the  patient  can  some- 
times lie  indifieroitly  on  his  back  or  on  either 
■de ;  'and  there  are  even  some  oases  on  record 
where  the  patient  lay  constant^  on  ^  sound  side. 
J.  T,  Isenflamm  rebtes  a  remarkable  case  of  this 
kind,  in  which  a  patient  presendng  all  the  usual 
symptoms  of  empyema,  lay  generally  on  the  right 
which  fi>r  this  reason  was  supposed  to  be  the 
of  the  disease.  Accordingly  the  opemtion 
performed,  but  no  pus  was  found.  The 
patient  died,  and  on  dissection  it  ipras  discovered 
dxat  the  left  side  was  the  seat  of  tiie  empyema. 
(YeKBUchs  einer  pnktischen  Abhandlung  neber 
die  Knochen.  Eriangen,  1 782.)  Morgagni  relates 
a  case  of  this  kind  on  the  auUiority  of  Valsalva, 
and  M.  Baflbs  (Op.  at)  records  another  instanoe. 
Theae,  however,  may  be  considered  as  exceptions 
to  a  general  rule,  uid  probabfy  depend  on  some 
•dhaoons  which  confine  the  eflRisbn,  and  prevent 
its  gravitating  to  the  most  dqiendent  part  of  the 


When  the  empyema  is  douUe,  the  patient  can 
seldem  fie  in  the  horizontal  position,  but  remains 
constant^  seated  with  his  body  inclined  forward. 
(Jlsidral,  Op.  dt) 

3.  DUatixHcn  qf  the  nc^^-^When  we  strip  a 
pafient  affected  with  empyema,  and  examine  bis 
dbest,  we  genetally  perceive  a  marked  difierence 
in  the  soe  and  riiape  of  the  two  aides ;  that  into 
which  the  ofiiision  has  taken  place  appears  con- 
■deraUy  larger ;  and  this  difBerence,  which  is  most 
evident  posteriorly,  is  rendered  still  more  remarka- 
ble by  the  altered  position  of  the  ribs,  which  con- 
txnoe  fixed  immovably  in  the  position  they  naturally 
oerapy  during  frill  inspiration,  and  contrast  strongly 
w^  the  increased  motion  of  the  ribs  of  the  oppo- 
mte  side.  Hie  inteicostal  spaces  are  also  remuka- 
bly  wide,  and  in  some  cases^  espeicialfy  in  thin 
persons,  project  beyond  iiie  level  of  the  ribs :  this 
latter  agn  is  of  considerable  importance,  as  it  serves 
to  distinguiah  empyema  from  hepatization  of  the 
hmgr  or  enlargement  of  the  liver. 

The  increased  oze  of  the  diseased  side  iif  in 
geBBral  very  perceptflile  to  the  eye  when  it  amounts 
to  five  or  six  lines :  it  seldom  exceeds  an  inch  and 
a  half;  but  in  Dr.  Croker's  case,  already  alluded 
to  as  having  had  seven  imperial  quarts  of  pus 
drawn  off  at  one  time,  the  difierence  amounted  to 
three  inches  and  a  hait  The  most  accurate  way 
of  oacertaining  whether  aziy  and  how  much  dilata^ 
tioo  odsts,  is  by  measuring  both  odes  widi  a  ti^ 
earned  from  a  central  point  in  the  sternum  under 
the  mamma  \o  ^  spinous  process  of  the  corre- 
iponding  vertebia.  The  xiphoid  oaztilage  fre- 
qoBotly  deviates  from  the  medkn  line,  and  is  there- 
fore an  impropo*  point  to  measure  fit>m :  it  may 
be  also  well  to  observe  that  the  right  side  of  the 
cheat  is  generally  some  fines  larger  tfam  the^  left, 
wobaUy  from  the  greater  development  of  the 


pectoral  muscles  of  that  side.  Another  catu?e 
which  might  lead  to  erroneous  conclusions  from  the 
measurement  of  the  thorax  ie,  that  in  those  cases 
of  empyema  where  abscnption  fakes  place  to  a  cer- 
tain extent,  the  parietes  of  the  chest  fall  in  as  tiie 
efiiuion  is  removed*  in  this  'wny  die  diseased  side 
comes  to  measure  les^  than  the  other ;  and  if  the 
thorax  were  measured  for  the  first  time  under 
those  circumstances,  the  sound  side  would  appear 
comparatively  dilated,  and  might  be  mistaken  for 
the  seat  of  th^  disease.  This  error  would,  how-* 
ever,  be  at  once  rectified  on  applying  the  stetho* 
scope.  In  deformed  persons  it  is  impossible  to 
draw  any  inference  from  measurement  of  the 
thora±,  and  in  fat  persons,  especially  in  fenilales, 
the  lesuhs  are  often  very  unsatis&ctory.  To  mun 
up — dilatation  of  the  diseased  side  may  be  con* 
sidered  as  one  of  the  most  valuable  symptoms  of 
empyema;  but  it  is  frequently  wanting  even  in 
those  cases  where  &e  effueion  amounts  to  several 
pinto ;  and  as  it  may  proceed  fi^om  various  other 
causes,  such  as  pneuinothorax,  emphysema,  and 
enlargement  of  the  liver,  so  it  cannot  be  relied  on 
as  a  single  symptom,  though  in  combination  with 
others  it'is  a  most  valuable  diagnostic  mark  of  die 
disease..  It  should  also  be  recollected  that  the 
diameter  of  the  diseased  side  may  be  less  than  ^at 
of  ite  fellow  in  consequence  of  die  partial  absorp- 
tion of  the  efiusion ;  indeed  this  case  is  by  no 
means  uncommoiu 

4.  (Edema  of  the  side. — <Edema  of  the  integu- 
mento  of  the^  diseased  side,  extending  sometimes 
to  the  arm  and  side  of'  the  fece,  is  an  occasional 
but  no  means  a  constant  symptom  of  empyema ;  tt 
scHnetimes  occurs  at  an  early  stage  of  {^euriiy, 
accompanied  with  pain  and  tenderness  iii  conse- 
quence of  the  iniSammation  extending  to  the 
superjacent  parts,  and  in  some  inMances  does  not 
make  its  appearance  before  the  last  stages  of  the 
disease.  Purple  ecchymosed  spoto  have  also  been 
observed  on  the  niost  dependent  part  of  the  thorax. 
They  are  said  to  occur  chiedy  when  die  efiiision 
is  composed  of  blood. 

5.  Fhtduation.-^ThiB  can  sometimes  be  feltt 
in  very  thin  suljects,  through  the  intercostal  mus^ 
ctes.  In  a  patient  who  was  recently  operated  on 
in  the  Richmond  Hospital  in  Dublin,  it  was  very 
evident.  It  is  one  of  die  least  fallible  signs  of 
empyema,  but  yet  should  not  be  trusted  to  exclu^ 
sively,  as  abscesses  occasionally  form  in  the  parietes 
of  the  chest,  which  yield  a  similar  sensation  to  the 
finger.  In  November,  1830,  a  subject  was  placed 
on  the  table  in  the  dead  room  of  the  Wbitworth 
Hospital,  i^ith  considerable  enlargement  of  the 
right  side,  and  distinct  fluctuaticm  in  the  interooe* 
tal  spaces.  On  removing  the  integuments,  we 
discovered  that  both  the  enlargement  and  the  fluc- 
tuation were  caused  by  an*  enormous  abscess  of 
the  livtf,  whidi  had  made  ite  way  through  the 
diaphragm  near  ite  anterior  attachment  to  t^e  ribs, 
and  had  thence  poured  its  contente  into  the  celhv* 
lar  tissue  whidi  invests  the  muscles  on  the  bide 
of  the  chest,  and  thus  produced  the  sense  of  fine* 
tuation  so  distinctiy  fi^t  between  the  ribs.  A  ease 
nearly  similar  is  recorded  by  Morand,  who  pen* 
formed  the  operation  of  paracentesis  between  the 
diird  and  fourth  folse  ribs,  in  a  case  which  he 
supposed  to  he  empyema  firom  the  oedema  of  the 
integuments  and  deep  seated  fluctuation ;  but  ho 
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fimnd  to  his  Burpiifle  that  die  chest  wa«  perfectlj 
■ound,  and  that  the  pus  which  was  situated  in 
front  of  the  pleura  came  from  an  ahpoess  in  the 
liver.  (Riehterj  C\ui.  Bibl.  t  iv.  p.  146.)  We 
have  likewise  heard  of  an  encephaloid  tumour^ 
projecting  between  the  ribs,  havkig^  heen  mistaken 
for  a  case  of  empyema  pointing  externally ,^  and 
opened  accordingly* 

These  examples  are  sufficient  to  show  the  im- 
portaiice  of  carefully  examining  every  symptom 
of  the  disease,  instead  of  trusting  exclusively  to 
any  one  sign,  however  unequivocal  it  may  appear. 
Fluctuation  is  much  more  frequently  perceptible 
thfou^  the  intercostal  spaces  when  the  empyema 
is  circumscribed,  than  when  the  fluid  is  effused 
into  the  general  sac  of  the  pleura ;  in  the  former 
case  it  not  unfrequently  points  externally,  and  by 
its  rupture  affords  an  exit  to  the  encysted  matter. 
When  these  fluctuating  tumours  communicate 
with  the  bronchi  through  the  substance  of  the 
lungs, ,  they  usually  acquire  an  emphysematous 
feel,  as  in  the  remarkable  case  related  by  Br. 
Duncan,  in  which  several  tumours  of  this  descrip- 
tion were  formed  over  the  surfitce  of  the  diseased 
side.  (Medico-Chkurgical  Transactions  of  Edln- 
burgh,  vol.  i.) 

6.  JEgophony.  ^^  The  peculiar  modification  of 
the  voice,  term^  sgophony,  scarcely  desen'es  to 
be  enumerated  among  the  signs  of  empyema,  as 
it  is  only  heard  in  those  cases  of  effusion  where 
the  fluid  interposed  between  the  surface  of  the 
lung  and  the  interior  of  the  chest  forms  a  thin 
layer  of  only  a  few  lines  in  thickness.  Whenever 
the  effusion  exceeds  this  quantity,  the  sgophony 
invariably  ceases ;  and  hence  it  is  seldom  audible 
in  empyema,  Vvhere  the  effusion  is  generally  very 
extensive,  and  accumulates  in  the  most  dependent 
part  of  the  chest,  instead  of  forming  a  thin  layer 
over  the  surface  of  the  lungs*  as  in  cases  of  recent 
pleurisy.  Whenever,  therefore,  legophony  con- 
tinues  to  be  heard  in  cases  of  chronic  effusion 
accompanied  with  cough,  difficulty  of  breathing, 
and  hectic  fever,  we  may  infer  with  tolerable  cer- 
tainty that  the  empyema  constitutes  an  inconsi- 
derable part  of  the  disease,  and  that  tubercles,  or 
some  other  morbid. structure,  are  formed  within 
the  chest 

7.  Fluctuation  on  sucausion* — The  sound  of 
fluid  splashing  within  the  chest,  similar  to  that 
produced  by  agitating  a  cask  partly  filled  with 
water,  may  sometimes  be  heard  on  applying  the 
ear  to  the  chest  while  the  body  of  the  patient  is 
gently  shaken.  This  sound  has  generally  been 
described  as  the  most  pathognomonic  sign  of  em- 
pyema, but  as  it  nsver  occurs  except  whei^  the 
pleura  .contains  air  as  well  as  fluid,  itshoubl  more 
properly  be  considered  as  a  symptom  of  the  em- 
pyema being  complicated  with  pneumothorax,  and 
consequently  as  affording  a  more  unfavourable 
prognosis,  especially  where  the  pneumothorax 
proceeds,  as  it  most  commonly  does,  from  the 
rupture  of  a  tuberculous  abscess  in  the  lung.  (See 
PwxuifOTaoRAX.) 

8.  Dull  sound  on  percussion. — When  we  em- 
ploy percussion  over  the  chest  of  an  individual 
labouring  under  empyema,  the  difference  of  sound 
elicited  from  the  healthy  and  the  diseased  side  is 
very  striking,  the  former  beicg  clear  and  hollow, 


while  the  Utter  is  as  dull  as  if  it  were  the  thi^ 
that  had  been  struck.  When  the  effusion  is  so 
extensive  as  to  occupy  the  whole  side  of  the  chesty 
the  sound  is  perfectly  dull  all  over  that  side, 
unless  in  those  parts  where  the  lung  is  retained 
in  contact  with  the  chest  by  old  adhesions.  When 
the  effusio^  only  occupies  the  lower  part  of  the 
chest,^  the  dulness  of  the  sound  is  cohfined  to  that 
region ;  and  in  cases  of  circumscribed  empyema 
the  dull  sound  corresponds  exactly  to  the  surface 
of  the  effusion,  if  the  fluid,  be  in  cohtact  with  the 
costal  pleura ;  but  when  it  is  confined  between 
the  lung  and  mediastinum  or  diaphragm,  or  be- 
tween two  adjoining  lobes  of  the  lung,  the  sound 
on  percussion  is  seldom  appreciably  altered,  *and 
hence  the  diagnosis  of  these  affections  is  often 
extremely  difficult. 

9.  Absence  of  the  respiratory  sound*  —  Over 
the  same  extent  of  surface,  and  for  the  same 
reason  that  the  sound  on  percussion  is  rendered 
dull,  the  respiratory  murmur  is  totally  extinguish- 
ed. This  absence  of  the  natural  sound  is  in  general 
very  apparent,  and  is  among  the  most  constant  of 
all  the  physical  signs  of  empyema.  There  axe, 
however,  some  sources  of  fallacy  in  th^  evidence 
furnished  by  the  state  of  the  respiration  in  this 
disease,  which  it  is  important  to  be  acquainted 
with.  In  some  cases  where  the  respiratory  mur- 
mur is  completely  extinct,  the  air  still  continues 
to  enter  the  bronchial  tubes,  though  it  cannot 
penetrate  into  the  cells,  and  thus  bronchial  respi- 
ration may  be  heard  over  the  situation  which  flie 
condensed  lung  occupies;  and  if  the  bronchial 
tubes  bo  obstructed  with  mucus,  the  different 
varieties  of  mucous  rattle  may  likewise  be  heard 
in  the  same  situation.  Another  circumstance 
calculated  to  mislead  is,  that  the  puerile  respira- 
tion of  the  sound  side  is  sometimes  transmitted 
along  the  parietes  of  the  diseased  side,  and  may 
thus  lead  tlie  auscullator  into  the  erroneous  sup- 
position that  respiration  was  going  on  in  the  dis- 
eased side :  this  error  may  in  general  be  avoided 
by  observing,  that  the  intensity  of  the  respiratory 
murmur  gradually  diminishes  as  the  stethoscope 
is  removed  from  the  sound  side ;  and  this  criterion 
will  be  still  farther  confirmed  by  examining  the 
ribs  of  the  diseased  side,  which  will  be  found  in  a 
state  of  inaction,  if  the  respiratory  murmur  be 
really  transmitted  from  the  opposite  side.  Another 
source  of  error,  still  more  calculated  to  convey  a 
false  impression  of  the  true  nature  of  ^e  disease, 
arises  from  the  lung  being  retained  in  contact 
with  the  parietes  of  the  chest  by  old  adhesions. 
In  such  cases  the  efitision  cannot  insinuate  itself 
between  the  chest  and  the  surface  of  the  lung,  so 
as  to  compress  its  substance  or  mask  its  sounds ; 
and  hence  the  respiration  continues  to  be  heard, 
more  or  less  plainly,  .over  an :  extent  of  sur&ce 
corresponding  to  the  internal  adhesions;  must 
commonly  the  lung  is  attached  at  its  upper  lobe, 
more  rarely  at  its  lower,  and  in  some  instances 
the  attachment  extends  vertically  from  the  apex 
to  the  basis.  These  extensive  adhesions  consti- 
tute one  of  the  most  perplexing  obstacles  to  the 
detection  of  this  disease.  Whenever  respiration 
is  suspended  in  one  lung,  the  other,  if  free  from 
disease^  invariably  takes  on  a  compensatory  in- 
crease of  action,  and  the  respiration,  becomes 
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rile :  this  phenomenon  is  therefoine  of  consi- 
denble  ipiportance,  as  it  annoon^es  the  inefli- 
deocy  of  the  opposite  Ixmg, 

10.  Disphument  of  the  hearts — ^Tlie  science 
of  morlnd  anatomy  fiirnishes  numerous  examples 
of  the  strongest  memhranes  yielding  to  the  appli- 
cation of  constant  and  gradually  increased  pres- 
sure ;  in  empyema^  and  likewise  in  pneumotho- 
rax, the  mediastinum  yields  to  the  distending  force 
of  the  accumulated  fluid,  and  alTows  the  heart  to 
DO  displaced  by  its  pressure.  When  the  left  side 
is  the  seat  of  the  effusion,  the  heart  is  thrust  from 
its  natural  situation,  either  down  into  the  epigas- 
trinm,  where  it  may  be  seen  and  felt  pulsating, 
or  over  to  the  right  of  the  stemimi,  where  its  pul- 
sation is  sometimes  so  strong  as  to  attract  the  at- 
tention of  the  patient.  When  the  effusion  is  in 
the  right  side,  the  change  in  the  heart's  position 
is  not  in  general  so  remarkable ;  but  1^  careful 
examination  with  the  stethoscope,  it  will  generally 
be  fennd  to  pulsate  considerably  to  the  left  of  its 
natural  dtuation.  In  two  cases,  one  of  which  we 
have  akeady  alluded  to  as  having  been  lately  ope- 
rated on  for  empyema,  the  apex  of  the  heart  was 
distinctly  felt  striking  agaipst  jthe  stethoscope  be- 
tween the  fourth  and  fiflh  ribs  in  the  left  axilla. 

As,  then,  displacement  of  the  heart  is  constantly 
prodoced  by  effusion  into  either  sao  of  the  pleura, 
and  seldom  if  ever  arises  from  any  other  cause, 
it  may  be  considered  as  the  most  constant  and 
least  equivocal  of  all  the  signs  of  effusion,  and, 
when  joined  with  other  symptoms,  and  physical 
signs  oif  empyema,  ma/  be  regarded  as.  quite  pa- 
thognomonic 

1 1.  Depression  of  the  diaphragm, — ^The  dia- 
phragm in  like  manner  yields  to  the  pressure  of 
the  incumbent  fluid,  and  descends  into  'the  abdo- 
men, tbmsting  the  abdominal  viscera  before  it. 
When  the  right  side  of  the  diaphragm  is  depress- 
ed, the  liver  is  protruded  beyond  the  margin  of 
the  ribs,  and  has  even  been  felt  so  low  as  the  iliac 
lussa,  {StoU,  Ratio  Medendi.)  Such  cades  have 
repeatedly  been  mistaken  for  enlargement  of  the 
fiver.  Of  this  a  remarkable  instance  has  been 
recorded  by  Roux,  in  a  memoir  appended  to  the 
third  volume  of  Desault's  works,  where,  in  a  case 
pronoonced  by  one  of  the  most  eminent  medical 
men  in  Paris  to  be  an  incurable  enlargement  of 
the  Bver,  the  true  nature  of  the  disease  was  dis- 
eovered  by  Bichat,  who  performed  the  operation 
of  paracentesis  thoracis,  and  thereby  saved  the 
patieot's  life. 

12.  Abdominal  pressure* — Another  test  of  tho 
existence  of  pleuritic  effusion  imagined  by  Bichat, 
and  described  by  Roux  in  the  memoir  just  quoted, 
is  the  effect  of  pressure  on  that  side  of  the  abdo- 
men where  the  effusion  is  suspected  to  exist. 
According  to  those  celebrated  anatomists,  pressure 
exerted  on  that  side  of  the  abdomen  correspond- 
ing to  the  empyema,  thrusts  the  diaphragm  and 
the  fluid  which  rests  on  it  up  into  the  thorax,  and 
thus,  by  increasing  the  pressure  of  tho  efiiision 
on  the  lung,  produces  an  insupportable  sense  of 
sofibcation.  In  those  cases  where  we  have  em- 
ployed this  test,  the  result  was  the  very  opposite 
of  that  above  stated ;  for  while  no  uneasiness  was 
prodoced  by  pressing  up  the  diaphragm  into  that 
side  where  the  effusion  extited,  any  attempt  to 
ttpp  '.he  free  motion  of  the  diaphragm  at  the  other 


side,  where  alone*  respiration  was  stiU-camried.^, 
was  most  distressing  to  the  patient.  The  same 
observation  has  likewise  been  made  by  M>.  Cho- 
mel,  (Dictionnaire  de  Medecine,  Art.  PleurisieS) 

13.  Cough  and  Expectoration, — The  cough 
in  empyema  is  generally  short  and  single,  and 
when  there  is  no  accompanying  bronchitis,  is 
often  wanting  altogether*  If  there  be  any  expec- 
toration it  is  generally  catarrhal,  unless  when  a 
communication  is  established  between  the  bronchi 
and  the  fluid  effused  in  the  pleura ;  in  which  case 
the  quantity  of  matter  expectorated  is  sometimes 
so  great  as  to  threaten  suffocation.  This,  however, 
can  only  occur  when  a  large  communication  is 

^  suddenly  formed,  and  opens  directly  into  one  of 
the  principal  bronchi ;  but  in  Uioae  cases  where 
the  rupture  is  small  and  communicates  only  with 
the  lesser  bronchi,  the  evacuation  of  the  fluid 
must  go  on  slowly  and  by  small,  quantities  at  a 
time.  In  such  cases  it  is  often  difficult  tq  deter- 
mine the  source  of  the  expectoration  :  som^  wri- 
ters describe  it  as  possessing  a  peculiar  fetor  which 
is  quite  characteristic*  Laennec  compares  the 
smell  to  that  of  gangrene.  (Page  447.)  Profbs- 
spr  Nespoll  to  the  smell  of  assafmtida,  «  ma  assai 
piii  di  quests  penetrante  •  addo."  (Discorso,  d&c. 
Firenze,  1825.)  Some  have  compared  this.odour 
to  garlic,  some  to  that  of  phosphoretted  hydrogen* 
and  others  to  other  ill  smells.  (Dr.  Forbes's  Note 
to  Laennec,  p.  447.)  But  as  thcsO'  fetid  smells 
have  all  been  observed  in  the  expectoraticfn  of 
gangrene,  and  even  of  simple  bronchitis,  too  much 
importance  should  not  be  attached  to  this  sign  \ 
more  particularly  as  in  many  cases  of  fistulous 
communication  between  the  pleura  and  bronchi 
no  such  fetor  has  been  observed.  When,  however, 
this  appearance  of  the  expectoration  is  accompa- 
nied with  a  marked  improvement  of  other  ^mp* 
toms,  and  with  a  diminution  in  the  diameter  of 
the  dilated  side,  we  may  conclude  that  a  commu- 
nication with  the  bronchi  has  been  formed';  and 
this  diagnosis  will  be  still  farther  conih-med  if  the 
signs  of  pneumothorax  supervene  in  consequence 
of  the  atmospheric  air  entering  through  the  com- 
munication. 

14.  Fever.  — The  febrile  symptoms  which 
accompany  this  disease  vary  iconsiderably,  accord- 
ing to  the  constitution  of  the  individual  and  the 
progress  of  the  effusion :  thus,  while  acute  empye- 
ma is  usually  accompanied  with  rapid  pulse,  burn- 
ing heat  of  skin,  and  other  i/ymptoms  ef  the 
highest  degree  of  febrile  excitement,  the  more 
chronic  forms  of  the  disease  often  present  no  other 
symptom  of  fever  than  a  slight  acceleration  of  the 
pulse  towards  evening,  or  af|er  taking  food  ;  and 
the  patients  sometimes  even  enjoy  a  state  of 
perfect  apyrexia. 

It  has  been  remarked  by  Broussais,  and  the 
observation  has  been  confirmed  by  Andral,  that 
the  hectic  of  empyema  is  never  accompanied  with 
profuse  night^sweats,  unless  when  tubercles  are 
developed  in  the  lungs  or  in  the  falAe  membranes 
of  the  pleura.  Another  peculiarity  in  the  hectic 
of  empyema,  according  to  Broussais,  is,  that  the 
pulse  generally  returns  to  its  natural  frequency 
after  rest,  particularly  after  a  night^s  rest;  whereas, 
in  the  hectic  of  phthisis,  the  pulse  seldom  or 
never  comes  down  to  its  natural  standard.  The 
same  author  liksif^se  states  that  in  the  hectic  of 
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fiiifpyema  there  is  scSdom  any  flashing  <st  the 
cheeks,  unless  when  the  difficulty  of  breathing  is 
very  'great,  in  which  case  the  foce  and  lips  piTesent 
a  bluish  tint  and  congested  appearance,  arising 
no  doubt  from  the  deficient  aeration  of  the  blood ; 
whereas  in  phthisis  the  circumscribed  flushing  of 
the  cheeks  contrasts  strongly  with  the  marked 
palenbss  of  the  rest  of  the  countenance.  When- 
ever, therefore,  the  hectic  fever  of  empyema  pre- 
sents the  symptoms  just  described  as  appertaining 
to -the  hectic  of  phthisis,  we  may  conclude  that 
the  efiiision  is  prcAml^Iy  complicated  with  tubercles 
in  the  lungs,  or  in  the  false  membranes  of  the 
pleura. 

From .  these  obsenrationf  it  appears,  that 
although  there  is  no  one  B3rmptom  or  physical 
sign  which,  ti^en  singly,  can  be  considered  as 
pathognomonic ;  yet,  from  the  combination  of 
these  symptoms  with  the  phydeal  signs  derived 
fr^m  auscultation  and  percussion,  the  presence  of 
empyema  may  be  inferred  almost  wim  certainty. 
It  mUBt,  however,  be  admitted  that  we  occasionally 
meet  with  cases  in  practice  in  which  it  is  ex- 
tremely difficult  to  ascertain  the  existence  of  eflfu- 
sitfn.  This  difficulty^  in  some  instances,  depends 
on  symptoms  being  present  which  appear  incon^- 
patible  with  the  presence  of  efiiision,  and  in 
others  on  the  only  symptoms  present  being  com- 
.  mon  to  empyema  with  other  afiections,  and  con- 
sequently insufficient  to  decide  the  true  nature  o^ 
the  disease. 

To  the  former  class  belong  those  eases  of  em- 
pyema in  which  the  lung  is  extensively  attached 
to  the  costal  pleura,  and  those  of  drcumscribed 
eflusion  situated  in  the  interior  or  bottom  of  the 
chest ;  in  both  uf  which  cases,  contrary  to  what 
usually  occurs  in  empyema,  the  respiration  con- 
tinues audible,  and  the  sound  on  percussion  is 
little  if  at  all  aflected.  The  diagnosis  of  these 
cases  has  alivsady  been  the  subject  of  considera- 

The  diseases  which  from  the  similarity  of  their 
general  symptoms  and  stethoscopic  phenomena 
are  most  liable  to  be  confounded  in  practice  with 
empyema,  are  tubercular  consumption,  hepatiza- 
tion of  the  lung,,  the  development  of  morbid 
growths  in  the  pleurd,  and,  when  the  disease  is  at 
the  right  side,  enlargement  of  the  liver. 

We  shall  now  ofier  a  few  remarks  on  the  dis- 
tinctive characters  of  these  different  afiections. 

1.  Tubercular  Consumption. — The  general 
symptoms  of  phthisis  and  empyema  are  sometimes 
so  precisely  similar  as  to  have  deceived  even  the 
most  experienced  practitioners.  The  stethoscopic 
phenomena  of  these  diseases  are,  howeveir,  so  very 
characteristic,  that  it  is  scarcely  possible  now  to 
confound  them.  In  the  first  stage  of  phthisis, 
when  the  tubercles  are  in  their  crude  state,  the 
reppiratory  murmur  is  seldom  if  ever  so  completely 
suppressed  as  in' empyema.  In  the  former  disease 
the  absence  of  respiration  first  commences,  and  is 
always  most  iharked,  in  the  upper  lobe,  and  in  the 
latter  in  the  lower  lobe.  At  a  more  advanced 
stage,  When  the  tubercles  are  softened,  the  charac- 
teristic signs  of  pectoriloquy,  mucous  rdle,  and 
guggling  cough,  at  once  point  out  the  true  nature 
of  the  disease,  and  prevent  the  possibility  of 
mistaking  it  for  empyema. 

2.  Hepatization  of  the  Lungf^-^vnng  to  the 


similarity  of  the  stethoscopic  phenomena  which 
hepatization  presents,  it  is  much  more  likely  to  be 
confounded  with  empyema.    The  following  signs 
will,  however,  seldom  fail  to  enable  the  physician 
to  distinguish  these  diseases.    In  hepatization  the 
antecedent  symptoiiis  are  those  of  the  first  stage 
of  pneumonia,  and  the  cough  is  usually  attended 
with  characteristic  viscid  sputa ;  the  respiration  is 
never  totally  suppressed,  but  its  place  is  supplied 
by  strong  bronchial  respiration  and  resonance  of 
the  voice ;  the  side  is  never  enlarged  ;  the  inter- 
costal spaces  are  never  protruded ;.  and  the  heart 
is  never  displaced ;    either  of  these   symptoms 
occurring,  will,  therefore,  at  once  decide  in  favour 
of  empyema.    To  the^  distincUve  characters  we 
may  add  that  chronic  empyema  is,  comparatively 
speaking,    a    disease    of    common    occurrence  ^ 
whereas  chronic  hepatization  is  an  afiection  so 
rare,  that  Laennec  commences  his  chapter  on  the 
subject  by  questioning  the  reality  of  its  existence. 
This  opinion  is  confirmed  by  the  experience  of 
Andral,  who  states  (Op.  dt)  that  of  one  hundred 
and   twelve  cases  of  pneumonia  treated  in  La 
Oharit^  only  one  exceeded  thirty  days,  or  could 
be  regarded  in  the   light  of  a  chronic  disease. 
Chomel  and  Louis  likewise  concur  in  describing 
chronic  peripneumony  as  one  of  the  rarest  forms 
of  pulmonary  disease. 

3.  TumourM  in  the  sac  of  the  Pleura. — T^i© 
same  remark  is  likewise  applicable  to  the  develop 
ment  of  those  tumours  in  the  pleura  which  com 
press  the  lung  and  occupy  its  place.  A  remarka- 
ble case  of  thia  kind  is  related  by  Corvisart  in  the 
« bulletins  de  la  Faculty  de  M^decine."  The 
patient's  symptoms  were  such  as  to  lead  this 
accurate  observer  into  the  belief  that  the  diseoso 
was  empyema;  but,  on  dissection,  he  was  sur- 
prised to  find  instead  of  pus  a  solid  substance 
answering  to  Laennec's  description  of  encepha- 
loide,  occupying  the  entire  of  the  left  side,  the 
lung  having,  as  he  describes  it,  totally  disappeared. 
An  anabgous  case  is  recorded  by  Boerhaave,  as 
occurring  in  the  person  of  the  Marquis  de  St. 
Auban.  (Zimmerman,  Traits  de  TExperience.) 
M.  Recamier  found  in  the  body  of  a  patient  whom 
he  considered  as  affected  with  empyema,  one  side 
of  the  chest  entirely  filled  with  a  mass  of  tuber- 
culous matter.  A  still  more  remarkable  example 
of  this  disease  is  recorded  by  Laennec  (Op.  ciu), 
to  whom  it  was  communicated  by  M.  Cazol. 

4.  Enlarged  Liver. — The  last  disease  which 
we  shall  enumerate  as  liable  to  be  confounded 
with  empyema  is  enlargement  of  the  liver.  Tliis 
viscus  is  sometimes  so  much  increased  in  size  as 
to  ascend  into  the  thorax,  and  compress  the  lung 
into  thd  upper  and  back  part  of  the  chest.  In 
such  cases  the  sound  on  percussion  is  as  com- 
pletely dull,  and  the  respiratory  murmur  as  per- 
fectly extinct,  as  in  empyema.  Neither  is  the  diag- 
nosis always  facilitated  by  referring  to  the  earlier 
symptoms  of  the  disease,  as  empyema  is  oflen 
ushered  in  with  the  same  duH  pain  in  the  hypo- 
chondrium  that  usually  attends  hepatic  disease ; 
and  the  projection  of  the  liver  beyond  the  margin 
of  the  ribs  may  proceed  either  from  enlargement 
of  that  organ,  or  from  its  being  thrust  down  by 
the  pressure  of  the  superincumbent  fluid.  Such 
are  the  principal  points  of  similitude  betw<«en 
these  diarases,  whidi  liate  frequently  imposed  on 
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the  most  expenenced  practitioneTS,  but  which  it  is 
of  the  greatest  importance  to  distinguish,  as  is  ex- 
emplified in  the  case  already  quoted  firom  th<$  me- 
moir poblisbed  bj  Roar;  where  the  life  of  the  pa- 
tient supposed  to  be  labouring  under  incurable 
disease  of  the  liver  was  saved  by  the  operation  for 
empyema,  which  the  accurate  disceniment  of  Bi- 
chat  discovered  to  be  the  real  disease.  It  is  only 
necessary  to  allude  here  to  the  possibility  of  mis- 
taking these  diseases  one  for  the  other,  as  it  seU 
dom  happ^is  that  their  diagnosis  is  not  rendered 
sufficiently  easy  by  the  presence  of  some  equivo- 
cal symptom,  either  of  hepatic  disease  or  of  em- 
pyema. 

Prognosis  of  Empyema* — ^The  prognosis  in 
this  disease  is  generally  unfirvourable,  as  by  far  the 
greater  number  of  cases  terminate  fatally,  what- 
ever treatment  is  adopted.  But  as  empyema  is 
more  properly  the  terndnation  of  a  pre-existing 
disease  than  a  primary  or  specific  afiection,  it  is 
imposs&le  to  form  a  correct  prognosis  of  its  proba- 
Ue  temmiation  in  any  given  case  without  taking 
into  conuderation  the  character  of  the  pre-existing 
disease  and  the  condition  of  the  lung  and  pleura, 
•s  well  89  the  amount  of  the  efiusion  and  the  pos- 
sibility of  its  removal ;  for  on  these  drcnmstancee 
the  issue  of  the  case  principally  depends.  Thus, 
in  example,  while  the  empyema  produced  by  the 
Toptare  of  a  tuberculous  abscess  in  the  lung  has 
sever,  as  we  beheve,  been  known  to  terminate 
otherwise  than  in  death;  the  empyema  which  auc- 
eeeds  to  penetrating  wounds  of  the  chest  has  in  a 
great  number  of  cases  terminated  favouriiibly.  (See 
Baron  Larrey's  Memoirs  sur  les  efiets  de  Top^ra- 
tion  de  I'empyeme,  Chirurgie  Milttaire.)  In  the 
farmer  case  the  efiusion  is  produced  by,  and  com-^ 
plicated  with  an  incurable  affection  of  the  lung, 
while  in  the  latter  it  is  unconnected  with  any  or- 
gssiic  disease  of  the  thoracic  viscera.  - 

In  acute  empyema,  when  the  efiusion  increases 
lapidly,  and  is  accompanied  with  great  difiiculty 
of  breathing  and  febrile  excitement,  the  disease 
may  prove  fatal  by  sufibcation  during  the  acute 
stage,  or,  as  more  frequently  happens,  may  de- 
generate into  the*  chronic  form. 

In  chronic  empyema,  whether  proceeding  from 
acute  or  chronic  pleurisy,  the  termmation  of  the 
disease,  when  abandoned  to  the  resources  of  na- 
tare,  b  almost  invariably  fatal;  though,  if  we 
eovdd  place  imi^it  confidence  in  the  r^resenta- 
tioiBs  of  the  older  writers,  it  would  appear  by  no 
Bieans  uncommon  that  it  should  terminate  by  ab- 
•orptioD,  or  even  by  critical  evacuation.  Billard 
stales  ihkt  a  case  of  empyema,  on  which  he  was 
OB  ihe  point  of  operating,  terminated  favourably 
hf  a  critical  sweat,  produced  and  kept  up  by  the 
internal  use  of  the  acetate  of  ammonia,  which  he 
therefore  recommends  as  a  most  efficacious  itme* 
dy  in  this  disease.  (Dictionnacre  dee  Sciences 
M^dicales,  Ait.  Bmpyime,)  The  efiunon  of  em- 
pyema has  also  been  stated  to  have  passed  ofi^  by 
metastasis,  from  ttie  intestinal  canal,  from  the 
Madder,  from  the  vagina ;  and  is  said  in  one  in- 
aUnce  to  have  vanished  on  the  eruption  of  a  sea- 
hies.  (Good^s  Study  of  Medicine,  vol.  2.)  Dr. 
1>arwin  relates  the  following  extraordinary  in- 
ataoee  of  recovery  firom  diis  disease : — A  servant 
■Mm,  tSia  a  violent  peripneumony,  was  seized 
%i&  symptoms  of  empyema,  aod  it  was  determin- 

Vei.  IL— 6 


ed  after  some  time  to  perform  the  operation :  this 
was  explained  to  him,  and  the  usual  means  were 
employed  by  his  friends  to  encourage  him,  by 
advising  him  *<  not  to  be  afraid,"  by  which  good 
advice  he  conceived  so  much  fear  that  he  ran 
away  early  next  morning,  and  returtied  in  about 
a  week  quite  well.  Without,  however,  incurring 
the  imputation  of  scepticism,  we  may  perhaps  bo 
permitted  to  doubt  th&  accuracy  of  these  observe* 
tions,  and  to  question  whether  the  disease  thua 
marvellously  cured  had  ever  existed,  especially  as 
we  have  seen  how  very  inadequate  the  means  of 
ascertaining  the  existence  of  the  disease  were  in 
those  days.  / 

Of  eighteen  cases  of  dironic  pleurisy  record- 
ed by  Broussais  in  his  "Histoire  des  Phlegma- 
sies  Chroniques,'*  only  one  ultimately -recovered. 
Laeilnec  likewise  states  that  the  disease  has  sel- 
dom any  natural  tendency  towards  resolution,  and 
this  statement  has  been  so  fully  confirmed  by  the 
experience  of  modem  physicians,  that  doubts  are 
now  very  generally  entertained  whether  the  fluid 
is  ever  removed  by  absorption  in  cases  of  genuine 
empyema;  and,  accordingly,  it  has  been  recom- 
mended on  high  authority,  that  the  operation  of 
paracentesis  should  be  performed  as  soon  as  ever 
the  presence  of  empyema  can  be  ascertained  with 
certainty,  «In  tali  casu,*'  says  Willis,  »phar^ 
macia  baud  multum  opus  erit,  sed  tantum  corpora 
pt^arato  illico  ad  lateris  apertionem  procedatus. 
(De  Empyemate,  p«  97.) 

But  although  Uie  instances  of  recovery  from 
this  disease  by  the  absorption  of  the  -efiusum  are 
not  sufficiently  numerous  to  inspire  us  with  much 
confidence  in  the  efilicacy  of  the  remedies  usually 
employed  for  that  purpose,  still  there  are  a  sufl(- 
dent  number  of  welUauthenticated  facts  to  prove 
the  possibility  of  the  disease  terminating  in  this 
favourable  manner,  and,  consequently,  to  establish 
the  propriety  of  trying  the  elfect  of  appropriate 
remedies  before  having  recourse  to  the  operation, 
unless  in  those  cases  where  the  efiusion  is  so  ex- 
tensive as  to  preclude  all  reasonable  prospect  of  ^ 
its  absorption,  or  the  symptoms  of  sufibcation  so 
urgent  as  to  require  the  immediate  evacuation  of 
the  fluid. 

Treatment*— In  order  to  promote  ^  resolu- 
tion of  this  disease,  the  first  object  of  medical 
treatment  should  be  to  moderate  any  febrile  excite- 
ment which  may  arise,  as  experience  has  fully 
proved  that  a  state  of  perfect  apyrexia  is  the  most 
favourable  condition  for  the  absorption  of  the  ef- 
fusion ;  for  this  purpose  it  is  seldom  necessary  to 
have  recourse  to  general  blood-letting,  unless  in 
caser  of  internal  hemorrhage.  Cupping  over  the 
part  or  leeches  may  occasionally  be  applied  with 
advantage  when  an  exacerbation  of  the  pain  and 
other  symptoms  indicates  th^  supervention  of  a 
firesh  attadc  of  infiammation  on  the.  diseased  sur- 
face ;  but  a  rigid  enforcement  of  the  antiphlogis- 
tic regimen  will  be  found  the  most  efibctu^  method 
of  subduing  the  fever.  «  This  point  is  of  such 
paramount  importance,"  says  M.  Broussais,  « that 
I  regard  it  as  the  basis  of  the  treatment  in  all 
those  chronic  affections  of  the  chest  whidi  are 
sufficiently  violent  to  excite  fever;  indeed,  the 
physician  cannot  be  too  strongly  impressed  with 
the  idea  that,  so  long  as  any  fever  continues,  ike 
more  his  paiieni  eats  the  shoHer  time  he  liwe$f 
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and  tint  bj  lowering  bt*  diet  he  wiU  is^e  a  more 
prouqyt  and  effiBetoal  method  of  lemoving  the  fis- 
brile  pazoxjsmi  than  bj  repeated  bleedinga,  or  by 
covering  hie  cheet  with  blisters."  (Phlegmaaies 
Chioniqnee,  voU  L  p.  855.)  These  obsenrations 
ass  partietdarlj  appUcable  to  those  paroxysms  of 
fever  which  supervene  daring  the  course  of  chronic 
pleurisy :  for  so  long  as  they  continue,  any  at- 
tempt to  repair  the  strength  by  the  use  of  nutri- 
tious diet  will  only  aggravate  the  fever  and  in- 
crease the  consequent  debihty.  When,  however, 
the  fisver  subsides,  it  is  of  the  grea^t  importance 
to  support  the  patient's  strength  by  the  use  of 
jight  nutritious  diet,  and  even  by  the  administra- 
tion of  tonics  and  stimuli  when  required,  taking 
care,  howevert  to  ^avcnd  pushing  the  tonic  treat- 
ment so  far  as  to  reproduce  fever.  At  the  same 
time,  the  absorption  of  the  fluid  may  be  promoted 
by  increasing  those  natural  discharges  of  which 
nature  sometimes  avails  herself  as  of  so  many 
emunctories,  for  the  evacuation  of  internal  suppu- 
ration%  and  by  exciting  artificial  discharges  from 
the  suHaoe  by  the  nse  of  counter-irritants  and  de- 
rivatives. 

Purgatives,  according  to  Laomec,  to  be  useful^ 
ought  to  be  pretty  frequently  repeated.  They  are 
particulariy  indicated  subsequently  to  blood-let- 
ting, when  the  abundance  of  the  effusion,  or  the 
rapidity  of  its  formation,  and  the  general  symp- 
toms, give  reason  to  presume  that  the  pleurisy  is 
hemorrhage 

On  the  same  authority,  diuretics  are  said  to 
have  no  evident  el&ct  upon  the  absorption,  unless 
they  are  given  in  larger  doses  than  is  customaiiy. 
He  was  in  the  habit  of  carrying  the  acetate  of 
potass  to  the  extent  of  six  drachms  or  even  of 
two  ounces  in  the  day,  and  gave  nitre  in  doses  of 
from  forty  grains  to  three  or  four  drachms  if  the 
patient  bore  it  well.  With  this  latter  Laennec 
sometimes  combined  sal  ammoniac,  according  to 
the  method  of  Triller,  and  also  gave  with  advan- 
tage the  extract  of  squills,  as  recommended  by 
Quarin,  in  a  minimum  dose  of  two  grains  every 
three  hours.  (Dr.  Forbee's  Translation  of  Laen- 
nec, p.  478.) 

Di^horetics  and  expectorants  have  likewise 
been  found  serviceable  in  some  instances,  and 
may  therefore  deserve  a  trial,  especially  in  those 
cases  where  the  effints  of  nature  manifest  any 
tendency  to  produce  a  critical  evacuation  by  dia- 
phoresis or  expectoration,  in  which  case  the  pro- 
priety of  promoting  the  discharge,  established  by 
nature  is  manifestly  indicated. 

So  long  as  any  fever  is  present,  cotmter-irritants 
of  any  kind  should  be  employed  with  the  greatest 
caution;  bat  whea  the  fbbrile  symptoms  subside, 
a'  large  blister  may  be  applied  with  advantage 
over  tiie  afiected  side,  and  kept  open  for  several 
days,  provided  it  does  not  produce  much  constitu- 
tional  irritation.  If  the  fusion  does  not  dimin^ 
ish  under  this  treatment,  it  will  be  advisable  to 
heal  the  blistered  sur&oe  and  try  the  efiect  of  a 
different  kind  of  counter-irritant ;  for  this  purpose 
setons  or  caustic  issues  may  be  used,  but,  in  order 
to  produce  any  decided  efiect,  they  should  be  kept 
discharging  for  a  considerable  length  of  time. 
The  use  of  the  moxa  is  strongly  recommended  by 
Baron  Lairey,  who  states  that  he  has  seen  it  act 
most  benefidaUy  aa  a  revulsive  in  several  cases  of 


empyema.  (See  Observations  sur  les  Efiets  de 
Moxa,  in  the  Journal  Complementaire,  tom.  v.) 
The  actual  cautery  is  another  powerful  revulsive, 
which  was  much  employed  by  the  older  surgeons, 
who  seem  to  have  frequently  had  recourse  to  it 
with  decided  benefit  as  a  means  of  establishing  a 
counter-irritation  and  derivation  from  the  diseased 
pleura. 

There  is  another  mode  in  which  the  efforts  of 
nature  occasionally  efiect  a  cure  in  this  disease, 
namely,  by  the  formation  of  a  fistulous  passage 
through  the  lungs  or  through  the  walls  of  fiie 
chest,  which  serves  as  an  outlet  to  evacuate  the 
matter  contained  within  the  pleura.  This  spon- 
taneous evacuation  of  the  matter  of  empyema 
occun  chiefly,  if  not  exclusively,  in  those  cases 
where  the  empyema  is  dreumscribed,  and  the 
fluid  IB  provented  from  escaping  laterally  by  adhe- 
sions. When  no  such  adhesions  exist,  the  fluid, 
having  full  liberty  to  accumulate  within  the  chest, 
seldom  points  externally ;  and,  accordingly,  it  is 
extremely  rare  to  find  any  appearance  of  erosion 
or  ulceration  in  the  costal  or  pulmonaiy  pleura 
when  the  effusion  occupies  ^e  general  sac  of  the 
pleura,  though  such  q)pearances  are  by  no  means 
uncommon  when  the  effusion  is  circumscribed. 

Laennec  states  that  the  spontaneous  evacuation 
of  the  matter  of  empyema  is  more  frequently  ef- 
fected by  rupture  into  the  bronchi  than  by  ulce- 
ration through  the  walls  of  the  chest ;  but  in  com- 
paring the  records  of  those  cases  which  have  been 
publidied  in  this  country  as  well  as  in  France,  it 
appears  that  their  comparative  frequency  is  pretty 
nearly  equal. 

When  the  matter  bursts  into  the  bronchi,  the 
communication  is  generally  formed  by  the  detach* 
ment  of  a  gangrenous  eschar,  or  by  erosion  and 
ulceration  of  the  pleura  and  pnlmonary  substance. 
The  passage  thus  formed  is  usually  lined  with  an 
adventitious  membrane,  which  prevents  the  matter 
from  infiltrating  the  tissue  of  the  lung,  and  con<* 
ducts  it  directly  into  the  bronchi,  from  whence  it  is 
subsequently  removed  by  expectoration.  Many 
instances  of  this  mode  of  the  escape  of  pus  are 
on  record.  Dr.  Forbes  met  i^ith  a  -case  of  this 
kind,  and  has  had  several  undoubted  instances  re- 
lated to  him  by  practitioners.  (Op.  cit.)  Brons* 
sais  gives  two  cases  of  gangrenous  perforation  of 
the  pleura  pubndnalis,  and  another  in  which  the 
communication  seems  to  have  taken  place  from 
simpla  ulceration.  Le  Dran  met  with  fi^ur  cases 
in  which  the  disease  terminated  in  this  way.  A 
case  of  rupture  of  a  circumscribed  empyema  into 
the  bronchi,  followed  by  a  copious  expectoration 
of  fetid  matter,  lately  fell  under  the  observation  of 
the  writer  of  this  article.  Laennec  also  has  seen 
the  effusion  of  chronic  pleurisy  burst  into  the 
bronchi,  and  Andral  observed  a  similar  occurrence 
in  a  case  of  acute  empyema.  Several  other  cases 
may  likewise  be  found  in  the  periodical  literature 
of  this  country. 

When  the  empyema  is  aboai  to  jaake  its  way 
outwards  through  the  parietes  of  the  dicst,  the 
escape  i^  the  matter  is  usually  preceded  by  the 
appearance  of  a  soft*  doughy,  inelastic  swelling 
of  the  integuments,  which  generally  advances  in 
the  course  of  a  ISbw  days,  so  as  to  form  a  distinct 
fluctuating  t^miour,  and  either  breaks  spontane- 
ously,  or  else  requires  an  yrtifieial  opening  to  be 
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flttde  throogli  die  integuments,  in  order  to  g:ive 
iisae  to  the  matter  eontaioed  underneath.  Thb 
ulceratiye  process  generally  commences  in  the 
costal  pleura  or  in  the  false  membranes  with  which 
it  is  lined,  and  passes  in  suocesslon  through  the 
soperLncumbent  parts;  sometimes,  however,  it 
commences  by  the  formation  of  an  abscess  in  the 
walls  of  the  chest,  which,  bursting  both  extemaUy 
and  internally,  forma  a  fistulous  passage  for- the 
escape  of  the  contained  fluid.  Instances  of  this 
temiination  of  empyema  are  to  be  found  in  the 
writings  of  almost  every  author  who  has  treated 
on  this  subject.  Andral  gives  three  cases  in 
which  the  matter  made  its  way  through  the  inter- 
costal spaces,  and  a  fourth  in  which  it  perforated 
tbe  diaphragm.  Several  similar  cases  are  recorded 
in  Le  Dran's  observations,  and  in  other  works  on 
surgery.  % 

The  escape  of  the  matter  either  through  the 
bronchi  or  through  tbe  walls  of  the  chest  is  gene- 
rally followed  by  immediate  relief  of  all  the  most 
urgent  symptoms,  and  in  some  cases  the  fistulous 
passage  soon  ceases  to  discharge,  and  cicatrizes ; 
but  in  other  instances  the  fistula  remains  open  for. 
several  months,  or  even  years,  and  continues  to 
dischar^  a  greater  or  less  quantity  of  maMer, 
until  the  suppurating  surface  gradually  diminishes^ 
and  becomes  at  length  obliterated  by  the  cohesion^ 
of  the  walls  of  the  abscess.  Sometimes,  however, 
the  evacuation  of  the  matter,  so  far  from  produe- 
iog  any  alleviation  of  the  symptoms,  seems  only 
to  aggravate  the  disease  and  .accelerate  its  fatal 
termination.  (See  the  seventeenth  case  in  the  se- 
cond volume  of  Andral's  Clinique  M6dic^) 

In  some  cases  the  formation  of  one  outlet  is  fol- 
lowed by  the  formation  of  several  others  in  sqc- 
cesaon,  as  in  a  remarkable  instance  published  by 
Dr.  Duncan,  in  the  28th  volume  of  the  Edinburgh 
Medical  JoiimaL  A  still  more  remarkable  case 
of  this  kind  is  related  by  Dr.  Bet^,  in  the  London 
Medical  Repository  for  March,  1828. 

This  successive  formation  of  several  outlets  for 
the  evacuation  of  the  matter  of  empyema  occurs 
cfaicdy  in  those  cases  where  the  oMtter  is.  confined 
in  distinct  oompartmentfl^  having  no  oonununiea- 
ikn  one  with  the  other,  and,  consequently,  requir- 
ing each  a  separate  outlet  for  the  evacuation  of 
its  contents.  A  second  orifice  is  also  occasionally 
required  when  the  outlet  first  formed  is  situated 
in  the  upper  part  of  tbe  chest ;  for  in  such  cases 
that  portion  of  the  fluid  which  stands  below  the 
bed  dC  the  outlet  has  no  means  of  escaping  unless 
by  the  formation  of  another  passage  in  a.  moie 
dependent  sitnatioD. 

Paroceaieaia, — When,  however,  as  too  often 
happen^  in  this  disease,  there  exists  no  reasonid)le 
proEfpect  of  the  efiusion  being  removed  by  absbrp- 
tioD,  or  evacuated  by  the  efibrts  of  nature,  there 
yet  reoiains  the  alternative  of  making  an  opening 
into  the  chesl»  and  thus  creating  an  artifieud  out- 
let for  tbe  discharge  of  the  matter.  Tbis  cpnsti< 
totes  tbe  operation  c£ parueentesis  thoradM^  or^  as 
it  is  aonietimes  called,  the  citation  of  empyema. 

This  operation  is  at  all  times  easy  of  execution, 
psodnctfre  of  little  pain  to  the  patient,  generally 
feiknved  by  immediate  relief,  and  has  in  nume- 
jaos  iofltaoces  been  ciowned  with  eomplete  sue- 
eeaa.  Spreogel,  ia  bis  erudite  work  on  the  his- 
l«7  of  medicine,  ennmeratet  aoMHigst  the  advo- 


cates of  this  operation  the  names  of  almost  all  the 
most  distinguished  medical  and  surgical  writers, 
from  Hippocrates  downwards,  many  of  whom 
firom  their  writings  appeir  to  have  practised  this 
operation  with  a  degree  of  confidence  and  success 
miknown  at  the  present  day.  The  same  work 
likewise  contains  brief  notices  of  such  a  vast  num- 
ber of  cases  in  which  the  result  was  fovourable, « 
are  more  than  fully  sufficient  to  establish  the  fire- 
quo^t  success  of  this  operation. 

I^  however,  we  reflect  that  eqipyema  is  gener- 
ally the  effect  of  a  pre-existing  disease  of  the  lungs 
or  pleura,  and  that  the  eS&ci  of  the  operation  is 
merely  to  remove  the  effused  fluid,  while  the  dis« 
ease  of  the  solids  still  remains  behind,  we  must  be 
prepared  to  expect  that  this  operation  idiould  often 
fail  of  success. 

Another  cause  of  the  failure  of  this  operation  is 
the  condensed  condition  of  the  lung,  which^  from 
long  compression,  has  lost  its  expapsibih^  and 
elasticity.  In  consequence  of  this  it  slowly  regains 
its  natural  dimensions;  and  in  some  cases  the  un- 
folding of  the  lung  is  still  further  opposed  by  (he 
formation  of  false  membranes  on  its  surfoce.  The 
space  thus  left  between  the  lung  and  the  walls  of 
the  chest  by  the  evacuation  of  the  fluid  is  filled 
with  atmospheric  air,  which  rushes  in  through 
the  wound,  and  excites  a  purulent  discharge,  to 
copious  as  to  exhaust  the  patient's  strength,  while 
the  inflammation  it  causes  in  the  suppurating  sur- 
face catmot  produce  the  obliteration  of  the  cavity, 
the  parts  being  still  too  far  apart  to  be  aggluti- 
nated. 

It  sometimes  happens,  also,  that  the  operation 
is  followed  by  the  decomposition  of  the  matter 
discharged  fi'om  the  wound,  which  assumes  a 
dark  ichorous  appearance,  and  exbafes  an  odour 
insupportably  fetid.  This  alteration  in  th^  sensi- 
ble qualities  of  the  secretion  is  generally  attributed 
to  the  irritating  effects  of  the  atmosphere  on  the 
imperfectly  organized  membranes  with  which  the 
pleura  is  lined. 

These  considerations  should  certainly  tnake  us 
cautious  in  having  recourse  to  tbe  operation  so 
long  as  there  remained  a  reasonable  prospect  of 
the  fhud  being  removed  by  other  means,  bat 
should  not  deter  us  from  die,  practice  in  those 
cases  where  other  remedies  had  been  tried  and 
found  ineffectual,  or  where  tbe  urgency  of  the 
symptoms  precluded  all  reasonable  prospect  of 
rdief  from  Uieir  use.  In  such  cases  tbe  sooner  the 
operation  is  had  recourse  to  the  better ;  for,  as 
Willis  tritely  observes,  « dummodo  vir^  constat 
bunt  prsstat  remedium  anceps  experiri  quam> 
nullum."  (pe  Empyemate,  p.  97.)  Our  greatest 
modem  authority  on  the  subject  of  pulmonary 
diseases^  Laennec,  was  a  great  advocate  for  the 
performance  of  the  operation.  (See  Translation, 
p.  191.)  ■ 

Notwithstanding  these  strong  attestations  in  its 
favour,  the  operation  has  latterly  fallen  veiy  much 
into  disuse,  as  much,  perhaps,  from  the  uncer- 
tainty of  the  signs  of  empyema  as  from  any  expe- 
rience of  its  general  inutility  or  danger.  Now, 
however,  that  the  diagnosis  of  this  disease  no 
longer  presents  the  same  difficulties  as  it  did  for- 
merly^ and  that  we  are  enabled  to  recognize  at 
any  early  period  of  their  progress,  those  cases 
which  may  be  benefited  by  the  operation,  and 
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thereby  have  it  in  our  power  to  operate  early,  and 
consequently  with  better  chance  of  saccesa,  it  is 
probable  that  the  operation  will  be  employed  more 
frequently  and  more  successfully  than  it  has 
hitherto  been.*  Within  the  last  year  the  opera- 
tion has  been  twice  perfbrmed  by  the  advice  of 
Dr.  Marsh,  of  Dublin,  and  in  both  instances  the 
succeaft'of  the  operation  has  been  complete.  Dr. 
Craniptott,  and  Mr.  Crampton,  the  9urgeon-gederal 
of  Ireland,  have  also  communicated  to  the  writer 
the  particulars  of  three  cases  firom  their  practice, 
in  which  the  operation  was  equally  successful. 

The  result  of  these  cases  is  highly  favourable 
to  the  more  gei^eral  adoption  of  the  practice,  and 
fiilly  confirms  the  observation  of  a  modern  author, 
**  tlMt  it  is  a  measure  whidh  has  fifequently  proved 
successful,  and  that  too  in  a  disease  which  is  gen- 

*  We  learn  that  in  London  tHn  operation  has  been 
repeatedly  performed,  more  particalarly  under  the  direc- 
tion of  Or.  Thomas  Daviea.  ^Fur  th«  following  tabular 
view  we  are  Indebted  to  the  kindness  of  that  intelligent 
physician,  by  whose  advice  the  operations  were  per- 
foroied.  Dr.  Davies  has  requested  us  to  state  that  five 
of  the  cases  belonged  to  Dr.  D.  Babington,  and  one  to  Dr. 
Siroad ;  Dr.  Da  vies  was  only  called  into  consultation  by 
these  gentlemen. 
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JVbtet  hf  Dr.  Daviet.  —  1.  The  result  of  the  operation 

Ih  the  cases  of  empyema  is  very  satisfactory ;  eight  of 

the  patients  out  of  ten  having  recovered.    Of  these,  five 

were  under  rix  years  of  age,  one  was  between  eighteen 

^nd  nineteen,  and  two  were  above  twenty-five. 

9.  All  the  cases  of  pneumothorax  were  complicated 
W'lh  tubercular  diseases  of  the  lungs,  a  circumstance 
which,  of  itself,  precluded  a  flivourable  result.  All  t^ 
patients  were  beyond  twenty  years  of  age. 

■  3.  All  the  cases  of  hydrothorax  were  the  conaeqaences 
of  disease  of  the  heart.  Although  none  of  the  patients 
recovered,  they  were  all  relieved  by  the  operation  for  a 
sopiiderable  time.— EoiToas. 


erally,  if  not  always,  beyond  the  influence  of  me- 
dicine, and  too  often  beyond  the  power  of  nature 
to  remove.*'  (Forbe8*8  Original  .Cases,  &c^  p. 
258.^ 

There  are  two  cases  in  which  this  operation  is 
particularly  indicated  :  —  1.  In  acute  empyema, 
wh^n  the  breathing  is  extremely  oppressed,  and 
the  effusion  goes  on  rapidly  increasing;  In  this 
form  of  the  disease,  however,  it  is  always  advisa- 
ble, if  possible,  to  defer  the  operation  until  the 
inflammatory  symptoms  shall  have  subsided,  as  it 
will  be  of  little  advantage  to  evacuate  the  con- 
tents  of  the  pleura  so  long  as  that  membrane  con- 
tinues in  such  a  state  of  inflammation  as  to  re- 
prodace  the  effusion.  When,  however,  the  diffi- 
culty of  breathing  is  so  great  as  to  render  the 
immediate  performance  of  the  operation  necessarr 
in  order  to  prevent  the  risk  of  suffocation,  it  is 
probable  that  this  object  may  be  sufficiently  at- 
tained by  making  small  punctures  with  a  trochar 
from  time  to  time,  when  the  breathing  becomes 
much  oppressed,  and  drawing  off  only  so  much 
fluid  as  is  necessary  to  diminish  the  pressure  ex- 
ercised by  the  eflilision  on  the  opposite  lung.  By 
operating  in  this  way  the  breathing  will  be  tmroe^ 
diately  relieved,  and  the  danger  avoided  of  admit- 
ting the  atmospheric  air  into  contact  with  an 
already  highly  inflamed  pleura.  Perhaps,  too, 
this  partial  -abstraction  of  the  effusion  may  at  onc« 
aid  the  absorption  and  accelerate  the  conversion 
of  the  £il9e  membranes;  such,  at  least,  is  the 
opinion  of  Laennec,  (Op.  cit) 

When  acute  empyema  succeeds  to  penetrating 
wounds  of  thti  chest,  it  is  advisable  not  to  operate 
before  the  orifices  of  the  wounded  vessels  are  so 
firmly  closed  as  to  prevent  any  danger  of  a  recur- 
rence of  Jiemonrhage ;  for  this  reason  Baron  Lar- 
rey  recommends  that  tiie  operation  should  not  be 
performed  in  such  cases  before  the  seventh,  or 
deferred  afUr  the  eleventh,  or,  at  this  fiuthe^  the 
fourteenth  day. 

2.  The  second  case  in  which  this  operation  ia 
particularly  indicated,  is.  in  those  cases  of  chronic 
empyema  where  the  ordinary  means  for  promot- 
ing absorption  have  been  tried  and  found,  ineffec- 
tual In  such  cases  it  is  impossible  to  lay  dowa 
any  general  rule  as  to  the  precise  period  at  which 
the  operation  should  be  performed,  as  that  point 
must  be  determined  by  the  state  of  the  constitu* 
tion,  the  urgency  of  the  symptoms,  and  the  extent 
of  the  effusion,  rather  than  by  the  date  of  its  for- 
mation. So  long  as  any  reasonable  prospect  caa 
be  entertained  of  the  disease  being^  removed  by 
the  efibrts  of  nature,  or  the  influence  of  medicine, 
the  effects  of  remedies  should  of  course  be  tried, 
but  at  the  same  time  it  should  be  borne  in  mind 
that  this  disease  is  generally,  if  not  always,  be- 
yond the  power  of  medicine  to  relieve,  and  that 
the  persisting  in  the  employment  of  remedies 
which  experience  has  so  ofien  proved  ineflfectual, 
can  only  tend  to  diminish  the  ultimate  chance  of 
success  by  deferring  the  operation,  as  is  too  often 
done,  until  the  effusion  becomes  so  extensive,  and 
the  patients  strength  and  constitution  so  ex- 
hausted, as  almost  to  preclude  the  possibility  of 
recovery. 

It  has  be^  proved  by  experienee  that  the  ope* 
ration  is  frequently  successful  when  the  patient  is 
young  and  of  good  constitution,  the  effusion  mod* 
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ente  in  quaatity,  recepfly  fonned,  and  nnaccom- 
pazued  with  organic  disease  of  (he  lungs.  On  the 
other  hand,  the  prospect  of  sucoess  diminishes 
considerabiy  when  the  effusion  is  very  extensive, 
of  long  standing,  and  accompanied  by  symptoms 
of  confirmed  hectic 

The  copiousness  of  the  effusion,^  howcYer, 
(kongh  it  generally  diminishes  the  chances  of  re- 
covery, does  not  necessarily  preclude  the  success 
of  the  operation.  Baron  Larrey  operated  success- 
fully in  a  case  where  the  effusion  amounted  to 
fifteen  pints;  Dr. Hawthorne's  patient  lost  twenty 
pints  of  pas  during  the  first  twenty-four  hours ; 
and  in  Dr.  Archer's  successful  case,  already  quoted, 
eleven  pints  of  fluid  were  drawn  off  at  the  first 
evacuation.  'The  same  remark  is  likewise  appli- 
cable to  the  length  of  time  during  which  the  em- 
pyema has  existed,  and  to  the  symptoms  of  hectic 
with  which  it  is  accompanied,  as  there  are  several 
cases  on  record  where  the  operation  was  success- 
fully per&rmed  under  those  unfavourable  circum- 
stances, (Dictionnaire  des  Sciences  Medicales,  arL 
Empyeme* 

In  the  nnmeroos  class  of  cases  where  empyema 
is  complicated  with  pneumothorax  from  the  rup- 
ture of  a  tuberculous  abacus  in  the  lung,  the 
chance  of  any  permanent  advantage  from  the 
operation  must  necessarily  be  very  small,  in  con- 
sequence of  the  incurable  nature  of  the  original 
disease  :  in  such  cases,  indeed,  tittle  else  can  be 
hoped  for  from  the  removal  of  the  effusion  Uian  a 
temporary  alleviation  of  sufiering,  or  the  prolonga- 
tion of  existence  for  a  lew  weeks  or  months  at 
the  utmost ;  such,  at  least,  is  the  conclusion  that 
we  have  formed,  after  having  witnessed  the  pro- 
gresB  and  fatal  termination  of  eighteen  cases  of 
this  nature,  in  five  of  which  the  operation  was 
performed  with  no  better  success  than  that  just 
described*  (See  Pneuxothobax.)  Laennec, 
however,  is  of  opinion  that  **  we  must  not  aban- 
don all  hope  of  cure,  even  when  there  exists  so 
serious  a  complication  as  this,  provided  there  be 
no  evidence  of  cavities  in  the  opposite  lung."  (Op. 

The  complication  of  pneumothorax  does  not 
seem  to  ibrm  so  serious  an  objection  to  the  opera- 
tioo,  when  not  coupled  with  the  presence  of  tu- 
bercuIoQs  abscesses  in  the  lungs,  as  appears  from 
its  having  been  successfully  performed  in  several 
cases  where  the  sound  of  fluctuation,  audible  in 
the  chest,  sufficiently  proved  the  coexistence  of  a 
gaseons  and  liquid  effusion.  Dr.  Archer's  remark- 
able case  of  this  kind,  published  in  the  Transac- 
tions of  the  Association,  has  already  been  alluded 
to.  A  still  more  remarkable  case  of  empyema 
with  pneumothorax,  terminating  successfully  by 
operation,  is  related  by  Dr.  G.  Hawthorne,  in 
the  Edinburgh  Medical  and  Surgical  Journal, 
No.  61. 

Neither  does  the  existence  of  a  fistulous  pas- 
through  the  lungs  necessarily  preclude  the 
of  the  operation,  as  is  evident  from  those 
where  it  was  performed  &f^  the  empyema 
had  burst  internally  into  the  bronchi,  and  yet  the 
eommnnifation  thus  formed  through  the  lung  did 
not  appear  in  the  least  to  impede  the  patient's 
ultimate  recovery.  Le  ]!)ran  relates  a  case  on 
which  he  operated  for  empyema  where  **  the  in- 
jeetton  of  a  amill  quantity  of  mel  rosamm  and 


barley-water  through  the  wound  excited  coughing, 
and  part  of  it  passed  off  by  the  mouth,  mixed 
with  pus ;"  thus  clearly  proving  the  existence  of  a 
fistulous  passage  through  the  lung,  notwithstand^ 
ing  which  the  patient  recovered  completely.  Seve- 
ral similar  cases  are  quoted  in  the  Dictionnaire  des 
Sciences  M^icales,  from  the  writings  of  MM. 
Jaymes,  Robin,  and  Bacqua.  In  these  coses,  how- 
ever, the  empyema  must  in  all  probability  have 
been  circumscribed,  and  the  lung  retained  by  ad- 
hesions' in  contact  with  the  walls  of  the  chest 
around  the  circumference  of  the  wound ;  or  elite 
the  injection,  instead  of  entering  the  lung,  would 
have  fallen  to  the  bottom  of-  the  pleura..  ^    ' 

It  is  unnecessary  here  to  enter  into  any  minute 
description  of  the  mode  of  performing  the  opera- 
tion, as  this  is  described  in  all  treatises  on  the 
subject  and  in  all  systems  of  surgery;  but  the 
reader  is  more  particularly  referred  to  the  works 
of  Le  Dran,  Richter,  Sharp,  C.  Bell;  Larrey,  and 
Boyer,  [Ferguson,  and  Liston,]  where  he  will  find 
all  the  necessary  information. 

[For  the  removal  of  the  fluid,  Drs.  Prichard  and 
Babington  have  recenUy  recommended  instru- 
ments, which  are  described  und^r  Ascites,  (page 
188,)— and  should  any  doubt  exist  as  to  the  pre- 
sence of  fluid,  a  grooved  or  exploring  needle,  as 
advised  by  Dr.  Thomas  Davies,  C Lectures  on  Dia- 
eases  of  the  Lungs,  4^.,  Lond.  1835,)  may  be 
passed  into  the  chest,  by  which  not  only  the  pre- 
sence but  the  character  of  the  effused  fluid  may 
be  safely  determined.] 

Authors,  make  a  distinction  in  the  operation 
according  as  the  matter  points  externally  or  not. 
The  former  they  term  the  operation  of  necessity, 
from  its  site  being  necessarily  fixed  :  and  the  lat- 
ter the  operation  of  election,  from  the  surgeon 
being  at  liberty  to  select  at  what  part  of  the  chest 
he  makes  his  incision. 

In  the  empyema  of  necessity,  as  it  is  termed, 
when  the  matter  points  externally,  the  sooner  an 
incision  is  made  into"  the  tumour,  the  better,  as 
there  is  no  chance  of  the  matter  being  removed 
by  absorption,  and  the  consequence  of  delaying 
the  operation  has  too  often  been  the  formation  of 
long  sinuous  passages  throbgh  the  parietes  of  the 
ehest  and  abdomen,  and  caries  of  the  ribs.  In- 
deed this  operation  is  much  more  generally  suc- 
cessful than  that  performed  at  the  place  of  election, 
which  no  doubt  arises  from  the  circumstance  that 
those  empyemas  which  point  externally  are  almost 
invariably  circumscribed,  and  confined  to  a  small 
extent  of  the  pletpral  sac 

When  no  tumour  appears,  to  fix  the  site  of  the 
operation,  the  place  of  election  ^ncrally  recom- 
mended by  surgeons  in  this  country  is  between 
the  si^th  and  seventh  true  ribs,  where  the  indigi- 
tations  of  the  serratus  major  anticus  muscle  meet 
those  of  the  obliquus  extemus.  Laennec  prefers 
the  space  between  the  fifth  and  sixth  ribs.  «  Many 
reasons  (he  says)  point  out  this  spot  as  the  best 
suited  for  the  operation :  for  instance,  we  know 
that  the  upper  lobe  adheres  to  the  ribs  more  fre- 
quently than  any  other  part  of  the  lungs,  and  that 
the  lower  lobe  is  frequentiy  attached  to  the  dia- 
phiragm,  while  adhesions  very  seldom  exist  at  the 
central  part  of  the  chest ;  and  even  should  there 
chance  to  be  any  old  adhesions  in  this  point,  they 
may  be  readOy  and  certainly  discovered  by  some 
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rematni  of  respiration  over  their  site,  and  the  place 
of  the  operation  may  then  be  varied  accordingly  : 
beaidea,  we  know  that  the  thickest  false  mem- 
branes exist  at  the  junction  of  the  diaphragm 
with  the  walls  of  the  chest,  and  that  at  the  right 
side  an  enlarged  'liver  frequently  reaches  as  high 
^s  the  sixth  or  even  as  the  fifth  rib  ;**  in  which 
case,  when  the  operation  is  performed  in  the  usual 
situation,  the  instrument,  instead  of  entering  the 
chest,  would  transfix  the  diaphragm  and  penetrate 
the  abdomen;  there  are  several  cases  on  record 
of  the  operation  having  been  iirusl rated  by  this 
accident.  Laennec  informs  us  that  in  a  case  of 
pleuro-pneumothorax,  aAer  making  an  incision 
through  the  integuments  between  the  fifth  and 
sixth  ribs,  he  thrust  the  trochar,  as  ho  thought, 
into  the  thorax,  and  was  much  surprised  to  find 
that  no  fluid  followed  its  introduction;  but  on 
dissection  he  discovered  that  the  instrument  had 
entered  the  cavity  of  the  abdomen,  after  transfix- 
ing the  diaphragm,  which  had  been  thrust  up  into 
the  chest  by  an  enlargement  of  the  liv^r,  and  had 
contracted  a  firm  adhesion^  to  the  seventh  rib. 
(Op.  cit.)  A  similar  accident  happened  to  La 
Motte,  (Trait^  complet  de  Chirurgie,  vol.  ii.  obs. 
77,  p.  292  {)  and  SoUngen  saw  the  diaphragm 
wounded  by  the  introduction  of  a  canula  afler  the 
operation,  which  was  performed  between  the  first 
and  second  of  the  false  ribs.  (Handgrifie  der 
Wundarzney,  Th.  ii.  Kap.  L  p.  175.)  The  only 
object  of  operating  so  low  down  is  to  make  the 
opening  at  the  most  dependent  part  of  the  chest 
for  the  more  complete  evacuation  of  the  eflhsion  ; 
but  this  object  may  be  sufficiently  attained  by 
operating  between  Uie  fifth  and  sixth  ribs,  which 
tuay  in  j&ict  bo  made  the  most  dependent  point  of 
the  chest,  by  causing  the  patient  to  lie,  as  he  gene- 
rally feels  disposed  to  do,  on  the  diseased  side. 
The  danger  of  wounding  the  intercostal  artery 
may  be  avoided  by  making  the  incision  close  to 
the  superior  edge  of  the  lower  rib.  [8ee  on  this 
subject  Stokes  on  the  Chest,  Amer.  edit  p^  483, 
Pbilad.  1844.  Recently  the  writer  directed  the 
operation  to  be  performed  in  a  case  of  chronic 
pleurisy.  The  operator,  in  accordance  with  the 
recommendations  of  Dr.  Ferguson,  (A  System  of 
Practical  Surgery,  Amer.  edit  p.  630,  Philad. 
1843,)  selected  the  seventh  rib,  a  little  in  front  of 
the  angle,  for  the  place  of  puncture,  but  no  fluid 
escaped.  On  repeating  the  operation  immedi- 
ately above  the  fiflh  rib,  half  way  between  the 
spine  and  the  sternum  of  the  right  side,  he  was 
completely  successful.] 

When  the  incision  is  carried  through  the  pa- 
rietcs  of  the  chest  and  the  Mae  membranes  with 
which  they  may  be  coated,  a  rush  of  fluid  is  im- 
mediately expelled  by  the  pressure  of  the  parietes, 
and  continues  to  flow  in  an  uninterrupted  stream 
until  the  surface  of  the  fluid  falls  to  the  level  of 
the  wound,  after  which  it  iwues  in  a  aeries  of  in- 
terrupted jets  corresponding  to  the  motions  of  the 
diaphragm ;  for  as  this  musde  descends  in  inspi- 
ration, the  fluid  which  lies  on  its  surface  sinks 
along  with  it,  and  the  atmospheric  air  rushes  in 
to  fill  up  the  space  created  by  its  descent :  again, 
as  the  diaphragm  rises  in  expiration,  the  incum- 
bent fluid  is  elevated  to  the  level  of  the  orificd, 
and  issues  in  a  jet  from  the  wound ;  this  alternate 
tucking  in  of  »ir  and  •xpulsion  of  fluid  continqet 


until  the  quantity  of  matter  is  diminished  so  m 
no  longer  to  rise  to  the  level  of  the  wound  during 
expiration,  af^r  which  each  movement  of  the  dia- 
phragm is  followed  by  the  alternate  introduction 
and. expulsion  of  air,  so  long  as  the  wound  is  al- 
lowed to  remain  open.  Many  reasons,  however, 
render  it  inexpedient  to  continue  the  operation  to 
this  period.  ,The  sudden  removal  of  so  large  a 
quantity  of  fluid  frequently  produces  such  a  sho^k 
to  the  nervous  system  as  throws  the  patient  into 
an  alarming  state  of  collapse;  the •  withdrayving 
so  great  a  degree  of  pressure  from  the  heart  and 
large  blood-vessels  and  from  the  opposite  lung 
must  likewise  derange  materially  the  functions  of 
these  important  organs,  and  consequently  oppose 
the  success  of  the  operation ;  and  another  inju- 
rious consequence  of  protracting  the  operation 
until  all  the  fluid  has  been  evacuated  is,  that  the 
parietes  of  the  chest  are  unable  to  accommodate 
themselves  to  the  space  which  is  thus  left  unoc- 
cupied, and  which  must  consequenUy  be  filled 
with  atmospheric  air. 

For  these  reasons  it  is  advisable  to  close  the 
wound  before  the  fluid  begins  to  issue  in  an  in- 
terrupted stream,  and  to  repeat  the  evacuation  at 
longer  or  shorter  intervals,  according  to  the  extent 
of  the  efiusion  and  the  urgency  of  the  symptoms. 
In  general,  the  removal  of  twenty  ounces  <^  fluid 
at  a  time  will  be  found  sufficient  to  relieve  the 
breathing,  (as  this  eflect  is  produced,  at  least  in 
the  first  instance,  by  diminishing  the  pressure  on 
the  opposite  lung,  and  not  by  restoring  the  func- 
tions of  the  organ  at  the  diseased  side,)  and  an 
interval  of  forty-eight  hours  may  be  allowed  to 
elapse  before  the  wound  is  again  opened.  When, 
however,  the  efiusion  is  very  extensive,  and  the 
breathing  not  sufficiently  relieved  by  the  removed 
of  the  quantity  above  specified,  the  fluid  may  be 
allowed  to  flow  for  some  time  longer,  or  the  evacu- 
ation may  be  repeated  at  shorter  intervals.  When 
the  principal  part  of  the  eflfusion  has  been  remov- 
ed in  this  way,  a  large  poultice  may  be  applied 
over  the  wound,  and  the  remainder  of  the  fluid 
allowed  to  escape  as  fast  as  it  is  secreted. 

By  this  method  of  gradually  removing  the  effu- 
sion, we  diminish  the  shock  to  the  nervous  sys- 
tem, relieve  the  thoracic  viscera  gradually  from 
the  pressure  of  the  accumulated  fluid,  and  prevent 
the  introduction  of  air  into  the  thorax,  until  the 
parietes  have  had  time  to  accommodate  themselvea 
to  the  diminished  volume  of  their  contents,  and 
by  their  mutual  approximation  diminish,  to  the 
utmost,  the  space  lef^  by  the  evacuation  of  the 
effiision. 

The  following  measurements  taken  from  a  pa- 
tient of  twelve  years  old,  who  lately  underwent 
this  operation,  will  serve  to  illustrate  the  diminu- 
tion which  takes  place  in  the  capacity  of  die  dis- 
eased side  by  the  £sdling  in  of  its  osseous  parietes : 

Ctrc4nnf«i*De«  CireomfitrtnM 

of  lb*  diMMtd  of  the  Kntad 

■ide.  aid*. 

Jn.  Ln».  •  In.  Lnt. 

Immediately  befbre  tbe  operation  16    6... Ii    1 

Evening  after  tbe  operation U6    3........  14    1 

6tb  day  after  tbe  operation 14  10 14    i 

7th  day  after  tbe  operation  .......  14    6 14    1 

,  8tb  day  after  the  operation 14    5 14  .1 

9tb  day  after  tbeoperition 13'  0 14    1 

Thus,  in  the  space  of  nine  days,  the  ctrcumference 

of  the  diseased  side  diminished  neariy  three  inches. 

This  contraction  of  the  o«aeoa<i  parieter,  aided  by 
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fhe  ttKant  of  the  ditpliregm,  and  the  protrusion 
of  the  mediasdntim  from  the  increesed  dU«tation 
of  the  opposite  lung,  reduced  the  cavity  of  the  dis- 
eased ride  to  so  sniall  a  compass,  especially  in 
young  subjects,  whose  ribs  are  susceptible  of  a 
much  greater  degree  of  motion  than  those  whose 
cartilages  are  ossified,  as  to  leave  very  little  space 
nnocoupied  for  the  reception  of  air.  This  space 
is  subsequently  filled  up  as  the  lung  gradually  ex« 
pands  and  rises  into  contact  with  its  parU^tes ; 
this,  however,  is  always  a  very  slow  prooes^  as 
several  weeks  in  general  elapse  before  the  slight- 
est tvace  of  respiration  can  be  perceived  in  the  dis- 
eased side ;  as  the  lung  continues  to  expand,  the 
contraction  of  the  side  g^dually  diminishes,  until 
at  length  the  lung  resumes  its  original  dimensions 
and  the  contracti(m  of  the  side  disappears  altoge- 
ther. In  some  cases,  however,  the  dilatation  of 
the  lung  is  never  complete,  and  the  side  remains 
permanently  contracted  in  consequence.  Lastly, 
there  are  some  cases  in  which  recovery  takes 
place,  although  the  lung  never  expands  so  as  to 
fill  the  space  left  by  the  evacuation  of  the  empye- 
ma. In  these  cases  the  wound  made  by  the 
operation  is  converted  into  a  permanent  fistula, 
through  which  the  atmospheric  air  is  allowed  to 
enter,  and  the  matter  «ecreted  by  the  walls  of  the 
cavity  to  escape,  without  producing  any  very  con- 
siderable inconvenience  to  the  patient's  health. 
Several  cases  of  this  termination  of  the  operation 
are  recorded  by  Plater  and  Schenkius,  and  by  MM. 
Lefiichenx  and  Audouard.  (See  Empyeme^  in 
the  Bictionnaire  des  Sciences  M^icales.)  But 
perhaps  the  most  remaric^Ie  case  of  this  kind  on 
record  is  that  recentiy  published  by  Dr.  Wendel- 
stadt  of  Hersflcld,  who  underwent  the  operation 
of  paracentesis  for  empyema  in  hiS  own  person, 
thirteen  years  ago,  since  which  time  the  wound 
has  remained  open,  and  the  fluid  has  been  drawn 
off  twice  every  day,  sometimes  so  much  as 
three  or  four  ounces  daily.  Three  years  ago,  be- 
ing anxious  to  ascertain  the  dimensions  of  the 
cavity  which  existed  in  the  thorax,  he  found  that 
it  was  capable  of  containing  a  quart  of  warm 
water.  The  diseased  side  is  much  contracted, 
and  does  Hot  move  at  all  in  respiration,  yet  ho 
can  blow  the  fiute,  and  walk  fiister  than  many 
persons  who  are  in  perfect  health,  and  for  several 
years  he  has  resumed  the  active  discharge  of  his 
profcasiunul  duties.  (Journal  der  Praktischen 
Heilkunde,  Januar.  1831.) 

Various  expedients  have  at  different  times  been 
contrived  for  extracting  the  air  out  of  the  pleura, 
with  the  view  of  rraoovmg  the  pressure  from  the 
lungs*  snrfiue,  and  thereby  fiuiilitating  their  ex- 
pansioii.  A  variety  of  syringes  have  been  con- 
trived for  this  purpose,  and  recentiy  M.  Laennec 
ASS  proposed  to  apply  a  pbton-cupping-glass  over 
the  wound  immediately  after  the  discharge  of  the 
liqoid,  and  to  produce  a  vacuum  in  the  chost  more 
or  leas  quickfy,  continuously  and  completely,  ac- 
cording to  the  eflects.  If  tMs  suggestion  were  to 
be  put  in  practice,  carte  should  be  taken  to  avoid 
exhausting  the  air  so  fiur  as  to  suck  out  a  portion 
ctf*  the  lung  through  the  wound,  as  happened  to 
tbe  writer  of  this  article,  when  trying  the  eflScaey 
<if  the  proposed  plan  on  a  dog.  Another  objec- 
tifOO  to  the  success  of  this  -contrivance  is  the  difii- 
coky  of  pnventing  the  ahr  from  again  rushing  in 


through  the  wound  the  moment  that  the  exhaust- 
ing glass  is  removed. 

After  all,  it  appears  very  doubtful  whether  the 
admission  of  air  into  the  pleura  is  really  as  dan*^ 
gerous  aft  is  generally  supposed,  or  whether  the 
quantity  of  air  whldx  is  contained  within  the 
chest  affords  any  such  serious  obstacle  to  the  ex- 
pansion of  the  long,  that  its  removal  may  not  be 
safely  entrusted  to  the  power  of  the  absorbents ; 
as  the  experiments  of  Nysten,  and  more  recentiy 
those  of  Speiss,  (De  vulneribus  pectoris  penetran« 
tibus,)  have  fully  proved  that  air  introduced  into 
the  pleura  is  invariably  removed  by  absorption  in 
the  course  of  a  few  days. 

In  those  cases  where  the  introduction  of  air 
produces  an  unhealthy  discharge  from  the  wound, 
the  practice  of  using  injections  may  be  had  re- 
course to  with  advantage  for  the  purpose  of  cor  • 
recting  the  morbid  action  of  the  suppurating  sur 
face,  and  removing  the  putrescent  qualities  of 
the  discharge.  Willis  relates  a  remarkable  in- 
stance of  the  e^^cacy  of  injections  in  such  ^assM 
The  fluid  drawn  off  at  the  time  of  the  operaUor 
was  perfectly  inodorous,  and  continued  firee  from 
smell  for  the  first  three  days ;  after  which,  when- 
ever the  wound  was  opened,  a  smell,  which  he 
describes  as  «odor  teterrimus,  <^oacc  cujusvis 
maxima  putentis  fietorem  soperans,'  infected  the 
whole  chamber ;  hot  by  the  repeated  use  of  injec- 
tions, the  horrible  fetor  of  the  discharge  was  en- 
tirely corrected,  %nd  the  patient  ultimately  reco- 
vered. (De  Empyemate,  p.  98.)  M.  Freteau 
records  another  case  in  which,  sbbrtiy  after  the 
operation,  the  discharge  assumed  a  dark  ichorous 
appearance,  and  exhaled  a  gangrenous  smell ;  but 
by  persisting  in  the  use  of  injections  for  twenty 
days,  the  matter  discharged  from  the  wound  as- 
sumed a  healthy  appearance,  and  lost  its  disag^ee- 
ble  odour.  Willis  was  in  the  habit  of  using  a 
decoction  of  various  oromatics  and  stimulating 
herbs  for  this  purpose;  MM.  Freteau,  Billery, 
and  Audouard  recommend  the  deooction  of  cin- 
chona as  less  irritating  than  that  used  by  Willis, 
and  equally  efficacious.  (Diet  des  Sciences  M^ 
art.  Empycme.^  A  weak  solution  of  the  chlo- 
rate [chloride]  of  lime  will  probably  bf  found  to 
act^till  more  efficaciously  as  an  antiseptic.  [But 
it  need  scarcely  be  said,  that  all  such  appHcationa 
must  be  used  with  the  gpreatest  caution,  for  fear 
that  inflammatory  action  Biay  be  set  up,  which 
may  not  be  easily  subdued.] 

R.   TOWNSEND. 

ENDEMIC  DISE  ASEa^^Jfufennc  is  a  woid 
applied  to  those  diseases  which  occur  among  the 
inhabitants  of  a  particular  place  or  country,  in 
consequence  of  something  local  or  peculiar  in  the 
air,  or  water,  or  soil,  or  in  the  food  and  habits  of 
the  people.  Hippocrates  has  left  a  treatise*,  which, 
though  containing  some  crude  observations,,  is  a 
model  that  has  been  too  much  neglected  by  me- 
dical writers.  His  book  De  Aeribusy  aqUU,  locU, 
according  to  Haller,  is  composed  in  a  style,  and 
contains  reasoning,  worthy  of  its  great  author.  If 
we  except  the  Dissertation  on  Endemic  Diseases, 
by  Hoffmann,  we  have  fisw  works  written  express- 
ly on  the  subject  Yet  it  is  one  which  we  might 
suppose  would  have  engaged  the  serious  attention 
of  physicians  in  all  ages. 
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The  lunowledge  of  th<Me  pecaliarities  in  climate* 
•oil,  elevation,  and  site  of  dwelling,  and  especially 
in  food,  drink,  and  habits ;  as  well  as  of  the  moral 
and  physical  Tarieties  which  are  found-  to  coexist 
with  certain  forms  of  disease,  in  any  part  of  the 
human  family,  is  a  branch  of  medical  science  that 
feems  to  include  some  of  its  essential  principles. 
It  is  a  field  that  wcU  deserves  to  be  further  culti- 
vated ;  and  as  we  are  now  becoming  better  ac- 
quainted with ,  difierent  parts  of  the  world  by 
means  of  more  accurate  and  intelligent  observers, 
it  is  to  be  presumed  that  the  data  will  soon  be 
multiplied;  from  which,  upon  comparison  of  one 
country  with  another,  many  useful  practical  hints 
may  be  deduced,  and  the  real  causes  of  some  hid- 
den things  in  this  department  of  our  science  as- 
certained. Of  late  years,  indeed,  much  to  the 
credit  of  our  professional  brethren  both  in  the  east 
and  west,  many  excellent  monographs  on  the  me- 
dical topography  of  different  places  have  appeared. 
An  interesting  article,  pointing .  out  these  and 
other  works  on  the  subject,  is  to  be  found  in  the 
sixteenth  volume  of  the  Edinb.  Medical  Journal, 
in  the  editor's  learned  review  of  the  « Medical 
Topography  of  Upper  Canada,  by  John  Douglas." 
But  it  may  be  truly  said  of  endemic  diseases,  gfr> 
nerally,  in  the  words  of  that  able  review,  that  «  a 
complete  work  on  the  subject  is  one  of  the  greatest 
desiderata  in  our  professional  literature." 

It  is  needless  to  expatiate  on  those  things  which 
are  obvious  to  every  enlightened  observer.  As  in 
the  body,  different  efiects  result  from  the  dry  and 
bracing  wind  of  the  mountain,  compared  with 
those  from  the  moist  and  sluggish  air  of  the  val- 
ley ;  so,  as  regards,  the  mind,  the  observation  ot 
the  poet  is  philosophically  true,-^ 

**  An  jron  rice  the  mountain  cliiBi  maintain, 
Pom  to  tlia  gentler  oianners  of  the  plain.** 

Ga^T. 
**La  terra  molle  e  lieta  e  dilettosa 
8imili  a  le  gli  abitator*  produce.** 

Tamo. 

But  as  the  physical  effects  are  liable  to  be  varied 
by  climate,  elevation,  temperature,  winds,  and  the 
vicinity  of  wood  and  water,  as  well  aa  by  the 
^quality  of  food  and  drink  and  the  habits  of  life  ; 
so  the  moral  effects  (if  not  indeed  also  the  physi- 
cal) may  be  varied  by  the  stale  of  liberty  or  op- 
pression, of  sloth  or  activity,  of  comfort  or  wretch- 
edness, of  cleanliness  or  filth,  of  mental  apathy  or 
cultivation,  in  which  our  fellow-creatures  in  any 
part  of  the  world  may  happen  to  be  placed. 
From  all  these  controlling  circumstances  need  we 
wonder  that  diseases  should  assume  such  varied 
appearances  ?  or  that  many  who  are  living  toge- 
ther in  the  same  community,  and  even  bom  on 
the  same  soil,  should  escape  some  of  the  evils  to 
which  their  less  fortunate  neighbours  are  liable  ? 
If  such  escape,  there  is  less  cause  to  wonder  that 
entire  strangers  should  escape  also.  This  in  £9ict 
is  oflen  the  case.  And  when  the  inhabitants  of 
any  particular  country  or  place  are  especially  liable 
to  some  form  of  endemic  complaint,  they  are 
found  to  be  for  the  most  part  exempt  from  other 
serious  affections.  It  was  a  proposition  of  Dr. 
James  Sims,  a  physician  of  acute  observation,  that 
if  a  patient  on  the  verge  of  pulmonary  consump- 
tion could  be  taken  into  a  fenny  country  in  the 
height  of  the  season,  so  as  to  contract  a  severe 
ague,  there  would  be  little  doubt  of  the  phthisical 


symptoms  being  at  once  arrested.  -  The  natives  of 
a  country  oflen  become  inured  by  habit  to  circum* 
stances  which  vary  soon  exert  a  dangerous  influ- 
ence on  strangers.  The  marsh  miasmata  of  the 
tropics  are  more  pernicious  to  strangers  than  to 
thu  natives.  The  cold  winds  of  the  northern 
climates  most  frequently  aflect  the  natives  of 
Africa  and  the  Indies  with  mortal  pulmonary 
inflammations.  It  is  demonstrated  in  countries 
which  are  inhabited  by  different  races  of  men,  as 
the  negroes  and  Malays,  the  Americans  and 
negroes,  that  the  same  circumstanoes  do  not  pro- 
duce 4he  same  morbid  efikcts  on  both  classes.  It 
has  been  frequently  remarked  that  the  water  of 
the  8eine  produces  a  diarrhoea  in  every  one  except 
the  Parisian  ^^ccustomed  to  the  use  of  it  The 
same  treatment  will  not  be  required  for  the  same 
diseases,  or  rather  for  diseases  called  by  the  same 
name,  in  different  places  and  seasons,  as  in  moun- 
tainous and  in  low  situations,  in  scunmer  and  in 
winter,  in  hot  and  in  cold  climates,  in  affluent 
stations  of  society  and  in  indigent.  Baglivi  says 
that  at  Rome  ulcers  of  the  legs  are  almost  inc«ra- 
ble,  while  wounds  in  the  head  heal  without  any 
trouble.  Cleghom  tells  us  of  an  old  proverb,  that 
«  Minorca  is  good  for  the  head  but  bad  for  the 
shins."  In  France  it  b  remarked  that  ulcers  of 
the  legs  are  more  easily  cured  at  Montpellier,  and 
those  of  the  head  at  Paris.  (See  Diet  des  Sc, 
M^d.  art  Endhnique,) 

Hippocrates  and  Celsus  both  remark  that  ob- 
stinate ulcers  of  the  legs  frequently  exist  in  those 
who  are  aflected  with  enlargement  of  the  spleen. 
{Cleghom,  Op.  cit  p.  71.)  The  cretin  of  the 
close  gorges  of  the  Vallais  loses  his  stupidity  in 
the  dry  and  sharp  air  of  the  high  neighbouring 
mountains,  ^i^ile  the,  brisk  mountaineer  experi* 
ences  less  of  hemorrhage  and  of  acute  disease  in 
the  heavy  and  cloudy  air  of  the  valleys.    (  Vtrey.) 

It  is  an  old  observation  that  hemorrhages,  acute 
diseases,  and  inflammatory  affections,  are  more 
common  in  dry  and  elevated  situations,  especially 
if  these  are  much  exposed  to  the  north  wind. 
The  contrary  may  be  expected  in  opposite  situa- 
tions, where  the  «plumbeus  auster"  lends  its  aid 
to  weaken  the  body  and  depress  the  spirits. 

It  would  undoubtedly  be  a  useful  work  to  trace, 
on  an  enlarged  scale,  a  connected  outline  of  the 
endemic  diseases  in  different  countries,  with  their 
topography,  and  the  food  and  habits  of  the  people. 
But  we  must  regret  that  the  statements  or  observa- 
tions (within  our  reach)  that  relate  to  the  sup- 
posed causes  of  such  diseases,  are  many  of  them 
too  loose  and  partial  for  scientific  generalization. 
With  such  materials,  all  that  can  be  proposed  at 
present  is  a  very  general  notice  of  some  of  the 
loading  well-att^ted  &cts  belonging  to  die  most 
remarkable  diseases  that  usually  come  under  this 
denomination,  and  for  obvious  reasons  every  thing 
relating  to  their  symptoms  and  cure  must  be  com- 
mitted to  other  articles  of  this  work. 

1.  Intermittent  Fever*— No  observation  is 
more  general  than  that  ague  is  endemic  among 
the  inhabitants  of  places  where  marshes  abound, 
and  in  seasons,  as  the  spring  and  autumn,  when 
the  effluvia  arising  from  them  are  more  actiTe,  and 
the  body  perhaps  more  liable  to  be  afiected  by 
their  peculiar  poison.  There  are  few  mushy 
oountiiesy  in  temperate  and  tropical  clirosti^  ia 
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wluch  intamittent  fisYer  18  not  known,  Tho^con- 
BectioB,  therefore,  between  them  does  not  depend 
on  a  Hmited,  but  a  coroprehensiYe  indoctiok  of 
fiicts ;  the  .troth  is  abundantly  confirmed.  AgUB, 
indeed,  sometimes  appears  where  the  influence  of 
marsh  effluvia  cannot  be  traced  {  and  the  term 
malaria  has  been  brought  4nto  modem  use  to 
denote  a  morbific  atmosphere,  arising  from  the 
soil,  capable  of  producing  intermittent  .fever,  in 
which  marsh  miannaiOy  properlj  so  called,  are 
supposed  not  to  constitute  an  essential  part 
Many  &ct8  would  seem  to  countenance  this,  opin- 
ion, as  well  as  that  which  assigns  to  malaria  the 
production  of  continued  fever  under  certain  dr- 
comstances.  In  the  metropolis  we  have  known 
persons  attacked  with  ague,  mostly  however  of  an 
irregular  type,  by  working  in  damp  cellars.  In 
temperate  climates,  under  ordinary  circumstances, 
the  milder  forms  of  the  disease  appear,  and  these 
in  the  spring,  as  the  quotidian  and  tertian.  The 
quartan,  more  obstinate  and  protracted,  usually 
appears  in  autumn.  In  Sydenham's  time,  and 
even  in  that  of  Foth^gill,  the  quotidian  of  spring 
became  continued  fever  in  summer;  while  the 
simple  continued  fever  of  summer  oflen  changed 
to  a  malignant  type  in  autumn.  These  were  sim- 
ple observations  at  a  time  when  systematic  ar- 
rangements had  not  put  physicians  in  trammels. 
But  now,  lest  we  should  be  guilty  of  medical  her. 
esy,  we  must  not  insinuate  that  ague  can  change 
into  continued  fever,  and  non-contagious  ^ever  into 
eontagioQs  tjrphns,  either  in  an  individual  case  or 
m  the  course  of  the  year  ! 

It  has  been  commonly  observed  that  the  spleen 
sufiers  more  in  cases  of  protracted  intermitt^nts 
in  temperate  climates,  and  the  hver  in  tropical. 
Nevertheless,  Dr.  Jackson  tells  us  of  enlarged 
spleen  after  such  fevers  in  the  West  Indies ;  Cleg- 
horn  noticed  the  same  in  Minorca ;  and  we  have 
the  testimony  of  W.  Twining^  that  this  organ  is 
olien  found  diseased  from  this  cause,  in  Bengal 
and  all  the  low  districts  of  Hindostan,  (Calcutta 
Medical  Trans,  vol.  iii  p.  854.) 

When  tropical  heat  is  added  to  the  influence 
of  marsh  effluvia,  then  we  have  the  various  shades 
of  intermittent,  remittent,  and  even  continued 
lever,  pcusing  sometimes  into  each  other  by  al- 
most imperceptible  gradations,  and  complicated 
more  or  less  with  bilious  symptoms.  When  in- 
temperate seasons,  deficient  or  unwholesome  food, 
and  animal  filth,  are  superadded  to  the  causes 
above  mentioned,  and  acting  upon  a  condensed 
population,  the  highest  grades  of  pestilential  fever 
are  often  exhibited,  as  the  plague  of  Egypt  and 
the  Levant,  the  pestilential  fever  of  Spain,  and 
the  jreilow  fever  of  America  and  the  West  In- 
dies. 

WheB  marshy  land  is  brought  to  a  very  dry 
state  in  summer,  after  long-continued  drought, 
ague  is  oflen  but  little  known  in  the  vicinity  ;  but 
the  first  heavy  shower  afier  the  drought  will  some* 
times  give  rise  to  iL  And  on  the  contrary,  in  a 
wet  season,  while  much  water  is  lying  upon  the 
marshes,  the  disease  is  rare ;  but  in  proportion  as 
they  beeome  dried  to  a  certain  point,  the  rmas- 
mata  are  found  to  be  active,  according  to  the  de- 
gree of  heat,  the  season  of  the  year,  and  the  state 
of  the  population.  A  certain  quantity  of  mois- 
toxe,  therefore^  seems  to  be  necessary  upon  the 
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marsh,  in  order  &at  the  jniasmata  may  be  disen- 
gaged ;  and  of  vapour  in  the  atmosphere  to  con- 
vey them  to  a  distance ;  while  a  superabundance 
either  prevents  their  evolution,  or  entirely  absotba 
them. 

Notwithstaitding  that  the  notion  has  been  ridi^ 
culed  by  a  few,  there  can  be  little  doubt  that  cur^ 
rents  of  air  will  sometimes  wafl  the  effluvia  to  a 
great  distince,  so  as  to  produce  intermittent  fever 
in  places  otherwise  healthy ;  and  some  £icts  would 
seem  to  show  that  hills  of  a  certain  elevation  in 
th6  vicinity  of  marshy  grounds  have  a  sort  of 
attraction  for  the  miaMnata,  and  are  almost  as 
unwholesome  as  the  plains.*  But  it  is  upon  a 
dififerent  principle  that  hilly  grounds,  in  some 
cases,  become  more  unhealthy  than  the  plains. 
The  British  anny  in  1809  found  that  the  hilly 
sides  of  the  ravines  in  Portugal,  aflcr  heat  and 
rain,  exposed  the  soldiers  to  a  most  destructive 
remittent,  while  the  overflowed  swamps  below 
were  more  than  usually  free  from  disease  :  « and 
such,"  says  Irvine,  "  is  frequently  the  case  on  the 
lofly  ridges  of  Sicily,  when  their  fiumari,  or  water- 
courses, which  are  ordinarily  dry,  and  used  for 
roads  in  the  sumiper  months,  are  filled  and  inun- 
dated with  sudden  torrents  of  rain.  For  here  the 
malaria  changes  its  station,  and  quits  the  over- 
flowed low  lands  for  the  heights  of  the  primitive 
hills.  (Good^s  Study  of  Medicine,  vol.  ii.  p.  166.) 

Plantations  of  trees  have  been  known  to  inter- 
cept marsh  miasmata,  and  thus  to  prevent  their 
injurious  efi^ts  upon  the  inhabitants  at  a  short 
distance ;  and  for  the  same  reason  it  i^  found  that 
the  site  of  a  dwelling  should  not  be  too  near  such 
plantations.  « It  is  wonderful,"  says  Dr.  Fergu- 
son, (loc  cit.)  •<  to  see  how  near  io  ieeward  of  the  ^ 
most  pestiferous  marshes,  in  the  territory  of  -Gui- 
ana particularly,  where  these  trees  abound,  the 
settlers  will  venture  with  iraj[)unity  to  place  their 
habitations,  provided  they  have  this  security ; 
though  every  one  is  fully  aware  that  it  would  be 
almost  eertain  death  for  an  European  to  sleep,  or 
even  to  remain  after  tiight-fiill,  under  the  shade 
of  the  lofiy  trees  that  cover  the  marsh,  at  so  short 
a  distance."  (Med.  Chir.  Rev.,  Dec  1821.) 

There  is  something  curious  and  not  easily  ex- 
plained in  the  circumscribed  locality  of  intermit- 
tent fever  in  cettain  places.  Perhaps,  if  the  pre* 
valence  of  ^Vfinds  and  the  situation  of  such  places 
as  to  exposure  and  wood  end  water,  dec.,  were 
taken  into  account,  the  difficulty  might  be  in  part 
removed.  A  late  writer  on  malaria  states,  that  on 
the  high  Dover  road,  in  Kent,  not  far  from  Ro- 
chester, some  of  the  people  living  on  one  side  of 
the  road  were  attacked  With  ague,  while  on  the 
other  side  all  escaped. 

It  is  amply  jproved  that  marsh  effluvia  exert  fkr 
more  pernicious  influence  upon  the  body  during 

*  Medico-Cbir.  Review,  vol.  ii.  p.  59),  Dec.  1891;  Dr. 
Ferguson  on  Marsb  Poiron.  Dr.  Robertfon  fully  con- 
firm* the-  observation  of  Dr.  Ferfftison,  relative  to  the 
exposure  of  tbe  inhabitants  of  hlrh  situations  in  the 
vicinity  of  marshy  grounds  to  the  e^ts  of  the  miasmata. 
(Med.  Repoe.  vol.  i.  p.  %7.)  lie  knew  people  to  be  se* 
vereJy  a  fleeted  by  this  cause,  who  had  not  been  fbr  some 
time  lyiibout  the  walls  of  the  castle  of  Santa  Barbara,  at 
Alicante,  800  feet  above  the  sea-shore ;  while  at  the 
same  time,  persons  living  on  a  level  with  the  sea,  and 
exposed  to  all  the  sources  of  marsh  miasma,  escaped 
every  attack  of  fever.  He  considers  thai  the  high 
grounds  present  an  impediment  to  tlie  flree  dispfrsion  of 
tbe  exbaJations  througli  tbe  atmospbere.  ' 
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the  fltata  of  deep,  or  eveti  when  it  is  exposed  to 
them  in  the  night  air  without  sleep.  It  has  also 
been  obsenred,  in  iUustration  of  the  ague-giving 
qualities  of  the  east-wind,  that  some  time,  even 
days  or  week^  afler  an  exposure  to  marsh  mias- 
tnata  has  taken  place  without  producing  any  per- 
ceptible bad  effect,  the  casual  blowing  of  the  east- 
wind  has  at  once  fixed  an  attack  of  ague.  Sea- 
water  flow;ing  over  marshy  ground,  caeterU  pari' 
btUf  seems  to  give  rise  to  more  pernicious  effluvia 
than  fresh  water.  The  bogs  or  peat-mosses  of 
Scotland  and  Ireland,  on  the  other  hand,  do  not 
appear  to  generate  ague. 

Dr.  [Sir  James]  Clark,  in  his  late  work  «On 
the  influence  of  Climate,"  states,  that  with  regard 
to  Rome,  at  the  present  time,  **  a  certain  period  of 
residence  in  .the  malaria  site  is  necessacry,  in  gene- 
ral, to  prepare  the  body  for  its  attack ;  and  that 
there  is  no  reason  for  the  fear  commonly  enter- 
tained of  a  sudden  attack  of  malaria  from  simply 
passing  quickly  through  a  malaria  district."  «  The 
German,  French,' and  English  artists  were  more 
frequently  attacked  with  fever  the  second  or  third 
years  of  their  residence  at  Rome  than  the  first" 
But  the  situation  of  this  city  will  not  bear  an  ex- 
act comparison  with  that  of  a  pure  marshy  district 

Seamen,  who  after  a  long  voyage  venture  to 
land  on  a  marshy  shore  in  the  height  of  the  sea- 
son, too  often  find  that  if  they  remain  a  single 
night  on  land  they  are  attacked  by  the  endemic 
fever  almost  immediately.  Hence  it  has  often  hap- 
pened that  vessels  coming  to  a  maritime  dty,  on 
the  eve  of  a  pestilential  visitation,  although  with 
clean  bills  of 'health,  have  been  among  the  first  to 
show  tfigns  of  disease  in  some  of  the  crew ;  and 
the  &ct  has  been  eagerly  laid  hold  of  to  counte- 
nance the  suspicion  that  contagion  from  the  vessel 
gave  rise  to  the  distemper ;  for  it  nM  not  be  told 
diat  mariners  who  have  been  long  at  sea  are  very 
susceptible  of  morbid  impressions  from  a  vitiated  at- 
mosphere on  first  coming  to  land  in  a  sickly  season. 

As  a  common  rule,  regular  sufficient  diet  af- 
fords some  protection  against  the  influence  of  ma- 
laria ^  and  iatigue,  low  living,  debauch,  night- 
watching,  and  irregularity  of  every  kind,  &vour 
its  attack.  In  temperate  climates,  where  these 
miasmata  abound,  the  practice  of  over-exdtement 
with  stimuli  will  do  less  harm  than  in  hot 
countries.  , 

2.  BroiMl&oeelo* — ^From  the  line  in  Juvenal, 
«<Quis  tumidum  guttur  miratur  in  Alpibus?"  it 
would  seem  that  the  swelled  throat  was  so  com- 
mon a  complaint  in  the  Alps  in  his  time,  as  not 
to  excite  any  wonder.  It  is  still  found  in  the 
valleys  of  the  Alps,  and  in  some  other  mountain- 
ous countries,  as  the  Pyrenees,  the  province  of 
Behar  in  India,  in  Derl^shire,  dtc.  It  has  been 
observed  also  in  some  mountainous  parts  of  Java 
and. Sumatra;  but  it  b  rare  in  Scotland ;  and  Dr. 
Reeve  states  that  it  is  very  common  in  Norfolk. 
Mungo  Park  observed  the  bronchocele  in  differ- 
ent parts  of  Bambara,  in  Africa,  along  the  course 
of  the  river  Niger.  Females  are  far  more  liable 
to  it  than  males.  The  opinion  that  snow-water 
is  the  cause  of  this  complant  appears  to  be  quite 
unfounded ;  nor  can  we  ascribe  it  to  the  use  of 
water  impregnated  with  calcareous  earth.  Yet  it  b 
probable  that  air,  water,  and  diet,  each  contribute 
something  towaids  the  cau».    Six  S.  Raffles  telb 


us  that  there  is  a  village  near  the  foot'  of  the 
Teng'gar  mountains  in  Java,  where  eveiy  family 
b  afflicted  by  dib  malady ;  while  in  another  vil- 
lage, situated  a|  a  greater  elevation,  and  through 
which  the  stream  descends  that  serves  for  the  use 
of  both,  there  cxirts  no  such  deformi^. 

In  the  province  of  Behar  in  India,  there  is  a 
district  called   Tirhoot,  (CalcQtta  Transactions, 
1829,  and  Edinb.  Med.  and  Surg.  Journal,  No. 
106),  in  which  bronchocele  is  common  among  the 
natives  :  «and  a  singular  circumstance  regarding 
it  is,  that  on  a  small  river  of  the  district  it  b  not 
uncommon  to  see^  a  village  on  each  bank,  and 
quite  contiguous,  the  one  with  scarcely  an  indivi^ 
dual  exempt  from   the  complaint,  while  in  the 
other  the  inhabitants  are  perfectly  free  from  it" 
^    Dr.  Johnson  cogently  remarks,   (Med.  Chir. 
Rev.  vol.  vi.  p.  423,)  *«  that  we  observe  goitre  more 
abundant  in  some  than  in  other  parts  of  Switzer- 
land, though  the  diet  b  the  same.    In  the  valley 
of  the  Rhone  we  see  hardly  any  thing  ebe  than 
cretins  and  goitres ;  while  in  the  valley  of  Cha- 
mouny,  separated  only  by  the  Col  de  Balme,  we 
see  very  few  of  either  disease.     We  trace  bron- 
chocele along  the  whole  course  of  the  Rhine,  from 
Schafhausen  to  Cologne;  it  gradually  decreases 
as  we  descend  the  Rhine ;  and  among  those  who 
inhabit  the  banks  and  drink  the  waters  of  the  up- 
per or  tnrbid  Rhone  C\n  the  Yallais)  there  are 
twenty  goitres  and  cretins  for  one  that  can  be  seen 
on  the  bank^  of  the  loweV  or  filtered  Rhone." 
Taken  in  connexion  with  the  Rhine,  it  forms  (in 
hb  opinion)  a  strong  ground  of  presumption  in 
favour  of  the  goitrif active  influence  of  alpine  wa- 
ters.   Dr.  Johnson,  however,  does  not  ascribe  all 
the  effect  to  the  waters ;  and  he  adds,  that  «  Eng- 
lish children  (who  live  as  well  as  people  in 
England)  cannot  be  kept  long  at  Geneva  without 
having  enlargements  of  the  thjrroid  gland."    He 
concludes,  therefore,  that  the  caute  cannot  be 
traced  to  sour  bread,  as  Dr.  Drug  imagined,  or  to 
any  particular  article  of  diet,  except  water.* 

Notwithstanding  the  foregoing  testimonies,  the 
observation  of  Dr.  Mason  Good  b  very  important, 
that  at  Matlock  in  Derbyshire  he  found  <<a  larg^ 
number  of  the  poor  a^ted  with  bronchocele, 
while  the  rich  escaped ;  and  by  far  the  greater  part 
were  exposed  to  all  the  ordinary  evils  of  poverty. 
(See  Study  of  Med.  vol.  v.  p.  309.) 

Bronchocele  has  been  observed  to  prevail  most 
in  situations  where  humidity  b  joined  with  ex- 
cessive heat ;  and  it  b  found  to  increase  in  spring, 
and  \o  diminish  in  autumn.  Upon  the  whole, 
a  more  ample  induction  b  required  before  the  true 
causes  of  the  complaint  can  be  detenbined :  the 
probability  seems  to  be  that  these  are  not  uniform, 
or,  at  least,  that  they  are  liable  to  be  much  varied ; 
and  that  a  peculiar  combination  of  air,  fiood,  ftnd 
water  has  much  to  do  in  causing  the  complaint 

*  In  tbe  work  of  thit  able  writer  and  jriiilosophic  ob- 
server, lately  publisbed,  entitled,  "  Tour  of  Heanh,  hx^** 
henyt,  **Dv.  Bally,  a  native  of  a  goitrous  district  ia 
Bwitierland,  states  the  following  very  imporunt  Act. 
Bronchocele  appears  to  me  to  bis  produced  by  certain 
waters  which  issue  ttom  the  hollows  of  rocks,  trickle 
along  the  cliflb  of  niountain«,  or  spring  fl'oni4he  bowels 
of  the  earth.  That  this  is  the  case  I  may  instance  some 
families  in  my  own  country,  D6partement  da  Leman,  au 
Hameau  de  lliuet,  the  use  of  whose  Waters  will  ia  tight 
or  te»  dufp  produce  or  augment  goitrous  swellings.  Sueli 
of  the  inhabitants  of  the  above  Tillage  as  avoid  tbose 
waieis  are  ftae  ttom  goftre  aad  cretinism.** 
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8.  (hretlnUau— This  stnguhr  compdund  of 
jpental  tnd  physical  deibnnity  k  fbund  in  situa- 
tions, as  in  l}ie  Alps  and  Pyrenees  not  unlike 
those  which  give  rise  to  bronchocek,  with  which 
it  Is  sometimes  lint  not  always  covipUcated.  It 
was  first  described  by  Felix  Plater,  in  1636,  who 
saw  it  in  Carinthia  and  the  Vallais  about  the  time 
the  rickets,  with  which  it  seems  to  be  eonaected, 
was  ofaserred  in  England  by  GHsboq.  Cretinism 
was  observed  by  Sir  Geor^  Staunton  in  a  moun- 
tainons  part  of  Chinese  Tartery.  >  (See  Good's 
Study  of  Med.  vol.  v.  p. -334.)  A  race  of  eretins 
has  also  been  noticed  by  Ramond  in.  the  south  of 
Prance,  w&ere  they  are  widely  extended,  under 
the  name  of  Cagotts. 

The  large  deformed  head,  the  low  stature,  the 
sickly  comptexion,  the  vacant  and  unmeaning 
countenance,  the  coarse  and  prominent  Ups  and 
eye-lida,  the  wrinkled  jind  pendulous  skin,  the 
loose  and  flabby  muscles,  are  thp  physical  charac- 
ters belonging  to  the  cretin,  which  correspond 
with  an  almost  obscured  or  feebly  glimmering  In- 
tellect to  form  one  of  the  most  degrading  varieties 
of  our  spedcs. 

According  to  Saussure,  the  valleys  where  cre- 
tinism is  most  frequent  are  surrounded  by  very 
high  mountains,  sheltered  from  the  currents  of  air, 
and  exposed  to  the  direct,  and  still  more  to  the 
reflected  rays  of  the  sun.  The  eMuvia  from  the 
mardies  are  very  strong,  and  the  air  ia  humid,' 
close,  hot,  and  oppressive.  Dr.  Reeve,  who  has 
given  a  very  interesting  account  of  this  disease  in 
the  fifth  volume  of  the  Edinb.  Med.  Journal,  says, 
that  «all  the  cretins  were  in  adjoining  houses, 
built  up  under  ledges  of  the  rocks,  and  all  of  them 
very  Mthy,  very  dose,  very  hot,  and  miserable 
habitations.  In  villages  situated  higher  up  the 
mountains  no  cretins  are  to  be  seen;  and  the  mo- 
ther cff  one  of  the  children  told  me,  of  her  own 
accord,  that  her  child  was  quite  a  different  being 
when  he  was  up  the  mountain  for  a  few  days."* 
It  is  gratifying  to  think  that  the  nuipber  of  cretins 
is  diminishing.  [Yet,  a  recent  writer,  (^Twinmg^s 
Account^  Cretinism,  Lond.  1843,  cited  in  the 
Br.  and  For.  Med.  KeV.,  April  1844,  p.  514)  esti- 
mates, the  number  of  cretins  in  Switzerland,  who 
are  entirely  idiotic,  to  be  6000.  The  only  cause, 
which  Dr.  Guggenbuhl  (Twining,  op.  cit.)  has 
Ibund  to  be  constant  in  all  those  localities  in 
Bwiteerland,  where  cretinism  is  endemiO)  is  the 
damp  warm  air  of  close  valleys  among  the  moun- 
tains, where  there  is  no  free  circulation.]    „ 

It  ii  well  observed  by  Dr.  Reeve,  that  •<  there  is 
no  &ct  in  the  natural  history  of  man  that  affords 
an  argument  so  direct  and  impressive  in  proof  of 
the  influence  of  physical  causes  on  the  mind,. as 
cretinism.  It  may  be  prevented .  by  removing 
diildren  from  the  confined  and  dirty  places  where 

*  A  eurloaa  obperration  to  made' by  Dr.  Akermaa  on 
Use  subject.  (See  Dr,  Tbomas*  Practice,  p.  605.)  •*  Those 
who  ialMbit  the  d$^tst  and  wutat  rtcluse  vaUept  are  re- 
dooed  to  the  lamett  state  of  imbecility  and  idiotisA ;  in 
tkoee  wbo  are  aoawwAef  more  slevaUd  iM  mental  powers 
are  ooc  so  completely  4>biunded ;  and  others,  ttui  more 
elev^od,  and  or  course  le«8  exposed  to  exhalations,  will 
probably  be  deformed  merely  with  wens  or  swellings 
aboot  tkte  joints,  and  otJier  symptonui  of  rachitip.  Ttmae 
wlK»  are  nearer  to  tike  eummite  are  perfeUljf  exempt  firom 
all  tbese  appearances.**  These  Austs  show  a  verr  singu- 
Icr  eorreapoodence  between  degrees  of  elevation  In  those 
Boantainoas  districts,  and  a  graduated  scale  of  disease 
Ismmiinf  towarda  the  sammits. 


it  prerails,  and  hursing  and  educating  them  in  the 
higher  parts  of  the  moantains,**  He  further  states, 
that  the  disease  .  is  looked  upon  as  belonging 
to  indigence  and  poverty ;  for,  in  every  place 
where  iie  saw  cretins*  many  well-looking  'persons 
of  both  seim  resided,  and  these  were,  fvUhout 
exeeptioH,  persons  of  a  higher  class  in  society, 
who  lived  in  better  houses,  and  could  supply  both 
their. moitd  and  physical  necessitiee.  ■ 
'  Thjb  production  of  cretinism  by  the  bed  quality 
of  the  air  and  food,  the  neglect  of  moral  edocation, 
aiMi  other  evils  attendant  oiSL  poverty,  is  sufficiently 
proved  by  the  advantages  ^t  have  attended  the 
use  of  those  prophylactic  rules  laid  down  by  Fo- 
der^,  in  his  interesting  and  classical  work  on 
bronchocele  and  cretinism.  And  the  diminution 
of  the  number  of  cretins  is  ascribed  to  the  drain- 
ing of  the  fens,  the  more  healthy  situation  of  the 
huts,  the  clearing  of  the  woods,  dec.,  and,  lastly, 
to  the  progress  which  hds  been  lately  made  in 
education  among  them.  (See  Medical  and>Fhysi- 
cal  Journal,  v6L  v.  p.  176.) 

4.  rae«9  Trlolfcoiiu^  Plaited  Halr«  —  No 
mentipn  is  made  of  this  disease-  either  by  the  an- 
dents  or  Arabians.  Whether  it  first  a]^peared  in 
Poland,  in  the  thirteenth  or  the  sixteenth  century, 
is  doubted  by  authors.  Pistorius  refers  to  the  first 
period)  Thuanus  to  the  second.  Though  plica  is 
more  firequently  observed  in  Poland  and  Lithuania 
(and  less  so^  than  formeriy)  than  in  oAtercoim- 
tries,  yet  it  is  seen  ooeasionally  in  Hungary, 
Transylvania,  I^russia,  Russia,  and  Great  Tartary, 
as  well  as  in  Switzerland,  Belgium,  and  soma 
parts  of  France.  It  is,  however,  considered  to  be 
the  endemic  of  Poland.  Many  marvellous  stories 
are  current  in  relation  to  this  disease,  not  only 
about  the  causes  and  contagiovs  nature  of  it^  but 
the  danger  of  attempting  a  cure.  Whatever  the 
disease  may  hara  been  formerly,  as  to  its  violence 
and  general  tendency  to  supersede  other  morbid 
afiections,  in  persons  constitutionally  or  heredita- 
rily liable  to  it,  Alibert,  De  la  Fontaines,  Baron 
Larrey,  and  others  have  lately  thrown  touch  light 
upon  the  complaint,  and  have  proved  that  inatten^ 
tion  to  cleanliness,  and  the  peculiar  habits  of  the 
Poles,  have  much  to  do  with  the  occasionai  causes* 
Dr.  Louis  Kerckhofis  (see  Med.  Trans,  of  the  CoL 
of  Phys.  Lond.  voL  vi.)  does  not  doubt  that  filth 
is  now  the  cause  of  it,  united  to  the  constant  ha1>it 
of  the  lower  classes  in  Poland  of  wearing  long 
hair,  which,  in  the  hottest  weather,  none  of  them 
ever  clean  orcomby  and  keeping  the  head  always 
covered  either  with  a  thick  woollen  bonnet  or  a 
leathern  cap.  To  prove  that  it  was  not  contagious, 
he  inoculated  himself  and  twp  children  from  the 
fluid  filling  the  bulbs  of  the  hair,  which  he  had 
taken  from  a  boy  labouring  under  the  complaint, 
without  any  efiect*  He  and  the  French  surgebns 
had  no  difi&culty  in  oaring  the  disease,  in  several 
instances,  by  cutting  ofif  the  matted  and  filthy 
hair,  and  directing  ^e  head  to  be  suitably  washed* 
It  must,  however,  be  aeknowledged  that  in  some 
fiunilies  therd  seems  to  be  such  a  predisposition  to 
the  compUint,  that  slight  causes  are  stifficient  to 
induce  it,  and  in  some  cases  even  strong  mental 
emotbns  have  given  rise  to  very  andden  attacks 
of  it*  (See  Larry,  de  Morb.  Outan.)  Dr.  Vicat 
(see  Edinb*  Med*  and  Phys.  Diet  art.  PKea),  a»- 
agjoB  three  causes  for  this  complaint  The  fiint  k 
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thA  nature  of  the  Polidi  air;  the  second  nnwhole- 
•ome  water,  for  the  common  people  usually  diink 
that  which  is  nearest  at  hand,  taken  from  rivers, 
lakes,  and  even  stagnant  pools ;  the  third  cause  is 
the  gross  inattention  of  the  poor  to  cleanliness,  for 
the  better  class  are  far  less  Uable  to  it  than  those 
of  inferior  stations ;  the  inhabitants  of  large  towns 
than  those  of  small  villages ;  ^and  the  free  peasants 
than  those  in  a  state  of  vassalage.  Dr.  Kerckh'ofis 
confirms  the  -fact  that  the  rich  are  generally  ex'- 
cropt  from  plica,  and  that  it  is  seldom  seen  but 
among  the  poor,  *«  who  wallow  in  filth  and  mi- 
sery"— (qui  croupissent  dans  la  miaere.) 

6.  Quinem^'Womu  —  Plutarch,  (Sympos. 
cap.  iz.)  states  that  those  who  live  near  the 
Red  Sea  are  liable  to  a  disease  in  which  small 
worms,  called  draamtla,  are  found  in  various 
parts  of  the  body.  Keropfer  observed  the  disease 
in  the  island  of-Ormuz,  4n  the  Persian  Gulph, 
and  also  in  Tartary.  According  to  Welsch,  it  is, 
known  to  prevail  among  the  negroes  in  all  the 
marshy  parts  of  Africa.  The  worm  is  a  native 
of  both  Indies.  Dr.  Chisbolm, ,  who  has  given 
the  fullest  and  best  account  of  the  dracunculus 
that  we  have  seen,  (Edinb.  Med.  and  Surg.  Jour- 
nal, vol.  ii.  p.  145,)  says  that  the  complaint  is  not 
confined  to  the  natives  of  Africa  in  the  West  In- 
dies, and  that  it  is  an  endemic,  and,  during  a  cer- 
tain portion  of  the  year,  an  epidemic  disease,  in 
the  isknd  of  Grenada,  where  he  practised.  In 
one  estate  of  this  island  all  the  field-negroes,  about 
three  humlred,  who  drank  of  a  particular  well, 
had  the  disease  eveiy  year,  in  the  month^  of  No- 
vember, December,  January,  and  February,  for 
several  years,  (or  from  the  year  1787,  when  the 
well  was  dug,  till  1794,  when  Dr.  Chisholm  left 
Grenada ;)  and  from  March  to  November  not  an 
instance  of  the  disease  occurred  among  them.  In 
another  plantation  the  same  thing  was  observed, 
and  after  cisterns  were  made  to  hold  rain-water 
for  common  drink,  and  the  wells  were  filled  up, 
the  disease  entirely  disappeared.  The  domestic 
negfoes  and  whites  who  drank  rain-water,  while 
the  tu£//-water  was  in  use,  generally  escaped. 
Three  infants,  from  five  to  seven  months'  old,  to 
whom  their  mothers  had  incautiously  given  the 
water  of  the  well,  had  each  a  worm  in  one  of 
their  legs  ;  and  a  domestic  negro  boy,  who  in  the 
year  1793  drank  of  the  tf;c//-water,  had  several 
Guinea«wonns  the  same  year,  and  only  that  year. 
In  a  third  plantation  similar  facts  were  noticed ; 
none  of  the  ^whites  on  the  estate  had  the  disease 
except  one,  who  inconsiderately  or  ignorantly 
drank  of  the  well-water. 

Bruce  and  Mungo  Park  give  a  similar  testimo- 
ny respec^ng  the  effects  of  particular  wells  in 
Africa ;  and  Dr.  Chisholm  concludes  that  « in  all 
countries  in  which  the  dracunculus  is  endemic, 
the  prevailing  belief  of  the  people  is,  that  it  pro- 
ceeds from  drinking  Ivater  whidi  contains  the  ova 
or  the  embryo  of  the  animal." 

It  is  a  singular  fiict  that  the  disease  is  observed 
to  prevail  at  Bombay  and  along  that  part  of  the 
coast  of  India  about  the  same  time  of  the  year 
when  it  prevails  in  the  West  Indies,  viz.,  in  the 
months  of  December,  January,  and  February.  It 
also  appears  in  many  other  districts  in  the  Car- 
natic  and  Madura,  to  within  the  distance  (£  one 
•r  two  days*  journey  from  the  sea-coast.  A  learn- 


ed missionary,  named  Dubois,  in  a  letter  tQ  Dr. 
Anderson,  th^  physieian  general,  states  that  hi 
has  often  seen  villages  in  which  more  than  half 
the  ihhabitants  were  afiected  by  it  at  the  same 
time.  The  inhabitants  of  a  village  .who  drink 
water  from  one  well  are  attacked  by  the  disease, 
while  the  inhabitants  at  the  distance  of  only  half 
a  mile  who  drink  water  from  another  well  are  not 
affected  by  it  Besides,  the  inhabitants  living  on 
the  shore  of  the  Cavaiy  and  other  rivers,  who 
constantly  drink  their  limpid  waters,  are  never 
visited  by  it ;  while  those  who  live  at  the  distance 
ot  one  mile  on  both  sides,  and  are  obliged  to  drink 
the  saltish  water  of  wells,  are  all,  or  the  most  part, 
yearly  exposed  to  it 

Dr.  Smyttam  (Calcutta  Med.  Trans,  vol.  I) 
confirms  the  observation  of  Dr.  Chisholm  and 
others  that  «  an  argillaceous  (and  tuffy)  soil,  with 
a  considerable  impregnation  of  salt,  or  percolated 
by  sea-water,  is  what  the  Guinea-worm  afiects.'' 
And  another  fact  seems  to  be  pretty  well  ascer- 
tained, both  in  the  East  and  West  Indies,  that 
the  worm  not  only  insinuates  itself  into  the  body 
through  the  skin,  but  that  its  ova  may  be  convey- 
ed into  the  system  through  the  stomach,  and  de- 
posited in  the  cellular  membrane  under  the  skin, 
where  it  attains  its  growth,  and  at  length  pro- 
duces that  local  irritation  which  leads  to  its  ex- 
pulsion. 

The  &ct  that  ^ose  who  are  affected  with  thfe 
dracunculus  rarely  sufier  f>om  any  other  disease 
at  the  some  time,  with  a  few  other  reasons  which 
appear  entitled  to  little  weight,  has  led  some  per- 
sons, and  lately  Dr.  Milne  of  Bombay,  (Edinb. 
Med.  and  Suig.  Journal,  No.  106,)  to  maintain 
the  position  that  the  substance  which  is  observed 
in  this  disease  **  is  not  a  worm,  but  a  lymphatic . 
vessel.''  We  cannot  take  further  notice  of  this 
opinion,  nor  is  it  necessary  to  advert  to  the  cir- 
cumstances which  led  Sir  James  Macgrigor  to 
conclude  that  the  dracunculus  was  contagious,  as 
the  facts  have  been  explained  by  Dr.  Chisholm  On 
a  far  more  reasonable  hypothesis. 

The  Guinea-worm  has  been  rarely  seen  in  its 
native  state  out  of  tlie  body.  Nevertheless,  the 
observations  of  Dr.  Helen  us  Scott  of  Bombay, 
(See  Medico-Chir.  Review,  vol.  iv.  1823,)  and 
recently  those  of  Dr.  Robert  Grant,  (Edinb.  Med. 
and  Surg.  Journal,  No.  106.)  set  the  question  of 
its  independent  existence  at  rest 

6.  Nostalsfia** — The  concourse  of  depressing 
symptoms  which  sometimes  arise  in  persons  who 
are  absent  from  their  native  country,  when  they 
are  seized  with  a  longing  desire  of  returning  to 
their  home  and  friends  and  the  scenes  of  their 
youth,  constitutes  the  disease  called  nostalgia* 
Some  have  considered  it  peculiar  to  the  natives 
of  Switzerland,  because  it  was  often  observed  in 
the  Swiss  soldiers  when  on  foreign  service.  But, 
alas  !  too  many  instances  of  this  afiection  occur 
in  thd  natives  of  other  countries,  and  evince  that 
it  has  its  source  in  the  very  frame  and  constitu- 
tion of  human  nature  in  every  part  of  the  world. 
Though  it  might  appear  that  the  inhabitants  of 
mountainous  countries  were  more  liable  to  nos- 
talgia than  others,  yet  many  instances  have  oo- 
curred  in  which  a  removal  from  the  plain  to  th« 

[*  It  18  not  easy  to  see  how  Dr.  Hancock  makes  tills 
an  endemic  disease.] 
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mountain  has  produced  this  melancholj.  It 
would  seen^  as  if  no  country  were  too  wild  and  saT- 
age,  if  but  the  simplest  means  of  supporting  hu- 
man life  were  at  hand,  not  to  attadi  the  natives 
to  it  -  Our  affections,  Uke  the  tendrils  of  the  vine, 
adhere  to  the  objects  that  are  first  presented  to 
them,  whether  animated  or  inanimate,  with  so 
firm  an  embrace  that  nothing  but  violence  can 
break  the  connection.  . 

Every  one  accustomed  to  the  variety  and  beau- 
ty of  mountain  scenery,  and  capable  of  feeling  in- 
tensely the  delights  of  rural  manners,  can  conceive 
without  difficulty  the  anguish  and  shock  to  the 
physical  powers,  which  is  often  sustained  by  those 
who  are  Uius  ardently  devoted  to  their  friends  and 
native  coontiy,  when  th^  have  been  rudely  sepa- 
rated from  them.*  The  Laplander  feels  the  most 
enervating  and  listless  despondency,  when  absent 
from  his  snowy  mountain^  and  frozen  lakes..  The 
North-American  Indian  sighs  amidst  the  festivi- 
ties and  comforts  of  polished  life  for  the  earthy 
couch  in  his  native  wilds,  and  the  free  range  of 
bis  interminable  forests.  And  the  poor  negro^ 
evto  if  cruel  bondage  were  not  his  portion,  might 
be  expected  to  utter  bitter  complaints  for  the  lose 
of  fiinily  endearments  and  of  the  noontide  repose 
in  the  sultry  retreats  of  African  luxuriance.  Many 
of  the  ill-fated  Africans,  it  is  weU  known,  perish 
firom  suicide  and  dirt-eating  in  those  polluted  and 
polluting  islands,  where  we  caimpt  say  that 

*7fo  fiends  tonneDt  nor  ChrisiiaDs  thirst  for  fold.** 

Eren  the  hardy  and  almost  unyielding  nature  of 
the  British  seaman,  when  he  has  just  set  foot  on 
his  native  land  after  a  long  voyage,  and  been 
pressed  against  his  will  to  leave  once  more  the 
objects  dearest  to  him  in  life,  has  often  been  sub- 
dued by  this  powerful  influence  so  completely  as 
to  he  quite  disqualified  for  the  duties  to  which  he 
was  called.  Within  the  last  forty  years,  perhaps 
DO  country  in  Europe  has  afforded  so  many  in- 
stances of  the  overwhelming  influence  of  the  dis- 
ease in  question  as  France,  notwithstanding  the 
natnral  buoyancy  of  spirit  and  thirst  after  military 
glory  for  which  that  nation  is  distinguished. 
There  was  scarcely  an  encampment  during  the 
in  which  the  skill  of  the  medical  attendants 
not  called  forth,  assiduously  and  painfully,  to 
eonnteract  the  pernicious  effects  of  nostalgia, — 
pemicions,  and,  indeed,  often  fetal  in  a  high 
degree,  when  any  other  debilitating  or  depressing 
powers  were  applied  at  the  same  time,  and  acting 
together  with  this  epidemic  melancholy  upon  the 
young  soldier.  It  was  then  observed  that  a  slight 
wonnd,  dysentery,  fever,  extra  fatigue,  or  a  dlsas- 
troua  engagement,  hurried  multitudes  into  a  state 
of  mortal  depression.  (See  Perei/  and  Laurent, 
IHcL  de  Sc  M6d  art  Nosta^ie.) 

7.  TaranUamus* — A  disease  was  formerly 
■opposed  to  be  epidemic  in  Apulia,  and  only  in 
that  part  of  N^les,  which  was  so  called  from  the 
spider  named  aranea  tarantula,  whose  bite  was 
to  be  the  cause  of  it  The  peculiarity  of  the 
mainly  conosted  in  the  uncontrollable  pro. 

*  The  edebnit«d  Swiss  air  called  Rant  des  Vaches, 
unitatiBf  the  Aill  reboundiuff  edio  or  the  Alpine  herd 
amongst  the  mountains,  might  well  awaken  moumrul 
raeoneetioni  in  the  boeom  ortlie  absent  loldier,  so  at  to 
require  that  the  p laving  of  it  sboaM  be  prohibited  under 
a  severe  penaltjr 


penalty  of  the  sufferer  to  dance  in  the  most  Tiolent 
manner  at  the  sound  of  certain  music — some 
affected  by  one  sort  and  some  by  another-^till 
copious  perspuration  and, excessive  fatigue  put  an 
end  to  the  disease,  and  thus  destroyed  the-efiects 
of  the  poison.  This  was  the  common  opinion^ 
and  men  of  science  received  it  ss  agreeing  with 
matter  of- fact  Tarantismus  affords  one  of  those 
huuiiliating  lessons  which  may  too  frequently  be 
drawn  fh>m  medical  records,  on  the  difficulty  of 
ascertaining  facts,  and  the  prevalence  of  unfound** 
ed  opinions,  even  among  distinguished  physicians. 
Kircher,  Sir  Thomas  Browne,  Baglivi,  Bo3rle, 
and  Mead,  have  not  hesitated  to  give  credit  and 
countenance  to  the  statements  relative  to  the 
wonderful  effects  both  of  the  bite  of  the  tarantula 
spider  upon  the  body,  and  of  the  music,  as  a  re* 
nkedy.  Yet  it  would  appear  that  they  were  all 
luisled  by  a  popular  error.  The  treatise  on  the 
tarantula  of  a  physician  so  eminent  as  Baglivi, 
who  was  himself  an  Apulian,  tended  to  confirm 
the  delusion. 

On  the  contrary  side  of  the  question  we  have 
the  strong  testimony^  of  Dr..  Corneho,  a  Neapoli- 
tan physician,  so  &f  back  as  1672,  of  Dr;  Serao, 
an  Itelian,  and  of  Dr.  Cirfllo,  professor  of  natural 
history  in  the  university  of  Naples,  so  lately  as 
1770,  besides  that  of  many  others  since  that  time. 
(See  PhiL  Trans,  for  1672  and  1770.)  Comelio 
says  that  *<all  those  that  think  themselves  bitten 
by  tarantulas,  except  such  as  for  evil  ends  feign 
themselves  to  be  so,  are  mostly  young  wanton 
girla,  who '  persuade  themselves  they  h^ve  been 
stung  by  a  tarantula,  according  to  vulgar  preju- 
dice, in  consequence  of  having  fellen  by  some 
particular  indisposition  into  this  melancholy  mad- 
ness." Dr.  Serao  has  written  an  ingenious  book, 
in  which  he  has  effectually  exploded  this  opinion 
as  a  popular  error.  Dr.  Cirillo  aaserts  that,  «  hav- 
ing had  an  opportimity  of  examining  the  effects 
of  this  animal  in  the  province  of  Taranto,  where 
it  is  found  in  great  abundance;  |ie. finds  that  the 
surprising  cure  of  the  bite  of  it  by  music  has  not 
the  least  truth  in  it  In  Sicily,  where  the  summer 
is  stilt  warmer  than  in  any  part  of  Naples,  and  in 
Tunis  also,  where  this  spider  is  found,  the  taran. 
tula  is  never  dangerous,  and  music  is  never  em- 
ployed for  the  cure  of  the  pretended  tarantisro* 
(See  Edinb.  Med.  and  Phys.  Diet  art  Aranea.) 

Dr.  Laurent,  who  lived  in  the  kingdom  of  Na- 
ples for  a  king  time  as  chief  surgeon  to  the  French 
army,  says  that  the  bite  of  the  tarantula  does 
really  cause  a  slight  inflammation,  but  that  taran- 
tism,  as  described  by  authors,  no  longer  exists. 
He  has  often  seen,  at  Naples,  ten  or  a  dozen  young 
girls  running  about  the  streets,  each  having  a 
small  tambour,  and  performing  with  a  kind  of 
violent  effort,  accompai>ied  by  the  most  wanton 
gestures,  the  dance  thej  call  tarantella,  a  national 
dance  from  time  immemorial  known  in  that  coun- 
try. Hence,  M^rat  thinks  it  is  probable  that  taran- 
tismus, the  disease,  is  nothing  but  tarantella,  the 
dance,  adorned  with  seme  fables.  NoUet,  an 
eminent  physician,  was  satisfied,  when  in  Italy, 
that  the  vulgar  notion  was  unfounded;  that, 
even  in  Apulia,  sensible  people  gave  no  c^it  to 
it ;  and  that  it  was  only  some  of  the  very  lowest 
class,  who,  pretending  that  they  were  bitten,  op 
peared  to  be  cured  by  dancing  and  music,  in 
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order  tint  tiiey  might  gain  a  snbeistenc*  hj  ihia 
kiod  of  impostare.  We  are  assured  that  the 
bpini(m  of  all  the  jjhysictaiit  of  the  cdnntry  is  that 
the  bite  is  harmless,  if  not  aggravated  by  impro* 
per  applications ;  and  that  they  consider  the  prer 
tended  tarantism  arising  from  it  as  visionary. 
Baglivi  himself  admits  that  « that  q>ider  is  only 
venomous  in  the  dog-^yt,  and  in  very  hot  sttoar 
tions,  for,  -iU  other  times,  and"  in  tht  mounUdnSf 
and  m  other  countries,  if  is  not  so"  This  is  a 
remarkable  concesiion. 

The  fact  is,  that  the  inhabitants  of  Apulia, 
breathing  a  heft  and  dry  air,  are  liable  to  inflam- 
mationa  of  the  head  and  chest,  and  to  spasmodic 
affections ;  and  sufficient  grounds  appear  for  con- 
sidering the  aggregate  of  symptoms,  called  taran* 
tisnras,  as  a  nervous  complaint,  incident  to  a  peo- 
ple naturally  choleric,  ardent,  impatifint,  liable  to 
insanity,  fond  of  a  dande  of  which  violent  gestures 
constitute  a  pecuKarity,  and  easily  afiected  by  _  ^ 

music.  (Diet  des  Sciences  MM.  art  Toran^/tfifte.)  I  which  latter  CuUcn  describes  two  species,  the 


in  every  climate  and  in'all  situations  in  life,  if 
man  himself  or  at  least  those  who  are  in  power, 
would  but  apply  the  means — if  luxury,  would 
make  a  small  sacrifice  of  self-indulgence  to  the' 
public  good ;  and*  lastly,  on  the  physical  blessings 
that  would  result  from  this  wise  paternal  care,  n<ft 
only  comforting  istnd  rejoicing  the  poor  objects 
themselves,  but  enriclung  their  benefactors,  caus- 
ing the  face  of  nature  to  smile  around  them,  and 
giving  them  the  never-failing  reward  of  sound 
policy  and  of  .Christian  benevolence. 

T.  Hancock. 

ENTERALGIA.     (See  Colic) 

ENTERITIS.  This  term  has  been  long  used 
in  n^icine  to  express  an  inflammatory  state  of 
the  intestines,  but  it  is  only  within  our  own  time 
that  pathologists  have  attached  any  definite  mean- 
ing to  the  expression.  In  the  other  books  we  ^ 
read  of  gastritis,  peritonitis,  and  enteritis,  of 


Besides  the  diseases  above  noticed,  some  others 
are  classed  with^  endemics,  as  beriberi,  attributed 
to  the  alternation^  of  extreme  heat  in  the  day  with 
cold  and  damp  in  the  night ;  ophthalmia,  in 
Egypt,,  to  solar  heat  and  an  adust  air  imbued  with 
impalpable  sand ;  elephantiasis,  in  the  same  conn- 
try,  to  corrupt  crater  and  the  use  of  salt  indigesti- 
ble food  amongst  the  poor,  added  to  the  filth  in 
housea  and  persons;  pellagra,  in  Milan,  and  a 
species  of  Iepra»  in  Asturia,  to  bad  food  and  sordid 
halHts  also;  framboesia,  or  yaws,  in  Afirica,  and 
among  the  negroes  in  the  West  Indies;  titanus 
and  trismus  in  tto^cai  climates,  east  and  west ; 
the  Barbadoes,  or  Cochin  leg,  &c^  to  causes  not 
well  ascertained*  Respecting  each  of  these  some 
interesting  facts  might  be  stated ;  but  we  have  only 
room  for  a  few  general  observations. 

In  the  first  place,  we  may  remark  that  abject 
poverty  is  the  soil  in  which  most  endemic  diseases 
sprii^g  up  in  every  country.  Upon  the  poor,  itl- 
fed,  harassed  population,  living  in  closeness  and 
filth,  these  diseases  commonly  fiiU,  while  those 
who  live  well  and  are  but  Httle  exposed  to  ihe  in- 
jurious qualities  of  air,  soil,  and  water,  are  in 
great  measure  exempt  $eoondly,  if  we  may  form 
any  just  idea  of  the  causes  of  physical  evils  in 
geheral,  from  a  consideration  of  the  means  which 
have  been  found  useful  in  preventing  them,  then 
it  is  clear  that,  although  some  complex  appear- 
ances and  seemingly  contradictory  facts  enter  into 
the  catalogue  of  assigned  causes  of  many  endemic 
diseases,  so  for  as  they  appear  to  depend  on  air, 
soil,  food,  and  drink;  yet,  on  the  other  hand,  pro- 
per attention  to  these  .things  is  found,  in  ahnoet 
every  instance,  to  be  effectual  in  suspending  and 
finally  removing  the  maladies  in  question.  By 
draining  marshes  and  cultivating  lands,  by  pro- 
viding plain  sufiicient  food  and  wholesome  water, 
with  airy  dwellings  for  the  poor,  it  cannot  be 
doubted  that  a  host  of  physical  evils  would  be 
avoided.  Thirdly,  had  we  time  to  pursue  this 
subject  further,  there  is  wide  scope  for  reflection 
on  the  duties  which  devolve  upon  the  rich  in 
every  country  to  relieve  the  necessary  wants  and 
soffisrings  of  their  poor  neighbours  4  on  the  provi- 
sion which  is  made  in  the  nature  of  things,  by  a 
ounntiful  Creator,  for  the  relief  of  human  misery, 


phlegmonous  and  erythematic ;  and  it  is  remark- 
able that  by  a  species  of  consent  among  medicid 
men  the  term  has  been  chiefly  used  to  express  the 
first  of  these  species,  or  the  acute  inflammation  of 
most  if  not  all  the  coats  of  the  intesdne.  But 
modem  researehes  have  greatly  extended  our  views 
of  enteritis,  although  the  true  pathology  of  the  in- 
testine is  not  yet  sufficiently  recognised  by  most 
practlfioners. 

Enteritis  is  now  known  as  a  disease  perhaps 
the  most  protean  of  any  of  the  affections  of  the 
body;  occurring  with  every  variety. of  intensity, 
fi'om  a  slight  and  circumscribed  vascularity  to  the 
most  extensive  disorganization  ;  simulating  by  its 
numerous  sympathetic  irritations  many  of  the  dis- 
eases of  the  nervous,  respiratory,  circulating  and 
genito-urinary  systems ;  accompanied  by  the  most 
violent  symptoms  of  irritation,  or  only  pointed  oUt 
by  a  profound  adynamia;  or,  lastly,  advancing 
with  perfect  latency  to  incurable  disorganization. 
A  formidable  disease  in  its  idiopathic  form,  its 
supervention  in  the  course  of  other  afl^tions  is  a 
matter  of  daily  occurrence,  and  in  one  particu- 
larly, (fever,)  a  common  cause  of  its  fatal  termina- 
tion. We  ^all  dwell  on  this  part  of  the  subject 
hereafter,  and  endeavour  to  show  that  the  enteritis 
of  typhous  fever  is  more  a  consequence  than  a 
cause  of  the  disease,  but  still  not  the  less  import- 
ant in  its  prognosis  and  treatment  Compared 
with  other  affections,  both  acute  and  chronic,  the 
frequency  of  intestinal  disease  must  strike  every 
observer.  Andral,  who,  from  his  vast  experience, 
and  the  fact  of  his  having  no  theory  to  defend,  is 
the  best  authority  on  this  subject,  declares  that  in 
the  great  majority  of  acute  diseases  of  other  parts, 
a  derangement  either  in  the  functions  or  structure 
of  the  intestinal  canal  will  occur;  and  that  in 
chronic  diseases,  whatever  be  their  nature,  it  is 
extremely  rare  that,  the  digestive  tube  escapee 
alteration.  These  complications  of  course  forin 
part  of  our  subject,  but  here  we  shall  merely 
remark  that  it  is  difficult  to  estimate  the  benefit 
which  Broussais  has  conferred  on  medicine  by 
calling  the  attention  of  pathologists  to  the  fre- 
quency and  importance  of  irritatioiw  of  the  dige» 
tive  system ;  and  if,  in  the  ardour  of  discovery^ 
this  great  physician  has  in  one  instance  passed 
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th»  bonxids  of  Ariet  indnctioD,  th«  error  is  more 
than  atoned  for  by  the  extensve  good  of  which 
he  is  the  ondisputed  author. 

We  shall  here  treat  of  (he  dlfeent  inflamm^ 
tarj  afifectioiis  of  the  intestinal  canal,  from  the 
pyloric  end  of  the  daodenum  to  the  "rectum, 
lesenring  the  consideration  of  gastritis  and  perito- 
nitis £»  separate  articles. 

We  recognise  inflammatory  aflfections  of  the 
digestive  tube  by  the  alterations  of  function,  the 
local  phenomena  and  the  sympathetic  irritations 
which  occur.  The  geheral  symptoms  may  be 
enumerated  as  follows :  indigestion,  anorexia, 
vomiting,  thirst,  jaundice,  tympanitis,  constipa- 
tion, alteration  of  the  fiscal  discharges  in  quality 
or  quantity;  pain,  tenderness  on  pressure,  con^ 
fraction  of  ih»  features,  morbid  state  of  the 
tongoe,  dryness  of  the  skin,  and  conjunctiTat 
suppression  of  urine,  sighing,  stupor,  delirium, 
beadach,  prostration,  accelerated  and.  thoracic 
respiration,  fever. 

We  shall  find  that  the  greatest  variety  in  the 
con^Mnations  of  these  symptoms  may  occur,  prin- 
dpally  arising  from  the  following  circumstances : 
—-the  intensity  and  extent  ofthe  inflammation  ;— 
the  sitnation  of  the  disease,  both  as  to  the  difler- 
ent  partB  and  tissues  of  the  tube ;— the  complica- 
tions with  other  diseases ; — the  diflerent  degree  of 
excitability  of  the  nervous  system  in  diSerent 
individuals.  Thu%  when  the  inflammation  is 
extensive  and  severe,  <x:eupying  both  the  stomach 
and  intestines,  we  may  have  the  wont  ferms  of 
biHoas  or  gastrio  fevers;  when  it  occupies  the 
duodenum,  jaundice  is  a  common  symptom,  and 
the  ^seaee  may  occur  with  or  without  fever :  in 
the  small  intes&ie  a  slight  inflammation  is  ofien 
nearly  latent,  or  only  pointed  out  by  a  little  swell- 
ing or  pain,  while  in  the  cscum  or  colon  the  dis- 
ease produces  all  the  varieties  of  diarrhcea  and 
dysentery.  When  the  upper  portion  of  the  tube 
is  engaged,  constipation  is  a  common  symptom ; 
when  the  lower,  the  reverse  takes  place.  If  the 
macous  membrane  alone  is  engaged,  pain  and 
eosliveneas  are  often  absent ;  but  when  all  the 
coats  are  in  a  state  of  acute  irritatbn,  we  may 
find  the  most  violent  symptoms  of  peritonitis  and 
ileus,  vrith  contractions,  intus-susceptions,  &c 
The  complication  of  the  disease  with  other  affec- 
tions also  produces  great  varieties.  Thus  when  it 
ocenn  in  the  advan<^  stages  of  phthisiji,  diarchooa 
is  often  the  only  symptom  ;  or  when  complicated 
vrith  erysipelas  or  pneumonia,  its  most  prominent 
indication  is  an  extraordinary  prostration.  The 
diflierent  degrees  of  excitability  of  the  nervpus 
system  cause  the  greatest  irregularity  of  symptoms : 
in  the  child,  acute  enteritis  is  commonly  mutaken 
fer  inflammation  of  the  brain  ;  in  the  adult  a  cir- 
cumscribed irritation  will  in  one  case  be  aocom- 
paoied  by  violent  delirium,  while  in  another,  more 
severe,  this  symptom  shall  be  completely  absent 

We  have  alr^y  spoken  of  the  great  frequency 
of  abdominal  irritations  occurring  alone,  or  in 
combination  with  other  aflbctions.  This  know- 
ledge is  the  discovery  of  our  own  time,  and  may 
be  looked  on  as  the  greatest  improvement  in 
modem  pathology*  The  humoral  school  could 
see  in  most  digestive  derangements  nothing  but 
the  accnmntation  of  soides :  and  hence  the  emetic 
and  purgative  practice,  in  cases  where  a- decided 


inflammation  existed  in  some  part  of  the  tube. 
They  nevet  thought  of  treating  inflammatory  die* 
eases  of  the  abdomen  as  such^  unless  when  they 
occurred  in  the  highest  degree  of  intensity,  in- 
volving all  the  coats  of  the  intestine ;  and  of  the 
ni^uiB  and  symptoms  of  irritations  afiecting  the 
mucous  system  they  were  almost  wholly  ignorant. 
The  followers  of  Brown,  on  the  other  hand,  saw 
in  these  aflections  only  debility,  because  most  of 
them  are  accompanied  by  prostration  of  strength, 
functional  injury,  a  weak  pulse,  and  in  some  cases 
by  completely  typhoid  symptoms.  Ignorant  of  the 
fundamental  law  of  pathology,  that  local  excitation 
or  inflamouition  may  coincide  with  a  diminution 
of  the  general  vit^  force,  they  prescribed  stimu- 
lants, which  only  increased  the  debilitjr  by  exas- 
perating its  cause.  The  progress  of  medicine  has 
shown,  that  to  various  modes  and  shades  of  irrita- 
tion of  the  gastro-intestinal  surface,  a  great  num- 
ber of  aflections,  the  nature  of  which  was  pre* 
viously  obscure,  are  to  be  refinrred.  We  now 
know  that  many  cases  of  what  has  been  called 
idiopathic  fever  are  of  this  nature,  and  that  it  is  a 
common  source  of  dyspepsia,  hypochondriasis, 
jaundice,  hepatic  obstructions,  and  tympanitis; 
that  diarrhoea  and  dysentery  constantly  arise  from 
it ;  and  that  in  veiy  many  cases  ileus,  constipa- 
tion, infentile  remittent,  tabes  mesenteries,  mel»- 
na,  and  hemorrhage  from  the  bowels,  are  results 
of  this  morbid  state.  To  this  caute  also  may  be 
traced  many  of  the  irritations  of  other  systems : 
it  may  produce  hysteria,  epilepsy,  tetanus,  mania, 
ooug^  a^  accelerated  breatiiing,  palpitatbn,  sup- 
pression Murine,  dr^My,  rheumatism,  and  disease 
of  the  skin. 

We  shall  endeavour  to  studj^  (he  tustory  and 
symptoms  of  enteritis  separately  from  those  of 
gastritis,  as  &f  as  this  is  possible ;  for  in  many 
cases  the  coincidence  of  the  two  aflections  pre- 
vents this  analysis.   We  shall  examine  first,  the* 

AcuTX  Airn  Caaoiric  Entxritis  of  tks  Izp- 
FAHT ;  and,  secondly,  these  aflections  in  the  adult. 
Enteritis  may  be  an  intra-uterine  disease ;  and  it 
appears  probable  that  many  of  those  infants  who 
continue  in  a  state  of  debility  and  marasmus  from 
birth,  have  really  been  born  with  this  aflection. 
In  some  infants  who  have  died  but  a  few  days 
after  birth,  uneqaivocal  marks  of  chronic  inflam- 
mation  of  the  intestine  have  been  found ;  and  in 
others  who  have  lived  but  two  days,  the  various 
appearances  of  more  acute  irritation  have  been 
observed.  These  facts  Tender  it  probable  that  the 
delicacy  of  infants  may  Often  be  owing  to  tiiis 
cause,  and  should  render  practitionere  much  more 
cautious  in  the  use  of  the  tonic,  stimulant,  and 
l^urgative  treatment. 

During  the  period  of  lactation,  infants  are  ex- 
tremely subject  to  inflammation  of  the  mucous 
membrane  of  the  intestines — a  cirpomstahce  at- 
tributable to  the  high  degree  of  susceptibility  which 
the  tube  is  endowed  with,  snd  the  great  activity 
of  the  digestive  ilinction  ;  and  in  most  countries 
also,  the  Irregularities  of  diet,  and  the  frequent 
use  of  stimulants  and  purgatives  powerfully  aid  in 
producing  this  result. 

Enteritis  may  occur  Sn  the  infept  under  two 
prineipal  forms :  in  the  first  there  is  absence  of 
fever,  and  firequently  of  the  other  sympathetic 
irritations,  the  i^mptoms  being  merely  local :  in 
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the  tecond  we  have  the  loeal  sympiomst  but  with  ,  powers,  which  it  unexpected,  and  not  accotuited 
fever  and  signs  of  irritation  in  the  nenroos  and  !  for  by  the  frequency  of  the  evacaation« ;  and 
respiratory  systems.    The  first  form  is  that  to    sometimes  the  first  appearance  of  unfavourable 


which  the  youngest  infiemts-are  most  aubject,  the 
second  being  more  liable  to  occur  as  the  child  ad- 
vances in  age.  As  in  the  adult,  the  symptoms 
vary  with  the  portion  of  the  tube  aflbcted,  and  in 
the  youngest  children  they  are  most  commonly 
those  of  gastritis  and  enteritis.  •  Vomiting,  diar- 
rhcea,  tympanitic  swellings  and  pain  on  pressure 
are  the  most  common  symptoms  of  this  disease. 
The  tongue  isinost  generally  dry,  furred,  and  red 
at  the  tip,  and  the  skin  dry  $  and  when  diarrhoea 
exists,  an  erythematous  redness  round  the  a^us 
has  been  observed.  Fever  may  or  may  not  be 
present,  and  it  often  happens  that  the  abdomen 
feels  pretematurally  hot  Towards  the  fatal  ter- 
mination of  the  disease  the  skin  becomes  cold, 
wrinkled,  rough,  and  of  a  dirty  appearance ;  the 
emaciation  is  extreme,  and  the  muscles  are  soft 
und  flabbv.  The  character  of  the  face  is  remarkr 
able ;  the  hollow  cheeks,  corrugated  forehead, 
and  retracted  mouth,  giving  to  the  child  a  melan- 
choly and  singular  expression  of  age  and  suf- 
fering. 

Dr.  Abercrombie  describes  this  disease  in  chil- 
dien  of  from  six  to  eight  months  old,  and  states 
that  in  its  early  stages  it  is  difficult  to  distinguish 
it  firom  the  ordinary  bowel  complaints  of  children 
at  the  period  of  dentition.  He  relies  principally 
on  the  occurrence  of  fever,  but  we  have  seen  that 
in  the  very  young  child  this  is  insufficient,  the 
symptoms  being  merely  locaf.  The  fojtowing  is 
his  account  of  the  syoiptoms:— *•  Th&  infant  is 
usually  hot  and.  restless  in  the  early  stages,  with 
thirst ;  and  the  tongue  is  dry,  or  covered  with  a 
brownish  crust;  there  is  in  genera]  a  good  deal 
of  screaming  and  fretfulness,  disturbed  sleep,  fre- 
quently vomiting,  and  in  many  instances  pressure 
on  the  abdomen  appears  to  give  uneasiness.  The 
bowels  are  loose,  but  this  is  not  in  every  case  a 
prominent  symptom,  for  even  in  the  advanced 
stages  the  bowels  may  not  be  moved  above  three 
or  four  times  in  the  twenty-four  hours,  while  the 
disease  is  advancing  rapidly  to  a  fatal  termination. 
In  other  cases,  however,  this  symptom  is  more 
urgent,  the  evacuations  being  preceded  by  much 
restlessness  and  appearance  of  pain,  and  the  mat* 
ters  evacuated  are  sometimes  discharged  with  a 
remarkable  degree  of  force,  so  as  to  be  propelled 
to  a  considerable  distance.  The  evacuations  vaiy 
considerably  in  appearance,  and  I  have  never  been 
able  to  satisfy  myself  that  any  reliance  is  to  be 
placed  upon  them  in  ascertaining  the  disease. 
They  sometimes  consist  chiefly  of  a  reddish- 
brown  mucus,  sometimes  of  a  pale  clay-coloured 
matter,  and  sometimes  of  a  dark  watery  fluid; 
but  in  many  cases  they  show  little  deviation  from 
the  healthy  state,  while  in  othen  their  appearance 
is  evidently  disguised  or  modified  by  articles  of 
nourishment,  which  pass  throu^  nearly  un- 
changed. The  disease  often  goes  on  for  some 
time  without  exciting  alarm  or  being  distinguished 
from  an  ordinary  diarrhoea,  until  attention  is  sud- 
denly directed  to  it  by  the  occurrence  of  consti- 
tutional symptoms.  These  consist  in  some  cases 
of  a  great  degree  of  febrile  oppression,  with  dry 
crusted  tongue,  thirst,  and  vomiting;  in  others, 
ef  a  very  sudden  and  rapid  exhaustion  of  the  vital 


symptoms  consists  tn  the  occurrence  of, coma, 
with  a  peculiar  hollow  languid  look  of  the  eye, 
and  a  pale  waxen  aspect  of  the  whole  body,  while 
the  pulse  perhaps  continues  of  tolerable  strength. 
These  symptoms  may  appear  while  the  disease  ha# 
been  going  on  but  for  a  short  time,  and  while  the 
evacuations  have  been  by  no  means  frequent; 
while  the  affection^  in  short,  had  not  been  distui- 
guished  from  the  ordinary  bowel  complaints  of 
infants.*'^    (On  Diseases  of  the  Stomach,  dec) 

Billard  has  observed  out  of  eighty  cases  of  in- 
flanmiation  of  the  intestinal  tube  in  infants  at  the 
breast,  ihtrty  of  inflammation  of'  the  small  intes- 
tine and  colon ;  thirty-iix  of  the  disease  in  the 
small  intestine  alone ;  and  fowtten  cases  of  in- 
flammation of  the  colon.  In  twenty  of  the  first 
set  there  was  bilious  diarrhoea,  and  in  all  swelling 
and  tenderness  of  the  belly:  in  twelve  cases 
bilious  vomiting  took  place,  although  there  was 
no  gastritis:  in  all,  the  eiythematoui^  redness 
around  the  anus  occurred;  the  tongue  was  in 
most  cases  red  and  dry,  and  the  skin  very  jiot  and 
arid ;  but  the  pulse  was  rarely  excited  to  any  fe- 
brile degree,  and  was  fi^u/ently  feeble.  In  the 
thirty-six  cases  where  the  jmall  intestine  was 
alone  engaged,  there  were  instances  of  vomiting 
in  twenty  ;  and  in  fifteen  of  these  latter  the  dis- 
ease was  situated  in  the  ileo-recal  region  and 
valve.  The  belly  was  in  all,  at  some  period  of 
the  aflection,  tympanitic  In  twenty-fite  there 
was  purging  of  a  yellowish  matter,  and  of  a  sub- 
stance resembling  meconium  ;  the  tongue  was  al- 
most always  red,  the  skin  hot,  but  the  pulse  little 
excited.  In  these  cases  also  the  erythema  around 
the  anus  was  generally  observed.  The  fourteen 
cases  of  inflammation  of  the  colon  were  all  ac- 
companied with  diarrhoea,  the  tympanitis  was 
much  more  slight,  and  in  six  of  the  cases  only 
did  vomiting  take  place.  There  was  commonly 
great  agitation,  and  a  remarkable  dryness  of  the 
skin,  which  was  generally  cold  and  livid.  The 
pulse  was  scarcely  excited.  (Traits  des  Maladies 
des  Enfans.) 

From  these  important  obaervations  it  would 
appear  that  the  tympanitis,  vomiting,  and  diar- 
rhoea are  the  principal  signs  of  the  inflammation 
of  the  mucous  membrane  of  the  small  intestine,' 
while  in  the  simple  colitis  it  is  most  commonly 
indicated  by  a  diarrhoea,  attended  with  but  little 
swelling  of  the  belly. 

The  absence  of  excitement  of  the  pulse  in  these 
cases  is  a  point  of  great  practical  importance, 
showing  how  guarded  we  should  be  iii  any  case 
of  intestinal  disturbance  during  the  period  of  lac- 
tation. This  proposition  then  appeara  fully  esta- 
blished, that  in  the  infant  at  the  breast  fetal  ente- 
ritis may  occur  without  fever,  and  commonly  vrith- 
out  excitement  of  the  pulse. 

We  must  never  lose  sight  of  this  fundamental 
principle  of  diagnosis  aa  applied  in  particular  to 
the  enteritis  of  children,  that  no  me  fymptom  is 
mfficitnt  to  point  out  tht  dtattue  with  absolute 
certainty.  A  child  may  have  vomiting  alone,  or 
diarrhoea  alone^  or  colicky  pains  without  enteritis. 
The  occurrence  of  any  one  of  these  with  fever  is 
indeed  a  nearly  unequivocal  indication  of  inflam- 
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Btttion ;  but,  as  wi  hare  n^d,  ferer  may  be  ^ 
■ent,  and  then,  as  to  diagnosis  and  practice/it  is 
to  the  group  of  phsnomena  that  our  attention  is  to 
be  directed.  And  it  should  further  be  borne  in 
mind  that  although  the  symptoms  6f  Tomiting, 
£arrh(Ba,  and  pain,  taken  singly,,  sometimes  can- 
not be  connected  with  a  state  of  inflammation, 
yet  that  in  most  cases  they  are  really  owingf,  if 
not  to  this  condition,  at  least  to  an  excited  degree 
of  action  and  irritability  which  demands  the  same 
principles  of  treatment 

The  sympathetic  irritations  which  are  most 
prominent  in  cases  of  the  enteritis  of  children,  are 
those  of  the  respiratory  and  nervous  systems.  It 
is  of  the  greatest  importance  that  these  shoutd  lie 
well  understood.  It  appears  that  although  at  first 
they  are  not  necessarily  accompanied  by  organic 
changes  in  the  parts,  yet  that  in  most  teases  these 
will  sooner  or  later  occur,  and  an  organ,  at  first 
only  sympathetically  irritated,  become  at  last  really 
inflamed.  We  may  then  have  a  true  revulsion 
of  disease,  or,  what  is  more  common,  a  new  yisce- 
zal  inflasr.Jiation,  in  combination  with  the  original 
disease.  The  child  may  then  have  bronchitis  or 
pneomonia,  or  arachnitis,  or  encephalitis,  together 
with  the  primary  enteritis. 

We  have  often  seen  children  who  were  sup- 
posed to.  be  labouring  under  severe  pneumonia, 
from  the  great  acceleration  of  breathing  and  fever, 
yet  on  examination  by  percussion  and  the  stetho- 
scope have  found  either  that  no  disease  existed  in 
the  chest,  or  that  there  was  a  slight  bronchitis,  not 
sufficient  to  account  for  the  symptoms.  In  most 
of  these  cases  the  patients  had  been  treated  for 
pulmonary  inflammation,  and  without  success; 
and  with  scarcely  an  exception  the  symptoms  have 
yielded  to  the  application  of  leeched  to  the  belly, 
the  use  of  cold  drinks,  and  the  avoiding  every 
thing  calculated  to  irritate  the  gastro-intestinal 
surface. 

The  symptoms  of  cerebral  irritation  are  more 
common  as  a  result  of  enteritis  in  the  child  than 
in  the  adolt.  We  may  observe  all  the  ordinary 
signs  of  acute  inflammation  of  the  brain,  such  as 
pain«  delirium,  coma,  &c,  and  yet  on  dissection, 
dus  organ  be  found  without  appreciable  lesion,  but 
iSbe  (figestiva  tube  highly  inflamed  ;  and  it  is  the 
opinion  of  some  of  the  best  pathologists,  that  in 
the  infent  the  most  common  cause  of  hydrocepha- 
lus is  a  primary  irritation  of  the  digestive  tube. 
On  the  other  hand,  we  know  that  symptoms  of 
abdominal  disease  will  arise  from  an  encephalitis; 
but  of  the  two  cases,  the  former  appears  to  be  the 
more  frequenL 

There  are  three  afiTections  to  which  children  are 
extremely  liable,  the  essence  of  which  appears  to 
cooast  in  an  inflammatory  state  of  the  digestive 
tube ;  these  are  the  weaning  brash,  the  infantile 
remUientf  and  tabes  mesenterica.  It  is  now  satis- 
&ctoriIy,  proved  that  a  diseased  state  of  the  mu- 
cous membrane  is  the  principal  pathological  phe- 
nomenon in  these  affections.  The  study  of  the 
symptoms,  the  history  of  the  exciting  causes,  and 
^  aj^ieaiances  on  dissection,  all  go  to  establish 
&is  doctrine,  which  is  not  new,  but  by  no  means 
sufficiently  recognised  by  medical  men.  The  first 
of  these  is  manifestly  an  acute  enteritis,  produced 
17  the  change  d  food,  and  in  which  nature  seeks 
16  relieTe  the  inflammation  by  a  super-secretion ; 
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and  hence  the  danger  of  the  too  sudden  supprai* 
sion  of  the  evacuations,  which  lights  up  fever,  and 
is  conmionly  followed  by  cerebral  symptoms.  The 
phenomena  of  the  second  are  aU  referable  to  a  less 
violent  irritation,  but  one  which,  ifnot  relieved  in 
time,  will  destroy  life  with  the  symptoms  of  tabes 
mesenteries,  or  if  exasperated  by  improper  treaf* 
ment,  may  run  the  usual  course  of  more  violent, 
inflammation.  It  may  be  objected  to  this  view 
of  the  disease,  that  it  is  often  relieved  by  the  pur^ 
gative  plan ;  but  the  reverse  often  occurs,  ana  we 
constantly  meet  cases  of  tabes  mesenteries,  -where 
the  first  symptoms  were  those  of  the  infantile  re- 
mittent, and  in  which  thb  mode  of  ti^atment  has 
altogether  failed.  This  apparent  paradox  admits 
of  explanation  :  where  the  first  symptoms  come 
on  in  children  who  have  been  over-fed,  or  have 
used  highly  indigestible  articles  of  diet,  the  use 
of  purgatives  in  (he  early  stages  may  and  does 
eflmt  a  cure  by  the  evacuation  of  the  noxious 
substances ;  but  there  b  a  period  beyond  which 
this  treatment  cannot  be  pushed  with  safety,  and 
if  the  symptoms  do  not  yield  to  the  use  of  laxa* 
tives,  dilferent  means  must  be  adopted,.  These 
are  means  calculated  to  relieve  inflammatory  ac^ 
tion  in  the  mucous  membrane-,  a  state,  the  exists 
ence  of  which  is  proved  by  the  sppearances  on 
dissection,  which  include  all  the  eflects  of  inflam* 
mation  on  the  digestive  tube. 

The  pathology  of  tabes  mesenteries  is  not  yet 
completely  cleared  ^ip ;  but  the  following  circum- 
stances are  almost  decisive  in  ftivour  of  the  opinion 
that  it  ariipB  in  most  cases  from  chronic  enteritis. 

First'  The  mesenteric  glands  may  become  en- 
larged, inflamed,  and  suppumted  in  cases  of  acute 
and  chronic  enteritis  both  in  the  in&nt  and  the 
adult.  Secondly.  The  great  majority  of  cases, of 
this  afiection  have  commenced  with  symptoms  of 
enteritis.  Thirdly*  The  dissections  of  m^st  cases 
have  shown  an  inflamed  and  ulcerated  state  of  the 
mucous  membrane.  Fourthly,  The  treatnient 
which  is  found  most  efficacious  is  that  calculated 
to  remove  this  condition  of  the  intestine. 

It  is  true  that  a  few  cases  are  to  be  met  wiUi 
where  the  enlarged  and  tubercular  state  of  the 
mesenteric  glands  cannot  with  certainty  be  traced 
to  enteritis  ;  where  in  fact  ^0  mucous  membrane 
does  not  present  anjr  trace  of  disease.  ITiese  ap- 
pear to  be  examples  of  a  general  disposition  to 
tubercular  degeneration  of  the  glandular  system, 
and  are  exceedingly  rare  as  compared  with  the 
others.  The  absence  of  vascularity  in  tiie  mucous 
membrane  may  in  some  instances  arise  from  revul- 
sion, such  as  would  occur  from  a  new  and  violent 
inflammation  of  some  other  or^an ;  and  we  have 
seen  cases  where  it  would  be  attributed  to  mere 
ansmia,  from  the  extreme  emaciation  of  the  pa- 
tient This  pathology  of  tabes  mesenterica  was 
first  developed  by  Broussais,  in  his  Examen  des 
Doctrines  Mddicales,  in  the  year  1816,  where  he 
declares  that  the  tumefaction  of  the  mesenteric 
glands  arises  from  enteritis,  in  the  same  manner 
as  bubo  in  the  groin  arises  fi'om  chancre.  In  this 
disease  the  fever  was  attributed  \to  the  engorge- 
ment of  the  mesentery,  when  in  &ct  both  of  these 
were  secondary  phenomena;  the  true  cause  was 
not  understood,  and  hence  the  uncertain  and  erro- 
neous treatment  of  Uie  afiection. 

As  we  should  expect,  this  result  of  enteritis  b 
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mudi  more  common  in  nibjects  of  the  stramous 
constitution,  or,  in  other  words,  in  thoee  where  the 
lymphatic  system  b  predombant.  Hence  the 
reesoa  of  its  greater  frequency  in  children,  and, 
when  occurring  in  the  adult,  in  the  scrofulous 
constitution. 

Two  important  facts  are  stated  by  the  above 
author  in  reference  to  tabes  roeseoterica ;  one,  that 
it  has  been  observed  to  be  more  frequent  during 
moist  seasons;  the  other,  that  simple  peritonitiB 
will  not  produce  the  diiease. 

[The  iuBammation  of  the  lining  membrane  of 
the  intestines  of  the  in£uit,  may  vary  in  character, 
like  that  of  other  mucous  membranes,  and  be  cry- 
tkematouSfpteudo-membranoua  and  t^cemted,  or 
JolUeular.  The  inflammation  of  the  patches  of 
reyer  is  often  identical,  except  in  intensity,  with 
ibatof  the  typhoid  affection.  The  appearance 
is  the  same ;  and,  according  to  MM.  Barthes  Sc 
RiUiet,  {ThnU  CUnique  et  Pratique  du  Maior 
did  dei  EnfanU,  1 482,  Paris,  1843,)  *<if  there 
be  a  difierence  between  the  two  diseases,  it  must 
be  sought  for  elsewhere  than  in  the  lesion  of  the 
patches  (plaques.)**  These  gentlemen  maintain, 
indeed,  that  there  are  many  relatbns  between  ty- 
phoid fever  and  enteritis  in  the  infant  The  fol- 
lowing table  is  given  by  them  to  exhibit  the  man- 
ner in  which  the  difi^nt  intestinal  lesions  are 
combined ;  and  to  prove  from  the  diversity  of  the 
oombinations,  that  it  b  useless  to  endeavour  to  esta- 
blish the  symptomatology  of  each  anatomical  form : 

Knteritis  (erythematous,  peendo-raeinbmoos  ulcera- 

led  orpiMiiiIar, ^..... ....,,. 45 

Colitis,  (ofibe  Mine  nature), 113 

Follicular  enteritis, « .00 

Follicular  eolitis, ^ 64 

Softeningoftlie  small  intestine,   ?.  S8 

Softening  of  tbo  large  intestine, 35 

These  lesions  were  associated  in  the  same  indi- 
vidual, so  as  to  form  the  following  combinations ; 
185  being  the  number  of  necroscopies : 

Bnteritis  alone, ^ . . « 2 

Colitis  alone, 33 

Kntero-colitis  alon»,  ...*..... ,.,  ii 

Follicular  enteritis  alone,  19 

Follicular  colitis  alone. 3 

Follicular  entero-colitis  alone, 10 

Saterjtis  and  follicular  enteritis, 8 

Golitis  and  follicular  colitis, 13 

Enteritis  and  follicular  entero-colilia,   3 

0>liti8  and  follicular  enteritis, 17 

C(4Mis  and  fullicular  enterocolitis, , 11 

Entero-colitis  and  follicular  enteritis,  7 

Entero-colitir  and  follicular  colitis,  9 

fiottro-eoUtif  and  follicular  enterocolitis, 7 

Softening  of  the  great  intestine, 8 

Softening  of  the  small  and  great  intestine,  10 

Snteritifl  and  softening  of  the  great  intestine,  1 

Colitis  and  softening  of  the  small  intestine, S 

l^litis  and  softening  of  the  great  intestine,   1 

Enteritis,  colitis  and  softening  of  the  great  intestine,  3 
Softening  of  the  aoM  11  intestine  and  follicular  enteritis,  X 
Softening  of  the  great  intestine  and  follicniar  colitis,  1 
Softening  of  the  small  intestine  and  follicular  colitis,  1 
Softening  of  the  small  intestine  and  follicular  entero- 
colitis,    I 

Softening  of  the  great  intestine  and  follicular  enteritis,  S 
Softening  of  tbelarge  intestine  and  follicular  entero- 

eolitia, 1 

Softening  of  the  small  and  large  intestine  and  folUcu* 

lar  enteritis,  3 

Softening  of  the  small  and  large  inteatine  and  foUieu- 

vJareolitia, w S 

Softening  of  the  small  and  large  intestine  and  follicu- 

lar  entero>rolitls, 3 

Uilitis,  aofteniag  or  the  small  ifttestine  and  follicalar 

enteritis, 1 

Colitis,  softening  of  the  small  intestine  and  follicular 

eolHia,  3 

Colitis,  softening  of  the  spMUl  intesUoe  and  follicniar 

tPterocQliti^  ..^ - 3 


Entero-colitis  and  softening  ef  tbe  great  intestine,  and 
follicular  enteritis, « « 1 

EvTXRTTTS  iir  THE  ADULT. — In  describing  this 
form  of  the  disease  we  find  the  same  difficulty  in 
separating  its  symptoms  from  those  of  gastritis,  on 
account  of  the  frequent  combination  of  the  two 
affection?.  We  still  want  a  scries  of  cases,  observed 
with  a  view  to  this  particular  point,  which,  howeVer, 
is  not  of  very  great  practical  importance ;  for  the 
existence  of  inflammation  being  recognized  in  the 
digestive  tube  at  any  point  of  its  extent,  the  general 
principles  of  treatment  are  essentially  the  same. 

We  have  already  stated  that  the  symptoms  are 
found  to  vaiy  with  the  portion  of  the  tube  affected ; 
thus  in  th^  folbwing  aJQTection  the  phenoniicna  are 
often  peculiar. 

Duodenitis*— This  may  be  an  acute  or  chro- 
nic disease,  and  rarely  occurs  without  more  or  less 
of  inflammation  of  the  stomach.  Hence  the  term 
gastro-dnodeiillls*  It  is  now  pretty  generally 
admitted  that  irritations  of  the  stomach  and  duo^ 
denum  have  a  powerful  effect  in  inducing  either 
functional  or  organic  disease  of  the  liver.  Indeed, 
in  the  opinion  of  some  pathologists,  hepatic  disease 
is  almost  always  secondary  to  this  state,  a  doctrine 
however  which  is  too  sweeping.  But  it  appears 
certain,  that  in  the  notions  hitherto  received  of 
affections  of  the  liver,  the  influence  of  gastro-duo« 
denitis  in  their  production  has  been  greatly  over- 
looked: thus,  when  jaundice  supervenes  in  the 
course  of  a  gastro-enteritis,  we  may  diagnosticate 
inflammation  of  the  duodenum  in  most  cases,  and 
we  shall  find  that  to  this  lesion  are  to  be  attributed 
a  great  number  of  examples  of  icterus.  This 
duodenitis  is  quite  suflicient  to  produce  the  jaun- 
dice, independent  of  any  mechanical  obstruction 
to  the  flow  of  the  bile,  or  the  occurrence  of  an 
acute  inflammation  of  the  liver ;  and  the  yellowness 
appears  to  arise  either  from  the  direct  transmission 
of  inflammation  along  the  ducts,  or,  according  to 
Ribes,  by  the  branches  of  the  porta,  or  what  is 
more  probable,  from  the  sympathetic  irritation  of 
the  liver,  an  irritation  which  will  produce  a  com- 
plete jaundice,  without  arising  to  the  degree  of 
actual  inflammation  of  the  organ.  This  is  the 
doctrine  of  Broussais;  but  the  fiict  that  many 
cases  of  the  most  acute  hepatitis  will  occur  with- 
out jaundice,  renders  it  probable  that  we  must 
seek  some  other  causo  than  the  mere  degree  of 
irritation,  to  explain  the  phenomenon. 

In  the  third  volume  of  the  Dublin  Hospital 
Reports,  Dr.  Marsh  details  several  cases  of  this 
form  of  jaimdice,  and  insists  on  the  importance 
of  the  state  of  the  intestinal  mucotis  membrane. 
In  his  cases,  the  usual  cause  of  the  affection  was 
the  drinking  of  cold  fluids  when  the  body  was 
much  heated,  or  the  sudden  and  repeated  exposure 
of  the  surface  to  cold  after  a  similar  state,— causes, 
among  the  most  powerful  in  inducing  gastro-intes- 
tinal  inflammation.  He  there  instances,  also,  the 
patients  were  generally  ailing  for  some  days  before 
the  jaundice  occurred,  and  the  symptoms  were 
those  of  a  disordered  state  of  the  mucous  mem- 
brane. The  first  case  detailed  presented  the  dis- 
ease completely  predominant  in  the  digestive  tube. 
This  state  was  pointed  out  by  the  symptoms, 
which  were  a  deeply  florid  tongue,  unquenchable 
thirst,  epigastric  tenderness,  anorexia,  or  at  other 
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liaes  ft  caDtoe  app^te,  great  prtMtimUon^  rapid 
emaciation,  and  dy^eoteiy.  We  have  seen  jaun- 
dice apparently  connected  with  an  acute  inflam- 
mation of  the  gastro- duodenal  surOsLee,  under  two 
dicumetaneea.  An  individual  is  seized,  after  an 
excess  at  table,  or  other  ezdting  causes,  with 
symptoms  of  fever  with  decided  indications  of  an 
irritated  state  of  the  stomach*  There  is  prostra- 
tion, thirs^  genecal.pain,  vomiting,  anorexia,  foul- 
ness of  tongue,  diarrhoea,  or  constipation.  The 
epiga^om  is  generally  tender,  somewhat  full, 
and  a  dull  pain  is  often  felt  in  this  situation. 
These  symptoms  may  continue  for  a  time,  vary- 
ing from  a  fow  hours  to  several  days,  when  the 
patient  becomes  deeply  jaundiced.  At  this  time 
the  heat  of  dun  may  subside,  but  the  prostration 
generally  continues  much  longer.  By  judicious 
treatment  this  case  generally  does  well,  but  if  not 
relieved  the  affection  may  be  &tal ;  and  in  the 
great  majority  of  cases,  death  takes  place  more 
hy  an  extension  of  disease  through  the  intestinal 
tract,  or  by  sympathetic  irritation,  of  the  brain, 
than  by  the  production  of  an  acute  hepatitis. 
This  appeals  to  be  one  of  the  most  frequent  forms 
of  jaundice ;  and  the  symptoms,  as  to  intensity, 
naj  wy  from  a  very  slight  to  a  severe  dis- 
ease, accompanied  with  remarkable  indicationr  of 
irritation  of  (he  nervous  system.  Coma  is  a 
frequent  and  most  tinfevourable  symptom';  and 
ire  have  observed  dehrium  and  tetanic  shocks  to 
occur.  ■ 

The  second  case  in  which  we  have  seen  jaun- 
dfee  connected  with  an  inAamed  state  of  the  gas- 
tiD-intesttnal  mucous  membrane,  was  observed  in 
a  good  many  instances  -during  the  last  epidemic 
of  fever  in  Dublin.  In  the  Meath  Hospital,  Dr. 
Grraves  and  the  writer  of  this  article  treated  many 
of  these  cases,  which,  from  the  dreadful  severity 
of  their  symptoms,  and  their  almost  complete 
analogy  with  the  yellow  fover,  excited  the  greatest 
interest.  Of  this  fittal  form  of  disease,  the  fol- 
biwing  description  is  abridged  from  the  report  of 
the  Meath  Hospital,  printed  for  the  use  of  the  stu- 
dents €f  that  institution.  ^ 

« In  aU  the  cases,  symptoms  of  gastric  fever,  of 
greater  or  less  intensity,  preceded  the  3rellowne8s 
Jbr  a  few  days,  and  without  an  exception,  the  su- 
pervention of  the  jaundice  was  ushered  in  by  a 
great  exacerbation  of  the  symptoms  of  gastro-in- 
•eaCinal  inflammation.  The  patient,  often  without 
BBj  premonitory  indications  of  the  approaching 
danger,  became  seized  either  with  spasms  of  the 
abdomee,  cidled  by  the  nurses  **  twiHing  of  the 
guts^^'  a  ume  whioh  agreed  singularly  with  the 
morbid  sppearances  found  after  death,  or  with 
merely  hardness  and  extreme  tenderness  ef  the 
epigafUtum  and  hypochondria.  This  hardnesii, 
aecompinied  with  a  knotted  feel  of  the  abdominal 
■iQseleCt  was  speedily  followed  by  universal  jann-^ 
^m,  gefcieia!  uneasiness,  anxious  expression  of 
eoontenaiice,  a  hurried  pulse,  cold  extremities, 
and  death,  ccHnmonly  within  twenty-four  hours 
from  the  apis^arance  of  the  jaundice.  About  one- 
half  of  the  persons  so  affected  raved  and  betrayed 
great  restlessness,  while  the  remainder  seemed  in 
perfect  possession  of  their  intellectual  faculties  to 
the  hst,  but  at  the  same  time  appeared  in  a  most 
•ervoos,  irritable,  and  desponding  state  of  mind. 
They  could  not  rest  for  a  moment  tranquil,  but 


tossed  their  arms  about  and  looked  at  their  attend* 
ants  with  an  expression  of  suflering  and  despair. 
Most  of  them  vomited,  and  in-  two  cases  a  matti^ 
resembling  coffee-gnnmds  was-  discharged  from 
the  stomi^ch  and  bowels.  The  tongue  was  parch- 
ed, and  in  some  instances  covered  with  a  blade 
coating  t  and  in  one  patient,  the  attempt  to  swal- 
low produced  general  spasms.  In  all,  the  most 
exquisite  tenderness  of  the  epigastrium  existed; 
and  in  several  the  tip  of  the  nose  became  purple, 
giving  to  the  countenance  a  truly  frightful  appeal^ 
ance,  particulariy  iriien  it  spread  from  the  nose  to 
the  upper  portions  of  the  cheeks*  This  change 
was  preceded  by  pallor  and  coldness  of  the  part ; 
this  was  sttcccedeid  by  a  leaden  hue,  and  in  twelve 
or  twenty^four  hours  the  purple  hue  was  complete. 
The  toes  were  in  some  cases  similariy  afifected ; 
and  where  the  patients  recovered,  a  partial  destruc- 
tion of  parts  resulted  from  the  disease.  On  dis- 
section the  appearances  in  all  the  cases  were  re- 
markably similar.  The  mucous  membrane  of  the 
stomach  and  duodenum  Was  found  in  an  intense 
state  of  inflammation,  which  also  extended  more 
or  less  into  the  small  intestines,  where  numeroi|s 
recent  intussusceptions  were  constantly  found* 
The  spleen  in  ftlmost  every  case  Was  greatly  en- 
larged and  softened,  but  in  none  did  we  flud  evi- 
dences of  inflammation  of  the  liver,  or  obstruc- 
tion of  the  gall-duc^.  Blight  yellowish  efiusioii 
below  the  arachnoid  was  found  in  several  cases ; 
and  in  one  there  was  a  remarkaUe  drybess  of  the 
aradmoid.  Such  were  the  appeamnccs  in  about 
fifteen  cases  of  this  disease.  There  were  soihe 
cases  in  which  general  convulsions  were  reported 
to  have  occurred,  but  we  could  riot  corroborate 
this  by  personal  observations.  In  every  case  a 
general  hardness  and  knotted  feel  of  the  abdomi- 
nal musdes,  with  extraordinary  tenderness  of  the 
epigastrium  and  hypochondria,  were  observed. 
This  was  often  so  extreme  as  to  make  us  suspect 
the  existence  of  peritonear  inflammation ;  yet  on 
dissection  no  instance  of  this  lesion  occurred. 
The  bad  symptoms  generally  came  on  without 
any  indication  of  the  approkching  dangc|r ;  the 
intestinal  spasms  being  speedily  followed  by  gene- 
ral jaundice  of  various  degrees  of  intensity ;  and 
in  ^e  fatal  cases  death  took  place  in  a  space  of 
time  varying  from  six  to  twenty-four  hours;  In 
every  instance  the  patients  suffered  from  extreme 
thirst,  and  there  was  nausea,  and  frequently  vom- 
iting, and  in  one  c^se  the  genuine  black  vomit 
occurred  for  some  hours  before  death." 

With  respect  to  the  cause  of  the  jaundice  in 
these  cases,  we  are  more  disposed  to  connect  it 
with  the  severe  gastro-intestinal  inflammation  than 
with  any  other  lesion.  Perhaps  tlie  violent  spas- 
modic action,  by  constricting  the  orifices  of  the 
ducts,  might  have  had  some  cflfect ;  but  the  fact 
that  many  of  the  patients  had  bilious  stools,,  and 
our  commonly  finding  bite  in  the  intestines,  is 
against  this  supposition.  That  it  did  not  depend 
on  hepatitis  ia  certain,  as  in  no  case  did  we  uiA 
marks  of  inflammation  in  the  liver.  Th^t  the 
liver  in  such  cases  is  more  or  less  irritated  is  pro- 
bable from  the  sympathy  which  it  possesses  with 
the  gastro-intestinal  mucous  membrane,  hut  iu 
both  cases  this  irritation  is  secondary,  and  seldom 
amounts  to  actual  inflammation.  Ia  one  case 
hepatitis  wat  observed,  but  the  patient  was  uot 
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under  our  care ;  «nd  lyiiiptoiivi  of  soppoimtion  of 
the  liver,  with  difcbarge  of  the  matter  through 
the  iuDgs,  occurred  in  one  of  our  convalescent 
patients.  In  this,  case  perfect  recovery  followed. 
In  no  instance  did  any  of  the  attendants  of  the 
hospital,  contract  this  form  of  fever ;  from  which 
circumstance  we  conclude  that  the  change  of  cha- 
racter did  not  increase  the  contagions  nature  of 
the  disease. 

In  this  country,  where  it  is  so  usual  to  attribute 
many  complaints  to  afiections  of  the  liver,  it  is  of 
great  importance  that  the  connection  which  com- 
monly exists  in  the  relation  of  cause  and  effect, 
between  irritations  of  the  upper  part  of  the  diges- 
tive tube,  and  derangements  of  the  hepatic  func- 
tion, should  be  careAiUy  studied.  It  is  true  that 
gastro-duodenitis  may  exist  without  jaundice,  or 
that  hepatic  inflammation  may  arise  independent 
of  disease  in  the  mucous  membrane;  but  it  is 
equally  true  that  the  symptoms  of  gastro-duodeni- 
tis, both  acute  and  chronic,  are  those  commonly 
received  as  indicative  of  hepatic  disease ;  and  that 
this  last  affection  may  commence  by  inflammation 
In  the  digestive  tube.  These  principles  must  be 
borne  in  mind ;  and  in  the  treatment  of  such 
affections,  if  any  doubt  exists  as  to  the  diagnosis, 
it  is  better  to  give  the  patient  the  advantage  of 
that  doubt;  to  treat  the  patient  for  gastro-duo- 
denitis before  we  have  recourse  to  the  hazardous 
modes  supposed  to  be  useful  in  hepatic  disease. 
It  constantly  happens  that  cases  of  chronic  gastro- 
duodenitis  are  treated  as  disease  of  the  liver. 
This,  if  proper  practice  was  pursued,  Would  not 
lead  to  any  serious  injury,  as  the  principles  of 
.treatment  in  both  affections  should  b^  essentially 
the  same ;  but  where  purgatives  and  mercurials 
are  bliifJly  lavished,  without  regard  to  the  state 
of  parts  or  the  constitution  of  the  individual,  the 
distinction  becomes  of  no  slight  importance  to  the 
safety  of  the  patient  and  the  character  of  medicine. 

Inflammation  of  ttkt  Jcjuatuii  and  Ilemii* 
—It  is  diificult  to  lay  down  the  symptoms  of 
this  afi*ection,  from  its  frequent  combination  with 
disease  in  the  stomach  ahd  colon ;  but  where  the 
disease  is  predominant  in  this  part  of  the  tube, 
the  symptoms  are  generally  the  following :  thirst, 
often  without  any  vomiting,  tympanitis,  tender- 
ness on  pressure,  pain,  when  present,  not  severe. 
In  fact,  if  we  abstract  the  symptoms  of  irritation 
at  the  upper  and  lower  portion  of  the  tube,  such 
as  vomiting  and  diarrhoea,  we  may  have  the 
remaining  signs  of  intestinal  inflammation  arising 
firom  this  cause.  It  would,  however,  be  wrong 
to  conclude  that  vomiting  and  diarrhea  always 
);>oint  out  an  extension  of  disease  to  the  stomach 
and  colon ;  the  contrary  is  the  fact ;  but  as  a 
general  rule  the  existence  of  these  symptoms 
should  lead  us  to  suspect  that  the  disease  is  not 
confined  to  the  small  intestines  alone. 

When  the  disease  is  severe,  we  commonly  ob- 
serve stupor,  a  red  tongue,  great  thirst,  tenderness 
on  pressure,  tympanitis,  which  is  oflen  excessive 
and  occurring  at  an  earty  period  of  the  case,  ten- 
derness on  pressure  principally  observable  in  the 
]iypogastric  and  iliac  regions.  DiarrhoDa  may  be 
present  or  absent,  but  the  latter  is,  we  believe,  the 
most  frequent  case.  The  pulse  is  generally  small 
and  frequent,  and  the  features  are  contracted.  In 
.  case  of  inflammation  of  the  ileum  in  its  lower 


third,  which  lately  came  under  our  notice,  tha 
abdominal  symptoms  were  great  tympanitis,  pain 
on  pressure,  and  thirst,  without  vomiting.  In  the 
commencement  of  the  case  there  was  some  diar- 
shoea,  but  this  soon  subsided,  and  vras  succeeded 
by  constipation.  On  dissection,  the  stomach  and 
colon  were  found  perfectly  free  from  vascularity ; 
but  the  lower  portion  of  the  ileum  presented  a 
vast  number  of  iextensive  ulcerations.  In  this 
case,  the  absence  of  vomiting  and  of  diarrhoea  in  the 
more  advanced  periods  is  extremely  interest- 
ing, as.  connected  with  the  healthy  state  of  the 
stomach  and  colon.  We  have  more  than  once 
observed,  in  examining  the  bodies  of  phthisical  pa- 
tients who  never  had  diarrhoea,  that  the  ulcerations 
and  other  marks  of  inflammation  were  confined 
to  the  ileum  alone.  In  the  present  state  of  oar 
knowledge  it  appears,  that  in  cases  of  inflamma* 
tion  of  the  ileum,  the  absence  of  vomiting  and 
diarrhoea  seems  to  imply  a  healthy  state  of  the 
stomadi  and  colon ;  but  on  the  other  hand,  these 
symptoms  may  occur  independently  of  disease  in 
these  portions  of  the  tube. 

The  symptoms  arising  from  sympathetic  irrita- 
tion vary  with  the  idiosyncrasy  of  the  patient  and 
the  intensity  of  the  disease^  There  may  be  a  vio* 
lent  continued  fever,  a  remittent  or  hectie  fover» 
or  a  completely  apyrexial  state.  We  have  known 
one  case  where  the  most  prcnninent  symptom  waa 
so  violent  an  excitement  of  the  heart  as  to  lead  to 
the  belief  that  pericarditis  and  hypertrophy  of  the 
organ  existed.  In  the  Meath  Hospital  we  have 
often  observed  increased  pulsation  of  the  abdomi* 
nal  aorta  in  these  cases,  a  symptom  which  haa 
not  been  suflicientiy  attended  to.  Here  the  exci* 
ted  state  of  the  vessel  seems  analogous  to  that  of 
the  radial  artery  in  cases  of  wbiQow,  and  may  be 
perceived  even  where  the  belly  is  not  collapsed. 
Under  proper  treatment  this  subsides,  with  the 
other  signs  of  abdominal  irritation. 

In  the  inflammation  of  the  small  intestines  in 
the  adult,  cerebral  excitement  ia  generally  not  so 
prominent  a  symptom  as  in  that  of  the  child,  nor 
is  it  so  oflen  followed  by  structural  disease  of 
the  brain.  It  is  sometimes  very  diflkult  to  say 
whether  symptoms  of  initation  of  the  brain,  und^ 
these  circumstances,  are  really  indicative  of  actual 
inflammation  of  that  organ.  Andral  relates  a  case 
where  the  patient,  aged  35,  was  attacked  with 
pain  of  the  head,  followed  by  great  loquacity  and 
exaltation  of  ideas,  and  other  symptoms  of  cere- 
bral excitement.  The  tongue  was  natural,  and 
the  abdomen  soft  and  not  painfuL  He  bad  soon 
after  furious  delirium,  and  indications  of  strong 
determination  to  the  head.  Copious  general  bleed- 
ing, and  the  application  of  leeches  to  the  neck, 
produced  no  alleviation  ;  and  the  patient  expired 
suddenly  in  the  midst  of  a  general  qpasm.  The 
only  local  symptom  of  an  affection  of  the  bowels 
during  the  disease  was  a  slight  diarrhoea.  On 
dissection  the  brain  and  its  membranes  were  found 
perfecUy  healthy ;  but  the  lower  third  of  th^  ileum 
was  in  a  state  of  acute  inflammation. 

Other  instances  of  anomalous  symptoms  might 
be  quoted.  In  many  cases  the  disease  is  termed 
simple  continued  fever,  and  extensive  destruction 
may  be  going  on  without  the  oocurrenoe  of  any 
decided  local  symptoms.  The  affection,  however, 
should  be  suspected,  if  in  addition  to  the  general 
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■ymptoMM  there  is  much  Ihirst,  tympanitifl  in  the 
earij  stages,  and  irregularity  of  the  trowels,  which 
are  sometimes  cdnstipated,  at  the  contrary  ^  ^« 
state  of  the  evacuations  does  not  nffotd  much  in- 
formation, as  fiital  cases  havte  occurred  where  they 
continued  perfectly  natural,  h  is  in  these  cases 
that  the  excess  of  the  system  6f  purgative  treat- 
ment is  so  liable  to  do  injury.  We  believe  that 
many  patients  are  thus  lost ;  ulcerative  perforation 
being  induced,  or  the  disease  aggravated  and  ex- 
tended to  the  colon.  We  have  also  constantly 
seen  the  exhibition  of  turpentine,  with  the  inten- 
tion of  relieving  the  tympanitis,  produce  the  very 
worst  consequences.  As  a  general  rule,  this  sub- 
stance should  never  be  exhibited  in  the  early  stage 
of  a  febrile  affection  where  tympanitis  exists. 
This  is  the  disease  described  by  Petit,  under  the 
name  of  the  enUro-mesenteric  fever ^  of  which  the 
following  accurate  descriptionf  should  be  borne 
constantly  in  mind.  «  There  is  at  first  a  feeling 
of  debility  and  general  illness,  With  anorexia  and 
irregular  attacks  of  fever,  but  more  often  diairhoBa. 
The  countenance  is  expressive  of  prostration  and 
dejection^  the  eye  dull,  and  the  skin  pale  and 
fivjd,  paiticnlarly  about  the  lips  and  the  ale  nasi ; 
decubitus  on  the  back ;  clisindination  to  motion  ; 
skin  dry  and  harsh;  torpor,  and  a  certain  degree 
of  prostration  of  the  intellectual  fiieulties.  The 
fever  is  obscure  in  the  course  of  the  day,  but 
gradually  comes  on  in  paroxysms,  without  rigors 
or  much  heat,  but  with  injection  of  the  eye  and 
slight  defirium  ;  there  is  great  thirst,  the  teeth  are 
dry,  and  the  tongue  is  covered  with  a  greyish 
paste :  the  stools  are  bilious  or  serous,  variable  iti 
their  frequency  or  abundance,  but  not  suffioiei^t 
to  account  for  the  prostration  of  the  patient ;  belly 
soft  and  not  swollen;  little  or  no  pain,  hut  on 
pvessure  poin  is  fbit  generally  on  the  right  nde, 
between  the  umbilicus  and  crest  of  the  ileum : 
there  is  retraction  of  the  lips  and  aha  nasi.  The 
symptoms  gradually  increasing,  we  observe  the 
cheeks  to  become  livid,  the  eyes  are  sunk  and  in- 
jected,  and  somnolence  and  delirium  become  con- 
stant, although  the  answers  of  the  patient,  though 
painful^  are  correct  Petechis,  subsoltus  tendi- 
nnm,  and  continued  fever,  with  nocturnal  exacer- 
bations, supervene ;  the  pulse  is  frequent  and 
easily  compressed;  die  teeth  are  covered  with 
•ordes,  and  the  tongue  with  a  brownish  or  black 
crust ;  the  belly  becomes  more,  painAiI,  the  pain 
being  sometimes  still  confined  to  its  original  situa- 
tioo,  and  without  tympanitis,  at  other  limes  more 
extended  and  with  meteorism.  The  alvine  evacu- 
atioos  become  serous,  fetid,  and  firequent,  and  the 
aiine  is  scanty.  Excoriations  of  the  nates  com- 
mence, and  where  the  patient  has  been  blistered 
there  is  a  tendency  to  gangrene.'' 

On  dissection,  the  digestive  tube  is  generally 
feund  healthy  until  we  arrive  at  the  middle  cS  the 
iHim,  which  presents  all  that  class  of  appearances 
constituting  the  txanihcme  mieme  of  the  French 
pathologists,  the  dothinmieriiia  of  Bretonneau. 

This  disease  appean  to  be  a  Cbnraion  cause  of 
what  is  termed  an  imperfect  convalescence  in 
fever.  A  patient,  after  suflering  from  fever  fer 
aome'  time,  becomes  so  much  improved,  that  a 
speedy  convalescence  is  hoped  for ;  but  in  a  few 
«bys  it  is  feimd  that  strength  is  not  returning,  the 
poise  continue^  quick,  and  the  appetite^  though 


sometimes  restored,  is  more  often  deficient  and 
capriciods.  A  de^ee  of  stupor  comes  on,  and 
there  is  ati  occasional  flush  on  the  cheek.  Under 
these  drcumstances  there  is  often  reason  to  sua* 
pect  this  disease  of  the  ileum,  which  may  gb  on 
insidiously  to  a  fatal  termination^  or  suddenly  de- 
stroy life  \q  ulcerative  perforation.  Dr.  Cheyne 
describes  these  cases  in  his  Report  of  the  Hard- 
wicke  Fever  Hospital  for  1817,  from  which  wq 
extract  the  following  important  remarks ; — 

« In  these  cases  the  distress  of  thd  patient  often* 
bore  no  proportibn  to  the  danger  he  was  in ;  the 
former  was  very  little,  while  the  latter  was  ex- 
treme. Thd  disease  would  proceed  without  vio- 
lent symptoms;  nay,  a  patient  would  seem  to  lie 
recovering,  although  without  any  critical  dis- 
charge :  he  would  call  for  full  or  middle  diet,  and 
fer  days  take  his  food  regulariy.  The  only  cir- 
cumstance in  his  situation  which  demanded  atten- 
tion was  that  he  regained  neither  strength  nor 
flesh;  he  expressed  no  desire  to  leave  his  bed. 
Then  his  ptilse  again  became  qliick  and  his 
tongue  dry,  and  he  would  complain  of  duU  pain 
and  uneannes9  in  his-  btUy^  attended  with  sore- 
ness on  pressure,  and  a  degree  of  fulness  iti  the 
upper  pert  of  the  abdomen.  Then  came  on  a 
loose  state  of  the  bowels  and  great  weakness : 
probably  at  the  next  visit  the  patient  was  lying 
on  his  back,  with  a  pale  sunk  countenance  and  a 
very  quick  feeble  pulse ;  his  mind  without  energy. 
Then  the  stools  (mucouti)  passed  from  him  in 
beo,  and  the  urine  also ;  perhapr  a  hiccup  came 
on ;  next  his  breathing  became  frequent,  in  which 
case  death  Wjas  at  no  great  distance.  Attempts  to 
check  the  diarrhcea  by  astringents  and  opiates,  or 
to  rouse  the  patient  by  cot^ials,  were  alike  una- 
vailing ;  such  remedies  only  seemed  to  accelerate 
death." 

Dr.  Cheyne  statM  that  in  all  these  cases  the 
mucous  membrane  ^d  glands  of  the  intestine 
were  found  in  a  state  indicating  decided  inflam- 
mation during  life.  See  also  Andral,  C Unique 
Medicak, 

The  history  and  symptoms  of  Inflammation  of 
the  large  intestine,  colitis,  are  described  in  the 
article  Dtsbvtsrt,  to  which  we  refer. 

[A  few  remarks  may  be  made,  however,  upon 

Ininanamatloli  of  the  Cetcnntf  to  which 
great  attention  has  been  paid  by  pathologic,  of 
late  yeara  more  especially*  To  this  the  liames 
'ryphUtis  and  Typhlo-enteritis  have  been  given. 
This  inflammatory  condition  has  already  received 
some    notice'  under  Cokstipatiox,    (p.  484.) 

Simple  acute  inflammation  of  the  lining  mem-^ 
brane  of  the  cfecum  may  be  ah  accompaniment  of 
colitis  or  dysentery  \  but  it  may  occur  independently 
of  theM.  The  most  marked  symptoms  are,  violent 
pain  in  the  right  iliac  fossa,  increased  on  pressure, 
by  which  it  is  rendered  lancinating.  The  pain  is 
constant,  and  often  proceeds  in  the  direction  of 
the  ascending  colon.  The  evacuations  are  copious 
and  frequent,  sometimes'  from  ten  to  twenty  in  the 
day,  and  are  ,mucous  or  bloody,  or  both ;  and, 
along  with  these  symptoms,  there  is  generally 
gastric  disturbance  and  fever,  the  pulse  being 
accelerated  and  hard,  the  skin  hot  and  dry,  and 
the  urine  high-coloured,  as  in  ordinary  cases  of 
severe  iqtemal  inflammation. 

Inflammation  may  likewise  attack  the  peritoneal 
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coat  8o1el7»  or  alooig  with  aD  (he  coatB  of  tlie 
iotcstine,  and  these  are  the  cases  to  which  atten- 
tion has  been  mainly  directed  of  late  years.  They 
a^  attended  with  more  or  less  tumefaction  in  the 
iliac  region,  and  are  owing  to  some  mechanical 
impediment  in  the  cecum,  constituting  Typhlitis 
stercoratU*  Where  the  disease  affects  the  perito- 
neal coat,  it  is  marked  by  the  ordin&ry  signs  of 
peritonitis,  or  rather  of  inflammation  of  the  perito- 
neal coat)  of  which  constipation  is  one.  l*he 
^inflammation  may  extend  to  the  cellular  tissue 
surrounding  the  cscum — PerityphUiU — and  is 
indicated  by  an  inflammatory  pain  in  the  iliac 
region  with  distinct  hardness,  constipation  and 
numbness  of  the  thigh  —  owing  to  the  tjinfiour 
pressing  upon  the  nerves  aS  they  pass  down  to  the 
right  lower  extremity — and  occasionally  retraction 
of  the  testicle.  This  form  of  the  disease  may 
terminate  by  resolution,  or  in  any  of  the  results 
of  c^lulaf  inflammation.  Pus  m^y  form  and  be 
discharged  into  the  cecum,  or  into  the  cavity  of 
tba  abdomen  t  or  perforation  may  take  place 
through  the  intestine  and  Uie  parietes  of  the  abdo- 
men ;  and  where  the  disease  terminates  fatally,  a 
large  cavity  is  gcnefaHy  observed  in  the  vicinity 
of  the  ce(;um,  separated  fh>m  the  cavity  of  the 
abdomen  by  the  peritoneum.  In  ^a  case,  which 
fell  under  the  writer'a  care,  the  pus  was  discharged 
into  the  urinary  organs,  and  the  female  recovered. 

Idiopatliic  inflammation  of  the  cecum  from 
ordinary  causes,  as  from  exposure  to  vidssitiides 
of  weather,  is  certainly  rare.  Yet  the  author  has 
observed  three  or  four  cases  in  wliich  no  other 
cause  could  be  assigned  than  such  as  might  have 
induced  inflammation  in  any  other  part  of  the 
digestive  tube  or  of  any  internal  organ. 
. ,  The  symptoms,  that  indicate  typhlitis  induced 
by  mechanical  causes,  are — very  decided  evidences 
oif  local  inflammation  coming  on  without  any 
very  obvious  cause,  when  the  patient  is  in  health ; 
and  the  comparatively  slight  implication  of  the 
general  system,  as  shown  by  the  greater  or  less 
freedom  from  fever.  The  pain  commences  in  the 
very  seat  of  the  cscum ;  gradually  augments  for 
from  twelve  to  twenty-four  hours,  and  is  constant. 
Careful  examination  now  shows  frilness  and  ten- 
sion of  this  part  of  the  abdomen,  with  tenderness 
on  pressure,  and  dulness  on  percussion  ;  the  bow- 
els are  constipated,  and  the  functions  of  the  sto- 
mach di^urbcd.  The  general  system  now  sym- 
pathizeS)  and  the  ordinary  symptoms  of  internal 
inflammation  declare  themselves.  Any  motion  of 
the  body  induce»  pain,  so  that  the  patient  lies  on 
his  back,  inclining,  towards  the  right  side,  with 
t|ie  thigh  bent  on  the  abdomento  to  relax  the 
abdominal  parietes.  The  symptoms  go  on  in  this 
manner  for  some  days,  the  aflection  gradually 
extending,  more  or  less,  over  the  abdomen,  which 
now  becomes  full  and  tense.  The  pain  over  the 
cecum  is  lancinating,  and  the  slighted  touch  with 
the  finger,  or  the  slightest  covering,  excites  excru- 
ciating torture.  Still,  the  danger  does  not  seem  so 
imminent  as  in  acute  enteritis,  although  in  the 
sequel  it  may  prove  equally  fataL 

It  is  obvious,  that  a  fiivourable  termination  of  a 
case  of  this  kind  cannot  be  expected  until  the 
mechanical  impediment  yields;  but  if  this  be 
removed,  all  the  symptoms  soon  vanish.  This, 
however,  can  rarely  be  accomplished  in  leas  than 


a  week.  About  this  period,  it  may  happen  thit, 
if  the  bowels  have  not  responded  to  the  means 
employed,  the  patient's  strength  decHnes  and  be 
dies  ;  and  it  has  been  conceived  by  one  writer,-— 
Dr.  Burne,^-that  if  mubh  blood  has  been  ab- 
stracted, he  may  sink  rather  from  exhaustion  than 
from  the  eflectof  the  inflammation:  this, however, 
is  scarcely  probable ;  but  if  life  be  prolonged, 
there  may  be  discovered,  about  the  tenth  day,  a 
circunucribed  emphysematous  tumour  in  the  right 
ilio-inguinal  region,  or  posteriorily  in  the  corr6- 
sponding  ilio-lumbar  region,  which  is  a  fiscal 
abscess  making  its  way  to  the  surface.  If  in  the 
former  case,  the  peritoneum  must  be  perforated 
after  adhesions  have  been  formed  around  the  part 
to  be  perforated ;  if  in  the  latter,  the  abscdss  tends 
upwards  and  backwards  towards  the  least  resisting 
part  of  the  lumbar  parietes,  which  is  at  the  outer 
edge  of  the  quadralus  lumbornm  muscle.  In  this 
way,  the  abscess  may  be  discharged,  and  recovery 
take  place,  or  the  patient  may  die  worn  out  by 
irritation. 

Perforative  abscess  of  the  cecum  must  be 
esteemed  a  serious  malady.  Of  seventy- three 
cases,  death  occurred  in  twenty ;  and  in  eleven 
others^  the  symptoms  wefe  so  severe  as  to  threaten 
life;  Stercoraceous  abscesses  appear  to  be  the 
most  £atal,  the  ratio  being  five  in  seven,  according 
to  M.  GrisoHc. 

Inflammattott  of  Uie  Aiipendlx  TermH 
formls  Cieei* — The  appendix  veraiformis,  the 
use  of  which  is  so  obscure,  and  its  presence  even 
by  no  means  indispensable,  communicating,  as  it 
does,  with  the  cecum  by  means  of  an  open  ex* 
tremity,  may  have  substances  impacted  in  it, 
which  give  rise  to  inflammation  and  perfora^ve 
ulceration,  attended  with  &tal  consequences ;  for 
although  adhesion  may  take  place  between  it  and 
the  peritoneum  lining  the  parietes  of  the  abdomen, 
the  more  common  result  is  for  the  abscess  to 
break  into  the  cavity  of  the  peritoneum,  and  to 
induce  fatal  peritonitis^ 

The  symptoms  which  indicate  this  afibctioa 
are  by  no  means  diagnostic  Generally,  there  is  a 
deiep-seated  pain  in  the  cecal  region,  with  more  or 
less  fever,  vomiting  and  obstinate  constipation. 
The  pain  is  aggravated  by  pressure  ;  and  careful 
examination  exhibits  tumefaction,  which  may  1)e 
unhesitatingly  referred  to  the  cecum  or  to  its 
appendix ;  at  other  times,  the  inflammation 
spreads  over  the  whole  of  the  peritoneum,  so  that 
the  diagnosis,  when  the  physician  is  first  called, 
may  be — peritonitis,  general  or  partial. 

The  position  of  the  appendix  is  not  always  the 
same;  a  fact  which  must  be  borne  in  mind. 
Generally  it  is  curled  up  beneath  the  cecnm,  con« 
cealed  by  it,  and  on  the  outer  side  of  the  psoas  mag- 
nus  muscle ;  and,  according  to  its  position,  different 
parts  in  its  vicinity  may  be  prominently  impli- 
cated. 

It  has  been  already  remarked,  that  the  affection 
may  be  induced  by  small  ^bstances  becoming^ 
impacted  in  the  appendix,  in  one  instance,  it 
was  an  intestinal  concretion;  in  another,  a  pin,' 
encrusted  with  a  calculous  deposit ;  in  another,  a 
cherry-stone;  in  another,  a  grape-stone;  and,  in 
another,  a  tooth,  which  had  been  swallowed. 

The  appendix  has  bden  found  perforated— a 
portion  having  sloughed  away — with  evidences  of 
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«  hi^  degree  of  nusehief,  the  result  of  inflamma- 
tion ;  as  efibeion.  of  eoag^ble  lymph,  suppura- 
tioD,  or  gangrene,  in  the  neighboaring  parts. 

laJbuoamatloA  at  the  [Colon* — This,  like 
inflammation  of  the  rest  of  the  intestinal  canal, 
may  affect  either  the  peritoneal  or  the  mucous 
coat  When  seated  in  the  latter,  vte  have  the 
phenomena  of  dysentery,     (q.  t.) 

When  the  peritoneal  coat  is  inflamed,  there 
may  be  constipation,  and  the  usual  signs  of  exo- 
enteritis,  except,  that  the  mischief  is  referred  to 
•ome  part  of  &e  colon,— the  ascending,  transverse 
or  descending  portion,  and  that  the  affection  of  the 
general  system  is  much  less  than  when  the  latne 
pathological  condition  is  seated  in  the  small  intes- 
tine. The  nearer,  too,  the  inflammation  is  to  the 
reetnm,  the  less  acute  and  violent  is  the  disease. 
When  in  the  transverse  colon,  it  is  oflen  ex- 
tremely obscure.  Commonly,  there  is  considera- 
ble x>ain  upon  pressure,  with  more  or  less  disten- 
sion of  the  coloui  meteoriam,  constipation,  vomit- 
ing, great  restlessness,  along,  with  the  signs  of 
internal  infla^imation. 

When  colitis  passes  ii>to  the  chronic  state,  we 
may  have  all  the  results  of  chronic  inflammation 
of  the  peritoneid  surface  of  the  small  intestines, — 
adhesion  of  the  colon  to  other  viscera,  thickening 
of  the  parletes  of  the  intestines,  with  diminution 
oi  the  caliber,-:— at  times,  to  such  a  degree  as  to 
occasion  obstruction,  and,  death,  &c.  &e, 
.  Many  morbid  conditions,  that  are  referred  to 
the  stomach  or  liver,  have  their  seat  in  the  colon. 
Owing,  too,  to  the  attachments  of  the  colon,  and 
its  immediate  proximity  to  several  important 
organs,  its  unequal  distension  and  frequent 
changes  of  position,  various  sympathetic  affections 
are  induced,  the  nature  of  which  is  often  mis- 
ooderstood.] 

The  foregoing  view  of  the  symptoms  of  inflam- 
mation of  the  mucous  membrane  of  the  intestine 
will  soflSce  to  give  a  general  idea  of  the  disease, 
of  which,  however,  there  are  many  other  modifl- 
eatioos.  To  enter  more  fully  into  these  would 
occapy  too  much  space,  and  hence  we  shall  pass 
at  onoe  to  the  considrration  of  the  pathological 
anatomy  of  the  digestive  tube.  Now,  in  order 
properly  to  estimate  the  morbid,  it  is  necessary,  in 
the  first  iostanoe,  to  take  a  view  of  the  healthy 
condition  of  this  organ. 

It  is  now  demonstrated  that  a  great  variety  of 
shades  of  colour  may  exiM  in  the  .mucous  mem- 
brane, independently  of  any  diseased  action  what- 
soever. The  sitnation  of  the  port,  the  age  of  the 
patient,  the  process  of  digestion,  and  the  length 
of  time  after  death,  will  all  modify  the  colour  of 
this  tissue.  Its  natural  colour,  however,  may  be 
stated  to  be  greybh-white  in  the  duodenum  and 
jejonom ;  the  gieyish  tint  diminishes  to  the  end 
(rf  the  ileum,  and  in  the  large  intestine  the  colour 
k  white.  This  may  serve  for  a  general  descrip- 
tioo.  When  we  examine  the  intestinal  mucous 
membrmne  of  the  foetus,  we  find  it  of  a<rosy  colour, 
^bich  diminishes  after  birth ;  in  youth,  the  white 
•olour  becomes  gradually  less  vivid ;  and  as  the 
JJuKvidiial  advances  in  age,  the  greyish  tint  be- 
comes manifest 

The  mncoos  membrane,  however,  is  seldom 
Met  with  so  slightly  coloured,  and  when  we  speak 
of  the  Tahie  of  ledncss  as  a  sigil  of  disease,  we 


shaft  examiiie  the  varidus  sources  of  this  change 
of  colour. 

In  the  state  of  health  the  gastro-intestinal  mn- 
cous  membrane  varies  in  its  thicknes*;,  according 
to  the  part  of  the  tube  examined.  Billard  has 
described  it  as  most  thick  ip  the  duodenum,  and 
the  thickness  as  diminishing  in  the  following  order 
of  parts :  the  stomach,  rcctufn,  jejunum,  ileum; 
and  colon,  where  it  is  thinnest :  it  is  obvious, 
however,  that  unless  the  increase  or  diminution 
of  thickness  be  considerable,  its  value  in  a  patho- 
logical view  cannot  be  great ;  and,  independent 
of  inte^inal  disease,  it  may  present  appreciable 
differencesi  Thus,  in  cases  of  great  emaciation, 
the  atrbphy  of  the  membrane  is  often  extreme, 
while  in  examples  of  mechanical  congestion  its 
thickness  is  frequently  much  increased.  Louis 
has  attempted  to  determine  the  exact  depth  of  the 
mucous  membrane  by  measure^nent ;  but  this  is  a 
mX)de  liot  applicable  to  general  use.  As  to  its 
consistence,  this  is  stated  to  be  in  the  direct  ratio 
of  the  thickness ;  hence,  if  in  those  situations 
where  the  membrane  has  naturally  the  greatest 
thickness,  we  find  its  consistence  only  equal  to 
the  thinner  portion^,  it  is  plain  that  from  somo 
cause  this  has  been  diminished.  It  is  difl^cult  to 
meet  with  cases  on  which  to  try  the  accuracy  of 
this  assertion.  We  have  been  led  to  doubt  it 
more  than  once,  but  the  impediments  to  the  in* 
vestigation  are  very  considerable;  the  greatest  • 
experience  is  required  to  enable  us  to  decide  on 
the  healthy  consistence  of  the  part ;  and  we  seldom 
meet  with  the  tube  free  from  some  active  or  passive 
congestion :  add  to  this,  that  many  other  circum- 
stances cause  variations  in  the  cohesion  of  the 
membrane,  such  as  the  presence  of  liquids  in  the 
tube,  putrefaction,  atmospheric  heat,  and  a  fluid 
state  of  the  blood.  The  mucous  follicles  have 
lately  attracted  the  particular  attention  of  patholo- 
gists ;  and  to  their  inflammation  several  remarko- 
ble  disorganizations  'may  be  referred.  Thus,  in 
very  many  cases  of  intestinal  ulceration,  the  de- 
structive process  seems  to  be  priniarily  scaled  in 
these  glands.  Bretonncau  has  indeed  described  a 
peculiar  disease,  called  by  him  dothin-enlerith, 
consisting  in  an  inflammation  of  these  glands 
alone;  but  it  is  still  to  be  shown  whether  this 
disease  in  reality  diflers  from  other  examples  of 
intestinal  inflammation.  In  these  countries  the 
writings  of  Drs.  Hewett,  Bright,  and  Abercrombie 
have  contributed  to  draw  the  attention  of  physi- 
cians to  these  glands. 

We  find  these  bodies,  in  the  state  of  health, 
most  developed  in  the  duodenum  and  stomach, 
and  in  some  cases  also  the  glands  of  Peyer  are 
observed  distinctly  in  the  small  intestine.  Thi^  ia 
more  remarkable  in  children,  but  still  their  en- 
largement alone  in  the  adult  must  not  be  consi- 
dered as  an  unequivocal  indication  of  former  or 
actual  disease. 

Lastly,  we  have  the  sub-mucous  and  sub-seiuus 
cellular  membranes,  and  the  two  orders  of  muscu^ 
lar  fibres,  in  which  tissues  disease  may  produce  a 
gfeat  increase  or  dimi^nution  of  volume,  The 
muscular  fibres  are  compared  by  Andral  to  the 
muscles  of  white-blooded  animals,  and  ar^  found 
strongest  at  the  pyloric  portion  of  the  stomach 
and  in  the  rectum.  This  tunic  of  course  appears 
thicker  where  the  intestine  ii  contracted,  and 
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like  the  heart,  may  become  atrophied  in  cases  of 
general  emaciation.  We  often,  indeed,  meet  with 
cases  where  the  demonstration  of  these  fibres  is  a 
matter  of  great  difliculty. 

•  The  natural  condition  of  the  intestine  is  a  col- 
lapsed but  pervious  state.  Dr.  Abercrombie,  in 
his  theory  of  ileas,  holds  that  the  cord-UiLe  con- 
traction is  the  normal  condition  of  the  part ;  but 
in  this  opinion  he  is  completely  singulars  con- 
traction of  a  muscle  implies  the  communication 
of  a  stimulus,  and  cannot  be  considered  as  its 
natural  state. 

But  the  cionsideration  of  these  tissues  atone 
will  throw  little  light  on  the  physiology  jot  patho- 
logy of  the  intestinal  canal,  if  we  do  not  take  into 
account  that  its  surface  presents  a  prodigious 
vascuio-nervous  expansion,  where,  in  a  manner 
analogous  to  the  retina  in  th^  eye,  or  the  portio 
mollis  in  the  internal  ear,  the  (sentient^  extremities 
of  the  organic  nerves,  and  to  a  certam  degree  of 
those  of  the  life  of  relation,  are  extended.  It  is, 
to  use  the  words  of  Broussais,  an  internal  sense, 
and  thus  can  be  understood  its  numerous  sympa- 
thies in  health  and  disease, 

There  is  no  organ  in  the  body  where  the  deter- 
mination of  the  value  of  morbid  appearances  is  so 
difficult,  and  hence  it  is  necessary  to  investigate  a 
great  number  of  circumstances  before  we  can  say 
whether  the  mucous  membrape  has  or  has  not 
been  in  a  state  of  disease.*  In  general  these  diffi- 
culties arc  not  sufficiently  estimated  ;  and  it  is  to 
be  regretted  that  one  class  of  pathologists  are  too 
hasty  in  ascribing  every  ehange  from  the  physiolo- 
gical condition  to  a  process  of  irritation  ;  in  these 
countries,  indeed,  vascularity  alone  is  too  ofleii 
taken  fof  an  unequivocal  indication  of  the  previous 
existence  of  inflammation,  a  circumstance  which 
invalidates  many  of  our  accounts  of  morbid  changes 
in  the  digestive  system.  We  shall  see  that  vascu- 
larity alone,  in  all  its  forms,  does  not  prove  the 
previous  existence  of  inflammation  ;  and  that,  fur- 
ther, the  converse  of  the  proposition  will  sometimes 
be  .found  to  be  true.  It  may  be  laid  down  as  a 
general  principle,  that  no  morbid  appearance  what- 
soever, taken  singly,  is  a  certain  proof  of  the  oc- 
currence of  inflammation.  Even  ulceration,  per- 
haps the  most  certain  of  all,  may  occur  under 
circumstances  in  which  it  is  difficult,  if  not  im- 
possible, to  trace  it  to  an  inflammatory  origin. 

The  following  are  the  results  of  inflammation 
on  the  intestine: — 1*  Increased  vascularity,  or 
hyperemia.  2.  Increase^  or  decrease  of  develop- 
ment. 3.  Induration,  or  softening.  4.  Ulcera- 
tion T)  Change  of  secretion  in  quality  or  quan- 
tity.    6.  Alterations  of  sensibility. 

Vaseulttrity. — The  great  principle  to  be  recog- 
nised in  determining  the  value  of  this  condition, 
as  a  proof  of  inflammation,  is,  that  there  is  no- 
thing in  its  intnnsic  characters  sufficient  to  point 
out  the  nature  of  its  origin.  Many  authors  have 
described  certain  kinds  of  injection  indicative  of 
active  or  passive  congestion;  but  the  researches 
of  Andral  have  shown  that  the  distinctions  relied 
on  are  by  no  means  certain^  and  this  also  is  the 
result  of  our  experience.  By  a  careful  examinai* 
lion,  iiowever,  of  the  concomitant  circumstances, 
we  shdl,  in  most  cases,  be  enabled  to  decide  the 
question.  ^  Capillary  injection,  putting  aside  some 
of  its  rarer  sources,  may  geuerally  be  stated  to 


arise  from  one  of  the  following  aLtnet : — I.  ac- 
tive irritation ;  8.  congestion  from  abrtraction  of 
the  venous  circulation  ;  3.  congestion  from  posi- 
tion. We  may  compare,  by  opposite  characters, 
the  inflammatory  and  don-inflammatory  redness. 


Inflammcttory 
redness, 

1.  Occurring  indifl*erent- 
ly  in  the  depending  or 
non-depending  portion 
of  the  tube. 

2.  General  injection  rare. 

3.  Without  venous  ob- 
struction. 


4.  Sometimes  slight  and 
local. 


L 


Non-injlammatory 

.  redness. 
Most  distinct  in  the 
depending  position. 


2.  General  injection  com- 
mon. 

3.  Commonly  arising 
from  obstructions  in 
the  porta,  heart,  or 
lungs. 

4.  Generally  occupying 
a  large  portion  of  the 
intestine. 

5.  Without  much  soft- 
ening. 


5.  With  softening  of  the 
submucous  cellular 
membrane. 

6.  With    alterations   in' 6.  Without  these  altera* 
the  quality  or  quanti-      tions. 

ty  of  mucus. 

By  means  of  this  table,  which,  with  some  allep- 
ations,  is  taken  from  the  work  of  Billard,  we  may 
in  most  cases  determine  the  nature  of  vascularity 
occurring  in  the  intestinal  mucous  m^nbrane. 
The  presence  or  absence  of  ulcerations,  of  fun- 
goid elevations,  of  lymph,  the  state  of  the  submu* 
cous  follicles,  the  occurrence  of  thickening,  and, 
lastly,  the  history  of  the  case,  will  aid  further  in 
deciding  the  question.  It  has  been  remarked  that 
the  active  and  passive  congestion  differ  in  the  cir- 
cumstances of  their  formation ;  in  the  latter  the 
injection  proceeds  from  the  large  vessels,  which 
are  flrsC  distended  to  the  capillaries,  while  in  the 
former  the  reverse  takes  place.  This  may  be  a 
test  in  the  earlier  stages  of  the  process. 

From  the  consideration  of  the  different  causes 
of  redness  in  this  tissue,  it  would  appear  that  be- 
fore wo  conclude  that  vascularity  in  any  case  is 
an  unequivocal  sign  of  inflammation,  we  must  in 
the  first  instance  inquire  whether  it  is  not  the  t-e- 
suit  of  the  process  of  digestion ;  secondly y  whe- 
ther it  may  not  be  owing  to  a  fluid  state  of  the 
blood,  as  ol>served  by  Morgagni ;  thirdly,  whether 
it  arises  from  putre&ctiout  exposure  10  air,  or  the 
depending  position ;  fourthlyt  whether  it  is  the 
result  of  the  congestion  which  occurs  immediately 
before  death  in  tissues  abounding  in  vessels ; 
fifthly^  whether  it  is  caused  by  obstructions  in 
the  aorta,  heart,  lungs,  cava,  or  vena  porta.  Other 
causes  of  redness,  independent  of  inflammation, 
are  noticed,  but  they  are  not  of  great  importance, 
except  in  the  case  of  a  patient  dying  in  the  cold 
stage  of  intermittent,  where  the  viscera  are  found 
loaded  with  blood.  These  considerations  show 
the  difficulties  that  exist  in  the  decision  of  this 
question,  and  should  make  us  doubt  the  reports 
of  inflammatory  appearances  in  the  digestive 
tube,  unless  made  by  the  most  experienced  patho-' 
legist. 

The  shades  of  colour  which  are  produced  by  a 
process  of  irritation  are  very  numerous,  but  may 
be  reduced  to  modifications  of  led,  brown,  slate- 
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xokmml,  and  black ;  of  tbese^  the  first  is  most 
comxDonly,  though  by  no  means  universally,  the 
product  of  .an  acute  inflammation,  while  thf  three 
last  are  nearly  exclusively  the  result  of  a  chronic 
process,  in   which   the  colouring  matter  of  the 
blood,  variously   altered,    becomes    incorporated 
with  the  tissue  of  the  mucous  membrane.     Of 
&e  red  colour,  Billard  enumerates  six  varieties, 
riz^  the   ramiform   and  capillary  injection,   the 
punctuated  and  striated  redness,  that  occurring  in 
patches,  and,  lastly,  the  diHuse.    Bearing  in  mind 
that  all  these  may  be  the  result  of  other  causes 
besides  irritation,  imd  that  we  must  look  to  the 
concomitant  circumstances  to  decide  upon  their 
nature,  we  must  admit,  with  the  author  just  men- 
tioned, that  the  first  of  these,  consisting  of  a  very 
slight  injection,  must  be  the  result  of  a  feeble  irri- 
tation, one  to  which  the  fiux  is  by  no  means  con- 
siderable.   In  the  second  species  the  injection  is 
finer  and  closer,  and  points  out  a  much  higher 
degree  of  irritation..    This  is  often  seen  in  the 
neighbouihood  of  ulcerations.     The  punctuated 
redness  is  less  common  in  the  intestines  than  in 
the  stomach  ;  its  appearance  may  be  compared  to 
that  produced  by  finely  sprinkling  a  surface  with 
red  paint,  and  it  does  not  point  out  an  intense  de- 
gree of  irritation.    As  to  the  striated  redness^  we 
hare  most  usually  found  it  in  cases  of  chronic 
enteritis,  where,  for  a  considerable  length  of  the 
tube,  the  prominent  edges  of  the  valvule  conni- 
ventes  were  of  a  deep  red  colour,  giving  to  the 
intestine  the  appearance  of  circular  stripes.    It 
sometimes  coincides  with  a  puriform  secretion  and 
an  indurated  state  of  the  submucous  collular  tis- 
Boe.     The  last  two  species  are  the  most  import^ 
ant ;  here  the  vascularity  is  intense ;  so  much  so 
as  to  obliterate  the  traces  of  the  capillary  vessels, 
and  give  to  the  membrane  a  continuous  blood-red 
colour.   They  may  both  be  the  product  of  an  acute 
or  chronic  inflammation,  but  generally  arise  from 
the  first  cause.     The  diffuse  redness  is  sometimes 
found  of  great  extent,  and  points  out  almost  se- 
vere disease.     We  have  oilen  seen  the  mucous 
xnembrane,  in  such  cases,  exacUy  similar  to  the 
conjunctiva  of  the  eye-lids  in  the  worst  forms  of 
purulent  ophthalmia.    This  appearance  was  found 
in  most  of  that  singular  set  of  cases,  greatly  re- 
sembling  the  yellow   fever  of   worm    climates, 
which  were  observed  at  the  Meath  Hospital  dur- 
ing the  late  epidemic  of  fever.    It  is  the  result 
of  the  highest  degree  of  idiopathic  inflamma- 
tion ;  it  is  no  longer  an  injection,  but  an  acti^ve 
eoehymosis. 

The  brownish,  slate-coloured,  and  black  appear- 
ances of  the  mucous  membrane  are  generally  re- 
lerred  to  a  very  chronic  irritation.  The  last,  in; 
deed,  is  most  commonly  seen  in  cases  of  diarrhoea 
of  long  standing,  and  occurs  with  other  indica- 
tions of  a  profound  morbid  action.  It  is,  however, 
seen  in  some  cases  ot  a  high  degree  of  acuity,  as 
m  mstances  of  corrosive  poisoning,  and  in  the  yel- 
k»w  fever  and  dysentery  of  tropical  climates.  This 
is  important,  as  connected  with  the  opinion  of 
Broussais,  where,  in  speaking  of  the  black  colour 
of  mucous  membranes,  he  holds  that  in  most  of 
these  cases  an  acute  had  preceded  the  chronic 
state. 

An  important  question  here  arises— do  these 
appearances  of  inflammation  always  furnish  an 
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accurate  measure  of  its  mtensity.  We  have  seen 
that  there  are  circumstances  foreign  to  irritation 
that  may  increase  this  vascularity,  such  as  posi- 
tion, mechanical  impediments  to' the  venous  cir- 
culation, &c.  Hence,  in  certain  cases,  the  appear^ 
ance  of  inflammation  may  point  out  a  greater  de- 
gree of  disease  than  had  really  existed.  But  does  . 
the  reverse  ever  occur  }  Can  inflammatory  in- 
jection exist,  and  yet  wholly  or  altogsther  disap- 
pear after  death  1  Bichat  and  Broussais  are  both 
in  favour  of  this  opinion,  and  hold  that  although 
no  redness  may  be  found  in  the  part  after  death, 
yet,  notwithstanding,  it  may  have  been  inflamed 
and  vascular  during  life.  This  is'  a  doctrine  of 
importance  from  the  dangerous  use  which  may  be 
made  of  it  in  pathology. 

It  is  true  that  after  death  the  traces  of  erysipe- 
las will  greatly,  if  not  altogether,  disUppear  in  some 
cases,  and  the  same  has  been  observed  with  re- 
spect to  th^  redness  of  a  sore  throat.  Bichat  ex- 
plains thif  by  stating  that  the  injection  of  the  ca- 
pillaries, ceases  as  soon  as  the  irritation  which 
caused  it  I)ecomes  extinct  with  the  life  of  the  pa- 
tient, and  lays. great  stress  on  this  point  in  its  ap- 
plicatbn  to  morbid  anatomy.  But  cadaveric  pal- 
lor of  parts  pnsviously  inflamed,  though  occurring 
in  some  cases,  is  far  firom  being  a  general  pheno- 
menorit  and  where  the  inflammation  has  been  in- 
tense, as  in  severe  cases  of  erysipelas  Or  angina, 
the  redness  will  remain  long  after  death.  Besides, 
it  is  scarcely  logical  to  draw  conclusions  as  to  the 
visoera,  from  what  occurs  on  the 'surface.  We 
know  that  in  most  cases  of  death  the  blood  ap- 
pears to  forsake  the  exterior,  to  accumulate  in  the 
interior  of  the  body,  and  that  this  process  goes  on 
for  some  time  previous  to  the  extinction  of  life. 
If  this  post-mortem  emptying  of  the  capillaries 
went  on  in  the  mucous  membranes  as  we  see  it  in 
the  skin,  redness  of  these  tissues  should  be  as  rare 
as  that  of  the  skin  ;  but  the  contrary  is  the  fact 
We  may  admit  the  possibility  of  this  subsidence 
of  tho  appearances  of  inflammation  of  the  mucous 
membrane  in  very  slight  cases ;  but  looking  at  the 
phenomena  of  death  in  general,  we  must  hold  it 
more  probable  that  these  appearance^  will  be  aug- 
mented rather  thsln  diminished  on  the  cessation 
of  life. 

But  there  is  one  cause. for  the  want  of  redness 
even,  where  a  high  degree  of  irritation  has  existed 
in  parts,  namely,  the  supervention  of  inflamma- 
tion in  other  viscera,  which,  from  its  excess,  eauses 
an  actual  revulsion.  Thus,  when  a  bronchitis 
subsides  on  the  superveiltion  of  a  fatal  diarrhoea, 
we  may  find  the  bronchial  membrane  free  from 
vascularity,  or  vice  versA,  The  cause  is  alluded 
to  by  BiHard.  In  the  severe  gastio-catarrhal 
fever,  we  constantly  observe  alternations  of  seve- 
rity in  the  abdominal  and  thoracic  symptoms,  and 
more  than  once  we 'have  seen  cases  in  the  early 
stages  of  which  the  symptoms  of  enteritis  were 
severe,  but  subsiding  when  the  thoracic  irritation 
became  intense,  and  have  found  tkt  tnteetinal 
membrane  pale,  aiihough  ulcerations  and  other 
diaorganizations  were  present, 

AVith  respect  to  the  relative  frequency  of  inflam- 
matory redness  in  different  parts  of  the  digestive 
tube,  it  is  agreed  that  the  stomach  and  lower  part 
of  the  ileum  are  most  commonly  engaged,  and  it 
is  remarkable  that  the  two  aflfections  often  coin* 
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dde.  This  has  led  to  the  term  gastro-^nieritis  ; 
9.  torm,  however,  which  cannot  be  adoptedi  as  the 
eoineidence  is  hy  no  means  nniveraal,  and  as^  bj  a 
too  great  generalization,  it  leads  to  an  erroneous 
view  of  the  disease.  The  order  of  frequency,  as 
given  by  Andral,  in  the  remaining,  portion  of  the 
intestine,  is  as  follows  : — the  cscum,  colon,  rec- 
tum, duodenum,  superior  portion  of  the  ileum, 
and,  lastly,  the  jejunum. 

Increase  of  development,  or  hypertrophy  of  the 
coats  of  th6  intestine,  is  generally  the  result  of  a 
process  of  chronic  irritation ;  the  thickening  of 
the  mucous  membrane  which  occurs  in  acute 
afiections  being  more  apparent  than  real,  and 
owing  to  vascular  turgescence  merely,  while  that 
in.  the  chronic  cases  is  a  true  hypertrophy,  the  re- 
sult of  an  inerease  of  nutrition.  The  parts  which, 
in  acute  diseases,  are  most  usually  increased  in 
bulk,  are  the  mucous  membrane,  and  the  glands 
of  Peyer  and  B  runner,  while  all  the  constituents 
of  the  tube  may  become  hypertrophied  in  the 
chronic  enteritis.  The  thickness  of  the  8ub>mu- 
cous  cellular  tissue  is  jarety  altered  in  acute,  but 
commonly  in  chronic  cases. 

When  the  mucous  membrane  is  hypertrophied, 
W9  find  the  change  to  be  circumscribed,  or  the 
contrar3ri  and  ^dom  observe  the  tissue  equally 
thickened.  In  the  large  intestine  we  have  com- 
monly found  the  mucous  membrane  elevated  into 
numerous  nodules,  of  about  the  size  of  a  pea,  be- 
tween which  ulcerations,  or  a  lesser  degree  of 
hypertrophy,  existed.  Numerous  varieties  of 
these  elevations  are  described  by  authors.  In 
cases  of  this  hypertrophy  the  consistence  is  gene- 
rally increased,  and  i\M  colour  dark  :  and  it  rarely 
happens  that  the  change  is  confined  to  the  mu- 
cous membrane  alone ;  it  occurs  much  more  fre- 
quently in  the  large  than  the  small  intestines. 

But  of  the  forms  of  hypertrophy  of  the  intesti- 
nal tunics,  that  of  the  sub-mucous  cellular  tissue 
is  the  most  important.  In  this  state  we  find  it  a 
dense  white  layer,  sometimes  more  than  two  or 
three  lines  in  thickness,  presenting  a  distinct 
fibrous  structure,  and  giving  to  the  whole  tube  a 
remarkable  feeling  of  thickness  and  rigidity.  The 
induration  is  oAen  so  great  as  to  cause  a  grating 
•ound  when  the  intestine  is  divided  by  the  scis- 
sors. The  principal  seat  of  ibis  alteration  is  the 
sub-mucous,  but  we  have  often  seen  it  to  engage 
also  the  sub-serous  cellular  membrane.  It  is  in 
the  large  intestine  that  the  change  is  most  usually 
observed,  where,  after  chronic  dysenteries,  it  is 
found  in  conjunction  with  o^er  disorganizations. 
In  the  small  intestines,  however,  it  may  be  met 
with,  generally  partial,  and  in  the  vicinity  of  old 
olcerations  ^  but  in  a  few  cases  of  severe  chronic 
enteritii  we  have  found  hypertrophy  of  the  whole 
cellular  membrane  from  the  pylorus  to  the  anus. 
These  were  cases  where  severe  symptoms  had 
continued  for  months,  the  patients  presenting  that 
singular  tenacity  of  life  observable  in  greatly  ema- 
ciated subjects. 

To  this  change  is  to  be  referred  most  of  the 
cases  of  organic  stricture  of  the  intestine :  indeed, 
when  examined  anatomically,  we  can  see  in  this 
disorganization  nothing  but  a  partial  hypertrophy 
of  this  tissue,  generally  traceable  to  a  process  of 
inflammation  in  the  mucous  membrane.  We  say ' 
generally  traceable,  for  although  in  the  present 


state  of  the  science  we  must  attribute  most  of 
these  cases  to  this  cause,  yet  in  some  it  may  arise 
from  a  morbid  process,  not  originating  in  or  ex- 
tending to  this  tissue.  These,  however,  may  be 
looked  on  as  exceptions  to  a  general  rule,  and,  as 
far  as  we  have  seen,  seem  connected  with  a  dispo- 
sition to  cancerous  degeneration  of  the  cellular 
membrane,  both  in  the  sohd  and  hollow  tube. 

This  alteration,  as  a  result  of  chronic  entefitis, 
may  be  met  with  in  all  ages,  from  the  infant 
to.  the  octogenarian.  It  is,  however,  stated  to  be 
most  common  between  the  ages  of  thirty -five  and 
sixty-five,  and  that  between  puberty  and  the  first 
of  these  periods  it  rarely  occurs.  We  have  already 
alluded  to  the  atrophy  of  the  intestinal  tube,  a 
change  which  may  be  confined  to  the  mucous 
membrane  alone,  or  engage  all  the  coats  of  the 
intestine.  How  far  atrophy  can  be  referred  to  a 
process  of  inflammation  docs  not  yet  appear  to  be 
determined,  as  there  is  a  difficulty  in  the  circum- 
stances of  the  general  nutrition  being  impaired  in 
these  cases.  We  have  seen  ulcerations  coinciding 
with  an  atrophy  of  the  intestine,  but  in  all  these 
cases  great  emaciation  had  existed  some  time  pre- 
vious to  death.  This  atrophy  appears  always  t^ 
coincide  with  a  softened  state  of  the  mucous  mem- 
brane. 

Change  of  consistence  is  always  admitted  as 
one  of  the  consequences  of  inflammation,  and, 
with  a  few  exceptions,  the  rule,  that  a  chronic 
irritation  tends  to  harden,  while  an  acute  tends  to 
soflen  parts,  is  generally  found  to  be  true.  la 
the  gastro4ntestinal  mucous  membrane  the  latter 
pert  of  this  proposition  is,  in  our  Experience, 
always  true ;  but  we  cannot  make  this  statement 
with  respect  to  the  first  part,  the  fact  being  that 
an  indurated  or  softened  state  may  result  from  a 
chronic  enteritis,  though  the  first  eflect  is  the  most 
usual.  We  have  found  the  indurated  state  of  the 
mucous  membrane  under  the  two  following  cir* 
cumstances  :  first,  in  cases  of  chronic  dysentery, 
where  the  mucous  membrane  of  the  colon  was 
hypertrophied  and  ulcerated ;  between  the  ulcere* 
tions  the  consbtence  of  the  membrane  was  greatly 
increased :  secondly,  wo  have  seen,  in  cases  6t 
scirrhous  degeneration  of  the  subjacent  cellular 
tissue,  the  mucous  membrane  of  the  small  intes- 
tine singularly  changed;  it  resisted  traction  re- 
markably, had  lost  the  velvety  feel,  and  gave  to 
(he  touch  precisely  the  sensation  that  is  presented 
by  the  vagina  in  cases  of  advanced  cancer  of  the 
uterus.  The  parts  most  indurated  appeared  to  be 
the  projecting  edges  of  the  valvulis  conniventes, 
and  the  whole  of  the  membrane  was  studded  with 
extremely  minute  and  hard  granulations. 

We  now  come  to  the  consideration  of  the 
inflammatory  ulcerations  of  the  intestine.  When 
we  compart  the  bronchial  and  intestinal  mucous 
membranes  in  their  pathological  states,  we  must 
be  sb'uck  with  ^e  diflertoce  in  the  frequency  of 
ulcerations  in  these  tissues.  In  the  first,  they  are 
of  rare  occurrence,  in  the  lattet  extremely  com- 
mon t  in  the  first  we  constantly  see  an  acute  or 
chronic  inflammation  without  a  trace  of  ulcera- 
tion, in  the  latter  this  effect  constantly  results 
from  both  these  forms  of  disease.  This  difterence 
may  be  explained  by  considering  the  great  pre- 
dominance of  the  mucous  crypts  in  the  gastro^- 
testinal  system,  as  compared  with  the  respiratory. 
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In  fiict,  for  the  Eesltby  ^^onnance  of  (he  reipin- 
torj  function^  a  very  small  quantity  of  mucous 
secretion  Is  required,  but  the  reverse  is  the  case 
as  to  the  function  of  digestion.  We  most  also 
take  inta  account  the  greater  expbsure  of  the  di- 
gestive canal  to  chemical  and  mechanical  stimula- 
tion. 

The  circumscribed  ulcerationa  of  the  intestine 
may  be  divided  into  two  classcsr  those  affecting 
the  mucous  membrane  alone«  and  thoee  engaging 
both  thia  tissue  and  the  mucous  glands.  "-The  first 
of  these  species  is  the  rarest ;  the  second  is  ex- 
tremely frequent,  and  is  called  the  ibilicular  ulcer- 
ation. 

As  the  minute  description  of  these  ulcerations 
is  not  of  much  practical  importance,  wo  shall  not 
enter  into  the  subject  here,  and  shall  merely  refer 
to  the  late  works  on  pathological  anatomy,  and  to 
.the  article  Fetkb,  for  complete  information.. 
Suffice  it  to  say,  that  they  are  extremely  frequent, 
and  that  their  varieties,  with  respect  to  number, 
appearance,  and  accompanying  disorganizations, 
are  infinite.  The  cases  in  which  they  are  most 
frequently  met  with  are  the  following  : — typhous 
fever,  with  predominance  of  gastric  symptoms ; 
dysentery ;  long-continued  diarrhcsa ;  stricture  of 
die  intestine ;  infantile  remittent ;  tabes  mesente- 
lien ;  tuberculous  phthisis,  and  in  coses  of  hypei^ 
catharsia,  firom  an  over-dose  of  purgative  medicine. 

In  the  great  majority  of  cases  these  ulcerations 
do  not  perforate  all  the  coats  of  the  intestine,  but 
in  a  few  this  does  occur,  and  the  result  is  most 
commonly  an  effusion  of  the  contents  of  the  in- 
testine into  the  peritoneal  cavity,  and  consequent 
rapid  peritonitis.  Two  important  facts  seem  as- 
certained with  respect  to  these  perforating  ulcers, 
Jlrst,  that  they  are  almost  always  the  result  of 
disease  in  the  mucous  follicles,  and,  teamtUy^ 
that  they  are  more  liable  to  occur  from  acute  and 
circumscribed  than  from  chronic  and  extensive 
disease.  We  may  explain  this  by  considering, 
that  in  the  chronic  ulcerations  the  cellular  mem- 
brane at  the  base  of  the  ulcef  is  generally  more  or 
less  indurate  and  hypertiophied,  which  gives  it 
an  increased  power  of  resistance  to  the  ulcerative 
process,  «nd  also  that  from  the  general  emacia- 
.tion  which  commonly  occurs  in  such  cases,  the 
tube  is  in  a  state  of  ansmia,  where,  of  course,  in- 
flammatory action  will  occur  with  a  lesser  degree 
of  activity.  The  extent  of  the  disease,  by  dimin- 
ishing its  intensity  in  any  particular  point,  may 
also  contribute  to  this  result 

The  situation  of  the  perforating  ulcer  is  remark- 
ably similar  in  most  of  these  cases.  In  the  ten 
examples  recorded  by  Louis  it  occurred  somewhere 
in  the  last  twelve  inches  of  the  ileum,  and  out  of 
the  same  number  observed  by  us  in  the  Meath 
Hospital,  but  one  instance  occurred  where  it  was 
in  a  diflbrent  situation,  namely,  the  c«K:um.  This 
ulcer  was  also  remarkable  in  not  presenting  the 
follicular  character.  We  may  remark,  that  these 
obaervations  as  to  the  mtuation  of  the  perfbrating 
nicer  apply  principally  to  the  acute  cases. 

Effusion  of  the  contents  of  the  intestine  is  not 
a  necessary  result  of  this  lesion,  as  the  serous  co- 
vering of  the  adjacent  fold  of  Intestiiiis  may  form 
adhesions  round  the  edges  of  the  ulcer,  and  thus 
eoostitnte  its  besc^  or  a  direct  communication  may 


he  formed  between  two  portions  of  the  tube  pre- 
viously in  contact.  In  both  these  cases  the  oc- 
currence of  general  peritonitis  is  not  a  necessary 
consequence.     (See  the  article  Pzbitotvitis.) 

TrMttBAcnt*  —  We  shall  first  examine  the 
treatment  of  the  disease  as  it  occurs  In  the  infant 
•ftnd  chilcL  In  most  instances  of  this  affection 
we  may  admit  of  two  stages,  indicating  a  difierent 
treatment ;  the  first,  where  the  antiphlogistic  me- 
thod is  to  be  our  chief  resource  f  the  second,  where 
revulsives  and  the  cautious  use  of  the  tonic  plan 
are  indicated. 

In  this  affection  it  is  not  often  necessary  to 
have  recourse;  to-  the  lancet,  although  such  a  case 
may  arise,  as  where  the  symptoms  are  violent,  the 
fever  high,  and  the  constitution  healthy  and  ro- 
bust :  here  venesection  cautiously  performed  will 
generally  be  followed  by  the  best  lesulLs,  and  be 
the  best  preparative  for  other  measures.  In  these 
countries  a  pr^judioe  against  bleeding  in  the  chi)d 
sometimes  exists,  but  we  believe  that  it  is  un- 
founded. More  than  once  have  we  seen  tho 
symptoms  continuing  with  violence,  and  even  re- 
sisting the  employment  of  leeches,  until  blood  was 
taken  from  the  arm ;  then  the  remedies  which  had 
before(  failed  acted  well,  and  recovery  was  pro- 
gressive and  ultimately  complete.  When  we 
cannot  succeed  in  opening  a  vein  in  the  young 
infant,  the  mode  firom  which  most  advantage  is 
derived,  is  the  application  of  a  leetih  or  two  to 
the  back  of  the  hand  or  foot,  and  afterwards  plunge 
ing  the  part  into  warm  water ;  in  this  way  we  can 
obtain  a  considerable  quantity  of  blood,  and  the 
hemorrhage  is  easily  controlled  by  a  bandage. 

If  the  bowels  should  not  be  open,  it  is  advisable 
to  procure  a  moderate  evacuation  of  the  tube,  but 
no  violent  or  irritating  purgattive  is  on  any  accbunt 
to  be  ghren,  and  we  should  trust  chiefly  to  the 
mildest  laxutives  and  to  injections,  which  are  al- 
most always  productive  of  the  best  effects.  It 
sometimes  happens,  afler  the  above  means  have 
been  employed,  that  the  disease  appears  either  to 
1)0  subdued  or  greatly  lessened  in  its  intensity ;  the 
tongue  cleans  and  the  fever  is  much  diminished  ; 
but  in  more  violent  cases  this  alteration  is  scarcely 
perceptible,  and  then  no  time  is  to  be  lost  in  ap- 
plying leeches  to  the  belly.  This  may  be  done  at 
all  ages,  and  is  without  exception  our  most  pow- 
erful remedy  in  most  cases.  The  number  must 
be  proportioned  to  the  violence  of  the  disease  and 
habit  of  the  patient  We  have  seen  three  or  four 
leeches  applied  to  the  abdomen  of  an  infimt  of 
twelve  months  old  with  the  best  efilects ;  but,  as  a 
general  rule,  a  leech  for  every  six  months  of  the 
child's  age  up  to  that  of  four  years  would  noi  be 
excessive.  These  may  be  re-applied  according  to 
circumstances,  for  it  oflen  happens  that  symptoms, 
scarcely  if  at  all  affected  by  the  first  applioation, 
will  subside  on  the  second.  The  prejudice  against 
the  use  of  leeches  in  the  diseases  of  children  is 
fast  wearing  away ;  in  fiict,  the  only  objection  of 
weight  is  the  difficulty  of  <  arresting  the  hemor- 
rhage. Fortius  purpose  the  simplest  and  most 
efficacious  mode  is  tiie  application  •f  the  soHd 
hitrate  of  ailver  to  the  leech-bite.  A  stick  of 
caustic  should  be  cut  down  to  an  extremely  fino 
point,  and  being  pressed  to  the  bottom  of  the 
wound,  (which  should  be  previously  dried  hy  a 
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little  lint,)  and  given  a- torn  or  tw0,  is  then  to  be 
withdrawn  :  this  seldom  fails  to  stop  the  bleeding 
at  once. 

The  internal  remedies  from  which  we  have 
seen  most  advantage  are  the  combination  of  a 
mild  mercurial  with  Dover's  powder,  and,  in  the 
next  place,  gummy  solutions.  The  hydrargyrum 
cum  creta,  with  Dover's  powder,  may  be  given  in 
repeated  doses,  proportioned  to  the  age  of  the  pa- 
tient An  over-degree  of  narcotism  is,  of  course, 
to  be  avoided;  but  it  frequently  happens  that, 
afler  a  decided  opiate  effect  has  been  produced, 
the  symptoms  of  intestinal  irritation  greatly  sub- 
side. It  is  a  remedy  that  requires  caution  in  its 
exhibition,  but  one  of  great  utility.  It  sometimes 
constipates,  and  when  this  occurs  it  may  be 
omitted,  and^a  small  quantity  of  castor  oil  or  manna 
may  be  given,  assisted  by  an  emollient  injection  ; 
and  when  these  have-  performed  their  office,  the 
remedy  can  again  be  resumed. 

In  some  xBases  it  may  be  desirable  to  produce  a 
decided  mercurial  action.  To  excite  this  in  the 
child  is  a  matter  of  great  difficulty,  and  our  own 
Ciiperience  leads  us  greatly  to  prefer  the  external 
application  of  mercurial  ointment  to  the  adminis* 
tration  of  much  calomel.  We  have  known  a  mer- 
curial plaster,  or  dressing  a  blistered  surface  with 
the  ointment^  answer  remarkably  well.  But  in 
every  case  we  should  endeavour  to  remove  the 
disease  without  the  exhibition  of  a  great  deal  of 
mer<;ury,  a»  its  effects  in  children  of  an  unhealthy 
liabit  are  oflen  most  formidable. 

Blisters  have  been  used  in  this  disease  with 
various  results,  and  if  they  are  not  employed  until 
the  advanced  stages  of  the  affe<^tion,  and  are  em- 
ployed only  as  secondary  to  general  or  local  bleed- 
ing, they  will  oflen  be  useful  In  young  children 
they  should  never  be  led  on  for  more  than  two  or 
three  hours,  and  in  older  patients  they  should  be 
removed  as  soon  as  uneasy  sensations  are  per- 
ceived from  them.  It  is  always  advisable  to  insert 
a  piece  of  sijver-paper  between  the  blister  and 
skin.  As  a  general  rule,  it  may  be  stated  that 
blisters  should  not  be  used  when  the  skin  is  very 
hot,  the  fever  high,  and  the  patient  in  a  state  that 
would  admit  of  general  or  local  bleeding.  Perhaps 
they  may  be  more  safe  in  those  cases  where  the 
mucous  inflammation  has  arisen  from  the  supprea- 
sipn  of  a  cutaneous  irritation. 

There  is  a  difference  of  opinion  about  the  utility 
of  the  warm-bath.  We  have  found  it  chiefly  useful 
in  the  advanced  stages,  and  where  there  is  much 
diarrhoea ;  but  it  appears  to  us  that  the  practice  of 
diligently  fomenting  the  belly  is  as  serviceable, 
and  one  which  may  be  used  in  all  stages. 

The  little  patient  must  be  kept  on  an  extremely 
strict  regimen,  and  every  thing  that  could  poosibly 
disagree  most  be  avoided.  A  strict  regimen  is 
peculiarly  necessary  in  the  enteritis  of  children,  as 
the  slightest  irregularity  in  this  respect  may  pro- 
duce a  fatal  relapse.  Cold  water  may  be  fi^eely 
allowed  and  may  be  slightly  acidulated,  according 
to  the  fbelings  of  the  patient;  in  addition  to  which 
we  have  always  been  in  the  habit  of  administering 
in  some  quantity  a  solution  of  gum  arable,  and 
have  seen,  in  cases  where  the  disease  predomi- 
nated in  the  lower  portion  of  the  tube,  the  most 
decided  benefit  from  it.  But  after  the  first  week 
of  the  disease  it  becomes  necessary  to  attend  to  (he 


support  of  the  patient  Many  children  are  lost  by 
the  practitioner  negle^^ting  this  point  Small  quan- 
tities of  the  farinaceous  foods,  milk  and  water,  and 
very  weak  chicken-broth  may  be  used,  and  thebr 
quantity  regulated  by  the  effect  on  the  symptoms. 
These  should  be  given  at  stated  intervals  of  time, 
say  every  third  hour ;  and  it  may  even  be  nece^ 
sary  in  the  advanced  stagea  to  administer  a  little 
wine,  particularly  when  the  skin  U  cool,  the  coun- 
tenance sunk,  the  mouth  covered  with  sordes,  and 
the  stools  involuntary.  Should  this  excite  atoo 
strong  re-action,  it  can  be  omitted,  and  again  re- 
sorted to  if  necessary.  Great  attention  must  be 
paid  throughout  to  prevent  excprialion  of  the  back, 
and  to  preserve  the  warmth  of  the  extremities,  and 
the  apartment  should  be  kept  at  a  regulated  tem- 
perature. This,  among  its  other  advantages,  will 
tend  to  prevent  the  liability  to  bronchitis,  which 
disease  sometimes  carries  off  the  patient  after  the 
subsidence  of  the  enteritis. 

Enteritis  in  children  is  commonly  mistaken  for 
worms,  and  thus  improperly  treated.  Drastic 
purgatives  are  lavished ;  the  increase  of  symptoms 
and  the  marasmus  are  attributed  to  the  persistence 
of  the  worms  ;  until  at  length  typhoid  symptoms 
appear,  or  the  child  falls  into  the  state  of  taies 
meseniericcL  These  cases  are  always  of  the  worst 
description  from  obvious  reasons.  It  would  appear 
that  when  the  disease  arises  from  the  use  of  indi- 
gestible food,  or  f^m  constipation,  purgatives 
cautiously  exhibited  at  the  outset  are  useful ;  but 
if  afler  the  unloading  of  the  bowels  the  symptoms 
continue,  it  is  a  sign  that  something  more  than 
mere  irritation  from  the  presence  of  noxious  sub- 
stances exists,  and  that  we  must  treat  the  disease 
as  one  of  enteritis.  These  remarks  apply  equally 
to  tho  enteritis  of  the  child  and  adult  The  indis- 
criminate system  of  purging  in  all  cases  u  the 
opprobrium  of  British  medicine ;  for  it  is  a  fact 
that,  since  the  writings  of  Hamilton  and  Aber- 
nethy,  too  many  practitioners  have  had,  in  the 
treatment  of  digestive  derangements  of  most  kinds, 
but  two  objects  in  view,  the  one,  of  giving  doses 
of  purgative  medicine,  the  other,  the  quantity  and 
quality  of  the  fscal  discharges  ;  while  the  gastro- 
intestinal surface,  that  prodigious  vasculo-nervous 
expansion,  has  been  wholly  unheeded  and  for* 
gotten. 

Cerebral  symptoms  oflen  supervene  in  the  course 
of  this  affection,  and  it  is  sometimes  difficult  to 
say  whether  they  proceed  from  actual  disease  of 
the  brain,  or  merely  indicate  a  sympathetic  excite- 
ment not  amounting  to  positive  inflammation. 
But  we  know  that  sympathetic  irritation  cannot 
long  exist  in  so  delicate  an  organ  as  the  brain 
without  producing  disease,  and  further,  that  we 
cannot  tell  when  this  change  takes  place.  Henctf 
the  safe  mode  of  proceeding  is  always  to  treat  the 
cerebral  symptoms  as  if  they  really  proceeded  fh>iu 
encephalitis.  In  such  a  case  it  is  generally  unne- 
cessary to  use  the  same  degree  of  vigour  in  treat 
ment  as  if  the  disease  was  idiopathic  inflamma- 
tion. 

When  the  disease  occurs  in  the  adult,  the  chief 
remedy  will  be  found  to  consist  in  the  detraction 
of  blood  generally  and  locally,  but  particularly 
the  latter,  unless  in  cases  where  the  symptoms 
run  high  and  threaten  peritoneal  inflammation. 
Here  the  lancet  is  ne^er  to  be  neglected,  and 
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ili  use  most  be  repefttad  fireqaently  if  the  vio* 
iemce  of  the  diBeaso  is  not  subdued.  Br.  Aber- 
crombie  recommends  the  practice  of  following  up 
Ibe  first  bleeding  bj  smaller  detractions  of  blood, 
10  as  to  keep  up  a  decided  impression  on  the  sys- 
tem. It  seems,  however,  that  in  most  cases  we 
may  look  on  general  more  as  a  preparative  for 
local  bleeding,  which,  when  properly  performed, 
is  a  means  of  extraordinary  value.  Facts,  how- 
ever, oblige  us  to  admit  the  effiq&oy  of  general 
bleeding  alone  in  reducing  inflammations  of  the 
mucous  membrane.  (See  Cheyne*s  Report  on 
Dysentery.)  When  the  disease  exists  in  the 
small  intestine,  we  have  always  found  most  ad- 
vantage from  local  bleeding.  It  may  be  performed 
at  various  stages  of  the  disease,  even  when  there 
m  great  adynamia,  and  will  seldom  diaappoint  the 
practitioner.  Leeches  should  be  applied  abun- 
dantly round  the  navel  or  to  the  ileo-cscal  r^on, 
and  the  hip-bath  used  when  they  fall  oS.  If  the 
symptoms  do  not  yield  at  once  to  this  treatment, 
the  leeching  is  to  be  boldly  repeated,  and  a  large 
pouitioe  appGed  over  the  belly.  The  bowels  are 
to  be  gently  opened  by  the  mildest  laxatives,  and 
emoDient  injections  should  be  frequently  given. 

The  most  distressing  symptoms  in  this  disease 
are  the  vomiting,  thirst,  tympanitis,  and  diarrhoMu 
le  is  often  veiy  difficultto  allay  the  first  of  these. 
We  have  found  nothing  so  efiicacions  as  the  ap- 
pfication  of  a  dozen  leeches  to  the  epigastrium, 
and  the  liberal  nse  of  iced  water,  or  eveuv  plain 
lee,  which  may  be  given  nearly  ad  libitum.  It  is 
a  most  gratefiil  and  important  remedy,  and  one 
from  which  we  have  never  seen  any  unpleasant 
results.  In  the  more  advanced  stages  of  the  dis- 
ease we  have  constantly  applied  leedies  to  the 
epigastrium,  though  in  a  smaller  number,  and 
Ittve  seen  that  assemblage  of  phenomena  which 
constitute  the  typhoid  state  speedily  disappear 
after  their  use.  In  addition  to  this,  we  have  in 
the  hospital  ofien  applied  a  small  blister  over  the 
region  of  the  stomach,  and  afterwards  sprinkled 
the  surfrce  with  a  little  acetate  of  morphia,  a 
practice  which,  in  some  cases,  succeeded  remark- 
ably. Effervescing  draughts,  with  the  carbonate 
of  soda  or  ammonia,  may  be  exhibited,  but  not  in 
too  great  quantity,  as  violent  diarrhoea  and  exas- 
peration of  all  the  symptoms  may  be  the  result  of 
this  excess.  Lastly,  opiates,  and,  in  some  very 
advanced  and  low  cases,  stimulants  may  be  used 
with  advantage.  The  thirst  may  be  moderated 
by  the  uae  of  cold  acidulated  drinks,  such  as 
lemonade,  the  cream  of  tartar  solution,  and  tama- 
l;  but  let  it  never  be  forgotten  that  the 
best  calculated  to  remove  these  symptoms 
are  those  .calculated  to  reduce  the  inflammatoiy 
accicni.  The  tympanitis,  when  it  ansee,  is  a 
igrmplam  commtonly  maltreated  from  ignorance  of 
its  pathology.  Occurring  in  the  early  stages  of 
the  disease,  it  is  generally  in  proportion  to  the  in- 
tcnsitj  of  the  inflammation.  It  is  a  distressing 
ajmpCoiD,  and  hence  practitioners  are  over-anxious 
for  its  ramoval,  and  are  tempted  to  exhibit  turpen- 
tine. From  witnessing  a  great  number  of  cases 
wba«  this  practice  has  been  plusued,  we  feel 
€6rtaiii  that  flie  exhibition  of  turpentine  or  analo- 
9011a  remedies  for  the  removal  of  tympanitis  in 
tite  early  stage  is  a  practice  pregnant  with  danger. 
U  oAen,  indeed,  renders  the  belly  flat ;  but  this 


apparent  advantage  is  commonly  followed  by  ^n 
increase  of  the  other  symptoms ;  and  the  tympa- 
nitis is  sure  to  return.  If  the  symptom  be  not 
severe,  its  presence  should  not  make  us  modify 
our  treatment;  if  it  is  excessive,  it  becomes  a 
sign  for  increased  activity  in  means  calculated  to 
reduce  the  inflammation  without  endangering  the 
safety  of  the  patient  In  addition  to  this,  stimu- 
lating injections,  where  there  is  not  tenesmus, 
may  be  used,  and  enemata  of  cold  water  in  all 
cases.  In  the  stages  of  the  disease,  however, 
where  depletion  can  no  longer  be  practised,  the 
use  of  turpentitie  is  sometimes  successful,  a  cir- 
cumstance reconcileable  with  our  knowledge  of 
the  eflects  of  stimuli  in  the  advanced  periods  of 
mucous  inflammatiojv 

Nearly  the  same  remarks  apply  to  the  dianrhtea. 
The  exhibition  of  astringents  in  the  early  stages 
is  generally  followed  by  the  worst  efiects,  a  cir- 
cumstance fovouring  die  doctrine  that  the  secre- 
tion is  the  relief  of  the  inflammation ;  but  when 
the  powers  of  life  are  low,  and  the  disease  not 
acute»  we  must  moderate  it.  This  is  best  done  by 
the  warm  bath,  a  flannel  Toller^  the  occasional  ap- 
plication of  a  blister  to  the  belly,  anodyne  injec- 
tions, and  the  use  of  small  doses  of  Dover's  pow^ 
ders,  with  or  without  rhubarb.  Where  the  diar- 
rhoea was  severe  and  the  patient  much  depressed, 
we  have  often  used  large  doses  of  opium  with  the 
best  effect 

The  remarks  as  to  revulsion,  regimen,,  dec 
which  we  made  in  treating  of  the  enteritis  of 
children,  apply  equally  in  this  form  of  the  dis* 
ease. 

[The  treatment  adapted  for  inflammatum  of 
the  ewcum  is  that  of  local  inflammation  in  gene- 
ral. General  blood-letting  may  be  required,  but  it 
cannot  be  necessary  to  repeat  it  often.  The  great 
indication  is,  to  temper  the  inflammation  as  for  as 
possible,  and  especially  to  remove  the  cause,  where 
the  disease  is  owing  to  hardened  excrement,  or  to 
any  undigested  matter,^^-as  stones  of  fruit,  char- 
coal, magnesia,  &c«,  which  are  sometimes  known 
to  lodge  in  the  oecum. 

Simple  typhlitis  of  the  mucous  membrane  re- 
quires the  same  treatment  as  colitis^  and  peri- 
typhlitis the  same  management  as  any  case  of 
partial  inflammation  of  the  cellular  or  serous  mem- 
branes. 

In  cases  of  inflammation  of  the  cscum  from 
mechanical  causes — iyphlitis  stercoralis^-ik^er 
general  blood-letting  has  be^n  practised,  leeches 
may  be  repeatedly  applied ;  the  practitioner  bear- 
ing in  mind,  however,  that  if  he  be  unable  to  pr^ 
vent  Uie  supervention  of  suppuration,  he  may  do 
mischief  by  reducing  the  powers  too  much.  After 
the  leeches  have  dropped  off,  a  large  warm  poul* 
tioe  may  be  applied,  or  if  this  cannot  be  borne,  a 
hot  and  dry  fomentation  of  chamomile  flowers  in 
a  flannel  bag.  The  most  important  fomentation 
is  warm  water  sent  copiously  into  the  colon,  which 
may  be  thrown  in  by  means  of  one  of  Dr. 
O'Beirne's  rectal  tubes.  In  this  manner,  the  im- 
pe4iment  may  be  removed.  If  repeated  glysters 
be  unable  to  accomplish  this,  cathartics — as  oleum 
riciniy  or  infusion  of  senna  with  salts— may  be 
administered,  in  addition,  by  the  mouth. 

It  can  rarely  be  necessary  to  have  recourse  to 
more  pofwerful  remedies  than  these,  repeated  every 
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two  houn  .Q^til  an  evAcoation  takes  place,  and 
aided  by  the  enemata  recommended  aboye,  or  with 
the  addition  of  castor  oil.  The  hot  bath  baa  been 
proposed,  but  it  possesses,  no  advantage  over  hot 
fomentations^  whilst  the  motion,  to  which  the  pa^ 
tient's  body  is  necessarily  subjected,  renders  it  ob- 
jectionable. In  the  course  of  a  few  days,  the 
bowels  may  begin  to  be  evacuated,  and  lumps  of 
undigested  matter — the  cause  of  the  whole  mis* 
chief— may  be  perceptible  in  the  discharges. 

If  signs  of  suppuration  occur,  pouhices  may 
be  applied ;  and  if  there  be  reason  to  believe  that 
the  parietes  of  the  abso^s  adhere  to  the  walls  of 
the  abdomen,  which  may  be  determined  by  trying 
whether  the  latter  glide  over  the  tumour,  the 
sooner  the  abscess  is  opened  the  bettor.  Com- 
monly, jthe  tumour  gives  an  emphysematous  feel, 
and  'i  a  free  incision  be  made  into  it,  a  fetid  gas 
with  an  offensive  -  fluid  will  be  discharged.— 
This  emphysematous  condition  must  be  distin- 
guished from  the  80un4  rendered  on  percussion, 
when  the  pus  has  formed  on  the  posterior  surface 
of  the  cscum,  and  pushed  the  intestine  bofore  it 
In  such  case,  the  intestine  may  be  wounded,  as 
has  happened,  we  are  told  by  Grisolle,  in  one 
case.  After  the  abscess  has  been  opened,  the  dis- 
charge of  its  contents  must  be  favoured  by  placing 
the  patient  on  his  right  side,  and  the  system  be 
supported  by  wine-whey ;  arrow-root,  or  sago  and 
wine ;  beef  tea,  and  the  preparations  of  bark.  Opi- 
ates will  likewise  be  required  to  produce  sleep. 

Where  the  perforation  takes  place  into  the  ca- 
vity of  the  peritoneum,  the  case  must  be  managed 
as  directed  under  the  head  of  Perforation  of  the 
Intestines.  Little,  however,  can  be  done  except 
to  administer  full  dose»  of  opiates. 

Lastly,— where  the  abscess  is  so  deeply  seated, 
that  an  opening  into  it  cannot  be  made  with  safo- 
ty,  it  has  been  proposed  to  endeavour  to  promote 
the  absorption  of  the  pus  by  means  of  repeated 
blisters,  or  by  moxa  applied  over  the  abscess. 

The  treatment  of  injlammalion  of  the  appert- 
dix  vermiformis  esBci  it  the  same  as  in  perforative 
inflammation  of  the  cecum.  As  in  all  cases  of 
inflammation  likely  to  terminate  in  extensive  sup- 
puration, in  which  the  recuperative  powers  have 
to  be  greatly  exerted,  care  must  be  taken  not  to 
reduce  too  much  by  general  blood-letting,  too 
oflen,  or  too  largely  practised  in  the  early  stages. 
Bveiy  practitioner  is  aware  of  the  difficulty  of 
arresting  the  suppurative  procosa;  and,  conse- 
quently, if  the  injiammation  be  not  got  under  by 
antipblogistics  in  the  first  few  days  of  the  disease, 
the  farther  use  o^  depletives  should  be  had  re- 
course to,  under  a  wise  caution ;  for  it  is  proper 
to  remark,  that  the  disease  occurs  at  times  very 
insidiously. 

The  treatment  of  sero-colitis  is  the  same  as  re- 
commended in  acute  and  chronic  inflammation  of 
the  peritoneal  coat  of  the, small  intestines,  and  in 
inflammation  of  the  cecum.] 

W.  Stokes. 

[ROBLBY  DUNGLISON.] 

[ENTERORRHCEA.    (See  Biabbrsa.)] 

EPI^ELIS  (from  hi  and  fiXtot,  *ol,)  a  genus 

of  diseases  of  the  skin,  of  the  order  maculae,  (see 

lUe  article  Macule,^  characterized  by  discolora- 

lions,  varying  from  dark  brown  to  greyish-yellow, 


and  presenting  a  great  drrersity  of  form,  flrom 
small  distinct  points,  sometimes  scattered,  somo* 
times  groaped,  to  large  confluent  or  -  continuoua 
patches. 

Syn»  Macule  fusee  {PUnck) ;  Ephelides  {AH* 
herty 

We  use  the  term  ephelis  in  the  extensive  sens4 
which  has  been  given  to  it  by  GorrcBUs-»<*noa 
quod  d  sole  tantum  vitia  ilia  in  cute  contrahontur, 
sed  quod  &  reliquis  inducta  causis,  similem  aspe-* 
ritatem  et  colorem  habeant ;"  (Defin.  Med.  ad  voc 
f^^Xty,)  although  we  do  not  altogether  agree  with 
Bateman,  (Synopsis,  p.  442,)  that  this  acceptation 
of  the  term  is  sanctioned  by  the  authority  of  Hip- 
pocrates, (Prasdict.  lib.  .2.  xxxi.  9 ;  de  alimento, 
iv.  II ;  de  steri]ibus,vi.  8;  de  morb.  mulier.  lib.  2> 
Ixvii.  6,  Ixviii.  I,)  for  he  appears  to  have  distin* 
guished  between.  Unticula  (^oxdc)  and  ephelis, 
both  included  in  tbis  definition.  Celsus  went  far- 
ther ;  he  not  only  distinguifdied  between  lenHeukt 
and  ephelisyhfA  also  between  leniicula  and  the 
^atUa  of  the  Greeks.  (De  Medicin&,  lib.  vi.  cap.  5.) 
These  distinctions  were  lost  sight  of,  and  the  terra 
ephelis  was  made  more  comprehensive  by  Oriba- 
sius,  (Do  loc  aflect  cur.  lib.  iv.  cap.  52 ;  Synops. 
viiL  33.)  u£tius,  (Tetr.  iL  serm.  iv.  cap.  11,)  and 
Actuarius.  (Meth.  Med.  iv.  cap.  13.)  Senner* 
tus  (Dc  cutis  vitiis,  lib.  v.  pars  8,)  revived  the  an- 
cient distinctions,  in  which  course  ho  was  followed,' 
more  or  less,  by  Sauvages,  Lorry,  and  Plenck ; 
hot  whildt  the  first  of  these  raised  distinctions  on 
one  hand,  he  removed  tbem  on  the  other,  and 
thus  included  under  ephelis  morbid  appearances 
which  have  no  relation  to  it.  This  last  is  also  the 
error  of  Alibert,  who,  in  his  order  of  Ephelides^ 
includes  scorbutic  blotches. 

These  afi^tions.  of  the  skin  seldom  demand  or 
deserve,  on  their  own  account,  the  attention  of  the 
practical  physician ;  but  as  signs  of  internal  disor- 
ders they  sometimes  aflbrd  very  valuable  diagno»> 
tic  evidence,  as  much  as  erysipelas,  urticaria,  pru- 
rigo, and  many  other  eruptions.  And  we  perfeotly 
agree  with  AUbert,  that  they  aflbrd  matter  of  in* 
teresting  research  to  the  physiologist,  showing  how 
the  integuments  may  become  discoloured,  and  ro- 
vealing  in  some  manner,  by  external  appearance, 
the  alterations  to  which  the  human  body  is  sub- 
ject. Besides,  it  is  shown  in  the  study  of  the 
natural  acienccs  that  the  most  trifling  &cts  may 
be  useful,  because,  being  connected  by  an  almost 
imperceptible  chain  with  phenomena  much  moi^ 
important,  they  sometimes  indicate,  sometimes  ex- 
plain them. 

The  process  of  the  fonhation  of  the  ephelis  it 
unknown.  It  !s  not  the  result  of  any  particular 
alteration  of  the  epidermis,  but  some  modification 
of  the  pigmentum  of  the  skin  which  science  is  not 
yet  able  to  explain.  It  would  seem  sometimes  to 
be  a  consequence  of  an  inflammatory  action ;  it  k 
frequently  accompanied  with  signs  of  a  determi- 
nation of  blood  to  the  skin,  but  neither  t>f  them 
is  constantly  observed.  It  is  very  variable  in  ila 
progress  and  duration,  sometime*  developing  itself 
fully  and  extensively  in  the  course  of  a  night, 
sometimes  very  slowly ;  sometimes  it  is  perma- 
nent, continuing  indelible  for  several  years,  and 
sometimes  it  disappears  after  a  single  bath  or  lotion. 

Not  having  found  any  previous  arrangement 
of  this  genus  which  saiiiftictorily  comprehends  all 
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ite  Tfrieties,  we  propose  cooadetrng  U  noder  two 
qtedes^yiz.  1.  Ephelis  lentigo  j  2.  Ephelis  diffusa. 

1.  BphelU  lentiifo*  jSyn.  ^<Mi(  (Hipp»  et 
Grace*)  i  Lenttcala  vel  leotago  (La/in);  Ephelis 
lentigo  (^Sawfoges  and  Aliberl);  Lentigo  (Lorry, 
Pkttek)i  Lentigo  ephelis  {Prank);  Sommecs- 
pnMsen  et  Sonnenspronen,  Sommerflecken  (^Tsu- 
i^niei),  Frecklee. 

An  eraption  of  small  minute  spots  of  a  fawn^ 
/eUow  or  brown  colour,  soipetimes  disseminated, 
sometimes  in  clusters^  unaccompanied  with  any 
pain  oi  itching. 

This  eruption  presents  itself  under  two  circum- 
stances ;  it  is  either  hereditary,  a  natural  deformity 
of  the  skin,  or  is  purely  accidental,  the  result  of 
exposure  to  the  sun's  rays.  This  affords  the  di- 
vision of  the  species  into  two  varieties:  a.  EpheUs 
lentigo  maiema.  b.  Ephelis  lentigo  attivcu 

a.  Ephelis  lentigo  maiema.  T&ches  de  rous* 
sear  {Galliee),  The  well-known  lenticular  erup- 
tion, forming,  as  it  were,  part  of  the  natural  com- 
plexion of  yellowish  or  reddish-haired  persons, 
who  are,  besides,  distinguished  by  the  strong  odour 
exhaled  by  the  secretions  of  their  skin.  {AUberty 
PI.  xxvi)  It  is  more  rarely,  but  sometimes,  ob- 
Mrred  in  persons  of  a  fair  and  delicate  skin  with 
dark  hair  and  eyes.  The  colour  and  shade  of  the 
eruption  bear  always  a  near  relation  to  the  colour 
and  riiade  of  ihe  hair,  being  sometimes  as  dark  as 
coflfee  or  chocolate,  and  sometimes  of  a  light  yel- 
low. The  eruption  is  not  confined  ta  the  parts 
of  the  body  exposed  tothe  light  and  air«  but  some- 
times occupies  the  whole  surface ;  neither  doe*  it 
disappear  in  winter.  It  is  to  this  variety  that  the 
French  term, « tiches  de  rousseur,"  strictly  applies. 

They  who  would  attempt  to  cure  this  deformity 
would  deserve  a  severer  rebuke  than  that  of  Cel- 
sos  —  Peni  ineptiw  sunt,  curare  varos,  et  lenti* 
euIoMj  et  ephelidaa*  But  the  importance  attached 
by  the  £ur  sex  to  this  discoloration  .has  not  lell 
the  matter  unattempted — eripi  tamen  fmminis 
ettra  cuUiu  sui  non  potest.  It  would  be  idle  to 
repeat  the  various  means  which  have  been  used 
for  this  purpose.  They  who  are  curious  in  such 
matters  may  consult  i£tius,  lib.  1.  serm.  4.  cap. 
iL ;  lib.  4.  cap.  xiiu ;  Haly  Abbas,  lib.  9 ;  Avi- 
cenna.  Fen.  7.  tr.  2 ;  or  the  monograph  of  Bender 
oo  Cosmetics.  (Phil.  Ludov.  Bender  de  Cosmet 
Argent.  1764.) 

b.  Ephelis  lentigo sBstitfcu — Syn.  Ephelis:  ma- 
ads  solares  {Plenek) ;  Ephelis  a  sole  (J^auvages) ; 
Nigredo  a  sole  (Sennit)  \  lentigo  estiva  {Jos. 
Fnmky ;  Le  h&\e  {Gallieee),    Sun-burn. 

To  this  variety  exclusively  belongs  that  very 
commoD  lenticular  eruption,  chieily  observed  in 
young  fomales  of  a  delicate  complexion,  superven- 
ing with  the  summer  and  disappearing  with  the 
winter,  and  confined,  to  those  parts  of  the  body 
exposed  to  the  sun  and  air. 

This  eruption  is  purely  a  local  afiection ;  the 
nihation  of  the  sun  upon  the  exposed  surfiuMs  of 
the  skin,  more  particularly  observed  in  youth, 
being  the  only  cause  of  this  eruption;  hence 
those  occupied  in  the  labours  of  the  field,  moun- 
taineeci,  those  accustomed  to  expose  themselves 
bareheaded,  or  persons  pent  up  and  etiolated  in 
dtieiiy  when  they  visit  the  country  are  particularly 
safajed  to  it  This  cause  may  operate  quickly  or 
dowly,  and  the  colour  of  the  freckle  always  bean 


some  relation  to  the  complexion  and  oolour  of  thd 
hair. 

When  this  eruption  does  not  cease  with  the 
removal  of  its  cause,  or  with  seclusion,  or  the  use 
of  veils  or  shadowing  hats,  its  disappearance  may 
be  accelerated  by  the  use  of  certain  local  applica* 
tions  ^  and,  indeed,  even  under  the  influence  of 
its  cause,  it  may  be  much  moderated  by  them. 
Every  country  supplies  some  of  these  nostrums, 
chiefly  domestic,  the  results  of  vulgar  experience. 
They  are  most  of  them  more  or  less  stimulating, 
but  some  of  them  soothing  and  demulcent    The 
best  practice  is  for  the  bland  and  emollient  appli- 
cation to  precede  that  of  the  stimulating.    The 
former  consists  of  such  things  as  vapour  (that  of 
milk  was  an  especial  favourite) ;  emulsion  of  the 
seeds  of  cucumbers  or  melons,  or  pomatum  pre- 
pared firom  those  seeds ;  decoction  of  the  flour  of 
lupines,  of  tares ;  the  boiled  pulp  of  the  roots  of 
narcissus ;  paste  of  bitter  almonds)  and  such  like. 
The  latter  consisted  of  poultices  made  of  the  seeds 
of  cauliflower,  or  of  the  flour  of  tares  or  lupines 
macerated  ii^  vinegar,  or  the  bulbs  of  the  narcis- 
sus boiled  in  viiiegar,  to  which  was  added  sonde 
of  the  roots  of  the  wild  cucumber,  bryony,  and 
the  leaf-«talks  of  the  fig-tree ;  the  juice  of  the 
house-leek,  the  leaves  of  the  cherry-tree,  the  leaves 
of  ivy,  the  ashes  of  sepia,  the  bolb  of  the  Illyrian 
iris*  and  the  bulbs  of  the  lily,  mixed  with  nitre 
and  honey.     Ox-gall  has  been  always  celebrated. 
The  fovourite  remedy  in  the  harem  of  Tuik^  is 
said  to  be  a  pomatum  prepared  from  balsam  of 
Mecca,  the  seeds  of  the  garden  cucumber  and 
cerussa  :  in  the  north  of  Europe,  Goulard's  lotion, 
the  juice  of  sorrel,  lac  sulphuris  -macerated  in  the 
juice  of  currants,  solution  of  sulphates  of  zinc  or 
copper,  letnou'juice,  oxycrate  with  camphorated 
mixtures,  rubbing  the  part  with  a  slice  of  lemon 
or  of  a  sOur  apple.    But  all  these  various  means 
may  be  more  conveniently  represented  by  any 
weak  alkaline  solution, 

(R  Liquor,  potasss,  ^i. 
Aq.  rosar.  Jii.  fiat  lotio.) 
or  a  diluted  spirit  or  acid  lotion. 

The  following  vvere  favourite  formuls  mudi 
vaunted :      • 

R  01.  amygdal.  amar.  ^i* 
Tartar,  per  deliquiuin,  ^ss.. 
01.  rhod.  gtt  ii.    M. 
R  Sapon.  venet  ^ii.  solve  in 
succ  limonis,  §i.  adde  ol. 
amygdal.  amar.  Tartar,  per 
deliquium,  aa.  ^ss. 
01.  rhodan.  gtt  vi.  M.  fiat  poma- 
tum part  itiin. 

2.  Bphells  dtfitasiay  an  eruption  of  distinct  or 
confluent  large,  irregular,  round  patches,  of  a 
tawny,  yellow,  or  brovni  colour. 

This  form  of  ephelis  ma^  be  symptomatic  a$ 
well  as  idiopathic 

Oi  Ephelis  diffusa  symptomatica. — Syn.  Ma- 
cula hepaticffi  {Sennert,  lib.  S,  pars  iii.  sect  i. 
cap.  viii.) ;  Hepaticon  (  Var.  Auet.) ;  vitiligo  he- 
patica  {Sauvages) ;  kelis  fulvescens  (Swediaur) ; 
Ephelis  (Plenek)  ;  Chfoasraa  (P.  and  J.  Frank) ; 
Ephelis  hepatiea  (Alibert) ;  chaleur  du  foyo,' 
tiiches  h^tiques  (Qallice);  Leberflecke  (Teu* 
toniee), 
Thfii  eruption,  which  is  generally  preceded  hy 
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ft  dight  itdilnK,  u  of  tbe  colour  of  taffroD  or  rhu- 
barb, sometimes  pale  like  the  withered  leaf;  it  is 
moat  commonly  situated  on  the  neck,  sometimes 
anrrounding  it  like  a  cravat;  on  the  abdomen, 
especially  on  the  regiion  of  the  liver,  over  the  kid- 
neys,  or  on  the  groins ;  sometimes  on  the  fore- 
head. The  patches  ftre  at  first  distinct  and  dis- 
tant, but  extending  gradually  they  run  into  each 
other,  or  they  form  groups  more  or  less  numerous. 
(Plate  Lxix.  Bateman's  Delineations;  Plate 
xxTiT.  Alibert)  They  are  sometimes  slightly 
elevated,  and  terminated  by  a  desquamation  of 
fine  thin  yellow  scales  assuming  somewhat  of  the 
nature  of  pityriasis,  the  pityriaai*  venieolor  of 
Wiltan,  the  chloatma  ptetmo-porrigo  of  Frank  ; 
and  sometimes  they  are  complicated  and  coinci*" 
dent  with  the  wheals  of  urticaria.  The  itching 
is  sometimef  much  gpreat^r  than  that  of  pityriasis ; 
it  is  much  influenced  by  the  weather,  and  increas- 
ed by  being  heated  by  exerdse.  Ahbert  has  ob- 
served that  the  patches  of  ephelis  are  not  trans- 
pirable,  but  very  dry,  whilst  the  surrounding  skin 
is  soft  and  moist 

This  variety  of  ephelis  is  sometimes  permanent 
and  sometimes  transient  In  the  first  state  it  is 
met  with  chiefly  in  men  of  close  sedentary  habits, 
presenting  large  blotches  upon  the  abdomen,  some- 
times entirely  encompassing  it  as  a  belt,  or  large 
patches  over  the  shoulder.  Some  of  these  spots 
it  is  not  difliculi  to  disperse,- but  some  remain  in- 
delible. In  the  second  state  they  are  more  fre- 
quently observed  in  women  in  the  form  of  isolat- 
ed circular  patches,  appearing  and  disappearing 
very  japidly,  sometimes  in  the  course  of  half  a 
day  I  they  are  chiefly,  seated  on  the  back  part  of 
the  neck,  on  the  throat,  breast,  and  hypochondria. 
In  some  women  they  return  at  every  menstrual 
period;  in  others  they  coexist  with  suppression 
of  the  catamenia,  the  chloasma  amtnorrhcsum  of 
Frank ;  they  afford  sometimes  a  sign  of  concep- 
tion, {Hippoc,  de  morbis  mulier.  Sennert*  Pract 
lib.  6,  parts  iii.  s.  1,  c.  2,)  appearing  as  superficial 
spots  as  broad  as  the  hand,  of  a  pale  yellow  or 
dark  tawny  colour,  without  roughness  or  inequal- 
ity, most  frequently  on  the  forehead,  breasts,  and 
abdomen,  occasionally  disappearing  at  the  end  of 
the  first  month,  but  frequently  continuing  during 
the  whole  period  of  gestation,  and  not  always  dis- 
appearing on  parturition — the  ephelis  gravidarum 
of  Plenck  and  Sauvages,  the  chloasma  gravido 
rum  of  Frank.  It  is  remarked  that  those  who 
are  most  indisposed  by  pregnancy  are  most  liable 
to  this  eruption.  In  men  they  are  observed  some- 
times precursive  of  a  hemonhoidal  flux.  In  wo- 
men, the  itching  attendant  upon  them  is  always 
increased  on  the  approach  of  the  menstrual  period. 
Sauvages  says  he  has  not  unfrequently  observed 
the  eruption  of  ephelis  to  be  periodical  after  ter- 
tian and  quartan  agues,  and  sometimes  an  attend- 
ant of  nostalgia. 

Besides  the  state  of  body  just  mentioned  as 
predisposing  to  this  variety  of  ephelis,  it  is  fre- 
quently accompanied  by  a  serious  disorder  ot  &e 
function  of  the  liver,  but  most  constantly  con- 
nected with  chronic  irritation  of  the  stomach  and 
intestines.  In  such  cases  it  is  sometimes  suddenly 
excited  by  any  trifling  vexation,  ohagrin,  or  con- 
trariety, or  by  protracted  application  or  study. 

The  treatment  of  this  eruption  consists  in  the 


appropriate  cure  of.  the  primary  disorder  of  which 
it  may  be  a  symptom :  when  connected  with  thu 
natural  functions  of  the  body,  it  can  only  lie 
remedied  by  promoting  their  more  easy  perform- 
when  symptomatic  of  uterine  disorder,  it 


ance 

demands  the  treatment  of  amenorrhoea  or  dysme- 
norrhcea,  when  Of  chylopoietic  disorder,  its  cure 
falls  under  dyspepsia.  In  general,  mild  cooling 
cathartics,  light  diet,  sulphurous  preparationsj  par- 
ticularly the  sulphurous  mineral  waters,  as  those- 
of  Harrowgate,  Cauterets,  &c.,  and,  if  necessary, 
a  mild  alterative  of  some  mercurial  and  antimoniat 
preparation,  constitute  the  internal  remedies.  The 
best  external  preparations  arc  sulphurous  baths, 
particularly  of  the  natural  warm  mineral  waters, 
the  warm  sea-bath,  or  locally  a  lotion  of  sulphuret 
of  potass* 

R  Potass  sulphuret  ^i. 
Aquso  lib.  ii  fiat  lotio. 
Camphorated  vinegar  is  also  a  good  local  applica^ 
tion.  When  the  spots  are  indolent,  friction,  and, 
if  not  extensive,  a  sinapism  applied  for  a  short 
time,  or  a  poultice  of-  9oh  soap,  have  been  known 
to  succeed. 

b.  Ephelis  diffusa  idiopaihiea. 

We  only  notice  tiiis  variety  that  we  may  not 
omit  two  forms  of  ephelis  enumerated  by  other 
writers. 

1.  Ephelis  ignealis  {Sauvages)  ;  ephelis  spuria 
(P.  Frank)  ;  lentigo  ab  igne  {J.  Frank)  ;  tiohea 
de  brdlure  (GalUee).  The  motUed  spots  pro- 
duced by  artificial  light  and  heat,  observed  on  the 
legs  and  arins  of  those  who  bask  over  the  fire,  ot 
on  the  legs  and  thighs  of  women  who  during 
winter  make  use  of  the  chauflepi^. 

2.  Nigredo  a  sole  {Senneri)f  fuscedo  cutis 
(Plenek) ;  ephelis  umbrosa  (J.  Frank) ;  die 
braune  haut  {Teutoftiee),  The  dark,  swarthy, 
brown  colour  of  the  skin  acquired  by  Europeans 
who  inhabit  tropical  cKmatcs,  or  by  those  exposed 
to  salt  water  and  hard  weather. 

T.  J.  Todd. 

EPIDEMICS.  Epidemic  diseases  (ricot  lnt6» 
^01,  from  hit  amongt  and  i^iiost  people^)  are  those 
which  attack  a  number  of  persons,  in  any  city, 
district,  or  country,  about  the  same  time  or  season. 
They  are  generally  uncertain  in  their  recurrence. 
When  they  produce  great  mortality  they  are  called 
pestilential.  Epidemic  diseases  are  chiefly  of  the 
acute  or  febrile  class,  some  of  which  are  apt  to 
prevail  in  spring,  some  in  summer,  ind  some  in 
autumn ;  aome  in  one  country,  and  some  ia 
another. 

Endemic  diseases  are  found  to  prevail  more  or 
less  at  an  times,  in  districts  where  the  local  causes 
act,  and  among  people  exposed  to  their  operation: 
but  the  production  of  epidemics,  inasmuch  as  they 
depend  on  circumstances  of  a  wider  range,  which 
are  in  their  nature  variable,  (such  as  t|ie  vicissi- 
tudes of  heat  and  cold,  the  prevalence  of  particu- 
lar winds,  the  varieties  of  season  and  weather,  as 
to  drought  and  moisture,  the  deficiency  or  deterio- 
rated quality  of  dif)erent  articles  of  common 
food,  and  other  things,  is  liable  to  great  unoer* 
tainty  in  almost  every  part  of  the  world. 

As  epidemic  diseases  are  above  deflned,  they 
do  not  exclude  some  that  are  contagious.  Dis- 
tinctions have  been  attempted  tn  be  established,  it 
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would  appeipr  nnwiwlj,  between  epidemid  aod 
eontagious  diMases*  AaattentiTe  and  anbiassed 
ofaMTvation  of  facts  removtia  these  anphikaopbical 
diatmctioiiflk  .  Many  epidemic  ^aeaaes  appear, 
vader  certain  circnmstaneea,  to  be  communicable 
bj  contAgioB ;  and  aome  diaeaaes,  atowedly  con- 
fa^ooa,  prerail  epidemically.  FactS)  in  aU  ages, 
wonld  aeem  to  show  that  moat  epidemic  diaeMes 
have  a  tendency  to  apread  by  interoourae  with 
fiioee  exposed  to  the  aame  canses  of  disease,  and 
ttiQS  predisposed  to  it.  This  tendency  has  been 
made  too  much  of  by  systematic  wrileTB,  in  some 
cases;  and  in  otheir  cases,  too  little.  Ne  epidemic 
disease  either  attadcs-  simultaneooaly,  or  rages 
with  indiscriminate  violencey  among  all  ckusas,  in 
any  community;  and  no  contagions  disease 
attacks  cnsry  one  who  is  fully  exposed  to  its 
influence.  Bpiden^o  diseases,  whetb«r  contagious 
or  noty  have  their  assigned  laws.  Even  when 
Idigfaly  pestilential  and  destructive^  they  observe 
slated  aeasonB,  and  periods  of  rise,  increase,  and 
dedine.  When  theirattack  is  most  sodden  and 
general,  they  pass  over  a  large  proportion  of  the 
oommunity.  la  the  former  case  the  disease  k>se8 
its  maligDify ;  in  ^b»  Tatter,  some  Constitotions  are 
proof  against  the  common  destroyer,  vrithottt  any 
afiparent  imme^te- intervention  of  art 

It  is  a  rare  thing  Aat  any  one  form  of  epidemic 
disease  rages  alone,  that  is,  without  being  preceded 
or  followed  by  anbiher.  Difierent  forms  of  epi* 
domic  diseases  nsuaUy  succeed  each  other  in  a 
series,  either  in  the  same  year  or  in  different 
years :  and  this  is  called  an  epidemic  constitution.  ^ 
%dflidiam  was,  of  all  English  physicians,  the 
daaf  observer  of  Uiese  phenomena,  and  was  pre* 
eaineDtly  entitled  to  the  appellation  of  the  English 
SQppocrates  :  he  vras  of  too  honest  a  nature  to  let 
preconceived  opinions  and  mere  arhitraiy  names 
of  diseases  {mjodice  his  correct  observation  of 
Iheir  changes  (torn  one  season  to  another. 

Yiewed  practical^,  epidemic  diseased  require 
mimite  and  cautious  observation  on  the  part  of 
the  physician  ;  for  diseases  of  the  same  name,  as 
Sydenham  remarked^  oflen  require  di£brent  treat* 
»ent  at  the  beginning  of  the  epidemic  and  at  the 
decliae  i  as  they  require  diflerent  treatment  in  dif- 
feRntoountries,  and  frequently  in  the  same,  under 
dtfisrent  epidemic  constitutioBS.  The  diseases  of 
SB  epidemio  constitution  will  sometimes  show  an 
nnnnial  tendency  to  one-  part  of  the  i^ratem,  and 
sometimes  to  another ;  as  they  will  afibct  a  parti- 
cnlar  typa  This  tendency  is  either  to  the  skin, 
or  thft  head,  or  the  chest,  or  the  stomadi  and 
bowels,  and  often  continues  for  many  months,  or 
efen  years,  in  the  reigning  diseaaes.  It  was  re- 
marked that  at  the  time  the  sweating  sickness 
aged  in  England,  other  diseases  assumed  the 
ovieelii^  tendency. 

It  ie  mndi  to  be  lamented  that  ipany  things 
stand  iB  the  way  of  accurate  knowledgo  on  this 
anbjeet.  it  is  comprehensive,  and  sonounded 
with  diffiaillies,  in  proportion  to  the  extent  and 
wietjr  of  the  observations  which  are  requisite  for 
fofving  scisntifle  conclusions^  if  medical  ob- 
servers had  beon  contented  to  look  with  simphdty 
Into  the  oerieo  of  events  bdonging  to  epiaaDdc 
4isBaeea,  like  Hippoentee  and  Sydenham,  we 
■hoeiil  not  have  been  so  mudi  in  the  dark  at  the 
pooent  day*    Foots  apponnt^  eontiodickrtry,  at 


leost  9M  to  the  proper  name  and  the  contagious 
quafity  of  certain  epidemic  diseases,  sudi  as  the 
Letant  plague,  the  Asiatic  diolera,  and  the  yellow 
fever,  have  been  brought  forward  by  men  justly 
eminent  ia  theb  profession^  but  wedded  to  parti- 
cular opinions.  Hence  has  onsen  the  extreme 
di^ulty  of  knowing  the  truth.  Physicians,  on 
the  very  site  of  pestilence,  have  aom^ltimes,  fike 
children  at  play,  taken  <^pposito  sides,  and  main* 
toined  their  groo^  with  unseemly  pertinacity « 
so  that  we  may  look  in  vain  to  either  poTty  foi* 
unprejodioed  oboervations.  The  records  of  all 
modem  visitations  of  pestilential  epidemics  pre- 
sent ns  with.  opinioM  and  sto^ments  as  much  at 
variance  as  light  and  darkness;  and  hence  vre 
most  conclude  either  that  one  set  of  observers  ore 
right  and  die  other  wrong,  or  both  partially  in^ 
ftmned  but  blinded  by  prejudice,  so  thatth^  can* 
not  see  any  truth  in  their  antagonists'  assertions ; 
consequently,  that  many  things  wl|ich  they  report 
as  focts  are  only  partial  observationsy  or  vague 
rumours,  or  hastily  formed  conjectures,  or  uncon- 
nected and  adventitious  qjpearances.  Truth  is 
sacred,  and  error  cannot  be  propagated  without 
some  injury.  How  inenmbenV  then,  is  the  duty 
of  medical  observers  to  inquire  impartially  and  to 
report  with  fidelity!  He  that  prteents  us  with  a 
physical  observation  clouded  by  his  prejudices,  on 
a  sttbjeiit  so  deeply  important  to  the  health  and 
welfare  of  his  fbllow-ci^eatures,  is  but  a  degree  less 
culpable  than  the  man  who  gives  a  folse  colouring 
to  some  moral  or  reBglouB  truth,  whibh  involves 
the  dearest  interests  of  humanity. 

If  this  view  be  correct,  where  shall  we  look  for 
the  fiicts— strictly  such— which  may  assist  our 
reasonings  on  this  weighty  subject?  It  is  not, 
clearly,  to  recorded  observations  of  infoetion  and 
of  non-infoctbn^  adduced  by  contagionists  and 
iheir  opponents,  that  we  must  ref<;r  for  thoae  un- 
dc^tionable  data  on  which  some  -s^  practical 
conclusions  may  be  built  We  may  perhaps  ode 
mit  something  firom  each,  but  must  reasonably 
doubt  their  wholesale  inforences. 

The  subject  would-be  involved  In  a  doud  of 
darkness  which  no  diligent  and  honest  inquiry 
could  penetrate,  if  there  were  not  other  thingO  be- 
sides focts  of  infection  and  non-infection — in 
short,  other  foots  connected  with  the  origin,  spread, 
and  decline  of  pestilential  epideroicsj  (for  to  these 
we  shaU  chiefly  confine  our  attention  in  the  pre^ 
sent  article) — ^which,  though  too  mudi  overlooked^' 
throw  a  good  deal  of  light  upon  the  whole  ques- 
tion, ond  not  only  pc^t  to  something-quite  inde- 
pendent of  their  contagious  and  non-contagioue 
nature,  but  help  ns  to  determine  how  much  im- 
portance we  should  attach  to  these  circumstances 
in  the  genend  estimate.  It  is  fortunate  for  our 
science  that  there  is  such  a  class  of  facts,  and  that 
the  lover  »f  truth  has  not  to  range  in  a  wilderness 
of  uncertainty.  It  is  also  a  source  of  gratification 
that  many  of  these  focts  ore  admitted  by  both 
parties,  or  at  leost,  with  fow  exceptions,  are  not 
denied  by  etthor. 

X^ow,  tne  facts  of  a  comprehensive  notore  above 
a3uded  to,  whiob  belong  to  pestilential  epidendcs^ 
may  be  classed  under  the  fdlewing  hoods;  on 
oadi  of  which  it  it  proposed  to  make  a  few  gone* 
nd  obsorvationsy  with  a  view  of  dJawiqg  sone 
eondneioos  foom  the  whole« 
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1.  The  nMoral  fligns,  which  are  either  the  an- 
tecedent iodicatioDi  or  the  concomitaiits  of  a  pes- 
tilential epidemic,  such,  as  intemperate  seasons 
and  unnsoal  weather,  deficient  or  unwholesome 
fixxl,  mortality  amoiig  any  species  of  the  lower 
animals,  uncommon  abundance  of  some  of  the 
iosect  and  reptile  tribes,  departure  of  birds,  dec  . 

2.  The  singular  changes  which  have  been  ob- 
served to  occur  in  the  common  or,  reigning  dis- 
eases of  the  place,  before,  during,  and  alter  an 
epidemic  pestilence.   , 

3.  The  changes  in  the  symptoms,  or  type  and 
character  of  the  epidemic  pestilence  itself,  and  the 
drcumstances  attending  its  migrations  from  one 
place  to  another. 

4.  The  fiicts  relating  to  the  eonnection  of  epi- 
demic pestilence  with  o0ensive  cities,  mareliy 

founds,  and  low  filthy  ntuations,  had  food,  and 
condensed,  filthy,  and  ill-fed  population,  in  all 
countries ;  and,  on  the  other  hand,  the  exemption 
of  those  places  where  due  attention  has  been  given 
to  cleanliness,  wholesome  and  sufficient  food,  and 
a  rational  system  of  health  police. 

5.  The  facts  giveain  evidence  firom  quarantine 
establishments  and  lazarettos. 

Before  we  proceed  further,  it  is  proper  to  ez^ 
plain  what  is  meant  by  an  epidemic  pestilence ;  the 
tmn  is  used  generically  to  include  several  species. 
It  denotes  a  destructive  or  fatal  disease,  which  ap- 
pears at  uncertain  periods  or  intervals,  but  at  sea- 
sons of  the  year  peculiar  to  different  epidemics 
and  to  difibrent  countries,  in  large  assemblages  of 
human  bemgs,  already  pfedispoeed  to  receive  it : 
it  attacks  its  victims  in  succession  with  various 
degrees  of  violence,  leaving  however  many  un- 
touched, during  the  course  of  a  few  weeks  or 
months,  in  k  partiimlar  place  or  city,  and  then  de- 
clines by  degrees,  as  it  be^an,  but  with  diminished 
force,  either  ntoving  onwards  to  other  places  wiiicb 
it  invades  in  the  same  manner,  or  entirely  disap- 
pearing for  the  time^ 

The  plague  of  Egypt  send  the  Levant,  the  bilious 
fever  of  Spain,  and  ihe  ydlow  fever  of  America, 
the  cholera  of  India,  and  the  low  malignant  fever 
of  our  own  country,  are  different  forms  of  pesti- 
lence, observed  sometimes  to  prevail  epidemically 
io  their  respective  ooiintries;  for  difieoent  coun- 
tries seem  to  have  their  particular  forms  of  epi- 
demic pestilence  to  which  they  are  more  liable 
than  to  others,  and  which,  in  common  experience 
at  least,  do  not  invade  each  country  indiscrimi- 
nately. When  individual  cases  of  «ny  of  these 
IbfiBS  of  disease  occur  at  unusual  seasons,  or  at 
times  when,  there  is  no  tendency  in  the  disease  to 
spread ;  in  other  words,  when  there  appears  to  be 
BO  predisposition  in  the  population  of  any  city  or 
town  to  receive  it,  the  disease  is  said  to  be  spora- 
dic or  local :  sudi  cases  may  appear  at  any  time 
in  the  country  which  gives  birth  to  the  disease. 
If  such  sporadic  or  local  cases  should  by  any 
chance  appear  in  other  countries,  by  whatever 
means  occasioned  or  introduced,  a  multitude  of 
&cts  seem  to  demonstrate  that  there  is  no  danger 
of  their  spreading,  at  least  to  any  alarming  extent. 
. ,  i.  It  is  stated,  l^  Dr.  Mead  in  his  leairod  Trea- 
tise on  the  Plague,  (Chap,  i.)  that  a  «  corrupted 
state  of  air  attends  all  plagues.*'  Dr.  Mead  was 
an  enlightened  physician,  and  though  his  work 
was  written  professedly  to  establish  the  contagions 


nature  of  the  disease,  yet  his  researches  Into  vlie 
histories  of  the  various  visitations  of  pestilence  in 
different  countries  compelled  him  to  admit  that  «a 
corrupted  state  of  air  is,  without  doubt,  necessary 
to  give  the  contagious  atoms  t|ieir  full  force."  Dr. 
liussell,  who  practised  at  Aleppo  during  the  plague 
of  1 760-1-2,  admits  in  its  fiiltest  extent  the  tlogma 
of  Mead,  bui  expresses  the  fact  in  other  terms, 
more  pbilo^phically  perhaps;  and  denominates 
that  state  of  air  which  is  alone  deLvourable  to  the 
propagation  of  disease,  a  pestilential  constitution 
of  the  air  i  vnthout  which,  he  states,  « it  i&  incon- 
testable  that  the  plague  will  not  become  epide- 
micdL"  It  must  not  be  forgotten  that  Dr.  Russell 
was  a  warm  advocate  for  the  foreign  origin  of  pes- 
tilential contagion;  and  thajt  he  maintained  no 
combination  of  indigenous  circumstances  could 
give  rise  to  the  {dague  in  Syria.  Sydenham,  also, 
who  witnessed  the  rise  of  the  plague  in  London 
in  1665,  found  it  necessary  to  Udce  a  «  pestilential 
constitution  of  the  air"  for  granted.  (Chap,  iu 
sect,  ii.)  Here,  then,^is  an  ultimate  iaot,  so  far 
as  the  testimony  of  such  eminent  physicians  can 
establish  itr— a  principle  on  which  to  found  an 
argument  as  clearly  laid  down  as  any  other  in 
natural  histoi^.  We  n^ight  not  be  disposed  to 
contend  either  for  the  propriety  o^  the  terins  used 
by  Mead,  or  for  the  absolute  correctness  of  those 
employed  by  Sydenham  and  Russell;  hut  for  a 
state  of  air,  present  or  just  past,  and  perhaps  also 
of  the  body,  indispensable  to  the  epidemic  rage  of 
pestilential  fever. 

It  is  a  fact  too  well  known  to  be  quesUonei^ 
that  plagues  and  pestilential  fev«r^  whether  the 
bilious  yellow  fever  or  malignant  typhu8>  have  of^ 
ten  been  preceded  and  accompanied  by  irregular 
and  intemperate  seasons ;  in  other  words,  by  gveat 
extremes  in  the  weather.  If  we  examine  the  hie- 
tories  of  the  plagues  of  London  in  1625  and  1665, 
of  the  Netherlands  in  1635-6,  of  Aleppo  in  1740 
and  1761,  of  MarseUles  in  1720,  and  of  Malta  in 
1813;  if  we  ^rn  our  eyes  to  the  modem  visita- 
tions of  pestilence  in  Spain  and  the  United  States, 
and  the  East  Indies ;  or  if  we  look  back  to  the  de- 
scriptions of  the  plagues  of  Athens  and  Rome,  as 
recorded  by  Thucydides  and  Livy,  without  laying 
any  stress  on  the  poetic  colouring  of  Homer,  Lu- 
cretius, and  Ovid,  we  find  that  some  remarkable 
intemperature  of  Uie  weather  and  seasons  has  beea 
the  antecedent,  and,  generally,  a  warm  southerly 
constitution  of  the  air  a  concomitant  of  these 
events.  This  intemperature,  whether  marked  by 
excessive  cold  followed  by  excessive  heat,  or  ex- 
cessive rains  followed  by  excessive  drought,  and 
vice  versAf  has  so  often  eoncurred  with  fatal  epi- 
demical distempers  to  form  one  series  of  events, 
that  we  have  the  pestilential  constitution  or  mrtfr- 
racts  XoifuiSris  of  the  observing  ancients,  especially 
the  Greek  physicians,  as  clearly  laid  down  as  any 
aphorism  in  onr  science,  and  prognostics  of  pesti- 
lence firamed  accordingly.  A  volume  might  easily 
be  filled  with  facts  illustrative  of  this  position* 
but  we  must  premise  one  general  remarii,  that, 
straitened  as  we  are,  by  the  nature  of  the  work, 
within  narrow  limits,  yet  in  so  comprehensive  an 
argument  some  general  results  must  neoessarify 
be  assumed ;  pledging  ourselves  at  the  same  time 
for  the  truth  ^  the  principle,  whilst  we  are  omit« 
ting  the  details  on  which  it  is  ibnndedL 
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[Abo^  the  time  cholera  iSrsf  made  its  appear- 
ince  in  England,  in  1832,  Dr.  Prout  noticed  a 
pofitrve  increase  in  the  vveight  of  the  air,  similar  to 
what  nught  be  produced  by  &e  diffusion  of  a 
l^Tj  gaseous  piiociple  throagh  the  lower  regions 
of  the  atmosphere.  See  art.  Cho  lxba,  Epidsmic, 
p.  4!21.] 

There  can  be  Ettle  difficulty  in  tracing  a  con- 
BcctioQ  between  in  temperature  of  the  seasons  and 
frmine  or  unwholesome  food;  and  the  relation  of 
the  latter  to  the  production  of  epidemic  pestilence 
b  more  clearly  manifest  when  we  consider  that  its 
violence  almost  invariably  falls  upon  the  poor. 
It  is  a  remark  of  Dr.  Mead,  deduced  from  his  pre- 
Tioas  enquiries,  and  confirmed  by  every  pestilen- 
tial epidemic  subsequent  to  his  time,  « that  it  has 
never  been  known  when  ttit  plague  did  not  first 
begin  among  the  poor."  This  observation  is 
strengthened  by  the  histories  of  the  yellow  fever 
in  America  and  in  the  south  of  Spain,  of  the  cho- 
lera in  fke  east,  and  of  onr  own  epidemic  fever, 
particoUrly  in  Ireland.  The  poor  are  the  chief 
victims,  because  they  are  principally  subjected  to 
the  exciting  causes.  (HsbercUn,  On  the  Increase 
and  Decrease  of  Disease,  &c) 

Mortality  among  some  tribes  of  the  lower  ani- 
mals not  unfifequentiy  follows  intemperature  of 
the  seasons.  Sometimes  this  mortality  is  noticed 
among  dogs,  cats,  horses,  and  mule^ }  and  some- 
times among  sheep  and  cattle  used  as  the  food  of 
man.  In  the  pestilence  that  raged  at  New  Or- 
leans in  1819,  we  are  told  that  the  cattle  died  r^- 
■( horses^  oxen,  and  cows  with  rotten  tongues; 
sheep  and,  hogs  with  their  hoofe  dropping  off,  and 
cahres  with  rotten  ears.*^  Dr.  Hodges  bears  a  very 
striking  testimony  to  this  fact  in  his  Loimologia, 
or  Account  of  the  Plague  of  London  in  1665  >^ 
«  Many  knowing  persons,'^  he  observes,  <*  ascribed 
the  pestilence  to  the  quantity  of  bad  meat  from 
the  preceding  sickness  among  the  cattle,  which 
was  sold  so  cheap  to  the  poor  that  they  fbd  upon 
it  even  to  gluttony."  « It  is  inci^bie  to  think 
how  it  raged  among  them — to  such  a  degree  that 
if  was  ealled  the  poor's  plague/* 

The  question  does  not  seem  to  have  been  en- 
tertuned,  whether  the  same  physical  causes  which 
acted  upon  the  cattle  might  not  have  acted  also  on 
that  part  of  the  human  species  which  was  most 
exposed  to  element^  vicissitades. 

Sahraresa  suppose  the  epidemic  fever  of  1 764, 
at  Cadiz,  'was  occasioned  by  the  old  and  corrupted 
eom.  «<  Amongst  the  poor,"  he  says,  **  the  disor- 
der was  most  violent.  In  this  year  the  animals 
were  ihst  affected ;  and  the  mortality  was  prind- 
paOy  observed  among  birds  that  fed  on  grain,  as 
pigieonsy  poultry,^  dec"     (Z>r/JM0c/!eim.) 

In  the  ieter  of  CadiE  of  the  year  1800,  Sir 
James  Fellowes  asserts  that  "the  air^  from  its 
stagnant  stute,  became  so  vitiated,  that  ittf  noxious 
qnaiities  affected  even  animals;  canary-birds  died 
with  blood  issuing  from  their  bills ;  and  in  all  the 
neighbooring  towns  which  were  afterwards  infect- 
ed, no  sparrow  ever  appeared."  (Dr,  Good,  vt>l.ii. 
p.  74.) 

Dr.  Meed  states  that  **  it  has  been  observed  in 
tines  ci  the  plague  that  the  country  has  been  for- 
saken by  the  birds."  This  curious  fact'  does  not 
beloog  only  to  the  fbrtn  of  pestilential  fever  called 
phgiQe:  it  is  one  of  the  mttij  phenomena  which 


are  scarcely  leconcileable  w.th  the  ndtitfn  that 
gives  to  the  causes  of  pestilence  So  confined  a- 
range  as  the  intercourse  with  an  infected  individual 
or  the  exposure  to  fomites.  Livy  tells  us  that  lii 
the  pestilence  at  Rome,  A.  U.  C.  671,  «  not  a  vul- 
ture was  to  be  seen  for  two  years :"  and  Thucy- 
dides  relates  that  in  the  plague  of  Athens  "  the 
birds  that  usually  preyed  on  human  flesh  entirely 
disappeared."  r^emeri)rocck,  the  learned  and  can- 
did aulhor  of  the  work  on  the  plague  of  Nimeguen 
in  1636,  records  that  it  often  happened*  when 
canary-birds  died  withbut  any  obvious  cause  in, 
any  house,  the  plague  showed  itself  not  long  after 
in  some  of  the  f^m^y."  He  also  states  that  birds 
were  much  more  scarce  than  at  other  times :  — . 
"  avium  multo  rarior  numerus."  It  is  mentioned 
by  Dr.  Short  that  «  during  the  fottr  months  Dant- 
zic  was  afflicted,  in  1709,  alt  kinds  of  birds,  as 
swallows,  crows,  sparrows,  dec  deserted  Ihe  city." 

M  A  rubigo  or  mildew, 'i.  e.  a  dew  impregnated 
with  highly  corrosive  powers,  ^see  Hira  on  Pesti- 
lence, p.  91,)  was  anciently  deemed  one  of  the 
causes  of  epidemic  diseases.  The  Romans,  ap- 
prised of  the  pernicious  effects  of  these  mildews, 
instituted  what  they  denominated /ex/a  rubigaUa^ 
and  worshippeid  an  iipaginary  God  under  the 
name  of  Robigo.  Hoffmann  mentions  such  a 
dew,  <ro^  valde  cbrrosivus,'  as  having  thfissted 
vegetables  in  1693-4,  whence  the  cattle  died  in 
multitudes.  (Tom.  L  de  Temp.  Ann.  Insalub.) 
And  Ramazzici  ascribes  an  epidemic  to  similar 
dews;  at  wtkich  time  the  vegetables,  com,  and 
fruit  became  black,  being  affected  with  a  'lues 
rubigalis.'  The  same  year  was  remarkable  for  the 
scarcity  of  honey ;  and  most  creatures  that  live 
upon  what  they  extract  from  vegetables  died  or 
languished.  Probably  such  occurrences  led  many 
of  the  ancient  writers  to  mention  the  ^ence  of  Hip 
grasshopper,  and  the  Jrooping  inactivity  of  the  beio 
and  the  silk-worm,  among  the  presages  of  impend-? 
ing  pestilence.  As  to  the  spots,  which  are  said  to 
have  assumed  various  forms,  especially  those  of 
erueiculae  or  little  crosses^  and  vo  have  appeared 
suddenly  on  garments,  utensils,  dec  as  they  are 
recorded  chiefly  on  the  authority  of  monks,  whose 
writings  are  highly  tinged  with  superstition,,  they 
are  scarcely  worthy  of  serious  consideration." 
(Rees'  Cyclop,  art.  Epidemie*) 

Most  of  the  writers  who  treat  of  the  prognostics 
of  pestilence  refer  to  swarms  of  some  of  the  insect 
tribes.  Lord  Bacon  particularly  remarks  that 
« those  years  have  been  noted  for  pestilential, 
wherein  there  were  great  numbers  of  frogs^  flies, 
locusts,  &c."  The  plagues  of  Dantzic,  Nimeguen, 
and  Marseilles,  and  many  others,  afford  illustra-. 
jtions  ofthis  fact  To  give  details  of  all  the  natural 
signs  would  not  be  compatible  with  our  object. 

2.  To  found  a  truth  in  science  we  must  have 
recourse  to  geperal  observation  s.  Isolated  facts 
are  only  valuable  so  far  as  they  tend  to  establish 
general  laws.  There  is  no  science  in  which  what 
are  called  facts  require  to  be  viewed  with  more 
suspicion  than  in  that  of  medicine ;  nor  any  de- 
partment of  it  where  there  is- more  room  for  error 
than  in  that  which  comprehends  the  invisible 
region  of  contagious  miasms  and  atmospheric  im- 
puritio.  We  have  the  following  general  observa- 
tion of  Dr.  Mead  in  relation  to  the  fnatter  before 
xa:  « Fevers  of  eztraordhiaiy  maligiiity  are  the 
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QfOftl  tonmmun  of  plague,  and  die  netnnl  eon- 
jequence  of  that  ill  itate  of  air  which  attends  all 
plagues."  This  admission  cannot  bqt  be  consi- 
dered very  important.  It  does  not,  howerer,  depend 
upon  the  authority  of  Dr.  Mead.^  The  hci  is  con- 
Ivmed  by  a  most  ample  induction.  Fevers  of 
extraord^axy  malignity,  and  other  forms  of  mortal 
disease,  have  been  observed  to  be  ^  usual  fore- 
nmnera  of  plague  or  epidemic  pestilence  in  almost 
every  conntiy.  (See  Webster^a  Histoiy  of  Epide- 
mic Diseases ;  and  Researches  into  the  Laws  of 
Pestilence,  by  Thomas  Hancock,  M.  D.) 

It  was  rather  triumphantly  stated  that  the  plague 
of  Malta  in  1813  formed  an  exception  to  this  rule, 
in  order  to  prove  the  position  that  the  disease  was 
imported  from  Alexandria ;  in  &ct,  that  no  pre^ 
cursor  fever  ushered  in  that  pestilence:  and  if  we 
had  no  other  accounts  of  it  than  those  by  Faulk- 
ner ahd  Tully,  yre  should  have  been  left  somewhat 
in  the  dark  on  this  point  But  the  candid  and 
enlightened  Dr.  Hennen  informs  us  that  **  for  four 
or  five  years  preceding  that  in  which  the  plague 
raged,  sudden  deaths  were  more  frequent  than  or- 
dinary, and  during  the  twelve  months  immediately 
preceding,  and  especially  for  the  last  month  of  the 
period,  the  increase  was  still  more  remaricable,  in- 
somuch as  greatly  to  excite  public  .observation." 
(Edinburgh  Medical  and  Physical  Journal,  ^o. 
104.)  **  Apoplexies  (^r  sudden  deaths)  and  other 
diseases  were  never  so  general  or  so  numerous  in 
the  memory  of  man." 

"  It  is  observable,"  says  Dr.  Heberden,  (see  his 
observations  above  quoted:  p.  86,)  «that  at  its 
first  breaking  out  the  disease  has  never  been 
known  to  be  the  plague.  It  has  moreover  very 
generally  been  preceded  by  a  severe  putrid  fever.** 
The  plagues  of  Venice  in  1676,  of  London  in 
1625  and  1665,  of  Nimeguen  in  1636,  of  Naples 
j(  1656,  of  Marseilles  in  1720,  of  Aleppo  in 
1742  an^  1760>3,  of  HoJstein  in  1764,  and  of 
Moscow  in  1771,  were  all  preceded  by  malignant 
fevers. 

Now  if  any  one  should  inquire  vhat  are  the 
effects  of  that  peculiar  state  of  air  which  ushers 
|n  an  epidemic  pestilence^  the  answer  attested  by 
long  experience  is,  the  occurrence  of  ma%nant 
fover.  This  is  one  part  of  the  history  of  such 
events.  But  let  us  notice  more  particularly  the 
observation  which  Dr.  Heberden  has  annexed  to 
the  statement  of  this  fact,  viz. :  that  «  at  its  first 
breaking  out,  the  disease  has  never  been  known 
to  be  the  plague."  The  simple  reason  of  this 
extraordinary  circumstance*  and  of  the  doubts  and 
dissensions  which  have  sprung  from  it,  is  th^ 
gradual  and  imperceptible  change  of  the  malig- 
nant fever  into  the  true  pestilential  fever  or  plague, 
and  the  contrariety  of  this  fact  to  the  medical 
systems  an4  authorities  which  have  assigned  dif- 
ferent forms  of  the  same  disease  to  diflerent  dasies 
and  orders  in  nosology.  We  may  almost  take 
shame  to  ourselves  that  we  belong  to  a  profession 
which,  either  from  the  imperfection  of  the  science 
itself^  or  from  the  deficient  observation  of  its  fol- 
lowers, has  exhibited  so  many  instances  within 
the  last  two  centuries  in  different  countries,  of 
reproachful  contention  among  the  fiicul^,  on  the 
eve  of  pestilence,  about  its  name  and  nature ;  and 
which  hitherto  has  laid  down  so  few  soKd  data  to 
«ecure  practitioners  from  future  quarrels  op  the 


same  ground.  Leaving  4he  dispotes  about  eon- 
tagion  out  of  the  question,  the  disputes  about 
names  -or  nosological  terms  have  agitated  physi- 
ciane  in  Italy  and  Franoe,  and  Russia  and  Ger« 
many,  and  Spain  and  America,  not  excepting  our 
own  country,  1^  the  sober  and  impartial  members 
of  the  profession  are  mortified*  and  legislatures 
are  wearied  and  disgusted ;  for  the  latter  know 
not  what  is  really  matter  of.  feet,  and  the  former 
are  unwilling  to  ally  themselves  with  such  fierce 
combatants.  Lord  Bacoii*s  aphorism,  in  its  gene- 
ral signification,  has  been  repeatedly  confirmed 
since  his  time,  that  **  the  lesser  infi^^ons  of  small- 
pox, purple  fever,  agues,  &c  iir  the  preceding 
summer,  and  hovering  all  winter,  do  portend  a 
great  pestilence  the  summer  follovring ;  for  putre- 
fection  rises  not  to  its. height  at  once,"  Lord 
Bacon  was  too  much  of  a  philosopher  to  inteipreC 
the  regtilar  series  of  natural  phenomena  ^y  hie 
own  fancies,  and  too  little  of  a  systematic  writer 
on  medicine  to  perplex  himself  with  the  trammels 
of  artificial  distinctions  imposed  by  names.  >  But 
some  physicians  have  endeavoured  to  show  that 
there  was  «nly  a  casual  connection  between  the 
pestilential  epidemic  and  the  malignant  fever,  its 
forerunner ;  and  numbers  have  on  such  occasiotis 
involved  themselves  in  keen  disputes,  whether  the 
name  of  malignant  fever  or  that  of  plague  was 
the  proper  appellation  of  the  epidemic  pestilence 
itseld  In  this  way  they  have  too  generally  trod 
the  thorny  ground  of  contention  instead  of  the 
simple  path  of  faithful  observation ;  and  the  con- 
sequence is,  that  we  have  more  of  counter-state- 
ments than  of  unquestionable  facts  reported  to  us 
from  the  scene  of  every  pestilential  visitation. 

Nevertheless,  all  is  not  confusion;  and  there 
are  some  things  on  which  medical  science  may 
repose  with  satisfection  in  reference  to  this  part 
of  the  subject  Two  important  observations  be- 
long to  it :  the  one  is,  that  the  malignant  fever 
which  precedes  the  plague,  commonly  reappears 
at  its  decline  t  and  the  other,  that  during  the  con- 
tinuance of  the  epidemic  pestilence  itself,  at  least 
during  its  active  prevalence,  all  other  forms  of 
epidemic  disease,  such  as  those  which  are  peculiar 
to  the  place  and  to  the  season  of  the  year,  are  enr 
tirely  extinguished.  With  regard  to  the  former, 
it  may  be  noticed,  that  one  of  the  first  and  most 
evident  signs  of  the  epidemic  pestilence  bein^ 
about  to  cease  its  ravages,  is  the  appearance  of. 
aiMtber  form  of  epidemic  fever,  generally  of  that 
which  preceded,  and  sometimes  of  a  new  train  of 
diseases ;  this  new  order  of  things  indicating  that 
the  pestilential  constitution  is  changed,  or  at  least, 
the  diq>osition  in  the  air  to  foster  and  ^read  th« 
principal  disease,  completely  for  the  time  removed. 
The  second  fiict  is  interesting,  both  from  the  anti- 
quity  of  the  observation  and  from  its  accordance 
with  modem  experience;  that,  while  the  tyrant 
disease  is  prevailing,  it  usurps  complete  dominion, 
andsuBto  no  other  disease  to  appear  of  an  ^i- 
demic  character.  This  was  noticed  in  the  plague 
of  Athens,  by  Thucydides  $  and  every  pe^ilence 
since  that  memorable  period  has  verified  vhe  ob- 
servation. It  was  noticed  particularly  in  the  last 
plague  of  Malta.  A  ^et  recorded  by  Sauvages^ 
(NosoL  Method,  vol.  I  p.  415,)  places  this  cir- 
cumstance in  a  very  strong  lifl^t,  viz.  that  whea 
the  plague  was  raging  in  Uie  south  of  Franoe  ia 
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ITtO-Sl,  no  gmiiu  mtmber  of  penonk  died  of 
die  dieeaso  in  tiie  town  of  Alet---and  none  died 
of  anj  other  diMafle— during  tlie  jeer  of  ite  Tiii- 
tatibn,  than  need  to  be  carried  off  by  other  dis- 
caees,  thoogh  the  plague  absorbed  all  others,  or  in 
hct  pnt  them  to  flight  while  it  waa  preyaiting. 
^liia  is  an  incontestable  (act,  and  a  Sufficient  an- 
swer to  those  who  deny  the  operation  of  any 
general  canae.  For  it  is  perfectly  clear  that  if  a 
Tessel  fiom  8idon  brought  the  plague  to  Marseilles 
in  1720,  as  was  alleged,  and  tliat  the  contagipn 
was  conveyed  from  thence  to  Alet  in  Languedoc 
in  1731,  as  was  asserted^  tbia  accidental  drcum- 
slanoe,  iqKm  that  hypothesis  must  have  exerted  a 
most  extraor£nary  influence  on  the  atmosphere 
of  the  town  of  Alet,  or  rather  on  the  constitution 
of  every  one  in  it,  if  it  put  every  other  form  of 
mortal  disease  to  flig^  fbr  a  whole  year  i^Aer. 

The  g<enerai  remarks  above  ^made,  relative  to 
^  forerunners  of  plague  and  its  insidiouB  ap- 
proadies  and  dominion  over  other  diseases,  apply 
•lao  to  the  pestilential  fever  of  Spain,  and  to  the 
yeUow  fever  oi  America.  «The  occurrences," 
ttys  Dr.  Halloran,  « which  preceded  the  epidemic 
of  Barodona  in  1821,  correi^pond  with  the  old  and 
leeent  observations  on  a  similar  subject  in  other 
countries ;  it  afanost  invariably  happening  that  the 
yellow  fever  of  Spain  is  preceded  by  Unusual  dis- 
eases of  vBiiooa  form  and  force^  more  particularly 
by  bilious  remittent  fevers^  which  are  often  so 
aggravated  and  malignant  that  physicians  them- 
selves do  not  venture  to  define  the  line  of  demar- 
cation between  tbem  and  the  avowed  epidemic." 
Id  the  *«  Sketches  of  the  Medical  Ti^graphy  of 
the  Mediterranean,"  by  Dr.  Hennen,  who  closed 
his  profesconal  career  at  Gibraltar  ii^  1828,  and 
who  observed  and  wrote  with  equal  candour  anfd 
abi%,  we  find  it  stated  (hat,  «in  1818  bad  re- 
mittent fevers  preceded  the  epidemic  which  raged 
at  Gibraltar,  and  thai  its  true  nature  wos  disguis- 
ed, tSl  it  had  made  such  progress  as  to  be  preva- 
lent in  every  quarter  of  the  town. 

With  r^:ard  to  the  transatlantio  pestilence, 
Webster  informs  us  that  « the  yellow  fever  never 
occurs  in  the  temperate  IaUtud«i  of  America,  ex- 
eept  under  a  pestilential  constitution  of  the  air, 
manifested  by  other  malignant  diseases ;  and  that 
h  lis0  been  preceded  by  acute  diseases,  and  follow- 
ed by  remittents,  dysentery,  and  malignant  pleu- 
nsy. 

3.  We  believe  that  the  remailc  of  ^denham 
apfiiiee  to  the  plague  and  the  y^ow  fever,  and 
^  Indian  cholera,  and  to  every  other  form  of  epi- 
demie  pestilence;  that  «all  epidemics  at  ^eir 
fint  appearance  seem  to  be  of  a  more  spirituous 
and  aobtile  nature,  in  other  words,  more  violent 
and  acute,  as  fer  as  can  be  judged  from  theb 
symptoms,  than  when  they  become  older." 

These  dianges  or  varieties  in  an  epidemic  pes- 
tilence, during  a  few  months*  career,  might  be 
eoBsidered  at  some  length  und^  three  heads,  viz. 
the  proportional  mortality,  the  Appearance  of  the 
symptome,  and  the  alleged  differebce  in  the  con- 
tagioos  properties ;  but  a  very  brief  notice  of  each 
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As  to  the  first,  it  appears  to  be  a  universal  fact, 
fliat  at  the  fint  rise  of  an  epidemic  pestilence,  the 
propofftional  mortality  is  always  greatest  ^  and, 
«  the  oootCBiy,  at  the  decline^  whether  a  few 


months  or  weeks  only  comprise  the  whofe  career, 
the  disease  loses  much  of  its  fetal,  character; 
putting  entirely  out  of  view  the  interference  of 
medical  art  in  either  case.  Knowing  this  to  be 
the  law,,  though  we  might  not  6e  surprised  that, 
at  the  appearance  of  a  new  and  formidable  diteaso, 
when  all  is  perplexity  and  alarm,  medical  men 
should  be  at  a  loss  respecting  the  proper  treat- 
tnent,  and  should  often  witness  the  unequal  con-' 
flictof  their  science ;  yet  we  can  scarcely  withhold 
a  smile,  when  we  see  so  much  self-congratulation, 
aiid  tbe  numerous  cases  of  recovery  at  the  decline 
attributed  to  some  improved  plan  of  treatment 

With  regard  to  the  symptoms  or  outward 
character  of  an  epidemic  pestilence,  we  believe 
the  assertion  may  be  safely  warranted,  that  it  has 
never  happened  that  the  appearances  were  uhiform 
in  its  beginning,  height,' and  decline.  As  to  the 
plague,  this  is  well  known  to  be  the  case :  Syden- 
ham, Russell,  and  others,  note  the  feet  On  the 
points  of  distinction  betweeA  tbe  varieties  of  the 
disorder  we  need  not  dnigll ;  though  it  would  be 
a  work  of  no  small  practical  utiUty  to  consider  the 
usual  periods  in  which  the  bubo,  carbuncle,  pur- 
ple spots,  and  milder  features  of  the  disease  make 
their  appearance.  But  if  our  limits  allowed,  it 
might  be  shown  that  even  the  quick  or  apoplectic 
nature  of  the  attacks  at  the  comihencement,  bears 
a  near  affinity  to  some  of  those  precursor  diseaseis^ 
which,  in  London,  Marseilles,  Aleppo,  and  Malta, 
ushered  in  the  pestilence  itself;  and  at  the  decline 
the  mild  features  and  diminished  mdrtality  exhibit 
a  striking  contrast  with  its  previous  violence  and 
malignity.  It  would  scarcely  be  right  to  conclude 
this  part  of  the  subject  without  noticing  an  obser- 
vation of  Sir  James  M*Grigor,  showing  the  varie- 
ties which  the  same  disease  will  sometimes  assum* 
under  the  influence  of  difier^ nt  localities  and  e<|a 
sons.  «  When  the  plague  first  brokis  out  in  the 
Indian  army  in  Egypt,  the  cases  tent  from  thd 
crowded  hospitals  of  the  sixty-first  and  eigb^- 
dghth  regiments,  were  fVom  Uie  coknmencement 
attended  with  the  typhoid  or  low  symptoms. 
Those  which  were  sent  from  the  Bengal  battalion, 
when  the  army  was  encamped  near  the  marsh  of 
El-Hammed,  were  all  of  the  intirmittent  and  re- 
mittent type.  The  cases  which  occurred  in  the 
cold  rainy  months  of  December  and  January  had 
much  o(  tho  inflammatory  diathesis ;  and  in  the 
end  of  the  season,  at  Cairo,  Ghiza,  Boulac,  and 
on  crossing  the  isthmus  of  Suez,  the  disease  wore 
the  form  of  a  mild  continued  fever." 

With  regard  to  the  appearances  of  the  yellow 
fever  in  Philadelphia  in  1793,  Dr.  Bush  teUs  us, 
that  **  the  frequent  absence  of  a  yellow  colour  led 
to  mistakes  which  cost  the  dty  several  hundred 
livea;"  as  the  want  of  inguinal  tumours  at  the 
rise  of  the  plague  of  Messina  in  1743,  caused 
thirty-three  physicians  out  of  thirty-four  to  deny 
the  pestilential  nature  of  the  disorder,  and  to  neg« 
lect  the  proper  means  of  checking  it,  till  it  was 
too  late. 

It  nught  appear  that  we  were  departing  from 
the  rule  at  first  laid  down,  and  entering  upon  dis- 
putable ground  by  taking  any  notice  of  conta- 
gion; but  tiie  observations  to  be  made  being 
formed  by  decided  advocates  of  that  doctrine,  they 
ought  at  least  to  merit  due  attention  from  all  who 
do  not  deny  it,  especially  firom  those  who  ascribe 
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fo  macli  mora  to  contagion  than  to  atmoapberic 
inflacnce.  Dr.  Russell  iaforms  us  that  at  ^e  be- 
ginning of  an  epidemic  plague  the  contagion  is 
so  feeble,  in  other  words,  so  many  of  the  attend- 
ants escape  infection,  and  such  long  interrals .  oc- 
cur between  the  cases,  as  to  cause  serious  perplex- 
ity respecting  the  nature  of  the  disorder,  (Russell 
on  the  Plague,  pp.  19  and  261);  and  that  the 
contagious  property  is  nearly,  if  not  quite  extin- 
guished, at  die  decUne,  both  in  persons  and  clothes, 
must  be  obvious  to  every  unbiassed  .observer  who 
considers  the  facts;  for  the  diseaso  has  never 
ceased  in  any  place  for  want  of  subjects  to  act 
upon,  (Researches,  p.  156.)  And  the  compre- 
hensive remark  of  Dr.  Russell  is  a  striking  an- 
swer to  those  who  can  trace  the  extinction  of  an 
epidemic  plague  to  no  other  means  than  police 
regulations.  It  is  in  these  words :  «  From  what 
has  been  sai4  of  London,  Aleppo,  and  Marseilles, 
Jt  would  seem  as  if  there  was  little  observable  dif- 
ference in  the. mode  of  its  termination,  in  cities 
where  purification  was  nractised  and  where  it  was 
not"  •; 

In  all  stages  of  the  bilious  pestilence  of  Amer- 
ica, its  contagious  property  is  so  indistinctly  mark- 
ed, that  Dr.  Rush  felt  himself  obliged  to  confess 
"that  « the  interests  of  humanity  were  <leep1y  con- 
cerned in  the  admission  of  the  rars  and  feebk 
contagion  of  the  yellow  fever.*'  And  although 
contagion  is  what  popular  opinion  fixes  upon  the 
plague  as  its  necessary  tittribpte,  yet  there  cannot 
be  a  shadow  of  doubt,  that  at  all  times  this,  con- 
tagious property  of  the  disease  depends  on  so 
many  contingencies  to  give  it  force,  as  to  justify 
the  remark  of  Dr.  Russell,  **  that  the  dread  of 
contagion  from  plague  may,  consistently  with 
truth,  be  moderated." 

Dr.  Kussell  sums  up  the  matter  in  these  words, 
af^r  stating  that  "  the  constitution  of  the  air  is 
the  cause  which  heightens  or  lessens  the  suscep- 
tibility of  the  contagion."-r— '<  1st.  In  the  begin- 
ning of  a  pestilence  the  disease,  though  less  con- 
tagious, appears  in  its  most  fatal  form.  2d.  On 
its  increase  and  height,  though  manifestly  mora 
infectious,  the  malignity  of  the  effluvia  does-  not 
seem  to  be  exacerbated^  because  milder  forms  of 
the  disease  are  then  more  common.  3d.  Several 
persons  infected  from  the  same  subject  are  vari- 
ously afflicted ;  some  in  a  greater,  some  in  a  lesser 
degree,  the  disease  being  modified  by  difierence  in 
constitution.  And  lastly,  persons  in  constant 
communication  with  the  sick  who  have  resisted 
infection  in  the  most  contagious  stages  of  a  pesti- 
lence, are  sometimes  attacked  in  its  declining 
state ;  which  seems  to  indicate  some  change  in 
the  habit  of  the  individual,  not  the  increased  ac- 
tivity of  the  cdntagious  effluvia,"  (Treatise  on  the 
Plague,  p.  261.)  "At  Aleppo  there  were  in- 
stances of  persons  who  had  exposed  themselves 
two  or  threb  successive  seasons,  being  attacked  at 
length  when  the  contagion  was  fast  on  the  decline, 
and  the  distemper  had  become  in  all  respects  mild- 
er," (Treatiso  on  the  Plague,  p.  301.) 

In  considering  the  progress  of  an  epidemic  pes- 
tilence from  one  country  or  city  to  another,  it  must 
be  viewed  as  a  remarkable  fact,  that  a  disease 
which  has  become  so  mild  as  to  lose  the  power  of 
doing  midchief  in  one  place,  when  transferred  to 
another  should  begin  in  the  same  insidious  and 


destructive  manner,  and  cotrtmne  to  vage  vi\\h 
the  09une  violence,  and  at  last  ihodenta  its  fbry  in 
the  same  way  as  it  was  observed  to  do  in  the 
former ;  making  due  allowance  for  the  variety  ^f 
circumstances  which  must  tend  to  modify  th« 
effects  in  different  places.  On  the  common  ex- 
emption of  strangera  and  others  we  have  not  time 
or  space  to  enlarge. 

4.  The  evidence  which  bears  upon  the  eonne^ 
tion  of  pestilence  with  filth,  ^Scc,  is  remarkable  : 
it  is  both  negative  and  positive.    The  negative  is 
the  absence  of  pestilenOe  from  those  cities  of  Eu- 
rope, now  (or  more  than  a  century  and  a  balA 
which  have  adopted  a  system  of  health-poUce,  not 
by  guarding  against  foreign  contagion,  but  by  do- 
mestic cleanliness.    The  positive  is  the  devast^ 
tion  of  those  where  attention  has  not  been  paicl 
to  these  points ;  and  the.  immediate  good  effects 
which  have  resulted  from  sanatory  regulations 
wherever  they  have  been  adopted.    «  Dr.  Heber- 
den,"  as  was  observed  by  Bateman  in  an  able 
article  on  the  subject,  «has  collected  the  most 
ample  and  satisfactory  evidence  df  the  connection 
of  plague  and  of  the  malignant  contagious  fevec» 
which  usually  precedes  and  accompanies  it,  (it, 
indeed,  they  be  not  modifications  of  one  and  ue 
same  disease,)  with  the  filth  of  crowded,  ill-con- 
structed Urgo  cities,  in  all  ages  and  countries." 
London,  Paris,  and  the  cities  of  the  Netherlands, 
which  were  formerly  scourged  by  pestilence,  when- 
ever untoward  causes  operated,  such  as  wairs,  un- 
cultivated fields,  famine,  or  unwholesome  food, 
wretchedness  occurring  in  a  congregated  mass  of 
human  beings,  added  to  irregular  seasons  and  in- 
temperature  of  the  climate,  have  been  compara* 
tively  exempt  from  its  visitations  since  their  streets 
were  paved  and  widened,  and  kept  dean  fivoi 
animal  and  vegetable  filth,  which  formerly  lay  in 
heaps  under  a  scorching  sun ;  since  sewers  have 
been  dug,  and  fresh  water  has  been  abundantly 
supplied  to  them ;  since  houses  have  been  better 
ventilated,  and  built  more  for  the  purposes  of 
health  than  of  harbouring  the  greatest  mass  of 
people  in  the  smallest  possible  space ;  and  since 
all  kinds  of  stag^nt  pools  have  been  removed 
from  their  vicinity.    And,  besides  the  exemption 
from  pestilence,  the  type  and  character  of  tiie 
reigning  diseases  in  some  of  these  cities  have  been 
much  changed  for  the  better  {  and  the  relative 
mortality  has  been  wonderfully  diminished.    Thie 
is  strikingly  exemplified  in  London. 

But  as  it  was  always  in  the  most  filthy  parte 
of  those  cities  that  plague  «  originated  and  main* 
taincd  its  head-quarters,'*  so,  in  other  cities,  which 
have  been  tardy  in  adopting  such  improvements, 
as  Marseilles,  Moscow,  and  other  places,  there  wa« 
a  corresponding  liability  to  its  invasion  much  later 
than  the  period  above  noticed.  And  now;  if  we 
turn  ouif  attention  to  the  domestic  sources  of  ma- 
lignant fever  still  subsisting  in  the  citiesof  Spain, 
which  have  so  oflen  been  scourged  with  it  of  late 
yeara ;  or  to  the  present  state  of  Constantinople, 
Cairo,  and  Alexandria,  we  need  not  wonder  at  the 
facts  which  experience  has  thus  unfolded  to  us 
from  time  to  time  in  confirmation  of  these  princi- 
ples. «  All  the  towns  and  cities  (in  Spain)  which 
suffered  from  the  yellow  fever  were,  wi(h  the  ex- 
ception of  Cadiz,  filthy  in  the  extreme,  disgust- 
ingly 00,  and  vei^^  objectionable  oft  the  acoie  of 
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¥NitibtioD,  BltoatioB,  and  form  of  canstruction ; 
while  the  different  towns  of  Arena,  Matero,  Bada- 
lona,  Tarragona,  Vimaros,  Benidarla,  Valencia, 
Alcama,.  Yelez,  Malaga,  Marabella,  Eatepona, 
Vejer,  Conil,  Puerto  Real,  Rota  Ghipiona,  Orcea, 
and  Medina  Sidonia,  all  of  which  are  in  the  vi- 
cinity of  the  sea,  and  which,  it  my  be  presumed, 
from  their  relative  situations,  communicate  freely 
with  the  theatres  of  disease,  were  not  affected  l^ 
the  malady.  They  seldom,  indeed,  suffered  in 
any  other  years;  because,  independent  of  their 
kx^lities  being  better  diosen  for  health,  they  are 
comparatively  dean."  (Good's  Study  of  Medi- 
cine, vol.  it.  p.  81.) 

'  In  the  cities  of  toe  east  which  are  still  scourged 
with  the  plague,  they  nourish  from  year  to  year 
the  seeds  of  the  disorder  in  their  own  bosoms,  in 
dimatea,  too,  the  most  favourable  to  the  propaga- 
tion of  pestilential  epidemics ;  yet  in  these  very 
places  it  is  only  in  seasons  when  aggravated 
causes  have  been  operating,  that  pestilenoe  in  an 
epidemic  form  appears;  and  when  it  does  show 
hseU^  the  phenomena  of  its  beginning,  and  height, 
and  decline,  correspond  with  those  which  have 
been  stated  to  occur  in  other  places,  allowing  for 
the  difference  of  climate.  Sir  John  Webb  notes 
the  common  epidemic,  or  rather  endemic,  preva- 
lence of  plague  in  Egypt  in  these  words :  and  the 
reader  Is  requested  to  bear  in  mind  the  difference 
in  the  violence  and  symptoms  of  the  dkusase  in  its 
beginning  and  decline.  <«  The  course  of  the  dis- 
ease is  nearly  the  same  every  year,  and  equally 
varies  in  different  seasons  of  the  year.  In  Egypt 
it  commences  in  November,  at  which  time  it  rages 
with  its  most  deadly  malignity ;  and  those  who 
are  aiiected  by  it  sink  into  the  grave  almost  with- 
out complaint  It  continues  its  ravages  with  little 
abatement  through  the  winter  and  the  earlier  part 
of  the  spring,  when,  as  the  weather  becomes 
wanner  by  the  approach  of  summer,  its  attacks 
are  less  frequent,  its  symptoms  much  milder,  and 
k  subsides  into  a  manageable  malady."  Pappon, 
a  late  French  writer,  tells  as,  that  even  in  Egypt, 
when  it  was  formerly  well  cultivated,  the  climate 
was  healthy  compared  with  that  of  Rome  in  its 
decfine. 

"With,  regard  to  the  indigenous  causes  adequate 
to  the  production  of  yellow  fever  or  the  transat- 
lantic plague,  which  Dr.  Rush  had  frequently  an 
opportunity  of  observing,  he  states,  **  Philadelphia 
must  admit  the  uhwelcome  truth  sooner  or  later, 
that  the  yellow  fever  is  engendered  in  her  own 
bowels ;  or  she  must  renounce  her  character  for 
knowledge  and  ^licy,  and  perhaps  with  it  her 
eiisience  as  »  commercial  city.'* 

Although  extensive  marshes  give  rise  to  diseases 
of  a  febrile  character  every  year  among  those  re- 
siding in  their  vicinity,  yet  it  is  oflen  found  that, 
in  seasons  of  uncommon  intempcrature,  the  ma- 
lignity and  fatality  of  such  diseases  are  much  in- 
creased. And  this  cause,  concurring  with  other 
drcomsCances,  has  frequently  produced  a  destruc^ 
tive  pestilence. 

Diodoms  attributes  a  pestilential  disease  which 
occurred  among  the  Carthaginians  at  the  siege  of 
Syracuse  to  the  following  combination  of  dream- 
stances : — **  the  multitude  of  people  confined  with- 
in a  narrow  compass,  the  situation  of  the  camp  in 
a  low  and  wet  ground,  and  the  scorching  heats  in 


the  middle  of  the  day,  succeeded  by  cold  and  damp 
air  from  the  marshes  in  the  night,"  Fracastbrips 
ascribes  a  malignant  epidemic  fever  in  Italy,  in 
the  sixteenth  century,  to  an  extraordinary  inunda- 
tion of  the  Po,  which,  happening  in  the  spring, 
left  marshes,  and^  those  corrupting,  infect^  the 
air  through  the  summer.  Forestus  remarks,  thM 
fVom  the  putrefaction  of  tl^e  water  only,  the  aty 
of  Delfl,  where  he  practised,  was  scarcely  ten 
years  free  from  the  plague  or  some  pestilential 
distemper,  (Rees*  Cyclop.  Art  Epid.  Dia.)  "  At 
this  day"  says  Assalini,  «<  the  lakes,  the  marshes, 
and  the  filthiness  which  one  finds  in  the  dlies  of 
Lower  Egypt,  are  the  principal  causes  of  the  fre- 
quent diseases  to  which  they  are  subject,  and 
which  can  never  be  eradicated  until  we  have  found 
means  to  purify  the  atmosphere  of  their  environs. 
Thia  important  advantage  may  be  obtained  by 
draining  off  the  water  of  the  lakes,  and  filling 
them  up ;  by  keeping  the  dties  dean,  paving  them, 
and  giving  a  free  exit  to  the  rain  water,  ^hich, 
stagnating  in  different  part^  of  these  dties,  becomes 
corrupted,  and,  conjoined  with  filth,  infects  the 
atmosphere.  By  similar  operations  several  cities 
and  provinces  in  Europe,  America,  and  the  Indies, 
have  been  rendered  healthy.  The  inhabitants  of 
the  citadel  of  Cairo,  which  is  favourably  situated 
on  an  eminence,  during  the  plague  of  1791  were 
exempt  from  the  disease,  which  laid  waste  the 
lower  town ;  with  which,  nevertheless,  they  con- 
tinued to  hold  constant  intercourse." 

Bombay  has  been  rendared  much  more  healthy 
than  it  was  formerly,  by  a  wall  built  to  shut  out 
the  sea,  which  formed  a  salt  marsh,  and  by  an 
order  that  none  of  the  natives  should  manure  thdr 
cocoa-nut  trees  with  putrid  fish.  (Lind  on  Hot 
ClimateS)  p.  20  7).  According  to  Diogones  Lae^- 
tius,  Empododcs,  the  Sicilian  philosopher,  removed 
pestilential  diseases  from  the  Salenunlians,  by  con- 
voying two  streams  of  running  water  into  the  stag- 
nating river  round  thdr  city  which  gave  rise  to 
them.  (Diemerbroeck  de  Peste.)  Modena  was 
subject  to  malignant  fevers  from  a  like  cause ;  and 
by  filling  up  the  ditches  and  morasses  which  sur- 
round the  citadel,  those  feverti  have  almost  disap- 
peared.    (See  AaaaJiniy  p.  208.) 

6.  It  is  a  singular  illustration  of  the  preceding 
views,  that  in  lione  of  the  quarantine  establish- 
ments on  the  continent,  and  in  none  of  the  stations 
appointed  for  the  pur^>ose  in  the  British  islands, 
along  so  great  an  extent  of  coast,  engaged  in  such 
imiversal  commerce,  ai\d  for  such  a  number  of 
years,  has  there  ever  been  an  instance  of  a  person 
suffering  death  in  the  process  of  expurgation  or 
purification  of  goods  imported  from  countries 
afilicted  with  pestilence.  Evidence  to  this  efiect, 
so  fiir  as  it  relates  to  our  own  shores,  was  laid 
before  a  select  committee  of  the  House  of  Com- 
mons, in  1819.  (Researches  into  the  Laws  of 
Pestilence,  by  T.  Hancock,  M.  D.  p.  233.) 

Professor  Assalini,  who  has  given  us  some 
interesting  particulars  concerning  the  plague  of 
E^pt,  communicates  the  result  of  his  inquiries 
respecting  the  matter  in  question  in  these  words : 
« It  has  often  been  said,  that  in  breaking  open  a 
letter,  or  in  opening  a  bale  of  cotton  containing 
the  germ  of  the  plague,  men  have  been  struck 
down  and  killed  by  the  pestilential  vapour.  I 
have  never  been  able  to  meet  with  a  single  eye- 
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^tnets  ci  thif  ^tct,  po^witfistaading  the  inquiries 
which  I  have  made  in  the  lazarettos  of  Marseille^ 
of  ToaloQ,  of  Genoa,  Spezia,  Leghorn,  Malta,  and 
in  the  Levant.  AH  agree  in  repeating  that  they 
have  heard  of  such  an  occurrence,  but  that  thejr 
have  never  seen  it  happen.  Citizen  Martin,  cap- 
tain oi  the  lazaretto  at  Marseilles,  who  for  thirty 
years  has  held  that  situation,  toldme  that  during 
that  time  he  had  seen  opened  and  emptied  some 
millions  of  bales  of  cotton,  silk,  furs,  feathers,  and 
other  goods  coming  from  several  places  where  the 
plague  raged,  without  having  ever  seen  a  single 
accident  of  tbe  kind."  The  chief  physician  of 
the  lazaretto  at  Malta  informed  Dr.  Maclean  that 
during  the  period  of  fif^n  years  in  which  he 
/requented  the  lazaretto,  no  cargo  arrived,  the 
expurgation. of  which  infected  a  single  individual 
in  the  establishment ;  and  according  to  the  testi- 
mony of  the  deputy-inspector  Grieves,  none  of  the 
persons  so  employed  were  afiected  in  that  island 
during  the  plague  of  1813. 

If  we  go  to  the  Levaht,  we  have  the  evidence 
of  Sir  James  Porter,  that  <*  all  sorts  of  merchan- 
dise susceptible  of  infection  pass  through  the 
hands  of  our  English  factors  at  Aleppo,  Smyrna, 
or  the  places  from  whence  they  are  shipped ;  they 
are  examined  strictly  by  them,  or  by  their  ser- 
vants; and  there  Ib  not  upon  record,  nor  has  a 
single  living  witness  ever  related  an  ihstance  of  an 
English  factor  or  servant  dying  of  the  plague,  at 
any  of  the  sea-port  towns,  or  in  any  other  part  of 
Syria  or  Asia  Minor,  and  but  one  only  in  Con- 
stantinople, in  almost  a  century ;  though  the 
disease  very  frequently  rages  in  that  metropolis.'* 
(Russell  on  the  Piague,  p.  309.) 

In  connecting  together  the  preceding  classes  of 
fiicts  and  observations,  it  is  necessary  to  premise 
that  a  mere  sketch  is  only  given,  and  very  general 
conclusions  only  can  be  drawn ;  but  we  believe 
that  no  theory  of  epidemic  diseases  will  be  perfect 
which  does  not  include  a  comprehensive  survey  of 
all  these  circumstances. 

As  to  the  phenomena  of  the  weather  and  sea- 
sons, it  must  be  allowed  that  the  physical  signs 
deduced  from  their  intemperature  and  irregulari- 
ties, such  as  blights,  mildew,  abundance  of  insects 
and  reptiles,  flight  and  death  of  birds,  murrain 
among  cattle,  and  pestilence  among  brutes,  are 
uncertain  in  their  development  in  different  coun- 
tries, and  even  in  the  same ;  and  that  some  pesti- 
lential visitations  have  occurred  without  any  very 
striking  signs  of  this  sort  having  been  noticed. 
But  though  this  may  have  been  Uie  case,  it  does 
not  appear  that  extremes  of  some  sort  have  ever 
been  wanting  in  the  air  and  seasons  as  accessories 
to  the  cause.  The  uncertainty,  however,  in 
regard  to  the  outward  visible  signs  of  atmospheric 
impurity,  as  recognized  in  the  manifut  qualities 
of  the  air,  has  induced  some  philosophers  to  sup* 
pose  that  there  were  latent  qualities  which  neither 
our  senses  nor  chemical  knowledge  could  detect, 
implicated  in  the  causes  of  the  mischief.  Some, 
accordingly,  Lave  given  reins  to  their  fancy,  if 
they  have  not  also  given  occasion  to  the  advocates 
of  contagion  to  confirm  their  exclusive  opinions, 
in  seeking  for  the  cause  of  epidemic  pestilence  in 
mineral  exhalations  from  the  bowels  of  the  earth, 
emitted  by  volcanoes,  earthquakes,  and  such-like 
convulsions.    But  though  we  may  have  some 


persons  admitting  a  eorraptieo  of  die  air  bj 
mineral  vapours,  and  others  a  contagious  semi- 
ninm  as  being  necessary  to  the  efiect ;  yet  a  cor- 
rupt air  which  cannot  be  detected,  and  a  conta« 
gious  principle  whidi  must  be  hunted  for  in  a 
variety  of  channels,  and  is  constantly  eluding  the 
sparch,  migr  stiM  IcAve  the  truth  in  as  much  ob- 
scurity as  it  was  before.  We  are  therefore  com- 
pelled to  leave  such  unsubstantial  hypotheses,  for 
they  only  remove  the  difficulty  a  step.  The  notion 
of  Sydenham,  however^  <*  that  epidemic  diseases 
arise  from  mineral  vapours  from  the  inmost  bow- 
els of  tbe  earth,*'  contes  somewhat  nearer  the 
truth,  if  we  connect  it  with  the  elfluvia  and  the 
efiects  of  local  filth  a^d  of  animal  and  vegetable 
impurities  in  large,  ill-constructed  cities  and 
marshy  situations.  In  situations  of  this  sort 
vapours  do  indeed,  at  times,  rise  firom  the  earthy 
(if  not.  mineral  impregnations,)  which  are  known 
to  be  highly  destructive.  Yet,  on  the  other  hand, 
if  local  causes  like  these  are ,  existing  year  alter 
year,  and  a  general  pestilence  is  but  rare,  how  are 
these  to  be  considered  the  cause  }  It  cannot  be 
doubted  that  local  filth  alone  will  not  explain  the 
circumstance.  Like  atmospheric  intemperature  it 
may  contribute  something,  but  it  is  not  the  cause. 
If,  however,  we  add  to  the  efiects  of  unseasonable 
weather  and  of  corrupting  animal  and  vegetable 
materials,  those  of  deficient  or  unwholesome  foo4f 
and  congregate  the  poor  victims  together  in  close 
sordid  dwellings,  surrounded  and  contaminated 
by  local  filth,  then  we  fill  up  the  range  of  pre- 
disposing causes  which  prepare  the  debilitated 
bodies  of  the  wretched  poor  for  the  sudden  inva- 
sion of  acute  disease,  and  lay  them  prostrate 
before  the  sweep  of  pestilence.  But  of  famine,  or 
unwholesome  food  alone,  it  may  of  truth  be  predi- 
cated, as  of  other  individual  causes,  that  it  will 
not  produce  a  pestilence.  So  that  neither  irregu- 
lar seasons  and  bad  weather  alone,  nor  the  effluvia 
from  putrefying  animal  and  vegetable  substances 
alone,  nor  vitiated  bodily  secretions,  however  con- 
centrated, alone,  nor  even  diseased  human  secre- 
tions, the  product  of  fever,  however  aggravated, 
alone,  whatever  marvellous  stories  may  be  attached 
by  different  authors  to  any  of  these  particular  cir- 
cumstances, will  ever  be  likely  to  produce  a  gene- 
ral pestilence.  This  opinion  is  hazarded,  not 
without  being  duly  weighed,  after  a  careful 
inquiry  into  the  qpedfic  effects  of  these  several 
causes,  viz. :  atmospheric  vicissitudes ;  animal 
and  vegetable  putre&ction ;  malaria,  whether  from 
marshes  or  tbe  mouths  of  great  rivers,  or  cities  or 
camps ;  famine  or  bad  food ;  and  the  concentrated 
poison  of  human  filth  and  human  disease.  Yet 
the  writer  of  this  article  is  not  the  less  assured 
that  all  these  causes  together  have  a  powerful 
combined  influence  in  occasioning  that  predii^po- 
sition  of  body  without  which  no  epidemic  plague 
will  make  any  progress ;  without  which  no  con- 
tagion will  sp/iead ;  and  which,  if  in  some  few 
cases  it  require  the  assistance  of  a  contagious 
principle  to  produce  the  disease  in  time  of  pesti- 
lence, yet  in  the  majority  of  instances  appears  to 
surrender  the  multitude  a  prey  to  the  common 
enemy  without  the  medium  of  contxigious  inter- 
course. Nor  is  it,  on  the  other  hand,  to  be 
doubted  that  fear,  wretchedness,  fatigue,  and 
excess,  with  other  debilitating  powers,  both  in  an 
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«piaBniic  •rasoD  tod  at  other  timei,  dm j  co-oper- 
Me  with  wotam  of  the  predupoeiiig  etoses  above 
msBtioned ;  aad»  perbaps»'  wKh  contagion,  to  pnn 
duoe  the  disease  even  in  the  bodies  of  thoee  who, 
living  in  the  comfbrta  of  life,  have  been  subjected 
anther  to.  the  nndennining  e&cts  of  bad  ibod, 
■or  to  the  corrupting  influence  of  a  vitiated  air 
and  loc^  filth.  It  is  probable  that  a  predisposition 
IS  filmed,  occasionally,  to  take  the  disease  in  this 
wny ;  bat  that  it  is  veij  rare,  and  never  has  been 
the  cause  of  general  pestilence. 

As  fiir  as  fiicts  therefore  enable  us  to  form  any 
general  conclusions  in  regard  to  the  circamstances 
which  conspire  to  produce  a  pratilence,  the  fol- 
iowing.appear  to  be  legitimate  deductions,  without 
having  recourse  to  the  obscure  notioii  of  a  pesti- 
leotiai  constitution  oi  the  air,  except  in  so  4r  as 
we  may  apprehend  it  as  an  ultimate  feet,  for  it  is 
in  Tain  to  inquire  into  the  subordinate  reasons, 
why  an  epidemic  pestilence,  in  obedience  to  the 
laws  of  this  constitution  of  the  air,  either  observes 
eeitatn  seasons  of  the  year,  or  a  limited  number 
of  we^  or  months  to  run  its  course,  or  a  pro- 
greasive  movement  in  famiUes  and  neighbourhoods, 
and  eitjes  and  countries. 

1.  lotemperature  of  the  air,  or  a  series  of  un- 
usual and  irregular  weather,  lays  the  foundation 
for  an  acute  disease  in  a  cmigregated  mass  of  hu- 
man beings. 

2.  Deficient  or  unwholesome  food  predisposes 
the  bodies  of  the  poor,  eqwcially,  to  be  acted  upon 
by  thia  intempeiature. 

3.  Local  impurities,  composed-of  effluvia  from 
putrefying  subMices,  in  the  vicinity  of  marshy 
situations  or  of  large  filthy  cities,  in  proportion  to 
Ibeir  extent  and  to  the  concentration  and  -viru- 
lence of  die  miasmata,  aggravate  the  preceding 
causes  by  a  partial  pollution  of  the  air. 

4.  Human  secretions  and  excretioRs,  hjirtful 
in  this  state  of  the  body  even  vnthout  actual  dis- 
ease, but  become  virulent  by  accumulatidn,  and 
poisoDOos  when  subjected  to  fever,  acquire  a  de- 
gree of  malignity  which  is  proportioned  to  the 
congregated  mass.. 

Hence,  if  the  air,  and  the  soil,  and  the  food, 
and  the  state  of  the  animal  secretions  contribute 
each  m  part  to  the  production  of  a  pestilential 
fever,  it  cannot  be. said  that  the  cause  resides 
wholly  in  any  one  of  them.  From  the  combined 
cilects  of  all,  however,  a  predisposition  is  formed 
whidi  makes  some  inhabitants  of  a  town  or  city 
Ittbie  to  pestilence  sooner  than  others,  some  towns 
or  cities  sooner  than  others,  some  nations  sooner 
tiian  others,  in. propoition  as  they  have  been  sub- 
jected to  the  causes  before  mentioned.  If  so 
many  caoses  did  not  successively  concur  to  this 
cflect,  pestilence  would  be  much  mora  common 
than  it  fortunately  is.  We  do  not  depend,  there- 
fore, upon  the  casualties  of  arresting  contagious 
intercourse,  or  of  expurgating  imported  fomHes^ 
but  opon  the  rara  occurrence  of  the-  several  sub» 
ordinate  causes,  for  our  exemption. 

And  if  the  prudent  adoption  of  some  salutary 
regulations  should  prove  avaiHng,  even  in  the 
yerr  time  of  a  pestilential  vbitation,  to  lessen  the 
moftality  and  to  mitigate  the  disease,  as  they  have 
been  ofien  found  to  do,  much  more  should  such 
msasuics  prove  availing,  when  practically  adopted 
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in  any  city,  as  the  constant  and  habitual  ineaiia 
of  preservation. 

Now,  unquestionably,  the  removal  from  close 
and  filthy  habitations  and  a  vitiated  neigfaboui^ 
hood  to  a  pure  air,  if  such  can  be  found  ;  and  the 
separation  from  each  otiier,  and  dispersion  over  a 
large  8pm»  of  heahhy  ground,  of  the  distressed 
multitudes  who  are  thus  predisfiosed,  and  the  sup- 
ply of  sufficient  and  wholesome  food  to  them; 
and  cleanliness  in  their  pendns,  clothes,  and  spart- 
ments ;  have  been  Ailly  ascertained  to  be  the  best 
prophylactics,,  even  in  time  of  pestilence,  which 
huntian  skill  can  devise,  and  the  surest  means  of 
arresting  this  formidable  evil.    The.citiaens  of  the 
United  States  know  well  what  security  lies  in 
these  means ;  the  principles  aie  not  visbnary. 
And  here  we  must  protest  against  the  linsdentifio 
attempt  to  establish  a  specific  -difference  between 
the  Levant  plague  and  the  yellow  fever,  as  to  the 
former  possessing  a  contagious  property,  and  the 
latter  none.    It  is  astonishing  that  a  physician 
with  a  mind  so  energetic  as  Dr.  Bancroft  pos- 
sessed, should  have  wasted  his  strength  with  so 
much  pertinacity  in  that  inefiectuid  labour.  Too 
much  stress  has  without  question  been  Jaid  upon 
contagion  in  both  diseases.    To  take  this  quality, 
which  is  only  incidental,  from  one  of  these  die- 
eases,  in  order  to  give  it  to  the  other  in  excess, 
when  it  ii  known  that  some  ■  deny  it  even  to  the 
btter,  is  not  the  way  to'advance  our  knowledge 
of  this  subject     But  it  might  sppear  invidious  to 
pifice  in  contrast  with  means  of  preservation  and 
precaution  like  those  just  mentioned,  the  modem 
European  policy  of  keeping  our  fellow-creatures, 
when  threatened  or  afflicted  with  jpestilence,  shut 
up  in  the  hot-bed  of  disease ;  the  sick  and  the 
healthy  within  files  of  bayonets,  or  in  the  hold  of 
a  vessel  with  a  crowded  and  ^exhausted  cr^w. 
Precautions  like  these,  though  in  good  truth  their 
necessity  is  much  to  be  doubted,  we  may  not  call 
barbarous  and  unenlightened,  if  they  be  sanc- 
tioned by  a  British  senate,  nor  inhuman,  though 
practised  by  Christian  gov«rnments  of  the  nine- 
teenth century,  in  direct  opJMsition  to  the  benevo- 
lent usages  of  Greeks  and  Romans,  and  even 
modem  Pagans  !     But  w6  do  call  barbarous,  and 
unenlightened,  and  inhuman,  the  conduct  of  thdse 
members  of  our  own  profession  at  Noya,  who, 
through  fear  of  the  contagion,  «  carried  a  spear  in 
their  hands  for  the  purpose  of  killing  any  patient 
(and  the  case  really  happened)  who  in  a  fit  of  de- 
lirium might  attempt  to  seize  the  physician  or 
attendants."    (Quarterly  Journal  of  Foreign  Me- 
dicine, No.  5,  page  7.)     Our  abhorrence  of  such 
cowardice  and  cruelty  is  scarcely  to  be  expressed 
in  any  temperate  form  of  words.     No  reasonable 
man  can  doubt  that  the  sacrifice  of  human  life 
from  the  unwarranted,  and,  in  its  effects,  unfeel- 
ing dread   of  contagion,  operating  as  it  does 
throughout  all  its  details  of  practical  application 
from  year  to  year,  is  and  has  been  enormous. 

But,  on  the  other  hand,  to  maintain  that  indi» 
criminate  intocourse  may  be  allowed  between  tha 
sick  and  the  predisposed  in  their  impure  dwell- 
ings, and  that  human  beings  may  be  cooped  up 
together,  in  plague  or  yellow  fever,  or  Indian  cho> 
lera,  or  malignant  typhus,  or  dysentery,  withoa 
adding  either  to  their  own  danger,  or  io.  that  of 
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fbeir  aUtodanU,  is  to  take  that  ultra  view  whieh 
ia  opposed  to  the  experience  of  all  ages.  We  do 
pot  want  nice  distinctions  about  a  contagions  and 
iq&cdotiB  atmosphere  for  practical  purpoees ;  they 
are  terms  which  give  occasion  to  many  words  and 
to  Uttle  practical  good.  The  effects  of  each  have 
been  overstated,  and  of  none  more  than  of  conta- 
gion,  when  viewed  apart  from  other  circumstan- 
ces. Contagion  of  any  disease  can  do  but  little 
harm  at  any  time,  in  any  country,  unless  there  be 
a  strong  predisposition  of  body  cencurring  with  a 
pestilential  season.  The  signs  or  indications  of 
this  pestilential  season,  and  the  way  to  remove 
this  predisposition,  are  of  &r  more  consequence 
than  the  precaution  against  a  foreign  contagion. 
Judicious  and  moderate  physicians  are  more  and 
more  tending  to  this  view  of  the  subject 
.  Contagion  is  not  a  necessary  incident  of  any 
disease;  but  some  look  upon  it  as  constituting 
the  very  essence.  A  few  brief  remarks  on  this 
subject  may  perhaps  be  suitable  ,in  this  place. 
The  public  are  wearied  with  statements  from  me- 
dical men,  that  such  and  such  diseases,  of  an  epi- 
demic nature,  are  contagious,  and  that  they  are 
not  contagious.  They  may  well  wonder  at  the 
imperfect  state  of  a  science  which  has  not  yet  set- 
tled points  of  so  much  importance.  What  are 
thinking  men  to  conclude  when  they  see  medical 
authorities  thus  opposed  to  each  other  ? — either 
that  the  opinion  of  the  most  eminent  physicians 
is  good  for  nothing,  or  that  both  parties  are  right 
—in  &ct,  that  under  peculiar  circumstances,  these 
diseases  are  sometimes  contagious  and  sometimes 
not.  But  it  is  a  great  misfortune  that  partial  eb- 
fiervers  allow  their  minds  to  be  tinctured  with  ex- 
clusive opinions,  of  ^  which  they  become  as  tena- 
cious as  if  these  opinions  could  be  verified  by  an 
undoubted  demonstration.  The  consequence  is, 
that  little  weight  attaches  tct  either  side.  It  is  too 
much  the  habit  of  all  persons  to  look  at  pestilen- 
tial fevers  of  eveiy  kind,  as  if  contagion  was  the 
quality  which  peculiariy  characterized  them.  But 
a  very  simple  view  of  the  case  should  convince 
any  one  that  the  animal  effluvia,  or  morbid  secre- 
tion from  a  diseased  body,  which  constitutes  con- 
tagion, is  not  necessarily  a  poison  to  all  who  come 
within  its  influence.  Small-pox  contagion  itself 
is  inoflensive  to  thousands.  In  those  who  have 
had  the  disease  the  predisposition  is  destroyed. 
There  must  be  a  strong  predisposition  •  of  body  to 
receive  the  contagion  of  any  other  disease  ;  and 
this  strong  predisposition  Ib  what  lays  the  multi- 
tude prostrate  before  an  epidemic  pestilence:  so 
that,  in  some  cases,  an  intense  dose  of  the  poison ; 
in  others,  its  protracted  application ;  in  others,  an 
exhausted  state  of  the  body  from  defective  nour- 
ishment ;  in  others,  extreme  fetigue  and  watch- 
ing, with  mental  depression ;  in  others,  the  de- 
bility which  follows  a  debauch;  proves,  one  or 
the  other,  to  be  the  exciting  cause  which  brings 
this  predisposition  into  action  while  the  epidemic 
constitution,  whether  this  depends  on  the  air,  or 
the  body,  or  the  season,  is  prevailing.  It  is  no 
fanciful  idea  that  an  epidemic  constitution  is  thus 
limited ;  for  how  otherwise  could  it  happen  that 
cholera,  like  influenza,  requires  but  six  or  eight 
weeks  to  run  its  course,  to  become,  in  fact,  tnild 
and  impotent,  after  it  has  raged  with  fury ;  while 
the  Levant  plague  and  the  bilious  pestilence  or 


yellow  fever  take  up  three  or  Tour  montfaA  ?  ■  If 
cholera  halts  days  -  between  the  first  few  cases, 
pestilential  fever  halts  weeks.  Cholera  ohserves 
precisely  the  same  law  as  pestilential  fever,  vrhen 
epidemic ;  it  is  violent  and  fatal  at  the  beginning, 
mild  and  harmless  at  the  decliner;  and,  if  ita  coo' 
tagious  nature  were  as  well  marked  as  that  of 
plague,  we  should  have  the  not  less  remarkable 
feet,  that  when  it  was  most  violent,  and  acute, 
and  fatal,  it  was  least  contagious,  except  at  the 
decline,  when,  as  in  plague,  contagion  is  extinct. 

The  preceding  remarks  have  occurred  in  relation 
to  the  predisponng  causes  of  pestilential  disease^ 
which,  perh^,  in  most  cases,  go  nine-tenths  of 
the  way  in  producing  an  attack  of  the  disease,  or 
only  wait  for  some  exciting  cause  while  the  body 
is  already  on  the  verge  of  pestilence.  It  remains 
to  offer  a  few  observations  on  the  precursor  dis- 
eases. 

That  no  pestilence  xomes  alotie,  or  without 
some  heralds  of  its  approach,  seems  to  be  a  truth 
fully  established  in  the  unvi&mlshed  history  of 
every  such  event  In  most  places  it  is  the  crisis 
of  a  series  of  fatal  and  uncommon  diseases.  The 
forerunner  of  plague  is  usually  a  malignant  fever 
•—I  of  yellow  fever,  a  fatal  remittent ;  which  often 
appear  again  at  the  decline.  The  difficulty  of 
di^nguishing  between  this  malignant  fever  and 
the  pestilence  itself  has  never  feilcd  to  excite  dis- 
sension among  the  feculty,  both  as  to  the  name 
of  the  disease  and  as  to  its  contagious  property* 
These  disputes  belong  essentially  to  the  present 
state  of  opinion  on  this  most  important  subject ; 
and  until  correct  views  prevail  over  Europe,  there 
will  not  be  a  pestilential  visitation  without  them. 
We  can  easily  account  fer  this  difliculty  ;  for  what 
nature  has  joined,  both  in  series  and  affinity, *man 
has  attempted  to  disjoin,  l^hyacians,  therefore, 
have  perplexed  thembelves  with  the  most  una&- 
cou0table  dilemma  that  ever  found  its  way  into 
any  science.  They  have  acknowledged  a  disease 
called  malignant  fever,  which  has  ushered  in  an 
epidemic  pestilence,  io  be  their  awn,  or  at  least 
the  product  of  the  country  where  it  appeared ;  but 
as  soon  as  a  little  change  in  its  character  has  taken 
place  ^  which  amounts  to  nodiing  more  than  a 
change  in  degree,  not  nearly  so  great  as  that  which 
takes  place  in  the  pestilence  itself,  in  the  short 
course  of  its  career — which  change  in  a  few 
months  is  put  off  again,  then  it  is  to  be  accounted 
of  foreign  origin,  and  ships  and  goods  are  con- 
demned as  the  supposed  channels  of  introduction ; 
or  it  is  well  if  even  human  life,  as  has  often  been 
the  case,  does  not  pay  the  penalty.  The  word 
contagion,  with  the  fears  attached  to  it,  has  been 
suffered  to  preoccupy  the  minds  of  statesmen  and 
of  many  eminent  practitioners  to  such  a  degree  as 
to  destroy  all  scientific  research,  to  send  theqi 
huntings  after  an  ignis  fatuus,  which  never  yet 
was  found,  and  to  cause  them  to  neglect  those 
wholesome  internal  regulations  which,  if  well 
observed,  might  bid  defiance  to  all  foreign  conta- 
gions, supersede  quarantine,  and  in  great  measure 
rdieve  commerce  from  its  present  injurious  re- 
straints. 

With  respect  to  that  law  of  pestilence  above 
alluded  to,  according  to  which  other  forms  of  acute 
disease  are  banished  while  the  epidemic  pestilence 
continues  to  prevail,  it  is  absolutely  incredible,  or 
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.«t  least  inexplicable  oo  any  scmiid  principles,  that 
one  epidemie disease— whether  ptagne,  or  bilious 
pestiJeoce,  or  yellow  fever,  or  cholera— Which 
banishes  a  whole  iiost  of  other  epidemic  diseases 
from  any  coontry  while  it  is  raging,  and  then 
snfiers  them  to  start  op  when  it  is  aboot  to  disap- 
pear, should  owe  its  origin  to  any  other  place  than 
to  that  country.  It  is  ^uite  incredd>le  that  the  for- 
tmtoQs  importation  of  a  foreign  contagion  should 
so  entirely  change  the  atmosphere  of  a  country, 
en  which  its  minor  epidemics  manifestly  depend, 
as  to  drive  them  away  in  this  manner,  in  order 
that  it  may  exercise  the  povres  of  destroying  alone, 
until  it  shall  withdraw  itself  to  act  the  same  tra- 
gedy in  some  other  place;  not  only  so,  but  that 
the  presence  of  this  foreign  disease  should  restrain 
ibr  the  time  the  operation  of  the  ordinary  causes 
of  mortality  from  the  common  acute  and  ehronic 
diseases  to  which  the  inhabitants  are  liable,  which 
is  known  to  be  in  great  measure  the  case  during 
the  rage  of  an  epidemic  pestilence. 

We  might  also  lay  some  stress  upon  the  feet 
that,  with  siagular  power  of  selection,  an  epidemic 
pestiieuce  chooses  its  own  season  of  the  year,  from 
which  it  Is  observed  to  vary  but  little  in  the  same 
country  or  climate,  both  to  begin  and  to  conclude 
its  ravages. 

If^  in  a&lition  to  these  things,  we  consider  the 
epidemie  pestilence  itself,  and  its  varying  features 
and  character  in  it^  short  career,  we  can  arrive  %t 
no  other  reasonable  eondusion  than  that  it  origi- 
nates entirely  where  it  rages.  We  have  seen  that 
no  pestilential  epidemic  is  one  form  of  disease,  of 
nnvarying  type  and  destructive  power,  from  the 
beginning  to  the  concHtsion ;  nor,  by  the  admis- 
sion of  the  great  advocates  of  contagion  them- 
selves, of  equal  contagious  property  in  its  different 
stages,  if  indeed  it  be  possible  tQ  ascertain  this 
point,  which  is  a  question;  and  the  question 
hinges  ui>on  the  very  slight  degree  of  contagious 
property  manifested  at  the  commencement,  when 
the  disease  is  most  malignant  aniSi  most  fetal,  as 
well  as  upon  the  acknowledged  extinction  of  con- 
tagknis  property  at  the  decline. 

By  these  fe<Us  we  are  conrpelled  to  admit'  that 
SDch  a  change  takes  place  in  the  air,  or  in  the  state 
of  the  miasmata  from  the  soil,  or  in  the  human 
body,  perhaps  in  all  together — a  change  so  exira- 
4Hdinary  as  to  alter  the  type  and  character  of  a 
pestilential  disease  from  a  fierce  to  a  mild  state, 
and  to  expel  it  entirely,  destroying  every  vestige 
of  contagious  property  in  it;  but  according  to  the 
doctrine  of  imported  contagion,  we  must  not  admit 
tet  any  combination  of  indigenoos  causes  can 
prodilce  it 

We  are  called  upon  by  diefactsto  admit  that 
the  precursor  malignant  fever,  which  is  so  nearly 
sllied  to  plague  that  the  most  sagadous  physicians 
have  allowed  their  inability  to  distinguish  them, 
u  aa  indigenous  disease;  but,  in  condescension 
to  common  opinion,  we  must  persuade  ourselves 
that  the  disease  whieh  expels  this  native  malig- 
nant feiver,  and  tiiat  only  for  a  time,  is  foreign  / 
It  is  marvellous  that  men  of  science  could  ever 
hstve  been  influenced  to  lend  their  sanction  to 
sneh  ioeongmaas  notions.  But,  in  truth,  the 
diiSenlty  of  ascertaming  the  real  fects  has  been 
Ifae  cause  of  much  erroneous  Opinion. 
Upsn  principles  which  allow  of  the  domestic 


origin  of  pe^ence,  we  can  tnore  eadly  ex|daili 
the  singular  feots  so  frequently  recorded  in  the 
annals  of  epidemic  diseases,  relative  to  the  exemp- 
tion of  foreigners,  as  welWs  of  the  inhabitants  ol 
<^er  cities,  in  a  place  visited  with  pestilence. 
Many  fects  seem  to  indicate  that  it  is  not  the  itrt- 
■mediate  state  of  thin^  only  which  is  to  be  taken 
into  account,  in  order  to  explatd  the  true  causes 
of  pestilence;  but  that  the  undermining  effects  of 
some  remote  causes,  which  have  been  some  time 
fU  secret  operation  in  certain  communities,  ought 
also  to  be  considered ;  for  it  is  abundantly  proved 
that  a  peculiar  constitution  of  the  air,  on  which 
the  progress  of  pestilence  in  part  depends,  will  not 
of  itself  induce  the  disease  in  strangers  even  hpld- 
ing  intercourse  with  the  sick  inhabitants,  without 
a  fit  habit  of  body  to  receive  it.  And,  on  princi- 
ples-like these,  we  can  account  for  the  escape  of 
such  inhabitants  of  th^  place  as  are  living  ih  clean 
secluded  situations,  enjoying  all  the  necessaries  of 
life»  and  but  little  expc^ed  to  the  exciting  causes  — > 
as  in  weU-regulated  hospitals  and  abbeys— fer 
mere  satisfoctorUy  than  on  the  Opposition  tiiat 
they  have  been  guarded  from  the  contagion. 
'  It  is  scarcely  necessary  to  recapitulate  the  facts 
illustrative  of  Uis  same  views,  and  establishing  the 
same  principles,  which  belong  to  the  exemption 
of  those  cities  from  the  ravages  of  pestilence, 
where  the  wise  regulations  of  cleanliness  and  at- 
tention to  the  poor  have  beeti  adopted ;  and,  con- 
versely, the  continuing  lii^ility  of  those  in  which 
these  wholesome  roles  are  neglected. 

If  we  wanted  evidence  of  every  other  kind;  the 
testimonies  of  those  who  have  superintended  laza- 
rettos and  quarantine  stations,  furnish  an  argu- 
ment of  no  small  weight  against  the  doctrine  of 
imported  febrile  contagion  having  in  any  case  been 
a  cause  of  general  pestilence ;  for  the  confrjised  and 
contradictory  accounts  of  the  supposed  chaimels 
by  which  contagion  has  been  alleged  to  be  con 
veyed  into  differ^t  countries,  of  which  many  ex 
amples  could  easily  be  frimished,  might  of  them- 
selves occasion  serious  doubts  upon  the  subject  - 

In  conclusion,  the  separate  points  of  evidence, 
added  together  and  weighed 'impartially,  constitute 
a  theory  or  system  of  connected  observations  and 
dependent  results^  tending  remarkably  to  establish 
the  opinion,  with  as  much  certainty  as  the  cast* 
will  admit,  that  the  whole  apparatus  of  an  epi 
demic  pestilence,  from  beginnbig  to  end,  is  th' 
production  of  the  country  where  it  rages. 

T.  Hancock. 

EPILEPSY.— Every  one  is  aware  of  the  dif 
culties  with  which  the  consideration  of  thisdisease 
is  encompassed,  especially  with  regard  to  its  eti- 
ology ^-difficulties  which  we  have  no  expectatioii 
of  removing ;  nor  can  we  hope  materially  to  add 
to  the  information  which  is  already  before  the 
public  relative  to  the  method  of  treating  epilepsy ; 
but  we  are  wilting  to  put  our  mite  into  this  trea<» 
sury  of  medical  lore:  and  being  persuaded  that 
those  who  are  afflicted  with  epilepsy  may  often 
be  made  less  wretched,  by  rendering  its  paroxysms 
less  frequent,  even  when  the  patient  cannot  be 
perfectly  cured,  we  willingly  avail  ourselves  of  the 
l^resent  opportunity  of  urging  phyvicians  to  r^ 
consider  this. disease  with  care,  and  no  longen,  as 
many  of  their  brethren  have  done,  to'  pronounoe 
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epUepiy,  wImb  unsoeomptDied  with  defbrnuty  of 
the  cramum  or  imbecility  of  mind,  incurable,  an- 
tU,  fi^  they  ihall  have  endeavoured  to  correct  in 
the  patient  every  function  which  ie  disordered, 
And  until,  secondly,  they  ahaU  have  eihausted  the 
whole  armoury  of  the  empiric. 
'  Indeed,  it  would*  seem  that  all  thoee  diseases 
whidh  ^ave  been  termed  opprobria  tntdieinm 
ought  to  be  revised  with  care,  were  it  only  to  seek 
for  new  and  more  efiectual  palliatives  Every  year, 
by  the  industry  and  ingenuity  of  the  natocalist, 
the  chemist,  and  the  mechanist,  new  agents  or 
more  refined  expedients  are  discovered  for  abating 
the  discomforts  caused  by  infirmity  and  pain ;  and 
nothing  is  more  commendable  in  a  physician  than 
being  familiar  with  all  those  resources  of  art  by 
which  incurable  diseases  can  be  alleviated.  The 
euthanasia  is  a  subject  worthy  of  increased  atten- 
tion. The  name  of  Ferriar,  who  wrote  a  paper 
on  the  treatment  of  the  dying,  ought  never  to  be 
mentioned  without  an  honourable  addition,  on  ac- 
count of  the  humanity  which  guided  his  pen  upon 
that  occasion. 

There  exists  yet  another  reason  why  epilepsy 
should  be  investigated  with  renewed  attention. 
This  disease  has  often  brought  candour  and  cun- 
ning, science  and  ignorance,  into  conflict  r  in  the 
treatment  of  epilepsy,  the  empiric,  ignorant  and 
bold,  and  often  confident  in  proportion  to  his  igno- 
rance, is,  in  the  estimation  of  the  world,  superior 
to  the  physician  who  is  influenced  by  true  princi- 
ples of  science  and  morality.  The  phyncian  ought 
tp  use  all  proper  means  of  piesenring  epileptics 
from  falling  into  the  hands  of  the  designing,  whose 
sets  are  ever  extended  to  catch  the  unwary.  He 
paght  to  avail  himself  not  merely  of  science  and 
observation,  of  the  advantage  which  he  obtains 
from  being  enabled  to  prognosticate  where  an  ig- 
norant person  can  only  guess,  but  also  of  prudent 
reserve,  time,  and  favourable  contingencies ;  *  and 
he  ought  not  to  f<»rget  that  epilepsy  will  often 
spontaneously  terminate,  which  fiivourable  termi- 
nation nine-tenths  of  the  community,  educated 
and  uneducated,  patients  apd  their  friends,  in  spite 
of  a  disclaims  on  his  part,  vriU  attribute  to  the 
last  medicine  prescribed,  according  to  that  esta- 
blished aphorism  of  popular  wisdom,  post  hoc, 
ergo  propter  hoc* 

Epilepsy,  hCKpL^Hf  (from  M  and  AaftjStfycffOsc,) 
so  termed  from  the  suddenness  of  the  seizure. 

Sfffionyms,  Morbus  divinua,  M.  hereuleus, 
Af.  sacer,  M.  comUialU,  M»  eaducttSf  falling  sick- 
ness, mal  eaduc,  Sec,  Many  of  these  appellations 
prove  the  dismsy  with  which  the  spectator  is  af- 
fected upon  witnessing  this  frightful  disease. 
When  a  person,  with  whom,  perhaps,  one  was 
engaged  in  agreeable  conversation,  and  who  appa* 
rently  was  in  perfect  health,  suddenly  losing  all 
sense,  is  thrown  down  and  reduced  in  appearance 
to  a  state  of  hopeless  agony,  it  is  not  wonderful 
that,  in  the  days  of  ignorance,  general  amazement 

*  The  following «re  ingtances  of  these  coDUngenciet, 
Pusr  decern  annorum,  jam  a  tribus  annia  epilepticas, 
ft-ustra  adhihitis  miiltis,  remediU,  cnnripitur  febre,  epi- 
demica.  pluribua  molestig  lymptomatibus  stipata,  eC  ftli- 
eker  saptrat  hunc  morbam,  et  postea  ab  epilepsia  im- 
moDis  manet.  Miaceil.  Cur.  Dec  itL  Ann.  7  and  8,  p. 
SS6.  Fuere  quibus  ezciiatus  morbus,  et  nutrilns  opipara 
ae  desidioM  vita,  subita  fbrtunarum  Jactura  per  omnem 
vHian,  head  eontemnenda  plane  oompensatione,  sitae- 
riu    lie  Haeii,  pars  v.  RatioBis  Med.  cap.  v. 


shcpold  have  been  the  consequence  t  nor  Aat,  dur- 
ing the  reign  of  superstition,  the  fiightlul  scream 
and  struggle  of  epilepsy  should  ^eem  to  argue  the 
interpositioo  of  an  ofiended  dei^,  in  this  emphm-, 
fie  manner  teatifying^  disapprobation  of  passing 
events.  Thus  did  the  most  politic  nation  of  an- 
tiquity interpret  the  occurrence  of  epilepsy  during 
public  business,  nor  did  they  hesitate  to  dissolve 
a  meeting  the  moment  that  so  apparently  porten- 
tous an  eruption  took  place. ' 

Even  now,  when  the  mind  is  strengthened  by 
true  religion,  which,  by  calming  the  spirit,  adds 
to  the  powers  of  obs^ation  and  of  reasoning, 
and  is  destructive  of  superstition,  and  which, 
moreover,  impcuts  just  views  of  the  divine  govern- 
ment, the  occurrence  oi  epilepsy  is  productive  of 
awe  in  those  who  are  gpfted  with  reflection ;  ndt 
as  manifesting  any  disturbance  in  the  estabtiBhed 
order  of  nature,  but  as  a  striking  and  salutary 
evidence  of  the  uncertainty  of  health,  a  gift  gene> 
rally  prized  by  mankind  above  aJl  others. 

Foroxyam^^The  scream  with  which  epilepsy 
usually  commences  is  one  of  the  most  startling 
sounds  that  can  be  uttered<  In  female  auditors  it 
baa  produced  an  hysteric  fit,  abortion,  or  as  it  htfs 
been  said,  eclampsia.  We  have  known  it  pro- 
duce in  an  animal  an  effect  which,  although  not 
without  something  ludicrous  in  its  nature,  is  cal- 
culated to  exemplify  its  astoundin'g  harshness.^  A 
young  lady,  while  in  the  drawing'^oom  of  an 
eminent  physician,  waiting  the  assembling  of-  a 
consultation  sunmioned  to  consider  her  case,  was 
suddenly  attacked  with  epilepsy.  She  uttered  a 
scream  so  piercing,  that  a  parrot,  himself  no 
mean  performer  in  discords,  dropped  from  his 
perch,  seemingly  frightened  to  death  fay  the  appa^ 
ling  sound. 

When,  horror-etruck  by  the  scream,  we  turn 
to  the  patient,  we  oflen  find  him  labouring  under 
a  general  spasm,  more  especially  of  the  extensor 
muscles  <  his  eyes  may  be  discovered  fixed  and 
staring,  his  eye-brows  contracted  and  lowering  \ 
he  appears  to  draw  back  from  the  beholder  with 
a  fixed  and  threatening  look,  which,  however,  it 
immediately  becomes  apparent,  is  but  a  senselesa 
gaze.  The  complexion  in  some  epileptics  is  leaden, 
in  others  it  is  flushed  even  to  duskiness ;  the  ttSua» 
des  are  in  alternate  relaxation  and  vehement  con- 
traction, the  spasms  being  what  are  called  dome. 
In  a  girl  who  was  for  some  time  under  our  care^ 
so  violent  were  the  muscular  Oontractions^  that 
her  arm  was  found  dislocated  after  every  fit,  until» 
by  a  proper  bandage,  which  ahe  always  afterwards 
wore,  this  accident  was  prevented.  Burscrioa 
describes  a  similar  accident,  and  tells  us  that  1m 
once  attended  a  young  lady  whose  jaw  was  found 
dislocated  at  the  end  of  a  paroxysm  ;  and  several 
authors  have  observed  the  teeth  fractured  by  the 
violent  contraction  of  the  muscles  which  elevata 
the  jaw ;  the  tongue  is  often  protruded,  and  ia 
then  almost  always  bitten,  sometimes  nearly 
through;  frequently  the  sides  of  the  tongue, aftei 
the  fit,  are  found  ragged  and  bleeding,  having  beea 
gnawed  by  the  teeth ;  from  the  wound  in  the 
tongue,  tha  frothy  saliva  which  is  forced  from  the 
moutii  is  often  tinged  with  blood ;  the  neck  ap- 
pears swollen ;  the  eyes  roll,  or  are  fixed  in  a  hid»> 
ous  squint,  which  sometimes  continues  after  the 
paiozyatt  is  ovec^  and  even  has  been  pefma- 
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nentV*  rapid  nictitstioQ  takes  placer  and  the numth 
ie  eometknee  atrang^  diatorted^  The  abdoB^n  ia 
distended  with  flatus  productive  of  borboiTgiiii. 
The  diaphragm,  abdominal  mnsclear^nd  maaen- 
lar  coat  of  the  bladder,  overcoming  the  reaistanoe 
of  the  sphincters,  expel  the  fieoes  and  arine  with 
vioUfice,  ner  ia  a  discharge  from  the  veaicttle 
aeminales  uncommon.  The  poise  is  rapid  espe- 
cially at  first,  hot  Taries  mneh  $  it  is  generally 
foil  and  strong  towards  the  end  of  the  fit,  when 
sweat  flows,  especially  from  the  head  and  neck. 
The  breathing  also  varies ;  sometimes  it  is  abi- 
kras,  sometimes  stertorous ;  sometimes  the  tips  are 
paflbd  out  by  every  expiration ;  at  last  thebrealhr 
ing  becomes  full' uid  uniform.  The  violence  of 
tte  coDvulaiona  gradually  abatea,  and  the  strong 
nasenlar  cootractions  give  way  to  snbsultus  ten- 
dinmn  ;  and  at  last  the  patient,  perhaps  previously 
heavily  a  aigh,  is  reatored  to  a  degree  of  recollec- 
tion ;  aoon  after  which,  exhausted  by  the  violence 
of  the  struggle,  he  drops  into  a  profound  sleep, 
from  which  he  awakes  unconscious  of  his  illness, 
unless  admoniahed  of  having  had  an  attack  by  a 
aevere  headsch ;  by  the  state  of  the  tongue ;  by 
Asoovering  that  there  has  been  sonie>  involuntary 
discharge^,  which  experience  has  taught  him  to 
eonnect  with  the  fits  to  which  he  is  subject ;  by 
axtzeme  exhaustion,  which  may  continue  for  seve- 
ral days ;  or  by  discoloration  of  the  wkia  firom 
eechymoais  similar  to  that  which  oftan  oecun  in 
hooping-cough. 

Death  has  taken  place  unexpectedly  in  a  pa- 
roxyam  of  epilepsy,  occaidoned,  as  it  is  thought, 
by  respiration  being  suspended  by  spasm  of  the 
glottis,  or  by  congestion  ef  the  vcstels  of  the 
hnain.    [This,  however.  Is  not  common.] 

The  attacks  of  ^lepsy  are  not  always  attend- 
ed with  aoliorrible  «  struggle  as  ^at  which  we 
have  described.  Sometimes  the  patient  is  seized 
with  sickness  or  great  feintoess;  hiasight  becomes 
dim  and  uncertain,  and  recollection  is  lost,  toge- 
tiMT  with  all  muacular  power,  ao  that  he  slips  from 
hm  diatr  or  ialls  from  his  hovse,  and  when  his 
fiieads  ran  to  his  assistance,  they  find  him  pale 
mad  bedewed  with  cold  perspiretion,  perhaps  in- 
sensible, but  not  convulsed.  Occaaionally  he  ob- 
Inna  great  reflef  from  vomiting ;  but  generally 
be  eoofiooea  sick,  languid,  and  confused  durin^^ 
the  zemainder  of  the  day.  Theae  attacks  may 
oAea  be  traced  to  indigestion,  and  sometimes  re- 
^oire  nothing  more  for  their  removal  than  otten- 
tioB  to  the  state  of  the  atomach. 

There  is  yet  a  alighter  paroxysm  to  be  described, 
indeed  so  slight  that  its  nature  is  generally  over- 
looked by  the  patienl-and  his  friends.  It  takes 
plaee  thus  :  the  eyes  of  the  patient  suddenly  be- 
come fixed  and  vacant :  if  he  be  in  eonveraation, 
aomeiimes  he  triea  to  prdong  it  in  a  slow,  mono- 
taooos,  gibbering  manner.  This  attempt,  narrowly 
acrvttntMd,  would  aeem  merely  an  abortive  eShrt 
to  artkviiBto  the  last  woid  whidi  he  had  uttered, 
and  which  he  mumblea  finr  half  a  minute  or  a 
mimnfe,  and  then  -  recovering,  he  takes  up  the 
tkraed  of  his  discourse,  being  soon  aware  of  an 
iaternqition  of  oonacioasness,  which  interruption 

*  Ocuionim  balboi  incredibili  celeritate  wb  palAebrls 
daona  rouri  obtervattir,  unde  in  muicitlii  oeolorpm 
MovaatHras  buotos  dlstraetio  fit,  et  incurabilea  hbm  tota 
vita  oenloroiB  diitonioaes  BMoaaC.  V.  Bwieten  Comm. 
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we  have  aometiiMs  seen  an  artlul  attempt  to  con 
oaal.  Some  individuals  have  described  tins  state 
ss  one  of  great  mental  distresa,  of  perplexity  and 
depresnon,  like  a  frightful  dream ;  they  have  an 
imperfect  reminiscence  of  some  overwhelming 
calamity,  or  a  sense  of  remorse  fbr  which  they 
cannot  assi^  a  cause.  This  paroxysm  is  like  a 
short  mood  of  extreme  melancholy,  at  least  such  an 
impression  the  countenance  of  the  ^tient,  which 
is  fuU  of  sadness,  makes  upon  the  spectator.  The 
returns  of  these  attacks  are  frequent;  they  occtar 
several  times  a  day  with  some.  They  who  are 
thus  afiected  seldom  escape  for  many  day^  That 
this  slight  and  transient  attack,  which  has  been 
called  by  some  French  writera  "  vertigo  ^pHep- 
tique/'  is  truly  an  epileptic  paroxysm,  vre  are  of 
opinion,  from  having  observed  the  chain  of  thought 
completely  broken;  from  having  seen  it  in  per- 
sons who  had  been  afiected  with  foiling  sickness 
in  its  severest  form ;  from  having  known  falfing 
sickness  affect  patients  who  had  suffered  under 
these  slighter  fits,  and  from  a  recollection  of  the 
slighter  and  more  severe  attacks  bdng  alternate  in 
the  same  individuai  This  aflection  is  alluded  to 
by  Burserius,  (Burserius,  vol.  iv.  §  364,)  as  well 
lb  certain  other  attacks,  in  whkh  a  clonic  spaam 
of  only  some  parts,  as  of  an  arm  or  only  d  the 
face,  takea  place,  or  in  which  all  the  senses  are 
not  overwhelmed,  in  the  following  terms :  <<  There 
are,  moreover,  certain  degrees  of  approximation 
to  efnlepsy  in  which  the  senses  are  interrupted 
only  for  a  moment,  and  scarcely  any  convulsive 
motion,  or  only  a  very  slight  one,  takes  place,  the 
patient  not  friUing  to  the  ground,  but  continuing 
to  stand.  These  I  should  rather  name  epileptic 
attacks  than  actual  «{nlepsy.  But  if  they  are  ne- 
glected,a  tranaition  first  to  eoilepsy,  and  next  to  that 
which  IB  severe  and  perfect  in  general  gradinJly 
takes  place."  Heberden  briefly  describes  ^ig  afl^ 
tion  as  fbllows  :  **  Postremo  anims  defectio  levis, 
qua  mode  antecedit  jostam  epilepsiam,  modo  quasi 
vicem  ejua  implet,  dum  nihil  aliud  leger  sentit 
pveter  oblivium  quoddam,  et  delirium  adeo  breve 
ut  fere  ad  se  redeat  priusquam  ob  adstantibus  ani- 
madvertatur."    (Heberden,  Comm.  cap.  xxxiii.) 

The  following  case  of  this  sub-epilepttc  seizure 
vras  written  by  the  patient  herself,  (G.  S.  «t  37,) 
and  is  highly  illustrative.  "  Even  wheft  a  girl,  I 
was  veiy  nervous,  somstimes  losing  all  my  strength. 
I  have  also  been  liable  to  a  complaint  in  my 
liver,  for  which  I  was  rubbed  with  merci!iry.  I 
have  had  working  and  uneasiness  in  my  fbet, 
which  was  quite  painful  Now,  at  times  while 
speaking,  or  while  any  one  is  speaking  to  me,  I 
get  a  confusion  on  the  subject  about  which  we 
are  conversing,  which  used  to  last  for  some  time, 
but  does  not  now  for  more  than  a  minute,  and 
when  it  is  gone  I  have  a  most  violent  palpitation. 
I  have  it  now  much  oftener,  but  it  does  not  last 
so  long.  I  am  told  I  grow  pale  round  my  mouth 
and  look  rather  melancholy  fbr  the*  time,  and  fix 
my  eyes  upon  the  person  with  whom  I  have  been 
talking.  I  at  the  same  time  work  my  hands,  from 
having  a  most  uncomfortable  feeling  in  them.  I 
am  told  I  always  make  a  noise  in  my  throat,  and 
moan;  butof  this  1  am  not  conscious, and  I  seem 
to  be  in  a  tranblei,  my  hands  shaking.  I  am  tor« 
mented  with  a  pain  which  goes  from  my  chest  to 
my  back-bqne,  and  pieve&ts  me  fimm  drawing  mf 


78' 


EEILEPSTi 


breathy  3nd  givefl  m^  an  indinatioii  to  sigfab  'From 
mj  head  t«»  my  feet  I  am  at  tiioes  in- pain,  and  I 
foel  aa  if  there  were  a  heart  beaUng  Sn  every  part 
of  my  body.  A  numbnesa  comes  in  my  hands, 
particularly  at  night,  and  then  I  have  no  feeling 
in  my  finders,  till  by  rubbing  I  get  it  bcu;k.  Occa- 
sionally I  have  bad  numbness  ai^  coldness  in  my 
tongue.  Alun^  came  in  the  outside  of  my  throat, 
which  often  returns  with  violent  throbbing.  This 
I  have  every  evening.*'*  In  this  patient  there 
was  great  iiregularity  in  the  uterine  function*  In 
truth,  this  was  a  specimen  of  uterine  epilepsy  in- 
termingled with  hysteria,  which  was  aggravated 
by  continued  anxiety  of  mind  and  a  diet  much  too 
stimulating. 

'  In  the  much  greater  number  of  patients  parox- 
ysm of  epilepsy  occurs  without  wafning,-|-  but  some 
are  admoni^&d  of  its  approach  by  symptoms  re- 
ferribte  to  a  disturbed  state  of  the  brain  or  of  the 
external  senses,  similar  to  those  which  are  premo- 
nitory of  apoplexy ;  as  for  instance,  excitement  of 
the  mind ;  throbbing  in  the  temples ;  turigeeoence 
of  the  veins  of  the  neck ;  flushing  of  the  &ce,  with 
cold  extremities ;  giddiness,  weight,  headach,  drow- 
siness, fbrgetfulness;  disturbed  rest,  fHghtfVil 
dreams;  irritability  of  temper,  despondency;  in- 
articulate speech ;  flashes  of  light  or  sparks  of  fire 
B$en  in  the  dark ;  tadpoles,  motes,  flies,  chains, 
or  cobwebs,  appearing  before  the  eyes ;  coloured 
areohe  around  the  candle,  or  any  other  luminous 
body  {  dimness  of  sight,  or,  only  one  portion  of  an 
object  distinctly  visible ;  hissing,  ringing  of  bells, 
roaring  of  the  sea,  or  other  discordant  noises 
heard;  strange  and  unpleasant  odours  smelt ;  dis- 
agreeable tastes  occurring ;  numbness  in  the  course 
of  a  nerve,  or  tremblings  Or  convulsions  in  a  limb 
mounting  upwards.  Watching  or  delirium  some- 
times precede  a  fit,  during  which  ghosts  and  appa- 
ritions are  supposed  to  appear;  and  as  the  fit  does 
not  always  follow  the  illusion,  many  of  our  ghost 
stories  and  supposed  visions  doubtless  have  arisen 
from  threatcnings  of  epilepsy  or  of  apoplexy.  We 
knei^  an  individual  subject  to  epilepsy  who  be- 
lieved that  his  mother  had  visited  him  after  her 
death.  Disorders  of  the  digestive  organs  fre- 
quently precede  epilepsy,  as  pain  in  the  abdomen^ 
salivation,  sicknesa,  vomitqigi  looseness.  Some- 
times the  paroxyi^  follows  hysteric  symptoms, 
sometimes  obstructed  or  painful  menstruation; 
or,  lastly,  the  attack  follows  the  aura  epiUptica^ 
which  is  a  sensation  as  if  a  current  of  air,  stream 
of  water,  or  slight  convulsive  tremor  ascended  from 
a  part  of  the  body,  or  of  the  extremities  to  the 
head ;  when  the  aura  reaches  the  bead,  the  patient 
falls  down  in  convulsions.  This  sensation  has 
first  been  felt  in,  and  seemingly  haa  arisen  from, 
various  parts  of  the  body  \  from  the  toe^  foot,  leg, 
groin ;  from  the  finger,  hand,  arm ;  from  the  bot- 
tom of  the  spine,  uterus^  loins,  abdomen,  and 
chest. 

*  Perhaps  we  may  lie  allowed  to  observe  that  a  swell- 
ing of  the  thyroid  gland,  which  is  often  a  symptom  of 
hysteria,  has  not,  as  fVir  as  we  know,  been  sumcienily 
attended  to.  This  swelling  sometimes  disappears  and 
returns,  but  is  more  commonly 'permanent;  in  its  ex- 
ternal character  it  is  not  distinguishable  ttom  brOncbo* 
celc. 

t  Sur  cent  malados,  on  en  trouve  k  peine  quatre  ou 
einq  dont  lesatiaques  soient  pr^tiM^es et  annonc^es  par 
des  i^mptomes  pr^curseurs,  Ches  les  quatre vingt  quinze, 
OQ  quatre  vingi  seize  autres,  Pinvasion  de  Pattaque  est 
«Qbite.'  Oeerget«  Diet,  de  MediciAe,  Art.  J>i/ei»»k 


Here  we  would  observe,  that  the  epileptic  fit- 
does  not  always  take  place  when  the  patient  is 
thus  m(^aced  with  it  [and,  very  frequently,  it  is 
wholly  absent].  Premonitory  symptoips  of  epi* 
lepsyoften  occur ;  not  only  vertigo,  headach,  false 
perceptions,  but  convulsions  in  a  limb,  or  in  one 
side  of  the  £ice,  similar  to  those  spasms  to  which/ 
Burserius  alludes,  with  weakness,  headachy  and  a 
degree  of  stupor ;  after  which  the  patient  recovers, 
without  the  convulsions  becoming  universal,  or 
insensibility  being  complete.  Dr.  Prichard  ton* 
sideis  these  as  attacks  of  partial  epilepsy,  under 
which  head  they  are  described  by  that  eminent 
pathologist.  To  us  it  would 'rather  appear  that,  ^ 
like  the  9«ra,  they  are  mere  threatenings  of  a  fit 

In  some  patients  epilepsy  is  eongenite,  in  othersr 
it  commences  in  childhood,  in  others  in  youth, 
manhood,  and  even  in  age.  Sometimes,  when 
previously  established,  it  subsides  at  puberty^  and 
sometimes,  especially  in  females,  the  tlisesse  com- 
mences at  that  important  epoch.  There  is  much 
variety  and  uncertainty  with  respect-to  the  return 
of  the  paroxysms.  The  attacks  have  been  peri* 
odie,  but  much  more  generally  they  are  irregtilar 
in  their  recurrence.  Months,  nay  years,  may  in* 
tervene  between  the  severer  attacks }  while  the 
slighter  may  return  daily .f  We  have  preserved 
no  list  of  the  epileptic  patients  by  whom  we  have 
been  consulted,  and  cannot  state  the  proportion  of; 
males  to  females,  bttt  our  impression  b  that  we 
have  seen  many  more  of  the  former  than  of  the 
latter ;  hence  the  observation  of  Hd>erden,'  distin- 
gfuished  for  his  accuracy,  is,  we  presume,  true  with 
respect  to  epilepsy  as  it  occurs  in  the  upper  and 
middle  ranks  of  society,  «  Feminc  tamen  rariua 
quam  viri  in  earn  incidunt."  (Heberden,  Comm. 
cap.  xxxiii.) 

We  have  known  individuats  subject  to  epilep^ 
preserve  their  intellect  unimpaired  in  old  age.  A 
very  dear  friend  who  was  liable  to  epilepsy,  died 
a  few  months  ago  in  the  seventy-fourth  year  of 
his  age,  whose  comprehensive,  well-stored,  and 
active  mind  remained  unclouded  till  within  a  few 
weeks  of  his  death.  But  it  is-  often  otherwise ; 
many  become  corpulent,  indolent,  dyspeptic; 
others  a^  affected  with  paralysis,  apoplexy,  or 
vetemuB,  or  sustain  g^nukial  inroads  on  the  intel- 
lect which  lead  to  amentia,  the  relations  of  things 
being  no  longer  perceived  or  recollected  by  diem : 
like  mere  machines,  they  act  as  they  are  induced 
to  do  by  external  influenee;  no  longer  able  to 
originate  anything,  when  they  receive  an  irapube 
they  are  carried  on  as  it  were  by  mere  habitual 
training,  the  power  of  modifying  Uieir  conduct  bj 
drcumstanoes  as  they  arise  being  lost  They 
generally  sit  all  day  long  staring  and  drivelling, 
inattentive  to  the  calls  of  nature  5  so  that  at  last 
their  most  sanguine  and  affectionate  relatives,  des- 
pairing of  their  recovery,  become  anxious  for  their 
death  as  a  release  from  suflSmng  and  degradation. 
The  change  w^ch  takes  place  in  the  expression 
oi  the  countenance  cannot  be  better  described  than, 
in  the  worda  of  M.  Esquirol.  <*  Les  traits  de  la 
face  groasissent,  les  paupieres  inferieures  se  foit-> 
flent,  les  levres  deviennent  ^paissee ;  les  plus  joUes 
visages  enlaidissent,  il  y  a  dans  le  regard  quelque 

t  Heberden  relates  a  case  in  which  there  was  an  in« 
terval  of  iliirteeo.  years  between  tlie  first  aud  sraeod 
paroxysm. 
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«Immm  d'^gai^  \bb  yeux  mmi  tacHlakif,  lea  popUet 
dibt^es.  On  Toit  souvent  des  mouvemens  con- 
Tiilsi&  de  qaelqaes  muades  de  la  face."  (Diction, 
des  Sciences  M^ToL  XT.  Art  Epilepne).  While 
we  transcrtbe  from  Dr.  Cooke's  valuable  work  on 
nerroas  diweanpn  the  following  descriptive  passage 
firom  Aret&Qs,  we  would  hav^  the  reader  take  note 
that  it  is  applicable  chiefly  to  the  extreme  cases 
of  the  epilepsia  cerebralis.  « If  the  disease  be  of 
long  duration,  .patients  tuSet  from  it  even  in  the 
intervak  of  tho  paroxysms ;  they  become  torpid» 
languid,  and  dejected;  they  avoid  the -sight  and 
society  of  men ;  time  does  not  afford  any  mitiga- 
tion of  their  sufferings ;  they  are  often  oppressed 
with  watchfulness,  and  when  they  do  sleep  they 
axe  terrified  with  horrible  dreams ;  they  loathe 
Ibod,  and  digest  with  difficulty ;  their  natural  co- 
lour dis^pears,  and  changes  to  a  leaden  hu^; 
they  have  a  difficulty  of  compreheqsion  on  account 
of  torpor  of  mind  and  of  sense ;  they  are  dull  of 
hearing,  are  affected  with  a  ringing  of  the  ears, 
and  a  confused  sound  in  the  head ;  the  tongue  is 
unable  to  do  its  office,  either  on  account  of  the 
nature  of  the  disease,  or.  from  injuries  which  it 
may  have  received  in  the  paroxysms;  they  are 
agitated  by  convulsions,  and  sonjietimes  the  mind 
is  fo  dtstorbed  by  the  complaint,  that  persons  la- 
bouring under  it  become  fatuous  or  idiotic"  (Dr. 
Cooke  on  Nervous  Diseases,  vol.  ii.  p.  24.) 

SpBcips  or  Epilepsy. — This  disease  has  been 
divided  into  the  idiopathic  and  sympathetic  spe- 
cies, the  former  embracing  the  cases  which  depend 
upon  an  affection  of  the  brain,  the  latter  the  cases 
which  depend  upon  an  affection  of  parts  remote 
firmn  the  brain — the  e(Ml^psia  cerebraUs  and  the 
epilepsa  $ympalkica.  With  respect  to  ^  epilep- 
sia oeeanontuis,  which  is  the  third  species  of 
Collezi,  most  of  its  specimens  may  be  conaadered 
ily  as  convulsions  symptomatic  of  other  dis- 
Thus  the  qulepsia  traumatica,  e  veneno^  e 
seabie  retropulsa,  a  hnmorrhagia  nimia,  a  debilitate 
febricoea,  ab  hydrocephelo,  ^tc  ought  to  be  treated 
of  nnd»  the  hrad  of  wounds,  poisons,  dce.  or.if  consi- 
docd  not  as  symptomatic,  they  ought  to  rank  under 
the  head  of  eclampsia,  an  acute  disease,  of  which 
the  paroxysm  may  never  be  repeated,  and  not  under 
epilepsy,  which  is  a  chronic  disease  and  recurrent. 

It  must  not  be  denied  that  it  is  not  always  an 
easy  matter  to  distinguish  between  the  epilepsia 
cerebralis  and  the  epilepsia  sympathica :  the  rules 
isx  discriminating  the  one  from  the  other,  laid 
down  by  authors,  are  by  no  means  implicitly  to 
be  relied  upon ;  and,  as  the  decision  of  this  point 
k  not  always  practicable,  the  physician,  in  tSoA 
coone  of  an  attendance,  will  sometimes  have  to 
diang^  his  opinion,  for  which  he  ought  to  be  pre- 
pared. A  dictum  of  the  celebrated  Cullen,  namely, 
that  in  the  epilepsia  cerebralis  there  are  no  pre- 
monitory symptoms,  while  the  epilepsia  symathica 
is  generally  announced  by  an  aura  frigida,  has  not 
been  confirmed  by  our  observation. 

In  our  endeavour  to  determine  the  species  to 
which  a  case  of  epilepsy  belongs,  we  may  proceed 
am  fisUows  : — First,  we  may  inquire  into  the  state 
of  ilie  natural  functions— -the  state  of  the  appetite, 
digeation,  and  nutrition,  and  into  the  condition  of 
ItkB .flocretions  an4  excretions;  then  into  the  state 
of  the  nervous  system  :  tnd  lastly,  if  the  patient 
w  »  £miale,  into  the  functions  of  the  uterus,  espe- 


cially with  respect  to  menstraation..  If  we  are 
unable  to  detect  any  afiection  of  the  nerves,  any 
local  irritation,  or  disorder  of  a  part  remote  from 
the  brain,  we  may  with  probability  consider  the 
case  as  a  apedmen  of  the  epilepsia  cerebralis. 

In  this  conclusion  we  may  repose  with  more 
confidenooi  if  we  dbcover  that  the  disease  is  inhe- 
rited ;  that  the  patient  has  been  liable  to  vascular 
congestion  in  the  brain  from  determination  of 
blood  to  the  head,  increased  actibn  in  the  arterial 
system  within  the  cranium,  or  obstruction  in  the 
system  of  the  veins,  to  be  in&rred  from  flushing 
of  the  £ice,  throbbing  in  the  temples,  epistaxis, 
vertigo  increased  by  stooping,  dufaiess  or  weak*' 
ness  of  intellect,  tightness  across  the  forehead, 
headach,  false  perceptions;  that  there  is  anything 
pecufiar  in  the  form  of  the  head,  or  expression  of 
the  countenance ;  and  that  the  hbbits  of  the  pa- 
tient have  been  such  as  to  produce  considerable 
or  long-continued  excitement  of  the  brain.  Pa- 
roxysms of  ejMlepsy  which  occur  late  in  life  in 
persons  who  have  had  apoplexy,  or  whose  diathesis 
is  apoplectic ;  rank  nndter  the  epilepsia  cerebralis ; 
as  also  do  those  cases  of- not  infrequent  occur* 
rence,  in  which  epilep^  almost  invariably  leads 
to  an  attack  of  insanity ;  cases  which  difi&r  in  two 
respects  from  the  mofe  common  form  of  periodic 
insanity,  1st,  in  commencing  witii  an  epileptic  fit ; 
andy  2dly,  in  the  mind  being  much  sooner  restored 
to  sanity— derangement  continuing  sometimes 
oniy  for  a  few  days,  h  may,  however,  be  worth 
while  to  observe,  that  while  difikring  in  tiiese 
respects,  the  mental  disturbance  which  follows 
epilepsy,  and  mamt^  periodiea,  reqi^e  the  same 
method,  of  treatment. 

Of  the  epilepsia  sympathetica  there  are  five 
species,  viz.  that  in  which  the  brain  empathizes  ^ 
with  a  disordered  state  of  the  stomach,  of  the  liver, 
of  the  nervous  system,  of  the  uterus,  or  v^ith  any 
part  of  the  body  sufiering  from  pain  or  irritation. 
The  following,  then,  is  our  arrangement  of  the 
subject :  —  ^  ' 

I.  Epilepsia  cerebralis. 

n.  Epilepsia  sympathica« 

8p.  I.  Epilepsia  stomachiea. 

-^  2.        —      hepatica. 

—  8.         —       nervosa. 
•—  4.        — —      uterine. 

—  6.  ■      ^       a  dolore. 

Ut  specie^.' — In  addition  to  many  of  the  com- 
mon symptoms  of  indigestion,  such  as  a  loaded 
tongue,  unpleasant  taste,  acid  or  rancid  eructations, 
cardialgia,  heavy  breath  and  perspiration,  high- 
coloured  urine,  fulness  of  the  hypochondria,  and 
foul  discharges  from  the  bowels ;  the  appetite  in 
the  epilepsia  stomachiea^  is  extremely  irregular 
and  capricious ;  sometimes  it  is  defective,  often 
canine,  and  a  sense  of  distension  of  the  stomach 
takes  place  after  meals.  Even  while  the  demand 
for  food  is  exorbitant,  it  will  often  lie  in  the  sto- 
mach undigested  for  two  or  three  days ;  this  is 
frequenUy  the  case  about  the  time  of  a  paroxysm, 
shortiy  after  which  we  have  known  an  enormous 
quantity  of  *  half-digested  food  vomited,  part  of 
which  had  been  eaten  at  least  two  or  tiiree  days 
before^  <*  Epilepsia  stomachiea  ea  est  quam  fovet 
et  exdtat  crapula ;  cardialgiis,  ructibus,  anorexia, 
dyspepsia,  nauseis,  vomitione,  pnegressis."  Sao* 
vages,  d.  iv.  g.  xiz« 
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%i  «peereff.— The  Ihrer  nave  than-  the  ■tomach 
^ould  MmiedBkes  appear  to  be  the  organ  ici  which 
this  diaeaee  origUiates.  Caaea  haye  11>eeii  reported 
.to  us  in  which  paroxjsma  of  epilepcj  were  inva- 
riably preceded  by  change  in  the  complexion,  and 
pain  and  tendemeca  of  the  right  hypochondrium ; 
and^  which  by  great  attention  to  the  Itrec,  when 
ita  fiinction  be<^une  disturbed,  attacks  of  epilepsy 
have  been  mverted.  We  learn  from  Bar8eria% 
tiiat,  in  certain  casea,  epilepsy  is  preceded  by  pain 
in  the  region  of  the  liver,  icterus,  and  symptoms 
of  calculi  in  the  gaH-bladderv  and  from  Dr. 
Prichaid,  that  he  has  witnessed  several  cases  of 
epUepey  wherein  the  ^mptoms  which  point  out 
the  existence  of  chronic  dbeases  of  the  hver  were 
elearly  discernible.  The  following  is  a  brief  caae 
of  the  ejHlepsta  hepatica. 

«  May  6, 1827.  Mr.  ■  ,  of  a  highly  scro* 
fulous  diathesis,  has  been  affected  with,  epilepsy 
for  several  years.  The  fits  commenced  at  the  age 
of  thirteen,  and  were  for  some  time^  very  frequent 
in  their  recmrence ;  what  remedies  #ere  employed 
at  first  does  not  appear,  but  of  late  he  has  tried  a 
variety  of  quack  medicines.  About  twelve  months 
ago,  after  a  rapid  succession  of  paroxy/mis,  he 
consulted  Dr.  Casey,  of  Cork,  who  found  him 
complaining  of  pain  and  soreness  in  the  right 
hypochondrium,  his  complexion  being  at  the  same 
time  sallow,  and  his  stomach  disordered,  apd  by 
whom  small  doses  of  a  mercurial  medicine  and 
bitters  were  prescribed,  by  means  of  which  theee 
symptoms  were  removed,  and  there  was  no  return 
of  epilepsy  for  some  months;  after  which,  in 
November,  ^mptoms  of  great  hepatic  disorder 
returned,  of  which  two  paroxysms  of  epilepsy  ap- 
parently were  the  conaequence.  Since  whidi  he 
has  had  no  paroxysm  in  a  perfect  form ;  but  he 
has  experienced  symptoms  which  formerly  had 
forewarned  him  of  an  attack,  and  which  he  de- 
signated a  **  nervousness,''  namely  a  sudden  tre- 
mor with  a  momentary  but  slight  convulsion,  at 
which  time  there  was  always  more  or  less  disorder 
of  the  hepatic  function ;  when  these  S3rmptoms 
occurred,  a  brisk  mercurial  purgative  was  given, 
and  under  this  simple  treatment  he  has  enjoyed  a 
longer  exemption  from  convulsions  than  since  the 
commencement  of  his  illness.'* 

Sd  9pede$, — ^In  pursuing  our  investigation^  we 
ought  next  to  endeavour  to  ascertain  whether  the 
patient,  if  a  female,  is  labouring  or  has  laboured 
Under  hysteria;  whether  ahe  has  been  liable  to 
rapid  palpitation  of  the  heart,  sudden  failure  of 
strength,  &intings  without  loss  of  consciousness, 
entire  losa  of  voice,  anorexia,  or  any  of  the  more 
palpable  symptoms  of  hysteria,  as  the  globus  or 
clavus  hystericus.  Nay,^  although  there  be  no 
s3rmptoms  of  hysteria,  causes  which  produce  that 
aifiection  may  have  been  in  operation  prior  to  an 
attack  of  epilepsy,  as  sedentaiy  occupation  in  a 
close  and  cold  apartment,  insufficient  food,  de- 
pressing passions;  and  if  so  much  light  may  be 
thrown  on  the  case,  through  a  knowledge  of  the 
diathesis  of  the  patient  Nor  ought  the  inquiry 
respecting  the  8yiiq>toms  which,  characterize  hys- 
teria to  be  confined  to  the  female ;  for  symptoms 
which  no  one  would  hesitate  to  call  hysterical,  if 
occurring  in  a  female,  may  frequently  be  detect 
in  males  subject  to  epilepsy,  who  are  of  a  nervous 
temperament  or  hypochondriacal ;  and  hence,  that 


we  may  include  both  saxes,  tUs  species  oug^  to 
be  called  epilepsia  nervosa  rpthcr  tbaA  epilepsia 
hysterica,  hitherto  the  term  which  has  been  ap- 
plied to  it 

In  patients  liable  to  epilepsia  nervosa,  there 
may  aometimes  be  observed  preceding  a  paroxysm, 
an  excessive  irritability  with  jactitation,  weakness, 
tendency  to  deliquium,  suapirious  breathing  re- 
quiring a  constant  supply  of  firesh  air ;  or  tinni- 
4U0  aurium,  vertigo,  and  the  wildest  hysteric  de* 
liriom. 

4/A  apecUss — An  inquiry  into  the  oonditibn  of 
the.  uterine  function  will  sometimes  discover  the 
nature  of  an  attack  of  epilepsy,,  which  may  be 
connected  with  obstructed  menstruation  or  dys- 
menorrhoea.  The  epilepsia  uterina  arises  and  i«- 
tums  at  or  about  the  period  of  menstruation  i 
sometimes  for  the  first  time  at  puberty,  and  often 
in  conseqoeace  of  thoee  causes  which  dieck  mett-* 
struation,  as  damp  and  cold  feet,  excessive  fatigue, 
great  anxiety  of  mind,  or  alarm.  In  our  opinion 
this  species  ought  to  stand  apart  from  the  third 
species,  with  which  it  is  general^  identified,  bat 
from  which  it  differs  both  in  its  oanses,  exciting 
and  predisponent,  and  in  the  method  of  treatmenl 
whidi  it  requires. 

6th  spedes.'^To  this  species  of  the  disease  be* 
long  cases  of  epilepsy  originating  in.  injuries,  in 
which  the  nerves  are  wounded  or  lacerated,  or 
arising,  from  diseases  of  the  nerves.  In  the  Edin- 
burgh Medical  Essays  and  Observations,  (voL  iv. 
art  27,)  a  case  of  this  nature  is  related,  in  which 
epilepsy  was  caused  by  a  cartilaginous  tumour  of 
the  size  of  a  large  pea,  which  was  situated  on  a 
nerve.  Upon  the  ex^sion  of  the  tumour  the  fits 
ceased.  In  the  same  work  there  Is  an  account  of 
convulsions  being  caused  by  a  concretion  of  the 
size  of  a  nut  pressing  upon  a  branch  of  the  sdatie 
nerve.  One  such  neuralgic  afiection  vfc  have 
witnessed,  but  we  rather  think  the  convulsions  in 
that  case  were  not  strictly  epileptic  To  this  spe- 
cies, also,  belong  the  afifections  described  by  La 
Motte,  in  which  epilepsy  was  caused  by  calculus 
in  the  pelvis  of  the  kidney  :  one  epileptic,  after  a 
violent  paroxysm  of  the  disease,  voided  five  cal- 
culi, and  had  no  return  of  the  fits.  (VoL  it  p.  20.) 
As  these  cases,  however,  are  rather  within  the 
province  of  the  surgeon,  we  shall  not  revert  to  this 
species  of  the  disease  when  vra  come  to  explain 
the  treatment  of  epilepsy. 

It  must  be  acknowledged  that  the  symptoma 
which,  in  distinct  groups,  give  a  specific  chaiacter 
to  a  case  of  epilepsy,  are  in  some  instances  con- 
fusedly intermin^ed,  whereby  the  symmetry  of  • 
our  attempted  arrangement  is  disturbed,  and  what 
is  of  much  more  moment,  the  remedial  pioeeaa 
rendered  difficult  by  contia-indications :  thus  it 
would  not  be  easy  to  say  to  which  of  the  forego- 
ing varieties  ^be  following  case  belongs,  which  is 
presented,  not  to  discourage  the  student,  who  with 
increasing  experience  will  see  more  clearly  that 
our  division  of  thu  important  subject  is  founded 
on  just  observation,  but  to  show  him  that  there 
are  difficulties  which  it  will  require  persevering 
study  as  weU  as  the  most  attentive  observation  to 
conquer. 

M  In  the  latter  end  of  harvest,  1829,  a  young 
bdy,  0t  17,  who  had  not  begun  to  menstruate,  of 
a  very  strumosw  liahit,  and  much  afBioted  willt 


BPILEPSr. 


81 


pooriMis  labiali^  hating  a  dry*  flcabroas^  branny 
riuD,  and  being  Kable  to  hysteria  in  an  aggravated 
fonn,  was  visited  for  the  first  time  by  a  physician 
joat  as  she  was  recovering  from  a  paroxysm  of 
epilepsy,  several  attacks  of  which  she  has  since 
h«d  at  the  intervals  of  one,  two,  or  three  months. 
Afier  the  first  attack  there  was  a  sense  of  fulness 
and.tension  in  the  head,  wiUi  symptoms  of  hepa- 
tie  congestion  and  torpor,  all  of  which  yielded  to 
a  moderate  bleeding  from  the  arm,  together  with 
the  nse  of  calomel  and  pnlvis  Jaoobi,  followed  by 
a  draught  of  the  inlusion  of  senna  and  the  com- 
poond  decoction  of  aloes ;  and  sobsequeotly  the 
shower-balfa,  and  diet  of  easily  digestible  materials, 
together  with  tonic  medicines.  Her  tongue  had 
usually  been  coated,  the  digestive  function  deprav- 
ed, as  appeared  from  anorexia  and  a  very  caprio 
dous  diAoe  of  food ;  the  alimentary  canal  very 
torpid,  requiring  the  continued  use  of  various  ac« 
tive  purgative  medicines.  The  paroxysms  appear- 
ed some  of  them  to  be  averted  by  a  |ull  of  calomd 
over  night  and  a  purgative  draught  in  the  moni- 
ing,  so  that  indigestion  seemed  to  be  the  chief  ra- 
dix morfaL" 

PMhoionr  of  BpUeps^.— .That  there  will  m 
general  be  found,  on  dissecting  the  bodies  of  those 
who  have  laboued  under  ftlling  dckncse,  some 
exemplification  of  diseased  structure  in  the  cra^ 
Brum,  subjacent  membranes,  cerebrum,  cerebel- 
Inm,  or  spinal  canal,  works  of  morbid  anatomy, 
and  treatises  on  epilepsy,  have  taught  us  tooxpect ; 
they  show  that  afler  death  we  may  count  upon 
finding  a  part  of  the  contents  of  the  cranium 
affected  through  the  operation  of  some  irritating 
cause.  In  some  dissections  is  discovered  exoistor 
sis,  or  thickening  of  the  bone,  whidi  indeed  may 
be  a  consequence  rather  than  a  cause  of  disease ; 
in  others,  inflammation  or  ulceration  of  the  mem- 
branes of  the  brain,  of  its  sur&ce  or  substance ;  in 
others  vascular  turgescence;  efiusiim  of  various 
fliads — ^bloody,  serous,  gelatinous,  purulent;  in- 
daralion  or  softening  of  the  brain ;  tumours  some- 
times are  detected,  whether  scirrhous,  £itty,  or 
sarcomatous ;  and  lastly,  tuberdes  or  hydatids : 
but  what  mat/  be  disclosed  by  any  one  dissection 
aboat  fa  be  performed,  whether  an  appearance 
ooonected  with  some  diange  in  the  structure  of 
the  bone,  membranes,  or  the  brain  itself;  nay, 
wbedier  any  morbid  diange  will  be  discovered,  a 
cantioos  phyakian  would  not  venture  to  predicate. 
The  following  is  one  of  many  quotations  which 
we  mig^  produce  ta  ^ow  that  dissection  hitherto 
has  given  us  but  little  aid  in  ascertaining  tiie 
cause  of  epilqwy  :  <•  8ed  et  fessi  fuerent  summi 
m  arte  viri,  atque  in  rebus  anatomids  peritlssimi, 
qood  in  cadaveribus  hoc  moibo  defunctorum  nihil 
iaveoerint  sepe  quod  culpare  poterant'*  (Van 
Swiefeeo,  Com.  s.  1872^ 

Even  the  brothers  Wenzel,  who  have  produced 
a  monograph  on  this  subject  of  the  highest  order. 
In  whidi  we  recognize  just  principles  of  investi- 
gslioii,  ability,  and  -zeal,  after  an  inquiry  continu- 
ed for  a  good  many  years,  and  the  carefiil  dissec- 
taoA  of  above  twenty  epileptics,  confining  their 
to  idiopathic  epilepsy,  to  the  exdn- 
«f  those  cases^  «  en  qui  eette  maladie  peut 
ikt  froimiiepar  tk$  ven  ou  autre*  causes  ext4- 
ei  nuAeridkB^  and  arriving  at  a  edndu- 
tfMt  the  dtseaaa  is  seated  in  the  sphenoidal 
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bone,  in  the  pineal  glandv  and  the  pituitary  gland, 
but  chiefiy  in  the  latter,  have  added  but  little  to 
the  pa&ology  of  epilepsy 

Adnlitting  their  condosions  to  be  just,  it  will 
not  satisfactorily  explain  the  nature  of  the  disease, 
nor  lead  to  any  practical  improvement,  the  great 
ofajects  to  be  obtained  from  the  cultivation  of  mor- 
bid anatomy.  There  seems  to  have  been  the 
greatest  diversity  in  the  appearance  and  condition 
of  the  pituitary  gland.*  Its  eolour  was  not  uni- 
form, nor  yet  was  its  consistence*  In  some  cases 
it  wad  very  soft,  and  in  others  pretematurally 
hard  \  and  in  respect  of  its  size  and  structure 
there  was  also  great  diversity.  The  Wenzels,  we 
conceive,  have  merdy  opened  op  a  new  patlih— a 
path  which  ought  to  be  explored  by  fiiture  inqui- 
rers notwithstanding  the  discouraging  remark  of 
M.  Esquirol,  «  de  toutes  ces  recherches,  particn* 
lierement  de  cdles  de  Bonet,  de  Morgagni,  Bailie, 
-Grediog,  Meckel,  Wenzel,  que  pouvons-nous  con- 
dure }  Rien,  sinon  que  ces  mimes  alterations 
ont  lieu  ches  des  individus  qui  ne  sont  pas 
^ileptiques,  comme  Wepfer,  Lorry  Tout  prouv^. 
Avouons  franchement  que  les  travanx  de  I'anato- 
mie  pathologique  n'ont  jusqu'id  r^pandu  aucune 

*  At  it  WQuld  appear  flrom  a  paper  placed  in  our  hands 
b^  Dr.  Tweedie,  which  wm  written  by  his  friend  Dr. 
Sims,  of  London,  that  in  the  French  Tranilation  of  the 
work  of  the  Wenzels  by  M.  Breton,  ann.  1811,  the  Ger-, 
man  word  himankanf,  which  ought  to  have  been  trans- 
lated gland  vitnitain,  hnu  been  rendered  ctrvelit,  we  are 
induced  to  lay  before  the  reader  in  this  note  an  extract 
from  Dr.  Sims*a paper,  in  which  an  accurate  account  is 
given  of  the  labours  of  the  German  pathologists. 

"  The  Wenzels  regard  as  a  pathological  drcurostance 
a  peculiar  thinness  of  the  sphenoidal  bone  and  of  this 
part  of  the  base  of  the  skull,  when  compared  with  the 
ordinary  thickness  of  the  other  bones;  variations  in  tha 
position,  curvature,  and  size  of  the  clynoid  apophyses ; 
which  destroy  the  natural  symmetry  of  the  bones  of  tha 
basifi,  and  occasion  changes  in  the  capacity  and  form 
of  the  sella  turcia.  These  have  an  influence  on  tba 
brain  and  pituitary  gland. 

"The  pineal  gland,  in  several  cases,  was  altered  in 
colour;  in  ten  it  was  a  pale  ^rey ;  a  brownish  yellow 
vesicle  on  its  upper  surface  is  noticed;  In  all  it  waa 
softened ;  in  nine  it  was  much  smaller,  in  two  mucli 
larger  than  natural. 

"  In  the  pituitary  gland  the  principal  changes  were 
observed,  some  of  which  certainly  would  require  tlia 
close  inspection  of  a  practised  eye  to  discover:  an  une- 
qual  and  furrowed  appearance  of  the  upper  surfece— in 
two  instances  a  muscular  appearance  as  in  old  people ; 
excavations,  or  loss  of  subsunce  of  the  upper  surfkce; 
depression  along  the  anterior  margin ;  alterations  of 
colour,  as  various  shades  of  red  verging  to  black,  paJt 
grey,  yellow,  brownish  yellow,  and  pale  white.  In  tnree 
cases  it  was  very  soft ;  in  ^ve,  firm,  compact,  and  of  nn- 
natural  hardness,  considerably  enlarged,  with  an  eflb* 
sion  of  thick  lymph  between  the  two  lobes.  In  seven 
of  prodigious  size.  The  most  important  alterations  ex- 
isted  in  the  interior:  in  ten  cases,  at  the  point  of  union 
of  the  two  lobes,  there  was  a  yellow,  solid,  friable  mat- 
tm",  which  might  be  raised  in  bits ;  this  substance  almost 
always  (independent  of  the  separation'of  the  lobes)  oc* 
casionea  a  loss  of  substance.  In  five  cases  there  was  a 
viscid  semifluid  lymph  between  the  two  lobes.  Patches 
of  white,  or  brownish  solid  lymph  on  the  superior  sur. 
ttte  of  the  gland ;  the  anterior  lobe  enlarged,  and  con* 
taining  a  substance  resembling  pus;  the  lobes  ktined 
without  intermediate  surface ;  the  lobes  separated  from 
each  other,  the  upp^r  surface  inflamed. 

'*  In  some  instances  the  infundibulum  was  firmer  than 
natural ;  in  one  instance  an  efllusion  of  lymph  resem- 
bling fiilse  membcaae  waa  deposited  around  a  portion  ot 
it ;  in  another  part  it  was  red  and  inflamed. 

**  Several  other  morbid  appearances  are  noticed.  Ex- 
crescenceson  difllfereot  payts  of  the  basis  of  the  cranium: 
cades  of  the  bones;  efiUsion  on  the  internal  sucAee  of 
the  dura  mater,  and  on  the  arachnoid  lining;  varia* 
tions  of  the  convolutions  of  the  brain,  of  its  magnitude 
and  colour;  in  the  ventricles,  corpora  suiata,  tbalaml 
nervorum  optioorum,  tubereula  quadrigemina.  In  fifteen 
of  the  dissections,  the  cerebrum  ana  cerebeUom  weia 
perlbctly  healthy. 
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lomi^re  flur  le  sl^ge  imjnediat  de  I'epflepsie.*' 
(Diction,  dee  Sciences  Medicalee,  Art  Epilepne.) 

TRecent  writers  —  MM.  Bonchet  and  Cazau- 
yielh — whilst  they  accord  with  MM.  Forille  and 
Delage  in  their  yiew,  that  mania  consists^in  acute 
or  chronic  inflammation  of  the  cortical  substance 
of  the  brain,  are  of  opinion,  that  epilepsy  consists 
in  chronic  inflammation  of  ^e  medullary  neurine.] 

Proxlnutte  Cmis««  ^  Nothing  can  be  more 
6|)scure  than  the  proximate  cause  of  this  disease. 
As  conrulsions  similar  to  those  which  attend  epi- 
lepsy may  be  produced  by  the  application  of  an 
ipitant  direct  to  \the  brain ;  as  every  part  of  the 
frame  is  agitated  during  a  paroxysm — all  the  ex- 
ternal senses  often  being  morbidly  aflected  just 
before  the  paroxysm,  the  whole  muscular  system 
agitated  during  it;  and  as  not  only  the  animal  but 
the  vital  functions  are  universally  perturbed,  the 
proximate  cause  must  be  seated  in  the  sensorium 
commune,  as  being  the  only  part,  capable  of  exer- 
cising such  an  influence  over  the  whole  body  ;  hut 
the  nature  of  the  disorder  upon  which  the  epilep- 
tic fi^  depends  will  probably  never  be  discovered. 
It  cannot  be  Tascular  distension,  since  convulsions 
are  often  a  consequence  of  loss  of  blood,  (no  other 
cause  at  the  same  time  operating,)  and  may  be 
removed  by  stimubnts.  It  cannot  be  vascular 
'  collapse,  since  convulsions  sometimes  depend  upon 
plethora,  and  are  relieved  by  spontaneous  hemor- 
rhage or  by  bloodletting. 

In  this  disease  we  are  unable  to  lay  hold  of  the 
first  link  in  the  morbid  catenadon.  It  is  generally 
thought  that  the  aura  epileptica  is  an  irritation 
which  first  takes  place  in  the  sentient  extremity 
of  a  nerve,  and  is  thence  conveyed  along  the  af- 
fected nerve  to  the  sensorium,  which  is  thus 
thrown  into  disturbed  and  irregular  action,  influ- 
encing the  whole  body ;  but  to  us  it  would  appear 
that  the  aura  epileptica  is  not  an  initation  of  a 
nerve  in  the  port  from  which  it  seems  to  arise,  for 
then  it  would  take  the  course  of  the  nerve  instead 
of  passing  along  the  integuments ;  but  that  it  is  a 
reflex  sensadon,  caused  by  a  morbid  process  going 
forwards  in  the  brain,  or  a  part  of  it — that  it  is  a 
false  perception— a  mere  symptom  of  an  unex- 
plained disorder  of  the  sensorium,  as  much  as  tin- 
nitus aniium,  or  musce  volitantes,  or  numbness 
in  a  nerve,  or  pins  and  needles,  as  a  certain  prick- 
ling sensation  is  called  by  paralytic  patients.  It 
would  be  vain  to  investigate  the  essence  of  a  dis- 
ease, in  which  there  is  the  utmost  uncertainty  even 
in  the  first  stage  of  our  inquiry ;  in  which  dissec- 
tion, instead  of  afibrdlng  assistance,  rather  per- 
plexes us  by  the  multiplicity  and  diversity  of  the 
changes  of  structure  which  it  discloses.  Moreover 
it  would  appear  that  so  long  as  we  are  ignorant 
of  the  nature  of  the  healthy  function  of  the  brain, 
in  what  manner  its  influence  over  the  body  arises 
and  is  maintained,  the  deviation  from  the  healthy 
exerdse  of  its  function  which  constitutes  the  proxi- 
mate cause  of  epilepsy  must  remain  sub  judice. 

Predlspoment  Cause. -.  According  to  sys- 
tematic writers,  the  predisposition  to  epilepsy  is 
supposed  to  depend  on  •<  great  mobility,''  on  «a 
peculiar  liability  to  excitement  and  collapse ;"  on 
x  a  liability  to  be  influtoced  by  thoss  causes  which 
are  applied  to  most  persons  with  little  or  no  ef- 
fect." This  condition  connected  with  «  a  greater 
degree  either  of  sensibility  or  irritability,  it  is  con- 


ceived, is  generally  derived  from  original  stamina 
and  may  more  particularly  depend  either  Upon 
debility  or  upon  a  plethoric  state  of  the  system." 
We  must,  however,  observe  that  we  have  known 
epileptics,  who  did  not  give  way  to  strong  emo- 
tions upon  slight  impressions,  who  were  with  dif- 
ficulty excited,  and  who  pursued  every  purpose 
with  a  manly  constancy ;  and  hence,  without  de- 
nying that  a  state,  not  e%xniy  definable,  of  mobili- 
ty, te  a  predisposing  cause  of  epilepsy,  we  con- 
ceive that  it  is  by  no  means  the  only  predisponent 
to  that  disease.  An  opinion  on  this  subject  which 
we  hold,  we  think  will  probably  not  obtain  favour; 
and  yet,  as  it  has  not  been  hastily  formed,  we  con- 
sider it  a  duty  to  put  it  forward,  that  it  may  be 
verified  or  disproved  by  future  observers.  We 
conceive  that  epilepsy  is  as  certain  a  manifestation 
of  the  strumous  diathesis  as  tubercular  consump- 
tion, psoas  abscess,  hereditary  insanity,  or  certain 
congenital  malformations  or  defects  of  organization 
which  are  inherited  only  from  scrofulous  parents. 
Epileptic  patients  are  of  the  habit  of  body  in  which 
scrofula  occurs.  We  have  no  recollection  of  a 
case  of  cerebral  epilepsy  in  a  patient,  who,  when 
due  inquiry  was  made,  did  not  appear  to  inherit  a 
strong  disposition  to  scrofhla.  It  must  be  admit- 
ted, however,  that  there  are  many  epil^tics  in 
whom  there  exist  none  of  the  more  common 
symptoms  of  scrofula. 

That  epilepsy  is  a  hereditary  disease  is  gene- 
rally admitted.  If,  when  consulted  hy  an  epilep- 
tic, we  make  diligent  inquiry,  we  shall  find  that, 
although  direct  progenitors,  fiither  or  mother,  may 
have  escaped,  yet  some  member  of  the  fami^ 
(unde  or  Aunt,  grandfather  or  grandmother,)  has 
been  subject  to  fits.  As  Boerhaave  has  obs^ed, 
«silente  ssspe  morbo  in  genitore,  dum  ex  avo  deri- 
vatur  in  nepotem."  If  epilepsy  for  the  first  time 
occurs  in  a  family,  it  has  appeared  to  us  that  H 
has  been  in  consequence  of  the  strumous  diathesia 
having  been  exalted  by  the  intermarriage  of  two 
persons  inheritors  of  Uiat  condition  or  tendency 
of  the  constitution,  and  which  it  has  been  in  a  yet 
more  remarkable  degree  if  the  parents  were  of  the 
same  Mood  and  nearly  related- — we  may  then  ex- 
pect, if  an  epileptic  patient  has  several  t)rotbers 
and  sisters,  that  his  case  will  not  be  a  solitary  one 
in  the  fiimily. 

[We  have  no  adequate  statistics  to  enable  us  to 
settle  the  question  as  to  the  hereditary  nature  of 

epilepsy*] 

OoeasloBal  e««ises«— Patients,  especially  those 
who  have  had  only  two  or  three  attacks  of  epi 
lepsy,  are  ever  ready  to  consider  them  as  acci- 
dental. One  attack  is  brought  on  by  a  fright, 
probably  the  n^ost  frequent  exciting  cause  of  the 
disease ;  another  by  over-fritigue ;  one  by  confined 
bowels;  another  by  a  strong  purgative;  one  by 
fasting,  another  by  a  surfeit ;  and  it  cannot  be  de- 
nied Uiat  very  many  attacks  of  epilepsy  may  natu- 
rally enough  be  traced  to  some  inattention  to  the 
organs  of  assimilation,  especially  in  the  form  of 
excess  in  the  use  of  fermented  Hquors.  There 
was  lately  in  Steevens's  Hospital,  D\U>lin,  a  patient 
who  some  twelve  or  fifteen  years  ago  had  a  frao* 
tuce  of  the  skull,  which  left  a  depression  ef  the 
bone.  After  the  accident  occurred,  he  was  sub- 
ject to  epUepsy  whenever  he  indulged  in  the  use 
of  intoxicating  liquors :  at  last  he  was  indoeed  to 
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hy  them  aside,  and  erer  since  he  has  beeo  'with- 
out an  attadc  of  epilepsy,  and  is  now  an  able- 
bodied  watehman.  «<  I  have  obserred/'  aays  Fo* 
ther;g^l,  **  that  epileptics  are  often  extremely  incau^ 
tioiis  with  respect  to  diet;  that  children  highly 
indulged  are  liable  to  the  disease;  thatin  every 
other  period  of  jnVenescence,  and  in  middle<«ged 
adaits,  if  they  were  attacked  with  the  disease,  it 
was  when  they  had  either  committed  some  ex- 
cesses, or  by  one  means  or  another  were  plethoric ; 
and  that  in  haMts  subject  to  epilepsy,  the  disease 
seldom  Tecorred  without  either  an  habitual  indul- 
gence in  eating,  or  a  neglect  of  necessary  exercise." 

The  occasional  causes  of  epilepsy  may  be  divi- 
ded inio  two  classea.  Ist  Joy,  anger,  suppressed 
discharges,  repelled  diseases,  elevated  temperature, 
bodily  over-exertion,  drunkenness,  prolongied  sleep, 
surfeiting,  congestion  of  the  bowels,  obstructed  or 
painful  menstruation.  2.  Opposed  to  these  are 
ternMT,  grief,  disgust,  exhaustion  of  mind  from  in- 
tense application  to  business  or  sttidy,  vigilance, 
inanition,  hypercatfaarsis,  venereal  excess^  he- 
morrhage. «<Parmi  les  causes  exdtantes  de 
r^pUepsie  la  fiayeur  tient  a-coup  sur  le  premier 
rang.  La  colere  et  nn  chagrin  profond,  la  mas- 
torbation,  et  les  exces  v^n^riens  paraiasent,  apres 
'a  ^yeur,  tenir  le  premier  rang  parmi  les  causes 
Je  l*^nlepsie.*'  (Diction,  de  M^ecine,  Art.  Epi- 
lepneS)  We  read  -of  epilepsy  being  caused  by 
imitation.  An  attack  of  epilepsy,  when  witnessed 
by  a  number  of  unmanied  females  in  a  church  or 
school,  has  often  led  to  convulsions  spreading  from 
one  to  another,  till  a  great  many  are  afiected. 
Dr.  Whytt  describes  this  affection  in  the  following 
words :  "  Theite  is  a  disease  very  common  in  the 
islands  of  Zetiand,  which  is  known  there  by  the 
name  of  the  convulsive  fits.  It  begins  with  a  vio- 
lent palpitation  of  the  heart ;  soon  lifter  which  the 
patients  &U  to  the  ground,  unless  they  are  sup- 
ported ;  their  arms  and  legs  are  alternately  con- 
tracted and  relaxed ;  and  in  some  cases  their  joints 
become  so  rigid  that  they  cannot  be  bent.  Their 
respiration  seems  to  be  difficult,  and  they  cry  ter- 
ribly while  the  fit  lasts,  which  id  generally  less 
than  a  quarter  of  an  hour.  This  disorder  seldom 
attacks  married  women ;  but  young  women,  and 
even  girls  of  ten  or  twelve  years  of  age,  are  liable 
to  iL  Some  boys  and  two  young  men  in  these 
islanda  have  also  been  afiected  with  it  In  the 
cbmeh  or  other  public  meetings,  as  soon  as  one  is 
seized,  all  such  as  have  formerly  been  subject  to 
the  distemper  are  attacked  with  it,  which  often 
occasions  great  disturbance/'  These  attacks,  there 
cannot  be  a  doubt,  are  not  epileptic,  but,  like  cer- 
tain more  recent  exhibitions  in  churches,  are  clearly 
referrible  to  qrnipathetic  hysteria. 

[A  lec^t  writer,  M.  Meyer,  has  published  sOme 
cases  of  what  he  terms  epidemic  epileptty,  occur- 
ring in  schools.  In  consequence  of  a  girl  being 
aittsckud  with  epilepsy,  numerous  others  became 
aHected.  Most  of  the  giris  were  approaching  the 
age  of  poberty,  and  they  were  all  of  a  highly  ex- 
GtMe  temperament.  It  is  probable,  indeed,  as 
tbe  writer  has  stated  elsewhere,  {Practice  of  Me- 
ificsffC,  ii  330,^  that  these  were  cases  of  hysteria 
la^MT  than  ol  epilepsy.  Many  cases,  however, 
on  record,  in  which  the  disease  appears  to  have 
produced  by  the  sympathy  of  imitation  from 
vitDeseing  a  paroxysm  in  another. 


An  idea  haa  long  existed,  that  the  paroxysms 
of  epilepsy  may  be  conhected  with  the  con^tioik 
of  the  moon ;  but  there  does  not  seem  to  be  any 
sufficient  reason  for  thii  belief.] 

Of  tbe  occasional  causes  of  epilepsy,  it  is  justly 
observed  by  Dr.  Cooke,  that «  ^ome  are  stimulants 
producing  an  increased  action  of  the  brain,  while 
others  are  sedatives^  operating  so  as  to  diminish 
its  energy.^  When  there  is  a  predisposition  to 
epilepsy,  a  cause  of  either  kind,  productive  either 
of  excessive  or  defective  action,  may  interrupt  the 
eqtjable  transmission  of  the  sensorial  power  by 
means  of  the  nerves,  and  thus  occasion  a  fit ;  and 
hence  it  would  appear  desirable  to  retain  every 
patient  who  is  subject  to  epilepsy  in  a  state  equally 
distant  from  plethora  or  from  undue  emptiness  of 
the  cerebral  vessels. 

[Perhaps  disorders  of  the  digestive  oanal,  while 
a  predisposition  to  epilepsy  exists,  are  the  most 
common  exciting  causes;  and,  accordingly,  we 
often  find  the  paroxysms  recur  as  certainly  as  ali- 
ment, improper  by  character  or  quality,  is  received 
into  the  stomach.  In  such  case,  the  disease  is 
"  eceentM*  epilepsy.] 

Didgtiosit. — We  have  reason  to  think  that  not 
only  eclampsia,  but  hysteria ;  cataleptic  hysteria ; 
sympathetic  hysteria,  the  disease  of  religious  sects 
among  whom  enthusiasm  is  permitted  t<;>  usurp 
the  place  of  sobriety;  catalepsy;  catalepsis  deli- 
rans ;  extasis,  have  been  considered  as  specimens 
of  epilepsy.  The  student,  therefore,  must  acquaint 
himself  with  these  diseases,  as  also  with  the  his- 
tory of  feigned  epilepsy,  which,  not  merely  in  the 
military  hoi^tal  but  in  private  practice,  he  may 
be  called  upon  to  distinguish  from  the  genuine 
disease.  Let  him  bear  in  mind  that  if  a  fit  com~ 
menced  with  a  scream,  if  it  was  characterized  by 
insensibility,  convulsions,  and  foaming  at  the 
mouth,  if  it  ended  in  sopor,  and  if  ihe  tongue 
were  wounded  or  even  gnawed  at  the  edges,  there 
can  be  but  little  doubt  that  it  was  epileptic. 

Progaosls*— The  prognosis  in  Epilepsy  era- 
braces  two  heads  of  inquiry,  viz.  first,  the  dangef 
to  be  apprehended  from  the  paroxysm;  and  se- 
condly, ^e  probabiBty  c^  a  return. 

As  epilepsy  sometimes  proves  suddenly  fatal 
during  a  paroxysm,  our  opinion  must  be  delivered 
with  a  salvo  in  reference  to  such  a  contingency. 
To  form  a  judgment  of  the  amount  of  danger, 
we  musty  first,  endeavour  to  ascertain  the  species 
of  epilepsy  to  which  the  case  belongs ;  oerebral 
epilepsy  being  attended  with  more  danger  than 
nervous,  nervous  than  gastric  or  hei>atic,  and  these 
again  than  uterine :  but  we  must  not  forget  that 
the  sympathic  species  of  epilepsy  m^y,  by  repeti- 
tion, acquire  the  character  of  the  idiopathic,  and 
be  attended  with  equal  danger.  Secondly,  we 
may  oftentimes  judge  of  the  danger  of  the  attack 
by  the  symptdms  which  precede  it ;  thus,  in  the 
cerebral  species,  danger  may  be  apprehended  when 
the  preceding  symptoms  indicate  a  fixed  disease 
of  the  brain,  as  intense  pain,  vigilance,  detirium ; 
when  inroads  have  been  made  upon  any  of  the 
mental  foculties ;  and  when  there  have  been  threat- 
enings  of  paralysis.  Thirdly,  we  are  influenced 
by  the  violence  and  duration  of  the  paroxysm. 
Those  severe  paroxysms  which  continue  many 
hours  often  terminate  in  fatal  exhaustion,  or  in  an 
apopfectic  state.    Hence  coma,  after  the  convul- 
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•ions,  is  truly  alarming,  as  it  shows  that  apoplexy 
has  actually  begun. 

Xhe  probability,  of  the  return  of  the  fits  wUl/ 
in  like  manner,  be  greatest  in  cerebral  epilepsy, 
than  in  nervous,  next  in  gastric  and  hepptic,  and 
least  in  simple  uterine.  In  cerebral  epilepsy  the 
fits  will  with  most  likelihood  return  in  the  cases 
in  which  the  disease  is  inherited,  in  which  the 
patient  has  a  peculiarity  in  the  configuration  of 
his  head  and  expression  of  his  countenance,  and 
which  have  been  long  established.  Of  the  epi- 
lepsia stouKLchicaandhepatica,  the  cases  will  pro- 
t>ably  be  most  obstinate  which  exist  in  connection 
with  habits  of  self-indulgence  and  with  weakness 
of  character.  Of  the  epilepsia  nervosa  the  stami- 
na- of  the  patient  will  in  general  decide  our  opin- 
ion both  in  respect  of  danger  and  repetition; 
indeed,  in  every  species  of  epilepsy  recurrence 
will  be  more  probable  in  a  constitution  defective 
in  point  of  original  vigour,  or  impaired  by  excess. 
.In  the  epilepsia  uterina  we  have  most  hopes  of 
ultimate  recovery,  inasmuch  as  epilepsy  will  fire- 
quently  cease  when  a  change  takes  place  in  the 
Ainction  of  the  utferus ;  as,  for  example,  at  the 
appearance  or  reappearance  of  the  menses,  at 
marriage  or  during  pregnancy, 

We  are  inclined  to  think  that  epilepsy  will  be 
found  more  inveterate  when  it  occurs  in  patients 
who  are  affected  with  chronic  cutaneous  afiectiona. 
To  lepra,  psoriasis,  ichthyosis,  and  porrigo,  epi- 
leptics are  peculiarly  liable. 

Treatment* — In  general,  a  physician  now-a- 
days  may  unreservedly  explain  his  views,  to  such 
patients  as  are  possessed  of  good  sense  and  tem- 
per, of  the  nature  of  their  malady  and  the  reme- 
dial process  aboiit  to  be  employed, — nay,  in  some 
instances,  may  explain  the  doubts  which  are  sug- 
gested by  the  former,  and  the  uncertainty  of  the 
latter,  while  at  the  same  time  the  solid  groukid  on 
which  he  builds  his  hope  of  achieving  a  cure  b 
clearly  pointed  out.  But  such  a  procedure  with 
nervous  patients  would  be  highly  injudicious. 
Not  only  are  such  patients,  by  constitution,  infirm 
of  purpose,  but  by  disease  are  they  often  rendered 
additionally  irresolutie,  and,  in  consequence  of  the 
fears  which  disease  engenders,  they  see  a  prey  to 
etery  pragmatical  relative  or  acquaintance  or  vol- 
unteer prescriber,  who  may  choose  to  insinuate 
ddubts  and  apprehensions,  suggest  the  necessity 
of  changes,  and  damp  and  disconcert  the  medical 
attendant. 

When  he  undertakes  the  treatment  of  a  ease 
of  epilepsy,  the  physician  ought  in  the  first  place 
to  study  the  patient's  disposition,  in  nervous  ill- 
nesses it  being  generally  of  as  much  importance 
to  distinguish  the  shades  of  character  as  the  shades 
of  disease ;  and,  having  penetrated  into  the  inte- 
rior of  his  patient's  mind,  he  must  there  obtain 
an  ascendency  not  merely  by  knowledge  of  dis- 
ease, but  in  virtue  of  that  influence  which  is  gen- 
erally obtained  by  calmness  of  manner  and  con- 
sistency and  decision  of  conduct  We  venture  to 
hazard  an  observation  with  respect  to  physicians 
of  equal  skill  in  the  medical  treatment  of  nervous 
diseases,  that  they  who  are  not  communicative 
will  be  more  confided  in  and  more  successful  than 
they  who  think  aloud  and  explain  all  their  views 
and  plans. 

U  would  lead  us  away  from  our  subject,  other- 


wise we  could  eamly  show  the  necemtj  that  tlM 
physician  is  under  6f  acquiring  and  retaining  a 
complete  control  over  the  mind  oC  his  epileptic 
patients,  and  of  inspiring  them  with  hope.  We 
may  be  pennitted  to  state,  in  support  of  tiiis  o\^ 
servation,  a  fact  which  we  have  oflen  witnessed, 
namely,  (he  temporary  advantage  which  is  gene- 
rally derived  from  a  change  of  measures.  When 
an  epil^tic  patient  is*  placed  under  the  care  of  a 
confident  empiric,  or  of  a  physician  who  Lb  in 
great  repute,  the  disease  will  dflen  be  suspended 
for  a  considerable  time,  and  to  the  eye  of  a  san- 
guine person  appear  cured ;  while  on  the  other 
hand,  after  a  long  suspension,  when  the  disease 
returns,  such  disappointment  is  produced  as  to  fill 
the  patient  with  (he  gloom  of  despair,  a  state  of 
mind  which  would  seem  to  renew  the  energy  of 
those  causes  upon  which  the  fits  depend,  and 
hence  iUey  occur  at  shorter  intervals  and  with 
gpreater  violence  than  ever. 

The  empiric,  well  knowing  how  much  depends 
on  confidence,  has  various  methods,  of  fixing  un- 
stable minds ;  he  cajoles  and  blusters,  and  with 
equal  power  of  fulfilment  he  promises  and  threat- 
ens {  he  knows  that  he  may  draw  upon  the  ima^ 
gination  of  his  patient  to  any  amount,  and  that 
his  draft  will  be  honoured ;  that  the  mystery  with 
which  he  clothes  all  his  measures  is  often  the 
cause  of  his  success,  and  hciice  he  provides  his 
own  remedies,  and  invests  them  with,  suppositi- 
tious activity.  Give  a  patient  a  few  grains  of 
liquorice-powder,  and  let  him  be  told  that  he  has 
just  swallowed  part  of  die  skull  of  a  malefactor, 
(which  once  was  considered  a  sovereign  remedy 
for  epilepsy,)  or  that  this  powder  contains  a  sub- 
stance of  which,  according  to  the  German  dreano- 
er,  a  thousandth  part  of  a  grain  b  the  proper  dose, 
and  you  oflen  may  thus  cure  a  disease  which  is 
any  thing  but  imaginary.  In  Ireland,  epilepn^ 
has  oflen  been  cured  by  the  priest,  who  is  sup- 
posed by  the  credulous  of  his  own  communion  to 
be  giflcd  with  the  power  oif  working  miracles  of 
healing,  a  power  claimed  for  the  Roman  Catholic 
Church,  even  *l>y  her  most  enlightened  memfbers. 
Uneducated  adherents  of  the  Church  of  England, 
and  even  the  presbyterian,  both  in  such  matters 
equally  credulous,  oflen  successfully  apply  to  the 
same  functionary  to.be  cured  of  fits.  He  some- 
times begins  the  curative  process  by  giving  two 
or  three  very  powerful  emetics ;  but  he  chiefly 
relies  upon  obtaining  dominion  over  his  patient's 
mind,  an  art  in  which  he  is  oflen  eminently  skill* 
ed,  and  which  he  is  the  better  able  to  practise,  as 
probably  he  implicitly  believes  in  his  own  super- 
natural  power.  If  the  epileptic  be  a  Protestant, 
the  priest  signifies  that  the  prayers  which  he  ofifem 
up,  the  virtue  with  which  he  is  endowed,  are  his, 
only  for  the  benefit  of  the  members  of  his  own, 
church ;  the  patient,  over-persuaded  probably  by 
his  friends,  goes  to  mass  with  reluctance,  as  a  tem* 
poraiy  expedient  to  qualify  him  for  the  interces- 
sion of  his  spiritual  physician,  by  which  means 
the  latter  gains  an  advantage  over  the  disease.  A 
struggle  has  taken  place  in  the  patient's  mind,  it^ 
which  conscience  is  laid  prostrate;  a  great  anci 
permanent  moral  impression  is  made,  wUch,  esp». 
dally  if  the  disease  is  nervous  epilepsy,  sometime* 
ends  in  the  fits  being  suspended,  and  the  patient 
becoming  a  devoted  adlment  of  the  Church  oT 
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Rome,  to  whose  interests,  by  his  belief  in  the  sn- 
peihuman  power  of  h^r  clergy^  exercised  in  bis 
behalf^  he  becomes  soore  attadied  than  if  he  had 
been  bom  within  her  pale ;  and  confidence  in  the 
agency  through  which  he  has  obtained  relief,  we 
doubt  hoty  sometimes  renders  it  permanent  Such 
is  the  nature  of  modern  miracles,  and  such  the 
principles  by  which  even  protestant  clergymen  have 
been  enabled  to  take  a  part  in  a  farce  equally  dis- 
gusting to  all  who  are  able  to  distinguish  between 
true  religion  and  superstition. 

A  successful  empiric,  who  by  various  practices 
had  for  a  long  time  sustained  the  hopes  of  a 
young  ladv  who  was  afterwards  under  our  care, 
one  day  observed  her,  while  under  a  sense  of 
iaintness,  having  recourse  to  sal  volatile  ;  this  he 
eagerly  snatched  from  her,  and  throwing  up  the 
■ash  he  violently  dashed  the  vial  upon  the  pave- 
ment, at  the  same  Ume  declaring,  wim  wcll-afitected 
displeasure,  that  if  he  ever  heard  that  she  had  any 
medicinal  substance  in  her  possession  which  was 
not  ^en  to  her  by  himself,  he  would  never  see 
her  again,  as  his  remedies  were  so  delicately  com- 
bined, that,  by  admixture  with  any  other  drug, 
their  efficacy  would  be  completely  destroyed. 

When  the  extrinsic  occasional  causes  of  epi- 
lepty  are  fjemoved  or  guarded  against,  the  parox- 
ysm, as  d^ending  upon  associations  established 
within,  \ml  often  return  with  equal  violence. 
Against  epilepsy  thus  become  habitual  and  almost 
periodic,  v^ll  sustained  hope,  whether  rational  or 
but  a  ^  fiurjallacy,"  as  were  the  amulets  employed 
of  old,  will  be  foi^nd  more  efficacious  than  any 
other  condition  of  the  mind.  Sudden  alarm, 
indeed,  has  been  called  into  assistance  as  an  anti- 
epileptic  remedy ;  but,  with  Dr.  Cooke,  we  agree 
in  thinking  that  terror  cannot  be  employed  in  the 
treatment  of  epilepsy,  as  being  a  remedy  not  suf- 
ficiently under  control.  From  the  annals  of 
medicine  we  learn  that  there  were  other  influences 
formerly  much  in  vogue,  which,  acting  upon  the 
mind  alone,  must  have  produced  permanent  feel- 
ings of  disgust ;  as  for  example,  the  following 
medicines,  which  may  be  considered  as  a  curious 
specimen  of  the  articles  of  the  Materia  Medica 
which,  in  former  times,  were  derived  from  the 
animal  kingdom: — Cineres  talp€D>  muris,  corvo- 
nim ;  hepata  ranorum  i  testicula  et  urina  apri ; 
dentes  humani  pulverisati ;  hepar  hominis  comea- 
tum;  sanguis  hominis  recens  occisi;  sanguis 
patris ;  aecundina  humana ;  stercus  humanum  : 
There  aro  other  abominations  of  the  same  kind, 
minecessary  to  specify,  the  use  of  which,  Erastus 
allies,  was  taught  to  mankind  by  the  devil ;  but 
without  calling  in  question  the  active  malignity 
of  onr  great  enemy,  we  are  of  opinion  that  man, 
when  left  to  his  own  inventions,  is  fully  equal  to- 
the  discovery  of  these  and  a  multitude  of  other 
therapeutic  agents  of  equal  ineptitude. 

We  have  known  regular  physicians,  aware  of 
the  advantage  which  may  be  derived  from  keeping 
the  imagination  under  the  agreeable  excitement  of 
hope,  practise  upon  the  credulity  of  their  patients, 
as  wc  conceive,  very  unworthily.  We  once  pos- 
aeaaed  a  prescription  written  by  a  physician  of 
■ome  name  in  Paris,  in  yrhlch  the  chief  remedy 
pr^cribed  by  him  was  a  polished  piece  of  jasper 
or  jade,  which  he  ordered  to  be  inserted  under  the 
ddn  of  an  epileptic  patients  arm.  Had  he  ordered 


the  words  of  power  which  were  suppoeed,  by 
believers  in  the  art  magic,  to  be  inscribed  on  tl^e 
ring-  of  Solomon,  or  emy  other  talismanic  charac- 
ters of  equal  value,  to  be  engraved  on  this  anti- 
epileptic  fossil,  his  chflU'latanry  would  have  been 
more  perfect  The  regular  physician  must  not 
practise  deception  even  to  forward  the  interests  of 
benevelence,  but  he  may  practise  reserve,  which 
will  often  answer  better  than  all  the  mystifications 
of  the  empiric  Let  it  be  matter  of  agreement, 
when  he  undertaJies  the  treatment  of  a  case  of 
epilepsy,  that  the  patient  shall  not  know  the  nature 
of  the  medicines  to  be  prescribed.  Were  we,  in 
certain  cases,  to  send  our  prescriptions  to  the  apo* 
thecary  seated  up,  the  medicines  so  ordered  would 
produce  effects  which  would  surprise  even  the 
prescriber  himseUl 

It  would  be  superfluous  to  dwell  upon  the  import 
ance  of  diet  in  the  treatment  of  chronic  diseases.  In 
such  diseases  great  improvement  >will  sometimes 
arise  firom  mere  change  of  diet,  how  unobjectionable 
soever  the  diet  may  have  been  formerly.  If^  how* 
ever^  a  6hange  is  recommended  when  th^  indi- 
vidual first  comes  under  our  care,  it  behovee  us  to 
explain  the  reason  of  the  diange ;  let  us  not,  at 
some  have  done,  change  a  patient's  diet  in  such  a 
manner  as  to  abate  his  confidence  in  his  Ibrmer 
physician,  who  may  have  treated  his  case  with 
judgment* 

It  is  needful  to  stipulate  that  our  patient  shall 
no  longer  yield  to  his  appetite  or  inclination.  He 
must  move  by  fixed  rules.  He  must  eat  only 
what  is  placed  before  him  by  order  of  his  physi- 
cian, not  asking  to  have  hUr  food  varied  or  en« 
larged.  We  do  not  exaggerate  when  we  affirm 
that  not  one  individual  in  ten,  labouring  under 
chronic  illnesses,  strictly  observes  the  rule  of  diet 
which  is  appointed  for  him  by  his  physician^ 
Drunkenness,  in  the  middle  ranks  of  society,  is 
much  less  prevalent  than  formerly,  but  epicurism 
in  eating  much  more  so.  The  affected  delight 
with  which  some  pc^nlar  writers  have  expatiated 
on  the  refinements  and  indulgences  of  the  table 
has  been,  we  fear,  supposed  real,  and  has  given  a 
stimulus  to  sensuality  much  to  be  deplored,  eep^ 
cially  among  young  men,  many  of  whom  now  put 
no  restraint  upon  their  appetite  for  rich  and  sa** 
VOU17  food,  while  on  the  pleasures  of  the  table 
they  descant  as  shamelessly  as  if  they  were  fit 
only  for  the  society  of  Apicius.  In  general  there, 
is  no  difiiculty  in  persuading  patients  to  relinquish 
intoxicating  liquors,  which,  as  almost  eveiy  sen- 

*  Some  practitioners  living  in  a  thqroughCiire,  or  in 
towns  in  which  the  population  is  constantly  fluctuating, 
think^g  tliat  the  character  of  their  professional  brethren 
at  a  distance  is  a  matter  in  which 'they  have  no  concern 
^thinking,  moreover,  that  any  means  of  advancement 
is  lawful— abruptly  change  the  measures  of  their  prede- 
cessor in  attendance,  as  it  would  seem,  to  obtain  confi- 
dence It  his  expense.  If,  for  example,  a  dyspeptfc  pa* 
tient  kas  t>een  permitted  to  take  animal  food  ouly  once 
a  day,  they  will  order  it  to  be  taken  at  every  meat 
Change  of  air,  of  occupation,  a  mrld  purgative  regularly 
taken,  and  perhaps  even,  fbr  a  limited  time,  a  Aill  diet 
after  a  restricted  one,  will  often  produce  a  sense  of  great 
improvement,  which  it  is  generally  thought  by  the  pa- 
tient bimdelf  might  have-  taken  place  eartijer  had  his 
former  physician  been  more  skilful.  The  patient  re- 
turns home  full  of  erroneous  opinions  relative  to  diet, 
soon  to  experience  an  aggravated  return  of  his  sufl&r- 
ings,  and  fondly  imagining  that  there  is  but  dne  physi- 
cian in  the  land  who  understands  his  case.  Innumerable 
are  the  phases  of  quackery,  inasmuch  as  it  Js  appIkaUf 
to  every  species  of  credulity  and  mods  of  folly. 
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sotilist  is  aware,  seldom  fail  to  produce  painful 
^haustion  in  proportion  to  pleasurable  excite- 
ment, and  which  are  well  known  to  unfit  those 
who  habitually  indulge  in  their  use  for  anynal 
g^tifications  which  are  more  prized  ;  but  very ' 
great  indeed  is  the  difficulty  which  we  encounter 
in  securing  a  strict  acquiescence  in  our  injunctions 
with  respect  to  food ;  and  if  this  cannot  be  accom- 
plishcd,  it  would  be  well  that  the  physician  at  once 
should  decline  the  care  of  an  epilcctic  patient. 

Having  paid  some  attention  to  the  proceedings 
of  empirics,  foreign  and  indigenous,  regular  and 
irregular,  we  venture  to  say  that  we  may  some- 
times be  taught  by  them  useful  lessons ;  and  we 
ought  not  to  decline  assistance  even  from  such 
sources :  in   this  case  the  end  will  justify  the 
means  employed.     There  was  some  years  ago,  in 
Dublin',  an  outlandish  person,  said  to  be  from  Ger- 
many^^a  high  German  doctor,  although  by  some 
it  was  alleged  that  he  was  a  native  of  Ireland,  and 
bom  in  the- kingdom  of  Kerry — who  professed  to 
cure  epilepsy.     His  appearance  was  such  as  to 
strike  a  vulgar  mind  with  awe,  while  one  who  had 
plestsure  in  the  grotesque  or  fantastical,  or  a  taste 
for  the  antique,  could  scarcely  help  being  amused 
by  the  public  exhibition  of  an  individual  who  ap- 
parently belonged  to  an  earlier  and  more  rude  and 
credulous  age  of  the  world.     With  measured  pace 
and  serious  aspect  he  paraded  those  parts  of  the 
city  which  are  most  frequented,  displaying  what 
the  refined  taste  of  our  youth  has  rendered  no 
longer  a  novelty — a  beard  like  that  of  an  adult 
gdat ;    behind  him,   almost  in   lock-step,   there 
marched  -a  tall  fellow  in  a  gaudy  livery — light 
blue,  abundantly  triced  out  witli  silver  lace.  Jan 
Stein,  the  shrewd  observer  of  water-doctors  and 
mountebanks,  never  painted  a  more  characteristie 
pair  than  the  solemn  leech,  whom  we  have  slightly 
sketched,  and  his  self-important  follower.      At 
first,  trade  was  brisk  with  this  adventurer ;  but  he 
soon  left  Ireland,  having  discovered,  to  borrow  an 
illustration   from  the   agriculturist^  that   ground 
made  to  yield  too  rich  a  crop  is  thereby  soon  im- 
poverished ;  and  probably  he  also  found  that  in  no 
community  is  there  a  keener  perception  of  the 
ludicrous  or  a  juster  estimate  of  character  than 
among  the  more  respectable  part  of  the  inhabitants 
of  Dublin.     He  held  some  of  the  opinions  of  the 
Nazarite,  for  ha  told  his  patients  that  they  must 
not  cut  their  haif,  *«  in   which,"   ho  generally 
added,  «♦  lay  the  strength  of  the  body,"  and  he  in- 
hibited the  use  of  wine  and  all  intoxicating  liquors, 
a  restriction  not  calculated  to  advahce  his  reputa- 
tion in  Ireland.     But  to  have  introduced  this  ori- 
ginal to  the  reader  would  be  mere  impertinence, 
were  it  not  that  there  was  a  point  in  the  regimen 
which  he  prescribed  worthy  of  adoption.      He 
ordered  his  patients  to  walk,  those  who  were  not 
enfeebled,  twelve,  fifteen,  or  even  twenty  miles  a 
day.    They  were  to  begin  by  walking  a  moderate 
distance,  and  they  were  gradually  to  extend  their 
walk  according  to  their  ability.     In  some  of  his 
patients  a  great  improvement  took  place,  both  with 
respect  to  digestion  and  muscular  strength,  and 
this  was  so  apparent  in  a  short  time,  tliat  ever 
since  this  luminary  shone  upon  the  metropolis  of 
Ireland,  most  of  our  patients,  affected  with  epilepsy. 
Lave,  by  our  advice>-  been  peripatetics.     We  re- 
•c^oimond  those  who  are  subject  to  this  disease  to 


walk  as  far  as  they  can  without  much  fatigue.  ^ 
We  do  not  prescribe  one  long  walk,  but  several  in 
the  course  of  the  day,  of  moderate  length.  Deli* 
cate  females  have  thus  been  trained  to  walk  eight  or 
ten  miles,  by  making  them  sit  or  recline  when  they 
were  fiitigued,  ,and  again  move  on  when  rested. 
Females  of  the  hysteric  diathesis,  who  are  liable 
to  epilepsy,  must  pass  as  much  of  their  time  as 
possible  8ub  diOy  driving,  boating,  or  even  sitting 
in  a  sheltered  place,  if  they  are  unable  to  walk 
without  being  fatij^ued,  muscular  exhaustion  be- 
ing generally  hurtful  to  them. 

In  prescribing  a  rule  of  diet  suitable  to  all  epi- 
leptics, moderation  in  quantity  and  simplicity  in 
the  preparation  of  food  are  Indispensable  points. 
If  the  diet  of  an  epileptic  has  been  either  too  high 
or  too  low,  it  ought  to  be  changed.  We  conceive 
the  diet  which  would  best  preserve  an  individual 
liable  to  scrofula  from  an  attack  of  that  disease, 
would  be  best  suited  to  a  patient  liable  io  epilepsy. 
Permented  liquors,  however,  should  be  in  general 
altogether  withheld.  Flesh  meat  ought  to  form 
the  principal  part  of  one  if  not  two  meals  in  the 
day  ;  and  milk,  if  it  agrees,  that  is,  if  it  does  not 
retard  digestion,  which  it  is  less  Uable  to  do  when 
fermented  liquors  are  laid  aside,  is  the  article  next 
in  value.  The  epilepli<i  ought  to  be  trained  so  as 
to  be  in  good  wind,  or,  in  other  words,  his  mus- 
cles ought  to  be  in  a  state  of  the  utmost  strength 
and  firmness.  If  we  permit  ourselves  to  take  a 
lesson  from  empirics,  we  may  surely  avail  our- 
selves of  ^uch  information  as  may  be  derived  from 
a  brotherhood  at  least  as  respectable,  namely,  the 
gentlemen  of  the  fancy ^  as  they  are  called,  or  we 
may  have  epileptics  trained  as  were  the  athlet®  in 
ancient  times. 

When  the  patient  leaves  his  bed  in  the  mom. 
ing,  he  may  have  a  rusk  or  a  slice  of  toasted 
bread  with  an  egg  beat  up  in  a  tcacupful  of  warm 
milk  and  water;  then  let  him  dress,  make  all 
needful  arrangements,  and  walk  three  or  four 
miles.  Two  hours  or  more  afler  he  has  left  his 
bed,  let  him  have  his  second  meal, — ^milk,  or  cream 
in  water,  or  cocoa,  with  bread  a  day  old  and  good 
butter.  It  may  be  observed  that  wheaten  fiour  is 
very  generally  adulterated  with  bean  and  potato 
flour,  both  of  which  injure  the  quality  of  bread, 
and  that  butter  is  much  oftcher  rancid  than  good. 
Let  the  patient  rest  for  three  hours  after  breakfast, 
and  this  will  be  the  best  time  to  devote  to  business 
or  education.  Then  he  must  again  walk.  If  ail 
adult  possessed  of  sufficient  vigour,  from  five  to 
eight  miles.  At  from  five  to  six  hours  after  his 
second  meal  let  him  have  a  third,  Consisting  of 
meat  of  the  best  quality^ — mutton  excluding  fat, 
poultry,  game,  or  very  tender  beef,  roasted  or 
boiled,  of  which  an  adult  must  not  eat  more  than 
six  ounces ;  bread,  and  one  moderate  helping  of 
tender  well-boiled  vegetables ;  of  drink — not  more 
than  a  common  tumblerl'ul  must  be  taken,  distilled 
water.  Seltzer  water  with  a  little  milk,  or  toast  and 
water,  being  equally  proper.  Then  the  individual 
may  rest  for  two  houre,  but  we  would  not  have 
him  lie  aAer  meals  as  some  have  recommended, 
this  having  appeared  to  us  to  retard  rather  than 
to  promote  digestion,  probably  by  disturbing  the 
circulation :  he  may  stroll  in  a  garden,  read  an 
amusing  book,  or  chat  with  an  agreeable  friend, 
only  such  occupation  being  permitted  as  will  not 
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mte  the  palie  by  one  beat;  he  may  then  resume  | 
more  active  exercise  for  an  hour  or  two.  In  five 
or  six  hours  after  dinner  a  light  supper  may  be 
taken,  consisting  of  not  more  than  four  ounces  of 
meat  with  bread,  or  a  cup  of  milk  with  a  water- 
biscuit  The  rest  of  the  evening  may  be  spent  in 
cheerful  society,  in  a  large  airy  room,  not  over- 
lighted  nor  overheated,  but  sufficiently  warm  to 
prevent  that  chill  which  in  the  latter  port  of  the 
day  often  follows  very  active  exercise  ;  and  every 
occupation  by  which  the  mind  is  depressed,  or  is 
excited  and  thereby  subsequently  exhausted,  must 
be  avoided.  The  patient  must  he  in  bed  at  eleven 
and  up  at  six,  nothing  in  general  being  more 
hurtful  to  epileptics  than  sleep  unnecessarily  pro- 
longedL 

The  scalp  in  all  epileptics  ought  to  be  shaved 
once  a  week,  (a  few  ringlets  at  the  temples  and 
in  front  being  permitted  to  grow,)  and  daily  well 
rubbed  with  a  flesh-brush  after  the  tepid  shower- 
bath,  or  what  answers  nearly  as  well  and  gives 
leas  trouble,  after  pouring  a  ftagqn  of  tepid  water 
on  the  head  inclined  over  a  large  basin.    The  hat 
or  cap  worn  must  be  of  the  lightest  kind,  a  straw 
hat,  or  a  light  foraging-cap  of  doth,  which  .may 
be  replaced,  when  within  doors,  by  a  nightcap  of 
woven  silk  worn  single*    The  patient  may  gra- 
dually bring  himself  to  sleep  without  a  nightcap, 
and  without  curtains,  both  of  which  lead  to  effe- 
minacy ;  with  his  shoulders  and  head  raised  and 
his  feet  well  protected  from  the  cold,  in  a  chamber 
as  large  «nd  airy  as  possible,  and  without  a  fire  ; 
there  may,  however,  in  winter,  be  a  fire  in  his 
dreaaing*room,  or  his  bed  may  be  warmed.     The 
temperature  of  his  extremities  must  always  be 
•Qppofted  by  means  of  exercise,  friction,  or  proper 
dothing. 

A  patient  liable  to  epilepsy  must  not  be  per- 
mitted to  ride,  or  to  hold  the  reins  in  a  carriage. 
The  grates  in  all  the  apartments  which  he  fre- 
quents eught  to  be  guarded  by  a  deep  and  strong 
fender ;  he  ought  to  avoid  the  streets  of  a  crowded 
chy,  in  which  the  whirl  of  carriages,  the  tide  of 
human  beings,  the  stunning  confusion  of  sounds, 
and  the  multiplidty  and  distraction  of  objects, 
produce  a  vertiginous  hurry  of  thought,  which  to 
him  is  ever  dangerous.  He  ought  not  to  walk 
near  water.  One  of  our  earliest  patients,  a  fine 
young  man  of  twenty,  came  to  an  Untimely  end 
in  his  own  garden,  by  fiUling  into  a  runnel,  in 
which  he  was  drowned,  although  the  water  was 
not  more  than  four  inches  deep.  Lastly,  if  his 
drcuntftances  admit  of  his  having  an  attendant, 
the  epileptic  ought  never  to  be  alone.  His  compa- 
nion ought  to  be  provided  with  a  nervous  draught, 
ccmsisting  of  camphor  mixture  and  ether  or  am- 
monia, by  taking  which  there  is  reason  to  think 
that  the  paroxysm  may  be  avett^  in  the  gastric 
or  nervous  species  of  epilepsy  ;  with  a  wedge  of 
soft  wood  to  interpose  between  the  teeth ;  with  a 
piece  of  broad  tape  to  be  applied  to  the  superior 
part  of  the  limb,  if  the  paroxysm  should  commence 
with  the  aura  in  the  extremities ;  and  with  an  air- 
piUow  to  inflate,  and  place  under  the  patient's 
head,  when  he  is  attacked  in  the  open  air.  If  the  > 
attack  takes  place  in  his  chamber,  the  patient 
oogfat  to  be  laid  on  his  back  on  a  French  bed, 
with  at  least  one  attendant  standing  on  either 
flde  to  prevent  him  from  injury  during  the  struggle. 


If  he  is  much  flushed,  his  head  and  shoulders  ought 
to  be  elevated,  the  warmth  of  his  extremities  sup- 
ported) while  at  the  same,  time  air  is  freely  ad' 
mitted  into  the  room.  All  attempts  to  make  hiki 
swallow,  or  to  stim&Jb'd  the  nostrils,  are  improper. 
A  medical  practitioner  ought  to  be  sent  for  and 
ought  to  remain  in  attendance  while  the  struggle 
lasts.  In  a  first  attack,  if  the  ^t  is  severe,  blood 
ought  to  be  procured  from  the  temporal  artery,  a 
precaution  which  wiH  also  be  necessary  in  patients 
of  an  apoplectic  diathesis,  whensoever  they  labour 
under  a  prolonged  fit  of  epilepsy. 

[Compression  of  the  carotids  has  likewise  been 
found  serviceable,  not  only  in  the  way  of  proven 
tioQ,  but  during  the  paroxysm.] 

Most  of  the  foregoing  observations  apply  to 
every  case  of  epilepsy.  Having  endeavoured  lo 
determine  the  variety  to  which  the  case  belongs, 
a  point  in  general  overlooked  by  the  nostruui 
mongers,  we  have  now  to  point  out  the  specifii 
treatment  which  will  be  required,  ^e  are  m  the 
first  place  to  ascertain  whether  there  exist  any 
symptoms  of  present  danger;  and,  secondly,  to 
apply  ourselves  "  to  the  more  continued  treatment 
required  in  the  disease  considered  as  a  chronic  af- 
fection."  (Prichard.) 

Epikpsia  cerehraUs,  —  If  the  case  belong  to 
cerebral  epilepsy,  we  must  endeavour  to  discover 
the  condition  of  the  vessels  with  respect  to  in- 
creased action  or  congestion  ;  if  in  a  state  of  ex- 
citement or  turgescence,  they  must  be  relieved 
without  delay,  by  means  of  general  or  local  bleed- 
ing, or  by  antimonials,  with  mercurial  purgatives, 
and  the  antiphlogistic  regimen.  At  every  pa- 
roxysm, as  soon  as  the  patient  awakes  from  that 
sleep  which  is  part  of  the  crisis,  he  ought  to  bo 
examined  with  c^are  by  a  medical  practitioner. 
We  conceive,  were  this  uniformly  done,  and  the 
necessary  treatment  immediately  adppted,  that  in 
many  instances  the  subsequent  attack  would  bo 
mifder  and  mere  distant,  the  faculties  of  the  mind 
would  be  les«^  endangered,  and  the  probability  of 
ultimate  recovery  would  be  greater.  Many  chronic 
aflections  are  merely  a  series  of  imperfect  reco- 
veries from  attacks  of  acute  diseases.  This,  we 
have  seen  exemplified  on  a  large  scale  in  the 
House  of  Industry  in  Dublin^  which  in  fotmei 
times  was  filled  with  paupers^  the  victims  of  pover- 
ty and  intemperance,  mostly  labouring  under 
chronic  disorders  of  the  viscera.  Many  of  these 
outcasts  from  society  passed  much .  of  their  time 
in  the  subsidiary  hospitals,  to  which  they  were 
sent  when  they  were  aflected  with  febrile  attacks, 
of  which  f|  considerable  portion  of  theim  died ; 
each  recurrence  of  fever  assuming  a.  ^darker  com- 
plexion in  consequence  of  recovery  from  its  pre* 
cursor  being  incomplete.  In  epilepsy,  if  due  at> 
tention  were  paid  after  every  return  of  the  ccmvul- 
sions  to  establish  the  fact  of  perfect  recovery,  we 
are  persuaded  that  the  patient  might  often  preserve 
his  place  in  sodety,  instead  of  becoming  from 
chronic  disease  of  the  brain,  originating  in  or  ag- 
gravated by  the  severe  p^oxysms,  a  mere  driveller, 
as  is  the  lot  of  many  an  epileptic  in  the  latter 
part  of  his  life.  And  this  view  is  strengthened 
by  the  fact  that  some  patients  are  reduced  to  idiot* 
ism,  not  so  much  by  Uie  natural  course  of  disease 
as  by  vicious  habits  in  which  they  indulge,  which 
not  only  confirm  the  predisposition  to  epilejMf 
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l#at  injure  &e  brain  tnd  nerroiu  system :  "  L'abus 
des  liqueurs  alcohoUqoea,  Ifls  exo^  vdn^riens,  et 
ki  masturbation  aggravent  T^pilepsie  et  precipitent 
la  parte  de  la  raison."   (Georget,  1.  c) 

The  paroxysms  of  epilepsia  cerebralis  chiefly 
occur,  to  use  an  expression  of  Fotberg:iirs,  "in 
the  plenitude  of  health  ;**  and  when  this  is  the 
case,  we  may  pursue  the  plan  about  to  be  recom- 
mended with  more  confidence. 

In  treating  this  form  of  epilepsy  we  apply  the 
pnnciple  of  revulsion,  explaining  that  term,  not  as 
the  driving  back  of  the  fluids  from  one  part  to 
determine  them  to  another,  but  simply  as  expres- 
sive of  the  relief  to  be  obtained  for  an  organ  in 
which  a  morbid  process  is  going  forward,  by  in- 
ducing a  more  vigorous  state  of  the  circulation  in 
other  organs,  .or  by  the  establishment  of  a  process 
of  counter-action  fn  a  remote  sympathizing  part. 
With  this  view  we  have  to  recommend,  first,  once 
a  month  the  cupping-glasses  and  scarificator  to  be 
applied  to  the  nucha,  and  a  few  ounces  of  blood 
to  be  by  that  means  taken  away  ;  secondly,  dry- 
cupping  to  be  practised  between  or  over  the  scapula 
every  third  or  fourth  day,  two  cupping-glasses  to 
be  allowed  to  adhere  for  a  quarter  of  ah  hour; 
thirdly,  a  caustic  issue  (which  is  less  troublesome 
and  painful  in  dressing  than  a  seton)  to  be  made 
in  the  back  of  the  neck  where  the  seten  is  usually 
inserted ;  and,  lastly,  once  in  the  week,  a  moxa, 
or  a  blister,  nQt  larger  than  a  crown-piece,  to  be 
applied  to  the  back  of  the  head,  behind  the  upper 
part  of  the  ear«  where  there  is  space  for  a  succes- 
sion of  four  such  blisters.  If  a  blister  be  preferred 
to  a  moxa,  let  it  be  put  on  at  noon,  and  it  will  be 
ready  to  be  dressed  before  bed-tiroo,  by  which 
means  the  patient's  rest  will  not  be  broken,  as  it 
generally  is,  by  a  blister,  however  small,  applied 
at  bed-time.  There  is  abundant  evidence  of  epi- 
lepsy being  moderated  while  a  discharge  has  been 
maintained,  firom  a  sore  either  accidentally  occur- 
ring or  designedly  produced,  and  being  aggravated 
almost  immediately  after  such  discharge  has  been 
dried  up. 

In  epilepsia  cerebralis  we  wish  to  promote  a 
more  active  circulation  in  the  muscular  tissue,  and 
in  the  integuments,  especially  of  the  limbs,  which 
18  to  be  done  by  champooing  and  frictions,  while 
the  head  is  kept  cool  and  the  shower-bath  taken 
daily.  Our  hope  of  cure  in  this  form  of  epilepsy 
chiefly  rests  on  persevering  attention  being  paid 
to  diet  and  regimen,  and  on  topical  means ;  yet 
although  our  confidence  in  the  use  of  internal 
medicines  is  not  so  great  in  this  as  in  the  other 
species  of  the  disease,  they  are  not  to  be  dis- 
pensed with,  when  the  functions  of  the  cuta- 
oeous,  gastro-hepatic,  or  nervous  systems  are  Hi' 
Otdered 

Antmjonials  are  requisite  when  the  skin  is  in- 
active, and  we  have  known  signal  benefit  afforded 
by  antimony  to  those  persons  who,  in  advanced 
life,  have  laboured  under  the  apoplectic  epilepsy, 
as  it  has  been  called.  The  preparation  of  anti- 
mony which  we  prefer  is  James's  powder,  the 
pulvis  Jacobi  veri,  and  the  following  is  the  method 
of  exhibiting  it  which  we  recommended  a  good 
many  years  ago,  and  which  has  often  been  adopted 
since  with  advantage.  (Dublin  Hospital  Reports, 
vol.  I.  p.  816.)  The  patient  is  to  begin  with  a 
tery  moderate  dose  of  the  powderi  not  more  than 


two  or  three  grains  at  bed-time,  and  to  increase 
the  dose  by  half  a  grain  every  night,  till  some 
sensible  e^t  is  produced  on  the  skin,  stomach, 
or  bowels.  Should  the  stomach  at  any  time  be 
a^cted  with  sickness,  the  dose  may  be  lessened 
by  a  grain  on  the  following  night  By  the  addi- 
tion of  a  few  grains  of  rhubarb,  a  larger  quantity 
of  James's  powder  may  be  Administered  than  the 
stomach  could  otherwise  bear.  If  the  Am  be 
afiected,  the  dose  should  not  further  be  increased, 
but  it  must  be  repeated  every  night  for  about  three 
weeks;  it  may  then  be  reduced  as  it  was  aug- 
mented by  half  a  grain  every  night,  the  course 
occupying  a  period  of  at  least  six  weeks.  We 
have  known  eighteen  or  twenty  grains  taken  every 
night  for  a  considerable  time  without  inconve- 
nience, and  oven  when  not  productive  of  any  sen- 
sible perspiration,  it  has  often  allayed  the  heat  and 
restlessness  which  so  often  accompany  irregular 
determinations  of  blood.  In  very  cold  weather 
we  have  directed  the  patient  to  make  some  addi- 
tion in  point  of  clothing,,  but  have  not  confined 
him  to  the  house  even  when  the  snow  was  on  the 
ground  ;  as  vire  do  not  consider  the  system  to  be 
more  susceptible  of  catarrhal  or  rheumatic  afiec- 
tions  while  under  the  influence  of  James's  pow- 
der. To  this  course  of  medicine  the  tepid  bath 
will  prove  a  valuable  addition. 

If  there  be  any  of  those  scaly  afl&ctions  of  the 
skin  to  which  epileptics  are  so  liable,  a  draught  as 
follows  may  be  taken  : 

*  R  Radids  sarsaparills  conciss,  ^i. 
Radicis  glycyrrhizie  condsaB,  ^ii. 
AquiB  calds,  uncias  x. 

Macera  in  vase  clause,  subinde  agitans,  per  horw 
duodecim,  dein  cola.  Divide  in  haustos  sex. 
Sumat  unum  ter  quotidie. 

When  the  eruption  it  not  attended  with  inflani- 
matory  heat  or  itching,  the  aqua  pids  liquids  may 
be  given  to  the  extent  of  from  half  a  pint  to  a 
pint  in  the  day ^ or  as  a  substitute  the  piluln  picec. 

In  indigestion  with  a  loaded  tongue,  the  nitro- 
muriatic  add  may  be  deserving  of  a  trial,  two  or 
three  minims  of  the  nitric  add,  with  four  or  five 
of  the  muriatic,  in  three  ounces  of  distilled  water, 
may  be  sucked  up  through  a  glass  tube  or  a  reed, 
at  least  three  Umes  a  day.  Where  the  breath  is 
heavy,  the  following  powder  may  be  given. 

R  Pulveris  recentis  carbonis  ligni,  gr.  xv. 
Pulveris  rhd,  gr.  ii. 
Pulveris  ipecacuanha,  gr.  i    M. 

F.  Pulvis  e  cyatho  vin.  aqus  cinnam.  bis  quoti- 
die sumendus. 

If  the  urine  be  scanty,  with  a  red  sediment,  a 
drachm  of  Brandishes  alkaline  solution  in  water, 
or  an  a^kal'ne  bi*ter  draught,  may  be  taken  every 
forenoon  and  evening.  We  do  not  object  to  the 
occasional  use  of  mercury,  but  we  have  never,  in 
this  form  of  epilepsy,  willingly  given  that  mineral 
so  as  to  afiect  the  mouth.  If  the  bowels  are  con- 
fined, one  of  the  following  pills  may  be  given  at 
bed-time : 

R  Bxtracti  aloes, 

0.  galbani,  sing.  j^.  u, 
8aponi8  duri,  gr.  i.    M. 
Or^the  following  powder,  which  was  the  ^vourita 
aperient  of  a  Dutch  empiric,  who  undertook  tho 
cure  of  epilepsy : 
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R  Sulphuris  lotf,  ^i. 

Sulphatis  potass®,  gr.  z. 

Pulveris  rhei>  gr.  v 

PaJv.  DQcis  moechcts,  gr.  ;i.    M. 
Lastly,  if  the  nervous  sjrstem  be  irritable,  the 
patient  desponding  and  apprehensive,  the,  treat- 
ment to  be  recommended  ander  the  head  of  epi- 
lepsia Nervosa  will  probably  afford  relief 

Epilepsia  Siomachica.'^We  once  had  a  patient 
who,  in  the  .early  part  of  his  life,  had  been  under 
the  care  of  the  celebrated  Dr.  CuHen.  Br.  CnUen 
kept  him  in  a  state  of  unceasing  nausea  for  a  veiy 
long  time,  ^- our  impression  is,  for  more  iban  a 
yea/, — and  without  the  slightest  relief.  It  is  not 
so  that  we  would  have  emetics  employed.  We 
oonoeivie  that  attacks  of  epilepsy  may  sometimes 
be  parried  by  giving  emetics  at  stated  periods,  and 
we  have  been  accustomed  to  prescribe  the  follow- 
ing emetic  in  this  form  of  epilepsy,  once  in  the 


R  Pair,  ipecacuanhs,  gr.  xv. 
8ulph.  zinci|  gr*  v.     M. 
Two  cases  of  the  epilepsia  stomachica  were 
flocoessfttlJj  treated  by  giving,  once  a  week,  a  calo- 
mel bolus  at  bed-time,  and  on  the  following  morn- 
ing a  draught  containing  castor^  and  oil  of  tur- 
pentine in  the  following  doses : 
R  Olei  ricini,  giii. 
Olei  terd^inthine,  a^ii. 
'  Muctlaginis  acacis  3iii. 
Aqua  menths  tiridis,  a^vi.    M.    - 
To  the  best  of  our  recollection,  both  patients 
had  a  pill  of  aloes  and  soap  every  second  day, 
took  bitter  medidlies,  and  had  th^  diet  regulated 
with  great  care,  more  e^>eciaUy  with  regiurd  to 
quantity. 

In  this  form  of  epilepsy,  the  bowels  ought  to 
be  completely  emptied,  every  second  day,  by 
means  of  a  dinner-pill,  and  the  use  of  the  injec- 
tion syringe.*  The  dinner-pill  may  consist  of 
two,  three,  or  four  grains  of  the  piluke  aloes  com- 
posita^  or  the  pilule  aloes  cum  myrrha,  or  of  the 
piluke  stomachics  Meeties,  now  by  an  altered 
Dame,  contributing  to  the  medical  fame  of  Lady 
Webster,  and  which  owes  its  efficacy  solely  to  the 
aloes  which  it  contains,  and  to  its  diffusion  artong 
a  mass  of  solid  aliment.  A  pilula  ante  eibum 
ought  not  to  contain  more  than  a  grain  and  a  half 
or  two  grains  of  aloes,  or  to  be  taken  every  day. 
The  injection  may  consist  of  a  pint  or  more  of 
tepid  or  eold  water,  with  or  without  two  or  three 
drachms  of  the  muriate  of  soda. 

Once  every  week  the  bowels  ought  to  be  fully 
evacuated  by  giving  at  bed-time  a  medicine  act- 


*  Wlisa  tbe  boweb  refoee  to  aei  regularly  without  the 
aanstanee  of  Bwdicioe,  which  is  the  case  with  many 
pnwons  advancing  in  life,  it  is  an  error  to  order  a  iMirgo> 
Uve  evny  day ;  the  evacuation  procured  by  medicine  is 
feD«rally  so  complete  that  a  looker  time  elapnef  before 
tbe  fcowels  fill  than  after  a  natural  stool,  therefore  the 
^Tgatives  resorted  to,  whether  aloetic  pill  in  tbe  even- 
iu, ore  saline  aperient  before  breakiksl,  ought  to  be 
taJten  only  on  each  alternate  day.  Their  contents  ought 
to  be  permitted  sufficiently  t^  accumulate  before  the 
howels  are  again  urjged  to  discharge  thcmielvea  of  their 
humd ;  by  this  means  the  cathartic  being  more  completely 
iacorporaied  with  the  Aecal  residanm,  irritation  and 
Birocoos  stools  will  be  avoided.  If  a  purgative  be  taken 
wten  tbe  bowels  are  comparatively  empty,  more  tre- 
^oent  discharges  wilt  be  obulned.  but  they  will  be  less 
co—isteot  and  satisfactory ;  and  griping  and  tenesmus, 
aad  perhaps  bes^orrboidal  irritation,  will  be  tbe  oonse- 
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ing  upon  the  i^^  stomach,  and  small  And'  great 
intestines : 

R  Hydrarg.  submuriatis,  gr.'iL. 

Pulv.  ipecacuanhs,  ^gr.  i. 

Pulv.  rhei.  gr.  iv. 

Eztr.  alees,  ^.  ii     M. 
F.  piluhe  ii«  bora  somni  sumends ; 
and  the  following  morning  before  break&st,  a  sa- 
line aperient  draught  a 

At  the  same  tifne  tbe  patient  must  have  a  tonie 
medicine,  twice  in  the  day»  containing  half  an 
ounce  or  six  drachms  of  the  atramentum  Heber- 
denii,  now  introduced  into  the  Dublin  Pharmaoo- 
pcoia  under  tbe  designation  of  mistura^  ferri  aro- 
matiea,  or  an  ounce  of  the  mistura  ferri  comjposita, 
or  the  following  draught : 

R  Salph.  ferri,  gr.  iii. 

Sidph.  quinine,  gr.  i. 

Inf^  calumbc,  ^i. 

Ac.  sulpha  dil.  m.  iii.  M. 
It  is  in  this  species  of  epilepsy  and  in  nervous 
epilepsy,  that  benefit  may  occasionally  be  obtained 
ftom  the  nitras  argenti  and  cuprum  ammoniatum. 
In  the  cerebral  species  we  have  repeatedly  tried 
the  former  medicine,  in  the  dose  of  nine  or  ten 
grains  a  day,  for  a  sufficient  length  of  time,  with- 
out the  slightest  benefit. 

Among  the  means  most  likely  to  improve  the 
state  of  the  digestive  system,  there  is  not  any 
which  is  ao  uniformly  beneficial  as  change  of  resi- 
dence and  travelling,  and  the  improvement  is  often 
felt  for  many  weeks  after  a  movement  Journeys, 
in  the  case  of  the  epileptic,  who  naturally  dis- 
likes to  expose  his  infirmity  to  strangers,  ought  to 
be  undertaikcn  shortly  after  an  attack,  as  a  con- 
siderable period  of  time  generally  eli4>8es  before 
the  fit  may  be  expected  to  return.  It  would  ftp* 
pear  from  the  following  observation,  made  by  De 
Haen,  that  changes  of  residence  and  long  jour- 
neys have  sometimes  cured  the  disease.  **  Btiam 
mutatione  domicilii,  diuturniore  peregtinatione, 
vitfi  genere  prorsum  permutato,  quidam  legun- 
tur  06  etiam  ah  ipsa  gentilitia  labe  pnestitisse  im- 
munes.'' 

Epilepsy  has  sometimes  arisen  firom  tsnia. 
When  this  takes  place  the  treatment  will  not  be 
attended  with  much  difficulty,  as  the  disease  may 
bo  removed  either  by  means  of  rectified  oil  of  tur- 
pentine, or  by  tin  in  powder  given  ib^large  doses, 
and  followed  by  cathartics.  We  have  found  in 
some  individuals,  that  after  worms,  especially  as- 
carides,  have  been  expelled,  so  that  there  was  no 
vestige  of  them  for  teverai  weeks,  they  have  re- 
appeared within  two  months,  as  if  a  nidus  had 
been  left  behind.  In  such  patients,  worms  may 
be  permanently  destroyed  by  exhibiting  proper 
anthelmintics  before  the  expected  period  of  recur- 
rence, which  may  easily  be  ascertained. 

Epilepsia  hepatica.-^'When  hepatalgia,  biliary 
colic,  icterus,  or  any  other  symptom  of  biliary 
congestion,  precedes  or  follows  an  attack  of  epi- 
lepsy, local  bleeding,  an  issue  over  the  region  of 
the  liver,  and  mercurial  purgatives  will  be  requi- 
site, and  afterwards  ^ternate  courses  of  dilute 
nitro-muriatic  acid  and  olf  taraxacum,  the  latter 
exhibited  as  follows : 

R  Extracti  taraxaci,  'Qu, 

Extracti  gentians,  gr.  x. 

Olei'cinnam.  min*  ii.    M.  et  divide  in 
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pHalas  xii  eqnales.    Smnat  tte»  ter  quotidie  su- 
fierlHb.  haustum  decocti  (araxacL 
R  Taraxaei,  ^u. 

Extr.  glycjrrhizs,  ^iL 

Aqus  ferventis  q^od  satis  lit  at  colen- 
iQT  uncis  decern.  Coqoe  per  hone  tertiam  par* 
tem  et  cola.  Colaturs  adde  8upertartrati«  potassa, 
3iss.     Divide  in  hausttis  sex. 

Epilepsia  nervosa.  —  The  chief  indication  in 
this  species  of  epilepsy,  after  the  removal  of  the 
exciting  cause,  is  to  allay  the  irritability  of  the 
stomach  and  to  strengthen  the  system*  The  sto- 
paach  is  ever  distbrbed,  the  disturbance  evincing 
itself  not  in  anorexia  bat  in  despondency,  in  irri- 
tability of  mind,  in  the  animus,  nee  sponte,  vari- 
us  et  muiabilis,  in  depression  of  strength,  unre- 
freshing  sleep,  and  oflen  in  that  moat  distressing 
sensation  which  has  been  called  «the  fidgets;" 
in  palpitation,  Hi  acute  pain  in  iht  mamma,  and 
in  the  exbtence  of  various  -other  symptoms  of 
hysteria.  In  neither  males  nor  ibmales,  ia  this 
variety  of  epilepsy  connected  with  the  state  of  the 
generative  system,  unless  when  the  attacks  pro- 
ceed ex  xmanismo. 

In  nervous  epilepsy  our  chief  reliance  ia  upon 
diet,  regimen,  attention  to  the  state  of  the  bowels, 
proper  regulation  of  the  mind ;  and  on  such  medi- 
cines as  valerian,  camphor,  snake-root,  and  castor. 
The  following  draught  we  have  often  known  to  re- 
fieve  the  irritable  state  of  the  nerves  which  attends 
this  species  of  epilepsy. 

R  Radicis  valerians, 

Radicis  serpentaris,  aa.  ^ii.  ' 

Aqus  ferventis,  §vii.  digere  per  horam, 
€t  liquorem  frigefectuiA  cola.     Colatune  adde 

Sp.  ammonie  aromatici,  ^ii. 

Tinctura  serpentaris,  ^vi.  M.  et  di- 
vide in  haustus  sex.  Sumat  unum  meridie  et 
TesperL 

Tonics  are  also  applicable  to  this  affection,  as 
cinchona  and  iron,  especially  the  former  when 
epilepsy  is  periodic  We  have  known  moderate 
doses  of  nitrate  of  silver  giten  with  advantage  in 
aggravated  hysteria,  «nd  hence,  although  we  have 
not  succeasfully  prescribed  it  in  nervous  epilepsy, 
villess  in  one  instance,  there  are  many  cases  of 
this  variety  of  the  disease  in  which  it  would  pro- 
bably be  of  great  use.  Much  may  bo  expected 
from  agreeable  occupation,  variety  of  scenery,  the 
bracing  air  of  the  sea,  and  tepid  ifnd  cold  sea- 
bathing. All  kinds  of  fermented  liquor,  tea,  and 
alao  coffee,  ought  to  be  given.  up»  together  with 
the  use  of  tobacco,  if  unhappily  the  patient  should 
have  addiqted  himself  to  the  use.  of  that  poisonous 
und  demoralizing  weed.* 

*  Tbbacco  is  an  enemy  to  domestic  economy  and  per- 
sonal deanliness ;  it  taints  the  broarh  permanently,  in- 
jures the  digestion,  impairs  the  intellect,  and  it  even 
shortens  the  life  of  some  of  its  votaries.  Cullen  says  it 
produces  loss  of  memory  before  the  usual  period.  Snuff 
Keeps  a  great  many  of  the  females,  engaged  in  lace-mak* 
ing.  in  this  neighbourhood  (Newport  Pagnell),  under  the 
continued  influence  of  hysteria,  and  gives  them  an  early 
stamp  of  age ;  at  thirty  a  snuff-taker  looks  as  if  she  were 
forty  years  old.  It  is  the  sole  cau«>e  of  a  variety  of  dyn* 
pepitia,  of  which  we  have  witnesved  a  vast  number  of 
instances— the  symptoms  being  a  painAil  sensation  of  a 
lump  at  tl)e  stomach  — of  a  hard  undigested  substance 
pressinir,  as  it  were^  upon  a  tender  part  of  the  stomach, 
which  aensation  is,  for  the  time,  relieved  by  taking  food ; 
remarkable  depression  of  spirits,  every  thing  seen 
through  a  medium  of  gloom  and  distrust ;  and  tremors 
of  the  nerves.  "  (Jpon  an  accidental  interruption  of 
tmiffiaking  for  a  few  days,  the  pains  do  not  occur,  upon 


Epilepsia  uterina^-^li  the  attacks  of  epilepsy 
precede  the  menstrual  period  or  accompany  it,  tin 
effort  of  the  constitution  being  imperfect,  relief 
must  be  sought  for  in  venesection,  purgatives,  and 
the  antiphlogistic  regimen.  In  the  interval  be- 
tween the  periods,  those  emmenagogues  must  be 
employed  which  moderately  act  upon  the  intea^ 
tines,  and  at  the  same  time  give  vigour  to  the  cir- 
culation ;  as,  for  example,  pills  of  myrrh,  sulphate 
of  iron,  and  aloes ;  or  pretty  full  doses,  two  or 
three  times  in  the.  day,  of  the  carbonate  of  iron, 
with  a  moderate  dose,  every  second  night,  of  the 
decoctum  alo<^s  compositum.  The  tepid  pedilu- 
vium,  or  hip-bath,  with  friction  of  the  back  and 
limbs  at  bed-time,  more  especially  just  before  the 
menstruai  period,  may  be  practised ;  and  in  this 
species  of  epilepsy  also  the  patient  ought  to  have 
the  benefit  of  sea-bathing,  and  frequent  changes 
of  reaidence. 

There  is  a  point  from   which  our  attention 
ought  never  to  be  Withdrawn  in  the  treatment  of 
epilepsy,  namely,  the  exciting  cause  of  the  first 
paroxysm.     If  the  ^roxysm  have  been  caused  bj 
mental  impressions,  not  only  ought  the  causes  of 
fear,  anxiety,  and  displeasure,  to  be  as  much  as 
possible  removed,  but  endeavours  ought  to  be 
used  to  strengthen  the  mind.    If  from  excess  of 
any  kind,  then  every  method  of  renovation  must 
be  employed.     If  from  inanition,  proper  restora- 
tives must  statedly  be  exhibited.    If  the  disease  be 
periodic  and  connected  with  dysmenorrhoea,  afler 
evacuations,  if  they  are  indicated,  anodynes,  even 
in  large  doses,  will  be  necessary ;  of  which  the  fol- 
lowing will  be  found  one  of  the  most  efficacious  n-« 
R  Camphors,  ^ope  sp.  vini  rect.  in 
pulv.  red)  gss. 
Extract!  hyoscyami,  gr.  xv. 
Extracti  opii,  gr.  iii.  M.  et  divide  in  plL 
xii  cquales. 

Of  these  compound  camphor  pills  two  may  be 
taken  on  the  very  first  accession  of  pain,  two  in 
an  hour  afier,  and  even  a  thbd  dose  may  be  taken 
after  a  second  hour ;  if  relief  is  not  obtained,  som^ 
times  a  double  or  even  quadruple  portion  of  opium 
must  be  given;  it  being  an  established  point  of 
practice  that  the  pain  which  attends  dysmenor- 
rhosa  is  to  be  subdued  without  loss  of  time.  We 
apprehend  that  the  efficacy  of  full  doses  of  cam- 
phor on  painful  menstruation  ia  not  so  generallj 
known  as  is  desirable. 

To  propose  a  regimen  of  diet  which  would  ap- 
ply to  every  variety  of  epilepsy,  as  we  hi^ve  already 
hinted,  would  lead  to  a  disproportionate  "extension 
of  this  article.  The  directions,  therefore,  which 
we  have  given,  are  of  necessity  general,  and  may 
be  departed  from  should  the  paroxysms  return 
with  unabated  frequency.  Eminent  physicians, 
as  for  example  Iltr.  Fothergill,  have  recommended 
abstinence  from  all  kinds  of  animal  food  and  fisr 
mented  liquors.  He  tells  us  that,  « In  the  form 
of  epilepsy,  which  may  be  supposed  to  proceed 
from  disorder  of  the  digestive  organs,  evidenced  in 
craving  appetite,  and  supported  by  inattention  to 

a  return  to  snuff  the  iiains  return.**— (Oh  j/en*sJlfal.  JMW. 
vol.  ii.  p.  S75.)  Chewing  tobacco  will  produce  the  sanw 
aflbction.  Smoking  pruduces  anorexia  and  emaciation. 
The  chief  evil,  however,  in  tobacco,  taken  in  any  way, 
is  that  i»  leads  mvriads  upon  myriads  to  the  habltoal 
use  of  ardent  qiirits  and  opium,  and  cbnseqoently  to 
the  rain  of  soul,  body,  and  estate. 
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Aet,  tixativM,  wiA  a  Kgtit  chalybeate  interposed 
and  steadily  continued,  together  with  a  course  of 
diet  consisting^  of  milk,  vegetables,  fruits,  and 
things  prepared  from  them,  and  in  moderate  quan- 
tities, seldom  fail  of  removing  the  disonkr.'' 

In  Heberden's  Commentaries  we  have  the  fol- 
lowing pithy  iitustrotion  of  the  importance  of  diet : 
•<Dao  epileptid  ab  omni  cibo  ^animali  abstinue- 
runt,  et  sanati  sunt.'*  And  Dr.  Abercrombie,  no 
mean  authority  in  this  or  in  any  practical  point, 
m  of  opinion,  that  the  only  remedies  of  real  efficacy 
in  sQch  casea  are  purgatives,  a  strictly  vegetable 
diet,  and  total  abstinence  from  strong  liquors. 
According  to  our  experience  it  would  not  be  easy 
to  overrate  the  importance  of  diet  in  epilepsy,  at 
the  same  time  we  admit  that  many  changes  may 
be  necessary  before  the  full  advantage  is  obtained 
which  diet  is  capable  of  yietding ;  one  rule  atone, 
in  oar  opinion,  being  established,  namely,  that 
food  oaght  ever  to  be  taken  in  great  moderation  ; 
in  other  words,  that  there  is  danger  in  &  full  meal, 
however  onexcepdonable  the  materials  may  be  of 
which  it  consists.  ^ 

When,  in  medical  works  of  respectatility^  we 
meet  with  a  variety  of  remedies,  many  of  them 
possessed  of  dissimilar  qualities,  recommended  for 
the  core  of  the  same-  disease,  we  must  conclude 
that  its  species  are  dissimilar  iti  their  nature,  and 
fequire  to  be  treated  differently.  In  examining 
the  afnti-epilq>tic  remedies  recommended  by  au- 
thors, we  may  discover  four  classes,  viz.  evacuants, 
tonics,  nervines,  and  emmenagogues :  first,  those 
which  reduce  vascular  congestion  or  action,  vens- 
scctio,  hiradines,  fonticuli,  setacea,  cauterium,  ve- 
iicatoriay  irritantia,  emetica,  purgantia,  antimdni- 
nm,  mercurius :  secondly,  those  which  invigorate 
the  body  aucl  in^prove  the  digestion — a^ris  et 
dietae  mutatio,  balneum  frigidum,  cinchona,  amara, 
acida,  zincum,  argenti  nitres,  cuprum  [artemisia 
vulgaris]  :  thirdly,  medicines  whidh  relieve  disor- 
ders of  the  nerves — serpentaria,  cardamomum, 
Valeriana,  castoreum,  moschns,  camphora,  gnaia- 
cnm,  hyoscyamus,  belladonna,  stramonium,  opi- 
um :  foiorthly,  emmenagogues  ^-  ammonia,  galba- 
Dum,  aasafietida,  aloes,  forrum,  oleum  terebinthins, 
ntta.  A  consideration  of  the  foregoing  catalogue 
would  justify  the  division  of  the  subject  which  in 
this  article  has  been  adopted. 

[Of  late  years,  indigo  given  in  very  large  doses, 
has  been  extolled  by  many  practitioners.  The 
writer  witneawd  numerous  trials  with  it  in  the 
Philadelphia  Hospital ;  but  its  efficacy  was  not 
■nrked.  (See  his  New  Remedies^  .4th  edit.  p. 
S63,  Philad.  1843.)  Where  epilepsy  has  been 
caused  by  an  external  injury  of  the  head,  the  ope- 
ration of  trephining  has  been  practised;  and  in 
some  cases  the  results  have  been  happy.  The 
operation  is,  however,  of  a  serious  character,  and 
OQghi  JMi  to  be  had  recourse  to,  unless  there  is 
everf  |ito«|iect  that  the  cause  of  the  disease  is 
seated  in  parts  which  can  be  removed  by  the  tre- 
phine] 

If  t&e  necessity  of  more  diligently  studying  epi- 
lepsy, of  more  tarefully  attending  to  its  specific 
difiovaces ;  if  the  inapplicability  to  some  cases  of 
epilepsy  of  the  treatment  which  has  succeeded  in 
others,  be  admitted  and  acted  upon,  happier  prac- 
tical results  will  probably  be  the  consequence. 
But,  lest  the  reader  should  suppose  that  we  are 


too  sanguine  in  this  our  expectation,  he  shall  hat0 
the  concurrent  testimony  of  the  venerable  com* 
mentator  on  Boerhaave  produced,  to  whose  au- 
thority he  will  more  readily  yield  :  « lUis  observa- 
tionibus  sic  collectis  et  in  ordinem  digestis,  sedulo 
expendat  medicus  omnia,  et  fiicile  deteget  regulas 
agendorum  et  vitandorum,  sed  in  singulari  tantum 
hujus  legri  casu.  Nam  generales  in  omnibus  epi- 
lepticis  ourandis  reguls  haberi  nequeunt ;  quod 
enim  uni  prodest,  sspe  nocet  alteri.  Ubi  hoc 
factum,  tota  difficultas  evanuit,  nam  reliquum  est 
tantum  facUis  executio  bene  perpensanlm  rerum. 
Certum  est,  medicos,  lucujenta  praxi  obrutos, 
sspe  deficere  in  cura  hujus  morbi,  cum  terapus 
ipsis  non  sufficiat,  ut  singulari  tegro  tantam  curam 
impendent;  verum  et  doluerunt  toties,  sgrorum 
custodes  observasse  ilia,  quie  ipsi  neglexerant,  ndn 
sine  fame  damno.  Credo  firmissime,  si  omnem 
animi  attentionem  adhiberent  his  medici,  quod 
sanarent  plures  epilepticos,  et  levamen  adferenc 

fere  omnibus."— Sect  1080.  t    /^    ' 

J.   CUETNE. 

EPISTAXIS,  (derived  from  hi  and  <rrif»j, 
ttiUaHoy  from  oTtf^w,  stilo^  a  flow  of  blood  from 
the  nose.  This  is  one  of  the  subdivisions  of  the 
natural  class  of  disorders  termed  hemorrhages,  to 
which  article  in  this  work  (in  order  to  avoid  un- 
necessary repetition)  we  refer  for  a  general  expla- 
nation of  the  circumstances  under  which  it  takes 
place. 

Bleeding  from  the  nose  is  a  physical  phenome- 
non too  common  and  conspicuous  to  have  escaped 
notice  at  any  period  ;  and  from  the  earliest  times 
its  consequences,  together  with  the  conditiqns  of 
the  body  which  have  ac^mpanied  and  preceded 
it,  have  been  objects  of  medical  observation.  The 
word  epistaxis  has,  also,  from  a  very  early  period, 
been  applied  to  this  affection  Under  whatever  cir- 
cumstances existing ;  but  it  is  evident  that  Hip- 
pocrates, who  hss  left  us  several  observations  on 
the  subject,  used  its  original  always  to  signify  an 
oozing,  and  aifiofJMY(a,  a  rusk  of  blood--*  we  make, 
however,  no  such  distinctions. 

Of  the  various  hemorrhages,  epistaxis  is  Ae 
mo^  common ;  and  so  often  is  it  attended  vrith 
salutary  effects,  that  its  encouragement  and  sup- 
pression equally  require  the  consideration  of  the 
medical  practitioner*  Its  ft«quency  is  readily  ac- 
counted for  when  we  reflect  on  the  structure  of 
the  Sohneiderian  membrane ;  its  extreme  tenuity, 
and  the  number  as  well  as  proportionate  size- of  the 
ramifications  of  blood-vessels  which  traverse  it  in 
every  direction,  forming  a  complete  net-work;'With 
a  comparatively  smaller  p<irtion  of  interstitial  cel- 
lular substance  and  thinner  lamins  of  membrane 
enveloping  it  than  is  to  be  found  in  any  other  part 
of  the  body.  The  blood-vessels  of  this  membrano 
being  for  the  most  part  supplied  by  the  internal 
maxillary  artery,  and  inoiculkting  vrith  some  of 
the  extreme  Iramifications  of  the  internal  carotid, 
any  increased  impetus  given  to  the  latter,  or  to 
the  trunk  of  the  former,  is  less  resisted  in  this 
part ;  and,  iti  consequence  of  the  rupture  which  is 
very  frequently  occasioned,  an  escape  of  blood  is 
effected,  with  reHcf  of  both  these  systems  6f  ves- 
seb,  and,  in  a  very  essential  manner,  to  the  ad- 
vantage of  the  brain. 

As  in  hemorrhages  from  every  other  part,  it  is 
important  to  observe  that  in  epistaxis  tbere  aiw 
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two  opposite  conditioiM  of  the  blood-veanby  in- 
dtSced  by  oorxeepondiDg  stttes  of  the  body  under 
which  it  occoro :  in  the  one  the  extreme  vessels 
are  raptured  by  the  increased  activity  of  the  cir- 
culatory vjg^an,  general  aqd  local ;  in  the  other, 
from  debility  ^nd  relaxation  their  elasticity  is  de- 
stroyed, and|  incapable  of  distension  as  well  as  of 
propelling  their  contents,  their  parietes  readily 
give  way ;  or,  from  the  same  condition,  red  blood 
insinuates  itself  through  the  exhalents,  instead  of 
the  thinner  and  colourless  part  of  this  fluid  proper 
to  them.  We  shall  proceed  to  consider  epistaxis 
under  these  two  conditions,  adopting  the  common 
language  of  pathologists  in  applying  io  the  former 
the  term  active  or  en  tonic,  and  to  the  latter  pas- 
sive or  atonic  epistaxis.  [Like  other  hemorrha- 
ges, epistaxis  may  arise  from  mechanical  hypere- 
jnia — in  other  words,  from  some  physical  t>bstacle 
to  the  return  of  the  blood  from  the  mucous  mem- 
brane to  the  heart.] 

Entonic  epistaxis  occurs  occasionally  in  very 
young  children,  most  frequently  before  or  about 
the  age  of  puberty»  and  in  persons  of  a  plethoric 
or  sanguine  temperament ;  the  latter  are  not  un- 
frequently  the  otjectti  of  it  until  the  advances  of 
age  efiect  a  change  on  the  constitution,  and  the 
balance  of  power  is  transferred  from  the  arterial 
to  the  venous  system.  Thus  we  find  in  early 
life  that  this  hemorrhage  is  aUnost  always  from 
the  arteries,  and  in  old  persons,  when  it  does 
occur,  that  the  blood  flows  from  the  venous  sys- 
tem. The  habits  and  exercises  of  males  render 
them  more  liable  to  epistaxis  dian  females ;  but 
on  the  other  hand  we  find  in  the  latter  that  it  is 
very  often  vicarious  with  the  suppression  of  the 
menstrual  discharge,  and  occasionally  occurs  with 
the  same  periodical  exactness.  Even  in  the  male 
■ex  the  inJuence  of  habit  is  often  evinced  in  the 
occurrence  of  epistaxis,  and,  after  other  causes 
have  been  removed,  it  is  sometimes  with  difficulty 
that  its  power  is  resisted. 

Local  injury,  inordinate  exercise,  exposure  to 
heat,  or  increased  temperature  of  the  atmosphere ; 
hot  drinks,  stimulating  diet,  suppressed  discharges, 
either  natural  or  artificial ;  and  all  other  circum- 
•tances  which  increase  the  quantity  of  blood,  or 
the  impetus  by  which  it  is  distributed  to  the  dif- 
ferent parts  of  the  head,  may  occasion  the  occur- 
rence of  epistaxis. 

In  addition  to  these  causes,  it  has  been  fre- 
quently preceded  by  various  emotions  of  mind, 
terror,  anger,  and  even  a  single  excitement  of  the 
imagination  ;  hence,  says  Mason  ^j^ood,  we  may 
*eadily  trace  by  what  means  the  philosophers  and 
poets  of  the  eastern  world,  atid  even  some  of  those 
of  the  western,  were  led  to  regard  the  nose  as  the 
•eat  of  mental  irritation,  the  peculiar  organ  of 
heat,  wrath,  and  anger;  and  discover  how  the 
same  term  fX  {ap  otaph)  came  to  be  employed 
among  the  Hebrews  to  signify  both  the  organ  and 
its  effect,^  the  nose,  and  the  passion  of  anger  to 
yrhich  it  was  supposed  to  give  rise. 

In  some  individuals  it  is  probable  that  there  b 
an  extraordinary  delicacy  of  the  Schneiderian 
membrane  and  its  vessels,  which  renders  the  latter 
peculiariy  easy  of  laceration :  there  appears  also  to 
be  a  degree  of  correspondence  between  this  ex- 
pansion and  the  integuments  of  the  face  with 
which  it  is  cpntinitiouB^  the  phenomenon  of  blush- 


ing being  ofter.  remarkable  in  pezsons  stAject  t» 
epistaxis,  a  di  cumstance  which  is  doubtless  also 
in  great  part  to  be  referred  to  the  identity  of  tem»> 
perament  predisposing  to  both  of  these  affections. 

Exdtation  of  the  olfactory  nerves,  in  persona 
of  peculiar  irritability  of  the  organ  of  smdl,  has 
occasionally  induced  epistaxis;  an  example  of 
this  kind  has  been  recorded  by  Bruyerin,  in  which 
it  was  induced  by  smelling  an  apjde  r  and  another 
by  Rhodius,  in  which  the  odour  of  a  rose  appeared 
to  be  the  exciting  cause.  Coughing,  sneezing, 
singing,  and  reading  aloud  for  any  length  of  time, 
stooping  also,  and  particular  postures  of  the  body, 
have  not  xmfrequently  occasioned  it  The  secre- 
tory office  of  tfa«  8chneiderian  membrane  is  liable 
to  material  interraptions  from  the  vicissitudes  of 
temperature  to  which  it  is  necessarily  exposed  in 
the  act  of  respiration  ;  and  any  check  by  cold  to 
its  natural  or  inordinate  secretion  will  occasionally 
lead  to  the  rupture  of  blood-vessels  in  this  part. 

The  febrile  disorders  which  are  attended  with 
determination  of  blood  to  the  head  are  often  the 
precursors  of  epistaxis ;  and  this  afiection,  from 
the  days  of  Hippocrates,  who  pronounced  it  criti. 
cal,  an  expression  which  bias  been  adopted  through 
succeeding  ages  to  the  present  day,  has  been  wel- 
comed as  a  salutary  eSEort  of  nature,  either  to 
rdieve  or  bring  the  disorder  to  a  favourable  issue. 
Some  nice  distinctions  have  been  drawn,  by  th« 
great  authority  just  mentioned,  of  the  diflTeient  in* 
dications  from  the  occurrence  of  epistaxis  on 
difierent  days  of  the  progress  of  fever ;  but  inde- 
pebdently  of  their  being  inapplicable  to  the  fevers 
of  this  country,  more  extended  experience  has 
shown  that  this  is  to  be  regarded  as  only  one  of 
tin  assemblage  of  symptoms  from  which  our  judg- 
ment of  the  issue  of  such  diseases  can  reasonably 
be  drawn. 

Epistaxis  has  sometimes  been  observed  to  be 
synchronous  with  the  periodical  returns  of  inter- 
mittents,  taking  place  at  the  accession  of  the  hot 
stage,  when  in  this,  as  in  other  disorders  in  which 
fiilness  of  blood  in  the  vessels  of  the  brain  has 
been  one  of  the  morbid  conditions,  the  greatest 
danger  of  injury  to  that  organ,  and  its  conse- 
quences, has  been  averted  by  the  escape  of  blood 
froDd  the  nose. 

In  congestions  of  blood  in  other  organs  of  the 
body,  whether  of  an  acute  or  chronic  character, 
as  in  the  lungs,  but  particularly  in  the  liver ;  or 
in  mechanical  obstructions  to  the  free  course  of 
blood,  occasioning  its  determination  to  the  head, 
or  an'  impediment  to  its  free  circulation  in  this 
organ,  the  same  effect  has  been~  attended  with  the 
same  salutary  consequences.  The  suppression  of 
the  natural  secretions  of  the  body  is  a  frequent 
cause  of  ejustaxis.  We  see  it  occurring  very  com- 
monly in  amenorrhcea ;  in  those  diseases  in  which 
the  secretions  of  the  other  mucous  or  serous  mem- 
branes are  suspended ;  and  not  unfi^uently  when 
the  natural  function  of  the  skin  has  been  diecked 
partially  or  generally.  Morgagni  has  handed  down 
to  us  the  record  of  an  extraordinary,  and,  as  fiir  as 
we  know,  a  singular  instance  of  the  simultaneous 
occurrence  of  epistaxis  in  a  number  of  persons  :-^ 
it  is  stated  that  in  the  yeaf  1200  ^ere  was  a  gre^it 
mortality  of  men  in  the  space  of  twenty-feux  hours, 
in  Tuscany  and  Romandiola,  by  a  flux  <k  blood 
from  the  nostrils;  and  Moigagnl  has  rendarkM 
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ttiiA  Clemeotini,  the  hbtorian  of  Rimini,  bad  noted 
that  in  the  same  year  a  great  number  of  deaths 
from  hemorrhage  had  occurred  within  Ibur-and- 
twenty  hound  at  Rimini,  Ravenna,  and  in  other 
cities  of  the  Roman  province ;  but  from  what  part 
of  the  body  is  not  mentioned.  Various  conditions 
of  the  atmosphere,  it  b  weQ  known,  have  a  power- 
ful efSoci  on  the  expansive  quality  of  the  blood,  as 
well  as  of  other  fluids :  besides  the  eflect  of  the 
stimulus  of  heat,  the  pkthora  ad  mdkm  is  induced 
by  the  same  cause ;  it  not  unfrequently  happens 
that  passing  from  a  cold  into  a  heated  room  occa- 
sions this  kind  of  hemorrhage;  and  a  sudden 
transition  in  the  natural  atmosphere  occasioned, 
it  is  probable,  the  endemic  we  ha%'e  just  noticed. 
The  same  expansive  quality  of  the  blood  is  evinced 
by  alterations  of  the  atmospheric  pressure ;  and  in 
the  ascent  of  high  mountains  an  early  physical 
consequence  has  been  a  flow  of  blood  from  the 
nose,  increasing  in  proportion  to  the  altitude,  and 
succeeded  by  hemorrhage  from  the  ears  and  lungs, 
as  well  as  by  other  very  alarming  symptoms.  Wc 
have  an  interesting  example  of  this  in  the  enter- 
prising^  traTdler  Saussure^  on  the  occasion  of  his 
celehratad  ascent  of  Mont  Blanc. 

The  passive  or  atonic  epistaxis  takes  place  only 
in  those  extreme  states  of  depression  of  the  vital 
pofwers,  which  occasionally  occur  after  the  inflam- 
matory stages  of  fever  have  passed  by,  or  in  such 
as  hare  be^  considered  of  a  putrescent  tendency, 
-as  in  the  advanced  state  of  eruptive  fevers,  parti- 
cularly of  malignant  smatl-pox  and  scarlatina.  In 
cachectic  diseaJses,  such  as  the  purpura  hemor- 
rhagica, scorbutus,  and  certain  broken-down  states 
of  ^e  constitution,  consequent  to  visceral  disease 
of  a  chronic  kind,  particularly  that  of  the  liver, 
arising  from  the  long-continued  influence' of  a  hot 
climate,  or  the  habitual  intemperate  use  of  spirituous 
Bqaors,  the  atonic  epistaxis  is  occasionally  a  very 
troublesome  and  dangerocs  symptom. 

Instances  have  been  recorded  of  the  loss  of  al- 
most incredible  quantities  of  blood  from  &e  vea- 
•els  of  the  nose.  Ten,  twelve,  and  upwards  of 
twenty  pounds  faltve  been  known  to  flow  away 
before  the  hemorrhage  has  ceased.  «  Bartholin 
mentions  a  case  of  for^'«ight  pounds,  Rhodius 
another  of  eighteen  potmds  lost  within  thirtynrix, 
hours;  and  a  respectable  writer  in  the  Leipmc 
Acta  EftkUta,  a  third,  of  not  leas  than  seventy- 
five  pounds  within  ten  days,  Which  is  most  proba- 
bly nearly  three  times  as  much  as  the  patient  poa- 
it  seed  in  his  entire  body  at  (he  time  Uie  hemorrhage 
comiiienoed.''  In  the  Ephem.  Nat  Curios,  is  a 
eaae  <<  in  whidi  the  ouantity  indeed  is  not  given, 
probably  from  the  difficulty  of  taking  an  account 
of  it,  but  which  continued  without  cessation  for 
six  weeks."   (Good's  8tudy  of  Medicme.) 

The  active  or  entonic  epistaxis  is  usually  pre- 
ceded by  a  sense  of  weight  and  fulness  in  the 
forehead  and  &oe,  frequent  flushing  in  the  latter, 
with  heat  and  itching  in  the  nose ;  a  remarkable 
degree  of  throbbing  is  oflen  experienced  in  the 
temporal  arteries,  a  ringing  in  the  ears,  and  some- 
timea  a  dull  or  indistinct  sense  of  hearing ;  but  in 
many  instances  no  precursory  symptom  is  o5- 
aenred,  and  the  blood  issues  forth  suddenly,  with 
various  degrees  of  force. 

Patasive  or  atonic  epistaxis  occurs,  in  general, 
witbout  any  preceding  indication  peculiar  to  it; 


and  in  many  instahces,  particularly  in  fte  ady- 
namic states  consequent  on  fevers,  it  is  not  unfi«- 
quently  accompanied  with  entire  insensibility.  In 
the  cachectic  states  of  the  constitution  giving  rise 
to  this  kind  of  epistaxis^  inordinate  and  uncontrol* 
laUe  foisses  of  blood  from  the  no^  have  most 
commonly  taken  place,  and  therefore  have  been 
more  frequently  the  objects  of  attention  in  advanced 
than  in  early  life. 

Entonic  epistaxis  is  always  to  be  regarded  as  an 
indication  of  the  urgent  necessity  for  the  system 
of  the  blood-vessels  of  the  head  to  be  relieved  of 
a  superabundance  of  this  fluid  (  and  so  long  as 
this  condition  hists,  it  ought  to  be  encouraged,  or 
at  least  on  no  account  restrained  by  direct  supprea* 
sion.  It  is  often  observed  that  the  evacuation  ef 
a  small  quantity  of  blood  from  the  vessels  of  this 
organ  is  the  spontaneous  cure  of  a  severe  head- 
achy or  relieves  an  oppressed  state  of  the  brain, 
dependent  on  preternatural  fblness  of  its  blood- 
vessels; and  it  is  probable  that  apoplexies  add 
other  dangerous  diseases  of  this  organ  bi^ve  not 
unfrequently  been  stayed,  if  not  entirely  prevent- 
ed, by  this  natural  method  of  cure.  In  advanced 
life,  however  advantageous  this  hemonhage  proves 
under  an  immediate  threat  of  such  forms  of  dis- 
ease, vr6  must  bear  in  mind  that  it  is  an  indication 
of  an  altered  condition  of  the  blood-vessels  of  the 
head,  which  pathologists  have  observed  progres- 
sively to  increase  in  the  majority  of  persons  after 
the  middle  period  of  life,  and  that  it  is  oflen,  on 
this  account  probably,  the-  {precursor  of  fatal  apo- 
plexies, epilepsies,  palsies,  and  other  cerebral  dis- 
eases. 

In  a  practical  view  we  may  consider  epistaxis, 
in  reference  to  the  condition  of  the  various  organs 
of  the  body,  and  the  positive  disease  (if  any)  with 
which  It  is  accompanied,  in  the  same  light  as  arti- 
ficial bloodletting,  always  remembering  the  im- 
portance and  delicacy  of  the  organ  to  which  a 
determination  is  already  established,  or  probably 
would  be,  if  the  exit  of  blood  from  the  ramifica- 
tions of  the  vessels  supplying  the  nose  were  pre- 
vented :  such  diseases  and  conditions  will  require 
their  peculiar  kinds  of  treatment,  and  the  avoid- 
ance of  the  exciting  causes  which  produce  this 
particular  affection.  It  oocasionally  happens,  how- 
every  that  this  evacuation  is  excessive  at  a  single 
occurrence;  or  that  by  its  continuance  a  passive 
state  of  the  vessels  is  induced  ;  or  sometimes,  in- 
dependently of  plethora,  the  evacuation  becomes, 
by  frequent  recurrence,  habitual,  and,  if  not  ar- 
rested, would  be- productive  of  consequences  dan- 
gerous to  life. 

The  particular  treatment  necessary  to  prevent 
an  excessive  or  habituaK  epistaxis  of  the  entonic 
kind  is  founded  on  two  principles ;  1st,  diverting 
the  determination  of  blood  from  the  vessels  of  the 
head  to  other  parts  of  the  body ;  and,  2d^,  the 
direct  application  of  those  means  which  are  cal- 
culated to  act  on  the  extremities  of  the  vessels 
themselves ;  which  means  consist  of  astringent 
substances  and  UHxhanical  cempreteion. 

'The  former  includes  the  various  remeiUea  which 
are  comprehended  in  the  antiphlogistic  regimen, 
those  being  selected  whidi  are  adapted  to  restoro 
the  particular  function  which  may  in  each  case 
have  been  suspended,  and  to  produce  a  jceunter 
balancing  excitation  in  a  wyt^satai  vemeis  at  « 
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diftance  firom  the  already  overloacted  vefsels  of  the 
narea  and  bead :  hence  the  oae  of  purgativea  is 
particularly  indicated ;  and  in  Tery  plethoric  habits 
a  combination  of  anch  aa  stimulate  the  tract  of 
the  alvine  canal,  as  well  as  excite  its  watery  aecre- 
tiens,  will  be  found  advantageous. 

Bleeding,  also,  from  a  vein  in  the  arm  or  foot, 
or  topical  bleeding  by  leeches  applied  to  the  head, 
or  by  cupping  on  the  nape  of  Uie  neck,  will  be 
requisite  in  some  cases  in  which  the  hemorrhage 
from  the  vessels  of  the  nose  ^nay  have  been  so 
small  as  to  point  out  only  the  necessity  of  such  an 
evacuation,  but  not  sufficient  to  remove  the  occa- 
sion of  it,  and  the  symptoms  with  whiph  it  is  ac- 
companied. In  habitual  epistaxis,  also,  we  shall 
find  the  necessity  often  of  thus  artificially  changing 
the  distribution  of  blood,  and,  by  anticipating  the 
periods  of  the  return  of  this  moibid  disposition  by 
proportionate  bleeding,  may  at  length  be  enabled 
altogether  to  prevent  it 

Emetics  have  been  occasionally  of  service,  and 
are  recommended  by  StoU,  oq  the  principle  of 
relaxing  the  capillaries ;  but  unless  epistaxis  should 
appear  to  depend  on  an  inordinate  fulness  of  the 
stomadi,  impeding  the  due  course  of  the  blood  in 
the  large  vessels,  we  should  be  waiy  in  having 
recourse  to  them,  for  the  very  action  they  induce 
is  an  impediment  to  the  free  circulation  of  blood 
in  the  vessels  which  it  is  our  object  to  relieve,  and 
has  occasionally  been  the  cause  of  the  afiection 
which  is  to  be  removed.  Sprinkling  cold  water 
-on  the  face  will  often  have  a  powerful  efiect  in  the- 
suppression  of  this  kind  of  hemorrhage,  and  even, 
immersion  of  the  whole  head  has  been  successfuf' 
when  other  remedies  have  failed.  A  striking  in- 
stance illustrative  of  this  is' recorded  by  Dr.  Dar- 
win, in  his  Zoonomia ;  the  patient  was  a  lady  who 
had  epistaxis  for  several  days  from  a  part  of  the 
nose  to  which  the  attempt  to  apply  medianical 
compression  liad  failed,  and  in  whom,  from  a  pre- 
ternatural sensibility  of  the  pharynx,  it  was  found 
impossible  te  stop  up  the  posterior  nares :  vene- 
section and  the  other  usual  remedies  had  been  tried 
in  vain  :  but  by  Immersion  of  the  head  in  a  pail 
of  water,  rendered  colder  by  the  liquefaction  of 
some  common  salt,  the  hemorrhage  was  checked, 
and  did  not  return;  but  hardness  of  the  pulse 
continuing,  loss  of  Mood  from  the  drm  on  the  fol- 
lowing day  was  resorted  to  as  a  requisite  ptscau" 
tionayy  measure. 

Dashing  cold  water  on  the  genitals  has  some- 
times had  an  instantaneous  effect  in  the  Suppres- 
sion of  epistaxis.  In  the  same  msnner,  the  popu- 
lar remedy  of  applying  a  large  key  or  other  piece 
of  cold  metal  between  the  clethea  and  the  sur&oe 
of  the  back  has  caused  it  to  cease.  The  exposure 
of  the  hce  to  cold  air,  the  observance  of  an  erect 
position,  with  an  inclination  of  the  head  back- 
wards, cold  drinks,  and  the  application  of  cold 
water  or  ice  to  the  nose,  will  often  be  sufficient  to 
terminate  this  hemorrhage. 

*  If  these  means,  however,  should  f^  the  nostril 
from  which  the  blood  issues  should  be  stopped 
with  a  piece  of  lint  or  other  soft  substance,  so  that 
the  retarded  blood  may  coagulate,  and  thus  pro- 
duce pressure  against  the  ruptured  vessel :'  if  this 
should  not  succeed,  recourse  must  be  had  to 
astringents  in  preference  to  methods  of  coropres- 
•mtm  to  be  present^  described,  and  which,  though 


perhaps  more  certain,  are  extremely  disagreeable 
in  their  application,  and  need  be  resorted  to  only 
under  urgent  circumstances.  Astringent  applica> 
tions  may  be  used  in  the  form  of  an  injection  with 
a  syringe ;  or  thatbf  powder,  carefully  blown  into 
the  nostril  through  a  quill :  the  method  of  inhaling 
them  by  an  inspiratory  action,  as  commonly  ad- 
vised, is  apt  to  disturb  any  portion  of  coagulum 
that  may  be  already  formed,  or  to  increase  the 
excitation  of  the  raptured  vessel  itself.  A  variety 
of  astringent  applications  have  been  recommended 
lor  the  suppression  of  epistaxis ;  those  most  in 
use  are  vinegar  and  water,  dilute  mixtures  of  sul- 
phuric acid  with  water  or  spiqts  of  wine,  spirits 
of  wine  alone,  tincture  of  benzoin,  solutions  of 
alum,  of  the  metallic  salts,  itc;  the  two  last  men- 
tioned are  chiefly  to  be  relied  on,  and  should 
always  be  preferred.  Two  drachms  of  alum,  or 
from  two  scruples  to  a  drachm  of  sulphate  of  zinc, 
dissolved  in  half  a  pint  of  distilled  water,  or  the 
solution  of  the  acetate  of  zinc  of  the  Edinburgh 
Pharmacopoeia,  or  'a  drachm  and  a  half  of  the 
muriated  tincture  of  iron,  diluted  with  six  ounces 
of  water,  will  be  suitable  injections  for  this  pur- 
pose :  the  common  solution,  also,  of  the  acetate 
of  lead^  or  the  same  salt  in  a  much  less  diluted 
state,  may  also  be  used  for  the  same  purpose,  after 
which  a  piece  of  lint,  imbued  with  whichever  of 
the  solutions  may  have  been  preferred,  should  be 
passed  up  the.  nostril  with  a  probe,  or  some  such 
instrument,  so  that  firm  compression  may  be 
efiected. 

The  powdov  to  be  nsed  in  tha  manner  wo 
have  already  stated,  ought  to  be  finely  levigated  ; 
but  even  in  this  state  the  irritation  they  are  apt  to 
excite  may  be  productive  of  consequences  which 
would  more  than  counterbalance  the  advantages 
to  be  expected  from  their  astringent  quality.  The 
sulphate  of  alum  and  powder  of  galls  have  been 
usually  preferred;  a  powerful  styptic  has  als6 
been  found  in  charcoal,  either  used  in  the  fbnn  of 
powder,  or  mixed  with  water  and  ^>plied  as  a 
paste  on  a  tent  of  lint  An  instance  of  the  suc- 
cessful use  of  the  powder  of  gum  acacia  blown 
into  the  nostril  in  a  case  of  epistaxis,  which  had 
continued  for  two  days,  and  had  resisted  the  other 
means  generally  adopted,  has  been  transcribed 
firon  Hufelafid's  Journal  into  the  27th  volume  pf 
the  Medical  Repository.  As  this  substance  ia  hot 
only  free  from  die  objection  we  have  mentioned  to 
astringent  powders,  but  congenial  to  the  sensibility 
of  the  Schneiderian  membrane,  and  probably  pro- 
duces its  good  effect  simply  by  increasing  the 
tenacity  and  adhesive  quaHty  of  the  blood  on  its 
issue  f^om  the  extremity  of  the  bleeding  vessel,  it 
appears  to  us  that  in  some  cases  it  may  be  an 
eligible  application. 

Should  the  practitioner  be  baffled  in  his  at- 
tempts with  the  means  above  suggested,  or  should 
the  unsuccessful  use  of  one  astringent  give  little 
promise  of  advantage  from  another,  duinit  com- 
pression may  be  made  by  passing  a  long  piece  of 
catgut  from  the  anterior  aperture  of  the  nostril 
which  is  the  source  of  the  hemorrhage,  so  far  into 
the  phaiynx,  that  by  a  pair  of  forceps  it  may  be 
drawn  into  the  mouth,  in  order  that  a  piece  of 
cotton  or  lint  may  be  attached  to  it,  of  suffident 
t)lidLness^to  press  against  the  parietes  of  the  canal 
when  the  catgut  is  again  ntraeted :  this  being 
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dMMv  It  fe  to  be  stpanted  from  the  Bnt  or  cotton, 
which  is  dlowed  to  remain  in  the  canal  until  fiiT- 
tiier  means  shall  hare  had  the  efi&ct  of  sappressing 
the  hemorrhagic  tendency,    duch  is  the  method 
generally  reeonmiended  by  surgical  writers,  but 
the  irritation  excited  on  putting  H  into  practice, 
and>  when  effected,  the  aTereion  expTMsed  by 
patieats  to  its  endurance,  are  so  great,  that,  what- 
ever the  danger  may  be,  they  will  rarely  submit  to 
or  sofier  its  continuance  for  a  sufficient  length  of 
time ;  and  it  most  be  acknowledged  that  there  is 
some  hazard  that  its  removal  may  prove  a  fresh 
cause  of  excitement    A  great  surgical  authority 
(Mr.  Abemetby),  with  hb  accustomed  humour, 
has  told  us  that  he  knew  that  such  a  method 
could  be  adopted,  for  he  had  seen  it  done ;  but 
that  whenever  he  had  tried  to  do  it  he  always 
failed,  finding  an  obstacle  in  the  excessive  irrita- 
tion produced  in  the  muscles  of  the  pharynx :  but 
^  same  authority  has  observed  that  he  h$id  never 
seen  an  instance  of  epistaxis  which  could  not  be 
enpptessed,  (and  that  he  had  seen  a  great  many 
instances,)  by  the  introduction  of  a  cylindrical 
plug  of  lint  through  the  anterior  nares,  made  suf- 
ficiently large  to  fill  the  tubular  part  of  the  nostril, 
being  first  wrtted  and  wound  round  a  probe,  so  as 
to  give  it  the  form  of  a  bougie,  long  enough  to 
aUow  it  to  be  passed  along  the  floor  of  the  nose 
fipom  the  anterior  to  the  posterior  aperture,  but  not 
into  the  throat;  the  probe  being  withdrawn  when 
the  lint  has  been  thus  disposed  ofl    This  plug 
should  be  allowed  to  remain  in  three  or  four  days, 
whUe  the  proper  means  are  takea  to  remove  the 
causes  of  the  occurrence  of  the  hemonhage. 

The  after  treatment,  iT^hich  is  usually  of  more 
importance  tban  the  immediate  suppression  of 
nasal  hemorrhage)  for  the  latter  will  frequently 
eease  as  soon  as  it  is  desirable  that  it  should  do 
so,  consists  in  the  pursuance  of  the  antiphlogistic 
regimen  to  a  degree  commensurate  with  the  ur- 
gency of  the  general  symptoms  and  stete  of  the 
body.  It  is  necessary  to  cotisider  how  fiir  it  may 
be  safe  to  regard  the  recurrence  of  an  attack  as  the 
atlotary  consequence  of  the  impeded  function  of  a 
puticular  organ,  or  other  co-ex^tent  disease ;  and 
how  far,  also,  it  may  be  reasonable  to  anticipate 
the  practicability  of  the  restoration  of  the  one  or 
the  core  of  the  other,  on  which  the  hemorrhage 
any  depend,  without  the  hazard  of  a  further  loss 
of  blood,  if  it  should  happen,  exceeding  the  neces- 
sity of  the  system,  or  being  otherwise  disadvan- 
tageous to  tlu9  circumstances  of  the  patient 

We  deem  it  superfluous  to  enter  into  a  detoil 
of  the  antiphlogistic  means  to  be  adopted;  the 
general  condition  of  the  system  affording  the  best 
indication  of  the  extent  of  reduction  which  may  be 
Beceaaary.  It  will  be  evident  ^t  the  causes 
which  exdto  the  attacks  in  the  first  instaooe  must 
be  avoided  as  those  likely  to  promote  their  recur- 
tenee.  The  observations  already  made  as  to  arti- 
ficial bloodletting,  puilgatiTes,  and  emetics,  will 
ako  be  applicable  to  die  state  we  are  now  con- 
sidering.  It  may  neyertheless  be  necessary  to 
diflBioish  the  action  of  the  heart  and  arteries  fur- 
ther than  it  would  be  prudent  to  attempt  by  greater 
ahstraction  of  blood,  as  well  as  to  oppose  the  re- 
tendency  which  may  ejcistwhen  this  remedy 
been  adopted.  In  digitalis,  or  nauseating 
of  tartrate  of  antimoiqr,  the  snitabb*  means 


win  be  found  :  one  or  both  of  diese  may  be  com- 
bined with  the  common  diaphoretic  saline  draught 
and  nitre,  or  othor  excitents  of  the  skin  and  kidneys. 
Whek  this  hemorrhage,  either  from  long  con- 
tinuance or  habit,  has  induced  an  atonic  stete  of 
the  blood-vessels,  and  a  disposition  to  its  inordi- 
nate or  frequent  recurrence  is  manifested,  the'i^• 
temal  use  of  diluted  sulphuric  add,  or  ^supe^oe- 
tate  of  lead,  may  be  advantegeously  had  recourse 
to;  and  whether  the  hemorrhage  be   combined 
with  an  entonic  or  atonic  condition  of  the  body, 
if  it  have  been  excessive,  or  there  should  be  rea- 
son to  apprehend  that  it -may  prore  so,  experience 
has  shown  that  either  of  these  astringente  will  be 
a  powerful  adjuvant  whether  to  the  antiphlogistic 
or  tonic  plan  of  treatment,  whichever  may  be 
directed  to  establish  the  contractility  required  in 
the  ruptured  end  of  the  bleeding  vessel  f)'om  which 
the  effiision  may  have  taken  place.    This  cond- 
deration  leads  us  to  notice  a  remedy, — the  ergot 
of  rye.  Which,  from  ite  powerful  eflect  of  exdtiirg 
the  natural  action  of  the  uterus,  has  been  applied 
to  a  corresponding  condition  of  the  blood-vessels 
of  that  organ  productive  of  hemorrhage,  and,  as  it 
appears,  with  the  desired  effect :  on  the  same  prin- 
dple  it  ha^  lately  been  used  in  epistaxis ;  (Med. 
Chir.  Rev.  July  1831,)  and  as  it  was  followed  by 
ite  cessation,  further  experience  may  determine  it 
to  be  a  yaluble  remedy  in  this  as  well  as  in  other 
kinds  of  hemorrhage  in  which  the  bleeding  Tossels 
are  reduced  to  an  atonic  state.     Our  present  ex- 
perience of  it,  however,  in  cases  of  epistaxis  is  too 
limited  to  enable  us  to  decide  on  ito  eligibility. 

In  passive  or  atonic  hemorrhage  it  is  scarcely 
necessary  to  observe  that  those  means  which  conl* 
stitute  die  antiphlog^istic  regimen  are  inadmissible. 
Tho  general  treatment  must  be  adapted  to  the  dis- 
ease, whatever  it  may  be,  which  exists  with  this 
affection ;  and  on  some  occasions,  when  the  he- 
morrhage is  excessive  and  exhausting,  powerful  • 
stimuli  will  be  required ;  a  large  dose  of  laudanum, 
with  carbonate  of  ammonia  and  camphor  mixture, 
may  be  given  with  advantage  under  such  eircum' 
stances;  brandy  and  water,  brandy-gruel,  wine, 
strong  animal  soups,  and  jellies  will  also  be 
necessary  to  recruit  the  exhausted  strength  of  a 
patient,  weakened  as  he  most  be  by  the  continued 
or  repeated  drain  of  this  vital  fluid,  under  drcum- 
stanoes  of  disease  in  which  debility  is  a  fearful, 
and  in  many  instances  an  irremediable  condition. 
The  local  treatment  consiste  of  the  application 
of  astringente  and  the  use  of  compressiqn  or  stop- 
page by  the  insertion  of  lint  or  cotton,  as  advised 
in  the  local  treatment  of  entonic  hemorrhage;  and 
must  be  immediately  adopted,  unless  in  some  pe- 
culiar states  of  the  blood-vessels  of  the  brain,  in 
which  it  is  posbihie  that  the  balance  of  advantaffes 
may  preponderate  in  favour  of  a  slight  evacuation 
of  blood  from  the  vessels  of  the  nose,  even  though 
they  should  be  in  a  passive  or  atonic  state ;  b^t  as 
this  occurs  in  the  advanced  stages  of  continued 
and  eruptive  fevers,  or  purpura  hemorrhagica,  or 
of  scorbutus,  accompanied  with  every  other  symp* 
tom  of  exhaustion,  the  oozing  of  blood  should  be 
restrained  as  soon  as  possible.  It  too  often  happens; 
however,  under  such  circumstances^  that  the  i^rk 
of  death  is  already  bogun,  and  that  the  arrest  of  the 
hemorrhage  by  mechanical  arid  not  vital  power 
pteves  but  a  Mbie  obstacle  to  ite  completion. 
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[Of  l&te,  a  mechaluctl  agency  baa  been  prt>- 
poaed  for  aOeating  the  flow  of  blood,  which,  it  ia 
affirmed,  ia  a  popular  remedy  for  epiataxia  in  the 
United  Statea.  '  (^Amer.  Joum.  of  the  Medical 
Sciences,  Jan.  as^  April,  1843.)  It  haa  been 
atrongly  urged  on  the  attention  of  the  profeasion 
by  M.  N^grier,  and  haa  been  made  by  him  the 
anhject  of  different  oommtmicationa  to  the  Aca- 
demic dea  Soiencea,  of  Paria.  The  patient  ia  niade 
to  atand  op 'with  tha  head  elevated.  The  nostril 
whence  the  blood  flows  ia  compressed  with  the 
finger,  and  the  corresponding  arm  ia  directed  t6 
be  raised  perpendicularly,  and  to  be  kept  in  that 
poaition  for  about  two  minutes.  The  hemorrhage 
la  soon  arrested,  owing,  M.  N^grier  thinks,  to  a 
less  vigorous  circulation  through  the  carotids,  re- 
aulting  from  the  increased  forco  required  to  cany 
on  the  circulation  through  the  upper  extremities 
when  raised.  Caaea  have  been  published  by  othera 
than  M.  N^grier  in  which  thia  plan  haa  been  auo- 
ceasfbU  M.  N^grier  haa  found  it  equally  sendee- 
able  in  encephalic  hypersmia,  and  in  cephalalgia 
with  aomnolenqr, — wnenever,  in  other  worda,  it 
haa  been  deairabla  to  diminiah  the  flow  of  blood 
to  the  head.  ^(Revue  M^cak,  Juin  184%;  or 
Amtr,  Joum,  of  the  Med*  Science$,  April  1844, 

P-  ^^-^J  W.  Kerr. 

[EQUINIA.    (See  GLAnnaiia.)] 

ERETHISMUS  MERCURIALIS,  mercurial 
erethism.  The  word  erethismus  (from  ipt0l^it,  to 
excite  or  irritate,)  is  obviously  a  generic  term 
which  may  be  applied  to  any  kind  of  morbid  sen- 
sibility or  irritability ;  but  it  haa  hitherto  been  al- 
most exclusively  confined  to  that  species  of  ere- 
thism which  sometimes  arises  from  the  use  of 
mercury,  and  to  which  the  appropriate  name  of 
erethitmus  mereurioK*  was  given  by  the  late  aci- 
entific  John  P^earson,  to  whom  we  are  indebted 
^  for  the  first  notice  of  the  diaease.  Prior  to  the 
period  at  which  that  distinguished  surgeon  was 
elected  to  the  charge  of  the  Lock  Hospital,  a  year 
aeldoBn  elapsed  without  the  occurrence  of  two  or 
three  sudden  deaths,  without  any  assignable  cauae, 
among  the  patienta  who  were  undergoing  a  mer- 
curial course.  These  were,  in  truth,  caaea  of 
mercurial  erethiam,  the  nature  of  whidi  was  not 
then  understood.  Mr.  Pearson  haa  well  described 
the  disease  as  characterized  **  by  great  depression 
of  strength ;  a  sense  of  anxiety  about  the  prscor- 
dia  ^  irregular  action  of  the  heart ;  frequent  aigh- 
ing ;  trembling,  partial  or  universal ;  a  small,  quick, 
and  sometimea  intermitting  pulae ;  occaaional  vo- 
miting ;  a  pale,  contracted  countenance ;  a  sense 
of  coldness :  but  the  tongue,  (Mr.  Pearson  adda,) 
ia  seldom  furred,  nor  are  the  vital  or  natural  func- 
tiona  much  disordered."  Thia  aflbction  appears 
to  ariae  from  mercury  acting  as  a  poison.  So  great 
iff  the  danger  attending  this  afiection  in  its  severer 
form,  that  any  audden  or  violent  exertion  may 
prove  immediately  fatal.  Happily,  however,  its 
first  appearance  may  be  readily  detected,  and,  by 
prompt  measurea,  effectually  removed.  A  tre- 
muloua  motion  of  the  tongue,  a  alight  trembling 
in  the  limba,  or  a  aense  of  fluttering  within  the 
cheat,  are  among  the  earliest  indications  of  its  ap- 
proach. The  pulse  becomes  foeble,  hurried,  and 
irregular,  aometimea  intermitting  for  several  se- 
•ondsi  and  then  beating  with  great  rapidity.    On 


applying  the  hand  to  the  Icfr.side  ofthe  cfaetft,  the 
heart  will  be  found  to  act  with  extreme  irregulsjrity. 

This  peculiar  irritation  may  arise  from  the  ad- 
ministration of  mercury  in  any  fonn;  and  may 
occur  during  any  period  of  a  mercurial  course^ 
though  most  cammonly  at  its  commencement. 
The  exact  circumstances  which  favour  its  occur- 
rence in  the  particular  individuals  attacked  have 
not  hitherto  been  ascertained.  The  writer  of  thia 
article^  while  resident  medical  oflicer  of  the  Lock 
Hospital,  has  seen  it  produced  by  the  inunction 
of  a  single  drachm  of  mercurial  ointment,  and  re- 
produced, in  the  same  individual,  after  the  discon- 
tinuance of  the  medicine  for  a  whole  month,  by 
three  frictions,  each  consisting  of  only  one  drachm 
of  the  ointment  It  is  remarkable,  however,  that 
in  the  greater  number  of  instances,  a  frill  and  ade- 
quate course  of  mercury  has  been  afterwarda  borne, 
without  any  recurrence  of  erethismus,  by  the  very 
persona  who  had  suffered  from  it  during  the  com- 
mencement of  the  course. 

The  treatment  of  the  mercurial  erethitaras  ia 
as  simple  as  it  is  eflfectual.  The  open  air  is  the 
grand  antidote.  As  aoon  aa  the  lightest  intima- 
tion of  the  disease  is  perceived,  the  patient  should 
be  carried  into  the  open  air,  with  aa  little  exertion 
to  himself  as  possible,  and  Uiere  he  ahould  remain 
as  tong  as  may  be  practicable.  To  uaa  Mr.  Pear^ 
son's  words,  **  be  should  live  there*"  Mercury,  in 
every  form,  most  be  immediately  discontinued,  and 
a  mercurial  atmosphere  carefriUy  diunned.  If  in- 
unction have  been  used,  the  skin  should  be  tho- 
roughly cleansed  firom  any  adhering  ointment. 
The  subcarbonate  of  ammonia,  either  with  or 
vrithout  camphor,  is  an  important  auxiliary,  and 
may  be  gi?en  in  rather  frill  doses,  at  moderate  in- 
tervale, until  the  circulation  becomes  more  steady, 
and  the  general  power  of  the  system  revives.  It 
is  an  important  and  encouraging  foot,  that  finom 
the  time  at  which  this  treatment  was  adopted  hj 
Mr.  Pearson,  not  a  single  death  occurred  from  ere- 
thismus at  the  Lock  Hospital 

After  an  attack  of  mercurial  erethiam,  great  cir- 
cumspection will  be  needful  both  as  to  the  time 
of  recommencing,  and  the  mode  of  conducting,  the 
mercurial  counte.  In  the  slighter  caaes,  the  dia- 
ease entirely  subsides  in  five  or  six  days,  and  even 
in  the  aeverer  forms  the  mercurial  treatment  may 
often  be  aafely  resumed  within  a  fortnight  Still 
the  most  watdifbl  care  must  attend  f  very  remain- 
ing step  of  the  course. 

The  reader  may  consult  with  advantage  Pear- 
aon's  Prindplea  of  Surgery,  and  the  observations, 
by  the  same  author,  of  the  di£R;rent  articles  on  the 
Materia  Medica  which  have  been  employed  in  the 
cure  of  Lues  Venerea.  rp.  H.  Burder, 

ERYSIPELAS.  This  term  is  derived,  accord- 
ing to  soma  authors,  from  ipiu,  to  draWt  and  Hka^ 
a^oining  ;  implying  that  a  diaease  has  a  tendency  - 
to  spread  to  the  adjoining  portiona  of  the  akin. 
Various  other  derivations  have  been  suggest^  but 
that  now  adopted  appears  to  be  the  more  correct 
It  was  termed  by  the  €lreeka  ifvcbttXmg^,  bj  the 
Romana  Jgnis  Saeer,  and  ia  known  in  popular 
language  by  the  name  of  the  Rom,  from  the  colonr 
of  the  akin,  and  by  that  of  St.  Anthony* t  firt^ 
from  the  homing  heat  with  which  it  ia  accom- 
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Ryrfpelag  nmy  be  defined  inflemiiurtion  of  the 
din,  either  alone,  or  combined  with  that  of  the 
•ubjacent  oenolar  tissue  r  generally,  tboagh  not 
always,  accompanied  with  vesicular  eruption,  the 
local  aflection  bdng  attended  by  Symptomatic  feter. 
The  confusion  and  contradiction  which  hate 
existed  among  practical  writers  respecting  the  na- 
ture of  erysipelas,  have  in  some  measure  arisen 
from  attempts  to  found  a  i^nrect  clasnficafion  of 
its  varieties  on  some  unimportant  drcumstances 
in  its  progress.  For  example,  Cullen  places  ery- 
thema and  eiysipelas,  which  are  certainly  only 
modifications  of  the  same  disease,  under  different 
orders.  He  classed  the  former  among  the  Phleg- 
maas,.  the  latter  among  the  Exandiemata  or 
rashes.  It  is  evident,  however,  that  ha  was  aware 
of  their  identity,  as  he  laid  down  their  diagnoeu 
with  great  accuracy  in  the  following  passage. 
•*When  the  disease  is  an  affection  of  Uie  skin 
alone,  and  very  little  of  the  whole  system,  or  when 
tiie  affection  of  the  system  is  only  symptomatica! 
of  the  external  inflammation,  I  shall  give  the  dis- 
ease the  name  of  erythema  ;  but  when  the  external 
inflammation  is  an  exanthema,  and  symptomatica! 
of  an  aflection  of  the  whole  system,  I  shall  then 
name  the  disease  erysipelas.'*  (First  Lines  of  the 
Practice  of  Phyac,  sec  274.^  If  Cullen  intended  to 
apply  the  characters  of  his  order  Exanthemata  to  ery- 
sipelas, it  must  be  observed  that  it  does  not  corres- 
pond in  its  most  important  features  with  this  order. 
Wllfaui  (On  Cutaneous  Diseases,  Order  tiL  (Se- 
nas 6,  ana  Order  iv.  Genus  1,)  and  Bateman 
(Practical  Synopsis,  pp.  117  and  124,)  classified 
eiytbenui  and  erysipelas  according  to  their  occa- 
sional external  characters.  Thus  eiythema  is 
placed  among  the  Exanthemata,  and  erysipelas 
among  the  Bulbs.  This  classification  would  be 
leas  exceptionable  were  vesication  an  invariable 
accamfwininifint  of  the  cutaneous  inflammation; 
bat  when  we  consider  die  occasional  absence  of 
Ihb  symptom  in  erysipelas,  it  ie  dear  that  any  no- 
sological arrangement  founded  on  an  appearance 
which  is  Dot  invariably  observed,  can  only  lead  to 
eonibdon  and  misapprehension. 

J.  P.  Frank  (De  Civandis  Hominum  Morbis, 
Lib.  iii,)  has  adopted  Cullen's  classification  as  to 
erysipelas,  but  includes  erythema  among  the  Im- 
petiginea,  while  Rayer,  (lVait6  des  Maladies  de  la 
Peau,)  after  grouping  together  erythema  and  ery- 
sipelas, places  them  among  the  Exanthemata. 
Kr.  Lawrence  (Med.  Chir.  Trans.  voL  14,)  con- 
siders erysipelas  to  be  inflammation  of  the  skin, 
but  that  like  other  inflammations  it  varies  in  de- 
gree. When  it  afiects  the  surface  of  the  skin, 
whidi  ir  red,  not  sensibly  swollen,  and  without 
Trsjcation,  it  constitutes  erythema.'  When  the 
inflammatioD  is  more  violent,  so  as  to  produce 
mmtUoDg  of  the  dun,  or  in  still  more  severe  cases, 
when  the  cdlular  and  adipose  membrane,  as  wdl 
as  the  akin,  become  inflamed,  he  designates  the 
disease  erysipelas. 

'Variettee  mf  eg yslpelasi  ■  ■  The  various  forms 
ef  erynpelae  depend  on  the  degree  of  the  local  in- 
flammation,  the  type  of  the  accompanying  fever, 
and  on  particalar  drcumstances  with  which  the 
may  be  eompHcated.  A  fiill  account  of  the 
of  this  disease  win  be  found  in  the  aitide 


YaiioQs  divinnis  of  eiysipelas  have  hetd^  pn^ 
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posed.  Some  writers,  as  Burierias,  have  founded 
distinctions  on  its  supposed  causes.  This  author 
divides  it  into  three  spedes ;  L  primary  or  iduh 
pcUhic  ;  that  is,  arimng  spontaneously  from  an 
internal  cause^  not  preceded  by  any  other  disease; 

2.  tymptomatie  or  secondary,  supervening  on 
another  disease,  by  which  its  progress  is  inflif* 
enced  j  3.  accidental,  when  it  i^  exdted  by  some 
obvious  external  cause. 

Ot^rs,  again,  have  divided  the  disease  into 
idiopathiCf  (from  an  internal  cause,)  and  trauma^ 
tic  (from  an  external  wound.)  Later  writers 
have  introduced  subdivisions  from  difierences  in 
the  degree  of  local  inflammation.  This  seems  to 
have  been  the  ground  of  Willan's  and  Bateman's 
classification:  viz.  1.  phlegmonous;  %  (tdemO^ 
ious;  3.  gangrenous;  to  which  they  add,  4.  em;h 
tie,  (migratory.) 

Another  disUnction  has  been  made,  according 
as  the  disease  appears  on  different  regions  of  the 
body,  vix^  erysipelas  of  the  face  and  head,  qfthe 
trunk,  azul  of  the  extremities. 

We  shall  describe  three  forms  or  varieties:  I. 
simple  erysipelas  /  2.  phlegmonous  erysipelas  / 

3.  cedematous  erysipelas  j  and  afterwards  point 
out  some  difierences  depending  on  its  situatioik 
on  the  several  regions  of  the  body. 

1.  Simple  erysipelas. — In  this,  which  is  the 
mildest  form  of  the  disease,  the  inflammation  is 
confined  to  the  skin,  which  is  hot,  smooth,  led,  and 
shining ;  the  colour  varying  from  a  bright  scariet 
to  the  more  deep  rosy  or  livid  tint 

The  swelling  is  either  so  inconsiderable  as  to 
be  scarcely  perceptible,  or,  when  the  infiamraation 
is  in  a  greater  degree,  an  evident  tumcf^tioQ  is 
felt  on  passing  the  finger  over  the  inflamed  sur* 
face.  When  the  inflammatory  action  is  stfll  more 
considerable,  effusion  takes  place  into  the  subjacent 
cellular  tissde ;  and  when  this  happens,  the  swell- 
ing is  proportionably  increased.  The  accompa- 
nying pain,  which  variies  according  to  the  intensity 
of  the  local  disorder,  is  of  a  pungent  burning  kind, 
very  difikrent  from  the  throbbing  or  polsatil*)  pain 
of  phlegmon.  About  the  third  or  fourth  day  afler 
the  appearance  of  the  disease,  vesications  form  on 
different  parts  of  the  inflamed  skin,  after  which 
there  is  a  sensible  diminution  of  the  local  suffering. 
The  vendee  are  sometimes  small  and  numerous ; 
occasionally  they  are  of  a  larger  size,  and  in  a  day 
or  two  either  break  and  discharge  their  contents, 
or  the  fluid  dries  into  hard  ydlow  crusts,  which 
fall  oS,  leaving  the  subjacent  skin  sound,  w  some- 
times abraded.  In  very  mild  cases  the  local  symp- 
toms disappear  without  vesication  or  even  desqua- 
mation of  the  cuticle ;  more  generally,  however, 
when  the  inflammation  ceases,  the  cuticle  becomes 
detached,  and  falls  off  in  snccesdve  portions.  Al- 
though in  by  for  the  greater  number  of  cases  the 
disease  is  thus  terminated,  in  some  instances  its , 
disappearance  firom  one  part  of  the  skin,  more  par- 
ticularly if  sudden,  is  followed  by  its  appeilrance 
on  some  other  part  When  erysipelas  shows  this 
tendency  to  metastasis  or  translation,  it  constituteil 
the  erratic  form  describe  by  WilTan  and  other 
authors.  In  such  instances  it  is  important  to 
watch  the  condition  of  Uie  interna!  organs,  mora 
particularly  if  the  recession  of  the  erydpelatoui 
inflammation  be  followed  by  symptoms  wakh  in* 
dicate  visceral  disease. 
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Swedianr  (Nov.  Not.  Metk.  Syst  vol.  ii.)  gives 
the  ctae  of  a  robost  plethoric  man,  55  yean  of  age,, 
who  had  for  many  years  laboured  under  paroxysms 
of  gout,  which  returned  at  stated  periods.  He 
had  been  free  from  his  gouty  attack  for  a  longer 
period  of  time  than  usual.  The  eyelids  became 
suddenly  swollen ;  two  days  after,  the  osdema  dis- 
appeared jfrom  the  palpebra  ;  he  then  complained 
of  pain  in  the  throat  and  difficulty  in  swallowing. 
This  was  soon  removed  by  the  use  of  gargles, 
when  the  oedema  of  the  eyelids  returned  f  in  a 
few  days  afterwards  the  fingers  of  the  right  hand 
became  in  succession  red  and  swollen,  and  subse- 
quently ulcerated.  The  man  then  recovered. 
AAer  the  lapse  of  some  months  the  disease  re- 
turned, and  assuming. the  same  migratoi^  course, 
fixed  in  the  feet,  where  it  produced  ulceration,  on 
the  healing  of  which  the  patient's  health  was  com- 
pletely restored. 

Frank  (Be  cur.  Hom.  Moibis,  vol.  iL)  relates 
the  history  of  a  woman  in  whom  erysipelas  mi- 
grated from  the  face  to  the  feet,  thence  to  the  hip, 
and  afterwards  re-appeared  on  the  face.  After  it 
disappeared  frrom  the  face,  the  intestines  became 
affected  (  soon  afterwards  she  was  seized  with  dis- 
ease successively  in  the  chest  and  in  the  brain. 

Willan  gives  the  only  case  of  erratic  erysipelas 
which  had  in  his  experience  proved  fatal  A 
labouring  man,  aged  44,  after  much  fatigue  and 
exposure  to  cold,  became  affected  with  cough, 
shortness  of  breath,  and  febrile  symptoms.  Five 
days  afterwards  an  erysipelatous  patch  appeared 
on  Jiis  left  shoulder,  and  another  on  the  left  leg. 
On  the  seventh  day,  similar  patches  appeared 
ahove  and  below  the  knees.  On  the  eighth  day 
the  eyelids  became  tumid  and  red.  About  this 
time  the  other  swellings  assumed  a  livid  hue,  the 
iebrile  symptoms  increased,  and  ^ere  attended 
with  deafness  and  coma.  On  the  ninth  day  the 
tumour  of  the  right  eye  extended  to  the  temple, 
upon  which  small  phlyctens  soon  after  formed. 
On  the  eleventh  and  twelfth  the  patient  seemed 
totally  insensible;  his  pulse  became  feeble  and 
irregular,  and  he  died  on  the  following  day.  (Wil- 
lan on  Cutaneous  Diseases.) 

2.  Phkgmonoui  erusipeuu.'^ln  this  form  the 
inflammation  affects  the  skin  and  the  subjacent 
cellular  and  adipose  tissues,  and  generally  termi- 
nates in  suppuration,  and  even  sloughing  of  the 
aff*ected  parts.  It  generally  occurs  in  young  ple- 
thoric persons ;  those  in  more  advanced  life,  how- 
ever, are  not  unfrequently  the  subjects  of  it,  though 
Ita  progress  is  more  rapid,  and  its  duration  shorter, 
in  young  than  in  elderly  people. 

Phlegmonous  erysipelas  appears  more  frequently 
on  the  extremities  than  on  any  other  part  of  the 
body.  The  fever  with  which  it  is  accompanied  is 
pf  the  inflammatory  character ;  and  occasionally 
symptoms  of  gastric  disturbance  arise,  either  at 
the  beginning  or  during  its  progress.  The  redness 
pf  the  skin  is  of  a  deep  tint,  and,  as  in  other  forms 
of  erysipelas,  disappears  on  pressure.  The  pain  is 
severe,  and  accompanied  with  a  sensation  of  burn- 
ing heat,  while,  in  consequence  of  the  effusion 
which  takes  place  into  the  subcutaneous  cellular 
membrane,  the  affected  parts  communicate  a  pecu- 
Bar  feeling  which  has  been  expressed  by  the*  term 

When  the  diaeaso  has  gone  on  for  four  or  five 


days,  vesications  appear,  and  go  through  the  same 
changes  as  in  simple  erysipelas;  or  sometimes, 
instead  of  this  process,  desquamation  of  the  cuticle 
takes  place.  The  redness  then  declines,  the  skin 
assumes  a  yellow  tinge,  the  swelling  ai)d  febrile 
symptoms  gradually  subside,  and  the  disease  may 
thus  end  in  resolution.  This  favourable  termina- 
tion is  by  no  means  common.  Phlegmonous 
erysipelas  more  commonly  ends  in  suppuration, 
and  even  in  gangrene,  the  purulent  matter  in  the 
former  case  being  either  confined  in  small  ab- 
scesses, or  diffused  in  the  cellular  membrane. 

When  gangrene  takes  place,  the  cellular  mem- 
brane becomes  completely  disorganized,  and,  ac- 
cording to  the  description  of  Mr.  Lawrence,  appears 
like  a  dirty  spongy  substance  filled  with  turbid 
fluid  ;  then  losing  its  vitality  altogether,  it  is  con- 
verted into  more  or  less  considerable  fibrous  shreds 
of  various  size  and  figure,  which  come  away, 
soaked  with  matter  like  a  sponge  *,  while  the  iitte- 
guments,  being  deprived  of  their  vascular  supply, 
become  fivid,  and  often  lose  their  vitality.  When 
these  x^hanges  take  place,  the  tension  of  the  pre- 
vious inflammatory  stage  is  succeeded  by  a  pecu* 
liar  softness ;  the  sensation  thus  Imparted  has  been 
compared  to  that  excited  by  a  quagmire  or  morass, 
and  hence  the  term  boggy  has  been  given  to  it 

When  an  entire  limb  is  affected  with  phlegmon- 
ous erysipelas,  the  inflammation  and  subsequent 
disorganization  of  th^  cellular  tissue  is  not  coiv 
fined  to  that  portion  which  is  immediately  onder 
the  skin,  but  extends  to  the  intermuscular  stratum. 
Should  the  patient  survive  such  an  attack,  the 
skin,  fkscia,  muscles,  tendons,  and  bones,  as  stated 
by  Mr.  Lawrence,  are  so  agglutinated  and  fixed, 
after  the  extensive  destruction  of  the  connecting 
cellular  tissue,  that  the  motions  of  the  part  are 
permanently  and  seriously  impaired. 

Various  morbid  appearances  in  the  internal 
organs  have  been  discovered  in  fatal  cases  of 
phlegmonous  erysipelas.  These  organic  inflam- 
mations, which  were  evidently  the  more  immediate 
cause  of  death,  have  been  often  unaccompanied 
by  symptoms  by  which  their  existence  during  life 
could  be  ascertained. 

3.  (Edematous  erysipelas. — This  species,  which 
may  be  said  to  be  intermediate  between  the  simple 
and  phlegmonous,  is  observed  chiefly  in  persons 
of  im]>aired  constitution,  or  in  those  who  have  a 
tendency  to  dropsical  effusion.  The  skin,  which 
is  of  a  pale  red  colour,  inclining  to  a  yellowish 
brown,  is  smooth  and  shining,  but  less  hot  and 
painful  than  in  the  other  forms.  The  inflamma- 
tion is  of  the  sub-acute  kind,  and  gives  rise  to 
serous  effusion ;  the  swelling  extends  slowly  and 
gradually,  leaving  the  impression  of  the  finger  as 
in  anasarca,  from  which  circumstance  this  form 
has  received  its  distinctive  appellation.  In  the 
more  acute  cases  thin  purulent  matter  is  often 
mixed  with  the  serosity.  Vesications  are  less 
commonly  observed,  in  cedematous  erysipelas,  and 
the  vesicles  are  smaller,  less  elevated,  and  more 
numerous  than  in  either  the  simple  or  phlegmon- 
ous forms. 

It  is  very  liable  in  some  situations  to  tenninate 
in  gangrene;  this  is  annoui^ced  by  the  redness 
changing  to  a  livid  hue,  and  by  the  cessation  of 
pain.  Honce,  when  erysipelas  appears  on  the 
genital  organs  or  on  dropaical  limbs,  when  the 
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Am  is  much  dttteoded,  or  when  ponctorefl  htTe 
bem  made  ttiOi  the  intention  U  allowing  the 
flaid  to  drttn  dC,  gangrene  frequently  anperrenei. 
When,  there&ie,  it  is  deemed  advisable  to  pmip* 
tore  dropaiical  parts,  the  best  mode  of  preventing 
each  consequences  is  to  insert  a  fine  couching 
needle  under  the  skin  at  short  distances.  This 
mode  has  been  found  preferable  to  making  small 
incisions  with  the  lancet,  in*  so  &r  as  it  is  seldom 
followed  bj  erysipelas.    . 

4.  Wo  shall  next  advert  to  some  dlfierences  in 
the  local  and  general  symptoms  of  erysipelas,  de- 
pending in  some  measure  on  the  situation  of  the 
part  on  which  it  appears^  It  is  a  matter  of  daily 
observation^  that  when  erysipelas  occurs  on  the 
extremities,  it  is  less  severe  than  when  it  appears 
on  the  brnnk  ^  it  is  almost  invariably  confined  to 
one  limb,  and  seldom  attended  with  danger,  un- 
feas,  from  its  proximity  to  any  of  the  larger  joints, 
articular  inflammation  arises,  which  may  termi- 
nate in  effusion,  or  some  other  consequence  of  sy- 
nonal  inflammation. 

In  no  region  of  the  body  is  erysipelas  more  for- 
midable and  dangerous  than  on  (he  fiice  and  scalp. 
The  severity  arises  diiefly  from  the  inflammation 
of  the  brain  or  its  membranes,  which  almost  inva- 
riaUy  supervenes.    Erysipelas  of  the  face  or  scalp 
(to  which  the  name  Meraiio  has  been  given)  is 
preceded  by  two  or  three  days'  smart  febrile  indis- 
position.   The  redness  appears  on  some  part  of 
the  fiuse,  from  which  it  gradually  spreads:  it  is 
sometinies  confined  entirely  to  the  side  of  the  fiuse 
in  which  it  first  appeared  ;  but  more  generally  it 
is  diffused  over  the  whole  face,  forehead,  and 
scalp ;  and  occasionally  creeping  down  the  neck, 
extends  to  the  shoulders  and  trunk.    In  other 
cases  it  first  appears  round  some  slight  wound, 
such  as  those  made  by  leeches  or  by  the  cupping 
scarificator,  or  aroimd  the  margin  of  a  blister: 
sometinies  it  succeeds  to  an  external  injury  6f  a 
more  severe  kind,  a  lacerated  or  contused  wound 
of  the  scalp.    As  the  disease  advances,  the  doe, 
and  more  |»rticularly  the  eydids,  become  swollen ; 
the  veaeisis  of  the  h^  pulsato  strongly ;  delirium, 
at  first  transient,  but  afterwards  constant,  comes 
on,  succeeded  by  drowsiness,  or  coma ;  vesicatb^s 
or  desqoamation  oi  the  cuticle  take  place  ftbout 
the  fbtotb  day,  after  which  the  local  and  general 
symptoms  abate  :  iu  more  severe  cases,  however, 
the  symptoms  in  the  brain  increase ;  the  delirium 
increases ;  the  patient  either  becomes  furious,  or 
lills  into  a  state  of  perfect  insensibility,  and  idler 
lingering-  till  the  tenth  or  twelfth  day,  dies  from 
the  eflfects  of  cerebral  inflammation.    In  other  in- 
stances, in  which  the  brain  afl^tion  has  been  less 
intense,  external  abscesses  ferm,  most  frequently 
pQ  the  eyelids :  occasionally  the  matter  becomes 
dfflTuseJ  in  the  cellular  tissue  of  the  scalp,  or  when 
die  inflammation  has  terminated  in  gangrene, 
siooghing  of  this  membrane  takes  place,  the  peri- 
omnioni  being  often  detached,  to  some  extent,  from 
the  cranial  bones.  The  parotid  and  cervical  glands 
beeooM  inflamed  in  severe  cases,  and  not  unfre- 
^oently  abscesses  form  in  the  odlular  tissue  in 
wtuch  they  are  embedded. 

It  is  necessary  to  notice  a  fbcm  of  pharyngeal 
inflammatisn  which. has  been  observed  when  ecy«s 
■pelae  is  prevalent  at  certain  seasons,  or  appears 
ia  some  localitieii  aa  an  epidemie*    Some  have  de^ 


scribed  this  affection  areiysipelatous  inflammation 
of  the  throat ;  and  although  this  term  conveys  a 
pretty  accurate  idea  of  the  nature  of  the  disease, 
we  think  the  application  of  the  term  erysipelas 
to  infltolmation  of  mucous  membranes  incorrect, 
inasmuch  as  the  term  ought  to  be  restricted  to 
cutaneous  inflammation.  In  the  affection  to  which 
we  allude,  though  there  is  fever,  and  pain  in*  the 
throat,  especially  on  deglutition,  there  is  little 
swel^g,  but  general  redness  of  the  fences. 

Dr.  Stevenson,  (Med.  Chir.  Trans,  of  Bdin.  vol. 
ii.)  who  has  given  a  condensed  but  good  descrip- 
tion of  the  disease  as  it  appeared  at  Arbroath, 
states  that  in  some  cases  the  inflammation  was 
confined  to  the  fences ;  in  a  few,  however,  it  spread 
to  the  larynXi  producing  symptoms  very  like  idio- 
pathic croup ;  in  others  it  extended  to  the  pharynx 
and  oesophagus,  when  he  remarked  that  though 
fluids  and  solids  could  be  partially  swallowed  with- 
out much  apparent  difficulty,  i^ter  a  few  seco^ids 
the  patient  fbit  pain  in  the  gullet,  followed  by  tn« 
verted  action  and  partial  or  complete  rejection  <^ 
the  food.  In  the  more  protracted  cases,  swelling 
and  suppuration  of  the  cerviqal  glands  took  place. 
It  has  been  also  remarked,  th^t  while  in  some  in-^ 
dividuals  this  afl^M^tipn  was  confined  to  the  throat, 
in  others,  after  commencing  in  the  feuiSes,  the  in- 
flammation spread  to  the  fece  and  head,  giving 
rise  to  erysipelas  when  the  cutaneous  structure 
became  affected.  This  circumstance,  and  the  oc- 
currence of  this  affection  of  the  throat  at  the  time 
when  erysipelas  was  prevalent,  besides  the  fact 
that  in  erysipelas  of  the  face.,  thci  inflamoAation 
frequently  spreads  from  the  fece  to  the,  mucous 
cavities  of  the  nose  and  mouth,  show  that  the 
diseases  are  essentially  the  same,  modified  only 
by  the  difiisrenoe  of  the  structure  in  which  they 
occur. 

In  the  London  Fever  Hospital,  as  well  as  in 
general  hospitals,  erysipelss  is  by  po  means  un- 
common. Of  protracted  cases  of  malignant  fev^r 
eepedall/,  it  is  a  frequent  and  dangerous  conse^ 
quenoe ;  and  we  have  occasionally  obsefved  that 
the  inflammatlcm  commenced  and  was  confined 
entirely  to  the  throat :  more  generally,  however, 
the  infiammation,  after  beginning  in  the  throat, 
has  spread  from  die  mouth  to  the  cheek  and  face, 
or  through  the  nostrils  to  the  nose,  and  thus  ery- 
sipelas has  been  propagated  to  the  face  and  head. 
When  this  form  of  pharyngeal  inflammation  is 
a>nfined  to  the  throat,  it  appears  to  us  to  be  in 
some  measure  allied  to  the  Diphtherite  of  which 
Bretonneau  has  given  an  excellent  description. 
There  is,  however,  no  pellicular  or  membranous 
exddation,  which  forms  the  characteristic  distinb- 
tioB  of  diphtherite— indeed,  in  sevprsl  fetal  cases, 
in  ^diich  this  pharyngeal  inflammation  was  com- 
bined with  erysipelas  of  4he  face  and  head,  we 
have  found  scarcely  any  traces  of  the  previous 
existence  oflnflammation.  There  cannot,  hoW'* 
ever,  be  the  slightest  doubt  of  the  inflammatory 
nature  of  the  affection  we  are  now  describing, 
though  it  does  not  induce  any  of  the  morbid  pro«- 
ducte  of  inflammation. 

Although  erysipelas  seldom  appears  before  the 
age  of  puberty,  a  eevoe  form  of  it  oiccasionally 
occurs  in  infents  a  few  days  after  birth,  sometimea, 
however,  so  late  as  the  eighth  or  ninth  week. 
Infantile  eiysipelas,  aa  it  is  tinned*  is  mpre  com- 
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mon  in  lying-in  hospitals  than  in  jmvate  practice^ 
It  appears  first  on  tha  lower  part  of  the  abdomen, 
or  on  the  genital  organs,  and  gradually  extends 
down  the  thighs.  The  skin  is  not  mnch  swollen, 
bat  hecomes  hard  and  of  a  dark  red  or  liTid  colour: 
vesication  and  gangrene  follow,  and  the  genitals 
are  not  unfreqnently  entirely  destroyed.  This 
fcrra  of  erysipelas  generally  terminates  fhtally.  A 
vilder  species  is  occasionaDy  observed  in  the 
hands  and  feet,  and  sometimes  about  the  neck  or 
&oe.  It  generally  lasts  twelve  or  fourteen  oays, 
and  then  di^pears,  though  sometimes  it  termi- 
nates by  suppuration  and  the  formation  of  small 
abscesses. 

Kaivre  of  Brjsipelas* — Great  diversity  of 
opinion  has  prevailed  as  to  the  true  pathology  of 
this  disease,  and  consequently  as  to  the  mode  of 
treatment  to  be  pursued.  The  ancients  attributed 
this,  in  common  with  every  acute  disease,  to  sup- 
|»osed  acrimony  of  the  fluids,  which  idea  was 
apparently  strengthened  by  the  vesication  which 
firequently  arises  in  its  progress,  as  well  as  its 
•ccasional  termination  in  efihsion,  suppuration,  or 
gangrene.  The  more  rational  and^  consistent 
views  of  paithology  which  the  doctrines  of  soUdism 
introduced,  have  tended  in  a  gproat  measure  to 
throw  discredit  on  the  application  of  the  humoral 
pathology  to  erysipelas. 

From  the  history  and  progress  of  the  disease 
which  we  have  laid  before  Che  reader,  the  aeute 
nature  of  erysipelas  is  apparent.  We  have  seen 
in  die  local  symptoms  the  most  satisfactory  proofs 
of  infiamm^toiy  action-^redncss,  heat,  pain,  and 
swelling  :  moreover^  if  we  trace  its  termination  in 
Desolation,  etfusion,  suppuration,  and  gangrene, 
the  conclusion,  according  to  the  soundest  princi- 
ples of  pathology,  is,  that  wherever  erysipelas 
appears,  there  is  inflammation  of  the  skin,  or  of 
the  cutaneous  and  cellular  tissue  combined. 

If  we  advert  to  the  general  or  constitutional 
symptoms,  we  find  they  are  exactJy  proportionate 
to  the  extent  and  intensity  of  the  local  aflSsction. 
Again,  we  have  stated,  that  in  the  more  severe 
instances  of  phlegmonous  erysipelas,  inflamma- 
tions of  internal  organs  ansa;  and  if  the  opinion 
of  M,  Ribes  be  correct,  that  in  erysipelas  the 
internal  tunic  of  the  veins  and  arteries  of  the 
integuments  is  inflamed,  and  that  these  vessefs 
oocasiondly  contain  pus,  we  have  a  further  corro- 
boration of  the  inflammatory  nature  of  the  disease. 
It  must,  however,  be  kept  in  mind,  that  in  one 
case  the  cutaneous  inflammation  may  be  ao  trivial 
as  scarcely  to  produce  disturbance  in  the  system  $ 
in  a  second,  the  local  symptoms  are  more  severe, 
atid  accompanied  with  corrsspondtng  general 
excitement ;  in  a  third,  the  local  symptoms  may 
be  acute,  but  the  powers  of  the  patient  may  be 
ieeble,  or  the  fever  with  which  they  are  accompa- 
nied of  the  low  or  typhoid  form.  To  us  it  i^pears 
that  the  conflicting  and  very  opposite  (^nnions 
which  have  been  and  still  are  entertained  of  the 
nature  of  erysipelas,  would  be  brought  to  harmo- 
niie  if  more  attention  were  paid  tp  the  prevailing 
character  or  type  of  the  disease,  the  duration  or 
stage  when  the  practitioner  is  consultod,  the  ago 
and  individual  peculiarities  of  the  patient,  and  the 
treatment  which  has  been  adopted  in  the  early 
commencement  of  the  disease. 
.    l*hoa^  in  the  majority  of  inatanoef  the  syti^ 


tomstic  fi»ver  is  acate,  such  ts  always  aoooDDpiaies 
inflammatory  diseases,  yet,  in  many  cases,  espe* 
ctaUy  in  the  aged,  in  persona  addicted  to  intem- 
perance, in  thoSb  who  are  the  sul^jects  ci  organic 
disease— or  when  erysipelatous  inflammation 
supervenes  on  protracted  con valescenoe— more- 
over, at  certain  seasons  or  in  pvticular  years,— 
the  local  symptoms  are  attended  with  a  low  form 
of  fever,  which  does  not  well  bear  active  dej^tion, 
the  modified  antiphlogistic  treatment  being  more 
successful.  Indeisd,  as  the  disease  advances,  more 
generous  diet^  and,  in  some  instances,  the  employ* 
ment  of  stimulants,  is  found  necessary. 

This  low  eymptomatic  fever,  however,  is  only 
occasionally  observed  ;  it  forms  the  exception,  not 
the  rule,  and  leads  to  the  practical  inference,  that 
this  disease  cannot  be  successfully  treated  upon 
one  invariable  principle ;  that  the  various  drcum' 
stances  pointed  out  ^ould  be  kept  in  mind  before 
we  decide  on  its  precise  nature,  and  the  line  of 
treatment  to  be  puraued.  If  the  practitioner  acts 
with  the  caution  suggested,  kee]nng  in  mind  the 
principles  we  have  laid  down,  he  will  seldom  iail 
to  form  a  proper  judgment  of  any  case  he  may  be 
called  on  to  treat  In  fact,  such  variations  of  type 
are  not  peculiar  to  erysipelas ;  they  are  constantly 
observed  in  all  febrile  diseases.  Epidemic  fever, 
small-pox,  measles,  and  scarlet-fever,  vary  much 
in  their  symptoms  and  general  aspect  at  diflirrent 
times. 

[There  is  great  reason  to  regard  erympelas  as  an 
eruptive  fever,  and,  oonsequentiy,  a  constitutional 
disorder,  and,  as  sudi,  it  has  been  classed  by  the 
writer  elsewhere :  (Practice  of  Medicine,  2d  edit, 
ii.  545,  PhiUid.  1844.  See,  also,  Alison's  Out- 
lines of  Paihohgy  and  Pradiee  tf  Med.  Amer. 
edit  p.  276,  Philad.  1844.^  Local  inflammation 
of  a  difluse  kind  can,  douoUess,  bo  occasioned  mt 
all  times  by  the  application  of  certain  irritants  ; 
but  there  is  propriety  irt  separating  these  purely 
local  afiections,  and  classing  them  under  erytbertia. 
Whilst  erysipelas  is  made  to  include  the  constitu- 
tional aflection, — that,  in  other  words,  which  does 
not  occur  unless  under  fevouring  conditions  of  the 
system,— which  give  occasion  to  the  development 
of  the  exanthem  in  one  person  under  influences  that 
would  be  wholly  inoperetive  in  another.  Such  iar 
the  view  of  M.  Ghomel,  who  maintains,  «that 
erysipelas  is  never  the  rteult  of  an  external  cause; 
or,  at  least,  if  an  external  cause  concur  in  its  pro- 
duction, it  has  but  a  secondary  agency  in  its  de- 
velopment There  must  be  the  concurrence  of  aa 
internal  cause  of  a  particular  prsdiqK>sition 
unknown  to  us."] 

Causes*- It  is  in  most  instances  difficult  to 
tr$ce  the  exciting  causes  of  erysipelas.  When  it 
occure  after  local  injury,  we  have  at  once  a  pix>- 
hahle  reason  fbr  tho  surrounding  integuments 
assuming  inflammatory  action  :  still,  as  erysipela- 
tous inflammation  does  not  succeed  to  external 
injury  in  every  case,  some  other  drcumstanoea 
must  concur  to  induce  it  in  those  instances  in 
which  it  succeeds  to  accidents  or  operations. 
There  is  in  many  persons  a  disposition  to  inflam* 
mation  of  the  skin  on  the  most  trivial  irritation  i 
in  such  there  is,  no  doubt,  some  peculiarity  in  the 
vascular  system  of  the  integuments ;  so  that  any 
causes  which  excite  the  dreulation  either  fenetalfy 
or  locally,  may  indiioe  eiysipelaB. 
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It  is  ftequenttjr  dependent  on  gastric  der^nge- 
jDent,  and  firom  the  intimate  sympathy  which 
existB  between  the  skin  and  mnoons  membxanes, 
initation  of  the  stomach  and  bowels  may  become 
not  onlj  a  predispofliag  but  an  exciting  cause, 
eipeoially  when  there  is  susceptibility  to  this  dis- 
ease. On  the  o^her  iiand,  the  irritation  in  the 
skin  daring  attacks  of,  erysipelas  frequently 
ioduces  sympathetic  disorder'  of  the  ,biKary  and 
gastric  system.  Hence  the  origin  of  the  term 
^t/tmi^,  applied  to  those  cases  in  which  the  eiy- 
Bpektons  injQammaUon  is  accompanied  with  gas. 
trie  derangement 

Some  persons,  move  particalarly  elderly  persons 
of  a  cachectic  habit,  and  females  shout  the  period 
of  the  cessation  of  catamenia,  are  liable  to  peri- 
odic attacks  of  the  eiysipetaa,  which  «re  generally 
preceded  or  accompanied  by  symptoms  of  derange- 
ment in  the  stomach  and  bowels,  but  seldom  with 
ferer.  When  the  erysipelatous  inflammation  in 
such  cases  appears  on  the  eztiemittes,  it  sometimes 
induces  thicfeBning  of  the  skin,  and  occasionally 
superficial  ulceration,  which  proves  troublesome 
and  tedious  to  heaL 

Besides  (he  origin  of  erysipelas  from  causes 
originating  within  the  system  itself,  it  appears  to 
prerail  more  at  certain  seasotis  than  at  others. 
The  spring  and  autumn  are  the  periods  of  the 
yesr  when  it  is  most  prevalent «  it  occasionally 
asimnes  an  epidemic  or  endemic  character,  from 
which  circumstance  it  has  been  supposed,  to  be 
engendered  by  a  particular  condition  of  the  air,  or 
at  all  events  to  be  materially  influenced  by  atmos- 
pheric caoees.  > 

There  have  been  at  various  times  visitations  of 
epidemic  erysipelas.  It  appeared  at  Toulouse  in 
1716,  when  from  its  g^reat  &tality  it  was  compar- 
ed to  the  plague.  Be  Haen,  (Ratio  Medendi) 
Bartboline,  (Hist  Anatom.  Rat  Hist  56)  Silvins 
de  la  Boe,  (Prax.  Med.  Appendix,  tract  x.)  be- 
sides other  writers,  describe  an  epidemic  erysipe- 
latona  fever,  which  was  accompanied  with  inflam- 
mation in  the  stomaeh  and  duodeum. 

Bromfield  (Surgical  Cases  and  Observations) 
mentions  erysipelas  of  the  head,  which  was  epi- 
demic lor  two  years.  Evacuations  generally  prov- 
ing iataJ,  it  was  treated  by  bark  and  cordials. 

[An  epidemic  erysipelas,  known  by  the  popular 
name  of  ** Black  Tongue"  prevailed  in  some 
parts  of  Indiana,  in  the  y6ar  184d ;  an  account  of 
which  was  given  by  Dr.  Geo.  Sutton  of  Auroia, 
Indiana,  (  Wettdm  Lanott ;  Nov«  1848 ;)  and  «<  ery- 
dpdaiouB  feoer^  occurred  in  the  Northern  sec- 
tion of  Vermont  and  New  Hampshire  in  they^rs 
1842-3;  which  has  been  described  by  Drs.  Charles 
Hall  and  George  J.  Dexter,  (ilmer.  Jowm,ofthe 
Medical  Seteneci,  Jan.  1841,)  and  by  Dr.  J.  A. 
Allen  (^Bottom  Med.  and  Surg.  Journal,  1844.)  ] 

Wh^  erysipelas  is  epidemic,  it  i^  severe  and 
often  filial.  The  inmates  of  crowded  establish- 
ments, more  espedally  of  ho^tals  for  the  recep- 
tion oif  the  ddc,  situated  in  the  vicinity  of  those 
districts  in  which  it  is  prevalent,  are  partiksularly 
liable  to  its  attacks ;  and  so  long  as  the  epidemic 
prevails,  the  slightest  causes  are  often  sufficient  to 
pfodooo  the  disease.  It  is,  however,  more  likely 
to  ocem  in  those  peitons  whose  health  has  been 
previiSiQsly  broken  by  protracted  diseases.  It  is 
»Uo  a  frequent  concomitant  or  consequence  of 


fever  treated  in  hospitals,  though  it  rarely  occurs 
among  fbver  patients  ln*tbe  better  class  of  society. 
When  hospital  erysipelas  once  appears  in  the 
wards,  it  ie  most  difBcult  to  prevent  its  spreading ; 
and  although  it  succeeds  to  op^rationr,  wounds, 
or  injuries,  or  supervenes  on  some  slight  irritation 
of  the  skin,  as,  for  instance,  around  the  incision 
made  by  the  lancet  in  venesection,  or  by  the  cup- 
ping scarificator,  or  appears  around  the  leech-Utes, 
or  dijfi  margin  of  it  blistered  sur&ce,  it  frequently 
arises  spontaneously  on  various  regions  of  the 
body,  in  patients  whose  local  disease  is  not  ac- 
companied by  an  external  wound.  It  has  been 
sometimes  so  formidable  in  hospitals,  as  to  render 
it  necessary  to  shut  up  particular  wards,  and  even 
to  delay  the  performance  of  surgical  operations, 
the  taoit  unimportant  being  at  such  times  follow- 
ed by  severe  and  often  fatal  erysipelatous  inflam- 
mations. 

When  erysipelas  succeeds  to  external  injuries^ 
such  as  -accidents  or  operations,  it  may  often  be 
traced  to  imprudence  on  the  part  of  the  patient, 
more  particularly  to  errors  of  diet,  or  to  mental  or 
bodily  excitement  In  many  instances  the  occurs 
rence  of  erysipelas  after  operations  or  injuries,  if 
the  result  of  unskilful  loctd  or  general  treatmeol 
on  the  part  of  the  surgeon,  and  more  particularly 
of  the  neglect  of  the  cooling  antiphlogistic  treat- 
ment during  tl\e  c(mstitntibnal  excitement  which 
generally  follows  capital  operations. 

Erysipelas  may  also  arise  from  local  irritation, 
long-continued  or  undue  pressur^  improper  exer- 
cise of  an  inflamed  pav^  or  the  application  of 
stimulants  or  ii^ritants  to  sodnd  or  ulcerated  parts. 

Well-authenticated  fiicts  warrant  the  conclu 
sion,  that  under  certain  circumstances  eryripeks 
may  spread  by  contagion ;  rarely,  however,  in 
clean  and  properly  ventilated  dwellings.  It  is  In 
vain  to  urge  the  fact  of  th\s  disease  spteading  from 
person  to  x>erson,  as  its  propagation  might'  be  the 
consequence  of  exposure  to  the  same  causes ;  but 
when  we  find  persons  who,  after  becoming  infect- 
ed at>parent1y  from  attendance  on  erysipelatous 
patients,  remove  as  soon  as  they  become  ill  to 
another  residence  at  some  distance,  and  commu- 
nicate the  disease  to  the  family,  the  irresiBtible 
conclusion  is,  that  erysipelas  in  such  cases  has 
been  commonidnted  by' contagion. 

Aitople  proofr  of  the  truth  of  this  Opinion  will  be 
found  on  reference  to  the  papers  of  Dr.  Wells, 
(Transactions  of  a  Society  fbr  the  Improvement  of 
Medical  and  Chirurgical  knowledge,,  vol.  li.)  Dr. 
Stevenson,  (Transactions  of  the  Medical  ^hinirgi- 
eal  Sode^  of  Edinburgh,  vol.  iL)  Dr.  Gibson,  Ohld* 
vol.  iii.)  Mr.  Arnot,  (London  Medical  and  Physi- 
cal Journal,  March  1827,)  Mr.  Lawrence,  (Medi- 
oo-Cbirurgical  Traniadtions  of  London,  vol.  xiv.) 
and  others.  A  short  abstract  of  the  most  striking 
facts  VB  subjoined.  Dr.  Wells  was  called  to  attend 
an  elderly  man  with  erysipelas  of  the  face,  which 
proved  fatal.  His  wife  was  seized  with  it  a  few 
days  after  his  decease,  and  also  died.  Five  weeks 
afiei^the  landlady,  who  resided  in  the  same  house, 
had  erysipelas  of  the  face,  but  recovered.  The 
nunc  who  attended  the  landlady  was  attacked 
with  the  same  disease,  and  died  in  the  parish 
work^house.  The  nephew  of  the  person  firpt  at- 
tacked was  taken  vrith  erysipelas  shortly  after 
vittting  hin  uncle,  and  died  in  a  few  days. 
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-In  another  cam  whidi  lubfleqaently  came  Un- 
der Dn  WelUV  ohserviitiofi^  the  patient  had  been 
for  some  time  at  the  bed-side  of  a  female  friend 
who  had  erysipelas  of  the  face,  which  proTed  fatal. 
Two  sisters  of  this  lady,  two  servants  of  the  faunt^ 
ly,  one  of  whom  had  acted  in  the  capacity  of 
naise,  had  all  the  sdme  disorder.  Dr.  Wells 
states,  in  explanation  of  these  facts  being  regarded 
a3  indicating  only  the  g?:eat  prevalence  of  erysipe* 
laa  irom  some  "generai  caase,  that  be  saw  no  more 
than  two  other  instances  of  the  disease  during  the 
time  they  happened. 

A  person,  with  erysipelas  of  the  &ce  was 
broitght  to  St.  Thomas*8  Hospital,  where  he  died. 
From  inadvertence,  another  patient  having  a  dif- 
ferent disease  was  put  into  the  same  bed,  before  it 
was  properly  aired  ;  soon  afterwards  this  patient 
had  erysipelas  of  the  &ce.  Several  other  persons 
about  this  time  were  attackeil  with  this  disease, 
among  whom  was  an  upper  nurse  or  nster,  to 
lyhom  it  proved  fat^l. 

A  lady  was  attacked  with  fever  immediately 
after  delivery,  accompanied  with  erysipelatous  in- 
flammation of  the  skin.  The  infant  w^  seized 
three  days  af\er  birth  with  erysipelas  about  the 
pudenda,  which  spread  to  other  parts  of  the  body 
and  even  to  the  face.  Both  the  mother  and  infant 
died  after  a  few  days*  illness.  The  lady's  mother 
and  servant-maid,  both  of  whom  bad  nursed  the 
infant,  were  seized  with  erysipelas  of  the  face, 
f^om  which  both  recovered. 

Pr.  Stevenson  details  briefly  the  results  of 
twenty-one  cases  of  erysipelas,  which  occurred  in 
his  practice  in  182K2.  It  spread,  in  inany  in- 
stances, through  the  members  of  the  same  family ; 
in  some  it  appeared  soon  after  visiting  friends  or 
relatives  during  the  period  of  the  disease.  A  per- 
son who  was  attacked  while  in  attendance  on  an 
erysipelatous  patient  went  home  to  her  parents, 
who  resided  at  some  distance,  as  soon  as  she  was 
taken  ill :  they  were  soon  successively  seized,  and 
the  mother  died  in  a  few  days. 

In  corroboration  of  these  facts,  fir,  Gibson 
brings  forward  other  instances  which  came  undcir 
his  observation  in  1832. 

A  young  man  with  erysipelas  of  the ,  &ce,  was 
brought  to  his  Other's  house  at  the  distance  of 
some  miles.  He  ultimately  recovered.  His  mas- 
ter had  died  a  few  days  before  of  a  febrile  disease. 
The  father  of  this  young  man  was  attacked  with 
erysipelas  in  both  hands  and  arms,  which  spread 
to  the  face.     He  died  in  a  few  days. 

The  infant  son  of  a  gentleman  was  seized  with 
erysipelas  on  one  foot.  The  mother  was  after- 
words seized  with  erysipelas  of  the  &ce  and  scalp. 
The  nurse,  who  suckled  the  child,  was  seized  with 
symptoms  of  pneumonia,  and  was  removed  to  her 
father^s  house  four  miles  off.  Her  &ther,  who 
had  some  days  before  her  arrival  received  a  wound 
of  jthe  scalp,  was  seized  with  erysipelas .  of  the 
face  and  scalp,  and  died  soon  afterwards.  A  sister 
living  in  the  same  cottage,  had  fever  with  sore 
throat,  from  which  she  slowly  recovered.  Two 
children  iii  the  same  house  were  cut  off  with  what 
appeared  to  be  croup.  The  disease  in  the  sister 
and  children  was  no  doubt  erysipelatous  inflam- 
mation of  the  fauces  and  trachea. 

The  next  case  resembles  that  reUted  in  the  pa- 
^x  of  Dr.  Wells.    A  woman  was  admitted  into 


the  infirmary  of  Montrose,  with  iup^vration  of 
the  hand,  which  had  followed  An  attack  of  erysip- 
elas. Some  days  after  h6r  admission,  the  patients 
in  ike  two  beds  next  to  her  were  sehusd  with  ery- 
sipelas. It  was  afterwards  found-  that,  notwtih. 
standing  all  the  patients  were  removed  from  that 
word,  and  the  process  of  cleansing,  white-wash* 
ing-,  and  fumigation  adopted,  the  disease  again  re- 
appeared when  fresh  patients  were  placed  in  this 
ward,  so  that  it  beaame  at  length  necessary  to  shut 
up  the  infirmary  for  a  time. 

Mr.  Lawrence  mentions  an  instance  in  which 
erysipelas  of  the  face,  caused  fay  a  seton  in  the 
neck,  seems  to  have  afiected  two  individuals  liy 
contagion,  producing  erysipelas  of  the  face  in  one, 
and  of  the  lower  extremities  in  the  other. 

Dtagnosls* — There  are  few  external  diseases 
which,  from  their  resemblance  to  erysipelas,  are 
likely  to  render  the  diagnosis  perplexing.  The 
diflused  rosy  tint  of  the  skin,  the  uniform  swell- 
ing, the  peculiar  burning  pains,  the  tendency  of 
the  disease  to  spread,  the  vesicatien  or  desquama- 
tion of  the  cuticle,  and  the  undefined  suppuration 
and  sloughing  of  the  cellular  tissue  in  the  ad« 
vanced  stages,  are  sufficient  to  point  out-  its  na- 
ture, and  to  distinguish  it  from  phlegmon. 

Prognosis*  Many  general  as  well  as  particu- 
lar considerations  influence  the  prognosis.  Some 
varieties  of  the  disease  are  more  dangerous  than 
others.  Simple  erysipelas  is  always  a  miM  disor* 
der  {  the  phlegmonous  and  oedematous  forms  are 
generally  severe,  often  fatal.  When  the  inflam'^ 
mation  is  extensive,  atid  terminates  in  gangrene 
and  sloughing  of  the  skin  and  cellular  membrane, 
the  powers  of  the  patient  often  give  way  under 
the  disease.  It  is  more  dangerous  in  some  situ« 
ations  of  the  l>ody  than  in  others ;  for  instance, 
when  it  attacks  the  face  and  head,  there  is  great 
danger ;  when  it  occurs  on  the  chest  or  abdomen^ 
it  is  more  hazardous  than  on  the  extrcmitieB. 

As  a  general  rule  it  ia  more  dangerous  in  elderly 
than  in  young  persons.  Infantile  erysipelas  is  an 
exception  tor  this  remark;  this  form  being  ex- 
tremely fatal,  more  especially  that  which  com- 
mences about  the  genital  organs,  and  spreads  up- 
wards over  the  abdomen  and  down  the  thighs. 

Any  disease  with  which  the  erysipelatous  in* 
flanomation  is  complicated,  has  an  important  influ- 
ence on  the  prognosis.  When  it  occurs  in  per- 
sons who  have  organic  disease ;  when  it  attacks 
convalescents  from  long-continued  acute  affections, 
or  those  whose  strength  is  exhausted  by  chronic 
disetise;  when  it  occurs  on  the  extremities  of 
dropsical  subjects,  or  after  severe  injuries  or  surgi- 
cal operations,  the  result  is  doubtful,  and  therefore 
the  prognosis  should  be  guarded.  >  If  again,  dur« 
ing  the  progress  of  the  erysipelas,  the  brain  or 
any  other  important  organ  become  inflamed,  more 
especially  if  the  inflammation  suddenly  leave  the 
skin  and  is  followed  by  symptoms  of  internal  in- 
flammation, there  is  considerable  danger,  unless 
the  most  vigilant  treatment  be  adopted.  Hence 
in  erysipelas  of  the  head,  the  state  of  the  brain 
should  be  minutely  watched.  Wheu  it  appears 
on  the  chest,  the  pulmonary  organs  sometimes 
become  infiamed ;  or  when  it  spreads  to  the 
abdomen,  inflammation  of  the  peritoneum  or  mu- 
cous membrane  of  the  intestines  sometimes  takes 
placet 
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Lttrtly,  when  eiysipelafl  prerails  epidemically, '  of  the  Isoicet,  and,  in  eome  instances  may  entirely 
tbe  disease  is  usually  more  severe  and  fatal  \hdsk   sapcrsede  general  bloodletting ;  indeed,  Mr.  I^aw 


when  it  is  sporadic  It  is  atao  mord  &tal  at  cer- 
ttin  periods  than  at  others,  from  causeswhich  are 
Boknown. 

Treatment. — From  the  account  which  has 
been  given  of  the  different  forms  of  erysipelas,  and 
from  the  tsjious  conditions  of  the  system  under 
which  it  takes  place,  it  is  evident  that  the  princi- 
ples of  treatment  require  to  be  modified  according 
to  the  symptoms  and  the  circumstances  of  each 
case  I,  hence  it  will  be  proper  to  consider  the  age 
of  the  patient,  the  state  of  the  general  powers,  the 
type  of  tbe  accompanying  fever,  the  seat  and  in- 
tensity of  the  erysipelatous  inflammation,  and  par- 
ticulariy  the  duration  of  the  disease. 

It  is  known  from  experiencej  thafr  acute  disor- 
ders do  not  always  bear  the  same  treatment ;  and 
this  remark  applies  equally  to  erysipelatous  in- 
flammation, jience,  at  one  time,  strict  antiphlo- 
gistic treatment  may  be  necessary,  while  at  another 
period,  the  system  will  not  bear  the  same  hold 
measures,  although  a  modification  of  the  same  cu- 
rative principles  be  indicated.  Consequently,  in 
one  case  it  may  be  necessary  to  bleed  generally 
and  locally,  —  oAen  to  a  considerable  extent ;  a 
second  may  require  topical  bloodletting  only  ;  in 
a  third,  the  symptoms  often  yield  to  mild  purging, 
saline  medicines,  and  abstinence;  in  a  fportb, 
from  the  depression  of  the  syslem,  it  may  be  ne- 
cessary to  administer  nourish  mei>t  and  even  stimu- 
lants, while  at  the  same  time  blood  is  taken  from 
the  inflamed  surface ;  in  a  fiflh  case,  powerful  cor- 
dials are  required  to  support  the  sinking  powers. 
It  may,  however,  be  affirmed  that,  in  the  majority 
af  instances,  the  disease  requires  antiphlpgiBtic 
treatment* 

We  shall  notice  the  measures  to  be  adopted  in 
the  diflerent  varieties  of  erysipelas. 

1.  Simple  erysipelas,  being  only  a  very  slight 
form  of  cutaneous  inflammation,  in  general  yields 
readily  to  aperients  and  cooling  remedies.  If  tbe 
erysipelas  appear  on  the  extremities  it  will  be  ne- 
Cfwsary  not  only  to  abstain  from  using  the  limb, 
hot  to  keep  it  in  the  horizontal  posture,  and.  to 
avoid  any  causes  of  local  irritation,  more  espe- 
cially fnction.  In  some  cases  it  may  be  necessary 
to  apply  leeches,  and  afterwards  warm  fomenta- 
tions, or  a  tepid  lotion.  Puncturing  the  inflamed 
dun  with  the  point  of  a  lancet  is  a  very  good 
Bode  of  local  bleeding  in  slight  cases,  and  may  be 
resorted  to  in  preference  to  the  application  of 
leeches. 

2.  Phlegmonous  erysipelas  is,  of  all  the  forms 
of  tbe  disease,  the  most  acute,  both  as  regards  the 
local  symptoms  and  the  inflammatory  type  of  the 
fever  with  which  it  is^  accompanied. 

The  whole  aspect  of  the  disease  is  such  as  at 
once  to  indicate  the  necesdty  for  active  measures. 

In  general,  bloodletting  is  indispertsable ;  and 
when  tbe  disease  occurs  in  the  face  and  scalp,  it 
is  necessary  to  bleed  largely  and  repeatedly  till  the 
beada4:b  and  other  symptoms  denoting  cerebral 
aflection  are  removed.  Local  depletion  by  cup- 
ping or  leeches,  and  the  application  of  a  cold  lotion 
to  tbe  scalp,  will  form  a  good  auxiliary  to  the  use 

•  Oportei,  li  vire»  patinntur,  sanguinem  mittere ;  de* 
ta&9  imfmnere  timul  xopriroentia  et  reflig^rantia.— <M- 
«M  de  Medicioi.  lib.  v.  cap.  3S. 


rence  seems  disposed  to  consider  the  local  abstrac- 
tion of  blood  more  serviceable  than  venesection. 

Active  purgatives,  antimonial  preparations,  cool* 
ing  drinks,  abstinence  from  animal  food  of  every 
Mnd,  as  well  as  fhrni  wine  and  fi^rmented  liquors, 
and  qvdetude  of  body  and  mind,  constitute  the 
general  summary  of  the  means  to  be  pursued  in 
the  commencement  of  this  form  of  erysipelas. 
This  active  treatment  is  required  only  when  the 
patient  is  young  and  plethoric,  and  when  the  local 
and  general  excitement  is  such  as  to  warrant  its 
adoption. 

Phlegmonous  erysipelas  occurs  not  unfrequently 
in  persons  advanced  in  life,  or  in  individuals  whose 
powers  are  feeble ;  in  such  cases,  and  in  the  later 
stages  of  the  disease,  the  active  measures  just  re- 
commended would  not  only  be  injudicious  but 
positively  injurious.  In  tbe  instances  alluded  to, 
the  local  symptoms  may  exhibit  more  or  less  ac- 
tivity, but  still  the  general  powers  are  weak  ;  topi- 
cal bleeding  therefore,  if  the  powers  permit,  while 
we  endeavour  to  sustain  the  system  by  nourish- 
ment and  -small  quantities  of  cordials,  regulating 
at  the  same  time  the  bowels  and  the  \drlbus  funcr 
dons  according  to  particular  indicaCloi^s,  will  give 
the  patient  the  best  chance  of  recovery.  Cold  appli- 
cations, composed  of  equal  parts  oC  diluted  alcohol, 
solution  of  acetate  of  ammoiiia  and  of  Water,  or  a 
lotion  consisting  of  one  drachm  of  carbonate  of 
ammonia  and  one  of  superacetate  of  lead  dissolved 
in  a  pint  of  rose-water,  seem  to  have  considerable 
influence  in  arresting  the  processes  of  effusion  and 
suppuration. 

If  the  erysipelatous  inflammation  do  not  yield 
to  the  active  measures  recommended,  or  if  the 
practitioner  be  not  consulted  till  the  advanced 
stage  of  the  disease,  further  depletion  will  ifbi  ar- 
rest its  progress,  but  only  exhaust  the  powers  of 
'  the  patient. 

The  constitutional '  excitement  whidi  charac- 
terized the  early  stage  of  the  disease  is  succeeded 
by  marks  of  vimpaired  energy,  while  the  inflamma- 
tion of  the  skin  and  cellular  tissue  is  followed  by 
suppuration  and  sloughing;  and  these  destructive 
processes  not  unfrequently  extend  over  the  greater 
portion  of  a  limb,  purulent  matter  being  infiltrated 
through  the  subcutaneous  cellular  tissue.  There 
is  no  outlet  for  the  matter  unless  by  sloughing  of 
the  skin.  Under  these  circumstances,  the  practice 
of  making  incisions  into  the  diseased  -parts  has 
been  recommended.  ^This  plan  was  suggested 
many  years  ago  by  various  writers  on  surgery,  but 
first  practised  in  this  country  by  Mr.  Copeland 
Hutchison.  In  .his  Praetical  Observations  on 
Surgery,  he  recommends  these  incisions  to  be 
made  about  an  inch  and  a  half  in  lengthy  from 
two  to  four  inches  apart^  and  varied  in  number 
from  four  to  eighteen,  according  to  the  extent  of 
sur£ice  the  disease  is  found  to  dceupy.. 

From  these  incisions -fifteen  to  twenty  ounces 
of  blood  will  generally  flow,  relieving  the  tension 
of  the  akin  and  at  the  same  time  giving  exit  to  the 
pus. 

Mr.  Lawrence  (Med.  Ckir.  Trans,  vol.  xiv.)  re 
commends,  in  preference  to  these  numerous  incr 
sions,  one  or  two  long  incisions  carried  through 
the  middle  of  the  inflamed  part,  in  a  direction  p« 
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rallel  to  the  loDg  axii  of  the  limb,  "lliese  inoi- 
noDf,'*  ho  says,  »*  are  followed  very  quickly,  wad 
sometimes  almost ,  iostaotaneously,  by  relief  and 
cessation  of  the  pain  and  tension ;  and  the  alleriar 
^on^of  the  local  sufiering  is  accoippanied  by  a  cor- 
responding interruption  of  the,  inflammation,  whe- 
ther it  be  i^  the  stage  of  effusion*  or  in  the  more 
advanced  period  of  suppuration  and  iloughtng. 

"The  treatment  by  incisions/'  he  adds,  <<is 
suited  to  various  stages  of  the  complaint ;  but  it  is 
^employed  to 'the  greatest  advantage  at  the  begin- 
ning, Qince  it  prevents  the  further  extension  of 
inflammation,  and  tba  occurrence  of  suppuration 
and  sloughing.  At  a  more  advanced  period,  the 
incisions  limit  the  extent  of  suppuration  and  gan- 
grene, and  at  a  still  later  time  they  afford  the  rea- 
diest outlet  for  matter  and  sloughs,  and  facilitate 
the  commencement,  and  progress  of  granulation 
and  cicatriza^on,'* 

Jiir.  Lawrence  does  not  advise  incisions  in  ery- 
fipelas  generally,  but  tOnfipes  their  employment 
to  cases  of  the  phlegmonous  kind.  This  treat- 
ment, therefore,  is  more  applicable  to  erysipelas 
of  the  limbs  than  to  the  disease  when  it  occurs 
either  on  the  face  and  scalp,  or  on  the  trunk. 
.  After  the  incisions,  warm  fomentations  should 
be  applied  till  the  bleeding  has  ceased ;  the  part 
should  then  be  enveloped  in  a  warm  bread  poul- 
tice. If  the  surface  of  the  wound  do  not  discharge 
freely,  it  should  be  dressed,  under  the  poultice, 
with  lint  thickly  spread  with  resinous  or  some 
other  stimulating  ointment  When  suppuration 
is  established,  the  matter  finds  a  free  discharge  at 
the  incision,  large  portions  of  cellular  membrane 
are  thrown  off;  and  when  this  process  is  finished, 
pressure  bi^  a  bandage  is  very  useful  in  promoting 
the  healing  process. 

Thovgh  the  bleeding,  which  takes  place  from 
thiQ  incisions,  is  generally  serviceable  in  arresting 
the  inflammatory  process,  it  should  not  be  checked 
so  long  as  the  pulse  is  unaffected.  The  following 
passage  from  Mr.  Lawrence's  paper  contains  a 
valuable  practical  caution.  **  The  great  extent  to 
which  the  hemorrhage  may  proceed,  renders  it  ne- 
cessary that  we  shotild  act  very  cautiously,  espe- 
cially in  elderly  persons,  or  in  those  whose  strength 
is  sJready  impaired  by  the  disease  or  previous 
treatment  The  patient  should  be  closely  watched 
in  such^  cases  until  the  bleeding  has  ceased. 
Should  it  become  necessary  to  stop  the  further 
loss  of  blood,  this  may  be  rradily  accomplished  by 
tying  any  bleeding  vessels,  or  placing  the  limb  in 
an  eleyated  position,  or  by  pressure.** 

It  will  be  necessary  in  most  instances  to  allow 
nutritious  diet,  and  sometimes  a  little  wine,  to  sup- 
port the  powers  under  the  process  of  suppuration 
and  granulation.  We  have  occasionally  found  it 
necessary  to  give  wine,  and  even  brandy,  imme- 
diately afler  the  incisions,  when  the  patient  has 
been  exhau^ed  by  the  hemorrhage  f  but  stimu- 
lants should  be  withdrawn  after  the  powers  have 
been  restored. 

Further  experience  has  confirmed  the  eflficacy 
of  this  mode  of  treatment  in  cases  of  phlegmonous 
erysipelas,  and,  were  testimony  in  support  of  the 
practice  required,  several  instances  which  have 
been  treated  by  incisions  under  the  directions  of 
tike  writer  of  this  article  might  be  ikdduced. 
In  some  cases  of  erysipelas  the  accompanying  I  cessary. 


fever  is  attended  with  symptoms  of  gaiftric  irrita- 
tion ;  the  patient  feels  hot  and  flushed ;  the  tongue 
is  red  at  the  point  and  margin,  the  body  of  it  b6- 
ing  coated  with  yellow  moist  fur ;  there  is  a  bitter 
taste  in  the  mouth,  often  accompanied  with  vomit- 
ing of  bilious  fluid,  or  diarrhoea. 

If  the  pulee  be  full,  and  the  general  aspect  of 
the  symptoms  denote  acute  fever,  venesection  and 
leeches  to  the  epigastrium  will,  in  general,  quiet 
the  gastric  irritation,  and  relieve  at  the  same  time 
the  local  inflammation. 

S.  In  the  oedematous  form  of  erysipelas  the  local 
disease  is  certainly  inflammatory ;-  but  the  eonsti<* 
tational  excitement  is  seldom  such  as  to  warrant 
those  depleting  measures  which  are  necessary  in 
the  more  acute  forms.  Mild  aperients,  confine- 
ment to  the  horizontal  posture,  warm  fomentatioiJB 
to  the  affected  parts,  and  a  restricted  regimen, 
comprise  all  that  is  in  general  necessary  in  the 
treatment  of  cedematous  erysipelas  in  its  early 
stage.  If  the  ^n  of  the  aflected  parts  feel  hot 
and  painful,  the  application  of  leeches  will  be 
serviceable.  Towards  the  decline  of  the  disease, 
tonics,  especially  the  sulphate  of  quinine,  with  a 
mild  nutritious  diet,  will  be  useful. 

When  erysipelas  terminates  in  gangrene,  baik^ 
wine,  and  opium,  with  the  occasional  exhibition 
of  mild  aperients,  are  to  be  exhibited  according  to 
circumstances. 

4.  In  infantile  erysipelas,  the  child's  strength 
should  be  supported  by  means  of  a  good  nurse. 
If  the  milk  of  the  mother  be  not  sufficient^  a  wet- 
nurse  taiust  be  procured,  and  cordials,  such  an 
white  wine-whey,  small  doses  of  quinine,  and 
sometimes  of  ammonia,  administered. 

5»  The  tendency  of  erysipelas  to  become  erratic, 
or  to  migrate. from  one  part  of  the  surface  to  ano- 
ther, has  been  pointed  out  We  have  also  alluded 
to  cases  in  which  the  inflammation,  after  suddenly 
leaving  the  skin,  has  been  followed  by  inflamma- 
tion of  some  internal  part  When  this  beppena, 
the  organ  which  has  become  diseased  is  to  be 
treated  on  the  same  principles  as  when  this  inflam- 
mation oceurs  from  other  causes,  while  sinapisms 
are  applied  to  those  parts  of  the  skin  from  which 
the  erysipelas  has  receded.  It  id  therefore  neces- 
sary, in  all  cases  of  erratic  erysipelas,  to  watch 
the  condition  of  the  internal  organs,  and  to  treat 
with  promptitude  and  decision  the  symptoms  of 
internal  inflammation  on  their  first  approach, 
always,  however,  keeping  in  view  the  general 
powers  of  the  patient 

6.  When  erysipelas  supervenes  on  convalescence 
from  other  diseases,  the  treatment  must  be  regu- 
lated according  to  the  circumstances  of  the  case. 
When  it  attacks  convalescents  from  fever,  it  always 
retards,  if  it  do  not  render  the  recovery  doubtful. 
We  have  seen  great  benefit  in  such  cases  from 
abstracting  blood  on  the  very  first  appearance  of 
the  redness,  by  making  numerous  punctures  with 
the  lanoet,  and  promoting  the  bleeding  by  warm, 
fomentations.  In  several  instances,  this  practice 
has  at  onoe  pot  a  stop  to  the  disease.  When  it 
has  proceeded  after  this  local  bleeding,  a  cooling 
plan  of  treatment  vrith  moderate  support  in  cases 
of  great  debility,  shoiUd  be  prescribed.  In  elderly 
persons  stimulants,  such  as  sulphate  of  quinine, 
ammonia,  with  wine  and  cordials,  are  often  ne- 
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Some  eontinttHtal  stugeons  .haTo  TeeoiBiiteDd«d 
the  applicatioB  of  vesicaDts  and  escharotics  as 
local  remedies  ia  eryaipelaa.  .  Dupuy tren  employs 
Miatera  to  the  affected  portions  of  akin  in  the  ae* 
cond  stage  (rf*  phlegmonous  erysipelas.  M.  Laney 
reports  favouiably  of  the  efficacy  of  slight  cauteri- 
sation of  the  sur&ce  in  traumatic  erysipelas. 

Mr.  Higginbottom,  of  Nottingham,  more  re- 
cently, has  recommended  the  application  of  nitrate 
of  silver,  with. the  view  of  arresting  the  spreading 
of  erysipelatous  inflammation.  He  concaves  that 
die  influence  of  this  remedy  (as  an  external  ap- 
plicatioo)  is  not  confined  to  the  textures  consti- 
tuting the  8kin>  but  that  it  extends  to  the  cellular 
substance,  and  even  to  the  parts  more  deeply 
l^ed.  This  remedy  is  not  to  supersede  active 
treatment  when  necessary.  It  is  to  be  applied  in 
the  following  manner.  The  part  is  to  be  first 
washed  with  soap  and  water,  to  remove  any  oily 
substance  firom  the  skin,  and  afterwards  wiped 
dry ;  the  inflamed  and  surrounding  akin  is  to  be 
then  moisteoed,  taking  care  that  not  only  every 
part  of  the  inflamed  skin  be  touched,  but  the  sur- 
rounding healthy  skin,  to  the  extent  of  an  inch  or 
more  beyond  iu  The  nitrate  of  silver  is  to  be 
paaaed  over  these  surfaces  once,  twice,  thrioe,  in 
common  cases,  and  more  frequently  if  rapid  veai* 
cation  be  required.  After  the  application,  the  part 
is  to  be  exposed  to  the  air  to  dry,  and  is  to  be  kept 
cooL  Ifii.  Higginbottom  has  given,  in  iib  work, 
several  cases  illustrative  of  the  efficacy  of  this  plan 
of  trratraent  (See  an  Essay  on  the  Use  of  Nitrate 
of  Silver  in  the  Cure  of  Inflammation,  Wounds, 
and  Ulcers,  by  John  Higginbottom.) 

Compression  by  a  well  applied,  bandage  has 
been  employed  in  the  later  atagas  of  erysipelas. 
From  what  we  have  witnessed,  we  are  by  no 
means  iDcUned  to  advise  this  mode  of  treatment 
If  inflammation  of  the  skin  and  cellular  tissue  still 
remain,  pressure  muat  prove  most  injurioua;  and 
if  there  be  infiltration  of  pus  in  the  cellular  tissue, 
it  can  be  of  no  avalL  We  have  seen  more  than 
one  case  of  erysipelas,  in  which  gimgiene  was  in- 
duced within  twelve  hours  after  a  bandage  was 
applied.  The  only  form,  in  which  it  can  be  at  all 
admissible,  is  in  the  suppurative  stage  of  phleg* 
Bonoua  erysipelas,  as  already  recommended,  and 
in  the  chronic  stage  of  {edematous  erysipelas,  after 
the  inflammation  has  disappeared  from  the  skin, 
when  the  limb  continues  enlarged  from  (edematous 
^bsioD  into  the  cellular  tissue. 

fMr-  Davics  (^Practical  Remarks  on  the  Use  of 
hdint  locally  applied^  Amer.  Lib.  edit  1839-40) 
has  recommended  in  the  same  cases  the  tinctajre 
of  iodine  diluted  with  two  parts  of  alcohol  to  one 
of  the  tincture,  and  applied  over  the  affected  parts 
by  meaiis  of  a  caroelVhair  pencil  It  seems  to  act 
like  the  nitrate  of  silver,  forming  a  coating  ever 
the  inflamed  sur&ce,  and  thus  protecting  it  firom 
the  air,  whilst,  at  the  same  time,  it  acts  as  an 
excitant  to  the  over-dilated  capillaries.  In  local 
erysipelas,  the  writer  has  often  found  it  markedly 
advantageous;  and  M.  Yelpeau  (Braithwaite's 
Retroaped,  July  to  Dec  1842,  p.  117,  Lond. 
1843)  has  observed  a  solution  of  sulphate  of  iron 
in  the  proportion  of  an  ounce  to  a  pint  of  water, 
or  an  ointment  of  the  same,  in  the  proportion  of  a 
drachm  to  an  ounce  of  lard  of  great  service. 

A  few  years  ago,  the  appHcatioii  of  mercuriial 
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ointment  to  the  ihflamed  parts  was  brought  for- 
ward with  high  encomiums,  and  ^as  extenstvelj 
used,  (T.  Nunneley,  Trttttise^  SfC,  on  Erysipeloid 
Amer.  edit  p.  214,  Philad.  1844) ;  but  the  writer 
has  not  been  able  to  notice  any  better  eflects  from 
it  than,  from  greasy  applications  in  general,  whiUt 
it  has  at  times  acted  as  an  irritant  when  the  latter 
might  have  not 

Except,  however,  in  local  erysipelas,  the  writer 
is  not  in  the  habit  of  employing  topical  remedies 
to  the  inflamed  part  He  has  found  decided  benefit 
firom  carefully  excluding  the  air  firom  it  by  cover- 
ing it  with  carded  cotton,  as  in  cases  of  burns  and 
scalds.  The  great  object  would  seem  to  be,  to 
remove  the  constitutional  aflection  of  which  the 
exanthem  is  only  a  functional  expression,  like  the 
eruption  of  small-pox,  measles,  or  scarlatina.  It 
must  be  borne  in  mind,  that  this  is  largely  neuro- 
pathic, and  that  great  benefit  often  results  from 
agents  that  would  be  justly  estciemed  questionable 
in  ordinary  inflammation.  A  recent  writer  of 
authority,  Dr.  Robert  Williams,  (Elements  of 
Medicine,)  stales,  that  the  mode  in  which  he  is  in. 
the  habit  of  treating  "idiopathic  erysipelas,  what- 
ever may  be  the  part  afl*ected,  or  with  whatever 
symptoms  it  may  be  accompanied,''  is  ai  follows : 
the  patient  is  put  on  milk  diet  \  the  bowels  are 
gently  opened,  and  from  four  to  six  ounces  of 
port-wine,  together  with  sago,  are  allowed  daily. 
«  This  mode  of  treatment,*'  be  says,  «  it  is  seldom 
necessary  to  vary  throughout  the  whole  course  of 
the  disease  ;  for  the  delirium,  if  present,  is  gener- 
ally tranquillized ;  if  absent,  prevented ;  the  tongue 
more  rarely  becomes  brown,  or  only  continues  so 
for  a  few  hours ;  while  the  local  disease  seldom 
passes  into  suppuration  or  gangrene.  In  a  word, 
all  the  symptoms  are  qiitigated,  and  the  course  of 
the  di^se  shortened.  "I  have  pursued  this  sys- 
tem," he  adds,  "  for  several  years;  and  I  hardly 
remember  a  case  in  which  it  has  not  been  success- 
ful." Dr.  Williams  does  not  limit  the  quantity 
of  wine  to  that  above  stated.  In  more  severe 
cases,  where  the  local  aflection  continues  to  ex- 
tend, and  the  delirium  to  augment,  he  increases 
the  wine  to  eight  ounces,  and  adds  quinia  to  it] 

A.  TwEEDIfi. 

ERYTHEMA,  (from  the  Greek  If^BfjfM,  red- 
ness,) is  one  of  those  nosological  terms  which  has 
been  made  use  of  in  various  significations  by  dif* 
Cerent  writers,  and  its  application  is,  even  at  the 
present  moment,  in  some  degree  vague  and  arbi- 
trary. 

Hippocrates  used  it  in  the  general  sense  of  a 
morbid  redness  of  the  skin,  of  any  kind,  for  which, 
at  a  later  period,  Celsas,  and,  after  him,  Galeti, 
substituted  the  term  erysipelas ;  and  hence>  pe^ 
haps,  arose  a  good  part  of  the  confusion  which  we 
meet  with  in  the  subsequent  application  of  the 
terms.  In  the  system  of  Sauvages,  erytiiema  is 
synonymous  with  idiopathic  eryaipelai.  Cullen 
says,  «<  when  the  disease  is  an  affi»ction  of  the  skin 
afone,  and  very  litUe  of  the  whole  system,  or  when 
the  aflection  of  the  system  is  only  symptomatica! 
of  the  external  inflammation,"  it  is  erythema  ^ 
«  but  when  the  external  inflammation  is  an  exan- 
thema and  symptomatical  of  an  affection  of  the 
whol^  system,"  he  calls  it  erysipelas ;  and  wiHi ' 


106 


ERYTHEMA, 


tBis  Mason  Good  nearly  coincidef,  applying  the 
former  appellation  to  a  local  cutaneous  inflamraa- 
tia^  tending  to  vesication,  and  the  latter  to  an 
idiopathic  fever  producing  an  erythematic  efflores- 
cence. Callisen  implies  by  erythema  the  lowest 
degree  of  erysipelas;  and  with  Rostan,  in  like 
manner,  it  means  this  same  disease  in  its  simplest 
form.  J.  P.  Frank,  however,  employs  it  in  a  very 
difibrent  signification,  confining  its  use  to  a  morbid 
redness  of  the  skin,  of  a  chronic  nature ;  but  in 
this  he  is  peculiar ;  at  least  it  is  not  the  sense  in 
which  it  has  been  employed  by  the  majority  of  his 
countrymen.  ,  In  Germany,  indeed,  it  seems  for 
the  most  part  to  have  been  confounded,  along 
with  some  other  cutaneous  affections,  under  the 
common  head  of  erysipelas,  fjiose^  Rothlauf,  &c) 
till  Rust  (Magazin  fur  d.  ^es.  heilkunde.  b.  viii.) 
restrained  the  use  of  the  term  erysipelas  to  that 
specif  of  cutaneous  efflorescence  which  is  accom- 
panied with  fever,  and  (dependent  on  disorders  of 
the  digestive  organs,  and  drew  a  line  of  distinction 
between  this  and  a  similar-looking  inflammation 
of  the  skin,  originating  in  some  local  initation  (as 
ejLceea  of  cold  or  heat,  chemical  agents,  or  slight 
wounds,)  or  in  a  morbid  state  of  some  of  the  sub- 
jacent structures,  (as  inflammation  of  membranous 
expansions,  metastatic  depositions  into  the  cellular 
membrane,  periosteum,  or  glands,  &c.)  This 
latter  aflection,  whether  idiopathic  or  symptomatic, 
Rust  has  distinguished  by  the  appellation  pseudo- 
erysipelas,  and  it  evidently  coincides  very  nearly 
with  the  **  eiythematic  inflamoiation''  of  many 
jnedical  and  surgical  writers  in  our  own  coun- 
try. 

In  Willan's  arrangement,  erythema  signifies  «  a 
nearly  continuous  redness  of  some  portion  of  the 
fkin  attended  with  disorder  of  the  constitution, 
but  not  tontagious  ;*'  ti0  which  Bateraan  adds,  "  it 
differs  from  erysipelas  inasmuch  as  it  is  a  mere 
rash  or  efflorescence,  and  is  not  accompanied  by 
any  swelling,  vesication,  or  regular  fever.'* 

Rayer  defines  it  to  be  a  superficial  inflammation 
of  the  skin,  characterized  by  morbid  redness  and 
heat,  and  the  absence  for  the  most  part  of  papule, 
vesides,  and  pustules ;  and  in  his  latest  work  he 
says  it  is  the  first  stage  of  a  number  of  cutaneous 
affections,  but  when  permanent  it  constitutes  in 
itself  a  distinct  disease ;  and  Billard  adds,  thAt  as 
it  often  ushers  in  other  cutaneous  diseases,  so  it 
occasionally  also  forms  their  termination.  Rayer 
thinks  Bateman  has  fallen  Into  an  error  in  attri- 
buting such  formidable  symptoms  as  he  does  to 
some  of  his  varieties  of  erythema,  as  they  ought 
to  be  referred,  not  to  this  trivial  inflammation, 
which  is  in  itself  productive  of  no  danger,  but  to 
the  coexistence  of  internal  affections,  chiefly  in- 
flammations of  the  mucous  membrane  of  the 
stomach  and  intestines.  Theap,  which  not  unfre- 
quently  complicate  it,  have,  he  asserts,  been  over- 
looked by  our  English  pathologist  The  accusa- 
tion, however,  does  not  appear  to  us  altogether 
veil  founded,  as  Bateman  sets  out  by  saying  that 
erythema,  like  roseola,  is  commonly  only  a  second- 
ary affection — a  mere  symptont,  though  often  the 
most  prominent  one,  of  dyspepsia,  disorder  of  the 
bowels^  and  other  internal  derangements. 

Having  thus  passed  in  review  most  of  the  sig- 
nifications which  have  at  various  times  be^n  at- 
tached to  the  term  erythenia,  we  have  only  to  ftdd, 


that  the  sense  into  which  it  has  gradually  been 
subsiding  in  these  countries,  and  in  which  wa 
mean  to  employ  it  here,  is  that  of  a  superficial  in- 
flammation of  the  skin,  which  is  red  and  occa- 
sionally hot  and  itcby,  but  without  vesication  or 
obvious  swelling.  We  shall  adopt  the  primary 
subdivisions  of  this  affection  which  have  been  em- 
ployetl  by  Rayer,  viz.  ihto  idiopathic  and  symp- 
tomatic, as  at  once  more  comprehensive  and  morv 
practical  than  those  of  Willan  and  Bateman,  all 
of  whose  six  varieties  are  easily  reducible  to  the 
second  of  the  above  l^eads.  In  reference  to  treat- 
ment, the  division  into  acute  and  chronic  is' also 
most  important,  and  should  never  be  lost  sight  of 
in  the  management  of  an  iiulividual  case. 

Idiopathic  or  Local  Erttrzma  is  often 
traceable  to  some  obvious  cause  of  topical  irrita- 
tion, as  friction  or  pressure,  extremities  of  heat  or 
cold,  the  stings  of  insects,  chemical  irritants,  dis- 
tension of  the  integuments,  or,  finally,  to  the  in- 
flammation excited  on  the  surfiice  of  the  neigh- 
bouring skin  by  the  existence  of  some  papular, 
vesicular,  or  pustular  eruption,  or  by  wounds, 
ulcers,  Sec 

Of  erythema  induced  by  friction  (intertrigo), 
we  have  a  familiar  example  in  that  chafing  of  thtt 
skin  which  occurs  especially  in  &t  persons  who 
are  inattentive  to  personal  cleanliness.  The  parts 
where  it  ususlly  takes  place  are  about  the  axills, 
groins,  inner  and  upper  part  of  the  thighs,  and  in 
the  deft  of  the  nates.  It  depends  on  the  attrition 
of  the  contiguous  surfaces  in*  these  situations, 
where  the  skin  is  of  a  delicate  texture,  and  where 
there  is  considerable  moisture  or  sebaceous  secre- 
tion, and  much  movement  of  the  parts.  It  very 
often  makes  its  Appearance  behind  the  ears  of  in- 
fants, as  well  as  in  the  folds  of  the  neck,  al>out 
the  pudenda,  back  of  the  knees,  &c*  The  irritated 
p^rts  secrete  in  abundance  a  pale  viscid  fluid,  ev^en 
before  they  are  excoriated  or  ulcerated,  which  con- 
cretes into  scabs,  and  seems  to  be  a  modification 
of  the  secretion  of  the  sebaceous  follicles  which 
are  very  much  developed  in  infants  at  birth.  The 
itching  and  irritation  of  intertrigo  iii  young  chil- 
dren is  occasionally  so  considerable  as  to  interfere 
materially  with  their  rest. 

Where  the  redness  is  intense,  and  confined  to 
the  circumference  of  the  anus,  and  a  considerable 
diarrhcea  coexists,  we  may  generally  consider  it  as 
the  result  of  this  affection,  and  produced  either  by 
an  extension  of  the  inflammation  of  the  mucous 
membrane  of  the  rectum  to  the  adjacent  skin,  or 
by  the  repeated  application  of  discharges  of  an 
unnatural  and  stimulating  quality.  A  similar 
irritation  and  redness  occasionally  occurs  in  a 
chronic  form  about  the  verge  of  the  rectum  in 
adults.  It  is  accompanied  with  distressing  itch- 
ing, and  seems  for  the  most  part  to  be  connected 
with  deranged  action  of  the  stomach  and  bowels. 
As  it  is  often  accompanied  by  a  copious  secretion, 
which  concretes  into  scales,  it  is  probably  more 
closely  allied  to  eczema  than  to  the  subject  of  the 
present  article,  though  in  many  cases  it  is  very 
doubtful  to  which  it  should  be  referred.  (See 
EcziMA.)  When  the  ledness  about  the  anas 
and  genitals  of  infants  is  of  a  somewhat  coppery 
or  livid  hue,  and  resists  frequent  ablutions  and  the 
other  simple  means  usually  employed  by  nursesi, 
,  we  must  investigate  the  case  accurately,  and 
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certain  whether  the  pirents  or  nurse  labour  tinder 
the  suspicion  of  syphilis  in  any  of  its  forms^ 

Erythema  often  mak«8  its  appearance  on  the 
cheeks  of  in&nl8  during  the  period  of  dentition, 
and  in  the  neighbourhood  of  the  nmbilicus  while 
the  cord  is  sloughing  off. 

Of  the  erythematous  redness  induced  by  pree- 
sore  we  have  familiar  examples  in  the  effects  of 
a  tight  shoe, — of  a  long  ride  on  one  unaccustomed 
to  it,— of  protracted  confinement  to  bed  and  con- 
stant lying  on  the  same  points  of  the  body.  (E. 
Paratriraa  of  Sauvages.) 

Of  that  caused  by  extremes  of  temperature  we 
have  instances  in  the  redness  of  chilblains,  and 
of  slight  bums  and  scalds. 

The  chemical  irritants  capable  of  inducing  it 
ire  numberless.  Ammoniacal  and  other  stimulat- 
ing liniments,  blisters,  pitch-plasters,  sinapisms, 
turpentine,  washes  containing  lead,  and  even  the 
long-continued  application  of  linseed  poultices, 
occasionalty  produce  this  eruption  in  very  irrita- 
ble skins.  In  many  instances,  however,  the  pre- 
sence of  vesicles  may  be  detected,  and  such  cases 
will  fall  under  the  head  of  eczema.  The  long-con- 
tinued or  repeated  application  of  the  urine  which 
oceors  in  certain  diseases  of  the  bladder  and  ure- 
thra ;  of  the  isces  in  dysentery ;  or  of  both,  in 
young  infants  who  are  not  kept  with  a  sufficient 
attention  to  cleanliness;  as  also  the  contact  of 
gonorrhoBal,  leuoorrbceal,  and  other  morbid  dis- 
charges, are  frequent  causes  of  this  affection  of 
the  skin  :  even  the  long  retention  of  the  natural 
secretion  of  the  sebaceous  follicles  around  the  co- 
rona glandis,  by  becoming  rancid  and  acquiring 
irritating  qualities,  may  give  rise  to  this  inflamma- 
tion in  the  prepuce. 

We  have  examples  of  the  influence  of  disten- 
sion of  the  skin  in  producing  erythema,  in  the 
redness  which  sometimes  manifests  itself  over  the 
surface  of  the  most  prominent  part  Of  tumours, 
aneorismal  and  others,  of  rapid  growth ;  and  to 
this  distension  may,  perhaps,  be  referred  in  part 
the  blush  of  redness  which  indicates  to  the  sut- 
geon  the  existence  of  deep-seated  matter,  the  in^ 
flammation  of  tendinous  fascis,  periosteum,  6cc. ; 
though,  doubtless,  much  of  this  depends  on  sym- 
pathy of  the  vessels  of  the  skin  with  those  of  the 
aubjacent  parts.  The  red  lines  which  occur  over 
the  track  of  inflamed  absorbents  and  vein^  are  of 
a  similar  nature,  as  well  as  the  diffused  blush  over 
a  joint  aaflering  from  acute  rheumatism  or  ^out 
To  distension,  too,  we  must  attribute  the  superfl- 
ciaf  inflammation  which  so  ofWn  attacks  dropsical 
parts,  especially  the  lower  extremities  and  scrotum, 
the  skin  being  put  greatly  on  the  stretch  by  the 
serous  effusion  into  the  cellular  membrane.  As 
the  aoaaarca  declines,  this  usually  terminates  in 
extensive  desquamation  of  the  cuticle ;  but  in  less 
^voorable  cases,  especially  in  elderly  and  intem- 
perate people,  whose  constitutions  are  exhausted 
by  violent  or  long-continued  diseases  of  the  chest 
or  abdomen,  the  efliorescenoe  often  assumes  a 
dark  red  or  livid  hue,  and  gangrenous  ulcers  e»* 
sue  ;  a  termination  which  is  sometimes  accelerated 
by  the  injudicious  use  of  scarification,  or  by  an 
improper  mode  of  perfimning  this  operation.  In 
those  cases  where  it  is  desirable  to  drain  off  the 
water  in  anasarca,  punctures  with  a  lancet  are,  as 
Mr.  Pott  long  sinoe  pointed  out,  much  piefinable 


to  incisions,  as  they  are  equally  effectual  in  giving 
passage  to  the  fluid,  and  are  much  less  likely  to 
inflame  or  become  gangrenous, — a  result  whidh 
there  is  so  much  reason  to  dread  in  dropsical  hab-. 
its. '  Pdtt  gives  three  cases^  in  which  the  whole 
integuments  ef  the  penis  and  scrotum,  which 
were  greatly  distended  by  serous  infiltration, 
sloughed  off,  in  consequence  of  incisions  instead 
of  punctures  having  been  made  into  the  swollen 
parts.  M.  Fouquier  finds  that  gangrenous  in- 
flammation is  least  tipt  to  ensue  when  the  pun&> 
tures  have  been  made  deep,  by  plunging  the  lan-^ 
cet  quite  through  the  skin  and  freely  into  the  cel- 
lular nnembrane.  The  greater  safety  of  this  pro- 
ceeding may,  peAaps,  be  ascribed  to  its  being 
more  effectual  in  draining  off  the  water,  and  thus 
more  rapidly  relaxing  the  integuments,  and  re- 
lieving that  state  of  tension  which  predisposes  to 
inflammatory  action.  It  has  lately Jbeen  recom- 
mended by  Dr.  Marsh  to  perforate  the  anasarcous 
swelling  in  several  points  with  a  catip^ct  needle, 
alter  which  the  serum  will  continue  for  many  days 
to  exude  abundantly,  and  from  the  smallness  of 
the  wound  inflicted  the  risk  of  inflammation  wil^ 
be  much  diminished. 

Of  the  erythematous  redness  induced  by  the 
irritation  of  vesicular,  papular,  and  pustular  erup- 
tions, we  see  frequent  examples.  Thus  the  ate* 
ola  of  the  vaccine  vesicle  sometimes  extends  to  a 
considerable  distance,  so  as  to  cover  the  ^ater 
part  of  the  arm,  and  yi  some  rare  casetf  even 
the  breast,  back,  neck,  and  face.  When  so  exten- 
sive, it  has  usually  been  described  as  a  species  of 
erysipelas,  and  is  accompanied  vdth  a  considera* 
ble  degree  of  stiffiiess  and  difliculty  in  the  motion 
of  the  parts  affected,  with  some  feverishness  and 
occasional  enlargement  of^  the  axillary  glands.  It 
has  been  known  to  turn  livid,  and  has  then  been 
sometimes  attended  with  fatal  debility.  Bateman^ 
we  are  aware,  has  classed  this  affection  under 
roseola.  We  are  not  desirous  of  displacing  it, 
but  rest  content  with  pointing  out  its  afiinity  to 
the  genus  under  consideration,  to  which  by  its 
origin,  apparently  from  the  local  irritation  of  the 
skin,  and  by  its  spreading  in  a  continuous  man- 
ner, it  seems  to  be  very  closely  allied.  Indeed, 
no  very  accurate  line  of  distinction  is  drawp  by 
Bateman  between  roseola  and  erythema;  and 
Plumbe  has  treated  of  them  both  together  as  mere 
symptoms  of  internal ,  or  constitutional  disorder. 
According  to  Rayer  the  inflammation  of  erythe? 
ma  is  of  a  deeper  red  and  more  pronounced  char- 
acter than  that  of  roseola,  and  tometimes  extends 
to  the  cellular  membrane,  or  becomes  chronic, 
neither  of  which  is  ever  the  case  in  the  latter. 
The  spots  are  moreover  generally  larger,  but  less 
numerous  than  in  roseola,  in  which  last  they  often 
occur  simultaneously  in  almost  every  part  ^f  the 
body.  After  all,  we  think  that  these  affections 
graduate  insensibly  into  one  another,  and  that  in- 
numerable cases  present  themselves  in  practice 
which  are  equally  referable  to  either. 

The  extensive  redness  which  accompanies  some 
epedes  of  strophulus  and  lichen  exemplifies  the 
connection  of  erythema  with  a  papular  disease. 

One  species  of  acne  (gutta  roeea^  is  usually 
complicated  vrith  a  diffuse  redness,  wnich  is  of  so 
strilung  a  character,  as  to  have  led  Frank,  though 
incorrectly,  to  class  this  puatnlo-tubercular  tffio* 
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tion  under  the  head  of  eryihetatu    The  affected 
parts  of  the  face,  in  addition  to  the  characteristic 
suppurating  tubercles,  present  a  shkiing  redness, 
and  occasionally  an  irregular  granulated  surface, 
generally  commencing  at  the  point  of  the  nose 
and  graduall^spreading  to  the  neighbouring  pert  of 
the  cheeks,  and  frequently  attacking  also  the  fore- 
head and  chin.  After  some  years  the  skin  ftssumes 
a  rough  and  thickened  appearance,  and  is  tra- 
-versed  by  a  net-work  of  enlarged  veins.  .  It  seems 
often  to  depend  on  deraagement  of  the  digestive 
organs,  and  a  peculiar  irritability  of  the  stomach 
in  particular ;  but  these  are  rarely  so  well  marked 
or  so  clearly  characterized  as  to  enable  us  accu- 
rately to  discriminate,  or  to  justify  us  in  attemptp 
ing  to  separate,  in  our  classification,  the  symp- 
tomatic from  the  strictly  local  examples  of  this 
affection.   The  vividness  of  the  colour  of  the  erup- 
tion is  greatly  increased  immediately  after  making 
use  of  any  warm  or  stimulant  food  or  drink,  sil- 
ting opposite  a  hot  fire^  lon^-continued  exposure 
of  the  face  to  the  sun's  rays,  violent  exercise, 
much  stooping,  reading  or  writing    soon  after 
meals,  straining  the  eyes  on  minute  objects,  de- 
^ngement  of  the  stomach,  constipation,  or  in  fine, 
any  of  ^ose  causes  which  produce  a  temporary 
determination  of  blood  to  the  head.    In  young 
persons  who  inherit  this  complaint,  it  appears  in 
the  form  of  red  patches  of  an  irregular  shape  on 
the  face,  from  which  scurfy  exfoliations  of  cuticle 
take  place  from  time  to  ^me,  but  the  tubercles  do 
not  usually  appear  tili*a  later  period.    Unless, 
however,  there  is  a  very  decided  hereditary  pre- 
disposition to  it,  or  habitual  intemperance,  it  docs 
not  usually  show  itself  till  middle  life.     As  the 
person  advances  in  age,  the  nose  becomes  swollen 
and  of  a  fieiy  red,  the  nestiils  dilated,  and  the 
ricin   assumes  a  lobular  or  toberc^lated  aspect, 
with  considerable  development  of  the  sebaceous 
follicles  which  abound  in  thb  part.     In  a  case  in 
8t  Bartholomew's  Hospital  in  which  the  nose  had 
firom  this  cause  a  very  unreasonable  and  incon- 
venient magnitude,  we  witnessed  the  removal  of  a 
portion  of  it  by  the  knife,  with  considerable  im- 
provement to  the  physiognomy. 

According  to  Frank's  definition  of  erythema, 
which  seems  to  be  entirely  drawn  from  the  afiec- 
tion  which  we  have  just  described,  it  is  a  superfi- 
cial, habitually  recurring,  or  permanent  chronic 
redness  of  the  skin,  which  grows  pale  on  pres- 


menses,  of  hemorrhoids,  or  of  an  habitual  perspi- 
ration in  the  foet  or  aj^ills  occasionally  give  rise 
to  it. 

In  the  case  of  irritable  wounds,  leech-bites,  uil- 
cen,  issues,  setons,  and  blisters  long  kept  open, 
the  inflammation  frequently  extends  from  them  to 
the  surrounding  skin,  and  manifests  itself  by  a 
blush  of  redness  which  disappears-  on  pressure. 
This,  when  accompanied  neither  by  obvious  tu- 
mefaotion  nor  tendency  to  vesication,  we  should 
class  under  the  head  of  erythematous  inflamma- 
tion, rather  than  under  the  formidable  name  of 
erysipelas,  which  is  frequently  bestowed  upon  it. 
In  a  practical  point  of  view,  it  is  desirable  that  an 
affection  of  so  slight  a  nature  and  requiring  so 
little  treatment  should  have  a  distinct  and  appro- 
priate appellation. 

Into  that  species  of  erythematous  efflorescence 
accompanied  with  a  boggy  iiitumesoence  of  the 
subjacent  cellular  membrane,  which  occasionally 
supervenes  upon  wounds  received  in  dissection, 
we  do  not  mean  to  enter  her;e,  as  the  dangerous 
afiection  of  which  it  is  but  one  out  of  many  more 
formidable  symptoms,  will  be  treated  of  in  another 
place. 

The  disease  which  has  been  described  by  some 
writer  under  the  name  of  erythema  mercvriaie  is 
a  vesicular  disease,  and  i^ill  therefore  be  found 
under  the  head  of  Ecziva. 

The  treatment  of  idiopathic  erythema  is  gene- 
rally sunple.  That  arising  from  the  chafing  of 
contiguous  surfaces  may  be  prevented,  for  the 
most  part,  by  assiduous  attention  to  cleanliness, 
frequent  washing  with  cold  water,  and  the  occa- 
sional use  of  the  tepid  bath.  If  excoriation  haa 
been  already  induoed,  emollient  applications,  as 
decoction  of  bmn  or  of  marsh-mallows,  or  a  sim- 
ple ointment,  will  generally  suffice  for  its  cure. 
In  some  individuals,  however,  ointments  and 
greasy  applications  generally  prove  irritating,  caus- 
ing an  increase  of  inflammation,  and  promoting 
suppuration  of  the  denuded  surface.  When  the 
part  is  very  painful  and  considerably  inflamed, 
a  solution  of  the  nitrate  of  silver  aflords  one  of 
the  most  healing,  and  after  the  momentary  suHer- 
ing  immediately  ensuing  upon  its  Use  is  over,  one 
of  the  most  soothing  applications.  Fat  persona 
who  have  been  in  a  state  of  torture  after  a  long 
walk,  or  a  hard  day's  shooting,  have  often  found 
instant  relief  firom  this  remedy.    Keeping  the  part 
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apd  tension,  with  little  real  tumefiiction  or  ten- 
dency to  suppuration*  He  adds  that  it  may  be 
either  smooth  or  studded  with  tubercles,  and  is 
Tery  frequently  accompanied  with  a  furforaceous 
exfoliation  of  the  cuticle,  and  he  points  out  the 
legs  and  face  as  its  most  frequent  situation.  As 
long  as  it  b  not  repelled  from  the  surface,  he  con- 
siders it  usually  unimportant.  The  skin  becomes 
thickened,  hardened,  and  deformed  by  its  frequent 
recurrence.  With  many  it  continues  throughout 
life,  and  with  others  returns  almost  periodically, 
without  any  evident  lesion  of  other  functions  of 
the  body.  On  desquamating,  it  leaves  the  skin  in 
a  state  of  increased  sensibility,  and  prone  to  sub- 
sequent attacks.  Its  causes,  be  eonceives,  difier 
little  from  those  of  erysipelas,  save  in  degree  and 
permanence.  The  passiopate,  intemperate,  and 
foeble  are  most  liable  to  it,  and  supprewion  of  the 


effectual. 

■  The  intertrigo  occurring  behind  the  ears  in  in- 
fiints  generally  requires  little  more  than  scrupulous 
attention  to  cleanliness,  and  the  interposition  of  a 
sii>ged  rag  to  absorb  moisture.  Such  sores  as 
form  in  this  situation,  if  kept  constantly  moistened 
with  a  weak  solution  of  the  acetate  of  lead,  will 
uaually  heal  rapidly.  Most  authors,  however, 
caution  us  ag^ainst  drying  them  up,  dreading  from 
such  imprudence  the  occurrence  of  ophthalmie, 
inflammations  of  the  brain,  stomach,  or  intestines, 
or  some  other  saiious  complaint ;  but  by  taking 
care  to  induce  a  somewhat  freer  state  of  the  bow- 
els whilst  healing  those  sores,  and  by  slightly  re- 
ducing the  quantity  of  the  child's  food,  we  shall 
probably  in  most  instances  obviate  all  dangers 
from  this  source.  In  all  cases,  however,  we  ahould 
endeavoui^  hy  attention  to  cleanliness,  to  prevent 
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te  afleetioD  ever  going  «o  ht  thai  dtfaer  iti  ezis- 
tenee  should  be  prodactrre  of  moch  moonvenienoe, 
or  its  removal  ot  much  nek.  The  advocates  of 
the  |irophyIacti<i  virtues  of  such  sores  should  be 
made  aware  that  they  often  become  in  themselves, 
from  their  painfolness  and  ficBtor,  and  the  swelling 
of  the  cervical  glands  which  they  induce,  very 
troublesome  ailments-; ,  and  that  thay  have  evett, 
in  some  cases,  been  known  to  prove  fatal  by  the 
extension  of  the  inflammation  to  the  internal  ear, 
and  to  the  brain.  The. sores,  too,  occasionally 
become  bvid  and  gangrenous,  and  the  child  sinks 
even  before  the  sloughs  have  sq»anited — a  termi- 
nati^B  which  has  been  mentioned  by  Bums,  who 
in  such  cases  dwells  on  the  necessity  of  directing 
aO  oar  efibrts  to  supporting  the  strength,  regulat- 
ing the  bowels,  and  counteracting  the  tendency 
to  mortification  by  the  application  of  camphorated 
spirita,  the  fermenting  po^ultice,  dec 

Where  intertrigo  makes  its  appearance  in  the 
ffdds  of  the  neck,  about  the  arm-pits,  groins,  or 
haras,  daily  bathing,  and  the  occasional  exposure 
of  the  parts  to  the  air,  together  with  sprhikliog 
them  with  same  nnirritating  absorbent  powder, 
as  tutty,  levigated  chalk  or  starch,  is'  all  that  is 
usually  necessary.  Chausier  and  Plenck  caution 
OS  against  the  i;se  of  ceruase  (carbonate  of  lead), 
as  being  sometimes  productive  of  pains  in  the  ab- 
domen, paralysis  of  the  hands,  and*  all  the  other 
symptoms  of  lead  colic  Yet  it  is  still  not  tm- 
fiequently  employed  in  this  country,  and  we  ar6 
■orpriaed  to  find  it  recommended  by  J.  P.  Frank, 
Mason  €kK)d,  and  Bums,  as  one  of  the  best  pre- 
parations for  dusting  excoriations  in  children.  A 
lotioB  containing  the  sulphate  of  ^c,  and  a  weak 
apirituoos  wash,  are  ofUin  useful  applications. 

The  eiythematoua  inflammation  induced  by 
preosure  will  generally  ceaas  on  the  removal  of 
the  caose.  Where  it  occurs  from  lying  long  on 
the  same  parts,  as  often  takes  place  in  tedious 
fovexB,  in  phthisis,  and  in  those  who  are  bed-rid- 
den fitran  other  chronic  disease,  a  change  of  pos- 
tore,  if  possible,  or  the  judicious  application  of 
pillows,  80  as  to  take  the  weight  of  the  body  off 
the  prominent  and  inflamed  points,  are  obvious 
modes  of  relief.  Protecting  the  skin  by  chaoiMS 
Inther,  soap-plaster,  gold-beater's  leaf,  or  white 
of  egg  coagulated  by  alcohol,  ftre  expedi^fits  to 
which  we  are  obliged  to  have  recourse  when  the 
pasture  cannot  be  changed.  In  low  fevers  the 
cataneous  vessels  partake  of  the  general  debility 
of  iShe  system,  and  like  other  weak  and  irritable 
parte  ara  readily  excited  to  inflammatory  action 
by  the  stimnlus  of  pressure.  Camphors^  and 
aparitnoas  washes  seem,  when  early  applied,  to 
bave  connderable  effect  in  hardening  the  skin, 
supporting  the  tone  of  its  vessels,  and  enabling 
them  to  resist  the  influence  of  the  above  cause. 

The  treatment  of  the  erythematous  inflamma- 
taoD  induced  by  extremes  of  temperature  is  to  be 
found  in.  all  systematic  surgical  works. 

The  redness  ensuing  upon  the  sting  of  an  in- 
sect if  general^  so  transitory  and  trifling  as  not 
to  require  any  medical  aid.  After  the  extraction 
cf  the  sting,  the  application  of  olive  oil  with 
opium  and  ammonia  are  amongst  the  most  efieo- 
taal  means  of  giving  relief.  The  efllicacy  of  am- 
itooia  18,  probacy,  in  some  degree  attributable 
%  ite  chemical  acti<»i,  as  the  irritating  fluid  intro- 


duced by  the  sting,  is  generally,  as  Tiedemanil 
has  observed,  of  an  acid  quality.  A  great  share 
of  its  influence  is  also,  lie  doubt, 'asciibable  to  its 
changing  the'mode  of  the  sensibility  in  the  irrita- 
ted parts. 

That  species  of  erythematous  efflorescence 
which  is  brought  on  by  the  application  of  chemi- 
cal agents  to  the  skin,  usually  ceases  speedily 
after  their  applieation  has  been  omitted  ;  arid  its 
disappearance  may  be  acdelerated  by  emollients^ 
fomentations,  and  other  measures,  which  at  once 
tend  to  remove  all  remains  of  the  irritating  suh- 
stance,  and  to  relax  and  soothe  the  excited  skin. 
When  the  irritating  matter  is  of  a  resinous  nature, 
oily  applications  wilt  greatly  facilitate  its  removal. 

When  the  contact  of  uri^e  and  feces  is  the 
source  of  the  evil,  fteqdent  changes  of  linen  are 
indispensable^  and  every  effort  should  be  made  to 
keep  the  parts  clean  and  dry.  The  detail  of  the 
expedients  which  have  been  devised  for  the  ful- 
filment of  this  object  is  to  be  found  in  such  works 
as  treat  of  diseases  and'  injuries'  of  the  bladder, 
urethra,  dtc 

When  erythema  results  froM  the  distension 
of  the  skin  by  tumours  of  ra|»d  growth,  relaxant 
applications  under  somo  (Circumstances,  and  the 
application  of  leeches  and  cold  under  others,  are 
called  for ;  but  as  such  cases  usually  fall  under 
the  care  of  the  surgeon,  wo  shall  not  dwell  on 
them  here.  Where  this  inflammation  is  induced 
by  anasarcous  distension,  a  horizontal  posture  is 
very  important,  and  freqOent  lomentations,  and 
keeping  the  limbs  enveloped  nighl  and  day  in  lint 
moistened  with  water,  and  the  wh^le  wrapped  up 
in  oiled  silk,  ao  as  to  prevent  too  rapid  evapora- 
tion, are  measdres  which  tend  notably  to  diminish 
tension  by  keeping  the  skin  in  a  relaxed  and  per- 
spirable state,  and  which  have  likewise  gfleat 
influence  in  subduing  local  inflammation.  When 
the  inflamed  surfooe  assumes  somewhat  of  a  livid 
or  brewnisb  hue,  and  threatens  gangrene,  the  use 
of  dilute  spirituous  and  camphorated  fomentations 
is  the  common  practice,  though  the  propriety  of 
it  is  not  univerrally^aoknewledged.  Those  who 
look  upon  inflammiition  as  the  source  of  all  the 
danger,  prefer  soothing  applications  throughout. 
Whilst  using  these  local  measures,  we  must  at 
the  same  time  endeavouY  to  promote  the  absorp- 
tion of  the' effused  fluid,  support  the  strenj^,  and 
combat  disease  of  the  heart,  lungs,  serous  or  mu* 
cous  membranes,  which  so  often  coexists  in  these 
cases,  and  as  being  the  principal  cause  of  all  the 
other  synq>tom6,  demands  our  chief  attention. 

When  the  irritation  of  sOme  papular,  vesicular, 
or  pustular  disease  seems  to  be  the  exciting  cause 
of  erythema,  the  latter  may  generally  be  disre- 
garded, provided  we  take  the  poper  steps  for  re- 
lieving the  primary  affection,  and  these  will  pro- 
bably for  the  most  part  be  found  in  the  due  em- 
ployment of  soothing  or  antiphlogistic  measures. 
In  that  species  which  so  often  complicates  acne, 
where  it  is  constitutional,  a  cure  need  hardly  ever 
be  expected,  as  it  aecms  to  depend  in  some  de- 
gree on  a  varicose  state  t>f  the  minute  veins.  Cold 
evaporating  and  ahghtly  astringent  lotions,  with* 
moderate  but  long^continued  pressure,  are  almost 
the  only  measures  which  afford  permanent  benefit 
in  varicose  affections  of  iho  smaller  veins  in  other 
parts  of  the  body  ;  but  they  are»  if  not  wholly  in 
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■ppIicAble  in  this  situation,  at.leiuit  too  inoonTo- 
Bieot  ta  give  them  any  chance  of  being  steadily 
and  lopg  enough  employed.  ,  Very  great  tempe- 
rance, regular  exercise,  and  avoidance  of  all  those 
causes  which  we  have  pointed  out  as  tending  to 
exasperate  this  affection,  should  be  strongly  en- 
joined. Where  the  scorfiness  is  considerable, 
some  mild  ointment  is  useful  in  removing  or  con- 
cealing it  If  the  affection  be  purely  local,  slightly 
astringent  lotions  of  lead  or  zinc,  with  a  small 
portion  of  alcohol  or  vinegar,  may  be  tried,  or  oint- 
ments of  a  similar  nature ;  but  they  will  too  often 
prove  nugatory  in  their  effects.  The  popular  use 
oi  water-cresses  and  other  raw  vegetable  matter, 
under  the  name  of  antiscorbutics,  is  highly  irra- 
tionaL  A  somewhat  tonic  regimen,  and  the  use 
of  ^e«h  meat  in  preference  to  an  exclusively  TOge- 
table  diet,  are  proper.  We  have  lately  met  with 
a  striking  exemplification  of  this  in  the  case  of  « 
dbtinguiahed  artist,  in  whom  this  affection,  in- 
duced by  the  habitual  stooping  which  the  exer- 
cise, of  his  profession  required,  was  greatly  and 
suddenly  aggravated  by  a  strict  adherence  to  a 
vegetable  diet,  and  again  diminished  considerably 
on  his  returning  to  the  free  use  of  flesh  meat 
The  distension  and  acidity  of  stomach  which  an 
excess  of  vegetable  food  often  induces,  assist  us  in 
explaining  its  injurious  effects  in  such  cases. 
Where  the  eruption  depends  upon  some  chronic 
derangement  of  the  digestive  organs  and  an  irritap 
ble  'State  of  the  stomach,  little  can  be  expected 
from  topical  applications.  Stimulants  (and  most 
of  the  empirical  lotions  ibr  this  affection  contain 
corrosive  subjimate,  and  are  of  this  nature,)  are 
usually  injurious,  and  to  remove  this  efflorescence 
by  astringents,  where  possible,  might  do  much 
mischief,  by  exasperating  the  internal  disorders 
from  which  they  spring.  Alkalies  internally  seem 
sometimes  useful,  which  is  attributable,  probably, 
to  their  antacid  power,  and  their  directly  soothing 
effects  on  the  mucous  membrane.  The  regula- 
tion of  the  functions  of  the  stomach,  bowels,  and 
Uver,  with  a  careful  attention  to  the  diet,  are  the 
most  important  points  in  endeavouring  t<>  prevent 
its  increase. 

The  redness  of  the  skin  which  is  oocasionaHy 
induced  by  inflamed  ulcers,  leech-bites,  painful 
issues,  dec,  in  addition  to, such  internal  antiphlo- 
gistic means  as  the  existing  state  of  the  system 
may  appear  to  indicate,  requires  locally  merely 
the  application  of  a  brraul-and-water  poultice,  or 
of  lint,  moistened  with  cold  water  and  enveloped, 
as  directed  above,  in  oiled  silk,  to  prevent  its  dry- 
ing rapidly  by  evaporation.  The  erythematic  in- 
flammation succeeding  to  the  use  of  leeches  soems 
often  to  be  induced,  not  so  much  by  the  irritation 
of  the  wounds  they  inflict,  as  by  Uiat  excited  in 
them  by  the  subsequent  application  of  Groulard 
and  other  astringent  tonics.  Where  it  is  neces- 
sary to  apply  cold  to  a  part  immediately  after 
leeches  have  fallen  off,  by  confining  ourselves 
simply  to  the  use  of  cold  water,  in  preference  to 
these  medicated  lotions,  we  shall  rarely  have  the 
mortification  of  seeing  thb  cutaneous  afiection, 
which  is  often  very  annoying  to  the  patient  and 
his  attendant,  ensue  i  whilst,  at  the  same  time,  the 
temperature  may,  by  meaiis  of  the  coldness  of  the 
water  and  its  gradual  evaporation,  be  regulated 
Tiiito  as  effectually. 


Stxptovatic  Ebttrxxa  is  associated  widi 
many  inflammatory  affections,  especially  those  of 
the  inucous  membrane  of  the  stomach  and  intes- 
tines; and  the  symptoms  \^ch  have  been  by 
some  attributed  to  the  cutaneous  affectiori  are 
really,  as  well  as  itself,  dependent -on  the  state  of 
the  internal  organs.  The  measly  efflorescence  so 
common  in  our  continued  fevers  of  some  years,  is 
a  striking  example  of  the  sympathy  of  the  cuta- 
neous system  with  the  mucous  membrane  In 
dysentery,  too,  exanthematous  efflorescences  occa- 
isionally  occur,  and  sometimes^  according  to  Cho- 
mel,  form  a  salutary  crisis  to  the  disease. 

The  erythema  of  WiHan  and  Bateman,  of 
which  we  have  already  given  the  definition, 
nearly  coincides  with  Rayer's  erythema  sympto- 
maticum,  and  has  been  divided  into  six  varieties. 
In  some  of  these  the  eruption  is  more  or  less  ele- 
vated at  some  period  of  the  course,  thus  slightly 
approximating  them  to  the  papular  and  tubercular 
classes ;  but  these  elevations  are  obscure  and  aooil 
subside.  Willan  has,  however,  availed  himself 
of  their  temporary  existence  to  form  the  ground- 
work of  some  of  bis  subdivisions. 

1.  Krytbema  tafgrnx  (macule  volatice)  con- 
sisto  of  evanescent  red  patehes  of  an  irregular 
figure,  which  appear  successively  on  the  breast, 
neck,  arms,  and  face,  in  various  febrile  disorders, 
in  bilious  diarrhoea,  in  chronic  affections  of  the 
prinuB  viiB,  dyspepsia,  hysteria,  &c  The  heat  of 
the  affected  skin  is  increased,  and  the  disappear- 
ance of  the  patehes  is  not  accompfinied  witili  any 
evident  desquamation. 

2.  Brytliema  leeve  of  Bateman  coincides 
almost,  if  not  altogether,  with  the  species  which 
we  have  already  described  as  depending  on  drop- 
sical distension.  He  dwells  on  l^e  usual  coexist- 
ence of  anasarca,  on  the  smooth  shiniiig  surfoco, 
ito  appearance  chiefly  on  the  lower  extremities^ 
and  ite  termination  in  desquamation,  and  says  it 
may  occur  either  in  sedentary  young  persons,  in 
whom  exercise,  diuretics,  and  corroborante  vnlX 
contribute  to  shorten  ite  duration,  or  also  in  elderly 
or  anasarcous  subjects,  especially  if  intemperate, 
and  is  liable  to  terminate  in  gangrenous  ulcers. 
The  distended  skin  is  often  chequered  with  patches 
of  a  dark  red  or  purple  hue.  Horizontal  posture, 
diuretics  and  bark,  with  weak  spirituous  lotions, 
are  recommended  by  him.  He  adds,  that  it  some- 
times occurs  without  OBdema  where  the  bowels 
have  been  much  disordered,  and  occasionally  is 
worse  at  the  menstrual  period. 

3.  Br^tlkeii&a  marginatvia  occurs  chiefly  in 
old  people  on  the  loins  and  extremities  in  the 
form  of  patches,  which  are  in  some  places  ob- 
scurely papulated,  and  are  bounded  on  one  side 
by  a  hard,  elevated,  tortuous,  red  border,  but  are 
not  regularly  defined  on  their  open  side.  They 
have  an  uncertain  dumtion,  and  are  not  productive 
of  any  irritation  in  the  skin.  They  are  connected 
with  some  internal  disorder,  and  are  usually  an 
unfavourable  symptom. 

4.  Erytbema  papalatiun  consista  of  !arge, 
vivid,  red,  irregular  patches,  chiefly  on  the  arms, 
neck,  and  breast,  generally  preceded  for  a  &y  or 
two  by  obscure  papuls;  which  give  a  roughness 
to  the  skin.  The  eruption,  after  continuing  about 
a  fortnight,  becomes  bluish,  espedally  in  the  cen* 
tre  of  the  patches,  and  gradually  declines.   There 
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if  occaflODally,  tiiongli  not  always*  connd^rable 
coDslitiitioDal  diaturbaDce,  indicated  by  »  amall, 
frequent  pulse,  anorexia,  and  great  de|)res8ion, 
with  severe  pain  and  tenderpeat  of  the  limjtw. 
The  treatment  consists  in  light  diet^  diaphoretics, 
the  mineral  acids,  and  attention  to  the  state  of  the 
bowels. 

5.  grytkema  tnberewlatiiBa  occnrs,  like 
file  preceding,  in  large,  irregular,  red  patches,  but 
through  these  small  tumours  are  dispersed,  sub- 
siding in  about  a  wedi,  and  leaving  the  erythema 
behind  them,  which,  becoming  livid,  disappears  in 
about  a  week  more.  It  is  usually  uahered  in  by 
fever,  and  is  accompanied  with  languor,  irrita- 
biljty,  and  restlessness,  and  is  succeeded  by  hectic. 
It  is  BO  rare,  that  Bateman  himself  never  saw  it, 
and  Dr.  WiUan,  on  whose  authority  he  gives  it, 
met  with  but  three  cases,  and  medicine  seemed  to 
have  no  efiect  either  in  alleviating  them  or  in 
warding  off  the  subsequent  hectic 

6.  BrytlMBMfc  nodosum  seems  peculiar  to 
females,  and  occurs  chiefly  about  the  shins.  It  is 
preceded  by  qlig^t  febri%  symptoms,  which  ceiMO 
tm  ita  appearance.  It  presents  itself  in  the  form 
of  oral  patches,  with  their  long  axis  parallel  to  the 
shin  bone.  They  rise  slowly  into  hard  "and  painful 
protaberaneefl^  which  gradually  subside  within 
nine  or  ten  days,  their  colour  about  the  same  time 
toniing  blnish.  It  is  a  mikl  affiMtion,  requiring 
Moally  only  laxatives,  mineral  acids,  and  other 
tooica.  We  have  knoWn  it,  however,  return  fire- 
qnently  in  the  same  individual,  attended  with 
eonaiderable  cederoa,  and  after  terminating  in  des- 
qoaraation,  succeeded  by  severe  pains  in  the  limbs, 
which  demanded  the  employment  of  pediluvia, 
bandages,  dec 

To  these  sax  varieties  mentioned  by  Willan  and 
Bateman,  we  give  a  sevoith,  general  erythema, 
on  the  authority  of  R^yer,  who  says  it  has  been 
overlooked  by  most  writers  on  cutaneous  diseases, 
or  confounded  by  them  with  erysipelas.  It  con? 
■sts  in  a  superficial  redness  of  Jthe  skin  unequally 
Retributed  over  various  parts  of  the  body,  and 
oecaaioBally  difiering  but  slightly  from  the  natural 
colour  of  the  integuments,  and  unaccompanied  by 
swelling  or  vesications.  It  is  attended  with  heat 
and  dryness  of  the  surfece,  and  its  duration  rarely 
exceeds  a  week.  The  ledndss  may  be  continued 
or  intermittent,  or  appear  only  momentarily,  during 
the  exaoeibalion  of  gastro-enteritic  or  ether  acute 
iatecnal  inflammations.  It  often  disappears  on 
the  approach  of  death.  In  those  who  recover, 
desqittnuUion  and  felling  out  of  the  hair  one  or 
two  meekm  after  the  disappearance  of  the  eruption, 
<^cti  occur. 

This  species,  and,  indeed,  all  cases  where  the 
frythema  presents  itself  in  an  acute  form,  require 
antiphlogistic  regimen,  and  occasionally  veneseo- 
tioB,  with  cooling  and  emollient  lotions,  and  the 
1^  both. 

In  the  chronic  varieties  of  erythema,  Rayer 
neoounends  leeches  to  be  applied  round  the 
tflfeded  parts,  together  with  tepid  and  Vapour 
Mm,  or  the  dou^e  impregnated  with  sulphuret- 
ted hf  drogen.  M^eve  the  cutaneous  inflamma- 
tisn  depends  on  some  evident  derangement  in  the 
•iwiiirh  or  intestines,  the  application  of  leeches  in 
the  neighbourhood  of  these  organs  may  also  be 
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[EUTROPHtC;  from  «».  "well,"  and  wo*i 
•*  nourishments"  that  which  is  capal;>le  of  inducing 
improved  nutrition*  A  term  introduced  by  the 
writer  into  medical  terminology,  to  include  agents 
whose  action  is  excited  on  the  system  of  nutrition, 
without  necessarily  occasioning  manifest  increase 
in  any  of  the  secretions.  '  In  this  vride  sense,  it  is 
almost  synonymous  with  altiratitx  (q.  v.)  The 
term  alterative  has,  however,  been' used  most  inde* 
finitely.  Every  remedial  agent  must,  indeed, 
modify  or  alter,  directly  or  indirectly,  one  or  more 
of  the  functions;  and,  therefore,  must  be  regarded 
as  an  alterative.  Tonics  induce  this  effect  by  the 
impression  they  make  on  the  nervous  system; 
DmxcT  KVTBOPHics,  in  the  sense  employed  by 
the  author,  by  modifying  the  fluid  of  the  eircula- 
tion,  so  tha^  when  it  permeates  the  intermediate 
system  of  Vessels,  it  may  impress  them  dif^rently, 
and  thus  oiler  morbid  actions  that  may  be  taking 
place  in  them.  There  lire  but  two  ways,  perhaps, 
in  which  alteratives  can  exert  their  agoicy  on  the 
system :  the  one  is  through  the  new  impression 
they  make  directly  on  the  nerves ;  the  other, 
through  the  way  of  absorption.  Tonics,  it  is  pro- 
bable, act  in  the  former  mode ;  eutrophics, — ^which 
occasion  the  absorption  of  solid  parts  of  the  body, 
—most  substances,  indeed,  which  impress  new 
activi^  on  the  capillary  system — generally  in)(he 
latter. 

There  are  agents,  however,  which  modify  nutri- 
tion indirectly ^-*-not  by  any  change,  which  they 
effect  in  the  fluid  of  thd  circulation,  and  which 
may,  therefore,  be  called  Iitdibxct  Emopkics ; 
the  various  alterative  agencies,  for  example,  re^ 
ferred  to  under  another  head.  (See  Altxra- 
Txvxs.)  The  influence  of  the  nervous  system  as 
a  modifier  of  nutritive  action  is  strongly  exem- 
plified, when  powerful  impifesdons  are  made  upon 
it.  Of  this  we  have  examples  in  the  effect  of  the 
imagination,  or  of  new  impressions  on  the  nerves, 
in  discussing  tdmours  of  various  kinds.  Some  of 
these  growths  are  possessed  of  little  vitality  ;  and 
if  the  nervous  and  vascular  influence  be  detracted 
from  them,  they  speedily  die.  This  is  the  way  in 
which  charms  remove  warts.  It  is  a  common, 
popular  superstition,  that  a  dead  man's  hand, 
rubbed  on  a  wen  or  an  enlarged  gland,  may 
dispel  it  {  and  such  is  the  occasional  result :  in 
the  same  manner  Perkinism,  touching  for  the 
king's  evil,  d^c  dec,  become  sorbcfacicnt  agencies. 
It  appears,  consequently,  that  any  thing-  of  a 
phyacal  or  moral  nattue,  which  concentrates  the 
vital'  activity  6n  any  part  of  the  organism,  Aay 
diminish  the  amount  of  nutritive  exhalation  in 
another  part,  and  at  the  same  time*  *nodify  the 
functicm  of  absorption  {  and  that  under  this 
change  in  nutrition,  parts  may  be  reduced  in  bulk, 
morbid  tumours  dirappear,  and  dropsical  accumu*^ 
lations  be  absorbed.  In  this  mode,  methodical 
eompremon  and  friction  operate  as  valuable 
sorbefedent  or  eutrophic  agencies. 

In  eutrophics,  as  a  class,  is  comprised  a  number 
of  valuable  remedial  agents,  that  may  be  adapted 
for  various  conditions  a(  disease,  which,  as  in  the 
case  of  different  cachexies,  may  have  resisted 
other  modes  of  management.  Of  these,  one  of 
the  most  important  is  mercury ,  in  its  various  forms 
of  preparation.  The  prtcise  nature  of  its  action 
on  the  econom/  has  been  a  matter  of  dispute,    ft 
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certainly  pasm  ioto  the  man  of  blood,  and 
doabtleas,  like  eatrophics  in  general,  modifies 
the  condition  <>f  that  fluid,  so  aa  to  exert  dyna- 
mically .a  new  action  on  secretion  and  nuVit>0D  t 
but  aa  to  the  predae  mode  in  which  this  is  ac- 
complished, we  knew  no  more  than  we  do  of  the 
modui  operandi  of  other  axticles  of  the  class,  or, 
indeed,  of  any  of  the  classes  of  theupeutical 
agents.  It  is  impossible  to  depict  every  case  in 
which  this  Taluable  agent  is  capable  of  affording 
benefit  It  seems  to  be  adapted  lor  all  cases  iti 
which  it  is  desirable  to  induce  a  change  in  asso- 
ciated actions,  and  iience  is  an  invalnable  reyellept 
in  many  febrUe  and  inflammatory  afiections.    As 

'  a  eotrophic,  it  is  chiefly  indicsteii  in  chronfc  afiec- 
tions, that  are  e haiacterized  by  mofbid  depositions, 

'  or  hypertrophies. 

The  preparations  of  iodine  are,  likewise,  admi- 
Table  eutropfaics;  well  adapted  for  cases  in  which 
it  is  desirable  to  modify  the  state  of  the  fluid  of 
the  circulation.  Hence,  they  are  much  used  in 
the  'various  cachexiiB,  and  for  the  remoTal,of  dif- 
ferent morbid  growths.  The  reputation  of  iodine 
is  most  decided  in  goitre.  In  scrophulosis  it  has 
attained  great  celebrity;  and  in  certain  of  the 
constitutional  forma  of  syphilis  has  supplanted 
mercury. 

Burnt  sponge,  eod-lirer  oil,,  animal  charcoal, 
chloride  of  calcium,  chloride  of  barium ;  the  pre- 
parations of  arsenic,  of  gold,  and  of  silver,  of  pla- 
'tinum  and  of  iron ;  as  wdl  as  alkalies,  and  the 
mineral  acids  {  chlorine  and  chlorinated  prepare* 
tions ;  sulphur ;  the  free  internal  use  of  sugar  : 
aarsaparilla;  guaiacum-wood ;  mezereon;  the  root 
of  aralia  nudicaulis ;  bark  of  sassa&as  root ;  dul- 
camara, jce.,  are  the  chief  entrophics  now  used. 
For  &e  precise  case^  to  which  they  are  respec- 
tively adapted,  and  for  the  forms  oi  preparation 
of  these  and  other  eutrophics  that  are  most  advisa- 
ble, the  reader  is  referred  to  another  work— (G«7ie- 
ral  Therapeutics  and  Mat.  Med.  ii.  290,  Philad. 

^^^0  ROBLEY  DUNOLISON.] 

EXANTHEMATA.— The  word  exanthemata, 
derived  from  the  Greek  term  i^avBiuf  to  effloresce, 
or  break  forthy  was  applied,  by  the  Greek  writers, 
to  cutaneous  eruptions  generally.  By  modem 
authors  its  application  is  confined  to  cutaneous 
eruptions  accompanied  with  fever,  arising  from 
specific  contagion. 

In  the  nosology  of  Cullen,  the  exanthemata 
constitute  the  third  order  of  the  class  Pyrexia, 
and  we  find  he  has  included  ten  diflerent  genera, 
^viz.  variola,  varicella,  rubeola,  scarlatina,  pestis, 
erysipelas,  miliaria,  urticaria,  pemphigus,  and 
aphmse.  It  is  evident,  however,  he  nas  included 
not  only  the  eruptive  feverB,^8trictly  so  called,  but 
those  diseases  in  which  a  vesicular  efflorescence 
occasionally  appears  in  their  piDgress.  Plenck, 
Frank,  and  others  have  fallen  into  a  simihir  error. 
Willan  and  Bateman  classify  the  exanthemata, 
according  as  the  eruption  agrees  with  their  defini- 
tion of  an  exanthema  or  rash,  viz.  «  superficial 
red  patches,  variously  figured  and  diffused  irregu- 
larly over  the  body,  leaving  interstices  of  a  natural 
colour,  and  terminatinf  in  desquamation  of  the 
cutide.'*  They  therefore  comprehend,  under  ex- 
anthemata, rubeola,  fcarlatimh  urticaria^  roseola^ 
furpurOf  and  erythema. 


In  the  article  Fmw  will  be  found  the  dassifl- 
cation  of  fevers  we  propose  to  adopt  in  this  work, 
viz.  intO'  1.  continued f  2. periods  and  8.  erup- 
live.  The  eruptive  fevers  comprehend  those  dis- 
eases which  we  submit  should  alone  be  included 
in  the  exanthemata,  viz:  voftoZa  rand  itS'nH>difica- 
tions),  rubeola,  ahd  scarlatina.  In  those  disease* 
which  bear  a  strong  analogy  to  continued  fever, 
we  find  that  a  certain  order  of  febrile  symptoms 
is  followed  by  a  particular  eruption ;  that  the  fever 
and  exanthema  ran  a  definite  course ;/  the  efflore*- 
cence  going  through  a  regular  series  of  dianges, 
and  terminating  in  desquamation  of  the  cuticle ; 
that  these  eruptive  fevers  occur  only  once  during 
the  life  of  the  individual ;  and  lastly,  that  they 
are  communicated  by  contagion. 

The  regularity  of  the  eruptive  fever  and  the 
progress  of  the  efflorescence  are  most  precise; 
The  eruption  of  small-pox  appears  on  the  third 
day  from  the  commencement  of  the  febrile  indis- 
position, and  matumtes  on  the  tenth ;  the  rash  of 
measles  appears  on  the  fourth,  and  declines  on  tha 
seventh  day  ;  and  the  sllorescence  of  scarlatina 
iir  visible  on  the  second  day,  and  begins  to  disap- 
pear on  the  fiflh  ;  the  progress  of  the  fever  being 
thus  fixed  and  regular,  and  apparently  keeping 
pace  with  the  series  of  changes  which  thA  erup- 
tion successively  undeigoes. 

The  drcumstance  that  eruptive  fevers  occnr 
only  oBce  in  the  course  of  life,  though  correct  as 
a  general  rule,  b  liable  to  occasional  exceptioBs. 
These,  however,  are  comparatively  so  few,  that 
they  tend  much  to  confinn  this  prindple.  Per- 
sons, on  the  other  hand,  occasionally  esoape  one 
or  more^^of  &e  eruptive  fevers ;  more  frsquentlj, 
however,  scarlatina  than  either  -small -pox  or 
measles. 

The  last  characteristic  of  the  exanthemata  — 
that  they  are  communicable  by  contagion  —  ad- 
mits of  positive  proof  as  to  sraall-pox,  in  the  com* 
munication  of  this  disease  by  inoculation. 

Dr.  Home  (Clinical  Experiments)  succeeded  in 
communicating  measles  by  introducrog  the  blood 
of  a  patient  affected  with  the  disease  into  the  sy*. 
tem  of  another  individual ;  and  the  evidence  of 
the  contagious  nature  of  scariet  fever  is  so  strong 
that  no  one  in  the  present  day  ventures  to  im- 
pugn the  doctrine.  (See  Mxasles,  Scablatika, 
Small-Pox,  and  Yarigklla.) 

A.  TWEEDIB. 

EXPECTORANTS,  (from  ex  and  pectus,* 
expeetoro,  expedorans,  Expeetorantia,')  are  medi- 
cines intended  to  promote  the  exertion  of  mucna 
and  other  substances  from  the  trachea,  its  brands-, 
es,  and  the  bronchial  cells.  In  offering  this  defi- 
nition, it  is  proper  to  mention  that  the  existence 
of  any  substances  capable  of  unloading  the  pul- 
monary tubes  has  been  doubted ;  but  experience 
haa  demonstrated  that  not  only  substances  appliod 
in  the  form  of  vapour  or  of  gas  to  the  parts  now- 
mentioned,  promote  expectoration,  but  that  sub- 
stances .  taken  into  the  stomach  produce  the  same 
efiect 

The  mucous  membrane  of  the  air-tubes  of  the 
lungs  is  the  part  intended  to  be  influenced  l>y  ex- 
pectorants. Thu  membrane,  which  linea  tlie 
whole  of  these  tubes,  from  &dr  origin,  through, 
their  trunk,  the  trachea,  and  all  its  ramifleatioaBy 
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Id  tbeir  termhiation  in  the  bronehkl  cdli^  m- 
cretes  m  labricating  bluid  mnciM,  in  appearanoe 
not  unlike  a  tbin  aolutionof  gam,  intei^ed  to 
mitigate  the  action  of  the  air  on  a  highly  irritable 
aar&ee.  When  this  nracn*  ii  accuitmlated,  or 
becomes  Tiecid  and  adheres  to  the  ades  of  the 
bnmchiai  tabes,  or  when  it  is  inspissated  or  ren- 
dered-acrid  by  inflammation  excited  in  the  mem- 
brane, so  as  to  impede  in  any  manner  the  fun<^on 
of  respiration,  then  eiqpectorants  become  oseful 
by  contributing  to  its  remoTsL  In  eSeeting  this, 
they  operate  in  two  distinct  ways ;  1.  they  ei^er 
diinini^  the  action  which  has  produced  the  pre- 
ternatural secretion,  and  thereby  enable  the  natural 
cfibit  of  coughing  to  reodore  the  morbid  matter 
already  existing  in  &e  air-tubes,  or,  3.  they  di- 
rectly operate  on  the  respiratory  nerves,  and  pow- 
erfully excite  those  muscles,  the  sudden  simulta- 
neous action  of  which  is  necessary  for  expelling 
the  moibid  matter.  It  is  easy  to  conceive  in  what 
manner  gaseous  substances  introduced  into  the 
lungs  may  promote  tlus  expectorant  effort]  but 
die  question  naturally  suggests  itself,  do  the  sab- 
stances  taken  into  the  stomach  proceed  to  the  lungs, 
and  there  exert  their  influence  ? 

Many  substances,  when  introduced  into  the 
system  through  the  stomach,  tfecape  by  the  lungs. 
Thus,  various  odorous  matters,  oil  oi  turpentine, 
ether,  alcohol,  phosphorus,  and  camphor,  soon 
afier  they  are  taken  into  the  stomach,  become  per- 
ceptible in  the  breath ;  and  this  is  the  case>  abo, 
when  tbej  are  introduce^  into  the  system  by 
other  channels.  M.  Breschet  and  Dr.  Edwards 
having  injected  oil  of  turpentine,  in  small  quan- 
tity, into  the  crural  vein  of  a  dog,  foond  that  it 
was  soon  afterwards  strongly  exhaled  from  the 
lungs,  ahhou^  no  odour  of  it  was  perceived  on 
exposing  the  peritoneum.*  From  these  and  other 
&etm  it  10  evident  that  the  lungs  affi>rd  exit  to  sub- 
stances which  have  entered  the  circulation :  now, 
in  admitting  this,  it  is  not  unreasonable  to  suppose 
that  some  of  the  medicines  administered  wiUi  the 
inteotioa  of  promoting  expectoration  also  enter 
the  circolation,  and  proceeding  to  the  lungs,  ex- 
cite there  the  expectorant  effort  But,  although 
this  cooclosion  be  highly  probable,  yet  it  must  be 
admitted  that  it  is  tiot  susceptible  of  dedionstra- 
tion. 

All  expectorant  substances  may  be  arranged 
voder  two  heads.—!.  Those  which  effect  the  ex- 
cxetioo  by  topical  means;  2.  those  which  e£fect 
kbr  general  me»^ 

1.  Vopieal  Bzpeetoraats*— 'These  may  ope- 
rate in  two  ways:  a.  they  may  dbectiy  stimulate 
the  nerres  regukting  the  action  of  the  respiratoiy 
moadesy  and,  by  exciting  these  to  sudden  action, 
Baj  «flfbct  the  excretion  by  coughing ;  or,  b>  they 
Bay  oompreas  the  thoracic  viscera  by  producing 
vnmtiliig,  and  thus  induce  a  sudden  aikt  forcible 
expicatoty  efioct  so  as  to  eflect  the  expulsion  of 
Batters  from  the  lungs. 

au  In  explaiaing  the  manner  in  which  the  first 
kind  of  topical  expectorants  operate^  it  may  be 
■wJiii  to  eonsder  bri^y  the  nature  of  conglung. 
Tho  act  of  coupling  is  a  short  and  forcible  expi- 

ntory  ^Sott,  frequently  repeated,  the  inapirationB, 

.»    ■       .    .  -    .  ■ 
*  DaTiBffUlit  experiment,  if  a  portion  of  the  mirfaoe 


an4  a  euppins-glSM  applied  over  it,  tbe 
not  tlMa  psRqytlUe  in  the  teeatli. 
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in  tbe  intervals,  being  trifling  in  comparison  with 
the  expirations.  Any  irritation  afleoting  the  glot- 
\i%  and  acting  upon  a  branch  of  that  series  of 
nerves  which  supply  the  respiratoiy  muscles,  ex- 
cites involuntary  coughing ;  but  the  action  thus 
excited  may  be  moderated,  if  it  cannot  be  whol^ 
checked  and  terminated,  by  the  will  of  the  indi- 
viduaL  Coughing,  whether  voluntary  or  invol- 
untary, is  tbe  result  of  the  irritation  of  a  certain 
set  of  aervis,  and  is  intended  to  relieve  the  bron^ 
diial  eystcQi  of  some  oflending  cause ;  it  is,  there- 
fore, a  salutary  phenomenop.  In  those  debilitated 
by  diieaas  or  other  causes,  the  difficulty  of  excit- 
ing the  act  of  coughing  with  force  sufficient  to 
produce  the  salutary  effect,  is  so  obvious  as  to 
strike  the  ordinary  as  weQ  as  the  professional  ob- 
server. The  distress  arising  from  this  drchm- 
stance,  the  uneasiness  caused  by  the  initatiag 
matters  which  coughing  forcibly  would  readijly 
^move,  and  the  feeling  ef  suflbcation  experienced 
from  tbe  accumulation  of  nmcus  obstructing  the 
free  passage  of  the  air  to  the  bronchial  cells,  are 
very  considerable.  In  such  states  of  the  chest, 
the  topical  application  of  a  stimtiiant  to  the  bron- 
chial nerves  may  so  far  rouse  the  exhausted  excita- 
bility as  to  enable  the  muscles  to  perform  the  ne- 
oessary  effort;  whilst,  at  the  same  time,  the  sab- 
stances  employed  to  produce  this  effect  may  be  of 
a  nature  to  prove  also  beneficial,  by  imparting  a 
renewed  heahby  action  to  the  diseased  mucous 
membrane.  The  whole^of  the  substances  arranged 
under  this  head,  it  must  be  recollected,  stimulale 
so  much  as  to  require  the  utmost  caution  in  their 
administration;  but  as  the  atmospherical  air  is 
the  vehidiB  by  which  they  are  conveyed  into  the 
lungs,  there  is  no  difficulty  in  apportioning  the 
degree  of  dilution  so  as  to  regulate  the  quantity 
of  stimulus  required  or  admissible. 

The  substances  employed  for  the  purpose  of 
stimulating  the  mucous  membrane  of  the  bron- 
chial system  by  direct  application,  and  through  it 
stimulating  the  respiratory  organs,  are  few,  and 
of  these  a  small  proportion  only  are  in  use. 

Benzoic  acid  Inay  be  employed  either  in^its 
separate  pure  form  or  at  the  instant  of  its  extri- 
cation from  benzoin.  In  either  case  it  requires  to 
be  largely  diluted .  with  atmospherical  air,  and 
combined  with  aqueous  "vapodr.  If  the  crystal- 
lized add  be  employed,  half  a  drachm  should  be 
put  into  an  inhaler,  and  volatilized  by  the  heat  of 
a  spirit'Iamp ;  or  if  the  crude  benzoin  he  prefer- 
red, half  an  ounce  of  it  should  be  broken  ifito 
imall  morsels  and  treated  in  the  same  manner. 
In  the  first  instance,  tbe  dihited  acid  is  the  stimu- 
lating agent ;  in  the  second,  the  volatile  oH,  mixed 
vrith  a  small  ^rtion  of  the  acid,  rises  with  the 
aqueous  vapour.  Both  are  said  to  have  proved 
benefidal  in  phthins,  even  afler  the  eipsteaee  of 
suppurating  tubercles  had  been  clearly  a^rtain- 
ed.  The  writer  of  this  artide  has  never  employed 
these  stimulants  in  phthisis;  but  he  has  seen 
much  advantage  derived  from  them  m  spasmodic 
asthma,  in  shortening  the  paroxysm  and  promc^ 
ing  expectoration. 

Acetic  acid  acts  nearly  in  the  same  manner  lis 
the  benzoic.  It  is  the  oldest  of  the  topical  reme< 
dies  of  this  order,  is  more  manageable  than  the 
add  of  benzoin,  and  does  not  require  the  aid  of 
boiling  water  for  its  elevation.    It  is  usually  ax- 
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tricated  from  diliited  ybes&r ;  but  as  tfai«4:ontaiD8 
Bulphoroiu  acid,  .distilled  vinegar  Bhoald  be  em- 

Chhrine  is  of  yery  late  introduction  as  a  tofa- 
cal  expectorant.  It  may  be  breathed  by  mixing 
it  with  the  common  air  of  the  apartment  of  the 
patient,  at  the  moment  of  its  extrication  from 
chloride  of  lime  or  of  soda ;  or  from  a  mixture  of 
one  part  of  peroxide  of  manganese  and  four  parts 
of  muriatic  acid.*  Tho  former  is  to  be  preferred^ 
when  a  moderate,  stimulus  only  is  required  ;  but 
in  general,  for  expectorant  purposes,  chlorine  is 
obtained  by  expelling  it  (com  its  saturated  solution 
in  water  by  the  aid  of  gentle  heat 
.  If  an  attempt  be  made  to  breathe  chlorine  in 
i)ts  undiluted  state,  it  does  not  entbr  the  lungs, 
bat  produces  a  powerful  spasm  of  the  glottis ; 
and,  if  this  be  not  immediately  relaxed,  suffoca- 
tion ensues.  When  it  is  diluted  with  a  mode- 
rate portion  of  air,  it  excites  violent  coughing, 
irritation  in  the  bronchi^  oells,  great  dyspnoea, 
and  a  painful  anxious  sensation  in  the  chest, 
which  continues  for  severai  days.  When  largely 
diluted  it  operates  as  a  salutary  stimulus,  to  the 
mucous  m«nbrane. 

In  its  largely  diluted  state,  chlorine  gas  was 
fiat  proposed  as  a  topical  o:q)ectorant  by  D^  Fa- 
▼art  of  Marseilles  in  1804.  Soon  after  that  pe- 
riod the  writer  of  this  article  became  accidentally 
acquainted  with  its  value  as  a  topical  expectorant, 
from  witliessing  its  benefieial  influence  in  a  severe 
4:;ase  of  epidemic,  catanh,  when  extricated  as  a 
fumigation  to  check  infection  ^  and  he  has  em- 
ployed it  occasionally  from  that  time  in  pnlmo- 
tiary  diseases.  But  it  was  scarcely  used  either  in 
this  country  or  on  the  continent,  until  a  report 
of  Dr.  Cottereau,  of  the  Faculty  of  Medicine  of 
Paris,  again  brought  it  before  the  profession.  Sev- 
eral trading  ohenusts,  in  particular  M.  Gannal, 
had  remarked  that  i^thisioal  persons,  who  en- 
gaged themselves  to  work  in  the  manufactories  of 
bleaching  liquor,  in  which  chlorine  is  largely  ex- 
tricated, were  gradually  but  evidently  improved 
in  health :  to  confirm  l^is  observations,  M.  Gannal 
constructed  an  instrument  for  inhaling  it,  and  ac- 
tually *  administered  it  as  a  remedy  in  phthislB. 
The  success  of  his  experiment  surprised  him ; 
hut  not  being  a  medi^  man,  he  mentioned  his 
.views  of  the  fubject  to  Dr.  Cottereau,  who  pur- 
sued the  same  plans  as  M.  Gannal,  and  with  a 
degree  of  success  sufficient  to  merit  the  attention 
of  the  pi'ofession.  The  same  influence  of  chlo- 
rine in  pulmonary  diseases  has  been  observed  by 
Mr.'Tenant,  of  Glasgow,  who  informs  us  that  all 
the  men  who  engage  themselves  to  work  in  his 
manuftu^ry,  if  they  have  coughs,  are  rapidly  re- 
lieved when  gradually  introduced  into  the  chlorine 

*  In  Oiit  proccM  the  mariatic  acid,  whicli  is  a  com- 
pound of  hydrogen  and  chlorine*  i«  partially  deoompoa* 
ed;  and  decompoeition  of  the  peroxide  of  manganese 
also  takes  place.  The  liberated  hydrogen  of  the  muri. 
atic  acid  unites  with  one  equivalent  of  the  oxygen  of 
the  peroxide  of  manganese,  and  forms  water ;  whilst 
the  cnlorine  is  set  free  in  a  gaseous  state.  This  gas  is 
ef  a  greenish  yellow  colour,  and  has  a  pungent,  acrid, 
■uflbcating  odour.  It  is  realty  absorl>ed  by  water;  but 
the  solution,  unless  kept  in  a  blackened  bottle  or  a  dark 
place,  is  changed  in  its  character  by  slow  decomposition 
of  the  water  and  the  formation  of  chloric  and  muriatic 
adds.  Its  goodness  is  known  by  testing  it  with  litmus 
paper :  if  good,  it  will  destroy  the  colour  of  the  paper ; 
it  It  contain  the  above-flMOtioned  aoids.  tbe  paper  wHI 
ke  reddeoed. 


housed  and  of  late,  people  labouring  under  pbdii- 
s»  and  asthina  have  taken  lodgings  in  the  nogh- 
bourlAod  of  his  works,  for  \hfi  sake  of  the  atmo- 
sphere of  chlorine  emanating  from  them. 

[Farther  experience  has  not,  however,  confirmed 
these  favouraUe  reports,  and  some  writers  of  di^ 
tinction  have  regarded  it  to  be  prejudicial  in 
phthisis.  (See  the  writer's  New  Remediea,  4th 
edit  p.  151,  Philad.  1843.)  In  all  cases  it  has  to 
be  employed  carefully  and  experinientally ;  but 
no  marked  benefit  can  be  expected  from  it  in 
phthisis.  It  can  only  be  adapted  for  cases  of  dis- 
ease in  which  the  pathological  condition  of  the 
bronchial  nmcous  membrane,  or  neighbouring 
parts,  requires  the  ethibition  of  an  excitant.  In 
this  way,  it  may  be. occasionally  serviceable  in 
chronic  bronchitis.] 

The  best  method  of  inhalmg  chlorine  is  to  pot 
£^1  or  C^ii  of  the  saturated  aqueous  solution  into 
a  glass  inhaler,  and  add  to  it  £^ii  of  hot  water, 
which  gradually  drives  ofi"  the  chlorine.  This 
quantity  may  be  inhaled  every  five  or  six  hours, 
so  as  to  maintain  the  effect  produced  on  the  mo* 
cous  membrane. 

[A  convenient  appantus  for  the  inhalation  of 
chlorine,  iodine,  dtc  has  been  prepared  by  Di; 
Gorri/ign  of  Dublin.  It  is  figured  in  the  writer's 
New  ,Re7nedie9,  loc  dt,  and  in  his  General  7%e- 
rapeuHce  4*  Mat.  Med,  i.  253,  PhUad.  1843.] 

When  it  is  thus  cautiously  inhaled,  the  evident 
effects  are  a  slight  sensation  of  constriction  in  the 
tholrax,  with  some  increase  of  coug^ ;  in  a  few  in- 
stances a  trifling  degree  of  vertigo  has  bean  expe- 
rienced, but  these  feelings  rapidly  subside ;  expec- 
toration is  produced  almost  without  an  effort,  and 
the  patient  gradually  becomes  more  oomfortiMe 
than  b«>fore  inhaling  the  gas.  In  cases  of  asthma 
the  relief  is  peculiarly  striking;  and  in  phthisis 
we  have  observed  that  the  symptoms  of  hectic 
have  much  abated  during  its  employment :  but  we 
have  seen  no  instance  of  the  latter  disease  dired 
by  it 

The  beneficial  operation  of  chlorine  may  depend 
on  its  stimulus  producing  a  new  action  on  Uie 
diseased  surface,  which,  if  it  could  be  maintained 
for  a  sufficient  length  of  time^  might  overcome  the 
morbid  action ;  and  by  supporting  the  tone  of  the 
system  by  other  means,  without  exciting  fever,  the 
disease  might  be  cured.  In  cases  where  large  vo- 
mics  exist,  it  is  in  vain  to  expect  a  cure  from  any 
means ;  but  if  we  reflect  on  tiie  influence  of  chlo- 
rine in  improving  the  discharge  .  from  diseased 
mucous  surfaces,  such  as  that  of  the  nostrils  in 
coryza,  and  in  promoting  the  cure  of  external  ul- 
ceration, it  is  not  a  vain  speculation  to  expect 
much  advantage  from  its  inhalation  in  phthisis. 

When  chlorine  is  inhaled  without  being  sufil- 
ciently  diluted,  the  irritating  effects  are  only  tem- 
porary :  very  fbw  instances- have  occurred  in  which 
inflammation  has  supervened.  Indeed  to  no  other 
irritant  gas  does  the  pulmonary  ^stem  so  rapidly 
accommodate  itself;  the  workmen  in  tbe  mano- 
fiw^ories  of  bleaching  liquor  breathe  it  daily  in 
large  quantities  with  impunity.  The  best  method 
of  overcoming  its  deleterious  efiects  is  to  inhale 
ammonia  largely  diluted  with  aqueous  vapour  or 
ether;  or,  if  neither  of  these  be  at  hand,  to  inhale 
simple  warm  vapour. 

[The  inhalation  of  todtwc  jus  been  rscomminded 
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9B  an  excitant  topical  expectorant  in  the  fame 
dwwwew  as  that  of  chlorine.  I(  has  been  strongly 
advised  in  phthisical  afiections.  8ir  C.  Scuda^ 
mere  (LoruL  Med,  Gaz-  Feb.  17,  18dd»  and  Feb. 
7,  1840)  foond  the  addition  of  a  little  tincture  of 
coninm  beneficial  in  subdaing  the  irritating  qoalir 
ties  of  the  gas.  7*he  writer — as  elsewhere  re- 
marked— has  often  usdd  tbe  iodine  inhalations  in 
phthisis,  but  his  experience  has  not  been  iaToorable 
to  it,  and  the  same  view  has  been  entertained  by 
others.  (Pereira,  EkmenU  Materia  MedicOf  2d 
edit  L  295,  Lond.  1842.)  It  woqM  seem  to  be 
better  adapted  for  chronic  bronchitis.] 

The  substances  which  operate  topidally,  either 
by  stimiilatiog  the  pulmonary  exhale;its,  or  as  se- 
datives relieving  the  constriction  on  th^  vessels, 
and  thereby  fadiitating  expectoration,  are  also 
few.  In  those  unaccustomed  to  the  use  of  the 
former,  they  undoubtedly  exdte  couglung  ^  but  in 
such  cases  the  spasmodic  action  is  produced  by 
their  first  impression  on  the  glottis,  for  when  they 
are  admitted  into  the  trachea,  no  coughing  is  pro- 
duced. The  first  of  these,  the  fumes  of  boiling 
tar,  was  recommeaded  as  a  remedy  in  phthisis  by 
Sir  Alexander  Crichton,  who  had  seen  it  em- 
ployed in  Russia.  It  produces  in  general  much 
increase  of  cough  ;  but  this  soon  abates,  and  tbe 
expectorated  matter  is,  in  most  instances,  much 
improv^.  These  efiects  seemed  to  promise  the 
most  salutary  results ;  but  like  some  other  reme- 
dies which  have  been  occasionally  introduced  to 
the  notice  of  the  profesNon,  the  vapour  of  tar  suf- 
fered from  being  overpraised,  and  from  too  san- 
guine expectations  being  formed  relative  to  its 
peters,  and  it  fell  into  neglect 

[^Creosote,  Tike  tar  vapour,  has  been  occasion- 
ally inhaled  in  the  same  pulmonary  affections ; 
five,  ten,  or  ^fteen  drops,  according  to  the  degree 
of  tolerance  of  the  lungs,  being  dropped  into  hot 
water  in  an  appropriate  vessel,  and  the  vapour  be- 
ing inhaled  through  the  tube  of  an  inverted  funnel, 
or  by  means  of  any  of  the  inhalers  in  use.] 

Another  vapour  which  operates  nearly  in  the 
same  manner  as  that  of  tar  has  been  much  em- 
pJojed  in  America,  the  fumes  arUingfrom  burrir 
ing  undressed  wooL  The  use  of  these  vapours 
was  first  reconmiended  by  Dr.  PhysidL,  who  had 
fomid  them  extremely  serviceable  for  stimulating 
and  healing  extemai  sores,  and  concluded  that 
fbej  might  prove  equally  beneficial  if  inhaled  into 
the  lungs.  He  conceived  that  he  had  established 
the  fiict  of  their  utility  in  phthisis ;  but  the  experi- 
ence of  a  few  instances  in  which  they  were  tried 
bj  the  writer  of  this  article  does  not  authorize 
him  to  pronounce  very  fiivourably  respecting  their 
employment.  They  excited  great  coughing  when 
tb^  were  first  used;  but  this  rapidly  subsided, 
asKi  90iwe  d^ree  of  comfort  was  certainly  experi- 
enced afier  each  time  of  inhaling  them;  but 
nothing  more  resulted  from  their  employment 

The  sedative  topical  expectorants  are  better 
known.  TobaecOt  when  smoked,  has  been  long 
cn^kloyed  for  allaying  the  violence  of  the  paroxysm 
in  epesmodic  asthma ;  but  it  is  uncertain  wh^er 
benefit  should  be  ascribed  to  the  niootina  or 
-volatile  oiL  The  Use  of  stramonium,  m  the 
of  smoke  also,  has  been  found  highly  useful, 
^  one  time  a  fiivonrito  remedy  in  asthma. 


It  appears  to  produce  its  beneficial  eikci  in  two 
ways.  In  the  first  place,  it  is  directly  applied  to 
the  mucous  membrane  when  this  is  in  a  state  of 
great  iiritabilily,  and  by  acting  as  a  sedative  and 
allaying  this  .condition,  it  favours  the  slower  and 
more  perfect  secretion  of  the  mucus,  which  being 
thus  brought  into  a  more  natural  state,  is  conse- 
quMitly  more  easily  excreted :  in  the  second  place, 
by  influencing  generally  the  nervous  system,  the 
spasmodic  symptoms  attendant  op  the  -paroxysm 
of  asthma  are  allayed,  and  respiration  proceeds  in 
a  calm  and  undisturbed  manner.  The  powers  of 
stramonium  were,  at  one  time,  greatly  t^verrated ; 
but  experience  has  sufficiently  demonstrated  that 
it  is  capable  of  mitigstting  the  violence  of  the  pa- 
roxysms, although  it  may  not  be  able  to  establish 
permanent  relief  from  their  attacks.  Dr.'  Brae 
has  objected  to  the  employment  ef  stramonium  en 
the  supposition  that  it  induces  a  tendency  to  apo- 
plexy ;  but  this  is,  at  best,  problematical.  . 

b.  The  second  set  of  topical  expectorants,  those 
which  operate  by  mechanically  compressing  the 
thoracic  viscera,  and  thus  induce  a  sudden  and 
forcible  expiratory  e^rt,  so  as  to  afiect  the  ezpu^ 
fion  of  matters  from  the  lungs,  are  emetio.suh- 
stances.  In  the  operation  of  vomiting,  by  the 
sudden  and  violent  contraction  o£  the  abdominal 
muscles,  in  order  to  force  the  contents  of  the  jto- 
mach  upwards,  an  impulse  is  communicated  to 
the  whole  bronchial  system,  and  by  this  means 
the  expiratory  effort  being  rendered  more  forcible^ 
the  expulsion  of  the  mucus  is  effected.  The  bene* 
ficial  efiEect  of  emetics  in  clearing  away  mucus 
accumulations  from  the  lungs  is  indeed  ,weU 
known ;  and  frequent  'recourse-  is  had  to  them  in 
many  of  the  pulmcmary  diseases  of  children  with 
uniform  advantage*  It  might  be  supposed  that 
the  best  emetics  to  select  for  expectorant  pur# 
poses,  would  be  those  which  operate  by  directly 
stimulating  the  nerves  of  the  stomach,  and  whidt 
call  the  muscles  necessary  in  the  mechanism  ef 
vomiting  into  immediate  action ;  but  experience 
has  demonstrated  that  the  antimonial  preparations 
are  better  suited  for  this  purpose  than  any  other 
emetics.  Besides  aiding  the  expulsion  of  mucus 
from  the  bronchial  tubes,  they  possess  the  power 
also  of  con^oUing  inflammatory  action.  The 
employo^ent  of  emetics  for  procuring  expectoratimi 
was  formerly  in  much  vogue  as  a  remedy  in 
phthisis.  The  emetics  for  this  purpose,  however, 
were  seldpm  selected  upon  any  principle :  at  one 
time  we  find  sulphate  of  fejnc  and  sulphate  of 
copper  employed ;  at  another,  antimonials,  ipeca- 
cuanha, and  other  nauseatikig  emetics.  If!  the 
lungs  be  loaded  with  mucus,,  and  little  or  no 
febrile  action  be  present,  the  direct  emetics  are  to 
be  preferped ;  for  in  this  case  the  mechanical  im- 
pulse only  is  required ;  but  if,  in  promoting  expec- 
toration, we  are  desirous  of  maintaining  nausea 
afterwards,  then  the  best  emetic  is  the  vinous  solu- 
tion of  the  tartrate  of  antimony  f^idpotaasa,  given 
to  the  extent  of  f.^vi  for  a  dose,  in  a  solution  of 
the  extract  of  liquorice.  Squill  and  sulphuret  of 
potassa  have  ^Iso  been  employed  to  excite  vomit- 
Log  to  aid  their  expectorant  propertiea. 

2.  General  Bxpeetoreats* — These  operate 
either  by  beipg  received  into  the  circulation,  or 
through  sympathy  with  the  stomach:  the  first 
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■tfanolftte  the  pulmoiiary  exhalenti  throagh  the 
nedium  of  the  drculatioD ;  the  lecoDd  affect  the 
flzcretories  by  the  nanaea  which  they  indtice. 

a.  The  firet  of  the  orgtmie  enhitannaa  which 
operate  by  stimulating  the  pulmonary -ezhalents 
IB  tmttina^  the  actiire  principle  of  ipecacuanha. 
In  its  uncombined  state  it  has  not  been  much  em- 
ployed in  Britain;  but  in  France  it  has  been 
■occessfoUy  administered  in  doses  of  one-eighth 
of  a  grain,  three  or  four  times  a  day,  in  hooping- 
cough  ;  and  in  doses  of  a  quarter  of  a  ^rain  it 
provea  useful  in  catarrhal  afieotions.  It  produces 
4tpectoration  without  exciting  nausea ;  and  we 
can  readily  comprehend  how  this  is  efiected,  if 
we  admit  that  it  is  received  into  the  circulation 
and  determined  to  the  lung  as  its  emundtory :  but 
if  this  be  not  admitted,  it  is  di^ctf  It  to  explain  its 
mode  oC  acting  :r»its  beneficial  influence  is  un- 
doubted. When  ipecacuanha  itself  is  administered, 
it  is  usefully  combined  with  opium,  in  the  form  of 
'J^over**  powder,  of  which  from  three  to  five  grains 
-piqduce  expectorant  effects,  when  neither  nausea 
nor  diaphoresis  result.  The  French  physicians 
-assert  that  ipecacuanha  is  less  useful  in  pulmonary 
dieenses  than  uncombined  emetina,  owing  to  a 
pecpliar  fatty  matter  which  it  contains  interfering 
with  the  influence  of  the  emetina.  This  opinion 
is  merely  hypothetical ;  but  nevertheless  the  evi- 
dence which  experience  has  afforded  in  £ivour  of 
the  expectorant  power  of  emetina  is  suflicient  to 
jeoommend  it  to  the  favourable  notice  of  British 
-practitionerg. 

The  value  of  sqtUU  as  an  expectorant  has  been 
long  known :  it  is  supposed  to  depend; on  a  pecu- 
liar principle  which  has  been  named  scillitina.  If 
this  opinion  be  correct,  it  is  probable  that  the  squill 
undergoes  decomposition  in  the  stomach,  and  that 
the  scillitina  only  is  conveyed  to  the  lungs.  This 
opinion,  however,  is  as  yet  unsupported  by  proof; 
and  much  obscurity  still  involves  the  mode  in 
which  squill  produces  its  expeclorsnt  eflecL  Squill 
is  contra-indicated  in  all  diseases  of  an  inflamma- 
tory type.  It  is  usually  administered  in  oombina- 
tien  with  honey  and  vinegar  in  the  form  of  an 
exymel,  or  in  tincture,  or  as  A  pill  in  combination 
with  soap  and  ammoniacum.  In  these  forms  it  is 
prescribeid  with  advantage  in  asthma  and  chronic 
catarrh.  The  dose  should  not  exceed  one  grain 
of  the  dried  bulb,  as  in  larger  doses  it  is  spt  to 
prove  emetic,  purgative,  or  diuretic :  one  drachm 
of  the  oxymel,  seven  grains  of  the  pill,  and  thirty 
minims  of  the  tincture,  are  equivalent  to  this 
quantity  of  the  dried  bulb.  When  overi^oeed, 
squill  excites  the  most  violent  vomiting,  purging, 
and  convulsions,  symptoms  which  induced  Orfila 
to  refer  its  operation  to  the  nenreus  system ;  an 
opinion  partly  confirmed  by  the  hci  that  dissec- 
tions, of  persons  poisoned  by  squill  present  no 
appearances  of  inflammatory  action  in  the  pulmo- 
nary system.  The  best  antidotes  are  ammonia 
and  the  alkalies,  on  which  account  these  sub- 
stances ara  incompatible  in  prescriptions  vrith 
aquilL 

Several  of  the  gum  fesins  are  generally  regarded 
IS  useful  expectorants,  but  the  expectorant  pro- 
perty of  some  of  them  is  doubtful.  Myrrh  is  one 
of  these,  and  assuredly  we  have  never  seen  it  pro- 
duce expectoration  when  given  alone :  conjoined 
with  ipecacuanha  or  squill,  it  proves  useful  in  the  | 


chronic  eooghs  and  catarrhal  a£bctioni  of  debiM- 
tated  habits )  but  in  these  cases  more  is  due  to  its 
tonic  than  its  expectorant  influence  It  is  h^ 
quently  prescribed  with  the  view  of  supporting 
the  system  in  the  advanced  stages  of  phthisis; 
and,  probably,  no  medicine  is  better  adapted  for 
this  purpose  during  a  course  of  tiie  inhalation  of 
chlorine.  At  best,  however,  it  can  only  be  regarded 
3s  an  adxiliary.  In  prescribing  myrrh,  it  should 
be  recollected  that  its  aqueous  infusion  predpitatss 
salts  of  lead,  which  are,  consequently,  incompati- 
ble in  mixtures  with  it  In  phthisis  it  is  adTan- 
tageously  combined  with  sulphate  of  sine  or  saKs 
of  iron ;  and  when  there  is  much  acidity  of  sto- 
mach, it  may  be  dissolved  in  liquor  potasae  or 
ammonis,  and  administered  in  any  bland  fluid  or 
aqueous  solution,  such,  for  instance,  as  the  bittsT 
almond  emulsion.  Its  eflkacy  as  an  auxiliary  » 
well  established  in  diro^ic  catarrh  and  humorri 
asthma,  in  both  of  which  diseases  its  tonic  influ- 
ence is  beneficial  in  relieving  the  exhaustion  whidi 
follows  the  profuse  expectoration.  The  doae  of 
myrrh,  in  such  eases,  is  from  four  to  ten  grains, 
repeated  every  third  or  fourth  hour. 

As  an  expectorant,  ammoniacum  has  been 
found  useful  in  asthma,  peripneutnonia  notha, 
and  the  chronic  catarrh  of  ok)  age ;  it  has  also 
been  prescribed  in  tubercular  phthi^  It  is  seldom 
given  alone,  but  usually  in  combination  with  squill 
or  antimonials.  In  America  it  has  latelj  been 
conjbined  with  nitric  add :  two  drachms  of  it  are 
triturated  with  f^ii  of  nitric  add,  and  then  formed 
into  an  emulsion  with  f.Jviii  of  water.  A  table- 
spoonful  of  this  solution  in  a  cupful  of  any  bland 
fluid  is  administered  every  second  or  third  hour, 
in  cases  of  old  catarrhs,  when  there  is  an  infarc- 
tion of  the  lungs  with  viscid  mucus,  which  the 
patient  has  not  strength  to  expectorate.  It  may 
in  this  state  certainly  rouse  the  energy  of  the 
respiratory  muscles ;  but  we  doubt  whether  it  is 
equal  to  amnoonia  or  its  carbonate  in  such  cases. 
It  may,  however,  be  administered  in  conjunction 
with  ammonia;  and,  when  thus  combined,  no 
other  expectorant  produces  so  much  benefit  in 
those  irritable  coughs  which  accompany  hysterical 
affections,  and  are  attendant  on  dyspeptic  and 
hypochondriacal  conditions :  the  expectoration 
becomes  freer  and  more  abundant,  the  oppression 
diminishes,  and  the  patient  is  rendered  altogether 
more  comfortable.  Ammdniacum,  Galen  informs 
us,  vras  employed  by  Crito  as  an  expectorant  in 
phthisis ;  it  foimed  the  chief  ingredient  of  the 
piluls  balsamica  of  Morton,  which  held  at  one 
time  a  high  reputation ;  and  many  other  writexa 
have  recommended  it  in  this  roercfless  disease. 
It  may  prove  useful  in  promoting  expectoration 
where  it  is  defident,  and  may  have  a  tendency  to 
allay  irritation;  but  the  experience  of  modem 
practitioners  has  not  confirmed  the  encomiums  of 
their  predecessors  vrith  respect  to  its  value  as  a 
remedy  in  phthisis.  The  dose  of  ammoniacum* 
in  these  cases,  is  from  dght  to  ten  grains,  admi- 
nistered three  or  four  times  a  day.  In  large  doses 
it  causes  nausea,  thirst,  and  a  sensation  of  heat  at 
the  stomach.  The  emulsion  is  the  best  form  of 
administering  ammoniacum  as  an  expectorant ; 
but  as  the  gummy  matter  is  not  suffident  to  sus- 
pend the  resin  for  any  length  of  time,  it  should  bo 
comlnned  with  mudlage.    The  dose  of  the  mix* 
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tore  is  from  £^88  to  f.Ji :  it  is  coagulated  by  the 
dxyineby  and  cannot  be  combined  with  spint  of 
Bitrous  ether. 

AuafosHda  was  regarded  by  CuUen  as  superior 
to  anunoniacum  in  spasmodic  asthma;  and  in 
phthisical  cases,  when  there  is  much  flatulency, 
Dr.  Parr  considers  it  Taluable  as  combining  cardiac 
and  expectorant  properties.  It  possesses,  howerer, 
DO  advantages  over  ammoniacum,  and  is  moce 
beating :  indeed,  what  has  been  said  of  ammoniap 
cum  applies  equally  to  it,  galbanum,  and  sagape- 
nam:  they  are  aU  stimulant  expectorants,  and 
may  be  administered,  under  similar  circumstances, 
in  the  same  doses  and  in  the  same  manner. 

The  balsams  employed  as  expectorants  are  those 
of  toiu  and  peru^  9tyrax<,  and  benzoin.    All  of 
them  were  formerly  much  used  in  af^^ctions  of  the 
diesC,  whether  recent  or  chronic ;  but  there  can  be 
only  one  opinion  respecting  the  impropriety  of 
admintstering  balsams  in  inflammatory  states  of 
the  lungs.     Independently  of  the  benzoic   acid 
which  they  all  contain,  and  which  is  powerfully 
stimulant,  the  volatilo  oil,  which  is  another  of 
their  components,  contra-indicates  their  adminis- 
tration in   eases  of  excitement    Dr.  Fothergill 
denoonoes  the  employment  of  balsams  in  pulmo- 
naiy  diseases  at  any  period  of  the  attacks,  but  he 
carried  his  objections  too  far;  and  there  is  suffi- 
cient evidence  to  prove,  that  after  tho  excitement 
is  subdued,  there  are  circumstances  whkh  not 
only  admit  of  the  administration  of  balsams,  but 
in  whi^  they  have  been  found  highly  beneflciaL 
They  are  best  administered  in  the  form  of  emul- 
sion, made  by  triturating  the  tincture  of  the  bal- 
sam with  mucilage  of  acacia  gum,  which  renders 
It  miscible  with  water ;  and  in  this  form  they  may 
be  usefully  combined  with  ipecacuanha  and  pre- 
paratioDs  of  opium.     CopmbcL,  which  is  impro- 
periy  regarded  as  a  balsam,   may  be  exhibited 
under  similar  circumstances.    It  is  probablo  that 
ti  acts  on  the  mucous  membrane  of  Uie  bronchial 
tubes,  in  nearly  the  same  manner  as  on  that  of 
the  urethra  in  gonorrhoea,  by  entering  the  circula- 
tion, and  exciting  a  new  action  on  the  irritated 
sor^ce.     It  is  only  by  admitting  that  it  operates 
in  this  manner,  that  we  can  account  for  the  benefit 
which  frequently  results  from  its  administration  in 
the  advanced  etoges  of  phthisis. 

Among  the  plants  yielding  bitter  extractive  in 
oombtnation  with  mucus  and  fecula,  employed  as 
ezpeetorant^  we  find  marrubium  tmlgare,  tussi- 
JAgo  fBtrfartij  and  j^ertraria  hlandUea,  If  the  first 
of  these,  the  horehound,  was  too  much  vaunted 
by  the  andents,  its  expectorant  properties  have 
been  unaccountably  neglected  by  modem  British 
practitioners.  It  possesses  stimulant  powers,  al- 
ien the  state  of  the  bronchial  secretion,  and  seems 
to  impress  a  new  action  on  ^e  diseased  surface ; 
besides  promoting  expectoration,  it  diminishes  the 
oppression  of  the  chest,  relieves  dyspnoea,  and  im- 
proves the  digestive  function.  We  have  seen 
SMBch  advantage  result  from  its  employment  in  hu- 
jDocal  asthma,  accompanied  with  great  oppression, 
and  when  the  sputa  was  tough,  ropy,  difficult  to 
be  expelledy  and  causing  pain  in  the  expectora- 
tioii*  Many  authors,  as  well  as  Tralies^  have  re- 
commended marrubium  in  phthisis.  Although  we 
have  had  no  reason  to  place  any  reliance  on  its 
powen  in  tobercuiar  consumption,  yet  wb  have 


witnessed  much  benefit  produced  by  it  in  that  va- 
riety of  the  disease  which  has  been  named  catar- 
rhal, in  which  .there  is  much  cqugh,  with  copiotis 
excretion  of  mucus ;  a  diurnal  fever  recurring 
twice  a  day,  nocturnal  sweats,  and  great  prostra- 
tion of  strength.  In  ti^is  state  the  combination  of 
the  expectorant  and  tonic  powers  found  in  marra^ 
bium  have  proved  highly  beneficial.  The  dried 
plant  may  be  administered  in  the  form  of  powder, 
mixed  with  syrup  of  white  poppies,  or  in  the  form 
of  an  aqueous  or  a  vinous  infusion.  ,  The  aqueous 
infusion  may  be  made  with  ^i  of  the  dried  plant 
and  a  pint  of  boiling  water ;  the  dose  is  f.^ii, 
given  three  or  four  times  a  day; 

Tuasilago  farfara,  coltsfoot,  has  been  as  much 
Tieglected  as  horehound  by  the  moderns,  although 
it  held  the  first  rank  as  a  pectoral  among  the  an- 
cients :  indeed  its  name  (tussilago  is  a  com- 
pound of  tuasis  and  ago)  speaks  the  estimation  in 
which  it  was  formerly  held;  Although  it  has  not 
deserved  the  praise  bestowed  upon  it  by  the  an- 
cients, yet  tussilago  possesses  expectorant  proper- 
ties by  no  means  contemptible.  As  a  gentle  tonio 
expectorant,  the  writer  of  this  article  can  bear 
ample  testimony  to  its  influence  in  the  sequel  qi 
hooping-cough,  when  the  habit  is  greatly  weakened 
and  the  cough  continues ;  and  he  has  seen  it  equal- 
ly beneficial  in  many  cases  of  chronic  catarrh.  It 
is  best  administered  in  the  form  of  decoctbn,  in 
making  which,  care  should  be  taken  to  strain  care- 
fully, as  the  hairs  of  the  pappus  of  the  flowers 
sometimes  irritate  the  gullet  and  excite  much  nn« 
easiness  there.  It  cannoi  be  prescribed  in  combin*' 
tion  with  acetate  of  lead. 

Qetraria  JslancUca,  or  lichen  Islandicus,  or 
Iceland  tiverwort,  or  Iceland  moss.  Notwithstand- 
ing the  encomiums  which  have  been  passed  upon 
it  by  Scopoli,  Hertz,  Schneider,  Stoll,  Wansdorfl^ 
Sir  Alexander  Crichton,  and  other  justly  distin- 
guished physicians,  it  is  doubtful  whether  this  plant 
posseiues  any  expectorant  influence.  **  In  phthi- 
sis, **  says  Sir  Alexander  Crichton,  « its  good  ef- 
fects consist  in  improving  the  matter  to  be  expec- 
torated; in  diminishing  the  frequency  of  the 
cough,  and  rendering  it  more  easy ;  m  calming 
tho  irritability  of  the  patient,  and  in  preventing  or 
much  moderating  hectic  fever. "  ^London  Medi- 
cal Journal,  vol.  z.,  page  229. )  He,  however, 
admits  that  it  did  not  fulfil  his  hopes,  in  the  cases 
which  he  saw  treated  with  it  at  Vienna ;  and  we 
have  never  se^n  any  benefit  derived  from  its  use 
as  an  article  of  diet.  In  preparing  it,  the  bitter 
should  not  be  entirely  extracted;  as,  in  that  case, 
it  is  merely  a  nutritive  substance,  well  calculated 
for  ph&isical  patients,  but  possessing  no  medici. 
nal  influence. 

Among  the  inorganic  substances  of  this  divi- 
sion of  expectorants,  ammonia  and  its  carbonate 
are  admirably  adapted  to  free  the  bronchial  system 
from  the  load  of  mucus  which  oppresses  it,  afWr 
attacks  of  acute  pneumonic  inflammation  in  de- 
bilitated habits,  especially  when  the  expectoration 
suddenly  stops  and  sufibcation  is  threatened.  They 
operate  by  the  influence  which  they  exert  on  the 
nervous  system,  without  augmenting,  in  an  equal 
ratio,  the  action  of  the  heart  and  arteries.  The 
dose  of  both  preparations  must  be  regulated  by 
circumstances :  that  of  the  carbonate  may  be  cai« 
ried  to  gr.  x.  or  even  gr.  xv.,  and  repeated  everr 
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flecond  boar  until  the  effect  is  produced ;  mfter 
which  the  doae  should  he  diminished  andT  the  inter- 
rals  extended.  Owing  to  the  heat  of  fauces  which 
it  causes  in  the  act  of  swallow ing«  it  should  be 
involved  in  some  mucilaginous  substance,  such, 
for  instance,  as  a  combination  of  the  compound 
powder  of  tragacajith  in  almond  emulsion. 

b.  The  general  expectorants  which  affect  the 
pulmonary  excretories  by  the  nausea  which  they 
induce,  are  few  in  number.  In  attempting  to  ex- 
plain  their  mode  of  operating,  we  must  take  inU^ 
consideration  the  similarity  between  the  function 
of  the  skin  and  that  of  the  mucous  membrane  of 
the  bronchial  tubes.  Both  are  exhalent  organs  ; 
and  both,  in  febrile  and  infli^mmatory  states  of  the 
system,  are  liable  to  suffer  constriction  capable  of 
impeding  their  exhalent  function,  and  giving  origin 
to  a  train  of  symptoms  depending  on  a  deficiency 
of  the  natural  lubricating  mucous  secretion.  In 
this  condition  of  the  mucous  membrane,  antimo- 
nials  and  nauseating  remedies  relax  this  constric- 
tion, and  enable  the  secretion  to  proceed;  but 
still  it  may  be  demanded — in  what  manner  do 
such  nauseants  promote  expectoration  t  It  is  pro- 
bable that,  during  the  state  of  constriction  of  the 
bronchial  exhalents,  any  mucus  then  existing  in 
the  air-tubes  is  of  a  very  acrid  character ;  but  as 
it  remains  adherent,  it  excites  no  effort  for  its  ex- 
pulsion :  when,  however,  the  constriction  is  relaxed, 
and  it  becomes  diluted  and  moveable,  it  still  re- 
mains sufficiently  acrid  to  stimulate  the  glottis 
and  larynx,  and  thus  to  call  into  sympathetic  action 
the  x^hole  set  of  respiratory  muscles  requisite  for 
the  eflfbrt  of  coughing,  to  expel  the  now  loosened 
mucus.  This  explanation  is  not  completely  satis- 
fiictory ;  it  explains  the  mode  in  whieh  the  viscid 
mucus  is  diluted,  but  not  well  that  by  which  it  is 
expelled. 

Among  the  antrmonials,  the  precipitated  suU 
phuret  was  formerly  much  employed  in  asthma 
and  chronic  catarrh,  but  the  uncertainty  of  its 
operation  has  greatly  narrowed  the  chances  of  its 
influence  proving  beneficial ;  and  as  tartar-emetic 
answers  every  indication,  it  is  now  generally  pre- 
ferred. For  expectorant  purposes,  tartar-emetic 
is  given  in  minute  doses  ;  for  instance,  from  one- 
tenth  to  one-fourth  of  a  grain,  repeated  at  short 
intervals.  In  order  to  secure  its  expectorant  efiect, 
the  surface  of  the  body  should  be  kept  moderately 
warm.  It  is  sometimes  combined  with  squill  and 
other  vegetable  expectorants ;  but  these  combina- 
tions improve  neither  the  powers  of  the  tartar- 
emetic,  nor  those  of  the  other  matters  with  which 
it  may  be  combined.  Its  influence,  however,  is 
augmented  by  the  addition  of  opium,  which  has 
been  erroneously  supposed  to  diminish  the  bron- 
chial exhalation ;  on  the  contrary,  it  not  only  aids 
other  expectorants,  but  promotes  it  when  given 
alone  :  an  efiect  which  is  to  be  attributed  partly 
to  its  increasing  the  natural  secretion  of  the  mu- 
cous membrane,  partly  to  its  sedative  property  di- 
minishing the  irritability  of  that  membrane. 

Before  closing  this  article,  it  is  necessary  to 
offer  a  few  remarks  on  the  circumstances  which 
should  regulate  us  in  our  selection  of  expectorants. 
The  first  object  is  to  ascertain  the  nature  of  the 
cough,  whether  it  be  connected  with  a  stale  of 
inflammatory  action  in  the  pulmonary  organs,  or 
with  one  of  debility ;  and  in  that  case,  whether  it 


be  kept  up  by  nervous  irritation.    In  every  pul- 
monary disease  attended  with  cough,  there  is  rea- 
son for  thinking  that  the  early  symptoms  are  those 
of  inflammation ;  at  that  period,  therefore,  expec- 
torants are  of  little  value,  except  as  auxiliaries  ia 
bringing  on  a  crisis ;  but  afler  the  inflammation 
is  partly  subdued,  then  the  most  salutary  effects 
are  obtained  from  expectoration.    In  this  stage  of 
the  disease,  the  nauseating  expectorants  are  to  be 
preferred ;  but  when  the  inflammatory  action  is 
wholly   subdued,    those    stimulating   substances 
which  we  have  described  as  calculated  to  produce 
the  expiratory  effort  necessary  to  throw  off  the 
load  of  mucus  with  which  the  lungs  are  oppressed, 
are  then  required.     It  is  easy  to  conceive  that 
thickened,  or,  as  they  are  termed,  well  concocted 
sputa,  which  are  generally  sufficiently  glutinous 
to  adhere  together  in  masses,  wiH  be  more  easily 
detached  and  ejected  by  coughing  than  a  thin 
mucus,  whether  accumulated   in   the  tubes,  or 
spread  out  upon  their  sides.    The  necessity,  there- 
fore, of  ascertaining  whether  the  disease  be  one 
of  excitement  or  debility  is  essential :  it  is  neces- 
sary, also,  to  take  into  consideration  the  period  of 
the   attack,  whether  it  be  the  commencement^ 
middle,  or  termination,  when  we  are  called  upon 
to  prescribe  ^  for  although  each  of  these  period* 
may  be  twnefited  by  expectoration,  yet  tiM  suIh 
stances  employed  to  effect  this  require  to  be  verj 
different  in  their  characters,  according  to  the  period 
in  which  they  are  given.    In  illustration  of  this 
point,  we  have  only  to  take  as  an  example  a  case 
of  pneumonia-    In  the  commencement  of  the  at- 
tack the  bronchial  tubes  are  comparatively  dry ; 
but  if  this  state  be  overcome,  either  by  the  use  of 
the  lancet,  or  by  a  tendency  to  a  spontaneous 
crisis,  the  quantity  of  mucus  is  then  preternatu- 
rally  increased,  and  is  oflen  tinged  with  blood. 
The  most  favourable  symptom  in  this  state  is  a 
free  expectoration;  the  most  un&vourable,  the 
sudden   cessation  of  it    Our  object,  therefore, 
should  be  to  aid  this  effort  of  nature,  or  to  produce 
an  artificial  state  resembling  it ;  not  with  the  view 
of  throwing  off  morbific  matter,  but  upon  princi- 
ples of  a  sounder  pathology.    In  the  commence- 
ment of  the  attack,  if  there  be  any  reason  for  en- 
deavouring to  promote  expectoration,  it  roust  be 
effected  by  the  gentlest  means ;  such,  for  instance, 
as  the  inhalation  of  warm  aqueous  vapour,  or  by 
nauseating  doses  of  ipecacuanha,   tartar-emeUc, 
and  opium.     Full  vomiting,  in  this  state  of  th» 
chest,  is  also,  occasionally,  highly  beneficial ;  and 
although,  on  a  prima-facie  consideration  of  its 
mode  of  action,  it  may  seem  at  variance  with  the 
means  just  recommended,  yet,  by  fiivouring  a 
transfer  of  action,  it  ofWn  induces  an  increased 
secretion  of  mucus  from  the  pulmonary  exhalents, 
productive  of  the  most  marked  relief!    To  effect 
this  benefit,  however,  the  vomiting  must  be  fuU 
and  maintained  for  a  specific  time,  certainly  not 
less  than  an  hour.    If!  notwithstanding  the  em* 
ployment  of  these  means,  the  expectoration  be- 
come  too  abundant,  so  as  to  obstruct  the  free 
entrance  of  the  air  into  the  lungs,  then  the  stiroo- 
laling  expectorants  are  indicated,  squill,  ammonia^ 
cum,  the  balsams^  ammonia,  and  the  topical  appli« 
cation  of  the  expectorant  gases. 

The  nauseating  expectorants  are  equally  indt* 
cated  in  the  commencement  of  catarrhs,  especially 
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b  the  epidemie  Tarietj  termed  tnfluenia.  After 
Ueeding  moderately,  and  the  adminietraiioii  ef  an 
emetic,  the  best  resalta  have  followed  the  employ- 
ment of  small  doses  of  if>ocacuanba,  in  combina- 
tion with  squilb  and  opiam ;  but  when  the  febrile 
symptoms  have  disappeared,  and  cough  attended 
with  a  thin  frothy  excretion  only  remains,  the 
balsams,  •gum-resins^  and  opinm,  administered  in 
the  evening  and  at  bed-time,  prove  generally 
highly  beneficial.  The  same  precautions  are  re- 
quisite in  the  administration  of  expectorants,  in 
the  commencement  and  in  the  advanced  stages  of 
phthisis.  In  the  greatest  number  of  cases  of 
asthma  of  a  recent  date,  some  degree  of  inflam- 
mation is  present;  but  from  the  progress  of  the 
paroxysm,  and  it^  termination  in  expectoration, 
an  erroneous  notion  was  entertained  that  the  solu- 
tion of  the  paroxysm  must  necessarily  follow  its 
appearance ;  and,  consequently,  squill,  ammonia- 
cam,  and  other  stimulants,  instead  df  the  nau- 
seating expectorants,  were  inconsiderately  pre- 
scribed, and  often  produced  injurious  consequences. 
In  that  variety  of  asthma,  however,  which  appears 
to  depend  on  a  state  approaching  to  that  of  para- 
lysis of  the  system  of  tlte  par  vagum,  in  which 
the  bronchial  celts,  being  deprived  of  their  nervous 
energy,  do  not  contract  sufficiently  to  aid  the  ex- 
pulsion of  the  air  in  expiration,  and,  instead  of 
aiding,  prevent  the  necessary  change  of  the  blood 
in  the  pulmonary  circulation,  the  nauseating  ex- 
pectorants prove  hurtful,  by  keeping  up  that  state 
of  diminished  excitability  which  is  the  result  of 
the  morbid  condition  of  the  bronchial  nerves.  It 
is  in  such  cases,  and  in  the  low  stage  of  pneumo- 
nic inflammation,  when  the  febrile  symptoms  as- 
sume a  typhoid  character  and  the  lungs  are  loaded 
with  mucus,  that  the  inhalation  of  the  expectorant 
gases,  the  internal  administration  of  the  balsams, 
and  more  especially  of  ammonia,  prove  undoubt- 
edly bcneficiaL 

[Almost  every  class  of  medicinal  agents  may 
become  expectorant  according  to  the  precise  con- 
dition of  the  system  generally,  or  the  pulmonary 
organs  particularly  ;  and  hence  we  find  an  expec- 
torant efiect  equally  from  depletives,  and  from 
tonics  and  excitants ;  from  narcotic^  and  counter- 
irritants  ;  and  from  nauseants  and  emetics.] 

Under  all  circumstances  there  are  three  general 
rales  to  b«  kept  in  view  in  administering  expccto- 
lants: 

1.  The  sur&ce  of  the  body  should  be  kept  mo- 
derately warm,  and  even  in  a  gentle  or  breathing 
persjMration. 

2.  Whatever  determines  to  the  kidneys  must 
be  avoided. 

3.  Purging  is  not  only  not  to  be  promoted,  but 
to  be  mo«t  careftilly  guarded  against ;  for  as  the 
action  of  the  secreting  vessels  of  the  lungs  and 
those  of  the  intestines  are  opposed  to  one  another, 
expectoration  is  checked  when,  purging  occurs. 

A.  T.  Thomson. 

EXPECTORATION.— This  word  rfrom  ex 
aod  ptetut,  strictly  signifies  the  act  of  discharge' 
ing  any  matter  from  the  chest,  but  by  a  figure  of 
qteech  it  is  also  commonly  applied  to  the  matters 
discharged  from  the  lungs  and  air-tubes. 

The  act  of  expectoration  is  one  of  the  instances 
tfl  combiiied  movement  in  the  respiratory  machine, 


which,  by  an  admirable  and  harmoniaus  consent 
between  its  numerous  muscles,  unerringly  pro- 
duces auch  a  variety  of  actions.  The  function  of 
respiration  is  of  such  vital  importance  that  accu- 
mulations or  effusions  which  obstruct  it  endanger 
life  itself.  The  structure  of  the  bronchial  tree 
contributes  greatly  to  the  easy  removal  of  any 
superfluous  matter  in  it  that  might  cause  such 
obstruction,  for  the  sum  of  the  area  of  its  branches 
being  considerably  greater  than  that  of  the  trunk, 
or  of  the  trachea,  tlie  air  commonly  finds  efcsy  en- 
trance into  the  air-cells,  and,  on  its  more  rapid 
return  in  expiration,  carries  with  it  the  super- 
fluous matter*  Thus  ordinary  respiration  tends 
to  prevent,  in  spite  of  gravitation,  any  accumula- 
ti(m  in  the  air-tubes;  hut  the  excretion  is  more 
completely  efifected  by  coughing  and  special  eflbrts 
of  expectoration.  Thete  consist  of  a  qufck  ahd 
forcible  expiration,  preceded  by  adeep  inopiralion, 
and  aiccompanicd  with  a  constriction  of  the  larynx 
and  trachea,  the  efibct  of  which  is  to  bring  any 
superfluous  matter  into  positions  from  which  the 
air,  forcibly  expired^  drives  it  through  tlie  glottis. 
It  is  worthy  of  remark  that  expectoration  cannot 
eflectually  take  place  without  a  previous  full  in- 
spiration, by  which  air  is  carried  beyond  the  accu- 
mulating matter  {  hence,  when  this  is  prevented, 
either  by  weakness  of  the  respiratory  powers,  or 
by  the  impermeability  of  the  bronchial  tubes, 
the  Excretion  is  suppressed.  The  first  of  these 
causes  of  obstructed  expectoration  is  exemplified 
in  adynamic  fevers,  which  may  thus  prove  fatal : 
the  second  occurs  in  pneumonia  in  the  stage  of 
hepatization,  and,  if  extensive,  muftt  lead  to  a 
fatal  obstruction  of  the  respimtory  function.  They 
probably  occur  together  towards  the  fatal  termina- 
tion of  bronchitis,  phthisis,  and  other  s^^re  dis- 
eases of  the  lungs. 

Expectoration  in  its  other  sense,  namely,  the 
matter  expectorated,  is  a  subject  well  worthy  of  a 
careful  study ;  for  its  characters  often  furnish 
signs  of  the  greatest  value  in  the  diagnosis,  prog- 
nosis, and  treatment  of  diseases  of  the  chest.  It 
can  scarcely  be  said  that  the  examination  of  the 
pputa  is  entirely  neglected  in  this  country ;  but 
we  have  had  frequent  occasion  to  observe  that 
opinions  are  very  loosely  and  vaguely  formed 
from  it,  and  of  a  nature  quite  inconsistent  with 
the  present  state  of  pathol6gicaI  science.  Thus 
the  presence  of  pus  in  the  expectoration  is  fre- 
quently looked  ujion  as  a  sure  proof  that  the  lungs 
are  *<  diseased ;"  whilst  the  far  more  pathognomic 
sputa  of  peripneumony  and  the  well-marked  se- 
cretion of  acute  bronchitis  are  hardly  recognized. 

The  natural  secretion  of  the  bronchial  mucous 
membrane  is  a  colourless  liquid  of  somewhat  glu- 
tinous quality,  like  a  thin  solution  of  gum  arabio. 
It  does  not  greatly  difter  in  chemical  composition 
from  ^e  serum  of  the  blood,  and  it  owes  its  vis- 
cidity to  an  animal  substance,  which  Dr.  Pearson, 
(Phil.  Trans.  1809,)  Dr.  Bostock,  (ElemenUry 
System  of  Physiology,  vol.  ii.)  and  Berzelius 
(Annals  of  Philosophy,  vol.  ii.  p.  382)  concur  in 
considering  an  imperfectly  coagulated  albumen. 
This  secretion  is  the  basis  of  most  of  the  varieliev 
of  expectoration ;  but,  unhappily,  our  knowledge 
c^  animal  chemistry  does  not  enable  ua  to  disco- 
Ver  the  precise  nature  of  the  changes  in  compos!* 
UoQ  which  produce  these  varieties.    All  that  w« 
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learn  is  that  albumen,  in  different  forma  and  pro- 
portions, ia  present ;  for,  whether  the  expectora- 
tion be  mucus,  serum,  pus,  tuberculous  matter, 
or  coagulated  lymph,  the  chemist  can  discover  in 
these  but  scsrcely  disceroible  varieties  of  this  same 
principle.  There  seems  to  be  a  considerable  va^ 
nation  in  the  proportion  of  saline  matter  in  differ- 
ent kin^s  of  expectoration  ;  and  on  this  depends 
a  distinction,  formerly  much  insi^ed  on,  by  means 
of  the  salt  or  sweet  taste.  This  criterion  certainly 
fails  .in  distinguishing  pus  from  mucus;  but  we 
think  that  an  excess  of  saline  matter  may  be 
taken  as  a  sign  of  inflammatory  action  in  the  mu- 
cous membrane. .  It  is  by  its  mechanical  and  visi- 
jle  conditions,  however,  that  expectorated  matter 
U  most  di(>tinctly  characterized ;  and  to  examine 
these  fairly,  the  entire  sputa  diould  be  collected 
in  one  or  more  convenient  vessels  of  white  ware 
or  glass,  in  which  their  quantity,  colour,  and  con- 
iistonco,  can  be  minutely  scrutinized. 

In  aeiite  bronchitis  there  is  at  first  a  diminution 
of  the  natural  quantity  of  the  bronchial  mucus, 
with  a  sense  of  roughness  and  dryness  in  the 
larynx  and  trachea;  but  soon  a  saltish  liquid  is 
secreted,  which  increases  as  the  inflammation 
reaches  its  height.  It  is  transparent,  almost  col- 
ourless, and  moderately  viscid,  resembling  raw 
white  of  egg  diluted  with  water.  It  generally  re- 
tains a  good  many  air-bubbles  within  it,  and  if 
expectorated  with  much  coughing,  it  ia  usually 
covered  with  a  froth.  When  poured  from  one 
vessel  into  another,  it  fulls  in  a  stringy  or  ropy 
stream*  Andral  (Clinique  M^dicale,  tom.  ii.^  con- 
siders that  its  viscidity  is  in  proportion  to  the  inten- 
sity of  the  inflammation;  an  increased  viscidity  be- 
ing always  accompanied  with  an  aggravation  of  the 
fever,  dyspnoea,  and  other  symptoms,  When  the 
bronchitis  is  attended  with  fever,  he  remarks  that  the 
sputa  become  more  viscid  during  the  febrile  exacer- 
bation ;  insomuch  that  one  inexperienced  might  be 
led  to  suppose  that  the  inflammation  had  extended 
to  the  parenchyma  of  the  lung:  af\er  the  paroxysm, 
however,  they  return  to  their  former  state.  At 
the  height  of  the  inflammation,  and  at  other  times 
when  the  cough  is  violent,  they  are  sometimes 
streaked  with  blood:  this  is  produced  by  the 
efforts  of  coughing,  and  does  not  tinge  the  whole 
mass.  These  characters  are  sufficient  to  dbtin- 
guish  the  expectoration  of  bronchitis  in  its  first 
stages ;  and  as  long  as  it  remains  in  this  state, 
there  is  no  improvement  of  the  symptoms ;  but 
when  the  sputa  become  pearly  or  opake,  or  of*a 
yellow  or  greenish-white  appearance,  we  may  be 
pretty  confident  that  the  inflammation  is  on  the 
decline.  This  opacity  is  first  perceived  in  the  morn- 
ing expectoration,  and  in  a  few  points  only ;  and 
it  is  uniformly  accompanied  with  an  amelioration 
of  the  symptoms.  The  evening  exacerbation  some- 
times brings  back  the  glairy  transparency  of  the 
secretion ;  but,  unless  there  be  relapse,  the  opacity 
returns  on  the  succeeding  morning,  and  gradually 
extends  to  all  the  expectoration,  which  is  then 
nearly  opake,  and  greenish  or  yellowish  white : 
the  smoke  and  dust  in  the  respired  air  sometimes 
communicate  a  grey  or  dirty  tinge.  This  change 
is  often  remarkably  conspicuous  after  the  success- 
ful operation  of  a  sudorific ;  and,  in  fact,  free  per- 
spiration will  sometimes  partially  accomplish  it 
early  in'the  disease.    After  the  expectoration  has 


thus  become  ripened  ot  eoneoeUdy  it  is '-  coughed 
up  readily,  and  in  looee  distinct  pellets,  which, , 
although  glutinous  in  themselves,  do  not  so  read- 
ily unite  into  one  mass  as  before ;  they  gradually 
dimini^  in  quantity,  and  in  a  corresponding  de« 
gree  the  cough  and  other  symptoms  cease  :  a  re- 
lapse is  equally  marked  by  a  return  of  the  expeo* 
toration  to  its  glairy  transparent  state.  Sometimea 
a  cold  is  prolonged  by  a  series  of  relapses  \  and, 
notwithstanding  the  length  of  its  duration,  the 
sputa  retaining  the  same  character,  the  affection 
preserves  its  chronic  form,  and  does  not  terminate 
until  the  same  change  has  taken  phice.  These 
successive  transitions,  which  were  noticed  by  Hip- 
pocrates and  Areteus,  are  highly  useful  to  the 
practitioner  in  discovering  to  him  the  state  of  the 
disease,  and,  taken  with  the  pulse  and  physical 
symptoms,  will  safely  guide  him  in  the  employ- 
ment of  his  remedies. 

The  expectoration  in  chronic  bronchitis  is  of  a 
very  diversified  character,  and  is  therefore  much 
less  certain  in  its  indications.  There  is  generally 
in  it,  opake,  yellowish,  or  greenish-white  mucus, 
like  that'  expectorated  at  the  termination  of  the 
acute  disease ;  but  it  is  usually  more  diffluent,  and 
often  floats  in  a  pituitons  or  serous  liquid.  The 
sam^  mucus  is  sometimes  voided  in  a  more  inspis- 
sated form.  Andral  describes  it  as^  resembling 
fJEdse  membranes,  and  moulded  into  the  shape  ot 
the  bronchial  ramifications ;  and  Dr.  Cheyne  (Pa- 
thology of  the  Membrane  of  the  Larynx  and 
Bronchia,  p.  147,)  and  Laennec  give  accounts 
of  a  similar  expectoration.  In  the  milder  cases 
the  mucus  thus  modified  constitutes  the  whole 
expectoration ;  but  in  a  severer  form  of  the  dis- 
ease purulent  matter  is  added,  and  the  appearance, 
consistence,  and  odour  of  the  sputa  present  very 
great  variety. 

Many  tests  have  been  devised  to  distinguish 
pus  from  mucus ;  but  from  what  we  have  before 
remarked  on  the  close  similarity  of  the^r  chemical 
composition,  it  may  be  judged  that  they  pass  by- 
insensible  gradations  into  each  other.  [Nor  docs 
the  microscope  exhibit  any  marked  difference  in 
physical  character,  structure,  and  apparent  com- 
position between  them.  (Donn^,  Coun  dt  Mt" 
croscopit^  p.  177:  Paris,  1844.)]  The  utility 
of  minute  distinctions  of  this  sort  may  therefore 
well  be  questioned,  as  they  neither  enlighten  us  on 
the  pathology,  nor  guide  us  in  the  practice.  Pus 
is  much  less  viscid  than  mucus,  and  not  retaining 
air-bubbles,  as  mucus  does,  it  commonly  sinks  in 
water,  whereas  mucus  generally  floats  at  the  sur- 
face ;  and  this  test  gives  us  as  much  as  is  useful 
in  the  distinction.  When  the  two  are  mingled  in 
various  proportions,  this  and  all  other  tests  fail  in 
discriminating  them.  Proceeding  from  different 
parts  of  the  bronchial  membrane  in  different  de- 
crees of  inflammation  or  morbid  aff*ection,  some 
portions  of  the  expectoration  are  mucous  and  vis- 
cid, whilst  others  are  purulent  and  diflluent ;  some 
greetoish-white  like  pus ;  others  grey,  dirty-look- 
ing brown,  or  tinged  with  blood :  generally  they 
are  inodorous,  but  sometimes  they  exhibit  a  re- 
markable fetidity.  These  characters,  however 
varying,  are  unquestionably  diagnostic  signs  of 
chronic  inflammation  of  the  bronchial  membrane ; 
but  their  value  in  the  prognosis  and  in  practice  is 
greatly  diminished  by  the  circumstance  of  such 
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drnniic  inflaramation  being  fireqaenUy  complicated 
with  other  lesions.  It  almoet  always,  for  instanoe, 
accompanies  the  last  stage  of  tubercular  disease 


dividttals  it  never  occurs ;  an^  in  children  it  is 
difficult  to  obtain  a  sight  of  the  expectoration.  It 
is  also  important  to  know  that  tioany  adults,  like 
children,  invariably  swallow  the  expectoration. 
The  physical  signs  are,  therefore^  atone  to  be  de- 
pended on  in  the  diagaosis  of  negative  oases.  As 


in  the  longs,  generally  furnishing  a^  great  part  of 
the  matter  expectorated  t  and  its  existence  is  of 
sidaH  importance  compared  with  the  phthisical 
lesion.     An  inspection  of  the  expectoration  alone  I  a  prognostic  guide  the  sputa  are  highly  instruc* 


ofieD  fiuls  to  distinguish  these  combined  cases 
from  those  of  simple  chronic  bronchitis.  In  gen- 
eral, it  may  be  said  that  purulent  spiita  indicate  a 
ie?eie  form  of  disease ;  bat  they  neither  necessa- 
rily imply  phthisis,  nor  any  other  irremediable 
mtlady.  The  chronic  bronchitis  exicited  by  ha- 
hitoal  inhalation  of  dust  or  powder,  as  among 


tive.  The  unfavourable  import  of  a  late  appear- 
ance of  the  sputa  was  noticed  by  Aretsus ;  but 
M.  Andml  Brst  pointed  out  the  proportion  which 
their  visddi^  bears  to  the  intensity  of  the  inflam- 
mation. As  long  as  this  goes  on  increa»ng,  or 
remains  undiminished,  we  may  be  sure  that  the 
in6aflimation  b  predomirtant;  but  if  the  expecto- 


needie-pointers,  leather-dressers,  poroelain-makers,    ration  shows  a  dispositioi)  to  return  to  the  colour 


&c^  is  commonly  attended  early  with  purulent 
and  bloody  expectoration ;  but  if  the  cases  are 
treated  in  time,  and  the  patients  are  removed  firom 
the  continued  application  of  the  exciting  cause, 
they  generally  recover.  80  also,  severe  cases  suc- 
ceeding to  measles  and  scarlatina  sometimes  pre- 
sent purulent  expectoration,  yet  they  are  far  from 
being  universally  incurable.  We  repeat,  there- 
fore, that  puriform  matter  in  the  expectoration,  as 
a  prognostic  sign,  only  indicates  an  aggravated 
fi>rm  of  diBease. 

The  nature  of  the  expectoration  gives  the  dis- 
tinctive characters  to  the  diseases  termed  by  Laen- 
nec  dry  and  pituitous  catacrh.  The  former  is  a 
kind  of  asthma,  attended  with  no  other  expecto- 
xatioa  than  scanty  pellets  of  very  tough  grey  mu- 
CQs,  which  lodge  in  ihe  bifurcations  of  the  bron- 
chi, and  sometimes  cause  severe  fits  of  asthma. 
It  is  important  to  recognize  the  expectoration  of 
this  disease,  as  it  is  singularly  benefited  by  the 
alkaline  treatment  recommended  by  Laennec  Pi- 
tuitous catairh,  or  humoral  asthma,  is  remarkable 
iot  the  profuee  watery  expectoration  which  accom- 
panies its  paroxysms.  This  discharge  contains 
albumen,  coagulable  by  heat,  and  seems  to  di£^ 
but  little  in  nature  from  the  serum  of  the  blood. 
Its  quantity  is  sometimes  enormous,  amounting  to 
aevcral  pounds  in  weight  These  two  forms  of 
secretion  sometimes  occur  at  the  same  time  in  dif- 
ferent portions  of  the  bronchial  membrane ;  and 
the  seroua  discharge,  in  smaller  quantities,  is  a 
common  accompaniment  of  chronic  bronchitis. 

The  ex|>ectoration  of  pneumonia  is  very  char- 
acteristic For  the  first  two  days  there  is  seldom 
any  expectoration ;  but,  about  the  third  or  fourth, 
a  viscid  transparent  liquid  is  spit  up,  uniformly 
tinged  with  a  rusty  or  orange  hue.    At  first  its 


leas  and  less  viscid  state  of  simple  bronchitis,  the 
disease  may  be  known  to  be  on  the  decline.  In 
a  few  cases  the  expectoration  increases  in  viscidi^ 
up  to  the  hour  of  death,  but  more  generally  it  is 
either  suppressed  or  changed,  particularly  if  the 
inflammation  have  proceeded  to  the  stage  of  sup* 
puration.  The  suppression  of  the  expectoration 
was'  considered  by  the  ancients  an  unfavourable 
omen ;  modem  pathology  discovers  that  it  is  so, 
either  because  it  proves  the  inability  of  the  patient 
to  expel  it,  or  becauae  the  secretion  has  ceased, 
Slid  the  inflammation  passed  to  the  hepatized  and 
suppurated  stages.  In  the  former  case  sufibcation 
must  soon  ensue  from  the  accumulation  in  the 
bronchi :  in  the  latter  the  rusty  expectoration  is 
often  replaced  by  other  kinds.  Sometimes  it  con- 
sists of  brownish-  durty-Iooking  opaque  mucus; 
sometimes  whitish  specks,  as  of  pus,  are  seen  in 
it,  and,  rarely,  it  is  entirely  purulent. 

M.  Andral  describes  another  kind  of  expecto- 
ration, which  he  considersgenerally  to  indicate 
the  stage  of  suppuration.  Tais  is  a  deep  reddish- 
brown  and  slightly  viscid  liquid,  like  tfie  juice  of 
preserved  prunes  or  liquorice  water.  In  six  out 
of  nine  cases  in  which  this  was  observed,  the  lung 
was  found,  on  dissection,  in  the  state  of  purulent 
infiltration ;  in  two  it  was  hepatized  ;  the  remain- 
ing case  was  a  slight  one,  and  recovered.  Laen- 
nec does  not  attach  any  iipportance  to  this  kind 
of  expectoration,  considering  it  only  as  the  sign 
of  a  cachectic  or  scorbutic  habit  It  certainly 
cannot  be  considered  distinctive,  but  it  may  be 
taken  presumptively,  and  must  generally  be  look- 
ed upon  as  an  unfavourable  sign.  The  tinge  of 
the  characteristic  peripneumonic  sputa,  which  is, 
in  different  instances,  greenish-yellow,  orange, 
rust-coloured,  and  bright-red,  obviously  proceediB 


viscosity  is  not  so  great  but  that  it  can  be  poured   from  the  colouring  matter  of  the  blood,  intimately 


trom  one  vessel  into  another,  and  it  falls  in  strings 
or  ribands  ;  but  in  proportion  as  the  inflammation 
reaches  its  height,  and  passes  to  the  stage  of  he- 
pairrafion,  it  becomes  so  glutinous  that  the  vessel 
nay  be  inverted,  and  even  shaken  without  its  falling. 
The  red  tinge  is  generally  proportionably  increased, 
bat  this  is  a  less  certain  teet  than  the  viscidity,  of  the 
tntenaitv  of  the  inflammation.  If  the  inflammation 
decUoes  or  is  mitigated,  the  sp'da  become  less  vis- 
cid and  rosty,  until  they  present  the  characters  of 
the  expectoratioo  in  bronchitis.  It  u  to  be  i^egret- 
ted  that  this  valuable  and  truly  distinctive  sign 
does  not  show  itself  early  and  eonstantly  in  the 
disease.  When  it  is  present,  it  may  confidently 
be  dep«»ded  on,  but  its  absence  by  no  means  dis- 
proves the  existence  of  pneumonia.    In  some  in* 
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mixed  with  it  in  various  proportions.  If  the  in- 
flammation terminates  in  resolution,  this  tinge 
diminishes  and  disappears,  and  the  sputa  exhibit 
the  characters,  and  go  throtigh  the  changed  of  the 
expectoration  in  bronchitis. 

In  pure  pleurisy  there  is  either  no  expectora- 
tion, or  one  simply  of  a  catarrhal  nature.  The  flukt 
secreted  in  chtonic  pleuriay  has  been  sometimes 
known  to  make  its  way  into  the  bronchi,  and  to 
be  evacuated  by  expectorati6n ;  but  other  signs 
must  rather  be  depended  on  for  discovering  the 
nature  of  such  a  case ;  as  a  similar  expectoration 
is  sometimes  derived  from  a  pulmonary  abscess, 
and  eten  from  sudden  and  copious  secretion  from 
the  bronchial  lining  oi>ly. 

The  character  of  the  sputa  has  been  more  con* 
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BXPECTOBATION, 


salted  in  the  dia^osis  of  confumptiTe  dkeasea 
than  in  any  other ;  but  the  advances  which  have 
of  late  been  made  in  developing  the  true  nature 
of  tubercular  phthisis,  have  proved  that  all  the 
distinctions  and  tests  proposed  are  more  or  less 
fidlacious.  Thus  it  was  long  held  that  the  pre- 
sence of  pus  in  the  expectoration  was  a  pathogno- 
monic sign  of  pulmtiiiary  consumption  ;  and  all 
efforts  were  directed  to  find  out  a  sure  method  of 
detecting  it  and  of  distinguishing  it  from  mucus. 
We  have  already  remarked  that  purulent  expecto- 
ration is  not  an  uncommon  consequence  of  simple 
bronchitis,  and  thi^  disease  presents  all'the  phases 
formerly  ascribed  to  phthisis.  Something  of  the 
prognosis  may,  we  believe,  be  learnt  by  consulting 
the  expectoration,  but  its  distinctive  characters 
are  to  be  depended  on  only  aller  repeated  exami- 
nations, and  in  combination  with  other  signs,  par- 
ticularly those  of  auscultation. 

Jn  the  first  stage  of  phthisis,  that  of  miliary  tu- 
bercles, there  is  either  no  expectoration,  and  the 
cough  is  dry,  or  it  is  of  a  simple  bronchitic  nature. 
When  the  lungs  are  thickly  studded  with  miliary 
tubercles,  there  is  not  unfreqoently  an  abundant 
serous  secretion  like  that  of  pituitous  catarrh, 
which  is  accompanied  with  a  constant  and  general 
mucous  rhonchus  in  the  lungs.  Whenever  these 
present  themselves  for  any  length  of  time  in  an 
individual  of  tuberculous  diathesis,  and  especially 
if  there  be  any  irregularity  of  resonance  on  per- 
cussion about  the  clavid^  we  consider  the  fate 
of  the  patient  almost  certain,  and  the  disease  will 
probably  run  a  very  rapid  course.  Except  in  thu 
case,  and  in  that  of  hamoptysis,  which  is  treated 
elsewhere,  (see  Pulxoitabt  Apoplcxt  and  Hx* 
710PTXSIS,)  the  expectoration  does  not  ateist  us 
in  the  first  stage  of  phthins. 

The  characters  of  the  sputa  in  the  second  stage, 
or  during  the  softening,  and  eva<!tiation  of  the  tu- 
bercles, would  be  much  more  distinctive  were  they 
not  always  mixed  up  with  the  mucous  and  muco- 
purulent secretion  ef  a  chronic  bronchitis,  which 
always  more  or  less  prevails  at  this  period.  Hence 
the  signs,  as  relating  to  the  tubercular  disease, 
must  be  considered  in  a  corresponding  degrree  am- 
biguous. Attentive  examination  will  often  dis- 
cover in  the  mucus  expectorated  fine  whitish 
streaks,  which  consist  of  the  softened  tubercle ; 
more  rarely  there  are  little  yellowish  white  masses 
like  grains  of  boiled  rice,  which  are  portions  of 
crude  tubercle.  As  the  softening  proceeds  and 
tho  cavities  are  enlarged,  the  sputa  become  less 
frothy,  sink  in  water,  and  are  principally  compos* 
ed  of  greenish  white  masses  of  irregular  shape  and 
outline,  sometimes  tinged  in  parts  of  a  dirty  red 
or  brownish  colour.  These  flatten  at  the  bottom 
of  the  vessel  like  a  piece  of  money,  whence  they 
have  sometimes  been  called  nummulary  sputa. 
In  some  rare  instances  small  portions  of  the  pul- 
monary tissue  itself  have  been  detected  with  the 
preceding.  When  the  disease  is  ftirther  advanced, 
the  expectoration  assumes  a  brown,  dirty  green, 
or  grey  colour,  and  the  sputa  are  frequently  sur^ 
rounded  with  an  areola  of  a  bloody  tinge.  It  is 
exceedingly  difificult  to  say  what  degree  of  weight 
should  be  attached  to  these  several  appeaianoes, 
even  when  they  are  unequivocally  seen.  It  might 
be  supposed  that  the  presence  of  the  whitish 
•tweaks  or  of  the  little  white  masses  would  be  con- 


clusive, as  beings  themselyes  tubercular  matter; 
but  appearances  of  the  same  kind  may  present 
themselves   from   other  sources.      The   minute 
bronchical  ramifications,  in  chronic  inflanmiatien, 
sometimes  secrete  a  purulent  liquid,  which  may 
produce  the  same  streaky  appearance;  and  ver- 
mieular  concretions  and   filaments  of  yellowish 
white  Ijrmph  formed  in  the  same  way  may  be 
mistaken  for  little  fragments  of  tubercle.    The 
little  rice-like  bodies,  which  were  considered  by 
Baglivi,  and  Bayle,  and  even  by  Hippocrates,  as 
indications  of  phthisis,  are  moreover  closely  simu- 
lated by  certain  sebaceous  concretions  formed  tn 
the  tonsils,  and,  according  to  Andral,  by  similar 
productions  from  follicles  in  other  parts  of  the 
pulmonary  mucous  membrane.     The  white  mat- 
ter from  the  tonsils  may,  however,  be  always  dis- 
tinguished, as  Laennec  has  pointed  out,  by  their 
fetid  odour  and   by  their  greasing  paper  when 
heated;  and   without  attention  to  this  test,  ths 
sign  cannot  be  depended  on.     The  globular  yeW 
lowish  white  masses,  like  irregular  balls  of  flock 
or  woolj-  which  apparently  consist  of  pus  held  in 
shape  by  a  little  tenacious  mucus,  have  been 
noticed  by  several  writers  as  peculiar  to  phthisis* 
Dr.  Forbes  (Transl.  of  Laennec,  3d  edit.)  says 
that  this  kind  of  expectoration  has  appeared  to 
him  to  be  most  common  in  young  subjects  of  s 
strongly  marked  strumous  habit,  and  in  whom  the 
disease  was  hereditary.     A  precisely  similar  ap- 
pearance is,  however,  sonietimes  presented  by  the 
sputa  in  chronic  bronchitis.     The  dirty  brown  or 
green  matter,  flattening  and  becoming  nummulary 
when  separate,  and   when   together  forming   a 
smooth  sluggish  puritage,  which  appears  later  in 
the  disease,  and  takes  its  origin  from  the  tubercu- 
lar excavations,  is  much  more  certainly  character-  , 
istic  of  phthisis.    To  sum  up,  we  may  say  that 
an  flccasional  examination  of  the  sputa,  by  hi  the 
greatest  part  of  which,  as  Laennec  has  remarked, 
proceeds  from  an  accompanying  bronchitis  rather   \ 
than  from  the  tubercular  disease  itself^  can  only ' 
enable  us  to  distinguish  phthisis  in  the  very  rare 
case  of  tubercular  matter,  or  portions  of  the  tissue 
of  the  lung  being  present :  but  with  Dr.  Forbes 
and  M.  Andral,  we  think  that  by  a  daily  careful 
inspection  of  the  expectoration,  we  shall  not  fail 
to  find  in  the  successive  and  progressive  changes 
which  it  presents,  the  means  of  forming  a  pretty 
accurate  diagnosis,  which,  if  confirmed  by  the  ge- 
neral and  physical  signs,  will  leave  no  shadow  of 
doubt 

As  our  design  in  this  article  has  been  rather  to 
direct  the  attention  of  the  practitioner  to  the 
importancs  of  expectoratio;i  as  an  aid  in  diagnosis 
and  prognosis,  than  to  ^ve  a  complete  account  of 
the  subject,  we  refer  for  further  descriptions  to  the 
articles  in  which  the  diseases  of  the  chest  are  par- 
ticularly treated  of. 

In  conclusion,  we  would  strongly  recommend 
our  readers  to  consult  the  second  and  third 
volumes  of  Andral's  CUnique  Metlieale,  and  Dr. 
Forbes's  translation  of  Laennec's  AtitcuUation 
Midiatef  where  they  will  find  instructive  and  con- 
vincing proof  of  the  assistance  which  the  expec- 
toration gives,  especially  if  taken  in  conjunction 
with  the  physical  signs,  in  the  distinction  and 
treatmsnt  ef  diseasei  of  the  chest. 

C.  J.  B.  WvLUAM S. 
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[ETE,  DISEASES  OF  THE.  (See  Axit- 
Bosis,  Ophtsalxxa,  &c.) 

FARCY.     (Site  Glawdiks.)] 

PAY  US.  The  pustules  termed  favi  «re  so 
mmed  from  the  charactei  of  the  crusts  bytvhicli 
ti^  ore  succeeded ;  these  beingf^  cellular,  and  fan- 
dfally  compared  to  an  irregular  honey^comh.  The 
terra  &tu8,  however,  was  difierently  employed  hy 
the  ancients :  Galen  applied  it  to  ulcers  which 
eiode,  through  small  orifices,  a  matter  resembling 
booey  in  consistence :  Celsus  regarded  it  as 
fynonymoas  with  miliary,  Favi,  in  the  modern 
acceptation  of  the  word,  are  small,  yellow,  irregu- 
larly drcolar  pustules,  hearly  flat — at  least,  i^ot 
iccaroinateJ;  and,  according  to  Biett,  always  de- 
pressed in  the  centre.  Their  base  is  slightly  in- 
flsmed ;  they  generally  appear  in  ch'cular  patches 
or  dosters;  are  attended  with  itching,  and  fro- 
^ntly  with  glandular  swellings  from  absorption 
of  the  matter.  These  pustules  are  succeeded, 
after  some  days,  by  a  thick  yellow,  nearly  seini- 
pellucid,  somewhat  cellular,  augmenting  crust  or 
scab;  at  which  time  thejy  frequently  exhale  a 
very  ofifensiTe,  nauseating  odour,  not  unlike  tiiat 
oi  the  xi^ne  of  a  cat  As  the  crusts  dry,  they 
become  white,  and  easily  detached. 

The  seat  of  fiivi  is  most  commonly  the  scalp,  in 
the  epidermal  layer  which  corors  the  papilla  of 
the  true  skin.  As  they  most  commonly  occur  on 
parts  covered  with  hairs.  Dr.  puncan  advanced  09 
opinion  that  the  disease  is  in  the  bulb  of  the  hairs, 
whidi  are  indeed  easily  detached,  and  display  a 
iweiiing  at  the  base.  Biett  accords  with  this 
opinion ;  bat  Rayer  dissents  from  it,  and  sup- 
ports the  view  which  we  have  adopted. 

Fan  generally  occur  during  childhood ;  they 
seldom  affisct  the  general  health,  although,  when 
they  appear  during  the  period  of  dentition,  they 
seem  to  be  in  a  great  degree  connected  with  the 
di9ordere4  state  of  the  digestive  organs  which 
mote  or  less  attends  that  period,  and  the  increased 
irritability  of  the  habit.  They  occasionally,  how- 
erer,  appear  in  adults,  on  the  neck,  ears,  and 
oooput :  in  these  cases  they  are  always  preceded 
by  soma  degree  of  constitutional  derangement; 
beadach,  an  uneasy  state  of  stomach,  loss  of  appe- 
tite, irregular  bowels,  and  fever:  the  inflampiation 
sarrounding  the  pustules  is  more  extensive,  and 
the  crusts  are  thi<Jker  and  harder  than  in  child- 
hood. Alibert  affirms  that  cooks  are  very  liable 
to  eruptions  of  fiivi.  They  are  chiefly  known  as 
file  distinctive  feature  of  one  species  of  porrigo,— 
P.  favosa :  under  the  head  of  which  we  shall 
have  again  to  direct  the  attention  of  our  readers  to 
their  diaracters.  Biett  (Abr^g^  pratique  des 
Kaladies  de  la  Peau,  par  MM.  Cazemene  et 
Schedel,  p>  231,)  supposes  that  minute  pustules 
of  porrigo  Mcuiuiata,  which  appear  in  circular 
patches,  are  &vi,  differing  only  in  their  arrange- 
Bieol  and  some  little  variation  in  the  state  of  the 
crusts ;  bat  as  for  as  we  are  enabled  to  form  an 
opinion  by  the  appearances  which  they  present, 
when  viewed  with  a  powerful  magnifier,  the 
opinion  of  Bateman,  (Synopsis,  edit  7th,  p.  188,) 
who  regards  them  as  achores,  is  correct.  Rayer 
(Tiait^  th^orique  et  pratique  des  Maladies  de  la 
Peaa,  par  P.  Rayer,  vol.  i.  p.  520,\  considers  both 
the  pQstoles  and  crusts  intrinsically  difierent  from 
those  of  porrigo  fiivosa. 


As  we  shall  have  again  to  detail  the  treatment 
of  favi  under  the  article  porrigo  favosa,  we  have 
only  to  mention,  at  this  time,  that  it  consists  in 
correcting  the  irritable  state  of  the  stomach,  and 
in.  not  permitting  crude  undigested  matters  to 
remain  in  the  alimentary  canal.  This  is  best 
eflected  by  moderate  doses  of  bydriirgyrum  cum 
creta,  combined  with  antimonials,  administered 
at  bed- time  ;  and  alkaline  salts,  particularly  sub- 
carlxmate  of  soda,^  in  combination  with  calumba, 
or  cascarilla,  or  cinchona  bark  in  powder,  given 
twice  or  three  times  a  day.  It  was  tue  opinion  of 
iEtius  and  other  old  writers,  that  danger  attended 
the  repulsion  of  favi:  modem  practitioners,  re* 
gordless  of  this,  employ  a  variety  of  external  ap- 
plications ;  but  these  are  general  mild  stimulants, 
intended  rather  to  restore  the  healthy  action  of 
the  skin,  after  the  cruets  have  been  removed  by 
poultices,  than  to  repel.  They  consist  of  oint- 
ments composed  with  the  oxides  of  zinc,  acetate 
of  lead,  and  tar  with  sulphur;  and  the  ointment 
of  nitrated  mercury  largely  diluted  widi  simple 
cerate.  When  there  is  much  itching  or  pain,  the 
wiittr  of  this  article  has  seen  great  benefit  derived 
from  the  following  lotion,  applied  in  a  tepid  states 
in  the  form  of  a  poultice. 

R.  Liqnoris  plumbi  subacetatis,  t^iss. 
Acidj  hydrocyanici,  C^ii. 
Aqu<6  destillats,  f.^vi.     M.  Fiat  lotlo^ 

Cleanliness,  exercise  in  the  open  air,  and  the 
stimulus  of  soap  and  hot  water,  are  great  aids  to 
every  method  of  treatment.  Much  depends  on 
diet,  which  should  be  apportioned  both  in  quan- 
tity and  quality  to  the  poiten  of  the  stomach  and 
the  general  strength  of  the  patient  If  the  patient 
is  weak,  which  is  generally  the  case,  the  food 
should  be  nutritive,  but  not  stimulant ;  we  have 
found  nothing  answer  better  than  milk,  with  a 
moderate  allowance  of  plainly  cooked  mutton  or 
poultry  once  a  day.  Wines  and  all  kinds  of  fer- 
mented liquor  are  iijurious. 

Favi  appearing  under  the  form  of  porrigo  favosa** 
are  contagious ;  and  it  is  probable  that  they  are 
equally  so  when  they  suddenly  app^r  as  sympto- 
matic of  derangements  of  the  stomach  and  chylo- 
poietic  viK^era ;  but  we  have  seen  no  positive  de- 
monstration of  their  contagious  nature  upder  these 
circumstances.  ^  t.  Thomson. 

FEIGNED  DISEASES.  It  is  our  intention 
to  notice  under  this  head  all  that  class  of  alleged 
corporeal  disabilities  which  are  either  pretended  or 
intentionally  induced.  In  strictness  of  clasaifica^ 
tion,  cases  of  this  kind  should  be  arranged  in  four 
groups: — 

1.  Feigned  diseases,  strictly  so  called,  or  those 
which  are  altogether  fictitious. 

2.  Exaggerated  diseases,  or  those  which,  exist- 
ing in  some  degree  or  form>  are  pretended  by  the 
patient  to  exijBt  in  a  greater  degree  or  different 
form. 

3.  Factitious  diseases,  or  those  which  are 
wholly  produced  by  the  patient,  or  with  his  con- 
currence. 

4.  Aggravated  diseases,  or  those  which,  origi- 
nating in  the  first  instance  without  the  patient's 
concurrence,  are  intentionally  increased  by  artifl^ 
cial  means. 

It  is  not,  however,  our  intention  to  adopt  thia 
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clanificatton  in  the  present  article.  We  thall 
Arrange  all  the  diseases  under  one  head,  and  in 
alphabetical  order ;  this  meAod  being  more  sim- 
ple, more  in'  accordance  with  the  general  plan  of 
this  work,  and  affording  greater  facilities  fbr  prac- 
tical reference.  We  majr  also  here  observe,  that, 
for  reasons  of  convenience,  we  shall  apply  the 
term  feigned  to  all  the  varieties  of  these  disa- 
bilities. 

The  following  are  the  classes  of  persons  by 
whom  disease^'are  chiefly  feigned,  and  the  causes 
of  their  being  so : — 

1.  Men  apprehensive  of  being  levied,  or  actually 
levied,  or  forced  into  the  military  or  naval  ser- 
vice ;  conscripts ;  men  liable  to  serve  in  or  t6  be 
drafted  for  the  militia ;  impressed  seamen.  The 
cause  of  diseases  being  feigned  by  such  persons 
is  the  hope  of  being  deemed  unfit  for  the  duties 
of  the  public  service^  and  thus  to  escape  it  altoge- 
ther. 

2.  Soldiers,  and  seamen  in  the  navy.  The  causes 
which  induce  these  persons  to  feign  disease  are 
chiefly  the  following: 

a.  To  obtain  their  discharge  from  the  service, 
with  or  without  a  pension. 

b.  To  avoid  the  performance  of  the  duties  im- 
posed on  them ;  to  escape  some  particular  service 
that  is  disagreeable  to  them,  or  to  obtain  some 
other  that  is  agreeable ;  to  obtain  a  removal  from 
one  climate  or  station  to  another ;  to  obtain  the 
ease  and  comfort  of  an  hospital,  &c. 

e.  To  avoid  an  apprehended  or  adjudged  punish- 
ment. 

Soldiers  and  sailors  feigning  disease  are  com- 
monly designated  as  malingerers  or  skulkers.  The 
latter  term  is  exclusively  used  in  the  navy. 

8.  Slaves.  These  unhappy  persons  feign  dis- 
eases from  many  of  the  motives  which  influence 
the  soldier  and  sailor,  whose  services  are  compul- 
sory ;  only  they  do  not  seek  for  a  permanent  dis- 
charge from  their  labours,  which  they  know  to  be 
limpossiblo,  except  indeed  by  death.  Their  chief 
objects  are  to  obtain  relief  fVom  labour,  and  to 
enjoy  the  comparative  comforts  of  the  hospital 

4.  Persons  who  have  subjected  themselves  to 
the  control  of  the  laws,  and  are  either  undergoing 
puniflAiment  or  in  apprehension  of  it;  persons 
about  to  undergo  a  trial  for  some  alleged  offence, 
or  about  to  be  punished  for  the  same ;  prisoners 
for  debt»  or  other  offences,  civil  or  criminal.  The 
motives  of  such  persons  for  feigning  diseases  are 
aufliciently  obvious,  viz.  to  evade  or  escape  punish- 
ment or  restraint. 

6.  Persons  in  civil  life  who  have  received  slight 
injuries,  and  who  greatly  exaggerate  their  degree 
or  consequences.  This  is  generally  done  with  the 
view  of  extorting  a  disproportionate  compensation 
from  the  party  injoring. 

6.  Persons  in  the  lower  ranks  of  life  desirous 
of  exciting  the  attention  and  compassion,  and  con- 
sequently the  bounty  of  the  public,  or  a  mainte- 
nance in  idleness.  This  class  comprehends  the 
professed  mendicant,  whether  vagrant  or  station- 
ary, whether  gipsy  or  gentleman-beggar ;  and  also 
persons  in  the  lower  ranks  among  the  poor,  who 
occasionally  in  this  manner  practise  on  their  richer 
neighbours.  Under  this  class,  also,  come  persons 
in  the  lower  ranks  of  life  who  wish  td  obtain  relief 
from>  benefit  societiei,  or  from  the  parochial  funds, 


or  to  gain  admittance  inta  or  to  remain  in  woik* 
houses,  hospitals,  &c. 

7.  Persons  not  at  all  in  poverty  nor  living  in  a 
constrained  position,  who  assume  the  semblance 
of  diseased  from  some  inexplicable  causes.  These 
are  chiefly  females ;  but  the  class  is,  on  the  whole, 
very  small. 

We  might  add  to  these,  other  classes  from  va- 
rious conditions  of  life,  from  the  boy  **  creeping 
like  snail  unwillingly  to  school,"  up  to  kings, 
warriors,  statesmen,  and  various  others  in  high 
stations,  whom  history  records  as  having  assumed 
sickness  to  gain  particular  objects  ^  but  the  above, 
we  believe,  contain  nearly  all  the  cases  that  are 
likely  to  come  under  the  notice  of  the  medical 
practitioner. 

Some  diseases  ot  disabilities  are  much  more 
easily  feigned  than  others,  and  the  imposture  is 
more  diflicult  to  detect.  In  those  diseases  of 
which  the  symptoms  are  naturally  obscure,  or  va- 
riable and  uncertain,  much  care  should  be  taken 
not  to  come  to  a  wrong  conclusion.  Every  medi- 
cal practitioner  knows  that  there  are  some  diseases 
which  are  not  indicated  by  a  change  of  the  pulse, 
an  alteration  of  tiie  natural  colour  or  temperature 
of  the  body,  or  by  any  evident  derangement  of  its 
functions.  There  are  also  other  diseases  the  symp- 
toms of  which  are  capable  of  being  imitated  by 
the  effects  produced  by  certain  drugs,  or  by  the 
use  of  certain  external  applications,  &c  An  in- 
titnate  knowledge  of  the  anatomy,  physiology,  and 
pathology  of  the  human  body,  and  of  the  effects 
of  the  articles  of  the  Materia  Medica,  is  therefore 
essential  to  enable  the  medical  practitioner  to  ob- 
viate false  conclusions  and  detect  imposture  in 
such  cases. 

When  a  medical  practitioner  is  called  upon  to 
examine,  for  the  purpose  of  legal  investigation,  or 
to  treat  a  doubtful  case  of  disease,  he  should  en- 
deavour to  obtain  all  the  information  he  can  re- 
specting the  person's  moral  and  physical  habits. 


*  Many  i^eat  names,  illustraiive  of  the  statement  in 
the  text,  might  be  mentioned,  l^he  plan  adopted  by 
Ulysses  to  avoid  leaving  his  yoiing  bride  for  the  war  of 
Troy,  is  fHmiliar  to  the  clamcal  reader.  The  particular 
nianner  in  which  thii  royal  malingerer  choae  to  exhibit 
his  alleged  infirmity,  and  the  mode  of  its  detection,  are 
pleasing  illustrations  of  the  rude  simplicity  of  ear)/ 
times.  The  king  goes  at  usual  to  his  agricultural  iaboars, 
but  not  as  usual  like  a  sober  ploughman  ;  be  yokes  toge- 
ther in  the  same  plough  a  horse  and  an  ox,  and  sows  bis 
field  with  salt  in  place  of  corn.  With  the  view  of  putting 
to  the  test  his  alleged  disease,  Palamedes  places  Tele* 
macbus  in  the  furrow  before  the  father,  who  betrays  bis 
sanity  by  carefully  avoidins  the  infant.  The  history  of 
the  feigned  insanity  or  idiocy  of  the  elder  Brutus  is 
equally  well  known ;  as  is  that  of  Amnon  the  son  of 
David,  who  "  made  himself  sick"  for  a  more  guilty  pur- 
pose. CharleSt  Duke  of  Bourbon,  constable  of  France, 
wishing  to  desert  to  the  emperor.  "  feigned  sickness  in 
order  to  have  a  pretence  for  staying  behind."  —  (tJume.) 
In  like  manner, 

Hotspurls  niiher,  old  Nortbumberlaad, 


Lay  crafty*sick,v 

to  avoid  the  battle  of  Shrewsbury.  Bssex,  the  favoarite 
of  Elizabeth,  is  said  to  have  feigned  a.violent  disease  lo 
move  her  compassion;  and  Raleigh  pretended  *'mad> 
neas.  sickness,  and  a  variety  of  c^seasra.  to  protract  his 
examination  and  procure  his  escape.*'  (Hume's  James  I.) 
Pope  Julius  III.  feigned  sickness,  to  avoid  the  holding 
of  a  consistory;  *'  and,  that  he  might  give  the  deceit  the 
greater  colour  of  probability,  he  not  only  confined  him- 
self to  his  apartment,  but  changed  his  usual  diet  and 
manner  of  life.**  By  persisting  in  this  plan,  however,  be 
contracted  a  real  disease,  or  which  tie  died  in  a  f6M 
days.HRobertsoirs  Charles  V.)  It  would  be  easy  to  add 
greatly  to  the  above  list,  from  the  stores  of  tradition  and 
authentic  history,  ancient  and  aodera. 
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luB  probable  motiTes,  dec*  Ax. ;  and  be  diooUI  also 
consider  whether  the  alleged  causes  of  disease  are 
founded  in  fact,  or  are  probable.  Another  impor- 
tant point  is,  to  endeavour  to  ascertain  whether 
the  pathognomonic  symptoms  of  the  alleged  dis- 
ease .  are  present.  **  It  is  obvious/'  says  Dr. 
Cheyne,  «*  that  the  more  we  know  of  disease  by 
leading  and  observation,  the  more  patienoe  and 
temper  we  possess,  the  more  successful  shall  we 
be  in  the  detection  of  imposture.  I  am  convinced 
diat  simulated  disease  will  soonest  be  discovered 
by  tfaoee  who  conduct  the  inquiry  in  the  most  sci- 
enlific  manner,  carefully  applying  the  case  in  doubt 
to  the  description  of  the  disease  in  standard  works 
of  pathology.'*  (Letter  to  Dr.  Renny,  on  Feigned 
Diseases ;  Dublin  Hospital  Reports,  voL  jv.) 

It  is  difficult  for  the  simulator  of  a  disease  to 
give  a  consistent  account  of  the  origin  and  pro- 
gress of  his  alleged  infirmity.  By  a  little  manage- 
ment on  the  part  of  a  medical,  practitioner,  an  im- 
postor will  almost  always  be  led  to  enumerate 
incompatible  symptoms,  or  greatly  to  exaggerate 
unimportant  lesions.  He  is  constantly  prone  to 
overact  his  part.  He  b  too  anxious  to  impress 
upon  the  medical  attendant  the  reality  and  the  se- 
Terity  of  his  sufferings.  Remarks  are  thrown  in 
pnipoeely  to  obviate  objections,  and  to  reconcile 
the  mind  to  what  may  seem  extraordinary  in  the 
narrative ;  all  of  which  are  veiy  unlike  the  bold 
simplidty  of  truth. 

With  the  view  of  inducing  a  detected  or  even 
suspected  impostor  to  acknowledge  his  deceit,  se- 
vere  measures,  such  as  the  infliction  of  pain,  dtc. 
remedial  agents,  and  even  formal  corporal  punish- 
ment, have  been  occasionally  adopted.  This  prac- 
tice, however,  if  it  were  justifiable,  will  be  fre- 
quently found  to  fail  even  in  the  army  or  navy, 
where  patients  are  under  the  control  of  strict  dis- 
dpKne.     But  it  ought  to  be  a  general  rule  that 
means  should  never  be  adopted  in  the  treatment 
of  a  doobCfol  case,  which  we  should  regret  having 
emfdoyed  if  the  allepred  disease  were  to  prove 
genuine.   Soldiets  and  sailors  commonly  return  to 
their  doty  when  they  are  deprived  of  all  hope  of 
suooeeding  in  a  scheme  of  imposture ;  and  finesse 
win  often  succeed  in  detecting  imposture,  where 
har^  measures  would  completely  fail.    Dr.  Da- 
vies,  smgeoo  to  the  £ast  India  Company's  depdt 
at  Chatham,  had  a  soldier  under  his  care  with  an 
alleged  afEection  of  the  back,  which,  the  man  as- 
■oted,  rendered  him  unable  to  move  or  be  moved 
from  his  bed.     Hb  alleged  disability  had  existed 
for  about  a  month,  without  any  indication  that  he 
intended  to  return  to  his  duty.      For  the  con- 
venience of  being  watched,  dec.  he  had  been  ao- 
CDomodated  in  a  ward  by  himselC    Dr.  Davies, 
who  considered  him  to  be  an  impostor  saw  no 
prospect  of  his  ghin^tn  ;  but  he  eventually  put 
in  practice  a  measure  which  led  to  detection.    He 
ve»t  to  the  window  of  the  ward  in  the  dusk  of 
QtB  evening,  and,  after  gently  tapping  upon  the 
gkflB,  he  in  a  low  voice  called  the  man  by  his 
name.    He  was  at  the  window  in  an  instant,  and 
Dr.  Davies  had  the  pleasure  of  congratulating  him 
on  the  recovery  of  the  power  of  locomotion.    The 
man  forthwith  went  to  his  duty. 

Sometimes  impostures  are  discovered  entirely 
bjr  accident,  even  when  they  are  not.  at  all  sus- 
pected to  exist    The  following  is  a  curious  in- 


stance of  Hus  kind.  A  seaman  on.  board  H.  M. 
ship  Otter  feigned  a  chronic  decline  so  efiectually, 
that  he  not  only  deceived  hi&  surgeon,  but  the  phy- 
sician of  the  Naval  Hospital  to  which  he  was 
sent;  and  he  was  about  to  be  discharged  from  the 
service,  when  the  true  rtature  of  his  case  was  elu- 
cidated in  an  unexpected  manner.  The  mail 
from  the  sea-port  where  the  man  was  in  hospital 
was  robbed,  and  the  letters  were  broken  open  with 
the  view  of  searching  for  money.  The  robbers 
were,  however,  .taken^  and  the  letters  recovered. 
Among  the  opened  letters  was  one  from  the  mfm 
in  the  hospital  to  his  wife,  wherein  he  informed 
her  that  bis  scheme  had  succeeded,  that  he  was 
going  to  be  invalided  on  a  certain  day,  and  desir- 
ing her  to  make  good  cheer  against  his  arrival. 
Thu  letter  was  forwarded  to  Capt.  W.,  ^nd,  in 
consequence  of  its  contents,  the  man,  although 
seemingly  in  almost  a  dying  state,  was  returned 
to  his  ship.  The,  letter  being  read  to  him,  and 
his  hopes  thus  destroyed,  he  at  once  .returned  to 
his  duty. 

It  is  frequently  useful  to  depart  from  the  usual 
mode  of  examining  doubtful  cases  \  preconcerted 
plans  being  thereby  disconcerted,  and  an  impostor 
puzzled.  One  of  t^e  writers  of  this  article  was 
requested  to  look  at  an  old  soUlier  who  had  been 
long  in  a  civil  hospital  on  account  pf  an  alleged 
contraction  of  the  left  knee,  the  real  existence  of 
disease  being  doubtful.  The  examiner  went  to 
the  left  side  of  the  bed  upon  Which  the  man  was 
lying,  and  after  looking  at  the  contracted  knee  he 
desired  the  man  to  lie  npon  his  face,  by  which 
change^  the  right  extremity  assumed  the  {Aaee  of 
the  left  in  the  bed.  The  examiner's  hand  was 
then  placed  upon  the  right  kpee,  which  became 
gradually  fiex^,  while  the  contraction  of  the  left 
knee  disappeared.  This  n^an's  attention  was  so 
completely  engaged  with  the  right  knee  when  it 
was  under  examination,  that  he  forgot  that  it 
was  his  left  knee  which  he  had  alleged  to  be  con- 
tracted. 

It  might  be  an  amusing  subject  of  inquiry  how 
particular  diseases  come  to  be  assumed  in  prefer- 
ence to  others.  Our  limits  will  not  pemit  us  to 
enter  upon  thi^  investigation.  A  principal,  if  not 
the  chief  cause,  is  the  relative  facility  with  which 
diseases  may  be  feigned  or  fdrmed ;  some,  as  we 
have  already  observed,  being  much  more  easily 
assumed  than  others.  Imitation  of  the  real  die* 
eases  which  the  impostors  are  in  the  habit  of  see- 
ing is  also  at  once  a  frequent  source  of  their  know- 
ledge, and  the  exciting  cause  of  their  putting  it  to 
account  We  have  thus  known  soldiers  and  sailors 
carefully  study  and  mimic  numerous  ailments  of 
their  comrades.  We  remember  the  case  of  a  sol- 
dier who  imitated  admirably  and  successfully  the 
gait  of  a  pdtient  with  hip-disease,  which  he  had 
studied  from  the  lifo  in  a  boy  who  actui^Uy  laboured 
under  that  affection. 

We  know  not  that  any  excuse  is  necessary  for 
the  extent  of  the  consideration  which  we  purpose 
to  g^ve  to  the  subject  of  the  present  article.  Cer- 
tainly none  will  be  expected  by  those  of  our  read- 
era  who  either  now  practise,  or  formeriy  have 
practised,  in  the  medical  departments  of  the  army 
<rc  navy,  who  are  fully  aware  of  its  great  impor* 
tance.  If  there  be  any  practitioner  in  tuvil  lifo 
who  entertains  doubts  on  this  point,  the  fsicts  de» 
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tailed  in  the  present  article  will,  we  think,  be  found 
jnore  than  tofficient  to  remove  them.  And  al- 
though it  is  especially  in  the  practice  of  the  medi- 
^pal  officers  in  the  public  senrioe  Ihat  cases  of 
leignod  diseases  occur,  jet  their  occurrence  in  pri- 
vate practice,  particularly  among  the  patients  of 
OUT  hospitals  and  dispensaries,  is  by  no  means 
extremely  rare;  and  many  of  t|)em  are  of  such  a 
Idnd  as  to  expose  die  knowledge  or  ignorance  of 
the  physician  or  surgeon  more  positively  and  more 
conspicuously  than  any  other  cases.  Many  of 
<them,  also,  become  the  subjects  o(  legal  investijga- 
tion,  and  require  medical  testimony  to  be  given  in 
courts  of  law. 

In  the  army  and  navy  it  is  the  duty  of  the- 
medical  officers  to  protect  the  public  service  firom 
impositions  of  this  kind ;  and  it  is  well  known  to 
those  officers  who  served  during  the  late 'prolonged 
wars,  how  seriously  the  service  both  of  the  army 
and  navy  sufiered  from  such  impostures  being 
oftentimes  successful  On  the  decision  of  the 
medical  practitioner  as  to  the  true  character  of 
doubtful  cases,  very  frequently  depends  the  acquit- 
tal or  punishment  of  th^  alleged  invalid;  and 
every  one  must  feel  the  responsibility  of  such  a 
position.  It  is  well  known  to  those  who  have  had 
opportunities  of  judging,  that  men  in  the  army 
and  navy,  more  particularly  the  latter,  have  been 
oAen  treated  and  punished  as  impostors,  who  were 
really  labouring  under  disease ;  and  also  that  real 
impostors  have  often  received  the  immunities  and 
privileges  that  ought  to  belong  only  to  the  diseased. 
The  scene  in  Roderick  Random,  of  the  captain 
and  doctor  curtailing  the  long  sick-list,  is  probably 
only  a  slight  exaggeration  of  what  Smollett  may 
himself  have  witnessed  in  the  olden  time  of  the 
navy ;  and  although  no  such,  scene  could  be  ex- 
hibited now-a-days,  it  must  be  allowed  that  nothing 
but  that  firmness  of  purpose  which  can  alone  be 
founded  on  the  knowledge  of  disease,  will  always 
enable  the  medical  officers  in  that  department  of 
the  public  service  to  protect  the  rights  of  humanity 
and  the  dignity  of  the  profession  of  medicine. 

1.  Abdoiiilnal  Tuak^mrm—fAaeileSfii/mpa' 
nites,  phy8eonia.')^^VaxiouB  affections  of  the  abdo- 
men characterized  by  external  swelling  are  often 
both  feigned  and  formed  by  persons  desirous  of 
obtaining  certain  objects  under  the  oloak  of  dis- 
ease. We  have  seen  dropsy  simulated  for  some 
time  successfully,  merely  by  the  individual  push- 
ing the  abdomen  forward  while  in  the  erect  posi- 
tion, and  elevating  the  spine  when  lying  on  the 
back ;  probably,  at  the  same  tio>e,  keeping  up  the 
distension  by  means  of  very  short  expirations.  A 
complete  exploration  of  the  uncovered  abdomen 
will  always  detect  imposition  of  this  kind.  It  has 
been  proposed  in  such  cases  to  observe  the  patient 
when  asleep  :  but  such  simulators  are  sometimes 
prepared  for  this  test,  and  wrap  themselves  up  so 
completely  in  the  bed-clothes  that  the  end  cannot 
be  obtained  without  awaking  them. 

A  more  eflfectual  mode  of  deceiving  is,  to  dis- 
tend the  abdomen  by  the  introduction  of  foreign 
substances.  Instances  are  said  to  have  occuned 
among  the  French  conscripts  where  water  was 
actually  injected  into  the  cavity  of  the  peritoneum, 
and  a  true  fictitious  ascites  thereby  produced. 
r^dM  mentions  the  case  of  a  woman  who  pro- 


duced a  simulated  ascites  by  inflating  the  ceOular 
substance  of  the  abdominal  parietes  with  ab, 
through  a  small  and  scarcely  perceptible  puncture 
in  the  groin.  (M^decine  L^gale^  torn,  it  p.  485.) 
Manual  exanunation  or  palpation  would  immedi- 
ately detect  this  kind  of  deception.  Tympanitic 
distension  of  the  abdomen  by  artificial  means  has 
been  more  extensively  and  more  successfully  prac- 
tised. MM.  Percy  and  Laurent  mention  the  case 
of  a  young  soldier  who  had  the  power  of  distend- 
ing his  abdomen  enormously  by  swallowing  air. 
Presenting  himself  in  this  state,  with  clothed  made 
for  the  occasion,  he  had  no  difficulty  in  obtaining 
his  discharge.  He  got  rid  of  his  tympany  at  will, 
**  par  le  moyen  d 'eructations  druyantes  et  non  in- 
terrompues,  par  haut  et  par  has."  (Diet  dee  Sc 
M^d.  t  xli.  p.  328.)  The  following  extract  fVom 
Dr.  Cheyne  <  excellent  paper  on  feigned  disease 
in  the  fourth  volume  of  the  Dublin  Hospital  Re- 
ports, will  show  the  extent  to  which  this  mode  of 
deception  is  sometimes  carried.  «In  the  year 
i811,  from  thirty  to  forty  men  of  the  84th  regi- 
ment were  admitted  into  the  lCing*s  Infirmary, 
labouring,  as  stated  on  the  admission-ticket,  und^ 
dropsy  and  intermittent  fever.^  The  abdomen  was 
greatly  distended  and  felt  tympanitic ;  the  tongue, 
with  few  exceptions,  was  clean ;  pulse  regular ; 
urine  natural,  and  bowels  in  general  costive.  The 
men  complained  of  pain  in  the  right  side^  and 
many  of  them  of  pain  over  the  whole  abdomen, 
with  excessive  thirst,  drinking  more  than  a  gallon 
of  water  daily.  The  disease  was  at  first  consi- 
dered a  consequence  of  the  Walcheren  fever ;  but, 
from  the  numbers  increasing,  and  all  with  the 
same  symptoms.  Dr.  Harvey  was  led  to  conclude 
that  the  complaint  was  feigned.  Under  that  im- 
pression he  prescribed  a  solution  of  Glaober  salts 
in  weak  tobacco-water,  which  he  called  the  infu" 
sum  benedictum  ;  a  cupful  of  this  detestable  com- 
pound was  g^vcn  in  the  morning,  and  repeated 
every  fourth  hour  till  it  operated,  and  with  perfect 
success ;  all  who  were  in  the  hospital  recovered 
speedily,  and  the  disease,  which  was  becomihn 
epidemical,  soon  disappeared;  however,  sixteen 
had  succeeded  in  obtaining  their  discharge  before 
this  method  of  treatment  was  discovered."  It  was 
reported  that  the  ihen  produced  this  artificial  tym- 
pany by  swallowing  large  quantities  of  chalk  and 
vinegar.    Is  this  probable  ? 

Simulated  dropsy,  or  other  abdominal  tumour, 
is  a  common  deoeption  of  mendicants,  and  is  bj 
them  usually  accomplished  by  the  aid  of  cushions 
fitted  to  the  belly.  A  remarkable  case  of  this 
kind  is  related  in  the  Ad*  Nat  Cur^  of  a  woman 
who  practised  this  imposition  for  forty  years,  and 
made  a  comfortable  livelihood  by  it.  No  tumour 
was  found  on  examining  the  body  after  death; 
but  a  pad  found  in  her  wardrobe,  weighting  nine- 
teen pounds,  and  fitted  to  the  shape  of  the  abdo- 
men, explained  the  case.  A  man  not  long  sinc^ 
obtained  his  living  in  Edinburgh  by  the  same 
means ;  on  being  detected  he  enlisted  as  a  soldier. 

3.  AbsUtteneef  Partial  or  Total*  —  Absti- 
nence fi>r  a  great  length  of  time  is  sometimes  feigned 
in  order  to  excite  public  curiosity,  and,  consequently, 
commiseration  and  charity.  Abstinence  beyond 
a  moderate  period  is  contrary  to  the  usual  course 
of  nature,  and  therefore  streng  suspicion  may  al- 
waytf  be  entertained  when  extraordinary  fiuting  m 
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alleged.  The  roost  noted  impoBture  of  this  kind 
in  recent  times  is  that  of  Ann  Moore,  the  fasting 
iromso  of  Tutbury.  Acoordiog  to  her  own  ac- 
count the  fasted  ^om  March,  1807,  for  a  pcgriod 
of  eU  jean.  She  cerbiinlj  &sted  for  nine  days 
tnd  nights.  (Edin.  Med.  -Jonm.  iroL  y.)  For 
QQinerooB  references  to  similar  casea  the  reader\  is 
referred  to  the  lAtieraiura  Mediea  of  Ploucquet, 
uLlnedia* 

3.  Animals  In  the  StomAclu —- Mendicants 
•ecftdonallj  allege  tha^  thejhate  an  animal  in  their 
rtomach.    There  was  a  man  not  long  since  in 
Edinburgh,  who  was  xemark^ly  successful  in 
deceiving  the  public  by  pretending  that  he  had 
CQch  an  inmate,  which  he  said  occasionally  came 
to  his  throat,  a  statement  he  attempted  to  corro- 
bonte  by  making  the  most  frightful  grimaces.    It 
may  be  mentioned,  as  in  some  degree  iUustratite 
of  the  means  of  deception  in  such  cases,  that  one 
of  the  writers  of  this  article  has  now  under  his 
eaie  a  patient  afiected  with  partial  obstruction  of 
the  pylorai,  who  has  the  powor  of  producing  the 
most  extraordinary  noises    in  his  stomach  by 
throwing  ^  abdominal,  mfiseles  into  strong  ac* 
tioD.    The  atomach  is  no  doubt  enlargedt  and  as 
it  generally  contains  an  immense  quantity  of  li<iuid 
and  also  much  air,  the  sounds  are  occasioned  by 
the  rapid  comnuxture  of  these  fluids  of  unequal 
density. .  There  is  a  case  recorded  in  the  9th  to- 
hune  of  the  Edinburgh  Medical  Journal,  which  is 
Rmarkable,  inasmuch  as  Dr.  Spence,  the  rq>orter, 
details  the  circamstances  as  gravely  as  if  he  had 
no  doubt  of  the  fact  A  woman,  twenty-one  years 
of  age,  having  been  indisposed  for  a  few  days,  took 
some  cathartic  medicine,  and  passed  by  stool  **  a 
reptile  of  the  lacerta  species.'*    The  animal,  of 
which  a  particular  descriptioQ  is  given,  on  the 
sole  authority  of  the  patient,  is  stated  to  have  been 
htiween  four  and  five  inches  long,  and  consider- 
ably thicker  thah  a  finger. 

4.  Bllndnessy  Total  or  Partial* — This  dis- 
ease is  frequently  feigned  by  wandering  beggars, 
and  also  by  men  in  the  military  and  naval  ser- 
vices. The  most  common  form  of  assumed  blind- 
Beat  is  amaurosis ;  but  at  other  times  paralysis  of 
the  eye-lids,  producing  blindness  by  preventing 
the  aeceas  of  light,  is  the  alleged  disability,  and 
in  this  case  an  artificial  ophthalmia  is  often  induced 
•t  the  same  t|me.  In  feigned  amaurosis,  if  the 
■nmJator  is  skilful  and  courageous,  the  deceit  is 
with  the  more  difficulty  detected,  because  in  true 
■maorosis  there  is  sometimes  a  certain  degree  of 
notion  in  the  iris.  A  remarkable  case  of  prcv* 
tended  Idindnem  is  related  by  Mahon,  in  which 
the  pjitient  was  placed  on  the  steep  hank  of  a  river, 
•nd  denred  to  walk  forward.  He  unhesitatingly 
^  so,  and  fell  into  the  stream.  This  test  was 
Aosidered  as  a  proof  of  the  reality  of  the  disease ; 
fent  he  was  afterwards  induced,  on  a  proniise  of 
being  discharged  the  service,  to  congas  that  the 
disease  was  feigned.  (Med.  Li^gale,  tom.  L  p.  366.) 
la  this  case  the  pupil  contracted  perfectly ;  and 
although  this  may  be  no  certain  proof  of  soundness 
of  the  organ,  it  is  perhaps  foir  to  admit  immobility 
of  the  iris  on  expsosure  to  light  as  a  sign  of  disease. 
hi  the  following  case  die  deception  was  equally 
complete,  hut  the  detection  caine  from  a  di^rent 
foarter.  A  seaman  on  board  the  Utile  frigate, 
JKrtending  to  be  totally  blind,  and  believed  to  be 


so,  was  on  one  occasion  permiltec|  to  go  oa  shore, 
and  was  attended  by  a  man  to  lead  him  about  die 
streets.  These  two  happened  to  quarrel,  and  even 
came  to  blows,  when  the  blind  man  finding,  as 
might  be  expected,  that  he  was  likely  to  have  the 
worst  of  the  fray,  suddenly  regained  the  use  of 
his  sight,  and  soon ,  got  the  upper  hand  of  his  as- 
tonished guide.  The  latter  being  worsted,  took  to 
flight,  was  pursued  through  a  great  part  of  the 
town  by  his  former  protegd,  and,  finally,  received 
a  severe  beatirig  fi^om  him.  Next  day  the  im- 
postor was  severely  flogged,  and  never  aflerwards 
exhibited  any  deficiency  of  vision. 

Blindness  under  the  form  of  amaurosis  used  to 
be  simulated  to  a  great  extent  by  the  conscripts 
for  the  French  army,  and  for  some  time  with  the 
desired  effect  A  dilated  pupl  and  an  inactive 
iris,  the  leading  symptoms  oi  this  disease,  may  be 
induced  by  the  extract  of  belUdonna,  the.aub- 
stance  supposed  to  have  been  employed.  When 
a  suflicient  length  of  time  is  permitted,  the  means 
of  detecting  this  fictitious  amaurosis  are  obvious. 
It  has  been  stated  by  good  authority  that  two  hun- 
dred conscripts  were  exempted  firom  serving  in  the 
army  by  using  belladoima., 

hUermittent  blindness  {nyctalopia,  heoiera- 
lopia)  is  much  more  fiequently  and  successfully 
feigned  by  soldiers  and  sailors,  more  especially  in 
warm  climates,  where  the  real  disease  is  of  very 
frequent  occurrence.  In  tropical  countries  night- 
blindness  occasionally  prevails  among  Europeans 
epidemically,  and  hence  arise  at  once  the  source 
fk  the  imposture  and  the  difiaculty  of  detecting  it 
Night-blindness  is  a  common  disease  in  Egypt, 
and  was  frequently  feigned  py  our  soldiers  in  the 
expedition  undor  Abercrombie.  "  Of  some  corps,*' 
says  Br.  Choyne,  « nearly  one-half  of  the  men 
were  afiected  with  this  complaint,  or  pretended  to 
be  BO,  for  which,  however,  a  remedy  was  soon 
found.  In  the  parties  engaged  in  the  works,  a 
blind  man  was  joined  to  and  followed  one  who 
could  see,  in  carrying  the  boskets  filled  with  earth; 
and  when  the  sentries  were  doubled,  a  blind  and 
a  seeing  man  were  put  together,  and  not  without 
advantage,  as  during  the  night  hearing  upon  an 
outpost  is  often  of  more  importance  than  sight" 
(Loc  cit  pb  146.^  In  tropical  climates  saBors 
frequently  feign  this  disease  with  the  view  of  es- 
caping night-duty.  It  is  hardly  possible  to  detect 
the  imposition  by  mere  symptoms,  as  in  the  real 
disease  thp  aspect  and  functions  of  the  eye  are 
perfectly  natural  in  full  light. 

5.  Cadbtexlay  malaeta^  orpiea  AfHeanorvm* 
(Mai  d'estomac,  dirt-eating.)— This  is  a  disease 
which  often  produces  the  most  extensive  ravages 
among  the  slaves  in  the  West-Indies,  carrying 
them  off  slowly,  but  with  the  certainty  of  a  pesti- 
lence. It  is  not  nearly  so  common  now  as  for- 
merly, negroee  being  much  more  valuable  to  their 
masters,  and  better  treated.  It  is  often  a  real  dis- 
ease, but  it  is  often,  also,  a  practice  voluntariby 
adopted  by  the  unhappy  beings  who  are  the  sub- 
jects of  it,  with  the  object  and  with  the  effisct  of 
producing  death.  Still  more  fi'equently,  perhaps, 
it  is  a  mixture  of  real  and  factitious  disease,  the 
primaiy  disorder  of  the  stomach  prompting  to  the 
ingestion  of  crude  substances,  and  thus  giving  the 
particular  direction  to  the  suicidal  propensitjr. 
Whether  it  exists  as  an  irresistible  propensity,  or 
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it  wAofM  «i  a  meanf  of  produciog  db^sM,  the 
practice  of  dirt-eatiDg  U  always  done  in  secret,  and 
IS  invariably  denied^  All  kinds  of  earth  are  eaten 
indiscriminately,  such  as  the  common  soH  or 
mouldy  and  the  plaster  of  houses,  dec  The  dis- 
ease produced  is  truly  a  cachexia^  marited  by  dis- 
orders of  various  functions,  diminution  of  the  co- 
louring matter  of  the  blood,  Sec  and  terminafing 
in  general  drop«ry.  The  patients  first  complain 
of  pain  of  stomach  (hence  its  French  name),  then 
br^Uhlessness,  and  inordinate  pulsation  in  the 
heart  and  large  arteries,  particularly  of  the  carotids 
and  aorta,  on  motion.  They  become  bloated,  their 
nails  and  the  pdms  of  their  hands  becoming  white, 
and  their  lips,  gums,  tongue,  &c,  quite  pallid. 
These  symptoms  continuing,  anasarca  follows,  and 
death,  in  the  great  majority  of  cases,  closes  the 
scene.  When  the  practice  is  carried  to  a  great 
extents  it  may  be  discovered  by  examinipg  the 
•tools,  which  will  be  found  to  consist  in  a  great 
measure  of  the  earth  swallowed.  Emetics  are 
also  administered  for  the  same  purpose,  and  the 
ejected  matters  being  washed,  the  earth  will  be 
lound  to  subside.  ^  (Dancer's  Jamaica  Practice  of 
Physic) 

Various  means  have  been  adopted  to  ^prevent 
this  practice,  and,  among  others,  the  affixing  to 
the  face  an  apparatus  to  prevent  eating  altogether 
except  in  the  presence  -of  the  overseers  \  but  all 
are  found  of  no  avail  while  the  insignia  of  slavery 
are  on  their  bodies,  and  the  hope  of  freedom  in 
another  KAb  is  in  their  hearts.  «  Negroes,"  says 
J)u  Williamson,  «  anticipate  that  they  ^11,  upon 
death  removing  them  firom  that  country,  be  re- 
stored to  their  native  land,  and  enjoy  their  friends' 
society  in  a  future  state."  And  upon  this,  the 
last  consolation  of  those  wretched  beings,  one  of 
the  means  of  checking  the  suicidal  epidemic  is 
founded.  The  negroes  imagine  that  if  decapita- 
tion is  performed  after  death,  the  transition  to  their 
native  country  is  prevented,  and  hence  has  been 
exhibited  the  horrid  spectacle  of  the  heads  of  the 
dead  negroes  placed  in  s<Hne  conspicuous  situa- 
tion before  their  fellows.  (Williamson's  Med. 
and  Miscell.  Obs.  on  the  West  Indies,  vol.  i.  p.  93.) 

6.  Catalepsy* — This  disease  has  oflen  been 
feigned,  sometimes  in  its  characteristic  form,  but 
more  commonly  in  some  of  its  imperfect  varieties. 
We  have  nothing  to  add  to  the  notice  of  this  simu- 
lated affection  in  the  article  CATALtPsx  in  this 
work. 

7.  Ctrenlatfoiiy  disorders  o€  the*— Disease 
'of  tbe  Heart* — In  the  French  army,  during  the 

rigid  operation  of  the  conscription,  almost  every 
severe  disease  was  simulated  with  the  view  of  ob- 
taining exemption  from  service,  and  many  were 
adopted  by  the  conscripts,  the  simulation  of 
which  most  have  been  suggested  by  persons  well 
acquainted  with  disease.  The  authors  of  the  arti- 
cle on  simulated  diseases  in  the  Dictbnnaire  des 
Sciences  M^dic/iles  mention  two  cases  which  were 
intended  to  pass,  and  very  nearly  did  pass,  for 
aneurism  of  the  heart  or  great  vessels.  In  one  of 
these  a  ligature  was  found  tightly  bound  round 
the  neck,  and  another  round  the  top  of  each  arm. 
On  removing  the  ligatures,  the  purple  and  swollen 
state  of  the  countenance  disappeared,  so  that  the 
man  did  not  look  like  the  same  person,  and  the 
disordeicd  action  of  the  heart  ceased.  In  the  other 


case,  a  very  fine  ligature  was  so  ti^tly  bound 
round  the  neck  as  to  be  almost  hid  by  the  folds  of 
the  skin.  This  young  man  armounoed  himself  as 
aflfected  with  organic  disease  of  the  heart,  and  his 
te^rribly  swollen  and  livid  face  certainly  gave  cre- 
dibility to  his  statement 

It  would  appear  from  the  testimony  of  several 
writers  on  the  complaints  of  soldiera  and  saHors, 
that  these  persons  are  in  possession  of  means  of 
great  power  to  derange  the  functions  of  the  heart, 
and  thereby  to  simulate  and  even  to  produce 
disease  of  Uiat  organ.  Dr.  Cheyne  is  convinced 
that  many  soldiers  have  the  power  of  quickening 
their  pulses  and  giving  violence  to  the  heart's 
action,  and  states  that  he  has  frequently  found  a 
soldier's  pulse,  at  the  time  of  an  expected  visit, 
one  hundred  and  twenty,  or  one  hundred  and 
thir^,  and  the  same  reduced  thirty  or  forty  beats 
within  a  quarter  of  an  hour  upon  his  repeating 
his  visit  unexpectedly.  (Loc  cit  p.  165.)  Seamen 
are  said  to  produce  such  a  temporary  quickness  of 
pulse  by  striking  the  elbow  forcibly  against  a  beam 
of  wood,  and  this  state  they  quaintly  term  the  elbouf" 
ftver.  More  or  less  permanent  derangement  of  the 
circulation  is  produced  by  the  internal  use  of  tobac- 
co, digitalis,  tartar  emetic,  dtc ;  and  it  is  well  known 
to  all  old  medical  officen  in  the  army  and  navy 
that  these  means  are  familiar  to  the  skuOten  and 
malingerere  of  the  two  services.  A  much  inore 
effective  means  of  deranging  the  circulation,  and, 
indeed,  many  other  functions,  is  afforded  by  white 
hellebore  taken  intemajly ;  and  it  appeara  from  a 
paper  of  Dr.  Quarrier,  published  by  Mr.  Hutchin- 
son, that  it  has  been  extensively  used  in  the  armj- 
fbr  this  purpose.  The  practice  was  introduced 
into  the  regiment  of  marine  artillery  by  a  man 
who  had  formerly  lived  with  a  veterinary  surgeon. 
This  man  not  only  produced  the  disorder  in  him- 
self, but  sold  his  secret  and  his  drugs  to  many 
others.  When  a  sudden  and  decisive  result  waA 
sought  for,  as  much  as  a  drachm  of  the  hellebore 
was  administered  ;  but  for  the  more  slow  and  pro- 
gressive mode  of  deception,  a  small  dosOf  such  as 
from  four  to  ten  grains  daily,  was  prescribed.  The 
larger  dose  usually  occasioned  vomiting,  purging, 
syncope,  tremon,  and  great  nervous  irritability, 
which  were  followed  by  great  and  inordinate  action 
of  the  heart  and  arteries,  and  this  was  in  its  torn 
succeeded  by  great  debility,  and  sometimes  by  a 
disposition  to  paralyns.  By  the  smaller  dose,  the 
stomach  after  a  short  time  became  completely  dis- 
ordered, and  much  nervous  irritability  and  conse- 
quent derangement  of  the  circulation  ensued. — 
Various  other  symptoms  were  observed  in  conse- 
quence of  this  poison,  and  in  some  cases  a  fatal 
result  was  v6ry  nearly  induced,  and  would  have 
been  so  in  many  cases.  Dr.  Quarrier  thinka.  1^1 
not  the  pi^idne  fortunately  been  adulterated. 
Many  men  succeeded  by  these  means  in  obtaining 
their  discharge  from  the  service.  (Hutchinson's 
Pract  Observations  in  Surgery.  Second  edition, 
p.  149.) 

8.  ContraetloM  of  tlie  1jlm1»8  prodnidMkg 
Itamenessv'-This  disability  b  often  feigned  by 
soldiera  and  sailora,  and  very  frequently  by  mend^ 
cants  and  persons  who  Wish  to  escape  the  punish- 
ment of  «hard  labour."  A  convict  who  was 
confined  on  board  the  Retribution  hulk  at  Wool- 
wich, during  the  period  of  his  sentence,  wfaick 
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yem,  kept  hit  right  knee  bent  m  u 
not  to  toQch  the  giroiind  wHh  hie  foot  all  that 
time ;  and  he  was  on  that  account  not  set  to 
hard  laboor  with  the  other  convicts.  He  was 
eommonlj  emplojed  in  exdcnthig  light  jobs,  which 
he  could  do  in  a  sitting  posture.  When  he  moved 
£rom  place  to  place,  he  used  to  hop  apon  the  left 
fixrt  with  the  assistanoe  of  a  stick.  At  the  end  of 
the  seren  years  he  was  dischaiged,  and  upon  going 
away  he  very  oooUy  obserred,  "  I  will  try  to  pot 
down  my  leg,  it  may  be  d*  use  to  me  now.  *'  He 
did  so,  and  walked  off  with  a  firm  step  without 
hie  stick,  which  he  had  previously  thrown  away. 

Mr.  Hutchinson  considers  this  imposture  as  that 
which  is  most  common  in  the  navy  next  to  uloer, 
and  relates  seme  curious  cases.  A  young  seaman 
fell  firom  die  yard-arm  into  the  sea,  and  pretending, 
when  taken  up,  that  he  had  stmdL  his  loins  on  tht 
ship's  anchor  dnring  his  fall,  and  had  thereby 
hn^Len  his  back,  he  was  tent  to  Deal  Hospital. 
No  external  evidence  ofinjuiy  could  be  discovered, 
bat  he  obstinately  peisiste<l  in  h»  story,  and  in 
proof  of  the  alleged  fiu;t,  he  constantly  kept  his 
tmnk  bent  at  nearly  right  anj^les  with  the  lower 
cactremities.  When  a  rug  was  placed  on  the  floor, 
and  he  was  laid  upon  his  back  upon  it,  his  legs 
mad  thighs  were  kept  erect  in  the  air ;  and  when 
these  were  pressed  down  forcibly,  he  rose  sudden- 
ly to  a  sitting  posture,  as  if  his  hip-joints  were 
anchyiosed.  He  persevered  in  his  deception  for 
some  time,  hot  was  soon  after  detected  in  tho  act 
of  deserting  firom  the  hofl^ital,  running  lustily  for 
bia  liberty.  A  sailor  on  board  the  Druid  pretended 
that  his  arm  was  contracted,  and  so  immovable 
was  the  elbow.joint  that  the  ulna  and  humerus 
bad  the  appearancfe  of  being  anchyiosed.  From 
kmg  want  of  use,  the  muscles  w^re  wasted.  The 
■lan  had  been  for  a  long  time  excused  f^m  duty 
for  the  supposed  disease.  Mr.  Hutchinson  detected 
tfie  imposture  by  a  stratagem.  Being  brought  up 
to  be  punished,  and  while  eagerly  engaged  in  con- 
venation  with  the  captain,  his  attention  was  with- 
drawn from  the  fimb,  and  Mr.  Hutchinson,  who 
bad  hold  of  it,  suddenly  straightened  it  without 
the  least  eflTort,  in  the  presence  of  the  whole  crew. 
Tbe  man  was  punished,  and  immediately  returned 
to  his  duty  with  the  perfect  use  of  bis  limb.  (Loc. 
at.) 

The  foDowing  cases  have  come  to  our  own 
knowledge.  In  a  line  of  battle  ship,  an  excellent 
fman,  and  a  fiivonrite  with  his  ofiScers,  suddenly 
withdrew  firom  his  duty,  alleging  that  he  had  been 
seised  with  a  violent  pain  in  the  loins  which  pre- 
vented him  from  aasoming  any  other  than  a  bent 
position.  He  was  long  treated  as  a  real  sufibrer, 
sod  every  kind  of  application  (many  veiy  severe) 
vsas  used  for  his  recovery,  but  in  vain.  After  a 
period  of  many  months,  the  surgeon  was  super- 
by  another,  who  soon  heg^  to  entertain 
of  the  reality  of  the  disease,  and  made 
every  effort,  both  by  severe  treatment  and  watch- 
m^  to  detect  him.  Bnt,  by  day  and  night,  ^leep 
or  awdce,  the  patient  still  retained  the  same  posi- 
At  length,  however,  this  aocomplished  dis- 

ibler,  like  the  pr^nded  blind-man  formerly 
itioned,  was  betrayed  by  the  violence  of  his 
own  pasrions.  Oneday,  being  accused  by  a  mesS' 
of  skuULtng,  he  was  so  incensed  that  he 
up  «reet,  and  with  all  hi»  power  inflicted  a 
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severe  chattisement  on  his  accuser.  Be  now  con- 
fessed his  deceit,  and  alleged  as  the  cause  of  it  the 
unjust  and  injurious  conduct  of  one  of  his  officers^ 

A  seaman  on  board  the  Heron  sloop  ptetended 
that  he  had  lost,  in  a  great  measure,  the  use  of  bis 
lower  extremities,  which  were  eontraoted ;  and  he 
was  for  a  long  time  carried  by  his  messmates  from 
one  part  of  the  ship  to  another.  He  was  at  length 
sent  to  the  hospital  at  Barbadoes  to  be  surveyed, 
and  being  declared  an  impostor,  was  ordered  to  be 
taken  on  board  his  own  ship  to  he  punished.  On 
his  way  from  the  hospital,  however,  being  made 
aware  of  what  was  waiting  him  on  board,  he  sud- 
denly started  up  in  the  cart,  and  leaped  into  a 
field  of  sugar-cane,  and,  although  pursued  by  his 
attendants^  succeeded  in  making  his  escape. 

Du^g  the  late  war,  a  seaman  was  received 
into  Gibraltar  Hospital  on  account  of  a  fractured 
leg.  When  this  was  nearly  cured»  he  began  to 
pretend  that  the  ankle^oint  was  contracted  and  the 
foot  turned  iowalrds.  This  position  he  obstinately 
maintained  for  twelve  months,  in  spite  of  every 
effort  to  restore  the  limb  to  iti  proper  position,  and 
in  defiance  of  the  hatsheat  treatment.  One  night, 
hovlrever,  he  contrived  to  get  intoxicated,  and  the 
surgcton  having  occasion  to  visit  his  ward  during 
the  night,  found  him  lying  perfectly,  naked  on  bis 
bed,  and  his  ankle  quite  straight  He  was  imme- 
diately returned  to  his  ship  as  an  impostor,  was 
punished,  and  exhibited  no  longer  any  contraction 
of  his  ankle. 

While  transcribing  this  for  the  press,  c^  flagw 
ofBoer  of  the  navy  informed  the  writer  that  he  was 
once  member  of  a'  court  of  officers  who  invalided 
a  seaman  on  account  of  a  contracted  knee-joint, 
which  had  resisted  all  kinds  of  treatment  for  a 
long  period.  On  the  day  after  he  was  discharged, 
he  was  seen  walking  upright  by  this  officer  in  the 
town  of  Sheemess,  and,  being  pursued,  made  hb 
escape  by  a  most  nimble  and  active  use  of  his  legs. 

One  mode  employed  for  detecting  these  pre- 
tended contractions  is  to  place  a  tourniquet  on  the 
limb  above  the  joint,  by  whi(2h  the  muscles  are 
prevented  from  acting,  and  the  joint  becomes  in 
consequence  movable.  In  cases  of  marked  im- 
position of  this  kind,  the  naval  surgeon  has  some- 
times transferred  his  patient  to  the  captain.  In 
cases  of  stiff  knee-joint,  the  practice  adopted  by 
one  disciplinarian  was  to  cause  the  skulker  to  be 
lashed  on  the  back,  with  small  cords,  by  the  boys, 
until  he  could  run  away  from  them.  Of  course 
no  surgeon  would  give  his  sanction  to  such  treat- 
ment 

9.  I>eiiD&ess< — ^Loss  of  hearing' is  not  unfre- 
quently  feigned  in  the  army  and  navy,  and  also 
by  persons  in  civil  life  who  wish  to  escape  »  pub- 
lic triaL  or  to  excite  commiseration.  Simulated 
deafness  is,  in  general,  alleged  to  come  on  rapidly, 
whereas  the  real  disability  takes  place  very  gradu- 
ally. '  Two  recruits  complained  that  they  had 
been  suddenly  attacked  with  deafness  without  any 
previous  illness.  The  state  of  the  meatus  was 
natural,  and  no  sign  of  inflammation  existed.  The 
surgeon  first  employed  the  antiphlogistic  regimen, 
and  then  inserted  a  seton  in  the  nape  of  the  neck, 
which  was  regularly  dressed  in  the  morning.  lu 
eight  or  ten  days  they  both  declared  that  they  had 
regained  ^eir  hearing,  and  requested  to  be  allowed 
to  return  to  th^ir  dqty.    (CAeyne.)    As  in  the 
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of  bUndnees,  the  QEtctfal  but  iiiToliintary  Un- 
gnage  of  the  eountenance  genetallr  evinces  that 
the  impostor  continues  to  gala  inteUigence  of  what 
is  going  on  around  him  through  the  organ  of 
hearing.  Cases  of  this  Idnd  are  commonly  de- 
tected by  a  little  jtratagem,  sudi  as  mdung  a  sud- 
den noise  near  the  patient,  or  suddenly  mehtion- 
ing  something  deeply  interesting  to  him,  and 
watching  &e  efiect  on  his  countenance  or  pulse. 
Foder6  mentions  several  examples  of  soldi^s  who 
betrayed  themselves  on  hearing  a  sudden  noise. 
Mr.  Dunlop  mentions  the  case  of  9  soldier  in  the 
York  Military  HtMpital,  who  feigned  deafness  so 
well  that  firing  a  pistol  at  his  ear  piiiduced  no  ef- 
fect. He  was,  however,  detected  by  the  same  ex- 
periment made  after  he  had  been  put  to  sleep  by 
<^um  :  he  then  started  out  of  bed.  (Beck's  Ju- 
risprudence, p.  17.) 

Accident  also  has  sometimes  led  to  a  discovery 
of  imposture,  when  there  was  no  auspicion  enter- 
tained respecting  the  alleged  loss  of  hearing.  A 
rtoiarkable  instance  of  this  is  recorded  by  Sir 
Walter  Scott,  in  the  introduction  to  Peveril  of  the 
Peak.  A  woman  pretending  to  be  both  d^af  and 
dumb,  lived  several  years  in  a  family,  and  afibrded 
no  suspicion  of  being  an  impostor,  until,  on  an 
occasion  of  great  surprise,  she  forgot  her  part,  and 
suddenly  expressed  her  feelings  <*  in  loud  Scotch." 
In  the  same  work  a  beautflul  illustration  of  the 
manner  of  detecting  the  imposture,  by  exciting 
strong  emotion  and  watching  its  influence  on  the 
circulation,  must  be  familiar  to  every  reader. 

10.  De^ifrdombmesst — This  is  a  very  com- 
mon imposture  among  mendicants.  It  is  also  not 
unfrequently  feigned  in  the  military  and  naval 
service.  It  is  of  importance  to  know,  that  if  a 
person  has  ever  acquired  the  use  of  speech  and  is 
able  to  move  his  tongue,  his  dumbness  cannot  be 
real.  Many  nngular  examples  of  this  imposture 
are  recorded  by  authors ;  but  the  most  remarkable 
is  that  of  Victor  Foy  or  Travanait,  detailed  at 
great  length  by  Foder6.  (Loc  cit.  p.  478.)  This 
man,  after  deceiving  a  vast  number  of  medical 
men  in  different  countries,  was  at  length  detected 
by  the  Abb^  Sicard.  Dr.  Cheyne  mentions  the 
cttM  of  a  soldier  who  exhibited  this  disability  for 
no  less  a  period  than  five  years,  but  recovered  his 
speech  upon  being  discharged  from  the  service. 
On  one  occasion  this  man  was  accidentally  shot 
in  the  ear  by  an  awkward  recruit,  on  which  occa- 
sion he  «  expressed  pain  and  consternation  by  a 
variety  of  moticms  and  contortions,  but  never 
spoke."    (Loc  cit.  p.  144.) 

In  a  case  of  a  seaman  on  board  the  Utile,  who 
pretending  to  be  deaf  and  dumb,  the  surgeon,  wp- 
pearing  to  be  deceived  by  him,  made  very  formal 
and  ostentatious  preparations  for  an  operation 
upon  his  throat,  and  while  his  attention  was 
thereby  engaged,  he  implied  a  lighted  candle  to 
the  man's  fingers.  He  resisted  this  test,  however; 
and  having  r^resented  his  case  to  the  Admiralty, 
the  surgeon  was  dismissed  his  ship  for  cruel,  or  at 
least  unprofessional,  treatment  of  his  patient. 
Shortly  afterwards,  the  sailor  being  still  detained 
in  the  ship,  recovered  both  speech  and  hearing. 
He  subsequently  pretended  to  have  lost  Jiis  speech 
only ;  but,  finding  that  this  faculty  was  not  con- 
■iderad  essential  to  the  performance  of  the  severest 
duties  of  a  s^imani  he  speedily  regained  his 


tongue.  This  man  was  of  a  -very  di^rsnt  temps^ 
from  the  simpleton  <^  whom  Parr  speaks.  **  How 
long  have  you  been  dumb,  my  good  friend  }*' 
says  a  passenger,  with  the  most  insidious  h«- 
manity.  **  Three  weeks^  Sir ;"  replied  the  incau* 
tious  deceiver.    (Parr's  Medical  Dictionary.) 

1 1 .  DiarrlMBa  and  Djaenierjr.— Bowel  com* 
plaints  are  sometimes  feigned  by  soldiere  and  sail* 
ors,  and  others^  more  particularly  in  oodntri^ 
where  dysenteiy  is  prevalent,  ap  in  India.  The 
motive  for  simulating  this  disease  is  commonly 
the  escape  from  some  particular  duty.  The  im^ 
posture  is  easily  detected  by  obliging  the  patient 
to  use  a  night-chair ;  but  care  must  be  taken  that 
he  does  not  borrow,  buy,  or  steal  the  leading 
symbol  of  dysentery,  or  manufiusture  it  expressly 
for  the  occasion.  Mr.  Hutchinson  informs  us 
that  he  has  known  convicts  break  down  in  their 
urinary  utensils  a  figure4  motion,  and  intimately 
mix  it  with  the  urine  so  as  to  induce  the  belief 
that  it  was  in  reality  a  diarrfaosal  evacuation, 
(Loo.  ciu);  and  one  of  the  writen  of  this  article 
was  infbrmed  by  a  West-Indian  planter  that  die 
same  deception  is  practised  by  the  slaves  in  that 
country  to  escape  labour.  He  knew  an  instance 
of  a  negro  who  had  nearly  rooted  out  all  his  teeth 
by  tearing  his  gums  with  iron-  nails,  in  order  to 
procure  blood  to  make  the  fictitious  dysenteric 
motion  more  complete.  These  unhappy  persons 
do  not  always  cont^it  themselves  with  feigning 
these  affections;  they  actually  produce  them  by 
deleterious  substances  taken  intQ  the  bowels;  and 
Mr^  Hutchinson  says  he  has  not  unftequently 
known  them  fall  victims  to  their  own  imprudent 
attempts.  It  would  appear  thAt  the  seamen  under 
Mr.  Hutchinson's  c^re  made  use  of  vinegar  and 
burnt  c<Nrk  to  eflect  their  purposes.  Mucous  dis- 
charges are  produced  by  introducing  suppositories 
of  soap  or  other  irritating  substances  into  the  rec- 
tum, and  these  may  be  subsequently  mixed  with 
blood.    {Cheyne,  p.  170.) 

12.  Bary  IMseaseS  of* — A  purulent  and  fetid 
discharge  from  the  ear  has  been  simulated  or  in- 
duced by  soldiere  with  the  usual  object  of  obtain- 
ing their  discharge  or  escaping  from  duty.  An 
instance  is  mentioned  in  the  Dictionna^  dcM 
ScUneea  Medicales,  where  honey  was  used  to 
simulate  a. morbid  discharge ;  and  the  cheat  was 
very  near  proving  successful.  A  more  common 
practice  is  to  introduce  irritating  substances,  such 
as  cantharides,  into  the  auditory  canal,  and  thus 
to  excite  inflammation  and  purulent  discharge ; 
and  -  to  render  the  discharge  more  disagreeably 
rancid  oil,  and  other  stinking  matters  have  been 
afterwards  employed.  In  those,  as  in  so  many 
other  cases,  careftil  examination  will  detect  the 
imposition. 

13.  BnasefsMom  and  DeMltty^-^An  appear- 
ance of  unsound  health  is  occasionally  simulated 
for  the  purpose  of  procuring  an  exemption  from 
some  disagp^eeable  service,  or  to  obtain  leave  of 
absence,  change  of  climate,  dec  The  means 
commonly  employed  are  abstinence  from  sleep 
and  food  for  a  considerable  time,  driuking  to 
excess  of  strong  liquors,  and  ftequently  taking 
small  doses  of  the  tartrate  of  antimony. 

Partial  emaciation,  or  wasting  of  the  limbs,  m 
a  much  more  common  resource  of  the  impostor, 
more   particnlariy  amon^  mendicants.    In  tha 
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amy  or  navy  it  is  hardly  possible  for  the  indi- 
vidual to  find  time  or  opportonities  to  produce 
the  eompressioa  by  which  it  is  effected.  Some- 
times,  however,  the  circumstance,  not  very  rare 
among  adnlts,  of  one  arm  being  considerably 
smaller  than  the  other,  is  taken  advantage  of,  and 
the  impostor  pretends  that  the  wasting  is  of  k«cent 
jQccn^rence,  and  is  accompanied  with  loss  of  mus- 
calar  power  or  with  pain^  The  Earl  of  Gbnces- 
ter,  afterwards  Richard  III^  had  an  arm  of  this, 
sort,  and  is  related  to  have  taken  advantage  of  it 
for  purposes  of  deception. 

Every  one  must  have  seen  mendicants  at  conn- 
tiy  lairs,  eihibiting  one  or  both  arms  hanging 
down  fleshless  and  motionless  by  their  sides. 
Almost  all  these  have  been  in  the  first  place  in* 
tentionally  produced  by  long-continued  bandaginjf, 
and  the  greater  number  have  in  reality  become 
powerless. 

Partial  wasting  of  a  limb  may,  however,  be  a 
real  ^sease ;  we  are  nol^  therefore,  to  decide  on 
such  cases  without  due  examination.  In  most 
instances  the  knowledge  of  the  surgeon  will  ena- 
ble him  to  discriminate  between  the  real ,  and  the 
pretended  diiability ;  but  wd  have  known  in- 
stancy in  whidi  the  discrimination  was  extremely 

14.  Bjrflepsjr. — ^This  disease  is  very  frequent- 
ly simulated  in  the  streets.  It  is  also  not  seldom 
foigned  by  soldiers  and  sailors  for  the  purpose  of 
procuring  their  discharge.  Nevertheless,  Uie  prac- 
titioner who  i»  intimately  acquainted  with  the  pa- 
thognomonic symptoms  of  epilepsy,  and  pays  pro- 
per attention  to  the  case,  will  generally  be  able  to 
satisfy  himself  whether  an  alleged  paroxysm  of 
the  disease  be  simulated  or  not  During  a  feigned 
paroxysm  of  epilepsy  the  contractions  of  the  dif- 
fofent  parts  of  the  body  do  not  come  on  simulta- 
neously ;  and  if  a  pcitient  be  narrowly  watched, 
he  will  be  discovered  to  open  his  eyes  occasionally 
for  the  purpose  of  observing  what  effect  his  exhi- 
tion  has  upon  the  by-standers.  The  simulator  of 
epilepsy  is  unable  to  produce  the  red,  bloated 
countenance  and  contorted  &ce  which  accompany 
the  real  disease,  or  the  immobility  of  the  iris  on 
the  access  of  light.  He  is  also  apt  to  exhibit  the 
Bppearan<Se  ^f  foaming  at  the  mouth  either  in  too 
slight  or  in  too  great  a  degree.  The  latter  result 
is  produced  by  a  piece  of  soap  kept  in  the  mouth. 
A  marked  difierence  between  the  real  and  feigned 
disease  is,  usually,  that  in  the  latter  the  patient 
courts  publicity  for  his  exhibitions,  and  makes  no 
attempt  to  conceal  his  malady,  while  the  real  epi- 
leptic is  almost  always  extremely  desirous  of  hid- 
ing his  infirmity.  It  will,  likewise,  be  found  on 
•nquiry,  that  the  feigned  paroxysm  is  apt  to  come 
en  very  opportunely  to  promote  the  attaininent 
of  soroe  object  of  desire  to  the  patient,  while  the 
real  disease  shows  no  such  intelligent  considers* 
tioa.  It  ts  further  to  be  observed,  that  the  skin 
is  comparatively  cool  when  the  contraction  of  the 
is  involuntary ;  but  if  the  agitation  of 
body  be  voluntary,  the  skin  is  covered  with 
A  feigned  paroxysm  of  ^>ilepsy 
■saaUy  terminates  much  more  diruptly  than  the 
tme  disease,  and  the  cohvulsiokis  are  not  succeed- 
td  hj  the  comatose  or  soporose  state  that  gene* 
ally  supervenes  on  the  epileptic  convulsion. 
The  most  decided  proof  of  epilepsy  is,  however, 


an  insensibility  to  the  infiusooe  of  external  agents ; 
consequently,  when  any  evidence  of  seneie  is  ex- 
cited by  stimulants  during  the  paroxysm,  it  may 
generally  be  inferred  that  the  symptoms  are  coun- 
terfeited. For  the  purpose  of  testing  the  degree 
of  insenmbility,  various  means  may  be .  tried  in 
doubtful  cases.  The  following  are  some  that  have 
been  used  by  military  and  naval  surgeons^  and 
often  successfully* 

1.  A  powerful  genera]  shock  to  the  system,  as 
by  a  pailful  of  cold  water  suddenly  dashed  upon 
the  patient.  We  have  more  than  once  seen  this 
treatment  sticceed  in  putting  a  period  to  the  par- 
oxysm ;  but  we  did  not  always,  on  this  account^ 
satisfy  ourselves  t^at  the  disease  was  feigned.  9o 
powerful  a  shock  is  not  unlikely  to  acrest  refti 
convulsions.  ^ 

2.  A  strong  impression  made  upon  particular 
senses.  Mr.  Hutchinson  mentions  a  case  supposed 
to  be  feigned  in  which  the  convulsions  were  in- 
stantly removed  l^  blowing  ¥8ome  fine  Scotdi 
snuff"  up  the  nostrils  throu^  a  quilL  This  in- 
duced another  fit — a  fit  of  sneezing-^that  lasted 
nearly  a  quarter  of  an  hour;  and  there  was  no 
return  of  the  epilepsy  while  Mr.  Hutchinson  re- 
mained in  the  ship.  The  same  practice  was  tried 
in  real  cases  of  epilepsy  by  this  gentleman,  bat. 
he  never  could  ]m>duce  any  similar  efifects,  al- 
thougb  the  patients  were  not  snuflPtakers.  Dr* 
Cheyne  thinks  the  most  powerfiil  stimulant  that » 
can  be  used  in  such  caeeais  a  few  drops  of  alco- 
hol introduced  into  the  eye,  and  relates  a  case 
where  the  pretended  epilepsy  was  instantly  arrest- 
ed by  it  The  introduction  of  stimulating  or  very 
nauseous  remedies  into  the  mouth,  so  as  strongly 
to  impress  the  sense  of  taste,-T-stuffing  the  mouth 
vrith  common  salt,  or  forcibly  introducing  a  sohi- 
tion  of  aloes,  4cc.»  is  thus  ofien  effectual  in  puttilig 
an  end  to  the  feigned  disease. 

3.  The  appreheiision  of  pain  or  danger,  excited 
l^  the  proposal  of  an  operation  in  the  patient's 
bearing,  or  by  actually  placing  him  in  a  situation 
where  he  must  mjura  himself  if  the  convulsive 
movements  are  continued.  We  are  informed  by 
a  naval  offker  that  he  once  saw  a  tremendous 
epilepsy  instantly  cured  by  an  order  being  given 
to  introduce  a  red-hot  ramrod  into  the  patient's 
anus ;  and  the  dread  of  the  actual  cautery,  though 
in  a  somewhat  less  -formidable  mode,  has  often 
proved  a  powerful  remedy  in  similar  cases.  Per- 
haps an  equally  efiectual  plan  is  to  propose  to 
pour  boiling  water  on  the  legs,  and  actually  to 
pour  coiit/ water.  Br.  Cheyne  relates  an  ingeni- 
ous expedient  put  in  practice  in  a  case  of  feigned 
apilepsy,  by  Mr.  Toung,  surgeon  of  the  10th  re- 
giment A  large  barrack-table  was  put  upoh  t^ 
other  of  the  same  dimensions,  and  the  pretender 
placed,  in  the  midst  of  his  paroxysm^  upon  this 
elevated  bed*  The  fear  of  a  descent  put  an  im- 
mediate termination  to  the  epilepsy.  .(Loc  dt  p. 
154.) 

In  concluding  these  remarics,  we  wish  to  im- 
press upon  the  mind  of  the  young  practitioner 
that  he  is  hot  to  be  too  positive  in  imagining  that 
he  will  always  be  able  to  decide  with  certainty 
whether  tbo  ostensible  epilepsy  is  feigned  or  real; 
In  all  doubtfiil  cases,  it  is  due  to  his  own  charac- 
ter as  a  man  of  honour  and  feeling,  and  ^e  w 
the  beneficent  profession  of  which  he  is  ft  mem- 
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htftf  that  he  tiJra  the  ride  of  mercy ;  and  if  he  is 
eter  jtistified  in  denotmdng  a  patient  kB  an  im- 
poetor,  and  thereby  consigning  him  to  punishment, 
he  is  certainly  never  justified  in  being  himnelf  the 
instrument  df  the  punishment.  Br.  Gheyne;  a 
man  of  the  greatest  experience,  and  distinguished 
alike  for  his  candour  and  accurate  observation, 
Informs  us  that  he  is  *<  in  possession  of  sufficient 
evidence  to  prove  that  real  epilepsy  has  often 
heen  considered  feigned  ("  and  our  own  experi- 
ence irresistibly  leads  us  to  adopt  the  same  con- 
clusion. 

15.  fizcretloB  of  Calovllf  4k«*  —  Soldiers 
sometimes  feign  this  affection  with  the  view  of  ob- 
taining their  disdiarge,  and  unwilling  recruits  to 
prevent  their  serving  in  the  army.  A  fit  of  ne- 
^pbhdgia,  or  passing  of  gravel,  is  even  pi[etended, 
and  an  alleged  calculus  exhibited.  A  nmilar  im- 
position is  practised  by  females,  and  occasionally 
under  such  circumstances  as  render  it  very  diffi- 
cult to  account  for  their  conduct.  A  most  re- 
markable case  is  recorded  in  the  Edinburgh  Me- 
dical Jetimal  /vol.  vii.)  of  «  a  young  lady,  of 
rather  high  rank,"  who  feigned  this  disease,  and 
was  believed  to  have  excreted,  with  great  pain,  a 
▼ast  quantity  of  calculi,  **  not'  less  than '  several 
pint  measures  in  two  or  three  years."  The  rudest 
diemical  experiments  proved  the  pretended  calculi 
not  to  be  of  animal  origin ;  they  were  in  &ct, 
ft  common  s^nd  and  pebble  stones."  No  motive 
could  be  assigned  for  this  extraordinary  conduct 
A  similar  case  in  a  boy,  ten  years  of  age,  is  men- 
tioned in  the  Annals  of  Philosophy,  vol.  iv.  p.  76 ; 
and  Dr.  Thomson  of  Edinburgh  discovered  a  simi- 
lar imposition  in  a  woman,  by  detecting  micaceous 
particles  in  the  alleged  graveK  {Beck's  JuTispnu- 
dence,  by  Dunlop,  p.  7.) 

A  still  more  common  deception  perhaps,  and 
one  much  more  extravagant,  is  the  pretended  ex- 
cretion of  calculi  from  the  vagina.  Many  instan- 
ces of  thift  fact  are  mentioned  by  authors,  and 
many  others  might  be  added.  In  a  case  mentioned 
in  the  Medical  Comm.,  vol.  iv.  calcined  bricks 
were  pretended  to  be  passed  from  the  vagina,  and 
some  were  extracted  from  it.  A  case  was  men- 
tioned to  us  not  long  since,  of  a  young  woman 
from  whom  many  fragments  of  coal  were  extracted 
by  a  surgeon.  But  the  most -remarkable  instance 
of  imposition  that  has  come  to  our  knowledge  is 
that  of  a  young  woman,  the  daughter  of  a  farmer 
near  Edinburgh,  who,  after  feigning,  forming,  or 
sustaining  an  immense  variety  of  affections,  in 
uninterrupted  series,  from  1817  to  1830,  at  length 
fixed  upon  the  excretion  of  bone  from  the  vagina 
as  the  great  and  abiding  malady.  Among  the 
diseases,  real,  feigned,  or  factitious,  which  this  girl 
exhibited,  were  hepatitis,  epilepsy,  amaurosis, 
apboniai  deafness,  paralysis  of  the  arm,  gravel, 
anasarca,  hsmatemesis,  irregular  convulsions,  gas- 
tralgia,  dyspnoea,  vomiting  of  substances  resem- 
bling liver  and  bono,  and  retention  of  urine. 
Bone  was  first  detected  in  the  vagina  in  1824, 
while  the  surgeon  was  introducing  the  catheter, 
and  from  this  period  an  immense  quantity  was 
either  extracted  or  excreted;  some  pieces  were 
even  extracted  from  the  bladder.  She  was  admit- 
ted into  an  hospital  in  1826,  where  she  still  con- 
tinued to  pass  bones,  believed  for  some  time  to  be 
those  of  an  extra-uterine  fbtus ;  but  a  complete 


stop  was  put  to  the  complaint  by  seduding  tbe 
patient  from  all  access  to  such  materials.  After 
her  discbarge  the  alleged  excretion  returned.  She 
had  an  illegitimate  child  in  1828,  and  was  finally 
married  to  a  respectable  farmer  in  1830.  Another 
young  woman,  in  a  respectable  rank  in  life,  pre- 
tended to  pass  vesicular  bodies  from  the  vagina, 
and  many  were  extracted  by  surgical  aid.  At 
fi^t  the  disease  was  considered  natural,  but  eventu- 
ally it  was  discovered  by  Professor  Thomson  of 
Edinburgh,  that  the  alleged  hydatids  were  artifi- 
cial vesicles  prepared  from  the  intestines  of  a  pig. 
These  were  so  constructed  as  to  resemble  a  string 
of  beads. 

It  is  hardly  necessary  tn  say  anything  respecdng 
the  means  of  detecting  such  impositions ;  it  is, 
however,  important  that  the  young  practitioner 
should  be  made  aware  of  their  o«:astonal  existence. 

1 6.  Fever* — This  disease  is  frequently  feigned, 
and  also  in  some  degree  produced  artificially. 
Soldiers  and  sailors  pretend  to  have  an  accession 
of  ague  during  the  night,  and  present  themselves 
as  if  in  the  interval  to  the  surgeon.  Sometimes 
they  simulate  the  fit  at  a  time  "when  they  can 
be  more  readily  discovered.  Dr.  Cheyne  men- 
tions the  case  of  a  soldier  who  pretended  to  be  in 
a  chill,  and  who  was  seen  to  be  shaking  violently  : 
upon  throwing  down  the  bedclothes,  however,  ho 
was  feund  not  in  the  cold,  but  it  in  a  sweating 
stage  produced  by  his  own  exertion.  This  expo- 
sure put  an  immediate  termination  to  the  parox- 
ysm. (Op.  cit  p.  176.)  Such  persons,  Foder6 
says,  often  imitate  admirably  the  chattering  of  tho 
teeth  of  the  cold  fit  They  likewise-  use  means  to 
produce  a  greater  semblance  of  fever.  Great  heat 
and  perspiration,  and  a  quick  pulse,  are  produced 
by  strong  exercise  immediately  before  the  hour  oC 
the  visit  In  the  section  on  disordered  circula- 
tion, we  have  noticed  various  means  adopted  fiar 
the  purpose  of  disordering  the  action  of  the  heart 
and  arteries,  most  of  which  are  equally  applicable 
to  the  production  of  the  disease  now  under  con- 
sideration. The  skin  is  sometimes  scrabbed'  with 
a  hard  brush  to  produce  redness ;  and  the  tongue 
is  very  frequently  coloured  artificially .  white, 
brown,  or  dark,  with  chalk,  pipe-clay^  tobacco^ 
brick-dust,  and  brown  soap,  &c.  according  to  the 
convenience  or  knowledge  of  the  impostor.  The 
sanguinary  pirate  Loto,  who  was  lately  executed 
at  Gibraltar,  very  neariy  succeeded  in  deceiving 
his  medical  iittendants  by  simulating  fever,  colour- 
ing his  tongue  brown,  dec  In  all  these  cases  close 
observation  will  almost  always  detect  the  impos- 
ture ;  and  most  ceHainly  a  few  days*  confinement 
will  do  so.  It  is  only  an  ephemeral  fever  that  can 
be  feigned  with  any  prospect  of  success. 

17.  Fracture* — We  have  seen  several  sotdien 
who  simulated  lameness,  and  alleg^  that  a  thigh 
bone  had  been  fractured,  by  which  means  the 
limb  had  become  shortened.  This  imposture  is 
easily  detected  by  pbcing  the  man  upon  his  back 
and  examining  both  the  thighs :  the  nmscles  of 
the  limb  felsely  alleged  to  be  shortened  will  be 
found  hard  and  in  full  action,  while  the  mu^es 
of  the  other  limb  are  inactive  and  soft  We  hap' 
pened  to  know  one  instance  of  a  soldier  who  ob- 
tained his  discharge  by  alleging  that  be  had  a 
plate  of  metal  in  his  skull,  which  he  said  had  been 
introduced  there  in  conaequence  of  the  bone  hav- 


L 


FEIGNXD  DISEASES. 


US 


ing  been  fractnred ;  and  we  are  also  aware  of  an 
instance  where  a  medical  officer  was  found  fault 
with  for  haviog  approved  of  recruits  <*  with  plates 
iDtrodoced  into  their  heads."  The  simulators  of 
this  disabiHty.must  have  met  with  very  credulotis 
aoditors,  for  it  is  to  be  presumed  thej  did  not  ex- 
amine the  heads  said  to  be  thus  ipended. 

18.  nsematemecUk— This  afiection  is  readily 
simulated,  and  frequently  has  been  so  by  soldiers, 
sailors,  slaves,  and  other  persons.  It  is  effected 
by  procuring  blood,  and  after  swallowing  it,  pro- 
ducing artificial  vomiting,  whereby  it  is  disgorged. 
The  blood  is  generally  that  of  some  animal ;  but 
aUves  in  the  West  Indies  have  been  known  to 
swallow  their  own  blood  to  effect  their  object  A 
remarkable  case  is  mentioned  by  Sauvages,  of  a 
girl  who  feigned  haematemesia  to  escape  from  a 
convent,  and  who  brought  up  in  the  presence  of 
the  pbysidan  several  pounds  of  blood  on  several 
successive  days.  It  was  at  last  discovered  that 
she  secretly  drank  bullock's  blood  before  the  visit. 
(NoeoL  Method,  ii.  p.  299.)  This  imposition  will 
in  general  be  discovered  at  least  in  situations 
where  the  medical  attendant  may  reasonably  ex- 
pect  to  meet  with  feigned  diseases,  by  narrowly 
examining  Uie  symptoms-r-when  a  discrepancy 
and  want  of  harmony  will  be  found  among  them 
which  nature  never  presents.  When  any  suspi- 
cion is  excited,  the  detection  may  be  made  at 
once  by  watching  the  patient,  and  cutting  off  the 
possibility  of  his  obtaining  the  materials  necessary 
to  the  simulation. 

19.  HseAaatarMu — ^This  disease  has  been 
eometimes  simulated  by  taking  substances  into 
the  stomach  which  have  the  quality  of  reddening 
tile  urine,  such  as  beet-root,  the  firuit  of  the  prick- 
ly pear,  madder.  Sec. ;  it  has,  however,  been  much 
more  frequently  attempted  to  impose  by  mixing 
foreign  substances  with  the  urine,  particularly 
blood,  after  it  was  excreted.  The  authors  of  the 
article  Fdgrud  Diseases  in  the  Bictipnnaire  dee 
Sciences  M^cales  inform  us  that  blood  has  even 
been  injected  into  the  bladder  with  this  view.  A 
fittle  attention  sufliees  to  discover  factitious  hsma- 
turia,  however  produced. 

20.  HaDmeptysls* — ^This  is  a  disease  very 
commonly  feigned  by  soldiers  and  sailors,  and 
abo  by  mendicants.  The  cough  is  easily  assum- 
ed, and  the  sanguineous  expectoration  is  produced 
by  pricking  or  cutting  the  gums,  throat,  or  some 
put  of  the  mouth,  or  by  cutting  the  fingers  or 
arm  and  sucking  the  blood,  or  by  procuring  the 
blood  of  animals,  or  by  artificially  tinging  the 
spata  of  a  red  colour  by  some  foreign  substance. 
Sylvaticus  mentions  the  Armenian  bole  as  being 
need  for  this  purpose,  (Institutio  medica  de  iis 
qui  morbum  simulant  deprehendendis. — MadriU 
1594)  ;  Dr.  Beck»  brickdust ;  and  Mr.  Hutchison, 
vermilion  paint  Br.  Cheyne  juatly  observes,  that 
fSie  absence  of  the  symptpms  which  generally 
attend  real  hemoptysis,  such  as  cough,  dyspnoea, 
fierer,  ^lc*  will  naturally  excite  suspicion,  and  the 
appearance  of  the  sputa  will  confirm  this  in  such 
eaaes.  7^  foctitious  will  be  very  unlike  the  real 
sputa  of  hiemoptysis.  The  use  of  the  stethoscope 
win  greatly  aid  in  the  diagnosis  in  doubtfiil  cases. 
It  ought  to  be  a  rule  in  the  army,  that  simple 
spitting  of  hlood,  unaccompanied  by  signs  of 


organic  disease  of  the  lungs,  b  not  a  suffideni 
cause  for  the  discharge  of  a  soldier. 

21.  Hsamorrlnolds* — The  discharge  of  blood 
from  the  anus  is  easily  feigned  or  imitated.  It 
appears  also  that  hsmorrhoidal  tumours  have  been 
very  artfully  constructed  by  means  of  small  blad*' 
ders,  inflated  and  tinged  with  blood,  and  attached 
to  a  substance  introduced  into  the  rectum.  {Percy 
and  Laurent  J  op.  cit.) 

22.  HepatlUs*— This  affection  is  oflen  simu- 
lated by  soldiers  who  have  been  some  time  in 
India,  when  they  wish  to  be  discharged.  They 
are  commonly  well  acquainted  with  the  symptoms 
of  the  disease,  and  frequently  tell  a  tolerably  con- 
sistent story.  The  countenance  and  genend  ap- 
pearance of  an  impostor  of  this  kind,  are,  howeve% 
often  at  great  variance  with  his  oral  testimony. 
In  doubtful  cases  of  alleged  organic  disease  of  the 
chest  or  abdomen,  the  person  to  be  examined 
should  be  undressed,  as  he  ie  then  unable  to  con- 
ceal whatever  evidence  of  health  may  be  supplied 
by  a  plump  frame  and  muscular  limbs.  An  op- 
portunity is  also  thus  afforded  of  properly  explor- 
ing the  cavity  in  which  the  disease  is  alleged  to 
have  its  site. 

It  is  not  an  uncommon  practice  with  officers  in 
the  navy  on  foreign  stations,  "who  are  desirous  of 
returning  to  England,  to  feign  some  disease  in 
order  to  be  invalided  to  a  more  temperate  climate^ 
In  the  West  Indies  in  particular,  this  practice 
was  formerly  of  frequent  oceurrenoe^  and  it  is  a 
burious  fact  that  the  disease  most  frequently  as- 
sumed, and  successfully,  was  that  now  under 
consideration,  and  which  is  by  no  means  very 
common  among  sailors  in  that  country.  The 
causes  of  this  preference  in  fovour  of  hepatitis  are, 
no  doubt,  the  suppos^  facility  of  imposing  the 
belief  of  its  existence  on  a  superficial  observer, 
and  the  generally  received  opinion  of  the  tendency 
of  all  tropical  climates  to  generate  it 

The  facts  just. stated  might  lead  to  some  curioua 
statistical  mistakes.  Suppose,  for  instance,  infor- 
mation were  sought  respecting  the  relative  preva^ 
lence  of  dififerent  diseases  in  different  clfmatea 
among  persons  in  the  navy.  If  the  official  records 
of  the  medical  department  were  iiispected  for  this 
purpose,  it  would  be  found  that  a  large  portion  of 
the  invfflids  from  the  West  Indies  were  affected 
with  hepatitii ;  and  itns  probable  that  the  propor-r 
tion  might  be  greater  than  among  the  invalide 
from  the  East  Indies.  Now  there  cannot  be  a 
doubt  that  liver-disease  is,  in  trutb>  natch  more 
prevalent  in  the  latter  climate  than  in  the  former. 
Owing  to  particular  circumstances  those  invalided 
for  complaints  of  this  kind  from  the  West  Indies 
are  chiefly  officers ;  and  the  much  greater  propor- 
tion of  this  class  than  of  common  seamen,  in  the 
invalid  lists,  might  be  considered  as  indicating 
some  peculiar  causes  of  hepatitis  among  officers 
in  that  country. 

Br.  Cheyne  has  some  v^ry  sensible  remarks  on 
the  feigned  hepatitis  of  soldiers.  He  fays  that 
«  when  men  who  have  not  been  in  warm  climates^ 
obstinately  complain  of  pain  in  the  right  hypo- 
chondriunv  and  when  we  cannot  discover  any  en- 
largement or  fulness  of  the  hver»  when  the  pulse 
and  breathing  are  undisturbed,  the  secretions  and 
e^ccetions  natural,  and  when  the  alleged  pain 
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nste  topical  bleeding  and  blistering,  and  mercurial 
purgatives,  the  sooner  we  send  them  to  duty  the 
better."  Persons  in  this  class  often  erentually 
succeed  in  their  object  of  dismissal  froib  the  ser- 
vice, chiefly  from  the  mistakes  of  the  surgeon. 
"Such  subjects,*'  says  Dr.  Cheyne,  "have  often 
come  under  my  care  with  their  flesh  and  strength 
reduced  by  repeated  courses  of  mercury,  their 
gums  absorbed,  and  teeth  shaking  in  their  sockets, 
whose  livers  were  sound  (probably  they  never 
were  otherwise),  but  whose  broken  health  required 
that  they  should  be  invalided  without  delay.  ** 
(Loc  cit.  p.  172.) 

23.  Hernia  and  Hydroeeto.^Both  these 
diseases  have  been  frequently  |BimuIated.  The 
means  most  frequently  used  to  effect  the  object,  is 
inflating  the  cellular  substance  of  the  scrotum. 
But  more  artful  and  more  severe  means  have  been 
adopted.  Cases  are  related  in  the  Act.  NaL  Cur. 
of  inflated  bladders  being  applied  to  the  scrotum 
to  impose  on  the  ignorant ;  and  it  is  to  the  great 
discredit  of  the  medical  profession  that  some  of  its 
members  have  aided  in  the  production  of  decep- 
tions of  a  more  scientific  description.  In  the  year 
1828,  two  medical  men  were  tried  in  France  for 
having  respectively,  produced  in  four  conscripts 
swellings  of  the  testicles.  It  was  sworn  by  one 
of  the. conscripts  that  the  operator  injected  into  a 
wound  made  by  him  in  the  scrotum,  a  red-coloured 
liquid  which  gave  him  excessive  pain.  The  ope- 
ration was  followed  by  violent  inflammation  of  the 
testis.  The  other  operator  applied  caustic  to  the 
•ciotum  with  the  same  result.  This  last  indivi- 
dual, a  surgeon  of  the  name  of  Desplats,  was  sen- 
tenced to  the  pillory  snd  five  years*  imprisonment. 
The  practice  of  inflating  the  scrotum  is  much 
more  conunon,  because  more  easy.  Sir  Astley 
Cooper  mentions  the  case  of  a  man  at  Norwich 
who  imposed  on  the  surgeon  by  thii  means,  and 
thus  escaped  serving  in  the  army;  and  we  have 
more  than  once  seen  the  same  plan  adopted,  but 
without  success,  by  impressed  seamen.  A  small 
blow-pipe,  or  the  stalk  of  a  tobacco-pipe,  is  the 
instrument  commonly  used.  It  is  hardly  neces- 
sary to  say  that  no  surgeon  ought  to  be  deceived 
by  a  case  of  this  kind. 

Some  lAeti  have  the  power  of  retaining  the 
testes  in  the  groin  by  the  voluntary  action  of  the 
cremaster  muscles;  and  the  swellings  resulting 
from  such  a  position  of  the  parts  have  been  mis- 
taken for  hernia.     (Hutchinson,  loc.  cit) 

24.  Hjrdrooeplialiis. — Chronic  hydrocepha- 
lus hail  been  simulated,  at  least  in  one  case  which 
we  shall  quote  from  Sauvages,  who  terms  the  case, 
afUr  Mangetus,  phyaocephahis -aritfidalis.  In 
the  year  1693,  a  mendicant  exhibited  his  child  for 
gain  as  a  monster,  on  account  of  the  immense 
size  of  his  head.  This  preternatural  appearance 
was  produced,  by  the  daily  insufliation  of  air  under 
the  scalp,  by  means  of  a  pipe  introduced  into  a 
small  perforation  on  the  vertex.  By  this  opera- 
tion, repeated  for  several  months,  the  scalp  at 
length  became  extended  to  an  enormous  degree. 
Being  detected,  this  wicked  father  was  condemned 
to  death.     (Nosol.  Method,  t.  ii.  p.  497.) 

2A.  Rirdrophobla— One  woidd  hardly  ex- 
pect that  t^is  disease  should  ever  have  been  feigned. 
MM.  Percy  and  L&urent,  however,  mention  a  case 
of -the  kind  in  a  conscript,  which,  although  terri- 


fying the  examiners  at  first,  was  eventually  cured 
by  the  threat  of  sufTocation  between  two  beds. 

26.  Inconttnettoe  ot  Fseoes. We    have 

known  this  disease  feigned.  A  boy  on  board  the 
Desir^  frigate  pretended  that  he  could  not  retain 
his  feces,  and  was  frequently  found  voiding  them 
on  all  occasions  and  in  all  placee.  Being  deemed 
an  imp(»tor,  he  was  severely  punished,  and  at  last 
confessed  that  he  had  been  advised  to  do  so  by  bis 
aunt,  that  he  might  be  discharged  the  service :  this 
result  he  was  very  near  obtaining.  The  following 
remark  of  Dr.  Cheyne,  relative  to  this  pretended 
nialady,  is  very  judicious.    "  When  a  patient  al- 

.  leges  that  he  cannot  retain  the  contents  of  the 
bowels,  the  sphincter  ani  ought  to  be  examined, 
and  if  it  contracts  upon  the  finger,  opium,  with 
solid  food  must  be  prescribed,  and  a  watch  set  over 
the  individual :  if  he  passes  solid  fbces  in  bed,  he 
will  be  a  fit  subject  for  a  court  martial. " 

27.  Iiicontiii«nc«  of  Urine.— -It  is  somewhat 
singular  that  a  disease  so  very  rare  as  this  is  a^ong 
persons  not  advanced  in  life,  should  be  one  veiy 
commonly  feigned,  more  particularly;  by  soldiers. 
This  arises,  probably,  from  the  circumstance  that 
the  infirmity  is  easily  simulated,  and  is  one  particu- 
larly inconsistent  with  the  habits  of  neatness  and 
cleanliness  required  in  a  modem  soldier.  This 
disease  was  extremely  common  among  the  French 
conscripts  during  Napoleon's  wars.  Its  very  fre- 
quency of  occurrence  among  soldiers  b  in  itself  a 
strong  presumption  of  imposition ;  and  if  it  makes 
its  appearance  at  all  in  an  epidemic  form,  we  may 
be  almost  certain  that  it  is  feigned.  M  M.  Percy  and 
Laurent  say  they  have  had  no  fewer  than  fifteen 
pretended  cases  <^  this  kind  at  one  time  in  a  recruit- 
ing dep6t ;  and  Fod^r^  witnessed  its  occurrence, 
almost  in  an  epidemic  form,  in  consequence  of  two 
soldiers  having  obtained  their  discharge  on  this  ac- 
count. Dr.  Cheyne  notices  a  somewhat  similar 
circumstance  in  an  English  regiment,  in  conse- 

^qUence  of  the  facility  the  soldiers  found  in  impos- 
ing upon  a  practitioner  unacquainted  with  mili- 
tary practice. 

Independently  of  evidence  derived  from  collate- 
ral, circumstances,  there  are  many  means  of  de- 
tecting simulated  incontinence.  When  the  dis- 
ease is  real,  the  clothes  of  the  individual  usually 
exhale  a  strong  anmioniacal  odour,  which  b  not 
of^en  the  case  when  the  disorder  is  feigned.  The 
simulator  commonly  chooses  the  time  and  place 
which  appear  to  him  the  best  for  welting  his 
clothes :  if  he  sleeps  with  another  person,  he  is 
more  apt  to  wet  his  bed  than  when  he  sleeps 
alone ;  and  if  he  is  furnished  with  clean  straw  to 
lie  upon,  he  does  not  commonly  wet  it  before  the 
morning.  In  real  incontinence,  more  especially 
if  it  has  existed  some  time,  the  glans  penis  is 
stated  by  MM.  Percy  and  Laurent  to  be  pale  and 
shrivelled,  from  being  kept  constantly  wet  with 
the  urine  which  comes  away  guiiatim ;  and  Fo» 
der^  says,  if  a  ligature  be  passed  lound  the  penis 
in  such  cases,  themrethra  will  soon  be  found  dis- 
tended above  it.  It  is  evident,  however,  that  this 
test  cannot  be  depended  upon.  In  the  Austrian 
army,  a  man  who  alleges  that  he  has  incontinence 
of  urine  is  furnished  with  a  urinal,  and  obliged  to 
do  his  duty.  In  the  French  army  it  was  custom- 
ary to  compress  the  penis  between  two  pieces  of 
wood ;  and  Foder^  informs  us  that  he  succeeded 


I 


FEIGNED   DISEASES. 


185 


in  putting  a  stop  to  a  fictitious  epidemic  of  this 
kind  by  applying  a  sealed  ligature  to  the  penis, 
which  was  only  allowed  to  be  undone  by  a  person 
appdnted  for  the  pcnpose.    MM.  Percy  and  L$iu- 
lent  prescribed  with  perfect  success  in  a  oase  of 
this  kind,  twenty  lashes  on  the  loiiis,  with  the 
avowed  object  of  strengthening   the  debilitated 
put ;  and  the  surgeon  of  a  regiment  mentioned 
by  Dr.  Cheyne,  speedily  put  an  end  to  a  pretended 
epidemic  of  the  same  kind  by  prescribing  a  cold 
Uth  twice  a  day  in  Lough  Neagh.    Such  means 
SI  these,  with  blisters  to  the  perineum,  and  other 
a{ipropriate  but  disagreeable  remedies,  will  almost 
always  put  an  end  to  this  alleged  disability,  even 
whni  we  have  not  been  able  to  demonstrate  to  the 
amulator   himself  that  we  have  detected   him. 
When  this  is  once  efiected,  there  is  never  any  dif* 
ficttlty  in  curing  any  feigned  disease.     The  most 
efl^tual  mode  of  detecting  simulated  incontinence 
is  that  prescribed  by  Mr.  Comyns,  an  army  sur- 
geon, and  afterwards  by  Dr.  Hennen  and  Mr. 
Hutchinson,  viz.  to  administer  a  strong  opiate  at 
bed-lime,  and  to  watch  the  length  of  time  the 
urine  is  retained  during  sleep ;  or  to  introduce  the 
catheter  unexpectedly,  to  ascertain  the  quantity 
of  urine  found  in  the  bladder.     In  real  inconti- 
Bence,  tbe  bladder  will  not  retain  its  contents  after 
a  certain  time  during  sleep,  or  under  any  other 
circumstances.    The  following  ingenious  method 
was  successfully  used  by  an  army  surgeon  to  de- 
tect and  cure  a  fictitious  infirmi^  of  this  kind. 
The  surgeon  having  ascertained  from  the  padent 
how  long  he  could  retain  his  urine,  (of  course  a 
very  short  period,)   caused  him  to  undress  and 
stand    before  him   with  the  abdomen  exposed. 
Upon  observing  the  abdominal  muscles  called  into 
action  to  aid  in  the  expulsion  of  the  urine,  he 
raddenly  and  forcibly  thrust  his  fingers  against 
the  belly  so  as  to  prevent  the  voluntary  muscular 
effort.    Thia  he  repeated  as  often  as  he  saw  the 
action  renewed,  until  the. alleged  period  of  expul- 
sion was  long  passed.    He  then  dismissed  the  pa- 
tient with  the  remark  that  he  had  retained  his 
Qzine  long  enough  to  enable  him  to  do  his  ^ty. 

The  opposite  state  of  retention  of  urine  has 
keen  sometimes  feigned,  more  particularly  by  fe- 
male convicts.  A  strict  watch  will  always  detect 
SDch  an  imposition. 

28.  Ja«xft^Uee« — ^The  yellow  colour  of  the  skin 
in  ttoB  disease  has  been  simulated  by  painting  it 
with  an  infusion  of  curcuma  or  tincture  of  rhu- 
barb^ &C. ;  and  it  is  said  clay-coloured  stools  have 
been  imitated  to  perfection  by  taking  daily  a  small 
quantity  of  muriatic  add.  What  it  is  impossible 
io  feign  or  to  form,  however,  is  the  yeflow  colour 
of  the  conjunctiva,  and  the  want  of  this  will  al- 
ways detect  the  imposition.  It  will  raiely  happen 
that  a  simulator  will  be  so  ingenious  as  to  produce, 
at  the  same  time,  the  yellow  skin,  the  pale  stools, 
and  the  dark-coloured  urine.  An  ingenious  de- 
vice for  altering,  at  least,  if  not  rendering  yelbw, 
the  conjunctiva,  was  that  of  a  French  conscript, 
who  always  put  snufT  in  his  eyes  before  the  sur- 
geon's visit.    (Dicttf  des  Sci.  Mid.  loc  cit.) 

39.  MsUUaess* — Mental  derangement,  in  some 
•f  its  fi>mis  of  idiocy,  melancholia,  or  mania,  has 
been  in  all  ages  assumed  as  a  means  of  attaining 
certain  objects  of  desire.  The  names  of  many 
persona  faraons  in  ancient  and  modem  tim/a  are 


associated  with  this  imposture.  Madness  is  most 
commonly  feigned  in  civil  life  by  prisoners- to 
escape  punishment.  In  the  army  and  navy,  and 
among  slaves,  it  is  feigned  with  the  same  object, 
as  well  as  to  escape  from  disagreeable  labour;  but 
in  the  army  and  navy  it  is  ^1  more  commonly 
feigned  with  the  view  of  obtaining  a  discharge 
from  the  service.  In  the  latter  department  of  the 
public  service,  during  the  late  war,  in  which  so 
manyliearts  were  broken  by  the  hope  too  long 
deferred  of  returning  home,  every  surgeon  of  ex- 
perience met  with  instances  of  simulated  insani^ ; 
and  it  was  equally  common  among  the  numerous 
prisoners  of  war  detained  for  so  many  years  in  t^iis 
country.  All  the  forms  of  disordered  intellect 
were  feigned  ;  but  the  most  common  was  that  of 
furious  madness,  assumed  with  the  view  of  eflect- 
ing  a  temporary  purpose,  such  as  the  evasion  of 
punishment,  the  removal  to  an  hospital,  &c. 
When  the  design  was  to  obtain  a  discharge  from 
the  service,  melancholia  or  idiocy  was  the  form 
adopted.  In  several  instances  the  simulators  suc- 
ceeded in  gaining  their  ends ;  in  many  others 
they  were  detected ;  and  we  fear  that  in  not  a  few 
instances  real  insanity  was  mistaken  for  feigned, 
and  the  patients  were  treated  as  impostors.  This 
fact  ought  to  lead  the  medical  officers  in  the  pub- 
lic service  to  study  with  great  care  the  indications 
of  insanity,  and  ought  moreover  to  induce  them, 
whenever  there  is  a  shadow  of  doubt,  to  lean  to 
the  side  of  mercy.  It  is  infinitely  better  that  they 
should  be  deceived,  than  that  a  ^oor  wretch,  al- 
ready suffering  under  the  most  grievous  of  natural 
calamities,  should  undergo  additional  misery  from 
their  ignorance. 

The  discrimination  of  the  fictitious  from  the 
real  disease  is  not  alwsys  so  easy  as  those  who 
have  never  witnessed  both  are  apt  to  imagine.  It 
is  true  that  when  we  consider  the  very  peculiar 
and  complex  phenomena  which  characterize  true 
madness,  and  reflect  on  the  general  ignorance  of 
those  who  attempt  to  inSitate  them,  we  have  no 
right  to  expect  such  a  finished  picture  as  could 
impose  on  persons  well  acquainted  with  the  real 
disease.  And  yet  <vhen,  on  the  other  hand,  we 
consider  how  imperfectly  the  operations  of  the  in- 
tellect, both  in  a  state  of  health  and  disease,  are 
known  to  medical  men  in  general,  and  how  few 
opportunities  the  medical  officers  in  the  public 
service  have  of  observing  the  phenomena  of  in- 
sanity, ai^d  reflect  how  natural  it  is  for  the  feelings 
of  honourable  men  to  take  the  part  of  ostensible 
distress,  it  need  not  surprise  us  that  the  pictures 
drawn  even  by  such  rude  hands  have  imposed  on 
educated  minds.  But  it  is  lesa  because  fictitious 
madness  has  been  treated  as  real,  than  because 
real  madness  has  been  treated  as  fictitious,  that 
we  are  so  anxious  to  direct  the  attention  of  junior 
medical  officers  in  the  army  and  navy  to  the  study 
of  the  characteristic  features  of  the  disease.  These 
can  be  only  ^oroughly  studied  in  the  receptacles 
for  the  insane,  but  much  knowledge  of  import- 
ance may  be  derived  from  books.  Referring  ths 
reader  to  these  sources,  we  must  content  our 
selves  in  this  place  with  a  few  general  observa* 
tions. 

The  form  of  madness  that  can  be  assumed  with 
most  facility  is  that  of  furious  mania ;  and  yet  tha 
cases  of  this  which  we  have  witnessed  have  been 
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»li  lamentably  defective  as  imitationa  of  nature. 
The  actors  always  overdid  th*ir  part.  They  sought 
to  personify  the  notion  of  madness  usually  enter- 
tained by  the  vulgar,  vi^  the  total  abolition  of  the 
rational  faculty,  instead  ot  its  partjal  perversion. 
It  is  still  more  difficult  to  simulate  the  quiet  half- 
rational  insanity  of  the  melancholic  or  monoma- 
niac ;  as  nothing  but  careful  observation  of  persons 
so  affected  can  qualify  an  individual  for  such  a 
diiricult  task.  This  statement  might  be  illustrated 
in  a  curious  and  inter^ting  manner  by  a  reference 
to  the  writings  of  poets  and  novelists.  Such  per- 
sons are  obviously  much  better  qualified  to  paint 
the  disease  now  under  consideration,  than  the 
ignorant  soldier  or  sailor ;  and  yet  it  would  not  be 
difficult  to  point  out,  in  the  numerous  delineations 
of  insanity  presented  by  authors,  such  glaring  de- 
viations from  nature  as  could  not  fail  to  strike 
any  one  versed  in  the  history  of  the  disease. 
Shakspeare,  Goethe,  and  a  few  others  perhaps, 
might  stand  the  application  of  the  severest  test ; 
but  the  common  class  of  writers  who  have  attempt- 
ed such  delineations  have  failed  completely. 

Idiocy  has  been  more  successfully  imitated; 
and,  perhaps,  this  may  be  accounted  for  by  the 
opportunities  which  most  men  have  enjoyed  of 
studying  the  character  in  the  instance  of  the  poor 
idiot,  still  to  be  met  with  at  large  in  almost  every 
village.  Conscripts  have  pretended  that  they  were 
incapable  of  being  taught  the  commonest  duties 
of  a  soldier ;  and  we  knew  an  instance  of  a  y^ung 
player^  drafted  ^nto  the  army,  who  acted  the  part 
of  an  idiot  so  effectually  that  he  soon  obtaihed  his 
discharge.  Almost  immediately  af\er  thii  he  en- 
listed into  another  regiment,  and  then  deserted. 

Independently  of  the  mental  phenomena  of  in- 
sanity, there  are  many  physical  conditions  of  the 
system  oflen  present  in  this  disease,  which  it  is 
hardly  possible  to  feign,  such  as  the  expression  of 
the  countenance,  the  state  of  the  eye,  of  the  tongue, 
&C.  One  very  common  symptom,  and  one  indeed 
invariably  present  in  the  earlier  stages  of  furious 
mflinia,  and  in  most  of  the  forms  of  monomania, 
is  sleeplessness ;  and  this  it  is  hardly  possible  for 
any  man  to  feig^.  A  real  madman  will  be  many 
daySf  even  weeks,  without  sleep.  This  circum- 
stance, alone,  if  properly  taken  advantage  of,  will 
suflioe  to  detect  most  impostors ;  and  in  order  to 
derive  from  it  all  the  advantages  which  it  is  capa- 
ble of  yielding,  a  strict  and  uninterrupted  watch 
should  be  kept  on  all  patients  who  are  suspected 
of  imposition.  In  the  case  of  a  seaman  who  ea- 
actcd  under  our  own  eye  the  part  of  a  furious 
maniac,  in  hopes  of  escaping  puniihment,  sound 
sleep  overpowered  him  on  the  second  night  of  his 
attempt.  Abstinence  from  food  is  another  circum- 
stance respecting  which  there  will  often  be  ob- 
served a  marked  discrepancy  between  the  real  and 
the  pretended  madman* 

A  strict  watch  will  also  generally  detect  in  the 
simulated  disea^,  great  variations  of  violence, 
incoherence,  or  other  sytoptoms,  having  reference 
to  the  visits  of  the  medical  officer,  the  being  over- 
looked, d^  A  pretended  maniac  will  ofUn  be 
tranquil  when  he  believes  himself  alone,  or  only 
in  the  presence  of  those  of  whose  opinion  he  b 
regardless.  A  bdld  and  clever  dissembler  will, 
however,  not  leave  himself  thus  exposed  to  detec- 
tion.   We  are  informed  by  a  gentleman,  once  in 


chiirge  of  French  prisoners  of  war  in  this  coootry, 
that  he  has  known  men  (afterwards  detected  and 
admitted  on  their  own  confession  to  be  impoiton) 
carry  their  simulation  to  so  exquisite  a  height  u 
to  eat  their  own  excrementiS,  even  when  shut  up 
in  their  cells,  suspecting  they  might  be  over- 
looked. 

Real  madness  is  seldom  sudden  in  its  attack ; 
feigned  madness  very  generally  is  so.  The  real 
disease  usually  exhibits  itself  at  first  in  slight  and 
almost  imperceptible  deviations  from  the  l^bitual 
modes  of  thinking  and  acting,  not  reaching  iu 
height  in  many  cases  until  after  a  progressive  in- 
crease of  moiilhs,  or  even  years;  although,  per- 
haps, the  change  at  last  from  a  com^ratively 
slight  degree  of  hallucination  to  extreme  violence 
has  been  sudden.  The  feigned  disease,  on  the 
contrary,  is  rarely  preceded  by  such  indicationfl, 
but  bursts  out  in  full  violence  at  once,  upon  the 
application  of  some  exciting  cause.  And  yet  thii 
rule  is  not  without  exception  in  both  cases.  We 
have  seen  instances  of  sudden  and  furious  tnianity 
in  civil  life,  without  any  premonitory  sign. 

The  circumstances  under  which  the  alleged  in- 
sanity has  supervened,  the  man's  previous  charac- 
ter, the  probability  or  improbability  of  the  diseaM 
being  assumed,  and  many  other  obvious  con8ide^ 
ations,  will  all  materially  assist  the  diagnosis.  For 
instance,  if  we  find  a  mat)  not  previously  liable  to 
be  so  affected,  nor  hereditarily  disposed  to  ima- 
nity,  suddenly  exhibit  the  appearance  of  this  di»> 
ease,  under  an  impending  trial  or  punishment,  or 
other  threatened  evil,  which  might  be  averted  by 
such  a  state,  there  b  certainly  a  presumption  In 
favour  of  the  disability  being  feigned.  It  is,  how- 
ever, to  be  borne  in  mind,  that  the  very  same  ap- 
prehension of  exposure,  dbgrace,  or  punishoient, 
which  afibrda  motives  for  simuUting  insanity  with 
the  view  of  escaping  them,  may  give  rise  to  the 
real  disease.  Instan6es  of  this  kind  have  been 
mentioned  to  us  as  occurring  in  the  public  ie^ 
vice,  and  it  would  be  easy  to  supply  others  firom 
hbtory  and  the  records  of  jurbprudence.  For  tbii 
reason,  and  because  we  belbve,  with  Dr.  Cheyne, 
on  other  grounds,  that  «  we  are  in  mora  danger 
-pf  supposing  insanity  simubted  when  it  b  rnl) 
than  of  considering  that  disease  to  be  real  when 
it  b  only  pretended,"  we  must  strongly  proteit 
against  the  decision  in  any  (^se,  that  the  disease 
is  feigned,  solely  because  there  appears  a  strong 
reason  for  its  being  so.  Taken  in  conjunction 
with  the  actual  phenomena  and  other  collateral 
circumstances,  the  consideration  of  the  probable 
motives  will,  however,  no  doubt,  in  many  caeee 
gpreatly  aid  the  diagnosis. 

The  cxbtence  or  non-existence  of  causes  known 
to  predispose  to  insanity  will  be*  considered  in 
every  particular  case,  and  they  will  have  their  due 
weight.  Of  this  kind  are  previous  attacks  of  the 
same  malady,  under  circumstances  where  there 
exbted  no  apparent  motive  for  deceit ;  the  exist- 
ence in  the  patient's  fsimity  of  a  similar  disease ; 
eccentric  habits,  or  what  may  be  termed  the  ma- 
'niacal  temperament;  a  decidedly  strumous  habit; 
ths  application  of  strong  exciting  causes  of  a  mo* 
ral  nature ;  physical  disorders,  especially  such  at 
are  known  to  affect  the  brain,  as  prolpngied  intoxi- 
cation, previous  injury  of  the  head,  the  repression 
of  cutaneous  eruptions,  4to.  4ux 
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It  ii  yreXi  remarked  by  Dr.  Cheyne,  that  in  real  \- 
ammtj  there  is  often  the  greatest  insensibility  to 
decencyi  propriety,  and  comfort,  evidenced  by  the 
groiieit  iaoguage  in  persons  previously  of  very 
pare  minds,  by  exposure  of  the  person,  apitting 
heedlenly  in  all  directions,  passiug  the  excrements 
in  bed,  or  plastering  them  on  the  walls  of  the  cell, 
dec.  circumsiancGs  noV  likely  to  exist,  at  least  hi 
the  same  degree,  in  simulated  cases.  Yet  this 
ooiy  affordfi  us  collateral  aid  in  the  diagnoais.  Fo- 
d^i^  has  related  the  caae  of  a  young  woman,  un- 
doubtedly a  pretender,  who  committed  every  kuid 
of  inJeceocy  in  her  cell ;  and  the  miserable  trait 
formerly  noticed,  of  a  prisoner  of  war  devouring 
tus  own  excrements,  is  a  convincing  proof  that 
Dothiog  is  too  disgusting  to  appal  a  determined 
win 

Id  addition  to  the  means  of  diagnoais  supplied 
by  the  actual  phenomena  of  the  malady,  by  its 
previous  hiitory,  and  by  other  collateral  circum- 
stances, we  have,  in  suspicious  cases,  a  very  im- 
poUont  mcins  in  the  institution  of  plana  oilcu- 
lated  to  outwit  an  impostor  or  to  overcome  his  ob- 
stinacy.   Many  harsh  measures  have  been  had  re- 
course to  in  the  army  andwiavy,  with  this  view, 
which  are  altogether  unjustifiable,  except  in  cases 
of  the  clearest  imposture.     In  no  case,  however 
suspicious,  is  the  medical  practitioner  authorized 
to  go  beyond  the   employment  of  means  of  a 
strictly  professional  kind.    He  may,  indeed^  use 
all  the  artillery  of  annoyance  supplied  by  medi- 
dne,  and  he  may  even  threaitri  extra-professional 
inA'ctioo,  but  he  must  never  go  beyond  this  line. 
V^ben  eoQvinced  of  the  imposition,  in  the  case  of 
a  soldier  or  sailor,  it  is  the  duty  of  the  medical 
ofiicer  to  state  his  opinion  to  Ms  military  sup^ 
riors ;  the  punishment  of  such  a  crime  is  altoge- 
ther foreign  to  his  station  and  profession.     Still, 
both  the  threat  and  the  actual  infliction  of  punish- 
ment have  oflen  put  an  end  to  simulated  madness. 
In  a  case  which  occurred  in  the  navy,  ti  sailor 
who  evinced  a  great  desire  to  throw  himself  over- 
hoard,  but  was  &r  a  time  prevented,  at  length 
succeeded  in  doing  so ;  immediately  on  reaching 
ttie  water,  however,  he  began  to  swim  vigorously, 
and  called  loudly  for  a  boat.     Upon  being  taken 
00  board,  his  madness  had  disappeared,  and  it  did 
Bot  return.    The  practice  of  former  Umcs  would 
san<^n  a  conjecture  that  this  might  be  a  case  of 
real  insanity  cured.     In  the  case  of  the  girl  .men- 
tioned by  Fod^r^  his  inforoiing  the  keeper  in  her 
presence  that  on  the  morrow  a  hot  iron  would  be 
applied  between  the  shoulders  if  she  was  not  bet- 
ter, was  immediately  followed  by  great  amend- 
JoeaL  Actual  punishment  has  oflen  been  advised, 
and  even  employed,  where  there  exiated  merely 
io^don  of  imposture;  and,  although  condemn- 
uig  the  practice,  we  mL.st  admit  that  it  has  fre- 
quently been  successful  in  detectings  deceit.    Zac- 
chia<  relates  a  case  in  which  a  physician  recom- 
mended corporal  punishment,  on  the  principle 
that,  if  the  madness  were  Emulated,  the  cheat 
would  not  stand  the  test,  and  if  it  were  real,  the 
flageliation  would  do  good  as  a  derivative ;  and  the 
<^nt  proved  the  accuracy  of  the  first  opinion. 
(Fod^n^  p.  460.)     The  same  means,  however, 
and  others  equally  severe,  have  oflen  been  em- 
ployed without  such  a  fortunate  result,  in  equally 
MMpicious  cases.     Cxamples  of  this  sort,  we.  hiive 
YouIL^lS  K* 


reason  to  know,  were  by  no  means  extremely  lafe 
in  the  army  and  navy,  during  the  late  war.  A 
melancholy  instance  of  real  insanity  treated  as 
feigned  is  related  in  Mr.  MarshalPs  Hints  to  young 
medical  OfCcers  (p.  140) ;  and  we  could  enume- 
rate others  of  a  similar  kind  which  occurred  in 
the  navy. 

dome  oases  have  come  to  our  knowledge  where 
deception  was  believed  and  punishment  inflicted, 
yet,  in  which  evidence  of  the  reality  of  the  dis- 
ease was  most  conspicuous.  In  one  of  these, 
which  occurred  on  board  H.  M.  ship  ,  two 

circumstances  ought  at  once  to  have  opened  the 
eyes  of  Uie  surgeon,  viz.,  the  periodical  recur- 
rence of  the  aflection,  and  the  total  sleeplessness 
that  prevailed  during  the  paroxysm.  They  were 
also,  we  suspect,  much  less  uncommon  ih  civil 
life  formerly,  when  the  execution  of  the  law« 
against  vagrants  was  more  summary  than  at  pre- 
sent 

In  this,,  as  in  all  other  feigned  diseases,  im- 
pressing the  impostor  with  the  hopelessness  of 
his  attempt  to  succeed  in  gaining  his  object, 
will  be  found  the  most  efiectual  means  of  putting 
an  end  to  the  simulation.  A  few  words  inteii- 
tionally  dropped  in  the  patient's  hearing,  but  as 
if  incidentally,  expressive  of  the  expectation  en- 
tertained by  the  medical  attendant  that  the  case 
would  be  cured,  add  of  intended  perseverance  in 
the  treatment  then  pursued,  have  oflen  proved^ 
pmphetio.  We  have  known  instances  of  a  stop 
being  almost  immediately  put  to  simulated  mad- 
ness, by  sending  the  soldier  to  the  depot  for  the 
insane. 

It  is  fortunate  that  the  very  treatmenfmost  suit* 
able  to  the  recovery  of  persons  really  deranged  is 
that  which  is  most  intolerable  to  the  impostor. 
None  but  the  most  determined  characters  will  be 
long  able  to  resist  the  horrors  of  solitary  confine- 
ment, bread  and  water,  and  the  constant  pain  of 
blisters  and  other  counter-irritants.  Seclusion  is 
particularly  necessary  in  all  such  cases,  as  nothing 
tends  so  much  to  keep  alive  the  hopes  and  the 
courage  of  the  impoKor  as  the  consciousness  that 
his  raving  is  beard  by  his  fellows,  arrd  the  belief 
that  an  impression  favourable  to  his  views  may  be 
maxle  on  the  minds  of  his  officers,  by  the  contin- 
ued exhibition  of  his  miserable  state. 

30.  JII«lf«rm*tlo»«-*I>eformity,  such  as  car> 
vature  of  the  spine,  elevation  of  one  shoulder, 
shortness  or  distortion  of  a  limb,  inversion  of  the 
feet,  dec,  are  occasionally  simulated  by  soldiers, 
and  Bometimea  with  so  much  success  that  they 
obtain  their  discharge  on  that  account  It  may 
be  said  that  a  man  who  feigned  deformity  would 
readily  be  exposed  by  a  medical  practitioner  who 
is  intimately  acquainted  with  the  healthy  configu- 
ration of  the  human  body.  This  opinion  seems 
to  be  well  founded,  yet  cases  occasionally  occur 
from  which  it  would  appear  that  a  simulator  of 
deformity  is  not  easily  detected.  We  art  aci> 
quainted  with  more  than  one  instance  where  a 
board  of  medical  officers  have  recommended  re- 
cruits to  be  discharged  from  the  army  on  account 
of  alleged  great  deformity,  but  who  were,  in  fact^ 
remarkably  handsome  well-made  men,  and  afler* 
wards  enlisted  and  were  approved  for  service. 

31.  Needles  lia  tlae  Body* — Among  the  vm 
rious  factitious  disabilities,  induced  or  voluntarily^ 
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jrobmittod  to  by  patients,  the  singular  one  of  the 
introduction  of  needles  into  some  part  of  the 
body  deserves  particular  notice. ,  The  two  fol- 
lowing cases  will  point  out  the  character  of  this 
afl^tion. 

In  July,  1818,  a  young  woman  was  admitted 
into  Richmond  Hospital,  Dublin,  on  account  of  a 
piainful  swelling  of  the  left  hand  and  arm,  some- 
what resembling  that  which  occurs  in  phlegmasia 
dolens.  The  inflammation  continued  to  increase, 
diarrhoea  supervened,  and  her  general  health  be- 
came greatly  impaired  from  the  constant  pain  and 
irritation  of  the  disease.  Amputation  was  per- 
formed close  to  the  shoulder-joint,  on  the  21sUof 
S^tember.  On  examining  the  arm,  eight  or  nine 
needles  were  found  in  the  palm  of  the  hand  and 
forearm.  The  cause  of  the  inflammation  was 
now  evident.  This  woman  eventually  confessed 
that  she  herself  introduced  the  needles  into  her 
hand  and  arm,  and  she  would  assign  no  other  rea- 
son.for  so  doing  but  that  she  was  tempted  by  the 
devil.  An  unwillingness  to  labour  so  as  to  pro- 
cure a  livelihood  seems  to  have  been  the  efficient 
cause  of  her  exciting  inflammation  for  the  pur- 
pose of  being  admitted  into  an  hospital.  For 
several  years  after  her  arm  was  amputated  she 
was  employed  in  Richmond  Hospital  as  a  servant. 
^Phrenological  Journal,  vol.  ii.) 

The  case  of  Rachel  Hertz  is  perhaps  still  more 
remarkable.  At  about  the  age  of  fourteen,  on 
the  16th  of  August,  1807^  this  woman  became  a 
patient  of  Professor  Herboldt  of  Copenhagen. 
From  this  date  until  February,  1819,  she  suffered 
under  a  variety  of  anomalous  complaints,  and 
especially  an  afl!*ection  resembling  hysteria,  or  epi- 
lepsy, or  both.  About  this  time  a  tumour  appear- 
ed near  the  umbilicus ;  and  being  opened,  a  nee- 
dle was  extracted  fromiti  From  the  12th  of  Feb- 
ruary, 1819,  till  the  10th  of  August,  1820,  a  pe- 
riod of  eighteen  months,  this  woman  had  a  num- 
ber of  abscesses  formed  in  different  parts  of  the 
body,  from  which  two  hundred  and  ninety-five 
needles  were  at  different  times  extracted.  Her 
superior  and  inferior  extremities  became  paralytic, 
and  continued  so  for  a  long  period  {  but  she  event- 
ually recovered.  Swellings,  or  abscesses,  contain- 
ing needles^  continued  to  appear  from  time  to 
time ;  so  that  from  the  28th  of  May  to  the  10th 
of  July,  1822,  one  hundred  were  extracted,^  alto- 
gether amounting  to  three  hundred  and  ninety-five. 
It  was  supposed  by  Professor  Herboldt  and  Dr. 
Otto,  that  she  had  swallowed  the  needles  during 
her  paroxysms  of  hysteria  or  epilepsy  $  but  the 
truth  was ,  ascertained  in  a  very  simple  manner. 
A  young  girl  was  observed  in  the  act  of  introduc- 
ing needles  under  ^  skin  of  her  arm ;  and  being 
asked  who  had  taught  her  that  trick,  her  answer 
was,  that  she  had  seen  Rachel  Hertz  introduce 
needles  under  her  skin. 

32.  Opbtl&*l]iala« — Factitious  ophthalmia  is, 
we  believe,  rare  in  civil  life.  It  was  very  frequent 
among  the  French  conscripts  during  the  late  war ; 
no  fewer  than  twelve  per  cent  of  the  ine£Rcient 
conscripts  belonging  to  the  department  of  the 
Seine,  during  a  period  of  ten  years,  were  rejected 
on  account  of  **  impaired  vision-^diseases  of  the 
eyes.*'  During  the  first  ten  or  fifteen  years  of  the 
present  century,  inflammation  of  the  eyes  prevail- 
«1  to  a  great  extent  in  some  regiments  of  the 


British  imny^  and  there  is  much  Teas6n  for  aop- 
posing  that  factitious  ophthalmia  was  th^n  fre- 
quent. The  following  is  one  of  the  most  exten- 
sive instances  of  factitious  ophthalmia  that  has 
come  to  our  knowledge.  In  the  year  1809,  three 
hundred  of  the  men  of  two  regiments  which  were 
on  duty  at  Chelmsford)  became  affected  with  oph- 
thalmia. The  healthy  men  of  the  corps  were  re- 
moved to  another  station,  and  this  sick  remained 
in  hospital)  but  under  military  command.  Infor- 
mation having  reached  their  commanding  oflicer 
that  one  of  the  nurses  of  the  hospital  was  in  the 
habit  of  going  to  a  druggist's  shop  for  the  purpose 
of  purchasing  medicines,  suspicions  were  excited ; 
and  in  conjunction  with  the  medical  officer  in 
charge  of  the  hospital,  be  made  a  successfrd  at- 
tempt to  discover  whether  the  men  had  any  drugs 
in  their  possession  which  might  be  employed  to 
excite  iniSammation  of  the  eyes.  Accommodation 
having  been  provided  for  about  twenty-four  men, 
the  number  contained  in  one  ward,  at  midnight 
the  officer  made  his  appearance  in  the  hospital ; 
the  men  were  roused  from  their  beds  and  forth- 
with marched  in  a  state  of  nudity  to  the  new 
ward.  The  old  ward  was  secured  for  the  night ; 
and  next  day  when  the  beds  were  examined,  a 
number  of  small  parcels  of  corrosive  sublimate 
were  found  concealed*  Means  were  taken  to  pre- 
vent a  supply  of  this  article,  and  in  a  very  short 
time  two  hundred  and  fifty  of  the  men  had  re- 
covered, and  were  then  marched  to  their  respec- 
tive corps. 

The  means  that  have  been  known  to  be  used 
by  soldiers  to  produce  ophthalmia,  besides  the  above, 
are  powdered  alum,  snuff,  salt,  lime,  tobacpo-juice, 
4i^ ;  also,  mechanical  irritation  of  the  eye  by 
hard  bodies,  extraction  of  the  eye-lashes,  Sec, 
Presumptive  evidence  is,  in  general,  all  that  can 
be  obtained  respecting  the  production  of  this  dis- 
ease; but  many  circumstances  are  calculated  to 
excite  suspicion  in  the  situations  where  it  is  likelj 
to  exist  Among  soldiers  it  has  been  found  thstt 
the  right  eye  has  suffered  chiefly,  because  this  is 
the  important  organ  to  a  modem  man  of  war. 
The  extreme  rapidity  of  the  progress  of  the  in- 
flammation in  the  factitious  ophthalmia  is  often  a 
g^de  to  the  real  nature  of  the  disease  :  it  some- 
times reaches  its  acm6  in  a  few  hours,  a  circum- 
stance never  observed  in  the  natural  disease.  It 
is  much  more  difficult  to  detect  the  disease  in  a 
chronic  state.  It  is  not  improbable  that  the  de- 
struction of  the  eye  among  soldiers  has  been  pro- 
moted by  the  large  pension  which  government 
has  allowed  to  those  who  are  dischai^g^  on  ac- 
count of  impaired  vision.  Formerly  every  man 
who  became  blind  of  one  eye  was  discharged  and 
received  a  pension  for  life  of  ninepence  per  day. 
This  usage  is,  however,  amended  in  the  new  pen- 
sioning warrant ;  for  it  is  there  ordered  that  «  no 
soldier  shall  be  discharged  for  the  Idas  of  one  eye, 
whether  it  be  the  right  or  left  J'  This  regulation, 
if  put  effectually  in  execution,  will  in  all  proba^ 
bility  lead  to  a  great  diminution  of  the  prevalence 
of  ophthalmia  in  the  army. 

When  the  -disease  is  once  detected,  the  cure  of 
it  is  obvious ;  but  much  difficulty  is  often  expert* 
enced  in  putting  an  end  to  it  where  it  is  merely 
suspected.  When  perfect  seclusion  cannot  be  ob- 
tained, as  in  the  navy,   a  straitpwiustcoat  ham 
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been  used  to  prevent  the  patient  tattipering  with 
his  eyes.     {HiUehinton,  loc  cit) 

33.  Pain. — There  is  perhaps  no  morbid  afleo 
tion  more  frequently  feigned  than  this<;  among 
file  disabilities  aasumed  for  the  purpose  of  obtain- 
ing a  mere  temporary  object,  there  is  certainly  no 
one  so  often  met  with.    It  is  the  usual  resource 
of  the  Worthless  and  mean-spirited  among  soldiers, 
■aiiora,  and  slaves,  to  obtaia  a  few  days'  respite 
from  Ubour.    The  vulgar  see  little  in  real  disease 
but  pain,  or  they  at  least  look  upon  pain  as  the 
common  symbol  of  disease,  which  they  regard  as 
something  superadded  to  and  existing  separately 
in  the  body.  They  constantly  describe  any  chronic 
ailment  as  an  entity ;  «*  it  goes  here,  it  flies  there, 
it  works  in  the  bowels,"  ^.    These  flying  or  mi- 
gratory pains  are  very  common  among  soldiers 
and  sailors,  and  are  known  by  the  ,cant  name  of 
*•  the  aU-ooen ;"  they  are  readily  detected  by  a 
little  art.     If  the  surgeon  listens  attentively  to 
the  narrative,  and  begins  to  catechise  his  patient 
with  apparent  simplicity  and  good  fiiith,  he  may 
bring  him  to  admit  the  existence  of  any  symptom 
however  absurd,  and  thus  to  betray  himself. 

By  the  more  cunning  and  more  resolute  the  ex- 
istence of  severe  pain,  fixed  in  some  particular 
spot,  is  feigned  with  more  success,  and  oflen  in- 
dbed  with  astonishing  constancy.  Many  instances 
are  re<»>rded,  and  several  have  comis  to  our  own 
knowledge,  where  individuals  have  Supported 
their  assumed  character  for  a  long  period,  under 
every  privation  and  much  real  suffering.  A  re- 
markable case  of  alleged  pahi  in  the  mamma,  in  a 
female  mendicant,  is  related  by  Lentin,  ^Bey  traege 
zor  aosubenden  Aizney wissenschafl,  Leipz.  1797,) 
which  couU  only  be  admitted  as  feigned  on  the 
clearest  evidence.  This  woman  went  so  far  as  to 
solicit,  and  at  length  to  obtain,  the  amputation  of 
first  one  mamma  and  then  the  other;  and,  not 
content  with  this,  she  afterwards  wished  one  of 
her  hands  to  be  amputated  on  account  of  a  similar 
pain,  of  which  she  alleged  it  to  be  the  site.  This 
woman  was  proved  to  be  an  impostor  in  respect 
ef  part  at  least  of  her  alleged  maladies ;  and  she 
was  considered  by  Dr.  Lentin  and  other  compe- 
tent judges  as  equally  so  in  regard  to  the  pain. 
The  following  cases  related  by  MM.  Percy,  Lau- 
rent, and  Fod^x^,  are  remarkable  examples  of  the 
same  kind. 

A  young  man  having  been  deceived  by  a  re- 
croiting  officer,  who  promised  that  he  should  be 
Bade  an  ensign  on  his  joining  the  regiment,  formed 
the  resolution  of  attempting  to  obtein  his  discharge 
by  simulating  disease.  He  complained  of  having 
a  deep-seated  pain  in  the  left  knee-joint,  on  ao- 
coant  of  which  a  great  variety  of  remedies  were 
af^ed,  including  blisters  and  moxa.  The  leg 
became  by  degrees  extenuated,  and  he  was  sent 
to  the  baths.  At  last,  after  being  four  years  under 
medical  treatment,  he  obtained  his  discharge. 
Trpoo  leaving  the  hospitel,  some  of  his  comrades 
■ecompanied  him  a  little  way  on  the  road,  ^hom 
he  treated  with  wine ;  and  before  they  parted  he 
took  off  the  wooden  leg  he  had  worn  for  three 
jean,  and  threw  it  into  the  fire,  saying,  at  the 
aaizM  time,  « they  deceived  me,  and  I  in  my'  turn 
have  deceived  them.** 

A  soldier  came  toider  FodM's  care  in  the  hos- 
fatal'  of  Martigues,  complaining  of  a  violent  pain 


in  the  left  leg,  which  he  represented  as  arising 
from  his  having  slept  on  the  damp  ground. 
During  a  period  of  eight  months  the  most  seveVe 
and  painful  external  applications  were  made,  and 
medicines  given  internally  without  effect  .He 
still  continued  in  bed,  being  unable,  as  he  said,  to 
stend.  The  leg  having  become  wasted  from  the 
repeated  use  of  blisters  and  issues,  and  apparently 
shorter  than  the  other,  and  he  being  moreover 
pallid  and  emaciated  in  consequence  of  the  severe 
regimen  to  which  he  had  been  subjected,  Fod^r6 
at  length  obtained  his  discharge.  While  waiting 
for  this,  however,  he  was  one  day  detected  march- 
ing without  any  assistance,  and,  being  teken  up, 
at  last  acknowledged  the  imposition.  (Op.  cit 
p.  473.) 

Pains  are  also  frequently  fi?igned  in  the  internal 
cavities  of  the  body;  and  probably  these  may  often 
be  more  easily  detected  than  such  as  are  alleged 
to  have  their  site  in  the  external  parte,  inasmuch 
as  pains  of  a  simply  nervous  character  are  perhaps 
of  less  frequent  occurrence  in  the  former  situation, 
ind  pain  depending  on  other  causes  will  be  accom- 
panied by  other  appropriate  'symptoms.  Still  it 
must  be  admitted  that  detection  in  caises  of  this 
kind  is  more  likely  to  be  obtained  through  means 
of  collateral  evidence  than  by  the  absence  of  posi- 
tive and  sensible  indications  of  disease.  Every 
experienced  practitioner  has  witnessed  cases  of 
most  severe  pain  in  almost  every  part  of  the  body 
in  persons  who  could  not  be  spspected  to  feign ; 
and  the  whole  history  of  that  great  and  increasing 
class  of  diseases  termed  Neuraigise  is  but  a  melan- 
choly testimony  in  favour  of  the  possibility  of  real 
pain  being  unmarked  by  any  certein  external  signs. 
Too  often,  we  fear,  ^as  the  absence  of  symptoms 
in  such  diseases  been  the  cause  of  great  additional 
suffering  to  the  victims  of  neuralgia  in  the  public 
service ;  and  we  cannot  more  emph'atically  im- 
press on  the  mind  of  the  young  medical  officers 
in  the  army  and  navy  the  necessity  of  caution  in 
such  circumstances  tiian  by  relating  the  following 
cases. 

A  young  soldier,  under  the  care  of  Fod^r6,  com- 
plained of  violent  pains  in  various  parte  of  his  body, 
now  in  one  limb,  now  in  another,  in  the  chest, 
head,  &c.,  unaccompanied  by  any  other  symptom. 
Considering  these  pains  as  fictitious,  FodM 
refused  to  give  the  man  his  discbarge;  but  he 
nevertheless  died  in  the  hospitel  without  any  new 
symptom.  "After  his  death,"  says  Fod6r6,  «I 
anxiously  explored,  by  means  of  the  scalpel,  all 
the  old  seate  of  the  pains,  but  could  discover  no- 
thing, in  the  membranes,  the  muscles,  the  nerves, 
or  the  viscera ;  and  I  was  forced  to  believe  that 
life  had  been  destroyed  by  the  long  continuance 
of  the  pains.  Since  then,"  the  auUior  adds,  « I 
have  often  preferred  rather  to  be  too  lenient  than 
to  run  the  hazard  of  being  again  unjust"  (M^d 
Legale,  t  ii.  p.  471.) 

A  seaman  on  board  one  of  His  Majesty's  shi^ 
applied  to  the  surgeon,  complaining  pitoously  of 
a  pain  in  his  shoulder  preventing  the  motions  of 
the  arm.  He  could  assign  no  cause  for  it,  alleg- 
ing that  it  came  of  itself  and  gradually  increased 
to  ito  pr^nt  violence.  No  external  mark  could 
be  discovered,  and  it  being  suspected  to  have 
arisen  ^ora  some  slight  strain,  it  was  ordered  that 
the  part  should  be  rufbbed  with  a  common  lini 
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ment.  This  was  continned  for  a  fortnigfat  with- 
out relief;  blisters  were  then  applied  and  kept  up 
for  another  fortnight  There  still  appearing  no 
external  sign  of  disease,  the  surgeon,  suspecting 
imposition,  ordered  the  man  to  move  his  arm 
before  him.  The  poor  fellow  hesitated,  and,  beg- 
ging to  he  spared,  was  allowed  to  rest  for  a  few 
days,  when  the  arm  was  forcibly  moved  by  an- 
other person.  It  was  in  Vain  that  the  man  en- 
treated them  to  spare  him ;  the  surgeon^ consent 
in  his  fancied  knowledge,  and  resolved  to  punish 
what  his  nosology  told  him  was  imposture, 
ordered  a  rope  and  a  weight  of  eighteen  pounds 
to  be  brought;  he  was  commanded  to  swing  the 
one,  or  to  bear  from  the  ,other  the  punishment 
which  his  alleged  crime  deserved.  He  implored, 
he  hesitated  ;  when  the  rope,  laid  on  with  no 
slight  hand  on  his  shoulders,  made  him  seize  the 
weight ;  but  scarcely  had  he  freed  it  from  the 
deck  when  he  was  forced  by  pain  to  throw  it 
down.  This  scene  was  exhibited  for  some  time, 
and  sullen  resentment  at  length  getting  the  better 
of  patience;  gave  additional  force  to  the  surgeon's 
opinion.  The  man  was  about  to  be  returned  to 
his  duty,  and  to  be  punished  as  an  impostor, 
when  a  fatal  evidence  appesred  to  testify  against 
the  sentence  of  his  cruel  and  ignorant  judges  :  a 
slight  swelling  showed  itself  on  the  part  with 
signs  of  fluctuation ;  it  was  laid  open,  and  puru- 
lent matter,  to  the  extent  of  nearly  two  pounds, 
was  discharged !  In  this  case,  which  we  know 
to  be  authentic,  ignorance  was  as  conspicuous  as 
barbarity.  Such 'a  scene  could  hardly  occur  in 
these  days,  and  we  heartily  trust  it  never  may  in 
those  which  are  to  coma.  (See  Med.  and  Phys. 
Joum.  for  January,  18Q8,  vol.  xiz.  p.  1.) 

34,  Par«l7sia*-~PaIsy  is  frequently  pretended 
among  mendicants,  and  it  is  also  occasionally 
feigned  in  the  array  and  navy.  The  pathogno- 
monic symptoms  of  palsy  commonly  involve  some 
organic  alteration,  which  it  is  scarcely  possible  for 
a  man  to  simulate  with  success  if  his  case  be  care- 
fully investigated  by  well  qualified  persons.  The 
fact,  however,  that  impostors  have  been  successful, 
is  a  sufficient  warning  to  medical  practitioners  to 
devote  much  attention  to  the  examination  of 
doubtful  cases.  Coche^  a  French  surgeon,  who 
has  given  much  of  his  attention  to  feigned  dis- 
eases, sayf,  ''la  simulation  de  cette  maladie 
(palsy)  n*est  que  ridicule;"  but  experience  has 
proved  that,  however  ridiculous,  it  has  often  been 
successfully  practised.  Dr.  Cheyne  mentions  sev- 
eral cases  of  this  kind,  in  two  of  whieh  the  pre- 
tended paralytics  evinced  ludicrous  proofe  of  their 
still  possessing  the  use  of  their  limbs  immediately 
after  they  had  succeeded  in  gaining  the^*  dis- 
charge. It  ought  always  to  be  considered  a  very 
suspicious  circumstance  in  a  soldier  or  sailor  if  the 
loss  of  power  is  confined  to  a  single  limb,  as  the 
arm,  as  such  a  form  of  paralysis  coming  on  in 
adults  is  extremely  rare.  In  a  case  detected  by  Dr. 
Cheyne,  his  opinion  of  the  disease  being  feigned 
was  chiefly  founded  on  the  following  considera- 
tions •  because  there  coexisted  no  other  signs  of 
disease ;  bdcause  the  countenance  indicated  health 
and  intelligence ;  because  the  function  of  the  brain 
was  undisturbed,  and  all  the  seiuies  were  entire;  be- 
cause paralysis  of  the  arm  is  a  complaint  fi^uently 
fnigaed  by  soldiera,  but  very  raze  in  reality. 


Ifeigned  panUysb  has  been  frequently  detected 
by  subjecting  the  patient  to  a  powerful  electne 
shock.  A  case  occurred  in  the  New  York  state 
prison  which  resisted  all  medicines  until  this  re- 
medy was  tried.  Upon  receiving  the  shock  the 
patient  jumped  up,  ran  into  the  hall,  and  asked 
for  his  discharge  from  the  hospital.  (Dunlop's 
Beck,  p.  12.)  Mr.  Hutchinson  detected  an  impo- 
sition of  this  kind  in  &  sailor,  by  administering  a 
dose  of  opium  to  the  patient,  and  then  tickling  hit 
ear  during  sleep ;  to  reUeve  the  irritation  *«  the 
paralysed  hand  was  instantly  raised  to  the  ear, 
which  he  rubbed  with  no  small  degree  of  force^ 
and  then  turned  round  upon  his  left  side,  dragging 
the  bed-clothes  over  him  with  his  heretofore  use- 
less arm."  Of  course, the  discovery  was  complete. 
The  editor  of  the  journal  in  which  Mr.  Hutchin- 
son's essay  first  appeared  mentions  a  ^milar  case 
in  a  soldier  detected  by  the  same  means  :  in  this 
case  the  sound  arm  was  previously  bound  down  to 
the  side,  under  pretence  of  thereby  benefiting  the 
disabled  limb.    (Med.  and  Phys.  Journ.  iiv.  p.  93,) 

Shaking  paUy  is  simulated  chiefly  by  mendi- 
cants. When  the  general  health  appears  to  be 
good,  little  attention  need  be  paid  to  Uie  shaking. 
For  the  diagnosis  of  this  disease  see  tl^e  article 
Pabaltsis. 

35.  Phtblsla*— It  could  scarcely  have  been 
imagined  d  priori^  4hat  a  disease  Uke  phthisis,  at- 
tended with  such  a  complexity  of  symptoms,  and 
marked  by  such  conspicuous  alteration  of  the  ex- 
ternal parts,  would  have  ever  been  chosen  as  a 
subject  of  the  malingerer.  The  following  extract 
from  Dr.  Cheyne,  however,  will  show  that  this  has 
really  been  the  case ;  and  as  this  form  of  simula- 
tion has  never  come  under  our  view,  we  shall  con- 
tent ourselves  with  the  remarks  of  this  excellent 
observer  : — *«  The  soldier,  not  content  With  repre- 
senting one  feature  of  consumption,  will  often 
undertake  a  perfect  portrait  of  that  disease,  and 
this  he  will  sometimes  execute  with  great  clever- 
ness. The  thought  would  seem  to  strike  him 
while  in  the  hbspital  under  treatment  for  catarrh, 
or  retovering  firom  fever  accompanied  with  pulmo- 
nary irritation.  His  cure  all  at  once  seems  au^ 
pended  ;  his  food,  he  says,  stuffs  him,  and  he  begs 
to  be  replaced  on  spoon  or  milk  diet ;  he  coughs 
much  at  the  period  of  the  daily  visit ;  he  sup- 
presses his  cough  for  some  time  previously,  so  that 
if  there  is  any  defluxion,  it  may  be  expectorated 
at  that  period.  He  expresses  a  wish  to  be  let 
blood  or  blistered  for  a  pain  of  the  chest ;  begs  fisr 
some  medicine  to  relieve  his  cough ;  applies  for  a 
furlough ;  in  short,  so  well  does  he  act  his  part, 
that  unless  the  surgeon  is  very  circumspect,  he 
will  discover^  when  too  late,  that  he  has  been  made 
a  dupe  ot     (Loc.  cit  p.  160.) 

It  n  needless  to  observe  that  a  thorough  ac- 
quaintance with  all  the  phenomena  of  the  real  die- 
ease  will  enable  any  one,  who  is  on  his  guard,  to 
detect  an  imposition  of  thia  kind.  Auscultatioa 
will  be,  in  such  cases,  a  most  powerful,  and  fre> 
quently  an  infallible  means  of  ascertaining  the 
truth. 

36.  Polypus  of  the  Nose«— This  has  been 
imitated  by  the  matchless  ingenuity  of  the  French 
conscripts,  by  introducing  the  testes  of  cocks  and 
hares'  kidUeys  into  the  nostrils.  (Percy  and  Leu* 
rent,  op.  cit) 
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37.  Pompl&oljx* — ^This  affection  of  the  skin 
»  sometimes  simalated  by  the  application  of  blis- 
tering plajBter.  The  imposture  may  often  be  d^ 
tocied  by  carefully  examioing  the  vesicles,  as  parts 
of  the  flies  are  apt  to  adhere  to  them.  In  a  young 
woman  who  lately  produced  this  affection  m  order 
to  retain  her  comfortable  position  in  an  infirma- 
ly,  this  was  the  case ;  and,  upon  exan^ining  her 
box,  small  fragments  of  blistering  plaster  were 
found  secreted. 

38.  Preipnancy* — An  impregnated  state  of 
&e  uterus  is  sometimes  pretended,  to  gratify  the 
wishes  of  relations ;  to  deprive  a  legal  successor 
of  his  claim  \  to  extort  money  {  to  obtain  a  re- 
mission of  labour ;  or  to  delay  the  execution  of 
punishment.  A  medical  practioner,  who  has  to 
give  an  opinion  on  a  doubtful  case  of  pre^ancy, 
would  require  to  make  himself  intimately  acquaint- 
ed with  the  signs  of  real  pregnancy,  and  he  ought 
especially  to  consult  the  best  works  on  legal  me- 
dicine. Auscultation  promises  to  be  the  most  suc- 
cessful means  of  discovering  whether  an  alleged 
case  of  pregnancy  be  real  or  merely  pretended. 
(See  AusciTLTiTio^f.) 

Pregnancy  is  very  frequently  ibigned  by  negro 
daves  in  the  West  Indies  with  the  view  of  ob- 
taining ease ;  as  masters  are  accustomed  to  indulge 
them,  when  pregnant,  with  repose  from  the  se- 
Terer  kinds  of  labour.     Besides  the  assumption  of 
the  sickness  and  other  common  symptoms  of  preg- 
nancy,  they  place  pads  on  the  abdomen  to  deceive 
ihe  sight.    When  they  apprehend  a  discovery,  they 
pretend  that  they  have  bad  an  aboYtion,  and  often 
speedily  re-commence  (he  same  course  of  decep- 
tion.    They  know  by  experience  that  it  is  an  easy 
matter  to  feign  the  early  symptoms  of  pregnancy. 
A  case  of  simulation  of  this  kind,  which  was  car- 
ried to  a  very  refined  pitch,  was  mentioned  to  one 
of  the  writers  of  this  article  by  the  gentleman  on 
whose  estate  it  occurred.     A  female,  whose  re- 
peated alleged  abortions  had  excited  the  suspicion 
of  the  overseer,  and  who  was  assured  that  nothing 
short  of  ocular  demonstration  would  obtain  belief, 
had  the  ingenuity  to  mutilate  and  prepare  a  lizard 
so  as  to  deceive  her  cunning  inquisitor.    This  im- 
pontion,  however,  was  ajfterwards  completely  de- 
tected.    These  pretended  gravifim  are  occasionally 
locked  up  i^ome  months  before  the  expected  period 
of  delivery ;  and  instances  have  been  known  where 
ibej  have  remained  confined  for  many  months 
■fier  this  period  has  passed. 

39.  Prolapsus  Ani« — ^This  disease  has  been 
sioBulated  by  partially  introducing  into  the  anus  a 
sheep's  bladder  or  gut  containing  blood,  leaving  a 
portion  externally  to  represent  the  prolapsed  rec- 
tam.  Ambrose  Pard  mentions  a  case  of  this  kind  ; 
and  the  authors  of  the  article  in  the  Dictionnaire 
da  Sciences  MitUealet  another. 

40.  R]MiunaUsin«  Xtrnmbago*  4^«  —  This 
dasB  of  disabilities  is  frequently  feigned  by  the 
smnbers  of  benefit  societies,  and  by  soldiers  and 
sailors  when  they  wish  to  evade  a  particular  duty 
or  to  procure  their  discharge.  Rheumatism,  when 

is  commonly  marked  by  some  functional 
or  organic  alteration,  which  it  is 
dUBcnlt  to  simulate  successfully.  With  respect 
to  aoldierB  and  sailors  they  ought  very  rarely  to 
be  discharged  on  account  of  alleged  rheumatism, 
fte.  Ac  unless  in  cases  where  there  is  an  obvious 


organic  change,  such  as  great  extenuation  of  a 
limb  or  nodosity  of  the  joint.  As  in  the  case  of 
simple  pain,  it  is  often  ditficuU  to-  discriminate 
these  fictitious  cases  of  rheumatism  from  the  real 
disease.  Still  ah  attentive  observer  will  in  most 
cases  be  able  to  detect  the  feigned  disease. 

The  following  remarks  by  Dr.  Cheyne  on^this 
subject  are  very  judicious,  ^nd  well  deserving  the 
attention  of  military  and  naval  practitioners :  ^— 
« Chronic  rheumatism  is  distinguished  by  some 
disorder  of  the  digestive  organs,  impaired  appetite, 
a  look  of  delicacy,  a  degree  of  pyrexia  in  the  even- 
ing, yielding  in  the  latter  part  of  the  night  or  early 
in  the  morning  to  perspiration.  Some  emaciation, 
wasting  of  the  muscles  of  the  affected  limb,  fulness 
of  the  veins,  and  puffy  enlargement  of  the  afiected 
joint,  take  place.  There  is  in  general  an  increase 
of  the  temperature  of  the  afi^ted  part  These 
^mptoms  are  much  influenced  by  the  state  of  the 
weather,  and  they  in  some  degree  yield  at  length 
to  proper  treatment ;  whereas  those  who  feign  this 
disease  usually  retain  their  appetite  ahd  looks; 
have  no  diurnal  return  of  fever,  and  no  infiamma- 
tofy  symptoms.  They  give  a  glowing  account  of 
their  su^rings,  alleging  that  they  have  entirely 
lost  the  use  of  the  part  affected,  which  seldom 
happens  in  genuine  rheumatism.  There  is  for  the 
most  part  no  adequate  cause  assigned  for  the  com- 
plaint; no  relief  from  remedial  treatment  is  ac- 
knowledged ;  and  while  real  rheumatic  afiectlons 
are  aggravated  by  damp,  the  impostor  complains 
equally  at  all  times."     (Op.  cit  p.  176.) 

41.  Sbort  Bti^bt.  — This  being  a  state  of 
vision  easily  feigned,  and,  when  real,  incapaci- 
tating the  subject  of  it  for  the  duties  of  a  soldier, 
is  one  of  the  most  common  disabilities  pretended 
by  unwilling  recruits.  It  is  also  assumed  by  sol- 
diers in  order  to  obtain  their  discharge.  During 
the  operation  Of  the  French  conscription,  and 
particularly  in  the  early  part  of  it,  before  effective 
means  of  prevention  were  taken,  short-sight^ness 
was  feigned  to  a  singular  extent  by  the  young 
conscripts. .  In  the  department  of  the  S^ine,  of 
every  Uiousand  conscripts  who  were  exempted 
from  service  in  consequence  of  disabilities,  nrom 
the  year  1800  to  1810  inclusive,  fifty-eight  were 
excused  in  consequence  of  being  near-sighted.  At 
last  the  alleged  disability  became  so  common  that 
a  law  was  passed  forbidding  men  to  be  exempted 
on  this  ground ;  and  all  such  persons  were  ordered 
to  be  employed  as  piotieers,  hospital-servants,  &c. 
Besides  being  assumed  where  it  does  not  exist, 
this  defect  can  be  produced  by  the  habitual  use 
of  concave  gUsses ;  and  this  practice  was  exten- 
sively adopted  by  the  young  men  in  France  liable 
to  serve.  In  short-sighted  persons,  the  crouo-fett 
wrinkles  at  the.  corner  of  the  eyes  are  strongly 
marked,  and  there  is  an  habitual  frowning  or 
knitting  of  the  brows ;  but  these  signs  are  by  no 
means  unequivocal.  The  surest  tests  are  enforcing 
the  employment  of  concave  glasses  suited  to  the 
exact  degree  of  imperfection  assumed  by  the  simu- 
lator, and  putting  him  to  read  a  book  quite  clpse 
to  the  eye.  If  able  to  read  a  book  in  this  position 
without  the  glasses,  and  unable  to  read  with  the 
proper  glasses  at  a  corresponding  distance,  we 
may  be  almost  certain  that  the  disability  is  feigned. 
And  yiBt  even  in  this  we  may  be  mistaken.  MM, 
Percy  and  Laurent  mention  a  young  schoois>«aiter. 
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yrho,  in  expectation  of  bong  som^  day  dniwn  for 
iho  army,  practised  reading  with  all  kindc  of 
glasses  beforehand,  and  when  be  was  drawn  be 
obtained  his  exemption  without  difficulty.  When 
any  doubt  is  entertained  regarding  the  existence 
of  this  defect,  the  most  advisable  measure  is  to 
follow  tiie  example  of  the  French  goyemment, 
and  place  the  individuals  in  situations  where  long 
vision  is  less  necessary.  This  disability  is  rarely 
feigned  by  sailors,  because,  if  real,  it  would  not 
incapacitate  them  for  the  duties  required  of  them. 

42.  Somnolency*  —  Occasionally  persc^ns  al- 
lege that  they  are  unable  to  undergo  any  fatigue, 
and  sometimes  tbat  they  are  incapable  of  muscular 
tootion  on  account  of  a  constant  and  irresistible 
sleepiness.  Dr.  Hennen  has  recorded  a  most  ob- 
stinate case  of  this  kind.  (Militaiy  Surgery.) 
Another  case  is  detailed  in  the  Edin.  Ann.  Reg. 
vol.  iv.  The  subject  of  this  case  was  a  soldier  in 
the  Somerset  militia,  and  only  eighteen  years  of 
age.  He  bad  been  confined  for  desertion.  From 
the  26th  April  to  the  8th  July,  1811,  he  lay  in  a 
state  of  apparent  insensibility,  and  resisted  every 
means  which  it  was  deemed  advisable  to  attempt 
for  the  purpose  of  rousing  him.  These  means 
consisted  of  thrusting  snuff  up  the  mostrils,  elec- 
tric shocks,  &c  &c  It  was  at  last  conjectured 
that  the  torpidity  might  be  owing  to  a  fall,  where- 
by his  head  might  have  been  injured,  and  the 
operation  of  dividing  the  scalp  was  performed  for 
the  purpose  of  ascortaiping  whether  there  was  not 
a  depression  of  the  cranium.  The  requisite  inci- 
sions were  made,  the  scalp  was  drawn  up,  and 
the  skull  examined  without  a  word  of  complaint. 
When  the  instrument  destined  to  scrape  the  bone 
was  applied,  be  once,  and  only  once,  uttered  a 
groan.  As  this  case  seemed  to  be  hopeless,  the 
man  was  discharged  and  conveyed  to  his  parents. 
Two  days  afterwards,  he  was  seen  two  miles  from 
home,  cutting  spars,  and  carrying  reeds  up  a 
ladder. 

The  following  case  of  feigned  somnolency,  or 
loss  of  sense,  is  a  good  example  of  the  obstinacy 
with  which  the  symptoms  of  disease  may  be  simu- 
lated for  the  purpose  of  avenging  an  injury,  or  to 
obtain  unjust  compensation.  A  clergyman  hear- 
ing his  wife  and  servant-maid  disputing  in  the 
kitdien,  went  below,  and  interfered  so  far  as  to 
repel  some  rudeness  oflered  by  the  girl  to  her  mis- 
tress, which  he  did  by  pushing  her  to  one  side. 
The  girl  fell  against  the  dresser,  either  by  accident 
or  design,  whereby  she  received  a  slight  contusion 
over  her  eye.  She  then  ran  to  the  street-door, 
and  told  the  people  that  she  had  been  almost 
murdered  by  her  master ;  and  to  corroborate  this 
assertion,  she  fell  apparently  into  an  epileptic  lit 
Shortly  afterward  she  was  conveyed,  as  one  ex- 
piring, to  an  hospital,  and  the  clergyman  and  his 
wife  were  dragged  to  jail.  The  windows  of  his 
house  were  broken,  his  furniture  was  thrown  mto 
the  street,  and  an  account  of  the  dreadfiil  murder 
cried  over  the  whole  town.  The  girl  lay  for  ten 
or  twelve  days  without  showing  the  least  sign  of 
seifs^  or  recollection.  Mr.  Dease  having  been 
called  into  consultation,  soon  detected  the  impos- 
ture, and  the  woman  almost  immediately  disap- 
peared. The  terror  and  shame  of  being  so  pub- 
licly exposed  made  such  an  impression  on  the 
loind  of  the  clergyman  that  his  life  was  brought 


into  the  most  imminent  danger,  and  the  expenies 
attending  his  confinement  greatly  injured  his  for* 
tune.  (Dease's  Renmrks  on  Medical  Jurispru- 
dence.) 

Somnolency  is,  however,  a  real  disease,  and 
may  originate  without  any  obvious  cause  as  a 
symptom  of  other  diseases,  or  from  external  injury. 
Persons  whose  minds  are  alienated  will  frequently 
remain  in  bed  for  several  weeks  together  in  a 
semi-comatose  state,  resisting  every  argument  and 
entreaty.  This  fact,  and  the  following  histories 
of  real  somnolency,  will  teach  the  medical  officer 
to  be  extremely  cautious  in  pronouncing  any  such 
apparent  affection  to  be  simulated. 

Rudolphi,  when  in  Milan,  in  1817,  witnessed 
the  case  of  a  journeyman  book-binder,  nineteen 
years  of  age,  who  was  affected  with  a  curious  sort 
of  sleepiness,  in  some  degree  resembling  intoxi- 
cation. In  Rudolpbi*s  presence  he  fell  asleep, 
although  he  still  continued  to  fold  sheets  along 
with  the  other  workmen.  His  eyes  were  shut, 
and  when  it  w^s  wished  to  excite  his  attention,  a 
loud  knock  was  given  on  the  table,  by  which  he 
was  awakened,  and  then  he  answered  questions. 
The  voice  of  one  of  the  workmen,  who  was  his 
friend,  excited  his  attention,  even  when  the  tone 
was  low.  Upon  being  partially  roused,  he  looked 
about  with  his  eyes  half  open,  and  seemed  to  be 
aware  of  what  was  going  on  around  him ;  for  ex- 
ample, when  a  sheet  was  purposely  folded  wrong 
and  given  to  him,  he  appeared  to  be  displeased. 
He  wrote  a  note  in  RvdoIphi*s  presence.  His 
comrades  used  sometimes  to  lead  him  about  when 
he  was  asleep,  and  to  make  him  play  at  billiards, 
&C. ;  but  he  did  not  recollect  that  he  had  been 
so  employed  after  he  awoke.  Wlien  allowed  to 
remain  asleep  for  a  few  hoi^rs,  he  began  U>  snore, 
nodding  his  head  as  many  persons  do  when  asleep. 

A  strong  and  active  hussar,  after  many  an  in- 
efiective  effort  during  eight  months  to  rouse  him 
from  a  state  of  somnolent  listlessness  and  inatten- 
tion to  his  person  and  duties,  was  discharged  from 
his  regiment,  being  generally  considered  as  a 
skulker.  Being  forwarded  to  Chatham,  he  came 
under  the  care  of  Dr.  BurroU,  of  the  72d  reg^i- 
ment,  who,  from  an  absence  of  every  other  symp- 
toqi  of  disease,  was  at  first  led  to  adopt  the  same 
opinion.  In  the  course  of  a  week,  however,  some 
difficulty  of  articulation  was  discoverable,  greater 
heaviness  in  his  look  and  sluggishness  in  motion 
appeared,  which  in  a  few  days  ended  in  coma, 
convulsions,  and  death.  On  dissection,  two  tu^ 
mours  of  a  firm  medullary  structure  were  discover- 
ed, in  contact  with  each  other,  one  of  the  size  of 
a  pullet's,  the  other  of  a  pigeon's  egg,  situated  iu 
the  right  hemisphere  of  the  brain,  and  projecting 
considerably  beyond  its  surfece.  (Dub.  Hoi|>. 
Rep.  voL  iv.  p.  138.) 

A  seaman  bclon^ng  to  one  of  His  Majesty's 
ships  felt  firom  a  considerable  height,  and  pitched 
upon  his  head:  on  examination,  no  fracture  or 
depression  could  be  discovered,  the  only  mark  of 
injury  being  a  tumour  of  the  integuments,  which 
soon  disappeared.  From  the  moment  of  the  acci- 
dent, however,  the  patient  exhibited  symptoms  of 
coma,  inattention  to  surrounding  objects,  dbc ; 
and  be  was  therefore  bled  largely,  purged,  &c* 
The  soporose  state  continuing  without  any  other 
marked  symptom,  and  there  being  discoverable 
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not  fbe  ffightesi  inequality  of  the  bone,  or  other  I  ring  the  night    There  was  a  caae  not  long  nnoe 


local  Indication  of  any  injury  beneath,  the  surgeon 
began  to  suspect  imposition,  and  had  recourse  to 
the  nost  vigorous  counter-irritation,  fay  blisters  to 
the  head,  &0w,  partly  on  account  Of  .the  painful 
impresflion  produced  by  these  means.     This  man 
at  length   was  invalided,  and  on  his  way   to 
England  was  seen  by  the  gentleman  to  whom  we 
are  indebted  for  this  interestbg  history,  in  the 
Naval  Hospital  at  Gibraltar.    At  this  time  he  lay 
in  a  listless  semi-oomatose  state ;  rousing  up  when 
BpAen  to,  opening  his  eyes  and  answering  ques- 
tions very  Tationa^y.    A  very  marked  symptom 
in  &i8  case  was  the  incessant  action  of  the  left 
hand  in  alternate  flexion  and  expansion,  a  symp- 
tom ndiich  had  come  on  immediately  after  the 
accident,  and  had  never  since  left  him  by  day  or 
ly  night.     When  the  hand  was  restrained  he 
seemed  mere  uneasy,  and  as  soon  as  it  was  disen- 
gaged  the  motions  were  resumed.    He  was  sent 
to  some  of  the  naval  hospitals  in  England,  and  his 
8i^)Gequent  history  is  not  known  until  he  came 
uoder  the  caie  of  Mr.  Cline  in  May  1800,  in  St. 
Thomas's  Hospital.    At  this  time,  says  Sir  A. 
Cooper,  he  was  in  a  great  degree  destitute  of  sen- 
sation and  of  voluntary  motion ;  his  pulse  was 
regahr,  his  fingers  were  in  constant  flexion  and 
extension.    He  had  a  deprtssion  near  the  supe- 
rior edge  of  the  left  parietal  bone,    Mr.  Cline 
tr^hioed  him,  removing  the  depressed  portion  of 
bone,  and  the  man  gradually  and  completely  re- 
oorered.  (A.  Cooper's  Lectures,  by  Tyrrell,  vol.  L 
p.  312,) 

43.  Syiaoope* — A  most  disagreeable  part  of 
the  dnty  of  the  medical  officer  is  to  attend  at  the 
corporal  punishment  of  soldiers  and  sailors.  On 
these  occasions  it  is  not  rare  for  the  culprit  to 
fiagn  &inting,  in  the  hope  of  having  his  punish- 
ment remitted ;  and  tho  medical  officer  is  some- 
limes  called  on  to  decide.  In  other  circumstan- 
oei,  also,  ^ncope  is  simulated  by  soldiers  and 
sailorB  with  the  view  of  obtaining  particular  ends ; 
and  it  is  occasionally  the  resource  of  the  mendi- 
ouxt  to  impose  on  the  charitable. 

Except  in  the  extremely  rare  case  of  persons 
having  a  voluntary  power  over  the  action  of  the 
beazt,  there  can  seldom  be  any  difficulty  in  dis- 
eriminating  the  fictitious  syncope  iirom  the  real. 
The  total  soppresnon  of  the  pulse,  or  its  great 
diminntion  in  point  of  strength  and  volume,  the 
eoMnem  of  the  surface  and  of  the  perspiration,  the 
pajeneas  of  the  countenance,  cannot  be  assumed 
at  vrill ;  and  vrithout  these,  the  seeming  exhaos- 
tioo  or  alleged  loss  of  muscular  power  will  not  im- 
pose on  any  person  of  experience.  The  state  of 
tbe  countenance  alone  suffices  to  indicate  the  real 
iff«»^««»  in  almost  every  case. 

It  ia  hardly  necessary  again  to  inculcate  on  the 
Btod  of  the  young  military  or  naval  surgeon,  that 
he  most  in  all  cases  where  the  slightest  doubt  ex- 
ists, take  tbe  side  of  mercy.  It  is  better  that  he 
dkoM,  be  a  thousand  times  imposed  upon,  than 
tSiat  a  feUow-creature  should  be  punished  while 
labouring  under  a  severe  disease,  to  say  nothing 
gf  the  risk  of  death  occurring  if  the  syncope  is  reaL 

44^  SweUetl  leg*  (Barbadoes  leg.)l-Tume- 
fiictioo  of  the  leg  is  sometimes  excited  by  soldiers 
potting  a  concealed  ligature  round  the  leg  and 


in  Fort  Pitt  General  Hospital,  which  was  supposed 
by  some  of  the  medical  <^cer8  nearly  to  resemble 
Barbadoes  leg.  This  man  had  been  sent  home 
from  India  to  be  discharged.  On  admission  into 
the  hospital  hb  thigh  measured  in  circumference 
twenty ^wo  inches  and  three-quarters,  the  calf  of 
the  leg  seventeen  inches  and  a  half,  and  the  ankle 
fifteen  inches.  Six  days  after  the  ligature  had 
been  discovered  and  removed,  tbe  thigh  measured 
twenty  inches,  calf  of  the  leg  fifteen  inches,  and 
the  ankle  fourteen  inched  Close  examination 
will  almost  always  detect  the  impression  of  the 
ligature  in  such  cases,  and  tho  practice  may  be 
prevented  by  inclosing  the  limb  in  a  box,  or  wrap> 
ping  it  in  d  marked  bandage. 

45.  Uleers*— The  formation  or  irritation  of  ul- 
cers by  artificial  means  has  been  in  all  ages  a  fer- 
tile source  of  successful  imposition  to  that  dass  of 
persons  who  live  by  exciting  the  compassion  and 
charity,  of  the  benevolent    In  former  times  the 
more  cunning  and  less  daring  vagranta  inutated 
ulcers  by  fixing  certain  foreign  substances  on  die 
skin,  such  as  dry,  shrivelled  leaves,  part  of  the 
skin  of  a  frog,  and  even  pieces  of  flei^.  A  curious 
case  is  quoted  by  FodM  firom  an  old  French  sur- 
geon, Pigray,  of  a  young  woman  who  presented 
herself  to  the  king  of  France  to  be  touched  for  a 
large  open  cancer  of  the  breast, 'but  which,  al- 
though "  le  mieux  simul^  et  contre&it  qui  se 
puisse  voir,"  Pigray  discovered  to  be  a  slice  of  spleen 
fixed  on  the  mamma !     (Foder^,  tom.  ii.p.  486.) 
The  actual  formation  of  ulcers  has  been  mudi 
more  practised,  and  in  the  compulsory  military 
service  of  all  countries  has  been  often  carried  to  a 
very  great  extent    This  was  particularly  the  case 
during  the  late  war  an^ong  the  Frendi  conscripts, 
and  in  the  army  and  navy  of  this  country.    The 
most  common  site  of  these  artificial  ulcers,  indeed 
almost  the  exclusive  site  in  the  army  and  navy,  i^ 
tbe  leg,  a  place,  no  doubt,  selected  partly  becatise 
their  existence  in  that  position  e&ctually  incapa> 
citates  the  patient  from  military  duty.    These  hi> 
titious  ulcers  are  either  formed  entirely  by  art,  or, 
which  is  the  more  common  case  perhaps,  artificially 
aggravated  into  great  and  severe  aflections  frxHn 
slight  sores  occurring  naturally,  or  from  slight 
accidents.    The  means,  used  to  efiect  these  objects 
are  very   various :   vesicants,  irritants,  caustics, 
compression,  friction,  puncture,  excision,  Ac  dec* 
Sometimes  a  portion  of  skin  is  cut  out,  and  then 
some  irritating  substance,  such  as  lime,  arsenic, 
corrosive  sublimate,  tobacco,  the  skin  of  salted 
herrings,  acids,  &c  applied  to  establish  the  ulcer, 
after  which  it  is  kepi  up  by  milder  kinds  of  irrita* 
tion.     Mr.  Hutchinson  says,  that  the  use  of  mine- 
ral acids  is  most  difficult  to  detect    There  was 
an  old  woman,  who  lived  contigiious  to  the  re 
cruiting  dep6t  at  Dublin,  who  had  the  credit  of 
carrying  on  a  great  deal  of  business  in  this  way 
among  the  recruits.   Her  applications  appeared  to 
be  a  mixture  of  quick-lime  and  soft  soap.     But 
one  of  the  most  approved  methoda  of  operating  b 
the  firm  compression  of  a  copper  coin  against  the 
tibia ;  and  we  have  reason  to  know  that  this  was 
tho  most  common  practice  in  the  navy.    Copper 
has  always,  enjoyed  a  great  reputation  a»  acting 
injuriously  on  the  animal  body,  and  It  is  probable 


letting  the  limb  hang  over  the  side  of  the  bed  du-  |  that  this  reputation  has  been  the  chief  cause  of  it* 
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beiiig  employed  to  prodace  or  aggraTate  ulcers, 
aHhough'  its  main  effect  depends  on  the  mecha- 
nical Impression  produced  by  it.  Mr.  Hutchinson 
once  found,  in  dissecting  the  leg  of  a  sailor,  which 
be  had  amputated  for  extensive  caries  of  the  tibia, 
a  half-penny  imbedded  between  the  muscles, 
«  nearly  ^iree  inches  from  the  margin  of  the  ul- 
oer,^  and  which  the  man  confessed  to  have  thrust 
into  the  ulcer  nine  months  before.  (Loc.  cit  p. 
88.)  Friction  with  sand  seems  also  to  have  heen 
extensively  employed  to  produce  ulcers ;  a  process 
termed  m  the  flash  language  ** fox-hunting,*' 
(Dunlop,  in  Beck,  p^  8.)  An  experienced  eye 
will  readily  distinguish  between  an  ulcer  of  recent 
formation  asserted  to  be  old,  and  one  really  old  ; 
but  it  is  not  so  easy  to  disciiminate  one  of  long 
standing,  kept  up  by  repeated  slight  irritation, 
from  a  natural  ulcer*  In  some  cases  after  the  es- 
tablishment of  the  ulcer,  so  refined  has  been  the 
imposition  that  a  blister  has  been  applied  round  it, 
with  the  view  of  producing  the  red  glossy  appear- 
ance poesesaed  by  the  cicatrix  of  ulcerated  parts. 
But  the  most  distinguishing  diflercnce  is  the  ready 
curability  oi  the  &ctitious  ulcers,  when  secured 
from  the  tampering  of  the  patient. 
'  When  once  a  soldier  or  sailor  is  suspected  of 
keeping  an  ulcer  open,  the  obvious  means  of  treats 
ment  aro,  seclusion  if  practicable,  and  defending 
the  ulcer  from  injurious  applications.  The  most 
common  methods  adopted  by  medical  officers  to 
effect  this  last  object  have  been  to  seal  the  band- 
ages, or  to  inscribe  on  them,  after  they  are  applied, 
coloured  lines  drawn  along, the  limb  in  such  man- 
ner that  it  would  be  impossible  to  re-produce  them 
if  the  bandage  were  removed  and  re-applied. 
Even  these  precautions  have  not  always  been 
found  sufficient.  Some  of  Mr.  Hutchinson^s  pa- 
tients kept  up  mechanical  irritation  by  means  of 
pins  thrust  through  the  bandages.  He  was  there- 
fore under  the  necessity  of  locking  up  the  whole 
limb  in  a  wooden  bQx  contrived  for  the  purpose, 
and  this  he  found  an  eflectual  remedy. 

46.  Voinlt.lng«  —  Some  persons  possess  the 
power  of  expelling  the  contents  of  the  stomach  at 
pleasure,  and  thereby  simulate  disease  of  that 
organ.  In  1828,  a  soldier  was  for  about  six 
months  in  the  General  Military  Hospiti^l,  at  Dub- 
lin, on  account  of  supposed  disease  of  the  stomach, 
chiefly  indicated  by  a  frequent  disgorging  of  his 
food.  About  the  end  of  that  period  it  was  ascer- 
tained that,  instead  of  losing  flesh,  he  increased 
in  weight,  a  circumstance  which  was  considered 
conclusive  evidence  that  he  did  not  suffer  under 
any  material  disease.  He  was  forthwith  dis- 
charged from  the  hospital,  and  we  have  ascer- 
tained that  he  afterwards  performed  his  duty  effi- 
ciently. Vomiting  became  epidemic  in  the  hospi- 
tal during  tne  time  this  man  was  a  patient,  but  it 
ceased  as  soon  as  he  was  returned  to  his  duty. 
Percy,  in  his  article  on  simulated  diseases,  in  the 
Bictionnaire  des  Sciences  MedicaJes,  mentions 
the  case  of  a  drummer  who  for  a  long  time  de- 
ceived the  medical  oflker  of  an  hospital  by  eject- 
ing the  contents  of  his  stomach.  He  could  at 
pleasu^  regurgitate  his  food.  In  a  quarter  of  an 
hour  after  he  had  swallowed  soup,  he  used  to  re- 
turn the  whole,  apparently  with  great  pain  and 
general  distress.  It  was  eventually  discovered 
that  he  privately  purchased  solid  fbod,  particularly 


hard-boiled  eggs,  which  he  did  not  vomit,  and  the 
imposture  was  thus  detected. 

Ml*.  Hutchinson  mentions  a  case  of  fiHgned,  or 
rather  of  factitious  vomiting  in  a  sailor,  which  was 
produced  by  voluntary  comptession  of  the  epigas- 
trium. The  vomiting  returned  periodically,  and 
upon  the  cause  being  discovered,  was  at  once  pre- 
vented by  securing  the  paticnt*s  hands.  Mr. 
Hutchinson  adds,  that  he  is  thoroughly  convinced 
of  the  existence  of  this  power  in  certain  peraons 
to  excite  vomiting  by  pressure  on  the  region  of 
the  stomach  whenever  they  please.  (Loc  cit) 
Dr.  Cheyne  says  that  vomiting  is  voluntarily  pro- 
duced by  some  persons  by  swallowing  air  and  then 
eructating,  in  which  process  part  of  the  contents 
of  the  stomach  is  brought  up  along  with  the  re- 
turned air.  (Dub.  Hosp.  Rep.  p.  1§5.)  We  are, 
however,  cautioned  by  Uiis  distinguished  physician 
not  to  be  too  hasty  in  deciding  on  the  nature  of 
vomiting  in  suspicious  cases,  as  he  himself  con- 
fesses to  have  been  in  one  case  deceived  ^y  a  pre- 
tended vomiting,  and  in  another  to  have  consi- 
dered a  case  of  vomiting  as  feigned  which  eventu- 
ally proved  fatal. 

47.  llVonnds* — ^These  have  often  been  foigne«l 
when  they  had  no  existence ;  have  been  greatly 
exaggerated  when  slight ;  and  have  been  artifici- 
ally produced  by  the  patient  or  with  his  concur- 
rence, in  a  very  aggravated  form. 

a.  Fictitious  wounds,-^The  pretence  of  being 
wounded  when  uninjured,  or  of  being  severely 
wounded  when  only  slightly  hurt,  has  ever  been 
the  resource  and  refuge  of  the  coward  in  the  day 
of  battle.  This  practice  has  even  been  carried  to 
such  an  extent  as  seriously  to  affect  military  ope- 
rations. Cssar,  in  his  account  of  the  blockade 
of  Utica,  speaking  of  the  wounded  in  a  skirmish 
wherein  the  enemy  were  driven  with  great  terror 
into  their  intrenchments  before  the  city,  says, 
<<  qui  omncs,  disccssu  Curionis,  multique  prsterea, 
per  simulationem  vulnerunif  ex  castris  in  oppi. 
aum  propter  timorem  se  recipiunt  Qui  re  ani- 
madversd.  Varus,  et  terrore  exercittis  cognito, 
buccinatore  in  castris  et  paucis  ad  spedem  taber- 
naculis  rclictis,  de  tertid  vigiliS  silentio  cxercitum 
in  dppidum  reducit'*  (Dc  Bell.  Civ.  lib.  ii.  35.) 
In  the  official  report  of  the  capture  of  Tarragona 
by  the  French,  in  1811,  Count  Contreras,  tho 
governor,  complains  of  having  lost  a  great  manj 
officers  in  the  last  defence  by  their  hAving  feigned 
woundSf  in  order  to  avoid  military  duty.  (Courier, 
July  30th,  1811.)  "I  have  many  limea known,** 
says  Northcote,  «  cowardly  lubbers  during  action^ 
come  tumbling  down  the  ladder  with  the  most 
violent  groans. and  complaints,  though,  at  the 
same  time,  they  have  received  little  or  no  hurt, 
and  all  I  could  do  or  say  could  not  prevail  on 
them  to  make  a  second-  trial  of  their  courage,  nor 
go  up  again  till  the  action  was  all  over.  Nay»  I 
have  been  told  by  those  quartered  at  the  same 
gun,  that  some  dastardly  fellows  have  actuallj- 
put  their  feet  or  stood  in  the  way  of  the  carriage, 
on  purpose  to  be  hurt,  that  they  might  have  a 
plausible  pretence  for  going  down  to  the  doctor, 
which  I  must  own  I  have  great  reason  to  believe, 
having  sometimes  met  with  such  contusions  itx 
the  legs  and  feet,  occasioned  (according  to  their 
own  confession)  by  the  carriage,  but  at  the  samo 
time  so  slight  as  was  scarce  worth  mentioning  | 
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Qumgh  ■OEtetimes  very  violent,  at  other  times 
there  was  scarce  any  injury  or  contusion  to  be 
percmved,  notAithstanding  the  most  grievous  com- 
plaints of  pain  and  uneasiness."  (Northcote's 
Mtrine  Practice  of  Phync.)  Very  distinguished 
men  have  had  the  meanness  to  simulate  wounds. 
In  one  of  his  expeditions^  Gustavus  Adolphus  is 
said  to  have  pretended  that  he  had  received  a  con- 
tusion in  the  leg  from  a  musket-ball,  aiSd,  as  a 
proof  of  the  &ct,  exhibited  a  red  spot  on  his  leg 
and  a  corresponding  blemish  on  his  boot,  which 
refused  to  receive  the  usual  polish.  (Hist  Sketch 
of  the  last  Year  of  the  Reign  of  Gustavus  IV.  of 
Sweden,  p.  57.) 

One  of  the  writers  of  this  article  was  requested 
to  visit  an  officer  for  the  purpose  of  examining  a 
gon-flhot  wound,  which  he  alleged  he  had  receiv- 
ed from  the  enemy  in  his  left  arm.  Upon  exam- 
ining the  site  of  the  wound,  no  injury  could  be 
discovered,  except  an  abrasion  of  the  cuticle,  about 
the  size  of  a  large  pea.  The  injury  seemed  to 
have  been  occasioned  by  a  pen-knifo  rather  than 
by  a  bullet  Care  had  been  taken  to  destroy  the 
sleeve  of  the  jadiet,  so  that  it  was  impossible  to 
Jeam  any  thing  positive  regarding  the  alleged 
cause  of  the  wound  by  examining  the  clothes. 
Officers  have  been  frequently  accused  of  feigning 
wounds  or  contusions  after  a  battle  with  the  view 
of  having  their  names  recorded  in  the  Gazette^ 
or  for  the  more  sordid  purpose  of  claiming  a  pen- 
sion. 

In  a  case  of  feigned  wound  without  loss  of 
eostinuity,  which  came  under  our  own  notice,  the 
man  had  stained  the  part  to  represent  the  purplish 
yellow  hue  of  ecchymosis  on  the  decrease,  alleg- 
ing that  the  contusion  had  been  received  some 
days  previously. 

6.  Faetiiwus  wounds,  MuHkUian^^The  in- 
flictioo  of  wounds  by  the  individual,  chiefly  for 
the  purpose  of  mutilation,  is  a  practice  winch  has 
prevailed  ill  all  ages  and  countrioe  where  military 
■ervice  has  been  forcibly  imposed  upon  men.  Mu- 
tilation was  a  frequent  practice  among  the  con- 
scripts of  ancient  Rome^  more  especially  during 
the  decline  of  the  empire;  and  it  would  appear 
that  it  is  frt>m  the  most  common  species  of  muti- 
lation among  them,  via.,  by  cutting  off  the  thumb 
{poiUeem  truncando)  that  our  modem  word  pol- 
troon is  derived.  At  first  this  sort  of  mutilation 
exempted  the  individuals  from  service ;  but  after- 
wards the  law  was  altered,  and  in  the  prescribed 
levy  from  any  district,  two  maimed  recruits  were 
4Ni1y  reckoned  as  one.  Soldiers  who  voluntarily 
disabled  themselves  were  branded  and  still  retain- 
ed in  the  service.  Mutilation  vras  very  frequent 
among  the  French  conscripts  during  the  wars  of 
dbe  Revolution  and  the  Empire;  and  the  san)e 
legnlation  was  eventually  adopted  in  France  as 
among  the  Romans,  viz^  the  retention  in  the  ser^ 
Tsoe  of  all  men  whose  mutilatbn  could  be  proved 
to  have  been  intentional.  A  species  of  mutila- 
tiflii  veiy  common  axpong  them  was  the  extrac- 
tioii  of  the  incisor  teeth,  or  the  filing  them  down 
the  gum,  a  condition  of  parts  which  pre- 
tbe  soldier  from  biting  off  the  end  of  his 
cartridge  in  loading  his  muifcet 

JCotilation  has  been  very  prevalent  in  the  army 
aod  navy  of  tins  country;  and  the  modes  hi 
wludi  it  has  been  efiected  have  often  been  more 
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than  usually  bold  and  severe.  The  wounds  have 
frequently  been  inflicted  during  battle,  or  in  a 
crowded  barrack-room,  with  the  view  of  giving 
greater  plausibility  to  their  alleged  accidental  oo- 
cunence.  Frequently,  however,  more  especially 
in  the  navy,  the  act  of  self-mutilation  has  been 
openly  practised. 

During  the  late  war  a  naval  officer  went  on 
board  a  merchant  vessel  at  Yarmouth  for  the  pur- 
pose of  impressing  seamen,  and  while  on  board 
said,  jestingly,  to  a  boy  about  ten  years  of  age, 
that  he  would  take  him  with  some  others ;  upon 
which  the  lad  ran  below,  and  immediately  return- 
ed with  one  of  the  fingers  of  his  left-hand  cut 
off,  exclaiming-r-**  You  can*t  take  me  now  I  My 
fiuher  cut  off  three  fingers  that  he  might  not  be 
pressed,  and  I  have  done  the  same  !*'  A  seaman 
in  the  Ambuscade  cut  off  his  thumb  in  the  pre- 
sence of  his  officers,  in  a  sudden  fit  of  anger  and 
despair  at  being  kept  in  the  service  at  a  time  when 
some  others  were  discharged ;  and  several  in* 
stances  have  come  to  our  knowledge  where  sea- 
men cut  off  the  whole  or  greater  part  of  their 
hands,  with  the  avowed  purpose  of  obtaining  their 
discharge.  Others,  again,  who  have  pommitted 
similar  mutilation  of  their  persons,  have  pretended 
that  they  were  done  by  accident 

In  many  cases  of  mutilation  the  object  of  the 
men  is  two-fold,-— to  procure  their  discharge  from 
the  service,  and  to  obtain  a  pension.  The  self- 
inflicted  wounds  of  soldiers  are  most  commonly 
produced  by  the  musket,  and  they  almost  always 
pretend  that  they  have  been  accidental.  During 
the  period  of  four  years  from  1824  to  1828,  there 
were  twenty-one  soldiers  pensioned  in  Ireland  on 
account  of  injuries  they  had  received  in  one  of 
their  hands  by  the  explosion  of  their  own  mus- 
kets. Recent  regulations  in  the  army  deprive 
soldiers  of  pensions  who  are  disabled  by  such  ac- 
cidents, except  they  occur  in  the  performance  of 
military  duty ;  and  if  the  mutilation  is  proved  to 
be  intentional,  the  individuals  are  still  retained  in 
the  service,  although  unfit  for  the  ordinary  duties 
of  a  soldier.  Mutilation  occurs  in  the  army  more 
frequently  in  the  hands  and  fingers  than  in  any 
other  part  of  the  body.  In  one  regiment,  how- 
ever, where  the  practice  became  so  far  epidemic 
that  nine  cases  of  mutilation  by  the  explosion  of 
muskets  happened  in  the  course  of  six  weeks,  the 
lower  extremities  chiefly  suffered.  We  have  known 
a  number  of  cases  of  mutSation  occur  among  sol« 
diers  when  they  were  on  a  visit  to  their  friends ; 
and  little  doubt  could  be  entertained  that  the  maim* 
ing  was  voluntary.  The  injury  commonly  oc- 
curred about  one  or  two  days  before  the  expira- 
tion of  the  furlough. 

Mutilation  has  been  practised,  but  much  more 
rarely,  by  parish  paupers,  with  the  view  of  obtain- 
ing immunity  from  labour.  It  has  also  occasion- 
ally occurred  among  slaves  in  the  West  Indies ; 
but  wo  have  been  told  that  their  animal  courage 
is  seldom  sufficient  to  prompt  such  bold  mea- 
sures. 

There  will  rarely,  if  ever,  occur  any  difficulty 
on  the  part  of  the  surgeon  in  detecting  the  impo- 
sition in  the  case  of  wounds  being  alleged  to  exist 
when  no  wound  has  been  received.  In  the  case 
of  self-inflicted  wounds  or  mutilatbn,  however,  it 
will  not  always  be  easy  to  prove  that  they  h«v« 
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been  iatentioii^y  prodaoed.    The  proof  will  rest 
flometimes  on  the  nature  of  the  wonnd,  eometimes 
on  the  circumstances  under  which  it  is  stated  to 
have  occurred,  and  sometimes  pn  other  collateral 
circumstances.    In  the  case  of  a  soldier  or  sailor 
it  will  often  be  a  matter  of  great  importance  to  the 
individual,  that  the  decision  come  to  is  the  true 
one ;  as  it  will  frequently  have  the  effect  of  ob- 
taining for  him  his  discharge  from  the  service,  and 
perhaps  a  pension,  or  of  depriving  him  of  both 
advantages,  and  perhaps  entailing  punishment 
also.    In  forming  his  opinion  of  the  probability 
of  the  wound  being  self-inflicted,  the  surgeon  will 
be  guided  by  the  consideration  of  the  nature  and 
extent  of  the  wound,  its  situation,  the  nature  of 
the  alleged  cause,  &c      For  instance,  if  the 
wound  be  of  such  a  kind  as  renders  it  improbable 
that  the  patient  either  could  or  would  have  in- 
flicted it ;  if  it  be  of  great  extent  and  more  than 
sufficient  to  efiect  the  object  the  perpetrator  may 
be  supposed  to  have  had  in  view, — if  it  be  in  a 
part  of  the  body  to  which  the  patients  hands,  or  an 
instrument  wielded  by  him,  could  not  have  reached, 
— the  probabili^  certainly  is  that  it  is  accidental. 
On  the  other  hand,  if  these  circumstances  are  re- 
versed, and  if  the  mode  in  which  it  is  stated  to 
have  occurred  is  improbable  or  impossible, — if  the 
aUeged  cause  or  instrument  is  ill  calculated  or  not 
at  all  calculated  to  produce  the  effect, — the  sur- 
geon will  be  more  disposed  to  regard  it  as  volun- 
tarily ioflicted.      The  examination  of  collateral 
circumstances  will  often  afford  more  positive  evi- 
dence than  grounds  of  a  merely  medical  kind. 
The  following  case  afibrds  an  example  of  both 
kinds  of  evidence.    A  seaman  on  board  one  of 
His  Majesty's  ships  topped  off  two  of  hb  fingers 
with  an  axe  upon  a  post,  in  the  fore  part  of  the 
ship  termed  the  manger,  and  in  the  confusion  of 
the  moment  left  them  there.    He  then  ran  down 
into  the  hold,  and  uttering  a  piercing  cry  rushed 
on  deck,  exhibiting  his  mutilated  hand,  and  assert- 
ing that  he  lost  his  fingers  by  the  accidental  col- 
lision of  two  water-casks.    Here  the  character  of 
the  wound  sufficed  to  disprove  the  truth  of  the  al- 
leged cause; — no  collision  of  casks  could  produce 
so  dear  a  wound,  or  ao  complete  an  amputation  ; 
still  more  certain  evidence,  however,  the  man's 
own  stupidity  afl[brded ;  for  shortly  aifter  his  two 
fingers  were  found  on  the  manger,  and  lying  near 
them  the  axe  which  had  divided  them. 

The  improbability  or  even  impossibility  of  a 
wound  being  inflicted  by  the  patient  himself  is, 
however,  no  certain  proof  that  it  has  not  been  in- 
flicted intentionally  ;  since  the  unhappy  men  have 
been  known,  like  the  ancient  Romans,  to  assist 
each  other  in  the  perpetration  of  this  partial  sui- 
cide. Instances  of  this  kind  have  been  mentioned 
to  us  both  in  the  army  and  navy ;  the  wounds  be- 
ing produced  both  by  fire-arms  and  cutting  instru- 
ments. Daring  the  late  war  we  remember  an  in- 
stance of  a'  father  cotting  off  one  of  his  son's 
fingers  to  prevent  him  serving  in  the  militia. 
There  waa  a  young  convict  on  board  the  hulk 
foir  boys  at  Chatham,  not  long  since,  who  placed 
his  right  arm  over  a  space  between  two  beds,  and 
got  a  companion  to  stnka  the  forearm  with  a  long 
pieoe  of  wood.  Both  the  bones  were  thus  firac- 
toied;  and  even  after  the  aim  had  been  put  up  in 


splints,  he  found  means  to  displace  the  bones,  9tA 
thereby  prevented  a  perfect  union. 

[See  a  table  offeignedt  pretended,  simulated  or 
excited  diseases  or  disqualifications  in  the  writer's 
Dictumary  of  Medical  Sdenee,  4th  edit  p.  303, 
PhiUid.  1844.] 

In  concluding  this  article,  we  cannot  dismiss 
from  our  minds  the  possible  impression  it  may 
leave  on  the  minds  of  junior  medical  officers  in 
the  public  service ;  whom  we  would  guard,  on  the 
one  hand,  if  possible,  from  suffering  a  spurious 
humanity  to  be  detrimental  to  the  interests  of  the 
army  or  navy,  and,  on  the  other,  with  even  more 
anxiety,  from  the  vain  desire  of  acquiring  tempo- 
rary eonsideration  by  a  stubborn  and  cruel  incre- 
dulity, or  by  en  afiected  shrewdness  in  detecting 
imposture  where  no  imposture  may  exist 

There  are  cases  mentioned  in  the  preceding 
part  of  thb  article,  which  show,  indubitably,  that 
the  simulation  of  disease  has  frequently  been  prac- 
tised without  the  existence  of  any  interested  mo- 
tive, indeed  without  motive  of  any  kind ;  that 
there  is,  in  short,  a  species  of  monomania  of 
which  this  simulation  is  the  characteriBti<!.  Such 
cases  may  occ^onally  be  remembered  with  ad- 
vantage. 

But  there  is  another  consideration  equally  wor- 
thy of  being  entertained  by  all  who  do  not  wish 
the  common  feelings  of  a  man  to  be  lost  in  thoee 
of  a  mere  disciplinarian.  For  notorious  malin- 
gerers we  are  in  no  degree  disposed  to  plead ;  but 
when  instances  of  deception  become  frequent,  in 
any  country,  in  any  garrison  or  station,  in  any 
regiment,  or  in  any  ship  of  war,  the  question  may 
very  reasonably  present  itself— is  Hbme  nOt  some- 
thing wrong  in  the  arrangement  of  the  place,  in 
the  government  or  administration  of  the  particular 
portion  of  the  community  in  which  such  frequent 
deceptions  are  resorted  to;  —  sonoething  which, 
acting  injuriously  on  the  bodies  or  the  minds  of 
the  men,  is  therefore  not  beneath  the  considera- 
tion of  the  medical  officers  of  the  establishment, 
who  alone  can  appreciate  the  mischief,  and  hy 
whose  mediation  alone  it  is  likely  to  be  remedied  ? 
The  privilege  conferred  by  their  profession,  of  be- 
ing the  friends  of  mankind,  is  one  which  ought 
not  to  be  willingly  resigned. 

The  negro-slave,  and  the  conscript  of  an  impe- 
rial conqueror,  may  be  equally  placed  beyond  the 
pale  of  such  considerations ;  but  the  British  sol- 
dier or  sailor  ought  never  to  be  so ;  even  the  con- 
vict is  not  shut  out  from  mercy.  The  condition 
of  both  soldiers  and  sailors  has,  during  late  years, 
been  much  ameliorated  ^  and  deceptions  are  less 
frequent  both  in  the  army  and  navy  tl^an  of  old. 
These  amendments  in  their  condition  have  often 
arisen  out  of  the  representetions  of  enlightened 
and  humane  medical  superintendents.  Wherever, 
therefore,  we  repeat  the  instances  of  imposture 
are  numerous,— wherever  these  manifestations  of 
discontent  are  frequent  among  men  whose  gene- 
ral characters  afibrd  an  assurance  that  in  ordinary 
circumstances  &ey  would  not  prefer  pain  and  pri- 
vation to  duty  ;  the  drcumstances  in  which  such 
opposite  and  desperate  reecdutbns  are  taken« 
should  undergo  the  most  scrupulous  and  feariess 
investigation.    Such  a  duty  is  enjoined  by  an 
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•Qthoritj  higher  thtn  any  temporary  authority 
to  4rhom  its  performance  may  happen  to  be  disa- 

«^^^  J.  Scorr. 

J.  Fqrbes. 
H.  Marshall. 

FEVER.— The  word  fever,  derived  from  the 
Latin  term  febris  (a  derivatiTe  of  the  verb  ferveo 
or  ferheoy  signifying  to  he  hotj)  is  applied  to  a 
ci«M  of  diseases  characterized  by  morbid  heat  of 
skin,  frequency  of  pulse,  and  disturbance  in  the 
various  functions. 

In  the  Greek  lanfifuage,  the  word  vvpt^la  (irom 
^«  ^^)  ozpresses  fever ;  hence  the  origin  of 
the  term  pyrexisB,  under  which  the  ancient  wri- 
ters comprehended  fevers  and  inflammations,  a 
dassfication  which  has  been  retained  by  modem 
Aoaologists.  It  therefore  appears  that  upon  one 
symptom  alone,  increased  heat,  the  nosological 
fistinction  of  a  very  numerous  and  important 
class  of  diseases  has  been  founded.  Though  this 
characteristic  feature  is  very  generally  observed, 
XKvertheless  in  some  cases  of  fever,  strictly  so 
called,  the  heat  of  skin  is  not  above  the  natural 
standard,  sometimes  even  below  it;  from  this 
circumstance,  therefore,  it  is  evident  that  other  phe- 
nomena are  necessary  to  constitute  a  febrile  disease. 

We.  know  so  little  about  the  cause  of  the  gene- 
ration of  animal  heat,  that  no  satisfectory  expla- 
nation of  its  increase  or  diminution  in  fever  has 
been  given  :  it  seems  probable,  however,  from 
some  experiments,  that  its  evolution  is  intimately 
dependent  on  the  condition  of  the  brain  and  ner- 
vous system,  and  until  physiological  investigations 
AbH  unfold  with  greater  certainty  the  mode  in 
which  animal  heat  is  generated,  the  pathologist 
must  be  ratisfied  with  the  ultimate  fact,  that  in 
febnk  diseases  there  is  generally,  among  other 
phenomena,  increased  heat. 

There  are  some  diseases,  the  symptoms  of  which 
are  so  characteristic,  and  so  invariably  present, 
that  there  is  little  difficulty  in  determining  their 
precise  nature  and  seat  The  various  organic 
inflanunations  —  of  the  brain,  lungs,  intestines, 
dec— are  examples  of  this  class :  there  are  others 
of  which  the  precise  locality  is  either  so  varied  or 
obscure,  dther  as  regards  the  symptoms  during 
life,  or,  in  many  instances,  on  dissection  afler 
death,  that  we  are  unable  to  discover  their  nature. 
To  this  latter  class  fever  properly  belongs.  It  is 
true  that  in  most  cases  of  fever  we  can  discover 
&e  existence  of  certain  lesions,  but  these  are  too 
vague  or  indefinite  to  enable  us  uniformly  to  de- 
cide on  the  primary  seat  of  the  malady.  It  is 
more  than  probable  that  in  what  is  usually  called 
idwpaihlc  fever  there  is  alteration  either  of  the 
solids  or  fluids,  although  its  precise  locality  can- 
not in  every  case  be  detected ;  but  without  disease 
m  either  the  one  system  or  the  other,  we  maintain 
that  fever  cannot  exist. 

It  ii  too  generally  imagined  that  the  primary 
disease  which  induces  fever  is  essentially  local  in- 
iammation.  The  application  of  this  doctrine  to 
die  eariy  stage  of  fever,  we  hold  to  be  not  only  at 
variance  with  facts,  but  dangerous  as  to  the  prac- 
tical deductions  to  which  it  leads.  We  know  that 
irritation,  fiur  short  of  inflammation,  is  sufficient 
to  excite  feverish  indisposition,  more  particularly 
tt  those  periods  of  life  at  which  the  vascular  sys- 


tem is  easily  excited  by  ^)paxeDtly  tririal  local  x>r 
sympathetic  disturbance,  (for  example,  in  infimcy 
or  childhood  by  dentition  or  intestinal  irritation,) 
and  that  this  feverisbness  disappeara  when  the 
cause  is  removed.  The  paroxysm  of  an  intermit- 
tent is  induced  by  the  peculiar  effect  of  a  mala- 
rian  poison ;  in  Uiis  disease,  the  whole  phenome- 
na of  fever  are  well  marked,  but  certainly  few  will 
midntain  that  the  febrile  disturbance  is  the  conse- 
quence of  local  inflammation.  There  can  be  lit- 
tle doubt  that  the  error  alluded  to  may  in  a  great 
measure  be  imputed  to  the  attempts  to  discover 
the  cause  or  nature  of  fever  in  the  various  local 
lesions  whidi  are  observed  in  fetal  cases. 

On  the  other  hand,  the  important  fact  should 
ever  be  kept  in  view,  that  the  primary  disorder, 
whatever  it  may  be,  passes  readily  into  inflamma^ 
tion,  and  tiiat  the  lesions  which  arise  in  the  pro- 
gress of  fever  constitute  the  principal  source  of 
danger,  and  are  in  many  instances  the  more  im- 
mediate cause  of  death. 

If  we  trace  the  early  records  of  medicine,  we 
find  that  the  nature  of  fevec  has  aflbrded  ample 
field  for  discussion  from  the  time  of  Hippocrates 
to  the  present  day.  Both  the  solids  and  fluids 
have  been  investigated,  and  arguments  adduced 
in  support  of  the  opinion,  that  a  morbid  condition 
of  either  the  one  system  or  the  other  was  the 
cause  of  fever. 

The  ancients  possessing  a  very  scanty  know- 
ledge of  anatomy,  either  in  its  healthy  or  morbid 
state,  and  the  secretions  being  evidently  vitiated 
in  the  progress  of  fever,  it  was  natural  that  a  mor- 
bid condition  of  the  fluids  should,  in  the  early 
ages  of  medicine,  be  considered  as  its  primary 
cause.  The  humoral  pathology  was  accordingly 
received  as  the  only  explanation  or  theory  of  fever, 
for  many  centuries.  We  find  the  early  medical 
writera  entertaining  the  idea,  that  the  system 
waged  war  against  something  noxious  within 
itself,  and  that  in  the  attempt  to  expel  the  offend- 
ing agent,  a  violent  commotion  was  excited.  By 
this  plausible  theory,  the  duties  of  the  physician 
were  restricted  to  assisting  nature  in  her  efforts  to 
get  rid  of  what  was  deemed  injurious  to  the  wel- 
fare of  the  body  :  in  fact,  fever  was  imagined  to 
be  a  natural  and  salutary  process,  indispensably 
necessary,  to  throw  off  whatever  was  noxious, 
whether  generated  within  the  body,  or  introduced 
by  external  causes.  Some  theorists,  in  their  anx- 
ious desire  to  support  this  doctrine,  endeavoured 
to  deduce  the  term  fever  from  the  Latin  verb  feb' 
rtmre,  signifying  to  purge  or  purify,  and  by  those 
who  implicitly  believed  in  this  theory,  the  deriva- 
tion was  no  doubt  considered  apt  and  appropriate. 
The  application  of  the .  doctrines  of  the  humoral 
pathology  in  explanation  of  the  phenomena  of 
fever,  received  much  apparent  confirmation  from 
the  circumstance,  that  in  eruptive  fevers,  a^er 
more  or  less  febrile  disturbance,  various  eruptions 
appear  on  the  skin.  It  was  rendered  still  more 
imposing,  when  the  chemical  doctrines  of  Para* 
celsus  and  Van  Helmont  were  first  promulgated. 
These  chemical  philosophers  imagining  that  in 
fevera  the  fluids  possessed  at  one  time  an  alkaline, 
at  another  an  acid  quality,  conceived  that  an  effer* 
vescence  took  place,  which  gave  rise  to  a  febrile 
paroxysm — an  assumption  which  led  to  not  a  few 
fetal  practical  errors. 
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The  idea  that  particular  forms  of  fever  depend 
on  a  morbid  state  of  the  fluids  has  been  main- 
tained by  many  pathologists  in  more  recent  times. 
The  vital  fluid  has  been  subjected  to  chemical 
analysis  with  the  object  of  ascertaining  the  com- 
parative difference  in  its  component  ingredients 
during  fever :  these  researches  tend  to  show,  that 
previous  to  the  attack,  the  blood  is  materially 
altered  in  its  properties,  aiid  that  its  constituent 
principles  undergo  progressive  changes,  as  the 
disease  proceeds. 

This  department  of  chemical  pathology  has 
been  lately  much  elucidated  by  the  experiments 
of  Dr.  Gluny,  detailed  in  his  published  lecture  on 
typhus  fever,  and  also  by  the  observations  of  Dr. 
Stevens,  who  states  that  on  opening  the  heart  in 
fatal  cases  of  yellow  fever,  he  found,  instead  of 
blood,  a  dissolved  fluid  nearly  as  thin  as  water 
and  black  as  ink*  In  both  sides  of  the  heart  the 
fluid  was  equally  black,  and  throughout  the  vas- 
cular system  all  distinction  between  venous  and 
arterial  blood  was  completely  losL  Dr.  Stevens 
supposes  that  when  the  blood  is  found  in  this 
state,  it  is  entirely  deprived  of  its  stimuUting 
properties,  and  therefore  unable  to  excite  the  heart 
or  to  support  life.  It  b  affirmed,  also,  that  the 
changes  in  the  blood  take  place  in  a  certain  deter- 
minate order.  It  first  loses  its  solid  parts  and  be- 
comes thin ;  it  is  then  deprived  of  its  saline  prin- 
ciples, and  becomes  black  and  vapid ;  and  lastly, 
from  its  preservative  elements  being  destroyed,  it 
loses  its  vitality  so  as  to  be  incapable  of  support- 
ing life. 

Dr.  Stevens  considers  this  diseased  state  of  the 
blood  as  the  first  link  in  the  chain  of  the  morbid 
phenomena  which  constitute  fever.  He  believes 
that  the  aerial  poisons  from  which  all  pestilential 
diseases  arise  are  attracted  with  the  atmospheric 
air  into  the  circulation,  mix  directly  with  the 
blood  in  the  pulmonary  System,  and  that  this 
poisoned  or  diseased  state  of  the  whole  circulating 
current  is  the  cause  of  the  aubsec^uent  morbid 
action  in  the  solids.  Similar  views  with  respect 
to  the  pathology  of  fever  are  gaining  ground  in 
France,  in  which  country  the  doctrines  of  solidism 
have  almost  exclusively  prevailed. 

The  study  of  the  structure  and  functions  of  the 
human  body,  in  its  healthy  as  well  as  in  its  mor- 
bid state,  being  the  most  satisfactory  method  of 
investigatinst  the  nature  of  disease,  and  lesions 
having  been  discovered  in  various  organs  of  those 
who  have  died  of  fever,  the  attention  of  patholo- 
gists has  in  later  times  been  directed  to  the  sCate 
of  the  solids,  in  hope  that  the  origin  of  fever  might 
be  discovered. 

The  locality  of  the  disease,  however,  has  been 
most  warmly  disputed;  indeed  there  are  few 
organs  of  the  body  whidi  have  not  been  fixed  on 
as  the  seat  of  fever ;  from  which  it  may  be  in- 
ferred, that  the  doctrines  of  solidism  are  as  little 
likely  as  those  of  the  humoral  pathology,  to  ex- 
plain every  variety  of  this  inscrutable  disease. 

The  functions  of  the  brain  being  almost  inva- 
riably affected  in  fever,  it  was  to  be  expected  that 
the  solidbts  would  endeavour  to  trace  its  origin  to 
the  nervous  system.  We  accordingly  find,  that 
towards  the  close  of  the  seventeenth  century,  Stahl 
maintained  that  the  phenomena  were  the  result  of 
a  general  commotion  in  the  system,  in  Its  en- 


deavour to  throw  off  a  spasm  induced  l^  torpor 
of  the  brain  and  nervous  aystem.-  This  explana* 
tion,  which,  after  some  modifications,  was  adopted 
by  Hoffman,  was  the  first  attempt  to  assign  to  the 
brain  an  important  share  in  the  pathology  of  this 
disease.  It  formed  the  basis  of  the  theory  in- 
vented by  Cullen,  who  believed  that  in  fever  cer- 
tain causes  produced  collapse  or  diminution  of  the 
energy  of  the  brain.  The  effect  of  this  on  the 
voluntary  muscles  and  the  extreme  vessels  was 
universal  debility,  and  spasm  or  constriction  of 
the  capillaries :  the  subsequent  re-actioii  of  the 
sanguiferous  system,  however,  had  the  effect  of 
resolving  this  supposed  spasm,  and  consequently 
removing  the  fever.  The  prominent  importance 
the  Edinburgh  Professor  assigned  to  the  fictitious 
debility  which  was  imagined  to  result  fh>m  this 
unknown  condition  of  the  brain,  notwithstanding 
his  theory  that  there  was  an  inherent  protective 
power  ii^  the  system  by  which  this  fiincied  weak- 
ness was  to  be  overcome,  has  been  followed  by 
serious  practical  errors,  by  abstracting  the  young 
and  inexperienced  mind  from  the  mbre  acute 
forms  of  fever,  and  from  those  important  local 
complications  which  very  frequently  take  place  in 
its  progress.  Besides,  as  Dr.  Parr  has  remaikeJ, 
in  this  system  the  production  of  spasm  by  debility- 
is  an  isolated  fact  without  a  support)  and  the  in-' 
troduction  of  the  vis  medicatrtx  naturiB  is  the 
interposition  pf  a  divinity  in  an  epic,  when  no 
probable  resource  is  at  hand. 

It  is  evident  that  in  the  definition  of  fever  given 
by  Cullen  in  his  nosology,  he  expressly  discoun- 
tenances the  idea  of  primary  local  disease ;  con- 
sequently he  only  partially  adopted  the  doctrine 
of  solidism,  his  theory  merely  implying  that  the 
various  exciting  causes  act  primarily  on  the  brun. 

This  doctrine  prevailed  not  only  in  British  but 
in  naany  continental  schools,  till  Dr.  Brown,  evi- 
dently to  gratify  a  feeling  of  resentment,  opposed 
it  with  great  bitterness.  He  invented  and  pob- 
licly  propounded  with  much  plausibility  an  oppo- 
site theory,  which  had  the  merit  of  great  simpli- 
city. According  to  Brown,  the  living  system  ia 
an  organized  m&chine  endowed  with  an  inherent 
principle  of  excitability,  arising  from  a  variety  of 
internal  and  external  stimuli,  and  from  which  the 
excitement  which  constitutes  the  life  of  the  ma- 
chine is  maintained.  Upon  these  principles  he 
founded  the  character  and  mode  of  treatment  of 
all  diseases,  which  were  supposed  to  consist  but 
of  two  families,  iheMhenic  and  the  asthenic  ;  the 
former  produced  by  accumulated,  the  latter  by- 
exhausted  excitability,  and  marked  by  indirect  de- 
bility. The  remedial  plan  was  as  simple  as  the 
arrangement  Bleeding,  low  diet,  and  purging 
were  employed  to  cure  the  sthenic,  and  stimulants, 
of  various  kinds  and  degrees,  the  asthenic  disease 

Fevers,  therefore,  under  this  hypothesis,  like 
other  diseases,  are  either  sthenic  or  asthenic,  as 
they  are  the  result  of  accumulated  or  of  exhausted 
excitability.  This  doctrine  obtained  but  few  ad- 
herents in  the  British  schools,  though,  as  we  shall 
presently  notice,  it  prevailed  extensively  for  a 
time  in  several  parts  of  the  continent,  more  par- 
ticularly in  the  north  of  Italy. 

Another  class  of  solidists  asserted  that  inflam- 
mation of  the  brain  was  the  cause  of  fever. 
Ploucquet,  who  appears  to  have  first  taken  this 
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Tiew,  admitted,  however,  that  from  particular  cir- 
cumstances, other  organs  became  occasionally  im- 
plicated. Though  Uiis  theory  evidently  implied 
that  fever  was  dependent  on  local  inflammation, 
it  gave  the  disease  a  wider  range^t  assumed  in- 
flammation of  the  brain  to  be  the  source  of  fever, 
bnt  that  from  the  operation  of  eertain  causes,  other 
irritations  were  in  some  instances  superadded. 
MareUs  and  Clutterbuck  have  subsequently  adopt- 
ed this  view,  and  have  severally  adduced  argu- 
ments in  its  favour.  Admitting,  however,  ^at 
the  various  exciting  causes  of  fever  do  in  some 
instances  exert  their  action  on  the  brain,  we  have 
no  evidence  that  they  produce,  in  the  first  instance, 
inflammation  in  this  organ :  on  the  contrary,  the 
^rmptoms  denote  that  the  nervous  system  has 
only  received  a  peculiar  and  powerful  impression. 
When,  on  subsequent  re-action  taking  place,  a 
general  impulse  is  given  to  the  circulation,  and 
the  nervous  system  is  roused  from  its  depression, 
inflammation  of  the  brain  does  frequently  take 
place,  especially  in  young  plethoric  subjects,  just 
as  it  may  supervene  in  any  other  organ  to  which, 
trom  causes  hereditary  or  acquired,  the  individual 
may  be  predisposed.  It  should  also  be  impieesed 
on  those  who  are  inclined  to  adopt  this  doctrine, 
that  although  in  a  considerable  proportion  of  per- 
sons who  die  of  continued  fever,  the  membranes, 
and  frequently  the  substance  of  the  brain,  bear 
unequivocal  marks  of  inflammation,  yet  such 
morbid  appearances  are  by  no  means  invariably 
observed. 

We  are  jiext  to  advert  to  the  doctrine  which  as- 
cribes the  phenomena  of  .fever  to  primary  affection 
of  the  intestinal  canal.  Lesions  of  the  intestines 
in  fatal  cases  of  fever  had  been  long  ago  pointed 
out  by  those  who  devoted  much  attention  to  the 
study  of  morbid  anatomy.  Bonetus  stated  that 
on  dissection  of  persons  who  died  of  malignant 
fever,  he  found  the  stomach  and  intestines  inflam- 
ed. Bartholinus  made  a  similar  observation ;  and 
in  the  works  of  Sydenham,  allusion  is  made  to 
ulceration  of  the  intestines  in  continued  fever. 
Subsequently  Roederer  and  Wagler  (De  Morbo 
Mocoso,  GoettingfB,  1762)  published  a  description 
of  an  epidemic  mucous  fever  which  prevailed  at 
Gottingen,  in  which  the  appearances  which  were 
found  af^  death  in  the  alimentary  oonal  are  mi- 
DUtely  detailed. 

From  these  statements,  it  appears  that  the 
morbid  appearances  in  the  alimentary  canal  had 
attracted  the  attention  of  pathologists  long  before 
the  promulgation  of  the  theory  in  France,  that 
fever  was  the  result  of  inflammation  of  the  mncous 
membrane  of  the  intestines.  This  view,  which 
was  first  maintained  by  Broussais  more  than 
twenty-five  years  ago,  has  become  the  prevailing 
o^nion  in  France,  though  it  has  gained  compara- 
tively lew  proselytes  in  other  countries.  (Examen 
des  Doctrines  Medicales  et  des  Systdmes  de  No- 
sologie,  Ac  Par  F.  J.  V.  Broussais.  Prop  do 
M^  cxxxviiL  cxxxix. 

Those  who  maintain  the  physiological  doctrine 
of  Broussais,  contend  that  fever  is  entirely  symp- 
tomatic of  irritation  or  inflammation  of  the  mucous 
Btembrane  of  the  intestines.  The  leading  principle 
of  this  theory  is,  that  every  irritation  which  is 
e^mble  of  producing  an  impression  on  the  brain 
ii  reflected  by  this  organ  on  the  mueous  mem- 


brane of  the  bowels.  Broussais  applies  it  to  other 
acute  diseases;  for  instance,  in  small-pox  or 
measles,  the  inflammatory  excitement  by  which 
they  are  accompanied  is  supposed  to  be  first  con- 
veyed to  the  brain,  and  afterwards  reflected  on  the 
mucous  membrane  of  the  intestines,  and  that  thus 
inflammation  (gastro-ent^iite),  the  supposed  eause 
of  these  eruptive  fevers,  is  produced. 

It  is  affirmed  that  inflammation  and  its  conse- 
quences are  invariably  found  in  the  mucous  lining 
of  the  intestines,  on  examination  of  persons  who 
have  perished  from  fever,  and  that  the  treatment 
which  is  founded  on  this  view  is  the  most  success- 
ful. Broussais,  indeed,  asserts  with  nnparalleled 
boldness,  that  the  tables  of  mortality  declare  in 
&vour  pf  the  new  doctrine,  and  that  its  influence 
on  the  population  would  be  more  favourable  than 
vaccination  itself. 

Though  Roederer  and  Wagler,  Prost,  (La  M^- 
decine  ^clair^e  par  I'ouverture  des  Corps),  Baillie, 
^Morbid  Anatomy),  and  others,  hkd  previously 
detected  morbid  appearances  in  tl^e  bowels,  in 
their  dissectioiis  of  persons  who  had  died  of  fever, 
the  theory  of  Broussais,  that  inflammation  of  the 
mucous  membrane  of  the  intestines  is  the  cause 
of  fever,  had  the  effect  of  directing-  the  attention 
of  pathologists  still  more  particularly  to  the  condi- 
tion of  the  intestines  in  this  class  of  diseases.  In 
1813,  M.  Petit  and  M.  Serres*  published  the  ac- 
count of  a  disease,  very  frequent  in  Parb  in  1811, 
1812,  and  1813,  which  they  called  entero-mesen- 
teric  fever,  and  which  was  characterized  by  all  the 
symptoms  of  continued  fever,  but  originated  appa- 
rently in  certain  changes  in  the  inferior  portion 
of  the  small  intestines  and  ileo-cscal  valve,  ac- 
companied with  enlargement  and  suppuration  of 
the  corresponding  glands  of  the  mesentery.  The 
precise  anatomical  lesion  of  tho  iiitesUnes,  how- 
ever, was  not  ascertained  by  these  laborious  patho- 
logists, but  subsequently  by  M.  Bretonneau  of 
Tours,-]-  who,  after  investigating  the  subject  with 
great  minuteness,  came  to  the  conclusion  that  the 
primary  source  of  fever  was  in  the  conglomerated 
mucous  follicles,  or  glands,  situated  in  the  lower 
portion  of  the  ileum  and  solitary  glands  of  the 
cscum. 

A  most  full  and  elaborate  work  has  been  lately 
published  by  M.  Louis,^  in  which  the  pathological 
views  of  Petit,  Serres,  and  Bretonneau,  as  to  the 
primary  seat  of  fever,  are  confirmed.  This  author, 
moreover,  has  given  a  most  minute  account  of 
the  various  secondary  lesions  which  supervene  on 
this  supposed  primary  intestinal  disease. 

These  views  of  the  nature  of  fever  now  prevail 
almost  exclusively  among  the  French  pathologists. 
Mild  fever  is  supposed  to  arise  from  gastro-enteritis 
alone,  the  various  forms  which  it  occasion^ly 
assumes  being  regarded  as  gastro-enteritis,  widi 
particular  complications.  For  instance,  inflamma- 
tory or  ardent  fever  (a  ferm  rarely  observed)  im 

*  Tralte  de  la  Fidvre  Ent^fo-Mesdnterfque  ohservte, 
reeonnne,  ft  signal^  publlquement  k  THdiel  Dieu  de 
Paris  dans  les  ann6es  18]  1, 1812,  et  1813,  par  M.  A.  Petit, 
Tun  des  MMeclns  du  dit  Udpiul,  compose  en  partie  par 
£.  R.  A.  Serres,  &e. 

JTronaseaa,  de  la  Maladie  a  laquelle  M.  BretAnneau 
onn6  ie  nom  de  dotbia-ent^rito.    Arcb.  G6n.  de  Med. 
X.  67.  1896. 

t  Seeherches  Anatomiqaes,  Pathologfqaes,  et  Th6ra 
peutiques  sur  Ja  Maladie  conoue  sar  les  nonts  de  Gastro* 
Enteiite,  tec.  par  P.  Cb.  A.  Louis,  M.  D. 
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ports  an  intense  degree  of  this  lesion ;  Cne  adynanuc 
(typhus  mitior)  is  reganled  as  ffastro-enteritis 
which  has  assamed  such  a  degree  of  intensity  that 
the  general  powers  decline,  while  the  tntettectual 
functions  are  more  or  less  disturbed.  The  more 
malignant  forms  of  fever  (typhus  gravior)  are 
supposed  to  be  gastro-enteritis  complicated  with 
irritation  of  the  brain,  fh)m  sympathy  with  the 
state  of  the  alimentary  canal ;  and  when  fetor  of 
the  breath,  per^iration,  and  stools  are  ubserred, 
the  disease  becomes  what  has  been  termed  putrid 
fever^ — that  is,  putrid  symptoms  are  superadded  to 
the  primary  gastric  inflammation. 

It  cannot,  however,  be  conceded  that  in  every 
form  of  fi3ver  this  local  disease  does  eiist,  as  it  has 
not  been  universally,  nor  even  in  the  majori^  of 
instances,  discovered  on  the  most  minute  exami- 
nation of  the  intestines  in  fatal  cases.  The  more 
probable  inference  is,  that  this  gastro-entdrite,  or 
follicular  disease,  occurs  only  occasionally,  and 
that  it  is  much  more  common  in  some  places  than 
in  others.  We  know  that  it  is  observed  more 
frequently  in  the  fevers  of  France  than  in  those 
of  Britain ;  very  rarely,  if  ever,  in  the  epidemic 
fever  of  Ireland ;  and  that  it  is  only  occasionally 
met  with  in  the  epidemic  visitations  in  the  northern 
districts  of  England  and  Scotland. 

From  its  being  observed  in  a  greater  proportion 
of  cases  in  London  and  Manchester,  it  is  prpbable 
that  there  are  some  local  causes  or  circumstances 
in  particular  places,  which  produce  this  intestinal 
afiection.  Whether  in  those  cases  in  which  it  has 
been  found  after  death,  (for  we  maintain  that  the 
pathognomonic  or  diagnostic  symptoms  by  which 
it  has  been  supposed  to  be  indicated  are  by  no 
means  imiforra  or  satisfactory,)  it  be  the  cause  or 
eflect  of  the  febrile  symptoms  by  which  it  is  ac- 
companied, is  still  a  question  about  which  there 
is  great  difference  of  opinion,  though  the  majority 
of  British  physicians  regard  these  intestinal  lesions 
as  only  the  sequels  or  consequences  df  fever. 

[Of  late  years,  many  of  the  French,  and  some 
of  the  American,  pathologists  have  maintained, 
that  the  intestinal  follicular  lesion,  referred  to 
above,  is  characteristic  of  one  form  of  continued 
fever — the  typhoid.  To  this  view  reference  will 
be  had  hereafter.  It  is  not  uncommon  in  the 
United  Slates.  Dr.  Bartlett  (History,  Diagnosis^ 
and  Treatment  of  Typhoid  and  of  Typhus  Fever, 
dec  p.  86,  Philad.  1842)  considers  the  red-iongue 
fever  of  Kentucky  to  belong  to  iL] 

The  assertion  that  the  treatment  founded  on 
the  gastro-enteritic  pathology  is  the  most  success- 
ful, is  only  an  assumption;  indeed,  it  may  be 
fairly  inquired  how  many  hundreds  annually  sur- 
vive the  treatment  calculated  to  increase  gastric 
inflammation  —  how  many  are  daily  stimulated 
with  bark,  wine,  and  ammonia,  and  yet  recover  1 
Besides,  how  can  this  doctrine  be  applied  in  ex- 
planation of  the  phenomena  of  intermittent  fever  ? 
In  France  as  well  as  in  this  country,  periodic 
fevers  are  successfully  treated  by  stimulants— 
bark,  and  even  arsenic ;  not  to  allude  to  the  com- 
plete suspension  of  the  febrile  paroxysm  for  twen- 
ty-four, forty-eighty  seventy-two  hours,  or  even 
longer. 

These  circumstances,  when  duly  weighed,  must 
m  our  opinion  disprove  the  general  conclusion, 
that  every  form  of  fever  is  the  result  of  gastric 


inflammation.  On  the  other  band,  we  are  bound 
to  admit  the  occasional  existence  (more  frequent 
in  some  localities  than  in  others)  of  the  irarious 
intestinal  lesions,  which  have  been  so  minutelj 
and  elaborately  described  by  the  French  patholo- 
gists, to  whom,  if  this  discovery  be  not  entirely 
due,  the  merit  must  be  conceded  of  having,  with 
indefatigable  labour,  followed  up  the  few  hints 
which  previous  writers  had  thrown  out,  and  thus 
brought  to  perfection  one  of  the  most  important 
pathological  £icts  connected  with  the  morbid  ana- 
tomy of  fever. 

The  celebrated  Pinel  took  a  more  extended 
view  of  the  nature  of  fever  than  any  preceding 
writer  of  the  continental  school.  He  distinguished 
symptomatic  from  primary  or  essential  fevers,  and 
comprehended  under  this  latter  class,  acute  dis- 
eases in  which  there  is  a  quick  pulse,  hot  skin, 
and  disorder  in  the  various  functions,  the  symp- 
toms being  independent  (as  he  supposed)  of  lo^ 
disease.  While  he  admitted,  however,  in  his 
classification,  the  existence  6f  fevers  without  pri- 
mary disease  in  apy  organ,  he  evidently  localised 
the  varieties  when  he  stated  that  the  seat  of  in- 
flammatory fever  (angeio'tenic)  was  in  the  organs 
of  circulation ;  that  the  origin  of  bilious  fevers 
(mertingo-gaatrie)  was  in  the  mucous  membrane 
of  the  intestines ;  that  a  particular  form  of  gastric 
fever  '(adeno-meningeal)  depended  on  disease  of 
the  mucous  follicles  alone ;  that  in  another  variety 
(ataxic)  the  brain  and  nervous  system  were  chiefly 
aflected  ;  another  type  (adynamic)  being  charac- 
terized by  great  prostration  or  depression  of  the 
vital  powers,  and  often  complicated  with  symp- 
toms which  have  been  usually  referred  to  pu- 
tridity. 

These  views  have  been  since  partially  adopted, 
and  have  evidently  given  origin  to  the  doctrine 
entertained  by  a  large  proportion  of  physicians  of 
the  present  day,  that  fever  is  an  essential  disease, 
that  is,  the  symptoms  are  independent  of  primary 
organic  lesion  ;  though  it  is  admitted  that  in  the 
majority  of  cases,  local  inflammations  become  de- 
veloped in  its  progress,  and  constitute  the  principal 
source  of  the  severity  or  danger  of  the  disease. 

The  doctrines  of  Brown,  which  had  obtained, 
as  we  have  stated,  comparatively  few  converts  la 
his  own  country,  made  a  strong  impression  in  the 
north  of  Italy.  Rasori,  who  had  visited  the  medi- 
cal school  of  Edinburgh,  was  so  enamoured  with 
the  Brunonian  system,  that,  on  his  return  to  Italy, 
he  published  a  compendium  of  this  system,  (to 
which  the  learning  and  ingenuity  of  Darvrin  had 
given  a  new  impulse,)  as  well  as  a  translation  of 
the  celebrated  Zoonomia  of  Darwin. 

A  few  years  afterwards,  however,  a  petechial 
fever  appeared  at  Genoa,  in  which  the  stimulating 
treatment  recommended  hy  Brown  was  evidently 
so  injurious,  and  positively  fiital,  as  to  induce 
Rasori  to  reconsider  the  theory.  Ho  then  became 
convinced  of  its  inconsistency  and  error,  and  ulti- 
mately acknowledged  this  conviction  in  an  account 
which  he  published  of  the  epidemic  of  Genoa. 
(Storia  della  Febre  Petech.  di  Genoa.  Del  ProC 
Giovanni  Rasori.)  This  epidemic,  from  whatever 
causes  it  arose,  bad  many  of  the  characters  of 
what  Brown  termed  an  asthenic  disease,  and  was 
consequently  treated  by  stimulants.  From  the 
numbers  who  perished  under  this  plan,  and  from 
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obserration  of  its  symptoms  and  progrewi  daring 
which  local  inflammations  not  unfreqaentlj  oc- 
caired,  Kasori  was  induced  to  substitute  a  modi- 
fied antiphlogistic,  or,  according  to  the  language 
of  the  Italians,  a  eontro^Hmulant  treatment.    ' 

Bloodletting  in  the  commencement  of  the  dis- 
ease, when  the  patient  was  joung  and  vigorous, 
and  when  the  symptoms  demanded  it,  was  found 
deddedly  beneficial ;  and  in  less  severe  cases,  saline 
purgatives,  antimonials,  (more  especial^  the  tartar 
emetic  in  liberal  doses)  and  acidulated  drinks  were 
^^emplojed. 

Thm  remedies,  with  blisters  in  the  advanced 
stage,  stimulating  friction  to  the  abdomen,  with 
the  view  of  allaying  the  gastric  irritation;  light 
bed-clothing,  and  rigorous  diet,  constituted  the 
fieatment  employed  in  the  epidemic. 

This  change  of  Rasori's  opinions  produced  a 
considerable  sensation,  and  had  the  effect  of  over- 
turning the  leading  principles  4)f  Brown's  system 
in  Italy.  The  professors  in  the  north  of  Itnly, 
who  were  formerly  attached  to  Brown's  views, 
taught  the  doctrines  of  Rasori  with  some  unim- 
portant modifications,  and  ultimately  several  works 
emanated  from  the  different  universities,  explain- 
ing the  leading  principles  of  the  «  Doctrine  of 
Gontro-stimulas,''  or,  as  it  was  afterwards  termed, 
the  «  New  Medical  Italian  Doctrine."  As  it  would 
lead  to  digression,  we  must  refer  those  who  wish 
to  obtain  information  on  the  Italian  doctrines  to 
the  several  works  alluded  to.^ 

Tommasini,  whose  learning  and  reputation  rank 
him  as  a  leading  authority  of  the  Italian  school, 
oonsiders  fever  to  be  the  immediate  result  of  a 
morbid  condition  of  some  internal  organ »  and  in 
this  he  u  followed  by  a  large  majority  of  the  Italian 
physiciana. 

Others,,  however,  adopt  the  views  of  Rubini, 
and  ascribe  the  phenomena  of  fever  to  the  effect 
of  a  contagious  principle  ab8ori)ed  into  the  circu- 
lationy  which,  after  producing  inflammatory  action, 
gives  rise  to  symptoms  indicating  failure  of  the 
powers  of  the  syitom.  The  antiphlogistic  treat- 
ment is  consequently  pursued  in  the  commence- 
meot  of  the  fever,  and  afterwards  a  stimulant  plan, 
when  the  powers  of  the  system  sppear  to  give  way. 

The  doctrines  of  Broussais  have  obtained  an 
incoofliderable  number  of  adherents  in  Italy,  so 
that  we  find  the  views  of  this  celebrated  patholo- 
gist much  more  generally  received  in  France  than 
in  any  other  country. 

In  our  opinion,  both  essentialists  and  localists 
have  taken  a  much  too  limited  view  of  the  etiology 
of  fever.  It  appears  to  us  that  fever,  whatever  be 
its  form,  depends  on  some  modification  of  one  or 
other  of  the  elements  which  enter  into  the  compo- 
sition of  the  human  body,  or  in  other  words,  that 
it  fbllows  as  a  eonsequence  of  a  morbid  condition 
of  either  iSb»  solids  or  fluids. 

We  know  that,  when  the  function  of  any  organ 

^Priaaa  Linets  Materia  Mediea.  Aaetore  Synifl  Borda. 
— ^Deils  Naova  Medka  Italians,  Proluzione  alle  lezione 
di  Clioica  Mediea  n^lta  P.  Univer^ita  di  Bolosna  per 
ranno  SdiolMtieo,  1816-18T7.  Del  ProfbMore  Oiacomo 
TVanmaaioi.— Dell'  Inflammasiooe  et  delta  Febre  Coo- 
tjtiaa:  eonBiderazioni  PatoIogico>Pratiche.  D.  O.  Tom* 
■maini.  Pisa,  IBSO.— Del  Metodn  di  carare,  &c.  Del  Pro. 
feam.  Giacoino  Tomauurini.  Bologna,  1881.  ^  LezionI  di 
7>ra|tea  C^ieeiale  suUe  Infiaqomazione,  e  Hendieoato 
Cljoico,  di  V.  Mantovani,  Pavia,  1690.  —  Institutiones 
Paitaloriev.    Anctore  F.  A.  Fanzago. 


becomes  seriously  disturbed,  more  particulariy  if 
inflammation  arise,  fever  is  induced.  It  is  proba- 
ble that  the  various  external  causes,  terrestried  or 
atmospheric  poisons  for  example,  induce  fever  by 
their  action  on  particular  parts,  in  the  sama  way 
as  the  dififerent  poisons  are  known  to  affect  par- 
ticular structures.  On  this  principle  the  symp- 
toms peciiliar  to  some  epidemics  may  be  explained ; 
for  instance,  catarrhal  fever,  in  which  the  mucous 
membrane  of  the  air-passages  is  affected  ;  or  gas-, 
trie  fever,  in  whidh  a  peculiar  impression  seems  to 
be  made  on  the  mucous  lining  of  the  intestines, 

'  We  shall  endeavour  to  show,  in  treating  of  the 
pathology  of  the  fluids,  that  the  blood  is  not  only 
materially  changed  in  fever,  but  that  the  diseased 
state  precedes  the  attack,  and  that  the  changes 
take  place  in  a  determinate  order.  This  view  is 
corroborated  by  Andral,  who  states  « that  the  fever 
termed  inflammatory  seems  often  to  arise  from 
no  other  source  than  the  blood  being  too  rich  in 
fibrine  ;  in  like  manner,  an  impoverished  state  of 
the  blood,  whether  accidental  or  natural,  is  often 
connected  with  mucous  fevers,  and  with  those 
characterized  by  a  sudden  sinking  of  the  vital 
powers ;  and  that  the  source  and  primary  seat  of 
typhous  fevers,  properly  so  called,  is  proved  to  be 
in  the  blood,  inasmuch  as  they  are  caused  by  the 
introduction  of  deleterious  substances,  such  as  ani- 
mal or  vegetable  effluvia,  into  that  fluid." 

It  is  in  Ihis  way  only,  by  the  blood  becoming 
contaminated,  and  in  this  state  circulating  through 
the  system,  that  fever  can  be  supposed  to  be,  ac- 
cording to  the  language  of  Dr.  Fordyce, «« a  gene- 
ral disease  which  affects  the  whole  system,  the 
head,  the  trunk  of  the  body,  and  the  extremities ; 
the  circulating,  absorbing,  and  nervous  symptoms ; 
the  skin,  the  muscular  fibres,  and  the  membranes; 
the  body,  and  likewise  the  mind."  (Dissertations 
on  Fever.  "^ 

When  putrid  suhstances  are  injectod  into  the 
blood  of  the  lower  animals,  this  fluid  loses  its 
power  of  coagulating,  and  acquires  a  rapid  ten- 
dency to  decomposition:  great  sensorial  disturb- 
ance, convulsions,  delirium,  hurried  breathing,  and 
bloody  exhalations  also  take  place,  followed  by 
speedy  death  ;  and  if  the  poison  injected  be  highly 
concentrated,  the  animal  is  almost  instantly  de- 
stroyed. 

The  eflects  which  follow  from  the  use  of  food 
of  an  unwholesome  quality,  or  from  an  insufficient 
quantity  of  food,  are  probably  owing  to  the  changes 
which  the  blood  undergoes  firom  these  causes; 
hence  scarcity  may  act  both  as  a  predisposing  and 
exciting  cause  of  fever.  In  this  way,  the  origin 
of  the  disease  in  times  of  general  distress  among 
the  poor  is  readily  explained  ;  and  the  history  of 
epidemic  fevers  in  Britain  shows  the  intimate 
connection  that  has  always  subsisted  between 
scarcity  and  fevers  of  a  low  or  malignant  type. 

It  is  also  extremely  probable,  that  in  fevers 
which  are  produced  by  living  in  an  impure  atmo- 
sphere, the  blood  becomes  the  medium  by  which 
the  morbific  matter  is  circulated  through  the  sys- 
tem. To  prove  the  effect  of  piitrid  emanations  on 
the  animal  economy,  Magendie  confined  a  healthy 
dog  in  a  situation  which  exposed  him  to  putrid 
miasmata.  For  the  first  four  days  there  was  no 
change;  he  then  began  to  emaciat^,  and  died  much 
extenuated  within  six.     MageAdie  impute  th« 
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death  of  the  anima]  te  the  effect  of.  the  miasmata 
he  respired  and  took  with  his  food.  On  opening 
the  body,  which  was  much  emaqated,  the  mucoos 
membrane  of  the  bowels  was  found  inflamed. 

^LASsnricATioir  of  tiybks. 

Pjrrexis,  or  febrile  diseases,  have  been  divided 
into  two  ^reat  classes,  —  Fsysrs  and  Ikflaxxa- 
TioNs.  In  the  present  article,  we  shall  consider 
the  first  class  only,  referring  the  reader  for  the 
consideration  of  the  second,  viz.  symptomatic  fe- 
vers (infiammations),  to  the  separate  articles  in 
the  work. 

The  different  forms  of  fever  have  received  vari- 
ous distinctive  appellations,  founded  on  their  sup- 
posed causes.  We  accordingly  find  in  systematic 
works  various  subdivisions,  —  camp,  hospital,  pri- 
son, or  jail  fever.  Others  have  preferred,  as  a 
ground  of  distinction,  the  peculiar  phenomena 
which  each  type  of  the  disease  presents;  hence 
the  ori^  of  the  nomenclature,  inflammatory ^  hi' 
Uous,  nervous,  malignant  or  putrid,  petechial, 
typhoid,  yellow  fever,  dec 

The  types  of  fever  which  are  met  with  in  tem- 
perate countries  have  been  arranged  according  to 
certain  phenomena  observed  in  each.  In  one 
form,  the  symptoms  or  series  of  phenomena  con- 
stituting the  ibbrile  paroxysm  observe  a  continued 
or  uninterrupted  course ;  in  a  second,  they  do  not 
follow  a  continuous  course,  but  become  either  sus- 
pended for  a  definite  period,  or  a  considerable  re- 
mission or  abatement  only  takes  place ;  in  a  third, 
the  febrile  symptoms  are  accompanied  with  a  pe- 
culiar eruption,  which,  with  certain  symptoms, 
indicates  a  particular  form  of  eruptive  or  ezanthe* 
matous  fever. 

A  classification  of  fevers,  founded  on  these  dis- 
tinctive characteristics,  being  sufficient  for  every 
practical  purpose,  the  following  arrangement  will 
be  adhered  \o  iH  the  present  work : — 

1.  Continued. 

a*  A  simple.    , 
b.  Complicated^ 
c  Typhus. 

2.  Periodic 

a.  Intermittents. 

b.  Remittents. 

3.  Eruptive,  or 
Ezanthematous. 

a.  Variola. 
b»  Rubeola, 
c  Scarlatina. 

Before  entering  on  the  consideration  of  the  va- 
rieties of  fever,  it  will  be  proper  ta  make  a  few 
bbservaUons  on  the  phenomena  which  occqr  in  a 
febrile  paroxysm.  The  paroxysm  consists  of  three 
stageSy'-the  cold,  the  hot,  and  the  sweating,  which 
in  general  succeed  each  other  in  )Lhe  order  enume- 
rated. 

These  terms  have  been  given  from  the  peculiar 
symptoms  observed  in  each  stage :  thus  in  the  cold 
stage,  there  is  sensation  of  cold  accompanied  by 
shaking ;  the  hot  stage  is  indicated  by  increased 
heat ;  and  the  sweating  stage,  by  the  diaphoresis 
or  perspiration  which  terminates  the  fit 

The  successive  stages  which  constitute  a  true 
paroxysm  of  fever  are  only  observed  in  intermit- 
ieiit  fever,  in  which  there  is  a  perfect  interoussion,  | 


or  apyrwa  between  the  fits.  In  continued  and 
in  symptomatic  fevers  (inflamibations),  though 
there  may  be  sensible  abatement  of  the  febrile 
^mptoms  at  irregular  periods,  complete  suspen*- 
sion  of  the  disease  for  a  definite  time,  as  is  oh* 
served  in  periodic  fevers,  never  takes  place.  Thongh 
these  diseases  are  often  ushered  in  by  a  seasation 
of  chilliness  or  actual  shivering,  almost  invariably 
by  morbid  heat  of  the  skin,  still  the  itgor  or  cold 
stage  is  so  frequently  unobserved,  that  it  cannot 
he  said  to  be  essential  either  to  the  continued  or 
symptomatic  forms  of  fever. 

The  first  symptoms  of  the  cold  stage  (or  stage  of 
concentration]  denote  a  primary  impression  on  the 
nervous  system.  This  is  evinced  by  the  disinclina- 
tion to  exertion,  and  the  evident  feebleness  or  actual 
prostration.  To  the^e  succeeds  more  Or  less  restleas 
uneasiness,  which  induces  the  patient  to  endeavour 
to  obtain  relief  by  frequent  change  of  posture.  This 
restless  state  is  generally  accompanied  with  more  or 
less  mental  inquietude ;  hence  the  inability  to  fix 
the  mind  on  any  subject  requiring  continued  at- 
tention. These  are  the  sensations  precursory  io 
the  rigor  or  shivering  fit,  the  first  indication  of 
which  b  a  feeling  of  chilliness:  this  may  be 
general  or  only  partial;  fer  instance,  it  may  be 
confined  to  one  or  more  of  the  limbs,  or  to  the 
loins,  fvhile  the  other  parts  of  the  body  feel  com- 
fortably  warnu  The  chilliness,  after  continuing 
some  time,  passes  into  tremor,  which  begins  first 
in  the  lower  jaw,  and  then  gradually  extending 
over  the  body,  terminates  in  general  muscular  agi- 
tation. The  tremor  is  often  very  severe  ;  in  some 
instances  so  violent,  that  according  ta  practitioners 
who  have  witnessed  the  more  intense  forms  of 
intermittent  fever,  convulsions  have  actually  super- 
vened ;  this,  however,  is  to  be  regarded  as  a  rare 
occurrence,  at  least  in  temperate  climates.  The 
skin  feels  cold,  not  only  to  the  patient  himself,  but 
sensibly  so  to  another  person ;  and  when  the  ther- 
mometer is  applied,  the  temperature  is  found  to  be 
many  degrees  below  the  avierage  standard  of  health : 
according  to  Dr.  Wilson  Philip,  it  has  been  ob- 
served as  low  as  74°  Fahrenheit. 

As  the  cold  stage  passes  off,  the  akin  becomes 
gradually  warmer,  though  the  patient  is  not  always 
sensible  of  the  change ;  hence,  while  he  still  com- 
plains of  feeling  cold,  the  skin  often  feels  comfort- 
ably warm,  or  even  warmer  than  natural,  to  an- 
other person. 

The  appearance  of  the  skin  in  the  cold  stage 
indicates  a  deficiency  of  animal  heat ;  the  lips, 
nails,  fingers,  and  toes,  in  fact  those  parta  at  a  diis- 
tance  from  the  centre  of  the  circulation,  are  pale 
and  shrunk,  while  the  skin  becomes  rough,  resem- 
bling that  of  a  fewl  afler  it  has  been  stripped  of  its 
feathen  :  hence  the  term  cutis  anserina  has  been 
applied  to  express  this  condition  of  the  skin.  The 
shrinking  of  the  integuments  is  exemplified  by 
the  feet  of  a  ring  which  fits  the  finger  before  the 
approach  of  the  cold  stage,  becoming  so  loose  as 
to  fall  off  soon  after  it  eommences.  It  is  also  not 
uncommon  for  ulcera  to  dry  up,  or  tumours  to 
diminish  in  size,  and  even  to  subside  altogether, 
while  the  cold  stage  of  fever  lasts  :  but  when  the 
hot  stage  becomes  developed,  the  finger  enlarges, 
so  that  the  ring  again  fits  tight,  ulcm  again  dis- 
charge pus,  and  tumoura  re-appear. 

From  the  intimate  sympathy  between  the  nor« 
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voiM  and  drcalaling  syttoms,  there  is  ia  the  cold 
atage  of  fever  some  alteration  in  the  palse.  At 
the  very  commencement  of  the  fit,  before  the  rigor 
hM  come  on,  it  is  more  feeble  than  natural ;  daring 
the  shivering  it  is  small,  quick,  and  eccasionallj 
irregular.  The  breathing  is  generally  at  the  same 
time  harried,  often  suspirous,  and  the  patient  com- 
plains of  tensive  pain  or  constriction  in  the  pne- 
cordial  region. 

When  this  uifnatural  state  of  the  myscular,  circu- 
lating, and  respiratory  systems  has  continued  for 
some  time,  the  mental  fbnctions  not  unfrequently 
become  disturbed,  indicated  by  the  restlessness  so 
common  in  almost  every  kind  of  fever,  by  some 
degree  of  confodCfn,  and  sometimes  delirium,  or 
even  coma.  Insome  instance*  the  nervous  influence 
of  parts  at  a  distance  from  the  brain  becomes  ira^ 
paired,  as  in  the  instance  of  some  of  the  sensef 
becoming  afi&cted,  or  of  the  |>atient  complaining 
of  a  sensation  of  numbness  in  the  extremities. 

The  organs  of  secretion  are  at  the  same  time 
more  or  less  deranged.  The  patient  is  indifierent 
to  food,  and  complains  of  thirst  and  of  a  disagree- 
able clammy  state  of  the  mouth.  In  9ome  in- 
stances there  is  gastric  disorder,  manifested  by  fre- 
quent retching  or  vomiting,  or  purging  of  bilious 
fluid.  Tim  gastric  irritation  is,  however,  seldom 
thaewired  in  the  periodic  fevers  of  tcmperatacoun- 
tries,  though  in  the  bilious  remittents  of  hot  cli- 
mates it  forms  a  prominent  character  of  the  dis- 
ease, and  is  not  unfrequently  attended  with  Jaun- 
dice.   The  urine  in  the  cold  stage  is  limpid. 

The  analysis  of  the  symptoms  of  the  cold  stage 
of  fever  proves  the  consecutive  disturbance  of  the 
nervous,  circulating,  and  secreting  systems.  It  is, 
however,  to  be  remembered  that  there  is  g^at  dif- 
ference in  the  intensity  of  the  affection  in  the 
several  organs ;  the  prominent  charactaristic—- the 
sense  of  cold,  or  even  the  rigor  may  be  altogether 
wanting,  or  only  represented  by  a  d(>gree  of  gene- 
xal  indisposition,  such  as  languor,  chilliness,  and 
sense  of  feebleness.  This  will  be  more  particu- 
kriy  pointed  out  when  irregular  periodic  fevers 
are  noticed. 

The  duration  of  the  cold  stage  of  fever  varies 
from  half  an  hour  to  four  ojr  five  hours,  but  there 
is  every  intermediate  variety  as  to  its  length.  It 
is  often  longer  in  the  first  than  in  the  subsequent 
paroxysms,  and  shorter  in  remittents  than  in  inter- 
mittents;  so  that,  although  its  average  duration 
may  be  computed  between  one  and  two  hours, 
much  depends  on  the  type  of  the  fever,  its  sever- 
ity, and  the  climate  in  which  it  occurs.  It  is  al- 
ways longer  and  more  severe  in  warm  than  in 
temperate  countries;  it  may  even  be  mitigated 
by  the  adoption  of  certain  measures  to  be  pointed 
out  when  we  come  to  notice  the  treatment ;  but 
as  a  general  rule,  it  has  been  observed  that  when 
the  coU  stage  is  shorty  the  subsequent  stages  of 
the  fever  are  almost  Invariably  severe. 

Though  there  is  seldom  any  danger  to  be  appre- 
hended in  the  coM  stage,  it  is  proper  to  state,  that 
under  some  circumstances,  so  great  has  been  the 
shock  given  to  the  nervous  system,  that  the  vital 
powers  have  never  recovered  such  a  degree  of  en- 
ergy as  to  produce  re-action ;  indeed  individuals 
have  actually  died  in  the  cold  fit 

The  approach  of  the  hot  stage  [or  stage  of  ex- 
pamion^]  of  fever  is  indicated  by  the  chilliness 
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or  shivering  subsiding,  or  alternating  with  warm 
flushings.  The  natural  heat  and  colour  of  the 
skin  then  return,  the  shrinking  and  cutaneous 
constriction  being  succeeded  by  fullness,  especially 
of  the  features,  which  in  the  beginning  of  the  hot 
stage  appear  more  turgid  and  animated  than  in 
health.  This  is  followed  by  increased  heat,  which 
becomes  gradually  diffused  over  the  body,  the 
thermometer  indicating  an  increase  of  several  de« 
grees  above  the  ordinary  average  temperature  of 
health,  (varying  from  lOO**  to  105<>  Fahrenheit,) 
while  the  skin  feels  dry  and  parched.  With  these 
external  changes,  there  are  corresponding  altera- 
tions in  the  functions  of  the  several  organs  :  for  ex- 
ample, the  depression,  stupor,  or  coma  of  the  cold 
stage  is  succeeded  by  sensibility  to  external  im- 
pressions, so  that  sounds  or  brilliant  Hght  are 
oflensive;  there  is  generally  pain  in  the  head» 
back,  and  limbs,  and  not  unfrequently  transient 
delirium.  The  breathing  becomes  more  free ;  the 
pulse,  from  being  small,  feeble,  and  rapid,  becomes 
more  full  and  expanded,  and  the  sense  of  pnecor-, 
dial  constriction)  which  is  so  oppressive  in  the  cold 
stage,  subsides.  In  this  accelmted  state  of  the 
circulation,  hsmorrhage  from  various  parts,  more 
particularly  from  the  nose,  lungs,  uterus,  or  bow- 
els, is  not  uncommon.  These  evacuations  of 
blood  have  generally  been  remarked  to  be  salutary, 
by  relieving  local  congestions,  which  are  apt  to 
take  place  in  the  hot  stage  of  fever. 

There  is  little  change  in  the  natural  functions  t 
there  is  perhaps  more  thirst ;  the  urine  becomes 
high-coloured,  but  on  standing  does  not  deposit 
any  sediment ;  and  should  there  have  been  much 
gastric  disturbance  during  the  cold  stage,  it  gene- 
rally Abates  or  goes  off  entirely  as  the  hot  fit  be- 
comes developed. 

The  hot  stage  gradually  terminates  in  copious 
perspiration.  This  constitutes  the  au^eating  stage, 
[or  stage  of  tHrminationt]  which  is  generally  fol- 
lowed by  great  relief.  The  upper  parts  of  ^e 
body  first  become  bedewed  with  moisture,  the 
sweating  afterwards  extending  over  the  trunk  and 
lower  extremities.  The  sensorial  disturbance  now 
vanishes^  the  pulse  resumes  its  natural  tranquillity, 
the  breathing  becomes  easy,  and  the  urine  in  many 
instances  deposits  a  sediment  some  time  after  it 
has  been  voided.  The  sweating,  after  continuing 
some  time,  disappears,  but  the  patient  remains 
weak  and  exhausted  after  the  paroxysm  has  quite 
disappeared. 

Though  these  three  stages  occur  in  re^ar 
progression  in  every  well-marked  paroxysm  of 
periodic  fever,  there  is  great  diversity  in  the  in- 
tensity and  duration  of  each  paroxysm  as  well 
as  of  its  several  stages,  as  will  be  fully  illustmted 
when  the  different  forms  of  periodic  fevers  are 
treated  o£ 

FEVER,  CONTINUED.— The  division  of 
fever  which,  according  to  the  proposed  arrange- 
ment, comes  first  under  consideration,  is  the  con- 
tinuecL  This  class  of  fevers  has  been  so  termed 
from  the  paroxysms  consisting  of  remissions  and 
exacerbations,  without  intervals  of  abatement  or 
pyrexia,  as  in  the  intermittent  and  remittent  types. 

In  systems  of  nosology  every  variety  of  con- 
tinued fever  b  comprehended  under  the  term  <Sy- 
nocbus  (from  the  Greek  word  cv»/;(»,  to  continue.) 
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The  milder  fonns  have  been  tenned  synoeku9  mi' 
Hot  I  the  more  intenw,  synoehus  graviori  the 
inteiuitj  depending  on  the  Taiious  local  inflam- 
mations whidi  arise  in  the  progrees  of  the  fever. 

1.  SixpLs  Fbtib^-— There  is,  perhaps,  no  dis- 
ease in  which  the  premonitory  symptoms  are  so 
diversified  as  those  of  fever ;  this  is  owing  to  the 
general  lesemblanee  observed  in  the  commence- 
ment of  every  febrile  disturbance,  whether  idiopa- 
tiiic  or  symptomatic  ;  and  it  is  not  until  the  symp- 
toms have  continaed  for,  some  time  that  the  prac^ 
titioner  ^an  discriminate  the  precise  nature  of  the 
£sease. 

In  idiopathic  fever  there  is  g^erally  a  period 
of  undefined  indisposition,  evinced  by  disSnclina- 
tion  to  mental  exertion  :  the  individual  is  incapa- 
citated from  any  ordinary  mental  effort;  his  percep- 
tions are  less  clear  and  distinct  than  ustial.  To 
this  condition  of  the  mental  powers  the  term  Ian- 
gucr  is  applied,  and  it  is  always  an  indication  of 
tne  commencement  of  febrile  action.  A  sensation 
of  lassitude  or  diminution  of  muscular  vigour  is 
next  felt ;  the  patient  feels  &tigued  and  averse  to 
anv  kind  of  exertion ;  if  he  attempt  to  walk,  his 
m>Tements  are  feebly  or  unsteadily  executed. 
The  muscles  soon  become  unable  to  support  the 
weight  of  the  body  ;  hence  the  recumbent  posture 
is  nbt  only  most  easy,  but  indispensable.  Boer- 
baave  first  applied  the  characteristic  term  debilifas 
febriUs  to  this  state  of  the  muscular  system  in 
^Bver.  The  alteration  in  the  ex|>ression  of  the 
countenance,  so  marked  in  fever,  is  probably  inti- 
mately associated  with  this  condition  of  the  mus- 
cular system,  and  forms  a  diirgnostic  of  great  value 
to  the  experienced  practitioner,  not  only  of  the 
nature  of  the  disease,  but  of  the  various  changes 
which  take  place  in  its  -progress.  It  is  difiicult  to 
give  in  words  an  idea  of  the  febrile  countenance  : 
there  is  a  look  of  anxiety,  denoting  much  inward 
distress ;  the  featuree  are  pale  and  sharp ;  and  the 
whole  expression  is  so  changed  as  at  once  to  alter 
the  character  of  the  countenance :  hence  the  fa- 
vourable impression  which  is  always  taken  from 
any  improvement  in  the  aspect  of  the  features. 

Irregular  chills  and  sometimes  lihivering  come 
on ;  but  more  generally  there  are  alternate  fits  of 
heat  and  cold  of  short  duration,  which  continue 
to  recur  at  intervals,  even  when  the  skin  is  hotter 
than  natural ;  and  it  will  be  observed  that  during 
the  time  the  patient  complains  of  chilliness,  the 
skin  does  not  feel  cold  to  another  person,  nor  does 
the  thermometer  indicate  any  diminution  of  tem- 
perature. It  appears,  therefore,  that  the  coldness 
is  produced  by  some  cause  witliin  the  system  it- 
self, and  is  by  no  means  to  be  attributed  to  exter- 
nal temperature,  as  it  is  observed  in  hot  as  well 
as  in  cold  climates,  and  to  recur  when  every  pre- 
caution has  been  adopted  with  respect  to  the  tem- 
perature of  the  apartment  and  the  clothing  of  the 
patient 

About  this  period  there  is  great  restlessness,,  and 
tmeasiness  of  an  undefined  and  indescribable 
nature,  which,  after  a  short  time,  isj  succeeded  by 
pain  in  the  loins  and  extremities,  with  feeling  of 
general  soreness. 

These  symptoms,  denoting  the  first  stage  of 
fever,  are  succeeded  by  those  indicating  re-action. 
The  fece  becomes  flushed,  and  the  heat  over  the 
totfece  is  steadUy  and  uniformly  above  the  natural  j 


temperature,  varying  from  100^  to  106^  Fahren- 
heit The  heat  on  some  parts  of  the  body  is  per- 
ceptibly greater  than  on  others ;  hence,  in  thoet 
irregidar  accessions  which  take  place,  the  fncreaee 
is  chiefly  perceptible  in  the  fiu;e,  hands,  and  feet 
Sometimes,  on  the  other  hand,  there  is  no  increase 
of  the  animal  heat  in  fever ;  the  skin  throughput 
the  course  of  the  disease  retaiiiii^  its  natural 
temperature,  or  in  some  cases  falling  even  below 
it :  such  deviatipus  are  always  to  be  regarded  as 
unfevourable,  though,  as  physiology  has  not  yet 
discovered  the  source  of  animal  heat,  we  are  igno- 
rant of  the  causes  on  which  they  depend. 

If  the  circulation  be  now  examined,  the  pulse, 
which  at  the  beginning  is  oppressed,  will  be  found 
quick,  seldom,  howeVer,  exceeding  1 00^.  Besidei 
increased  frequency,  it  may  have  acquired  other 
characters ;  it  n^sy  be  quick  and  soft,  or  full  ^and 
strong,  seldom,  however,  hard  or  tense.  It  occa- 
sionally, though  very  rarely,  happens  that  the  pulse 
does  not,  during  the  progress  of  fever,  vary  from 
its  natural  condition  either  as  to  frequency  or 
power,  and  even  when  the  other  symptoms  are 
^ell  marked.  A  similar  anomaly  has  just  been, 
pointed  out  as  to  the  heat  of  the  skin,  which  now 
and  then  does  not  exceed,  or  even  fells  below  the 
natural  temperature. 

Though  the  function  of  respiration  is  not  neces- 
sarily involved  in  fever,  still,  when  the  febrile  e\r 
dtement  is  considerable,  the  breathing  becomes 
hurried.  This  condition  must  be  distinguished 
from  that  which  depends  on  some  inflammatory 
condition  of  the  lungs.  The  absence  of  cou^ 
in  the  one  instance,  and  its  ahnoet  invariable  pre- 
sence in  the  other,  with  the  sounds  elicited  by 
auscultation,  will  tend  materially  to  aid  the  plracti- 
tioner  in  forming  a  proper  judgment  of  this  symp^ 
tom.  It  should  also  be  kept  in  view  that  in  those 
forms  of  fevei  in  which  the  brain  is  severely 
afiected,  the  breathing  becomes  embarrassed.  It 
is  sometimes  short  and  quick,  or  slow  and  inter- 
rupted. In  these  cases  the  state  of  the  breathing 
is  the  efiect  of  the  disturbance  in  the  brain,  and 
not  of  pulmonary  disease. 

When  the  fever  has  thus  become  deyeloped,  the 
primary  disturbance  of  the  brain  is  succeeded  by 
symptoms  which  indicate  increased  action  in  the 
cerebral  vessels.  This  is  indicated  by  headach ; 
the  pain  being  in  some  instances  confined  to  the 
fereheady  sometimes  to  the  occiput  It  varies  in 
intensity  as  well  as  duration,  but  is  always 
increased  on  any  movement  of  the  body,  or  any 
circumstance  which  excites  the  circulation.  In 
many  instances  of  the  mild  forms  of  fever,  how- 
ever, the  patient  never  experiences  headach  \  he 
complains  only  of  giddiness  or  of  a  sense  of 
heaviness  or  weight,  particulariy  in  the  oectput 
It  ui  not  easy  to  explain  the  cause  of  these  differ- 
ences in  sensation,  but  it  is  important  to  bear  in 
mind,  that  they  all  depend  on  one  and  the  same 
condition  of  the  brain,  and  require  similar  though 
perhaps  modified  treatment 

As  the  disease  proceeds,  the  languor  and  lassi* 
tude  of  the  first  stage  give  place  to  sensorial  dis- 
turbance, indicated  by  great  restlessness  and  irritSf- 
biUty,  and  sometimes  slight  delirium  towards 
evening,  which  abates  or  totally  disappears  in  the 
morning. 

The  various  senses  axe  more  or  less  disturbed  ; 
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the  healing  is  often  morbidly  acnte,  fo  ihat  even 
slight  soundi  give  upeasincoB  if  not  pain ;  aome* 
timea  it  is  dall  and  obtnae ;  the  senae  of  amell  ia 
Titiated ;  the  taate  ia  ao  altered  that  oommon^rtidea 
of  diet  are  acareelj  recogniaed,  and  there  ia  gene- 
rally great  averaion  or  loathing  of  food ;  the  mouth 
b  dammy ;  the  tongoe  corered  with  thin  white 
for ;  and  there  ia  more  or  leaa  thirat 

The  excretiona  are  altered,  both  aa  to  quantity 
and  quality ;  the  urine  la  high-coloured  and  tur^ 
bid,  or  depoeita  a  aediment  on  atanding ;  and  the 
eVacuatioDB  from  the  bowels  are  generally  of  an 
unhealthy  character. 

The  fever  ia  now  aaid  to  be  fully  formed,  or,,  in 
popular  language,  to  be  at  "  ita  height*'  In  the 
majority  of  casea,  towarda  the  evening^  or  in  aome 
instances  at  irregular  intervals,  there  ia  an  exacer- 
bation, or  general  increaae  of  the  febrile  exdte- 
ment,  which  abatea  towards  the  morning.  The 
accession  ia  indicated  by  greater  restleMnees,  by 
the  akin  becoming  more  hot,  the  face  more  fluahed, 
and  by  increaaed  thirst  and  frequency  ef  pulse.  It 
la  probably  in  consequence  of  the  increased  vclo- 
dty  of  the  circulation  through  all  the  organs,  and 
consequently  in  the  brain,  during  these  exacer- 
bations, that  the  patient  is  so  much  more  restless 
and  indisposed  to  aleep;  and  hence  it  ia  that, 
when  there  is  disposition  to  congestion  or  fnflam- 
mation  in  any  organ,  it  ia  often  developed  at  theae 
periods. 

With  regard  to  the  duratidn  of  simple  fever, 
the  symptoms  may  continue  without  any  particu- 
lar change  for  a  few  daya ;  but  ita  limitation  de- 
pends on  a  variety  of  drcomstancea.  It  may  last 
only  one  day,  and  this  constitutes  the  common 
ephemeral  fever,  which  terminates  in  twenty-four 
hoars ;  a  form  to  which  women  in  childbed,  from 
a  variety  of  causes,  are  occasionally  subject :  or  it 
may  go  on  for  an  uncertain  number  of  days,  or 
even  weeks,  terminating,  however,  in  the  majority 
of  instances,  about  the  end  of  the  second  or  begin- 
ning of  the  third  week.  It  not  unfrequently  happens 
that  its  duration  is  materially  diminished  by  aome 
spontaneous  evacuation ;  eidier  by  the  akin  or 
bowds,  or  perhaps  by  some  acddental  hemorrhage  ^ 
or  without  such  spontaneous  efforts  of  the  system, 
bj  moderate  venesection,  if  the  febrile  exdtement 
require  the  loss  of  blood,  or  in  milder  cases,  by 
purging,  confinement  to  bed,  and  the  adoption  of 
a  mild  farinaceous  diet 

The  ancients,  who  accurately  observed  the  phe- 
nometia  and  progresa  of  fever,  remarked  that  the 
symptoms  showed  a  tendency  to  abate  at  regular 
periods,  which  were  called  critical  days.  This 
crisis  was  observed  to  occur  on  the  third,  seventh, 
fourteenth  and  twenty-first  days  from  the  com- 
mencement of  the  symptoms,  or  first  invasion  of 
the  disease^  If  the  symptoms  passed  over  the 
first  period,  those  who  gave  credence  to  thia  doc- 
trine predicted,  that  the  fever  would  go  on  to  the 
aecond  or  beyond  it ;  for  example,  if  the  symptoms 
did  not  abate  on  the  aeventh,  that  the  fever  would 
not  terminate  till  the  fourteenth  day ;  if  this  day 
were  exceeded,  that  it  would  run  on  to  the  twenty- 
first,  and  so  on. 

Modem  physidans  place  very  little  confidence 
in  this  restricted  duration  of  fever.  The  andents, 
bong  afraid  of  Interforing  in  any  way  wiUi  the 
cffivta  df  nature  to  get  lid  of  what  they  aupposed 


hurtful  to  the  system,  considered  etery  kind  of 
treatment  fmproper,  and  were,  therefore,  more 
likely  to  obaerve,  in  the  milder  forms  of  fever,  an 
abatement  by  crisis  on  particular  days.  The  mo- 
dem treatment  of  the  disease,  founded  on  more 
just  views  of  its  pathology  or  nature,  is  very  likely 
to  interrapt  or  disturb  sutfh  regular  periods  of  de> 
dine ;  and  therefore,  Uiough  the  doctrine  of  criti- 
cal days  is  not  in  our  day  altogether  exploded, 
practitioners  are  either  less  inclined  to  look  for 
them,  or  to  reject  the  idea  as  not  according  with 
nature.  Besides,  in  fover  complicated  with  local 
inflammation,  such  regularity  in  the  crisis  cannot 
be  expected  to  occur ;  the  symptoms  depending  in 
some  measure  on  the  condition  of  the  organ,  which 
may,  in  the,  progress  of  the  disease,  have  become 
inflamed.  It  cannot,  however,  be  doubted  that 
the  notion  of  critical  days  waa  originally  founded 
on  correct  observation,  that  fevera  are  disposed  to 
terminate  favourably  6r  unfavourably  at  certain 
periods ;  and  though  such  critical  termination  can- 
not in  every,  or  even  in  the  majority  of  instances, 
be  discerned  or  traced,  the  fact,  that  aimple  or  un- 
complicated cases  occasionally  do  so,  should  al- 
ways be  kept  in  view. 

The  convalescence,  or  period  of  the  decline  of 
fever  is  observed  to  be  gradual ;  the  feefinga  of  the 
patient  improve,  his  countenance  becomea  ani* 
mated,  and  ita  expression  so  altered,  that  except 
by  those  who  are  acquainted  with  the  previous 
aspect  of  the  countenance,  the  iv  dividual  wouTd 
not  be  recognised — the  sleep  becomea  longer  and 
more  refreshing — the  pulse  comes  down  gradually 
till  it  returns  to  its  natural  frequency — the  skin 
becomes  cool — the  tongue  dean,  the  appetite  for 
food  returns — the  thirst  ceases,  and  the  strength 
and  spirits  improve.  These  fovourable  ehani^es 
indicate  the  stage  of  convalescence,  which  is  con- 
firmed in  a  few  days  under  proper  management, 
especially  if  great  attention  be  paid  to  the  regula- 
tion of  diet,  and  avoiding  undue  bodily  or  mental 
fatigue.  No  consideration  should  induce  the 
practitioner  to  relax  in  his  close  attendance  during 
this  most  important,  but  too  often  neglected  period 
of  the  disease. 

The  description  now  given  applies  to  the  mild 
epidemic  fever  of  this  and  other  temperate  cli- 
mates. It  is  almost  unnecessary  to  state,  that 
there  is  every  gradation  not  only  in  the  intensity , 
but  in  the  duration  of  the  symptoms.  The  symp- 
toms may  be  so  mild  as  acarcely  to  require  mora 
than  an  aperient,  quietude,  and  abstinence;  or 
they  may  assume  a  seveYe  character, — the  fover 
passing  into  some  of  the  other  forms  to  be  af^- 
wards  described. 

Tnflammsitorjr  Fever*^A  variety  of  conti- 
nued fever  of  a  hyper-acute  form  is  occasionally 
observed,  and,  though  not  very  common  in  tempe- 
rate dimates,  it  doea  now  and  then  occur,  and  re* 
quirea  notice.  It  has  been  called  inflammatory 
fever  ^synocba),  and  may  occur  at  all  agea  and  in 
all  habits,  forming  the  general  character  of  fever 
in  young  and  plethoric  subjects,  who  have  great 
muscular  power  and  corresponding  vigorous  cir- 
culation. When  it  occurs  in  cold  and  temperate 
countries,  it  is  distinguished  from  simple  fevet 
(synochus)  by  its  more  sudden  invasion, — ^by  the 
more  pungent  heat  of  the  skm,  flushing  of  the  fooe, 
suffusion  of  the  eyes  and  intolerance  of  lightr^ 
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more  intense  headacfa,  throbbing  of  the  carotid  and 
temporal  arteries,  watchfulness,  and  deiirium.  The 
pnlse  is  seldpm  very  rapid  at  first,  but  as  the  dis- 
ease proceeds,  it  beconies  full,  round,  and  tense, 
but  never  remarkably  frequent,  and  the  blood  after 
venesection  generally  exhibits  the  buflfy  coat 
The  breathing  is  quick,  the  thirst  incessant,  and 
the  febrile ,  restlessness  drstrejssing.  In  some  in- 
stances, there  are  nausea  and  vomiting,  with  pain 
in  the  epigastrium,  stretching  to  either  hypochon- 
drium,  more  especially  if  this  -form  occur  in  the 
•summer  and  autumn  months  in  warm  climates, 
where  it  is  generally  termed  bilious  or  bilious  in- 
flammatory fever.  When  inflammatory  fever  be- 
comes fully  developed,  spontaneous  hemorrhage 
not  unfrequently  occurs;  if  it  proceed  from  the 
nose,  it  generally  afifords  great  relief  to  the  symp- 
toms,,on  which  account  it  should  not  be  interfered 
with)  unless  it  produces  feelings  of  exhaustion. 

From  the  violence  of  the  general  excitement  in 
infiammatory  fever,  local  inflammations  are  ex- 
ceedingly apt  to  intervene.  It  may  also  pass  into 
other  forms :  we  accordingly  find  that  in  warm 
climates,  more  especially  in  the  West  Indies  and 
some  districts  of  the  United  States,  it  assumes 
very  often  the  remittent  type,  or  it  may  lapse  into 
a  low  kind  of  typhoid  fever. 

Its  duratidn  varies  according  to  circumstances. 
It  now  and  then  assumes  an  ephemeral  character, 
•^rdisappearing  in  twenty-four  hours  :  mild  cases 
of  longer  duration  by  proper  management  may 
pass  off  in  a  few  days';  but  if  the  symptoms  be 
neglected  in  the  commencement,  the  fever  may 
last  two  or  three  weeks  or  longer,  and  then  gra- 
dually subside,  the  symptoms  losing  their  acute 
character  as  the  disease  advances. 

It  is  proper,  however,  to  state  that  in  our  expe- 
rience of  the  epidemic  fever  of  this  country,  this 
form,  (synocha,)  if  it  really  do  occur,  has  been 
seldom  observed.  A  fisw  sporadic  cases,  which 
have  many  of  the  essential  characters  detailed, 
certainly  prraent  themselves  occasionally  in  the 
spring  months;  but  these  form  a  comparatively 
small  average  proportion  of  the  ordinary  fever  of 
Britain.  It  is,  therefore,  to  the  fevers  which  occur 
in  warm  climates  that  the  description  given  more 
particularly  applies;  the  character  of  fever,  as 
will  be  afterwards  explained^  being  materially  in- 
fluenced by  climate  and  season.  It  is  also  neces- 
sary to  bear  in  mind  the  local  inflammations 
which  almost  invariably  arise  in  the  course  of 
these  acute  fevers,  and  the  effect  of  such  compli- 
cations on  the  febrile  symptoms.  ^ 

Gastric  Feirer. — When  the  symptoms  of 
common  fever  are  attended  with  more  than  ordi- 
nary gastrin  derangement,  the  term  gastric  fever 
has  been  applied.  Hippocrates,  with  his  charac- 
teristic discernment,  evidently  alludes  to  this  va- 
riety of  fever,  in  treating  of  acute  diseases  with 
heat  and  biUary  dejections  ;  and  Galen,  the  first 
writer  who  distinguished  fevers  into  sanguineous 
and  bilious,  founded  his  idea  of  the  latter  on  the 
condition  of  the  stools.  This  form  of  fever  has  in 
later  times  been  called  by  different  names.  Baillou 
first  termed  it  gastric  fever ;  Hoffmann,  the  cho- 
leric i  Baglivi,  the  mesenteric ;  John  Peter  Frank, 
fehris  continua  gastrica;  Pinel,  the  meningo- 
gasinc 

Disorder  in  the  alimentary  canal  gives  rise,  not 


unfreqnently,  to  fever  of  a  particular  form.  In 
oth^r  instances,  symptoms  of  gastric  disorder  may 
supervene  on  common  .fever;  in  either  cttse,  the 
tmn  of  symptoms,  which  are  very  much  alike, 
and  require  a  similar  mode  of  treatment,  are  in 
the  one  case  the  cause,  in  the  other,  an  accidental 
accompaniment  of  the  fever. 

Gastric  fever  may  occur  sporadically  ;  at  other 
times  the  gastric  symptoms  form  the  prominent 
type  of  an  epidemic ;  and  from  its  prevailing  in 
the  summer  and  autumn  months  after  very  hot 
weather,  it  would  seem  to  be  produced  by  some 
atmospheric  or  terrestrial  emanations  pecoliar^  to 
this' season  of  the  year.  There  are  several  ac- 
counts on  record  of  epidemic  gastric  fever ;  indeed, 
the  fevers  of  jBritain  towards  the  end  of  summer 
and  in  the  autumn  are  almost  uniformly  accom* 
panied  with  gastric  irritation,  and  from  our  indi- 
vidual experience  of  the  character  of  fever  for  the 
two  preceding  years  ^1830  and  1831,)  we  can 
affirm  that  an  unusual  degree  of  gastric  disorder 
has  accompanied  the  disease  during  the  whole  of 
that  period.  The  type  of  the  fever  has  moreover 
been  low  and  typhoid  to  a  degree  which  has  not 
been  witnessed  for  many  years  preceding,  so.  much 
so  as  to  preclude  the  employment  of  evacuations 
of  any  kind,  and  to  render  stimuU  necessary  to  an 
extent  very  unusual  in  the  London  Fever  Hos-' 
pital. 

From  a  communication  with  which  we  were 
lately  fevoured  by  our  friend  Dr.  Brown  of  Sun- 
deriand,  it  appears  (hat  a  similar  type  of  fever 
preceded  the  late  visitation  of  cholera  in  the  north 
of  England.  This  fact,  with  the  similarity  of  the 
symptoms  of  epidemic  fever  in  those  situations  in 
which  cholera  has  hitherto  appeared,  renders  it 
probable  that  some  peculiar  condition  of  the  at- 
mosphere has  given  a  tendency  to  gastric  disorder, 
not  only  in  fever  but  in  other  acute  diseases.  It 
is  a  singular  circumstance,  also,  that  when  cholera 
appeared  in  London,  epidemic  fever  sensibly  di- 
minished both  in  frequency  and  severity,  while 
the  gastric  irritation  and  prostration  of  strength, 
which  formed  the  prominent  features  of  fever, 
have  also  nearly  subsided. 

In  gastric  fever  there  is  great  variety  in  the 
mode  of  attack  and  sufferings  of  the  patient  In 
some  cases  there  is  so  little  evidence  of  illness 
that  the  patient  follows  his  ordinary  pursuits, 
thinking  he  is  only  indisposed  from  derangement 
of  stomach,  till  the  prostration  of  strength  and  the 
gradual  accession  of  febrile  symptoms  show  evi- 
dently the  nature  of  the  disease.  In  other  cases 
the  symptoms  from  the  beginning  are  so  well 
marked,  as  to  leave  little  doubt  of  their  nature 
and  tendency. 

The  precursory  symptoms  are  very  similar  to 
those  of  other  forms  of  fever  —  sense  of  chilliness, 
rigors,  irregular  flushes  of  heat,  languor,  las- 
situde, pain  in  the  head,  loins,  and  extremities. 
The  face  is  pale  and  sallow,  the  conjunctiva  yel- 
low ;  the  mouth  clammy  and  bitter,  the  breath  fe- 
tid ;  the  tongue  at  first  is  slightly  coated  with  thin 
white  or  grey  fur,  which  increases  in  thickness, 
becoming  yellow  over  the  body  and  root,  while  the 
point  and  edges  are  red :  in  other  cases,  it  i#«lean 
and  morbidly  red  from  the  beginning. 

More  or  less  disturbance  of  the  stomach  is  ob- 
served early  in  the  disease ;  there  is  pain  or  sense 
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of  weight  or  distension  in  the  epigmstriiun ;  often 
nausea  and  retching,  which  generally  ends  in  vo- 
miting of  bilious  fluid  :  the  state  of  bowels  is  vari- 
able ;  there  is  mther  constipation  alternating  with 
dUrrhoea,  or  there  is  purging  from  the  commence- 
ment, the  stools  being  watery,  of  a  pale  green,  or 
brownish  yeUow  colour,  extremely  fetid,  and  occa- 
sionally mixed  with   blood.    The  pulde,  which 
from  the  commencement  may  not  have  been  mvch 
accelerated,  now  becomes  rapid;   the  breathing 
hurried;  the  heat  of  skin  pungent;  the  febrile 
uneasiness  and  general  pain  increased  {  and  to- 
waids  evening,  there  is  exacerbation  of  the  symp- 
toms, with  ^vatchfulness  and  delirium.    As  the 
morning  advances,  however,  a  distinct  remission 
takes  plac8»  accom^kmied  With  gentle  moisture  on 
the  forehead  and  chest  The  coating  <m  the  tongue 
beeomes  more  thick,  sometimes  dry  and  brown ; 
and  the  uvtne,  scanty  and  passed  with  pam,  de- 
posits a  lateritious  sediment 

At  a  still  more  advanced  period  of  the  disease, 
we  observe  the  morning  remissions  so  slight  as  to 
be  scarcely  noticed,  while  the  whole  complexion 
of  the  symptoms  becomes  aggravated ;  the  deli- 
rium, which  was  perhaps  only  noticed  towards 
eremng,  is  oo^st^t;  the  tongue,  palate,  and 
throat  are  more  dry,  and  covered  with  viscid  mu- 
cus, or  a  dry,  hard,  black  crust  envelopes  &e 
tongue,  which  is  sometimes  irregularly  fissured 
and  covered  with  aphthe ;  the  speech  and  sense  of 
bearing  are  impaired ;  the  eyes  suffused ;  the  pulse 
is  very  rapid  and  compressible;  the  evacuations 
are  passed  unconsciously*  with  tympanitic  disten- 
sion of  the  abdomen.  This  congregation  of  symp- 
toms denotes  an  intense  and  advanced  form,  of 
gastric  fever,  from  which  the  patient  not  unusually 
perishes,  though  if  the  previous  powers  have  been 
vigorous,  and  the  treatment  judicious,  the  patient 
may  he  recovered.  When  a  fovourable  termina- 
tion is  about  to  take  place,  the  delirium  abates,  the 
morning  reoussions  become  again  distinct  and  of 
longer  duration,  the  skin  cool  and  soft,  the  tongue' 
and  palate  moist,  the  former  throwing  off  its  dark 
inerastation  and  exhibiting  the  subjacent  mucous 
membrane  morbidly  red  and  tender;  the  bowels 
become  pungent,  the  stools  more  consistent,  and 
the  abdomen  feels  soft  from  the  subsidence  of  the 
tympanitic  distension. 

When  a  fatal  termination  is  about  to  ensue, 
the  yellowness  of  the  eyes,  headach,  delirium,  and 
flushing  increase ;  the  patient,  at  one  time  furious, 
becomes  drbwsy  and  comatose;  the  stools,  and 
occasionally  the  urine,  bloody  and  passed  involun- 
tarily ;  the  tongue,  tremulous,  and,  as  well  as  the 
teeth,  covered  with  dry  black  frir,  cannot  be  pro- 
truded. To  these  symptoms  succeed  picking  of 
the  bed-clothes,  starting  of  the  tendons,  hiccup, 
rapid  breathing,  cadaverous  smell  of  the  perspira- 
tion and  breath,  cold  sweats,  imptfoeptible  pulse, 
and  coldness  of  the  extremities. 

It  is  necessary  to  state  that  in  gastric  as  weU  as 
oCher  forms  of  fever,  local  inflammations  arise  in 
its  progress.  It  is,  therefore,  important  to  watch 
the  symptoms  in  the  different  organs,  more  par- 
ticuJarlj  the  brain,  which  from  the  inflammatoiy 
type  of  the  fever  at  the  commencement  is  often 
severely  aflfected.  In  like  manner  the  several  or^ 
fanr  in  the  chest  and  abdomen  may  become  in- 
flamedy  and  render  the  disease  fonnidable. 
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Frank  states,  that  in  some  cases  (Quantities  of 
worms  are  expelled  from  the  stomach  and  bpwelli 
during  gastric  fever.  Ip  such  instances  the  febrile 
symptoms  are  accompanied  with  those  peculiar  to 
vermination  —  wandering  paiiiSy  itching  of  the 
nose  and  anus,  prominence  of  the  abdomen,  vo- 
miting, tenesmus  and  copious  mucous  stools. 

The  dyration  of  gastric  fever  is  uncertain. 
When  the  disease  is  mild,  it  may  not  last  above  a 
week  or  ten  days ;  generally,  however,  it  is  tedious 
and  protracted,  more  especially  if  neglected  in  the 
early  stage.  It  is  unnecessary  to  state  that  its 
duration  will  be  materially  afibcted  by  any  inflam- 
matory complication  with  which  it  may  happen  to 
be  associated. 

The  history  of  epidemic  gastric  fever,  written 
for  this  work  by  Dr.  Cheyne,  gives  an  admirable 
sketch  of  this  variety  6f  fever ;  and  we  beg  par- 
ticularly to  ^\l  attention  to  the  observations  of 
that  ab4e  physician  on  this  subject  (i^ee  F£Y%B) 
Efidkxic  Qastkic.) 

3.  CovFticATXD  Fkyxv.— *In  the  preceding 
observations  it  has  been  our  object  to  ^oit  that 
m  simple  fever  the  disturbance  in  the  various  or- 
gans, however  severe,  is  only  functiional,  no  in- 
flammation in  any  organ  having  as  yet  taken  place. 

It  is  necessary,  however,  that  the  practitioner 
should  bear  in  mind,  that  although  fever  at  its 
comipencement  may  be  roi^d,  in  a  large  proportion 
of  cases  it  assumes  a  severe  character,  in  conse- 
quence of  some  local  inflammation  arising  in  its 
progress.  Hence,  whatever  be  the  primary  effeqt 
of  the  exciting  causes  on  the  various  organs^  the 
transition  fr;om  excitement  to  inflammation  is  often 
rapid,  more  especially  when  there  is  predisposition 
to  disease  in  any  particular  organ. 

From  what  has  been  previously  advanced,  as 
well  as  from  the  facts  which  will  be  adduced  when 
the  causes  of  fever  are  discussed,  there  are  strong 
grounds  for  supposing  that  the  febrile  poison  pro- 
duces a  peculiar  or  specific  effect  on  certain  or- 
gans of  the  body  in  the  first  instance.    The  affec- 


tion thus  primarily^  induced,  whatever  it  may  be, 
is  not,  however,  of  an  inflanmiatory  character, 
though  it  is  evident,  both  from  symptoms  observed 
during  life,  and  from  morbid  appearances  after 
death,  that  inflammation  docs  arise  in  certain  or- 
gans in  the  progress  of  fever,  tf  the  febrile  poison 
be  not  in  a  state  of  great  concentration,  it  may  ber 
presumed  that  a  peculiar  kction  only  is  exerted  on 
one  or  more  organs;  if  the  ][)oison  be  in  a  state  of 
greater  activity,  it  would  appear  to  produce  se- 
vere organic  lesion— •  inflammation  and  its  conse- 
quences. 

We  do  not  pretend  to  explain  the  modus  ope- 
randi, or  theory  of  action  of  the  causes  alluded 
to ;  or  why,  in  individuals  exposed  to  the  same 
causes,  in  one  case  very  slight  effects,  while  in 
another  the  most  severe  and  often  fatal  symptoms 
are  produced.  There  may  be  greater  aptitude  for 
the  reception  of  the  febrile  poison  in  one  person 
than  in  another,  arising  from  individual  peculiarity 
,or  idiosyncrasy,  as  it  has  been  termed. 

This  tenden^  of  the  primary  febrile  affection 
to  pass  into  inflammation,  which  local  uiflamma- 
tion  is  the  cause  of  the  severity  in  the  majority 
of  cases  of  fever,  should  never  be  overlooked.  It 
is  equally  important  to  bear  in  mind  that  the 
inflammatory  action  which  supervenes,  is  of  a 
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tofg  intense  kind  tlum  in  the  drdinary  pihlegm- 
•siie. 

There  tre  few  organs  in  the  body  which  are 
not  occasionally  affected  in  fever.  Some,  how- 
ever, sufibr  more  uniform  and  severe  legion  than 
others ;  as,  for  instance,  the  brain  and  spinal  mar- 
row, the  mucous  membrane  of  the  lungs,  and  of 
the  alimentary  canaL  Indammation  of  the  paren- 
chyma of  organs  is  occasionally,  though  less  fre- 
quently, observed. 

Cerefyal  complication.  —  From  the  almost  in- 
variable disturbance  in  the  brain  and  nervous  ays^ 
tern  in  fever,  it  is  particularly  necessary  to  watch 
any  tendency  to  transition  from  functional  disor- 
der to  inflammation  of.  the  brain.  Not  only  the 
symptoms  during  life,  but  the  morbid  appearances 
discovered  afVer  death  prove  that  inflammation  of 
the  membranes  of  the  brain  is  by  far  the  most 
frequent  and  dangerous  of  the  local  inflammations 
that  occur  in  the  progress  of  fever. 

The  cerebral  affection  assumes  various  degrees 
9f  intepsity.  In  some  cases  it  is  mild,  in  others 
severe ;  and  between  these  extremes  there  is  every 
intermediate  modification.  Sometimes  .the  cere- 
bral affection  appears  in  solitary  instances  during 
a  mild  epidemic,  or  it  may  form  the  prominent 
character  of  epidemic  fever. 

If  the  symptoms  be  attended  ta,  it  is  impossible 
to  overlook  the  first  indications  of  acute  affection 
of  the  briun  in  fi^ver.  The  general  symptoms 
may  at  first  be  little  urgent,  and  proceed  as  has 
been  stated  in  the  history  of  mild  fever.  The 
patient,  however,  is  afterwards  observed  to  com- 
plain of  more  constant  and  severe  pain  in  the 
head,  accompanied  with  throbbing  of  the  carotid 
and  temporal  arteries,  flushing  of  ihe  feoe,  and 
beat  of  the  scalp.  In  general  the  pain  is  confined 
to  a  particular  part,  very  often  to  the  forehead  and 
temples,  occasionally  shooting  to  the  occiput ;  at 
other  times  it  is  felt  chiefly  in  the  back  of  the 
head. 


often  accompanied  with  •  degree  of  restlessness  or 
moaning ;  but  after  the  cerebral  vessels  have  been 
unloaded,  the  patient  generally  becomes  tranquil, 
and  enjoys  intervals  of  refreshing  sleep. 

There  is  also  in  <»rebiial  inflammation  n^re  ot 
less  intellectual  disorder.  In  milder  cases,  the 
patient  is  perfectly  conscious  while  awake,  but  if 
be  drop  asleep,  it  is  interrupted  by  talking ;  and 
when  he  awakes,  he  is  for  a  time  forgetful,  utten 
perhaps  a  few  incoherent  sentences,  and  Uien  be* 
comes  perfectly  sensible.  As  the  evening  ap- 
proaches, however,  the  confusion  becomes  again 
perceptible,  especially  on  the  termination  of  the 
occasional  short  periods  of  disturbed  sleep  which 
attend  this  stage  of  the  disease.  In  more  severe 
cases,  deliriuni  is  observed  at  ititervals  during  the 
day  when  the  patient  is  awake ;  and  if  the  symp- 
toms in  the  brain  be  urgent,  it  is  incessant,  loud, 
and  noisy. 

The  symptoms  enumerated  indicate  a  degree 
of  inflammatbn  of  the  brain,  not  uncbknm<»i  in 
the  epidemic  fever  of  this  co^ntiyi  which,  if 
treated  by  the  early  |md  vigorous  employment  of 
suitable  measures,  is  in  general  readily  subdued, 
and  the  recpvery  proceeds  satisfactorily. 

The  cerebral  aflfection,  however,  occasionallj 
assumes  a  more  severe  form  ;  and  those  destruc- 
tive changes  which  oflen  rapidly  take  place  in  the 
delicate  organization  of  the  brain,  sufficiently  show 
the  intensity  of  the  previous  inflammatory  action* 
The  symptoms  which  indicate  this  more  severe 
form  of  brain  affection  differ  from  thoee  which  at- 
tend the  sub-acute,  chiefly  in  degree.  The  pain  i« 
more  severe  and  constant ;  the  patient  often  rolls 
the  head  from  side  to  side;  the  eyes  are  more  so& 
fused  ;  the  sensibility  to  light  and  sound  is  great- 
er ;  the  breathing  is  rapid  and  suspirious ;  the 
anxiety  of  countenance  is  increased ;  the  restless- 
ness and  delirium  assume  a  more  formidable  char- 
acter :  while  the  noisy  yodferation  or  screaming 
is  incessant,  the  violence  of  the  patient  often  re- 


in many  instances  the  cerebral  inflammation  is  ^"quiring  restraint    The  pulse  is  more  round  and 


not  indicated  by  pain,  but  by  giddiness.  Even  if 
the  head  be  shaken,  or  suddenly  moved,  no  pain 
is  induced,  though  the  giddiness  and  flu^iing  are 
increased.  Moreover,  when  pain  in  the  head  has 
existed,  it  is  often  of  short  duration ;  but,  no& 
withstanding  it  has  ceased,  tbe  local  affection  n^y 
be  proceeding  with  equal,  if  not  increased  vigour, 
and,  if  not  arrested,  may  speedily  destroy  life. 
The  absence  of  pain  in  such  cases,  therefore,  must 
not  be  aAowed  to  throw  the  practitioner  off  his 
guard ;  he  must  be  guided  in  his  opinion  of  the 
condition  of  the  brain  by  the  presence  of  other 
equally  pathognomonic  signs.  Thus  the  eyes  are 
brilliant  or  suffused,  their  expression  either  mor- 
bidly animated  or  dull,  but  generally  sensible  to 
light ;  hence  the  contracted  eyebrows,  half-closed 
eyelids,  and  the  relief  expenenoed  from  a  dark 
room. 

The  sense  of  hearing  is  also  morbidly  acute. 
Sounds  which  the  patient  has  6een  accustomed  to 
hear  without  even  exciting  attention,  become  dis- 
agreeable, or  even  painful;  every  precaution  in 
such  cases  is  therefore  taken  to  lessen  the  inten- 
sity of  sounds. 

Though  the  febrile  action  usually  produces  a 
utate  of  watchfulness,  this  condition  is  much  in- 
creased when  the  brain  becomes  inflamed ;  it  is 


tense,  but  in  some  cases  it  is  soft,  irregular,  or  in- 
termitting. The  skin  n  hot,  and  often  penpiree 
profusely,  in  consequence  of  the  incessant  bodily 
agitation  or  struggling.  If  active  treatment  be 
neglected  in  the  beginning,  or  should  the  attack 
in  the  brain  be  of  such  a  severe  character  as  to 
bid  defiance  to  the  treatment  employed,  the  pow- 
ers of  the  system  give  way ;  the  delirium  does  not 
subside,  but  it  loses  by  degrees  its  acute  charac- 
ter ;  the  patient  becomes  drowsy,  and  observant 
only  when  roused ;  the  eyelids  are  half  closed ; 
sometimes  there  is  squfntmg  or  rolUng  of  the  eye- 
ball, with  dilatation  of  the  pupils;  muscular  tre- 
mor and  starting  of  the  tendons  come  on  ;  deglu- 
tition is  performed  with  difficulty ;  and  the  drow- 
siness fihally  passes  into  profound  coma.  The 
patient  then  beeomes  insensible  to  all  external  ob- 
jects ;  the  urine  and  stools  are  passed  involunta- 
rily; the  tongue  becomes  dry  and  brown;  the 
teeth  an^  lips  covered  with  sordes;  the  puls^ 
rapid  and  feeble,  occasionally  irregular;  and  life 
is  speedily  destroyed. 

It  is  necessary  to  bear  in  mind  that  between 
acute  and  sub-acute  inflammation  of  the  brain  in 
fever,  there  is  every  variety  of  degree  or  intensity. 
In  many  instances  the  cerebral  mflammation  as- 
sumes a  slow  insidious  character,  and  is  onl> 
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jetectod  by  yigikpt  ey>mination«  Sometimet  when 
there  is  considenble  excttemtot  in  the  brain,  the 
pulse  and  other  febrile  sjn^itoms  do  not  indicate 
nmch  febrUe  action ;  the  polee  may  not  be  aboTe 
the  average  freqoedcy  of  health.  In  lome  casee 
the  pain  ceases  entirely,  and  is  sncce^ed  by  par- 
tial insensibility.  The  skin  may  be  cool,  and  the 
tongoe  little  ftnTed ;  yet  notwithstanding  these 
dvonrable  drcnmstances)  a  low  form  of  chrohic 
cerebral  inflammation  may  be  going  on. 

In  some  instances,  again,  inflammation  of  the 
brain  saddeoly  comes  -en  in  the  progress  of  the 
fever,  when  there  were  no  previous  warnings  of 
its  approach.  Hence  the  necessity  of  watching 
with  incessant  vigilance  every  case  of  fever  daring 
its  progress ;  as  no  case,  however  mild  or  promis- 
ing, is  free  from  the  posability  of  sadden  attacks 
of  inflammation  of  thcl  brain. 

IPniamommry  Compll«»ttom»  ■  The  organs  of 
respiration  at  certain  seasons,  and  in  particular 
epidemics,  solfer  from  inflammation  in  die  c<mrse 
of  fever.  Laennec  states  on  this  sobject,  that 
•«  one  of  the  most  interesting  results  which  auscul- 
tation has  fnmisbed  is  the  constant  presence  of  a 
catarrhal  afelion,  either  latent  or  manifest,  daring 
the  whole  cporse  of  continued  fever.  At  the  com- 
meDcement,  and  most  commonly  through  the 
whole  period' x>f  the  fever,  the  catarrh  is  latent, 
withoot  coogh  and  expectoration,  and  only  to  be 
discovered  by  the  stethoscope.  Sometimes  it  be- 
comes manifest  9n  the  approach  of  a  crisis ;  and, 
indeed,  the  ciisie  by  expectoration  noticed  by  the 
andeots  is  neither  more  nor  less  than  this  catarrh. 
Catarrhal  fever  is  aj^ed  to  those  forms  in  whidi 
the  catarrh,  just  stated  to  be  inseparable  from  con- 
tinned  fevers,  early  manifests  itself  and  gives  rise 
to  «  copiotts  mucous  expectoration.  The  same 
appellation  has  also  been  given  to  those  violent 
catanlu  which  are  accompanied  by  a  symptomatic 
fever ;  but  in  this  case  the  fever,  though  consider- 
sUe  at  first,  and  often  of  long  continuance,  soon 
loses  the  character  of  acute  feven,  terminates  long 
before  the  catarrhal  a&ction,  and  never  presents 
that  combination  of  cerebral  conge^ons  and  ab- 
dominal disorder,  more  or  leas  severe,  exhibited  by 
true  idiopathic  fevers,  which  must  be  considered 
ss  diseases  affecting  at  the  same  time  a  great  many 
ofgaa%  and  perhaps  still  more  particularly  the 
floids.  In  eruptive  fevers  the  pulmonary  catarrh 
is  equally  constant,  and  most  coounonly  in  them 
it  is  manifest  In  measles  it  is  well  known  always 
to  be  so,  and  it  continues  often  for  a  long  time 
after  this  disorder  is  cured.  The  same  thing  oc^a- 
sioaally  takes  place  after  simple  continued  fevera; 
but  in  these  I  have  also  had  frequent  occasion  to 
observe,  that  when  a  crisis  takes  place,  at  the  very 
time  when  the  iateritiotis  sediment  shows  itself 
in  the  urine^  every  sign  (even  stethoscopic)  of 
perhaps  a  very  iiitense  and  extended  catarrh  dis- 
appeara  at  once  with  the  coma,  tympanitic  afieo* 
tMo,  quick  pulse,  heot,  and  earthy  character  of  the 
ikin.  During  the  paroxysms  of  Intermittent  fever 
the  stethoscope  delects  in  like  manner  symptoms 
of  catarrh,  for  the  most  part  dry  and  latent,  and 
of  which  some  traces  remain  in  the  intervals. 
Even  the  fevers  which  are  most  decidedly  symp- 
tsmsfic^  for  instance  those  arising  from  a  wound, 
v«7  commonly  present  the  same  phenomena^  It 
wmdd,  therefore,  seem  that  the  first  efiect  of  febrile 


action  is  to  produce  a  congestion  in  the  muceue 
membrane  of  the  bronchi ;  and  this  effect  is  readily 
conceived  on  taking  into  consideration  the  energy 
of  the  actions  of  concentration  and  expansion 
which  constitute  fever.  The  inflammatory  fever 
of  nosologists,  that  is,  the  fever  characterized  by  a 
flashed  countenance,  moiit  and  clean  tongue,  and 
a  moist  and  moderately  hot  skin,  is,  of  all  fevers, 
that  in  which  the  marks  of  dry  catarrh  are  the 
least  perceptible.  I  have  even  observed  two  cases 
of  this  fever  in  which  the  sound  of  respiration 
through  their  whole  course  was  uniformly  strong 
and  ptire,  that  is,  unmixed  with  any  kind  of  rattle 
over  the  whole  extent  of  the  lungpB.  It  may  here 
be  ramarked  that  this  species  of  fever  2s,  of  all,  the 
least  liable  to  change  into  anotiier  form ;  that  it  is 
rarely  accompanied  by  symptoms  6t  any  consider- 
able degree  of  cerebral  congestion  ;  that  it  is  hardly 
ever  attended  by  signs  of  irritation,  or  by  erupttoni^ 
or  uloeraUpns  of  the  mucous  membrane  of  the  in- 
testines, or  by  a  tympanitic  state  of  the  same ; 
and,  lastly,  that  it  is  almost  the  only  fever  m 
which  the  blood  exhibits  the  inflammatory  crusL 
In  all  these  respects,  then,  the  inflammatoiy  fever 
appeara  t6  differ  either  in  its  nature  or  cause  from 
other  continued  fevera;  it  is  unqnsstionably  the 
most  simple  of  all,  and  can  lea0t  of  all  be  consi- 
dered as  a  primary  affection  of  the  solids.  Pulmo- 
naiy  catarrii  is  oocarionally  a  striking  symptom 
of  pernicious  intermittent  fever.  This  appears  to 
have  been  the  case  in  the  epidemic  catanhal  fever 
of  1778 ;  for  we  find  a  French  Medical  Bociety 
about  that  time  giving  ii  as  a  prize  question,  <  To 
aacertcdn  the  rektiiQiu  of  remittent- catarrhal  and 
pemieioua  fenen,^ "    ^Laennec,  p.  101-2.) 

Although  bronchitiB  is  a  veiy  frequent  compli- 
cation of  fever,  especially  in  some  epidemics,  and 
at  particular  seasons,  it  is  by  no  means  so  univer- 
sal as  the  observations  of  Laennec  would  lead  us 
to  suppose ;  neither  is  it  to  be  considered  an  essen- 
tial constituent  of  either  continued  or  remittent 
fevera ;  but  that  it  does  occasionally  supervene  in 
both  forms  is  undoubtedly  true.  It  is,  perhaps, 
of  all  the  complications,  the  most  universal  in  the 
fever  which  occura  in  the  winter  and  spring 
months  in  this  country;  and  no  doubt  its  fre- 
quency is  in  a  great  measure  to  be  imputed  to  the 
sudden  variations  of  temperature  peculiar  to  the 
climate  of  Britain. 

The  symptomatic  bronchitis  of  fever  is  scarcely 
to  be  recognized  during  the  first  few  days.  When 
it  becomes  more  developed,  the  symptoms  are, 
besides  those  which  are  proper  to  fever,  pain  or 
constriction  in  the  chest,  slight  acceleration  in  the 
breathing,  with  wheezing  sound  (mucous  rattle) 
of  the  respiration  on  applying  the  ear  or  stetho- 
scope to  the  chest  There  is  generally  at  the  same 
time  cough,  which  comes  on  in  fits ;  it  is  diy  in 
the  eariy  stage,  but  in  the  course  of  a  day  or  two 
expectoration  of  viscid  mucus,  which  is  expelled 
with  difficulty,  and  occ^onally  streaked  with 
bipod,  takes  place.  As  the  bronchitis  proceeds, 
the  expectoration  becomes  more  copious  and  easy, 
a|id  of  a  pale  yellow  or  greenish  colour.  The 
mucous  rattle  inay  be  partial  or  extensive,  aocont- 
ing  as  the  bronchitie  is  confined  to  a  small  or 
large  portion  of  the  lung.  When  it  is  heard  over 
the  whole  of  one  lung,  the  Inronchial  affection  is 
severe ;  if  it  be  distinct  in  bedi  lungs,  the  cape 
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general] J  tenninatet  fatally.  In  some  cafles,  how-  | 
ever,  there  is  no  cough,  the  existence  of  the  bron- 
chial af&ction  being-indicated  by  slight  acceleration 
In  the  breathing,  with  sense  of  constriction  in  the 
chest  The  absence  of  cough  renders  the  local 
disease  very  apt  to  be  overlooked ;  but  the  state 
of  the  respiration,  with  the  aid  of  stethoscopic 
examination,  will  generally  sulfioiently  point  out 
its  existence. 

In  many  instances,  especially  in  persons  who 
have  had  former  attacks  of  pulmonary  catanh,  the 
bronchial  affection  assumes  a  more  intense  form. 
The  breathing  is  hurried  and  oppressed,  especially 
afteK  fits  of  coughing ;  sometimes  it  is  slow,  labo- 
xious,  and  wheezing ;  the  Ups  are  of  a  dark  blue, 
or  livid  colour ;  the  cheeks  flushed  or  of  a  dusky 
hue.  In  still  more  intense  cases,  the  whole  counte- 
nance becomes  sufiiised  with»  dark-coloured  blood, 
and  from  the  air-cells  being  clogged  with  viscid 
mucus,  the  blood  is  not  duly  arterialixed ;  the 
functions  of  the  brain  are,  consequently,  more  or 
less  embarrassed,  according  to  the  severity  of  the 
bronchiar  affection.  The  patient  first  becomes 
occasionally  incoherent,  and  afterwards  comatose ; 
the  pulse  soft  and  feeble ;  the  tongue  covered  with 
deep  brown,  or  almost  black  crust,  while  the  tem- 
perature of  the  skin,  miire  especially  of  the  parts 
at  a  distance  from  the  centre  of  the  circulation, 
falls  below  the  natural  standard.  It  is  unnecessary 
to  add  that  these  symptoms  indicate  great  danger ; 
for  altlvough  recoveiy  under  such  circumstances 
may  take  place,  the  majority  die  from  the  destruc- 
tive effect  of  unoxygenated  blood  on  the  bndn  and 
nervous  system. 

It  should  be  kept  in  mind,  that  in  cases  of  fever 
accompanied  with  severe  affection  of  the  brain,  the 
various  local  complications  become  so  much  ob- 
scured as  to  be  in  many  instances  entirely  over- 
looked. It  has  been  already  remarked  that  symp- 
tomatic bronchitis  is  often  latent  in  the  early 
stage.  When  the  affection  of  the  brain  has  been 
urgent,  the  bronchial  affection  never  becomes  so 
fully  developed  as  to  be  recognised  by  its  usual 
^mptoms;  ^  may  bo  going  on  in  an  intense 
form,  without  any  suspicion  of  its  existence.  The 
advanta^  to  be  derived  from  auscultation  under 
such  circumstances  must  be  evident ;  and,  there- 
fore, in  all  the  severe  forms  of  fever,  the  applica- 
tion of  the  stethoscope  should  never  be  omitted. 

Though  bronchial  inflammation  is  the  only  form 
of  disease  of  the  chest,  which  can  be  said  to  be 
peculiar  to  the  severe  forms  of  fever,  yet  true 
pneumonia  and  even  pleurisy  may  arise  in  the 
progress  of  the  fever,  more  especially  during  the 
stage  of  convalescence  in  cold  variable  weather, 
and  often  under  such  circumstances  prove  &Xa.\, 

In  some  instances  these  inflammations,  also, 
assume  a  slow  insidious  character,  or  becdme  en- 
tirely latent;  and  so  obscure  do  such  complica- 
tions become,  that  extensive  organic  changes  have 
been  discovered  after  death,  the  signs  of  which 
have  been  either  veiy  doubtful  or  entirely  wanting 
during  life.  Such  cases  are  more  common  when 
the  previous  affection  of  the  brain  has  been  se- 
vere ;  and  hence  the  necessity  of  frequent  stetho- 
scopic examinations  in  the  course  of  fever,  espe- 
cially if  protracted.    . 

It  is  here  necessary  to  advert  to  a  particular 


form  of  fever,  which  has  at  various  tiroes  appeared 
epidemically  in  different  parts  of  the  globe.  From 
the  catarrhal  symptoms  which  gave  the  peculiar 
character  to  the  disease,  it  was  termed  catarrhal 
fever,  epidemic  catarrh,  or  influenza.  The  dis- 
ease appears  to  have  been  the  consequence  of  an 
atmospheric  poison  acting  on  the  mucous  mem- 
brane of  the  air-passages ;  and  from  the  extent  to 
which  it  prevailed,  and  other  circumstances  ob» 
served  in  those  who  were  seized  with  the  disorder, 
to  have  had  strictly  and  truly  an  epidemic  origin. 
It  spread  over  large  territories,  travelling  firiMn 
north  to  south,  though  less  frequently  from  east 
to  west  The  epidemic  .of  1781-2  is  recorded  to 
have  first  made  its  appearance  in  China,  and  to 
have  traversed  Asia  into  Europe ;  from  Uience  it 
crossed  the  Atlantic,  and  extended  the  following 
year  over  the  continent  of  America. 

The  symptoms  usually  commenced  with  alter- 
nate fits  of  chilliness  and  heat ;  sometimes  shiver* 
ing  preceded  the  febrile  indisposition.  The  patient 
soon  after  felt  great  languor  and  feebleness  \  the 
debility  and  depression  of  spirits  being  always  to 
a  greater  deg^ree  than  could  have  been  anticipated 
from  the  mildness  of  the  other  symptomik  The 
most  striking  feature  of  the  disease  next  appeared 
— a  distressing  pain  land  sense  of  constriction  in 
the  forehead  and  temples,  often  extending  over 
the  whole  face,  jind  accompanied  with  a  sense  of 
soreness  in  the  cheek-bones.  These  symptooas 
were  followed  by  uneasy  sensation  aliout  the  eyes, 
sneezing  and  hoarseness,  incessant  cough,  vrith 
soreness  and  constriction  about  the  prscordia,  or 
stitches  in  the  chest,  and  pain  in  the  back  and 
loins.  To  these  succeeded  lachrymatioh  and  pro- 
fuse discharge  of  thin  mucus  fix>m  the  nostrils  and 
lungs,  which  continued  through  the  course  of  the 
disease. 

The  appetite  and  sense  of  taste  were  much  im- 
paired or  entirely  lost ;  in  many  cases  there  was 
nausea,  and  sometimes  vomiting ;-  the  tongue  be- 
ing coated  with  thin  mucus.  The  thirst  was  in> 
cqpsiderable ;  the  state  of  the  bowels  variable ;  in 
some  they  were  regular,  and  in  others  confined ; 
sometimes  there  was  spontaneous  diarrhoea,  gene- 
rally attended  with  pain,  at  various  periods  of  the 
disease. 

The  pulse,  though  frequent,  was  soft  and  easU j 
compressed  ;  the  heat  of  skin  was  relieved  by  irre- 
gular sweatings.  Daily  exacerbations  and  remis- 
sions of  the  cough  and  fever  were  in  many  in> 
stances  observed ;  in  others,  they  did  not  occur,  or, 
if  they  did,  we^  so  slight  as  to  escape  observation. 

The  disease  was  in  some  cases  very  mild ;  some- 
times there  was  only  slight  fever,  with  soreness 
of  the  throat  and  uneasiness  in  the  chest,  but  no 
discharge  of  mucus ;  but  the  languor  and  lassitude 
were  always  wdl  marked.  In  some  the  disorder 
began  like  smart  fever,  and  in  a  day  or  two  as- 
sumed the  characters  of  conunon  cold,  and  conti- 
nued to  hang  about  the  patient  for  a  period  vary- 
ing from  a  week  to  a  month. 

Abdominal  Conaplleatloii* — Of  the  organs 
situated  in  the  cavity  of  the  abdomen,  the  mucous 
membrane,  but  more  especially  the  follicles  of  ths 
small  intestines,  undergo  certain  changes,  and  al- 
though these  intestinal  lesions  are  by  no  means 
invariable,  yet,  as  we  have  before  stated,  in  soms 
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epidemics,  and  in  Ae  ferer  of  partictilar  localitieB, 
tbey  are  frequently  observed,  and  form  severe  and 
often  dangerons  complications.    ' 

In  ntilder  cases  of  the  common  fever  of-  this 
country  there  is  probably  little  if  any  intestinal 
afiection  ;  but  in  the  more  severe  forms  die  intes- 
tinal disease  becpmes  a  prominent  characteristic 
of  the  fever,  and  generally  induces  sympathetic 
disturbance  of  the  brain,  or  should  the  cerebral 
affection  have  already  existed,  never  fails  to  in- 
crease it  In  gastric  fover  the  abdominal  symp- 
toms are  often  so  obscure  and  insidious  as  scarcely 
to  attract  serious  attention  till  the  disease  has 
made  some  progress.  Indeed,  in  fever,  destruc- 
tive disorganixation  of  the  bowels  may  be  going 
on  without  the  practitioner  or  patient  being  at 
all  aware  of  its  extent,  from  the  want  of  diag- 
nostic symptoms  to  indicate  the  intestinal  lesion 
on  which  the  danger  depends.  It  ia  often  the 
cattse  of  slow  and  protracted  fever,  and  a  febrile 
indispoation  which  is  mild  at  the  beginning  often 
becomes  serious  from  the  supervention  of  this  se- 
condary intestinal  affection.  It  may  be  suspected 
in  such  cases,  when,  in  addition  to  the  ordinary 
febrile  symptoms,  the  ^n  is  dry  and  parched,  the 
thirst  exGcsflive,  the  lips  and  prolabium  red,  the 
tongue  red  at  the  point  and  margin,  the  bowels 
irregular  (fiarrhcea  alternating  with  constipation), 
and  the  abdomen  tympanitic,  vrith  or  without  ten- 
derness. 

When  the  brain  beeoraea  sympathetically  dis- 
turbed, the  fiu»  is  flushed,'  d^hium  supervenes 
IbUowed  by  more  or  less  stupor  or  coma,  and  in- 
aenability  to  pain  and  to  the  evacuations  by  urine 
and  stool. 

Dr.  Bright,  who  has  given  an  excellent  account 
of  the  ^mptoms  and  morbid  anatomy  of  this  in- 
lestinai  affection  as  it  occurs  in  the  course  of  con* 
tinned  fever,  (Report  of  Medical  Cases,)  considers 
diarriMea  to  be  the  first  vpaapiom  whicn  indicates 
its  existence.  This  sometimes  exi^  from  the 
beginung,  but  more  commonly  does  not  come  on 
finr  nearly  a  week ;  the  sUxds  are  fivquent,  five,  six, 
or  nght  in  the  course  of  twenty-four  hours,  and, 
nt  fifrt,  feculent,  dariL,  and  fetid;  but  afterwards  thin 
and  walefy,  and  as  if  ochre  had  been  mixed  with 
them.  The  ochze  diarrhcea  Dr.  Biright  considers 
to  be  characteristic  of  the  commencement  of  intes- 
tioaJ  ulceration,  the  increasing  or  decreasing  fre- 
quency, quantity,  and  consistence  of  the  evacua- 
tions indicating  the  progress  of  the  intestinal  dis- 
ease. There  may  or  may  not  be  abdominal  ten- 
derness or  tormina,  but  when  there  is  pain  of  tiie 
abdomen  on  pressure,  he  considers  it  indicative 
of  inflammation  having  extended  to  the  perito- 
neum. Dr.  Bright  corroborates  the  opinion  al- 
ready given  as  to  the  subsequent  sympathetic  dis- 
tmbance  of  the  brain  arising  from  the  condition 
of  the  intestines,  but  admits  ^t  the  cerebral  affec- 
tion may  precede  and  b»  entirely  independent  of 
tiie  intesthial  disease,  though  it  progressively  in- 
fHiiiis  or  diminishes  according  to  the  progress  of 
the  ulceration  of  the  bowels. 

We  have  already  alluded  to  (he  opinion  enter- 
iHDed  by  mmy  French  pathologists  that  the  felli- 
cakr  disease  which  was  first  described  by  M. 
Petit  is  the  primary  cause  of  fever.  Cruveilhier 
stetes  that,  after  he  and  his  feHow-students  had 
walcbad  at  the  Hdtel  Dieu  the  progress  of  severe 
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fevers  (les  fievres  graves),  and  the  seat  and  ch'a* 
racter  of  the  lesions  after  death,  they  became  tired 
of  the  vague  denomination  of  inflammatory,  bilious, 
mucous,  adynamic,  and  ataxic  fevers,  finding  the 
same  anatomical  charact^kv  were  always  discovered 
in  the  intestines ;'  they  therefore  proposed  to  sub- 
stitute the  term  intestinal  feversj  for  the  more 
vague  phraseology  which  had  been  introduced. 
He  asserts  that  this  follicular  disease  occurs  under 
three  forms :  I.  the  acute  or  inflammatory  form  - 
2.  that  accompanied  with  prostration  and  stupor 
{adyncanie  form);  3.  that  attended  with  cerebral 
excitement  and  delirium  [ataxic  form\  Inflam 
matory  complications  may  arise  and  give  a  parti- 
cular character  to  the  disease,  but  still  the  original 
primitive  follicular  disease  exists,  and  constitutes 
the  most  characteristic  feature  of  the  malady, 
which  is  seated  always  in  the  extremity  of  the 
small  intestines.  The  ileo-cscal  valve  is  the  prin- 
cipal seat  of  the  lesion ;  it  extends  thence  as  from 
a  centre,  gradually  diminishing  from  the  last 
twelve  inches  to  two  or  three  feet  in  the  ileum. 

The  follicles  of  the  cacum,  appendix  csci,  and 
ascending  colon,  are  also  occasionally  affected 
The  mesenteric  glands  corresponding  to  the  dia- 
eased  portion  of  intestine  are  inflamed  and  en- 
larged :  hence  the  name  entero-mesenteric  fever 
given  to  this  disease,  of  the  symptoms  of  which 
Petit  has  given  the  following  summary : — Feeling 
of  debility  and  general  indisposition ;  loss  of  appe* 
tite;  lassitude;  and  irregular  attacks  of  fever;  the 
countenance  expressive  of  prostration  ;  the  skin, 
especially  about  the  lips  and  als  nas^,  often  harsh 
and  dry ;  disinclination  to  exertion ;  great  torpor 
and  intellectual  dulness.  The  febrile  symptoms 
are  obscure  during  the  day ;  but  there  is  an  exacer- 
bation towards  night,  without  shivering  or  much 
heat  of  skin  ( the  eyes,  before  languid,  become  in- 
jected; there  is  slight  delirium ;  the  thirst  is  ur- 
gent ;  the  teeth  are  dry ;  the  tongue  is  coated  with 
grey  fur ;  the  stools,  which  vary  in  fi^quency  and 
abundance;  are  bilious,  or  serous,  and  insufficient 
to  account  for  the  prostration;  the  abdomen  is 
soft,  and  not  dbtended;  there  is  little  if  any  ten- 
derness, but  pressure  applied  to  the  right  side,  be- 
tween the  umbilicus  and  crest  of  the  ileum,  often 
causes  pain.  As  the  symptoms  increase,  the 
cheeks  become  livid ;  the  eyes  sunk  and  suffused; 
vrith  constant  somnolence  and  delirium,  though 
the  potient  when  roused  gives  intelligent  answers. 
Petechis,  subsultus,  and  tremors  supCrvefie ;  the 
pulse  becomes  rapid  and  compressible ;  the  teeth 
covered  with  sordes,  and  the  tongue  with  brown 
or  black  crust  Abdominal  tenderness  now  suc- 
ceeds, the  pain  being  in  some  cases  still  confined 
to  the  iteac  region,  and  without  tympanitis;  in 
other  cases  more  difiused,  and  accompanied  with 
distension.  The  stools  are  frequent,  serous,  and 
oflbnsive,  and- the  urine  is  scanty.  Exdoriations 
succeeded  by  sloughing  of  the  nates,  and  ten- 
dency to  gangrene  on  those  situations  to  which 
blisters  have  been  applied,  protract  the  sufferings 
of  the  patient,  unless,  as  general^  happens,  death 
puts  an  end  to  complicated  misery.  It  Is  asserted 
by  the  French  pathologists  that  it  is  the  most  com* 
mon  form  of  fever  in  France,  and  that  it  may 
occur  sporadically,  or  constitute  the  prindp^  fea- 
ture of  epidemic  fever. 
The  successive  changes  which  take  place  in  tbt 
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mncovt  foQidM  dming  the  progren  of  fever  will 
be  explained  in  the  morbid  aaatomy.  It  will  then 
be  ahown  that  the  destructive  processes  of  ulcera- 
tion go  on  progressively,  until  tljie  coats  of  the  in- 
testines are  destroyed  in  succession,  and  intestinal 
perforation  at  length  takes  place.  The  symptoms 
which  denoto  that  this  lesion  has  occurred  are, 
sudden  intense  pain,  with  rapid  distension  of  the 
abdomen,  small  quick  wiry  pulse,  and  peculiar  al- 
teration of  t^e  countenance.  Intestinal  perfora- 
tion if  always  fatal,  geneiolly  within  thirty-six 
hours. 

Though  peritonitti  cannot  strictly  be  said  to 
form  one  of  the  complications  of  ^ver,  it  occasion- 
ally supervenes,  more  particularly  at  the  period 
of  convalescence.  Peritoneal  inflammation  ia 
readily  distinguished  by  the  acute  pain  in  the  ab- 
doffic;n,  increased  on  pressure ;  by  the  knees  being 
drawn  up  towards  the  beUy  {  l^  the  sickness  or 
vomiting,  and  the  small  wiry  incompressible  pulse. 
In  some  cases,  however,  there  is  neither  sickness, 
vomiting,  nor  frequency  of  pulse ;  but  only  tender- 
ness of  the  abdomen  on  pressure.  Whether, 
therefi»re,  this  symptom  (abdominal  tenderness) 
be  acoompanied  with  other  distinguishing  signs 
of  the  disease  or  not,  it  should  never  be  overlooked, 
but  treated  with  decision,  as  abdominal  inflamma^ 
tion  may  be  going  on,  and  even  proceeding  to  a 
&tal  teriQination,  with  a  quiet  pulse  and  soft  skin. 

In  the  preceding  account  of  the  complications 
which  occasionally  arise  in  the  prog^ress  of  fever, 
we  have  confined  the  description  to  cases  in  which 
the  lesion  has  arisen  either  in  the  brain,  in  the 
chest,  or  in  the  abdomen. 

It  happens,  however,  that  in  some  instances 
complications  take  place  in  more  than  one  organ 
at  the  same  time.  Thus  there  may  be  cerebral 
affection  from  the  commencement  of  the  fever,  and 
in  its  progress  pulmonary  or  abdon^nal  syoiptoms 
may  arise  {  or  there  may  be  primary  gastric  symp- 
toms, with  which  the  brain  sooner  or  later  sym- 
pathixes.  In  still  more  severe  coses,  inflamma- 
maftory  symptoms  in  the  brain,  chest,  and  abdo- 
men may  exist  at  the  same  time.  It  is  seldom, 
hdwever,  that  in  such  instances  the  organs  sufler 
equally,  there  being  generally  one  on  which  the 
inflammatory  action  has  seixed  with  greater  in- 
tensity. 

It  is  important  to  remember  what  hos  been  al- 
ready stated,  that  in  those  more  severe  cases  in 
which  the  oetebral  afiection  predominates,  should 
inflamntatioB  in  some  other  organ  subsequently 
arise,  the  ^mptoms  ore  more  or  less  maAed  by 
the  cerebral  disease.  Hence  arises  the  obscurity 
of  the  symptoms  in  those  cases  of  latent  pulmo- 
nary disease  with  which  fever  is  frequently  cem- 
plicated,  the  symptoms  being  in  a  great  measure 
conoealoi  by  the  condition  of  the  nervous  system. 

In  like  manner,  shodld  peritonitis  supervene, 
the  pain  may  be«o  slight  as  not  to  be  felt  even  on 
pressing  the  abdomen :  if;  however,  this  condition 
of  the  brain  subside,  the  tenderness  of  the  belly 
becomes  developed,  so  that  the  practitioner  is  very 
opt,  if  not  aware  of  the  cause  of  the  sadden  sen- 
sation of  pain,  to  ascribe  it  to  on  unexpected  at* 
tack  of  intestinal  inflammation.* 


*  That  fomr  estimate  of  the  cooiparattve  fk«f  qeaey 
^  tiM  several  local  lesions  which  arise  in  the  progress 
ef  Ibfir  aoy  bs  IbrBsd,  the  rssoU  of  am  sasss  stlsste^ 
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have  been  given  of  the  origin  of  the  ^>plicatioa 
of  this  term  to  a  peculiar  form  or.  type  of  fevor, 
characterized  by  the  more  early  and  severe  afifeo 
tion  of  the  brain  and  nervous  system — by  the 
More  constant  changes  which  the  mucous  mem- 
branes undergo — by  affection  of  the- eutaneooe 
and  glandular  systems— and  in  the  advanced  stage 
by  great  prostration  and  symptoms  denoting  pu- 
trescence. 

According  to  some  it  is  derived  from  the  Greek 
word  T^^b  signifying  ttupors  and  by  thoee  it  is 
affirmed,  that  the  peculiar  expression  of  stupor  in 
the  countenance  first  suggested  its  application* 
By  others  it  is  contended  that  the  term  is  deduced 
from  r^,  ta  smoul^,  or  to  bum  and  smoke 
without  vent. 

Various  other  i^ypellations  have  been  given  to 
this  class  of  fevers.  It  has  been  designaied  hm- 
Ugrumtffver  from  the  severity  of  the  symplotta. 
WiUis  termed  it  neniow  fever  ,>  Huxham,  the 
tlcw  rurtfous  feper,  John  reter  Frank  oombined, 
under  the  name  nenouat  every  ibver  accompanied 
with  prostration  and  unusual  aflfection  of  the  ner* 
vous  ^stem ;  other  writers  have  termed  it  prison^ 
jaUy  hoepiial,  camp  fever,  ^tc 

The  order  first  established  by  Pinel,  to  which 
he  gave  the  name  adynamic,  (want  of  power,)  ia 
more  closely  ollied  to  typhus  than  any  other  type 
of  fever.  It  is  occasionally  observed  during  the 
prevalence  of  epidemic  fever,  and  distinguished  by 
great  debility,  prostration,  fiMble  but  not  alwi^ 
accelerated  pulse,  intellectual  disorder,  impeded  or 
difficult  articulation,  and  involuntoiy  evacnotioa 
of  the  urine  and  stools. 

A  variety  of  this  fonn  he  called  ateutie  (irregu- 
lar) :  it  resembles  the  odynaouc  as  to  its  origiii, 
but  he  conceived  there  was  greater  disturbance  of 
the  nervous  system,  generaUy  the  e£Bwt  of  sub* 
acute  cerebral  inflammatbn. 

We  have  been  able,  during  the  pievaWnce  of 
epidemic  fever,  to  discriminote  both  the  adynamic 
and  ataxic  varieties,  and  we  were  certainly  struck 
with  the  accuraqr  of  Pinel'a  description ;  bot 
though  these  forms  bear  a  strong  analogy  to 
typhus,  we  think  they  only  form  an  intermediota 
doss  between  the  more  acute  and  typhoid  types. 
Though  the  majority  of  French  writers  have 
retained  typhus  fever  in  their  arrangement  as  a 
distinct  class,  otheie,  mere  eapeeially  Louis  and 
Cruveilhier,  as  we  formerly  stated,  ascribe  the 
whole  symptoms  to  primary  afiection  of  the  mo* 
coQs  foUiclee  of  the  intestines. 

To  this,  however,  we  by  no  means  assent,  ae 
we  have  traced  the  progress  ef  typhous  fever,  botk 
in  the  London  Fever  Hospital  and  in  private 
practice!  to  its  fetal  termination,  and  on  this  meet 
minute  examination  hove  been  unable  to  diaoorver 
the  follicular  disease  which  thess  authors  state  t» 
be  00  invariaUy  its  eauee «  vrhila  on  the  otker 

from  the  Journals  of  the  Loadon  Fsver  Hospital  is  oa 
aexed. 

Cases  in  which  the  fbver  was  not  apparently  compll- 

oatad  with  looal  inSssiBMition  ia  anjr  orfin  ....  MS 

coses  coapUeatsd  with  esrsl>r«l  afibotiua  ,  ..,,«•  11% 

thoracic  afiection JOa 

abdominal  aflbction 7L 
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hand  we  hare  met  witk  ^Dincular  utceration  in 
iadnriduals  the  syittptoms  of  whose  previous  dit- 
etse  had  do  reeembUnc^  to  those  of  typhous 
fever. 

[Of  late,  two  distinct  forms  of  continued  fever 
have  been  admitted  by  many  pathologists,  to  one 
of  which  diey  have  giten  the  epithet  of  typhoid; 
the  other  being-  true  t^hus ;  and  it  has  been 
iDsiotained,  with  what  truth  will  be'  investigated 
hereafter,  that  Aese  diiler  essentially  from  each 
other  in  their  anatomical  characters — the  typhoid 
aflection  being  connected  witb>  if  not  dependent 
on,  an  inflamed  or  ulcerated  condition  of  the  in- 
tssthud  follicles ;  whitsf  in  true  typhus  there  is  no 
ledon  of  fbllideB.  By  many,  and,  at  one  time, 
by  M.  Louia,  it  was  maintained  that  typhus  is 
contagious  whilst  typhoid  is  not ;  but  it  is  now 
admitted  by  that  distinguished  observer  that  the 
latter  disease  can  be  Jnt^gated  from  one  indi- 
vidoal  to  another.] 

The  typhoid  form  of  fever  is  observiBd  in  some 
individualB  during  an  epidemic  of  a  very  diflferent 
^pe.  When  such  sporadic  cases  occur,  they 
probably  arise  from  some  peculiarity  in  the  indi« 
vidoaiy  or  in  the  drcumstances  in  which  he  may 
be  placed.  It  is  not  uncommon  to  find  fever, 
which  at  fint  is  very  mild,  assume  by  degrees  the 
typhoid  character.  If  an  individual,  seized  with 
fever,  reside  in  an  unhealthy  district,  or  be  con- 
fined in  a  small  crowded  apartment,  where  no 
attention  is  paid  to  ventilation  and  cleanliness, 
the  |m>bability  is  that  a  disease,  conftparatively 
laild  at  first,  will  be  converted  into  one  of  severity 
and  danger,  from  the' low. character  whidi  the 
aympCODs  ^issume. 

liiis  is  corroborated  by  the  amelioration  in  the 
general  aspect  of  the  case  within  a  diort  time  after 
a  patient  has  been  removed  to  a  more  open  dis- 
trict, or  into  a  well-ventilated  chamber.  Physi- 
cians attached  to  fever  hospitals  ace  often  struck 
with  the  marked  improvement  under  such  circum- 
stances. The  amelioration  is  not  to  be  imputed 
to  the  treatment  pursued,  so  much  as  to  the  effect 
of  a  miore  pure  atmosphere  and  the  frequent  ablu- 
tion and  changps  of  linen,  which  are  so  essential 
io  fever. 

At  other  times  the  type  of  an  entire  efndemic 
is  (jphoid,  and  of  such  epidemics  there  are  many 
recorded  histories;  hence  the  importance  of  en- 
deavooring  to  ascertain,  after  the  ezampte  of 
Sydenham,  not  only  the  character  of  fever  in 
difi^rent  localities,  but  the  nature  of  the  epidemic 
at  difterent  seasons,  that  the  physician  may  suo- 
ceasfiilhf  apply  those  principles  of  treatment  which 
the  type  of  the  fever  reqtiires. 

There  can  be  no  doubt  of  theezisteooe  of  every, 
interoicdiate  gradation  between  tlm  common  forms 
of  lirv^  (^tytioekus)  and  typhus,  so  that  it  often 
bccoues  a  matter  of  nicely  to  discriminate  to 
which  class  a  particular  ease  or  number  of  cases 
pcoperly  belongs.  Sometimes  we  find,  indeed, 
the  one  form  passing  into  the  other,  more  fro- 
foeotly  mild  fever  lapsing  into  typhus. 

There  is,  in  general,  a  perceptible  difterenee  in 
Ike  seTcrity  of  the  symptoms  in  dift*erent  cases 
•f  tsrpfaoa-  This  has  led  to  the  distinction,  ^to- 
poaod  by  CuUen,  of  JTyphus  MiUor  and  Typhus 
QfB:«ior. 
la  typhus  mitior  the  febrile  symptoms  are  nuld, 


though  it  hft  evsiMit  from  the  intdlectual  disoider 
and  prostratbn,  that  the  nervous  aystem  is  mudi 
affected.  It  IS  probable  that  in'  these  cases,  ee^ 
ciaDy  at  the  commencement,  there  is  no  inflam- 
matory action  iu  the  brain,  -^  the  whole  pheno- 
m^mi,  viz.  great  languor,  feeling  of  debility,  mus- 
cular prostration,  soft  feeble  pulse,  giddiness,  in^ 
tellectual  dulness,  and  transient  dehriumi,  being 
the  result  of  the  pecufiar  operation  of  the  febrifie 
causes  on  the  nervous  system.' 

8ub-acute  inflammati^  of  the  brain  often  supine 
venes  on  this  conditiou  of  the  nervous  system; 
and  when  thi^  takes  place,  the  more  prominent 
symptoms  of  cerebral  inflammation  are  recognized; 
and  to  the  difierence  in  the  intensity  of  the  cere^ 
bral  affection  may  be  traced  the  infinite  variety  of 
nervous  symptoms  which  individual  cases  present 

Of  the  lesions  in  oth^  organs  whidi  vise  iii 
the  moto  severe  cases  of  typhous  fever  (fypkui 
gravior\  congestion  or  inflammation  of  the  mu- 
cous membranes,  bronchial  and  intestinal,  and  in- 
flammation of  the  parenchyma  of  organs,  axe  the 
most  important.  The  congested  state  of  the  ca- 
pillaries of  the  mucous  membranes,  the  blood  being 
at  the  same  time  in  a  state  which  favours  its 
transudation,  occasionally  gives  rise  to  hemorrhage 
from  different  parts,  more  frequjBntly,  however, 
from  the  bowels  than  from  either  the  nose,  lungs, 
or  any  other  cavity ;  and  when  tile  hemorrhage  is 
excessive,  the  already  exhausted  powers  of  the 
patient  are  oftan  irreooverably  sunk.  A  similar 
hemorrhage  action  is  not  unfrequently  manifested 
in  the  skin,  in  the  form  of  small  red  spots  (^ptU- 
ehim).  These  vaiy  in  eolour  and  size;  they  are 
sometimes  of  abright  red,  in  other  cases  of  a  darker 
red  or  even  purple  hue,  and  generally  distinct;  in 
some  instances  the  spots  cohere,  and  form  an  eo- 
chymosis  of  greater  or  less  extent  These  patchy 
are  termed  et&tees. 

In  cases  of  still  greater  malignity,  carbuncles 
and  gangrenous  inflammation  of  the  skin,  more 
particularly  on  those  parta  which  are  subjected  to 
pressure,  often  arise:  and  the  lymphatics,  more 
particularly  the  submaxillary,  oervieal,  and  ingui- 
nal, and  in  some  cases  the  parotid  glands,  become 
inflamed,  the  cellular  substance  in  which  they  are 
imbedded  not  unfrequently  suppurating^  and  thus 
forming  what  some  writers  have  considered  a  cri-^ 
Ucal  abscess:  At  particular  seasons  also,  erysipe- 
las is  very  apt  to  supervene,  but  more  particularly 
in  hospUals,  — erysipelatous  inflammation  rarely 
supervening  on  fever  among  the  better  classes. 

From  the  peculiar  changes  which  take  place  in 
the  blood  in  typhous  fever,  and  to  which  many 
pathologists  of  the  present  day  ascribe  all  the  phe- 
nomena, the  secretions  are  more  vidated  than  in 
the  other  forms.  This  is  exemt>lified  in  the  re- 
markable fetor  of  the  breath  and  perspiration, 
which  is  so  peculiar  as  to  be  readily  recognised,- 
and  in  the  evacuations  from'  the  bowels,  which  are 
alvraya  exceedingly  ofiSenaive. 

After  these  general  observations,  we  are^  pre- 
pared to  enter  on  the  particular  symptoms. 

S^ptoms  of  typhous  fever, -^li  has  been  al- 
ready stated  that  a  distinction  of  typhous  fever  has 
been  made,  feunded  on  the  difference  of  intensity 
of  the  symptoms.  The  invasion  of  the  mildei 
form  {JtypkuM  mitiar)  eotresponds  very  much  with 
that  of  coMflMQ  fever.    The  patient  conplaina  ck 
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giddiness,  liitlesaneK,  and  indisposition  to  exertion, 
aitenmte  chills,  and  hot  flushes,  with  uneasiness 
or  pain  at  the  pit  of  the  stomach.  These  precur- 
sory symptoms  are  succeeded  by  pain  in  the  back' 
and  loins,  burning  heat  of  the  skin,  flushing  of 
the*  face,  sense  of  weight  in  the  head  or  giddiness, 
noise  in  the  ears,'  and  disposition  to  quietude. 
Thd  expression  of  the  countenance  indicates  in- 
tellectual dulnesB,  The  pulse  is  frequent  and  soft ; 
the  digestive  organs  are  deranged ;  food  is  dis- 
liked ; .  cold  acid  drinks  are  relished ;  tho  tongue 
iff  coated  with  thin  white  fur,  which  becomes  gra- 
dually thicker  and  of  a  brown  colour,  sometimes  it 
is  dean  but  morbidly  red ;  the  mouth  is  clammy 
from  superabundant  secretion  of  mucus  in  the 
throat  and  tnouth ;  sometimes  there  is  pain  in  the 
epigastrium,  nausea;  and  Tomitingf.  Towards  the 
third  or  fourth  day,  the  symptoms  in  the  brain  be- 
.  come  aggravated,  the  hoid  feels  more  heavy,  the 
mind  is  more,  confused ;  the  patient,  restless  and 
watchful  through  the  day,  b^mes  delirious  at 
night,  while,  according  to  some  writers,  an  erup- 
tion of  miliary  or  larger  vesicles,  with  intervening 
redness  of  the  skin,  appears  on  different  parts  of 
the  body. 

The  disturbance  in  the  intellectual  powers  gra- 
dually increasing,  the  delirium,  which  was  only 
perceptible  at  night,  is  observed  to  recur  at  inter- 
vmls  during  the  day  ;  the  hearing  becomes  dull ; 
the  patient  more  torpid;  the  answers  given  to 
questions  evincing  hesitation  and  marked  indifier- 
^nce  to  surrounding  objects.  About  this  period 
epistaxis  occasionally  «akes  place  $  petechis  appear 
in  different  parts  of  the  skin,  more  especially  on 
the  chest,  abdomen,  arms,  back,  and  thighs.  Thi» 
petechial  etuption  is  not  constantly  observed  in 


typhous  fever,  but  seems  to  form  an  occasional   gestive  tt/phuSf  which,  in  the  opinion  df  this 


characteristic  of  some  epidemics ;  and  from  this 
circumstance  the  disease  has  been  tBrmed  peteehiai 
fever,  Br,  Stoker  states  that,  of  Ave  hundred  and 
for^  patients  re<.eived  into  the  Cork-street  Hospi- 
tal, three  hundred  and  eighty-six  had  petechie. 
In  the  London  Fever  Hospital,  the  cases  now 
(June,  183!!^)  u^der  treatojent  have  almost  inva- 
riably the  petechial  eruption. 

These  spots  or  exudations  oi  blood  are  not  con- 
fined^ to  the  skin,  but  spread  over  the  serous  and 
mucous  membranes;  hence,  in  &tal  cases  of  pete- 
chial fevers,  the  surface  of  the  viscera  hate  been 
found  studded  with  small  bloody  efiusions. 

The  condition  of  the  alimentary  canal  in  typhous 
fever  is  various,  not  only  in  dlfl^nt  individuals, 
but  in  diflerent  seasons  and  e^Mdemics.  Some- 
tinges  the  bowels  are  torpid  throughout  th6  whole 
period  of  the  disease; ;  in  other  cases  there  is  diar- 
rhoea from  the  beginning,  which  only  disappears 
with  the  cessation  of  the  fever.  The  urine  is  al- 
ways scanty  and  high-coloured,  and  towards  the 
decline  usually  deposits  a  sediment   . 

This  is  the  usual  progress  of  typhus  fever  for 
the  first  nine  or  ten  days,  about  which  period 
another  train  of  symptoms  appear — those  denoting 
collapse  or  Minn  of  the  powers.  This  stage  is 
announced  by  the  decline  of  the  previous  more 
acute  symptoms — by  the  pulse  becoming  more 
rapid  and  soft — the  tongue  dry  and  brown,  often 
ttemulous,  and  protruded  with  difficulty — by  the 
iQcnistation  of  the  teeth  with  sordes — ^by  the  in- 
creasing intellectual  disorder,  indicated  by  the 


more  constant  low  muttering  delirium,  and  ^e 
greater  insensibility  and  deafhefs — 'and  by  the 
condition  of  the  muscular  system,  evinced  by 
muscular  tremor  and  subsultus  tendinum,  and  in 
some  cases  -  irregularity  or  intermission  df  tiie 
pulse,  by  the  patient  lying  sunk  on  his  back,  pr 
sliding  to  the  foot  of  the  bed,  the  muscles  being 
unable  to  support  the  body,  even  in  the  horizontal 
posture. 

From  the  stage  of  collapse  the  patient  not  un- 
frequently  recovers,  the  period  at  which  this  &vour- 
able  change  takes  place  being  very  uncertain  \  it 
occurs  in  some  instances  about  the  fourteenth  or 
fifteenth  day,  but  often  not  till  a  much  later  period, 
depending  on  the  more  or  less  tedious  character 
of  the  epidemic,  and  the  complications  which  may 
have  arisen.  It  is  announced  by  progressive 
amendment  in  the  symptoms,  by  the  delirium  and 
other  symptoms  of  sensorial  disturbance  disap- 
pearing, the  patient  enjoying  intervals  of  fefresh- 
ing  sleep ;  by  the  countenance  improving,  and  the 
evacuations  being  passed  consciously,  the  pulse 
becoming  more  slow,  the  skin  cool  and  soft,  and 
the  tongue  more  clean  at  the  edges,  and  moist 
over  the  body.  When  these  fiivourable  appear- 
ances are  observed,  the  convalescence,  though 
slow,  is  gradually  established,  the  individual,  how- 
ever, remaining  in  a  vciy  weak  state  for  ^a  long 
time. 

The  progress  of  the  disease  to  a  fatal  termina- 
tion is  indicated  by  coma,  more  or  less  profound, 
hiccup,  retention  of  urine,  or  involuntary  evacua- 
tion of  the  urine  and  stools,  and  tympanitic  dis- 
tension of  Uie  abdomen.  ' 

A  modification  of  typhus  fever  has  been  de- 
scribed by  Dr.  Armstrong  under  the  name  of  con- 


writer,  differs  from  the  more  common  forms  of  the 
disease.  This  theory  presumes  that  the  functions 
or  structure  of  some  important  organ  are  deranged 
by  an  almost  stagnant  accumulation  of  blood  ia 
some  part  of  the  venous  system.  There  is  no  re- 
action ;  the  system  does  not  recover,  or  only  inv- 
perfectly,  from  the  first  shock  or  stage  of  oppres- 
sion, the  energies  of  the  system  being  either  nearly 
extinguished  by  the  venous  congestions,  or  so 
much  oppressed  as  to  be  unable  to  create  excite, 
ment.  The  local  accumulations  of  blood  in  the 
veins  are  supposed  to  obstruct,  from  the  beginning, 
the  common  series  of  febrile  phenomena;  and 
there  is,  in  consequence,  either  no  morbid  beat  of 
skin,  or  the  heat  becomes  concentrated  in  some 
particular  parts  of  the  body,  while  on  others  it  is 
below  the  natural  temperature.  This  form,  ac- 
cording to  this  author,  is  characterized  by  the 
sudden  invasion,  by  the  overpowering  lassitude, 
muscular  feebleness,  deep  pain,  giddiness,  or  sense 
of  weight  in  the  encephalon  ;  pallor  of  the  coun- 
tenance; anxious  breathing;  cool  skin;  low, 
struggling,  and  variable  pulse ;  irritable  state  of 
the  stomach  ;  mental  duJness,  apprehension,  and 
confiimon,  rather  than  delirium;  heavy, suffused 
eye,  as  ijf  firom  intoxication  or  want  of  sleep ; 
rough,  foul,  and  dry  brown  tongue ;  the  bowels, 
torpid  in  the  beginning,  becoming  in  the  advanced 
stage  generally  loose ;  the  stools  copious  and  in- 
voluntary, and  accompanied  with  inflation  of  the 
abdomen.  The  general  torpor  causes  diminution 
or  suspension  of  the  secrMions,  and  such  deficient 
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ef  cutaneous  ezdtement,  that  if  blifters  be  ap- 
plied, they  either  do  not  act  at  all,  or  so  defective- 
ly, as  to  kaTe  an  appearance  as  if  the  part  had 
been  slightly  seared  by  a  heated  iron*  Petechia 
generally  appear  earlier  in  this  than  in  any  other 
varieties  of  typhus,  and  in  the  last  stage  there  are 
sometimes  gangrenous  spots  on  the.  extremities, 
oozing  of  blood  from  the  month  and  nostrils,  and 
hemorrhage  from  the  boweb. 

Br.  Armstrong  has  described  several  modifica- 
tions of  congestive  typhus,  all  of  them  recog- 
nised by  the  depressed  state  of  the  heart  and  circu- 
lation— the  oneaidness  in  the  head^-the  precordial 
anxiety — the  peculiar  condition  of  the  tempera- 
tore  and  skin — the  total  want  of  excitement,  or 
its  partial  and  unequal  development  —  the  sus- 
pended or  vitiated  secretions — and  the  local  load 
and  general  oppression.  (Practical  Illustrations  of 
Typhous  Fever,  by  John  Armstrong,  M.  D.^ 

When  typhus  fever  becomes  complicated  with 
local  inflammation,  conjrtituting  the  typhus  gravior 
of  CoUen  and  others,  the  symptoms  from  the  com- 
mencement are  more  severe,  and  when  the  cause 
of  this  severity  is  investigated,  St  will  be  found  to 
depend  on  the  inflammation  which  has  arisen  either 
in  the  brain,  in  the  lungs,  or  intestines. 

1.  The  cerebral  complication  is  known  by  the 
more  marked  and  early  aflTecdon  of  the  brain  — 
the  more  deep  or  severe  pain,  or  sense  of  weight 
in  the  head,  giddiness,  or  oppression  —  suflusion 
of  the  eyes  —  more  constant  delirium,  and  dispo- 
sition to  coma — muscular  tremor  and  subsultus 
tendinum — soft«  rapid,  and  occasionally  intermit- 
ting pulse — and  involuntary  evacuations* 

2.  There  is  invariably  lm)nchitis  in.  the  more 
severe  cases  of  typhus.  It  is  generally  very  ob- 
scure, trom.  the  absence  of  the  more  prominent 
symptoms,  so  that  if  it  be  not  indicated  by  cough 
and  accelerated  breathing,  there  is  nothing  to  lead 
to  the  suspicion  of  pulmonary  disease.  The  ap- 
plication of  the  stethoscope,  however,  will  enable 
the  practitioner  to  discover  the  bronchitis,  some- 
times confined  to  an  entire  lobe,  or  in  more  severe 
cases  extending  over  both  lungs.  Not  unfre- 
quently,  but  especially  in  the  winter,  and  during 
some  epidemics,  pneumonia  supervenes,  and  rapid- 
ly des^ojs  life. 

3.  The  state  of  the  intestinal  canal  forms  ano- 
ther iznportant  feature  in  the  class  of  fevers  under 
consideration*  The  symptoms  by  which  the  in- 
testinal affection  in  fever  is  attended,  we  have 
seen  to  be  vexy  obscure ;  but  its  existence  may  be 
inferred,  when  the  tongue  is  morbidly  red  at  the 
point  and  margins,  while  the  body  is  dry,  fissured, 
and  covered  with  dry,  brown,  or  black  incrusta- 
tion ;  when  the  belly  is  tympanitic,  and  there  is 
hemorrhage  from  the  bowels.  There  may  or 
may  not  be  abdominal  tenderness  on  pressure; 
more  commonly,  and  particularly  when  there  is 
modi  sensorial  disturbance,  the  sensibility  is  so 
blunted  that  the  patient  does  not  feel  inconve- 
idence  even  from  firm  pressure. 

[Adynanuc  fever  accompanied  by  such  intes- 
tinal lesion  has  of  late  years  been  regarded  as  an 
essentially  different  fever  from  ^hus,  and  has 
leeetved  the  name  typhoid  fever,  or  typhoid  affecr 
tun.  It  is  the  dothin enteritis  already  referred 
to;  ibe  follicular  enteritis,  abdominal  typhus, 
ka  of  authors.    By  many  pathologists  it  is  be- 


lieved that  all  continued  fevers  are  divisible  into 
two  distinct  forms — :the  typhoid  and  the  typhus. 

Ill  the  former,  along  with  ^mptoms  of  ataxic 
adynamic  f^ver,  the  intestinal  affection  is  generally 
well  marked  from  an  early  period.  DianlioBa  is 
one  of  the  most  constant  phenomena,  and  is 
usually  pre^t  from  an  early  period;  but  is 
not  always  in  a  ratio  with  the  extent  of  disease 
pf  the  intestinal  follicles.  Meteortsm,  enlargement 
of  the  spleen,  rose  spots,  and  sudamina,  are 
amongst  the  most  prominent  phenomena;  esp^ 
cially  the  first  and  third  of  these.  Meteorism  is 
certainly  found  in  a  large  proportion  of  cases :  at 
times,  it  occasions  painful  distension, — the  uneasi- 
ness being  augmented  on  pressure ;  but  at  others 
it  is  so  slight  as  not  to  be  distinctly  recognised, 
except  by  more  or  less  increased  resonance  on  p^ 
ousaion.  It  occurs  more  especially  towards  the 
termination  of  the  disease,  when^  qs  in  other  febrile 
diseases,  it  is  of  unfavourable  import 

In  the  large  majority  of  cases,  the  taehes  rouges, 
red  or  rose  spots,  are  seen  most  frequently  on  the 
lower  and  middle  portions  of  the  chest,  and  upper 
part  of  the  abdomen.  They  are  generally  of  a 
round  shape,  and  although  they  do  not  seem  to 
project  above  the  surfece  of  the  skin,  they  can  be 
felt  by  passing  the  finger  over  it  Their  number 
varies ;  sometimes  there  are  not  more  than  six  or 
eight,  whilst  at  others  (hey  are  almost  confluent 
Their  size  also  varies,  but  it  rarely  exceeds  that 
of- a  pin's  head.  When  the  spots  are  pressed 
upon  by  the  finger,  the  colour  disappears,  but  re- 
turns impiediately  afterwards. 

To  determine  whether  the  meteorism,  enlarge- 
ment of  the  spleen,  taches  rouges,  and  sudataaina 
occur  equally  in  other  diseases,  Dr.  Hale,  of  Bos- 
ton, (Observations  on  the  Typhoid  Fevers  of  New 
England,  dtc  Boston,  1839,)  constructed  the  fol- 
lowing table :  . 

•TTPHOID  FKVM.  ^'^^ifT" 

DltKABSS. 

No.  Cmm.     Per  OMt      No.  Cmm.  Fw  ecat 

Wbolenamber-    •    197 159 

Meleorlfm    •    •   -    130 Gd   •    -       9.. .^..6 

Spleen  felt    •    •    -     19 9    -    -       0 0 

Rose  spots    •    •    •    177 90    *    •       0 0 

Budamina    •    •    -     75 36    -    -       8 5} 

Morbid  Anatonajr  mf  Oontlmtted  Ferer*— 

Though  morbid  anatomy  has  not  yet  unfolded  the 
true  nature  of  fever,  more  sound  views  of  its  pa- 
thology and  treatment  have  been  obtained,  by 
comparing  the  symptoms  during  life  with  the 
morbid  appearances  found  on  dissection.  Before 
examining  the  morbid  appearances  in  each  organ, 
it  IB  necessi^  to  premise,  that  in  some  instances 
of  sudden  and  early  death  from  fever,  no  changes 
of  structure  sufiScient  to  account  for  the  fatal  issue 
have  been  discovered.  We  are  to  conclude,  there- 
fore, that  in  these  cases  the  duration  of  the  febrile 
excitement  had  been  too  short  to  produce  any  ap- 
preciable alteration  of  structure  in  any  organ. 

,1.  Morbid  appearances  in^  the  Bram^ — The 
dura  mater  is  scarcely  ever  altered  in  appearance, 
though  in  some  cases  a  sipall  quantity  of  serous 
fluid  has  been  found  between  this  membrane  and 
the  arachnoid.  Louis  observed  in  one  case  the 
inside  <^  the  dura  mater  lined  with  a  thin  pseudo 
membrane. 

In  the  majority  of  cases,  the  arachnoid  mem* 
brane  exhibits  traces  of  previous  inflammatory 
action ;  it  is  sometimes  simply  vascular,  in  other 
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ctMf  thickened  and  opeque,  witk  nioie  or  tess 
effusion  between  it  and  the  pia  mater.  The  flaid 
Tariee  in  colour  and  eoneiateoce.  It  is  generally 
transparent  and  colourleas;  b«t  in  inatadcee  in 
which  the  previous  inflammatory  action  has  heen 
more  intense,  it  is  opaque,  of  a  light  straw  colour, 
and  of  greater  consistence,  approaching  to  the  na- 
ture of  coagulable  lymph. 

In  the  ventricles  ^ere  is  generally  a   small 

Quantity  of  serous  fluid,  varying  from  one  or  two 
rachms  to  half  an  ounce  $  it  rarely  amounts  to 
an  ounce. 

The  vessels  of  the  pia  mater,  which  of^ 
adheres  in  points  to  the  arachnmd  membrane,  are 
generally  more  numerous,  distended,  and  tortuous 
than  in  the  natural  state  of  this  membrane,  espe- 
cially in  those  cases  in  which  the  other  parts  of 
the  brain  exhibit  traces  of  vascular  turgeseenoe. 
According  to  Louis,  the  injection  of  the  pia  mater 
is  greatest  in  the  rapidly  fiital  cases,  and  serous 
efiusion  in  thoee  of  which  the  progress  has  been 
more  slow. 

The  consistence  of  the  substance  of  the  brain 
in  fever  is  variable;  sometimes  it  is  extremely 
soft,  so  that  it  lacerates  easily ;  in  other  cases  it  is 
unusually  firm.  It  is  difficult  to  determine  how 
far  these  opposite  states  indicate  of  themselves  the 
previous  existence  of  inflammation.  Loun  does 
not  seem  inclined  to  bdieve  that  either  condition 
-is  to  be  considered  as  the  result  of  inflammation, 
aa  th^  change  is  uniform  throughout  the  wiiole 
brain,  and  the  symptoms  during  life  do  not  bear 
an  invariable  relation  to  the  appearances  in  the 
hrain  after  death. 

Injection  of  the  substance  of  the  brain  is  hot 
unusual,  the  vascular  turgescence  being  observed 
in  a  larger  proportion  of  cases  in  the  medullary 
than  in  the  cortical  portion.  The  blood-vessels 
arc  not  only  more  distended,  but  more  numerous, 
as  may  be  observed  on  maiung  a  section  of  the 
brain  so  as  to  expose  the  centrum  ovale,  when 
numerous  bloody  points,  the  orifices  of  divided 
arteries,  are  interspersed,  giving  the  section  a 
dotted  appearance. 

The  cerebeliiim  seldom  exhibits  any  alteration, 
if  we  except  that  of  the  membranes  at  the  base  of 
-the  brain,  and  the  efiusion  with  which  it  is  fre- 
quently associated.  A  slight  degree  of  softness 
of  its  subetance  has  in  some  cases  been  observed. 

The  spinal  cord  has  not  uhdergone  that  minute 
investigation  which  would  enable  us  to  speak 
with  certainty  as  to  its  general  state  in  fever. 
When  the  medulla  oblofigata  is  divided,  so  as  to 
allow  the  removal  of  the  bcain,  a  quantity  of 
iierous  fluid  escapes  fitmi  the  vertebral  canal  in 
those  cases  in  which  there  has  been  considerable 
eflTasion  in  the  ventricles.  The  membranes  whidi 
envelope  the  spinal  cord  have  been  occasionally 
found  vascular,  the  substance  of  the  medulla 
spinalis  being  at  the  same  time  injected  and  soft- 
ened. 

With  regard  to  the  proportion  of  cases  of  fever 
in  which  lesions  of  the  brain  have  been  discovered 
after  death,  Louis,  in  his  recent  work,  states  that 
besides  the  case  in  which  the  inside  of  the  dura 
raater  presented  a  thin  pseudo-membrane,  inybu^ 
tnere  was  a  little  fluid  between  the  dura  mater 
and  arachnoid ;  in  more  than  half,  the  sob-arach- 
noid cellular  tissue  was  infiUratad  with  seronty, 


and  in  mie  half  the^  pia  mater  was  injected  whh 
blood.  In  three-eeventhSi  the  cortical  substance 
was  redder  than  natural ;  in  six-sevenths,  the  me- 
dullary matter  was  injected,r^-these  latter  appear- 
ances being '  most  striking  w^en  death  took  place 
at  an  eariy  stage;  in  six  cases,  the  density  of  the 
brain  was  sUghtly  increased  i  in  JiDe,  it  was  di- 
minidied.  Of  flfty-four  cases  examined  at  the 
London  Fever  Hospital,  thirty-seven  exhibited 
evident  traces  of  pfevious  inflammation  of  the 
brain. 

3.  MsrUd  appearances  in  the  cAe<f.— The 
structure  of  the  htrymc  in  fever  is  geBerally 
healthy,  unless,  as  occasionally  happens  during 
the  period  of  convalescence,  laryngitis  or  trachei- 
tis supervenes. '  In  the  former  case,  the  glottis  la 
found  contracted  in  cbn8eq\ience  of  oedematous 
swelling  or  sei^ns  infiltration  of  the,  submucoaa 
cellular  tissue  of  the  epiglottis,  or  rima  glottidia  : 
sometimee  the  larynx  is  lined  vrith  a  thin  layer 
of  recent  lymph,  extending  into  the  trachea.  In 
the  latter,  the  peculiar  membrane  of  croup  is  ob- 
served. 

Inflammation  of  the  pharynx,  followed  by  ab- 
scess, occasionally  takes  "place,  and  when  the  puru- 
lent collection  occurs  in  the  vicinity  of  the  glottis, 
the  pressure  eives  rise  to  the  ordinary  symptoma 
of  laryngitis.  We  have  known  these  (^ses  temii- 
nate  fatally. 

In  examining  the  state  of  the  hings,  it  is  neces- 
sary to  guard  against  a  source  of  fallacy.  The 
blood  appears  chiefly  in  the  posterior  portion  of  the 
kings ;  this  circumstance  has  given  rise  to  the  idem 
that  the  patient  had  pulmonary  engorgement  during 
life.  This  pseudo*>morbid  appearance  is  readily  pro- 
duced by  the  gravitation  of  the  blood  after  death, 
favoured  by  the  position  of  the  body;  indeed, 
were  the  body  placed  immediately  after  doath  in 
any  other,  we  ^ould  find  a  similar  congestion  in 
the  portion  of  lung  which  is  most  dependent. 

When  bronchitis  has  existed  during  fever,  the 
mtujous  membrane  exhibits  more  or  less  vasca« 
larity ;  this  is  most  perceptible  in  the  trachea  and 
larger  bronchial  tiH)es,  though,  perhaps,  throughout 
the  whole  extent  of  one  lobe,  the  bronchial  mem- 
brane has  a  more  or  loss  dark  red  swollen  appear- 
ance, very  different  from  the  pale  pink  colour 
observed  in  its  heakhy  state.  When  the  sympto- 
matic bronchitis  has  been  severe,  the  bronchid 
membrane  of  both  lobes  appears  red,  and  often 
considerably  swollen  and  thickened,  while  tho 
smaller  tubes  are  filled  with  mncus  or  muco-puru- 
lent  fluid. 

In  fatal  cases  of  fever  complicated  with  pleuritia, 
adhesions  between  the  pleura  pulmonaUs  and 
costalis,  with  or  without  efiusion  of  coagulable 
lymph  on  the  inflan^ed  surfaces,  are  the  usual  mor- 
bid appearances.  Sometimes  there  is  effusion  of 
serous  fluid  into  the  pleural  cavity,  the  fluid  being 
frequently  mixed  with  portions  of  coagulable 
lymph,  which  render  it  more  or  less  turbid. 

When  the  substance  of  the  lung  has  been 
inflamed,  the  appearances  vary  according  to  the 
intensity  of  the  pneumonia.  When  the  fever 
proves  fstal  in  the  first  stage,  the  lung  is  increased 
in  density,  and  infiltrated  with  serous  or  bloody 
fiuid.  When  it  has  proceeded  to  the  second  stage, 
it  is  solid  and  dense,  and  no  longer  crepitates.  In 
a  still  more  advanced  stage,  the  pulmonary  stnic* 
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a  granular  appearance,  and  pale 
yellow  colociT,  from  purulent  infiltration.  In  some 
inrtaiicea  that  pecniiar  lesion  known  hy  the  tenn 
pnlmananf  apopifxy  has  been  obsenred. 

LsMMis  of  the  htart  are  Ter^  rarely  observed 
hi  &tal  cases  of  fever.  In  some  instances,  bat 
mora  e^ieeiallj  in  the  feve^  of  hot  climates,  which 
ran  on  to  a  fatal  termination  with  great  rapidity, 
the  moacnlar  stmotdre  hap  been  found  soitened 
and  attenuated  so  as  to  be  easily  lacerated.  Louis 
•lates  tiiat  this  afiection  was  uniformly  greatest  in 
the  instances  of  rapid  death,  and  was  invariably 
soojoined  with  a  hurried,  fluttering,  irregular  and 
feeUe  pulse.  This  softeiung  is  generally  confined 
to  the  left  side  of  the  heart,  though  sometimes 
bodi  sides  have  been  found  affected.  Other  mor- 
bid changes  have  also  been  observed,  but  in  those 
instances  the  organic  disease  has  always  been  of 
long  atandingv  the  fever  having  supervened  in  the 
progress  of  the  cardiac  affectioa* 

The  internal  membrane  of  the  iiorta  and  some 
of  the  larger  arteries  occasionally  exhibits  a  bright 
led  colour.  This  redness,  which  occurs  in  patches 
of  various  nzes,  is  not  the  product  of  inflamma- 
tion, but  only  the  effect  of  staining.  This  has 
been  proved  by  the  fact,  that  this  appearance  may 
be  easiJy  produced  by  filling  a  portion  of  a  large 
artery  with  blood,  and  confining  it  by  means  of 
ligatures.  Some  pathologists  have  mistaken  this 
staining  for  arteritia. 

d.  Morbid  appearanefis  in  the  abdomen.  The 
occasional  occurrence  of  absceai  m  the  submucous 
cellular  tissue  of  the  pharynx  in  fever  has  been 
already  mentioned.  The  euopkiligus  is  generally 
unaffected.  Some  writers  have  alluded  to  super- 
ficial ukerations  in  both  the  pharynx  and  ceso- 
phagus.  Such  morbid  appearancee  however  are  to 
be  regarded  only  as  occasional  secondary  affections. 
The  alterations  which  take  place  in  the  alU 
meniary  canal  are  chiefly  in  the  mucous  mem- 
brane, and  follicles  of  the  small  intestines. 

When  the  cavity  of  the  abdomea  is  laid  open, 
the  stomach  and  colon  are  in  the  majority  of 
instances  considerably  distended  with  flatus— the 
diameter  of  the  small  intestines,  particularly  in 
Choae  portions  where  there  are  lesions,  being  con- 
tracted, and  of  a  dark  colour. 

On  examining  the  internal  mucous  coat  of  the 
ftomoA,  it  occasionally  exhibits  some  deviation 
frDB  the  healthy  state.  Louis  affirms  that  in 
tfatrteen  of  fbrty-«ix  cases  examined,  the  stomach 
was  4pute  healthy  in  colour  and  consistence.  In 
some  instances  it  is  injected  in  patches  of  various 
extent «  in  others,  it  is  partially  and  sometimes 
gevieraUy  softened  and  attenuated,  so  that  the 
■loeoiis  membrane  is  easily  detached  fVom  the  sub- 
jacent cellular  tissue. 

In  a  few  instances,  ulceration  of  the  stomach 
has  been  feiund.  This  occurs  in  a  larger  propor- 
tion  of  cases  in  the  fevers  of  France  than  in  those 
of  Great  Britain.  Anchal  states  that  ulceration 
of  the  stomach  occurred  in  one-tenth  of  the  cases 
examined  by  him  at  the  Hdpital  de  la  Gharit^ : 
Louis  found  this  lesion  in  one-twelfth  of  those  he 
impeded  at  the  same  establishment.  In  the  Fever 
Ho^iftals  of  Britain,  this  lesion  is  scarcely  ever 
obaervedt  though  we  find  in  niany  cases  appear- 
aaoes  indicative  of  previous  inflammatory  action  in 
themacous  membrane^  vix.  redness  and  softening. 


It  is  leldom  that  the  mucous  membrane  of  the 
small  intestines  is  sound  through  its  whole  extent 
The  duodenum  raiely  exhibits  any  trace  of  dis- 
ease, and  may,  therefore,  be  considered  less  fins- 
quently  affected  in  fever  than  any  portion  of  the 
alimentary  canal.  In  the  remainixrg  portion  of  the 
small  ihtestines  (Jefunum  and  iieum)  we  ffnd 
more  uniform  lesions;  in  the  more  rapidly  fetal 
cases,  or  when  the  whole  force  of  the  disease  has 
centred  in  another  organ,  the  mucous  membrane 
retains  the  natural  pale  pink  colour.  In  general, 
however,  we  observe  portions  of  a  greater  or  less 
extent,  uniformly  reddened>  the  tinge  differing 
from  a  light  red  vermilion  to  a  deep  brown.  The 
redness  is  usually  4eeper  in  the  valves  than  in  the 
intervening  spaces,  so  that  if  these  valves  be 
drawn  out,  the  intensity  of  the  colour  very  much 
diminishes  or  altogether  disappears.  Tins  red 
injected  appearance  of  the  villous  surfece  of  the 
intestines  is  generally  followed  by  intestinal  he- 
morrhage. Sometimes,  instead  of  this  uniform 
redhess,  the  membrane  is  studded  with  clusters 
of  small  red  points  or  dots,  which  apparently  arise 
from  injection  of  the  capillaries,  or  in  some  in- 
stances firom  effusion  of  blood  beneath  the  mu- 
cous membrane.  The  red  colour  of  the  ^mem- 
brane,  however,  is  by  far  the  more  common  ap- 
pearance, and  is  more  unifbrm  ^nd  extensive  in 
the  portion  of  the  ileum  adjoining  the  cscum :  it 
varies  in  extent  in  different  subjects,  often  extend- 
ing for  several  feet,  occasionally  over  one-half,  or 
even  the  whole  of  the  small  intestines.  In  the 
more  advanced  stage  of  inflammation  of  the  mu- 
cous membrane,  the  colour  assumes  a  grey  tinge, 
and  when  this  is  observed,  it  always  indicates  pro- 
traoted  fever.  Louis  stater  that  he  scarcely  ever 
saw  the  grey  colour  of  the  mucous  membrane  in 
persons  who  died  before  the  twentieUi  day  of  fever, 
more  generally  in  those  who  died  firom  the  twentieth 
to  the'thirtieth  day,  or  even  at  a  still  more  advsnced 
period  of  the  disease^  hence  it  has  been  supposed 
that  the  grey  colour  occurs  when  the  redness  of 
inflammation  is  passing  ofl^  and  the  mucous  mem- 
brane is  about  to  resume  its  healtl^  colour. 

The  consistence  of  the  mucous  membrane  of 
the  intestines  is  not  always  uniform.  In  the  ma- 
jority of  instances  it  retains  its  natural  consist- 
ence; in  other  cases  the  inflammation  produces 
thickening  and  pulpiness  of  the  mucous  coat. 
Though  softening  has  been  observed  in  a  small 
proportion  of  cases  only,  it  is  more  frequently  met 
with  than  thickening,  and  has  been  more  particu^ 
larly  remarked  when  the  fever  had  been  long  pro- 
tracted* It  does  not,  however,  appear  to  be  the 
necessary  consequenoe  of  inflammation,  as  it  oc- 
curs in  some  cases  without  redness  ;  that  it  occurs 
with  both  redness  and  thickening  of  the  mem- 
brane, cannot  be  denied ;  but  as  it  is  more  fire- 
quently  noticed  without  either  of  these  conditiona, 
we  must  conclade  that,  although  Wo  are  unable 
to  explain  the  precise  circumstances  under  which 
softening  of  the  mucous  membrane  of  the  bowels 
arises  in  fever,  it  is  not  the  product  of  inflamma- 
tion. We  know  that  it  may  be  produced  veiy 
soon  by  corrosive  poisons.  Mr.  Brodie  found  the 
stomach  of  a  dog,^  to  which  two  grains  of  tne 
oxymuriate  of  mercury  had  been  given,  remark^ 
ably  softened  half  an  hoc^r  after  the  |)oi8on  kad 
reached  the  stonwclu 
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Bendes  these  mofbid  itatee  of  the  mucous  memr 
tirane,  vegetations  of  a  red  or  brown  colour,  and 
of  extremely  soft  consistence,  are  occasionally  met 
with.  They  lie  one  above  the  other,  projecting 
perhaps  three  or  four  lines  above  the  surrounding 
membrane  :  they  are  not  very  common.  We  have 
seen  only  one  case  at  the  London  Fever  Hospital, 
and  in  this  subject  the  vegetation  occurred  in  the 
lower  portion  of  the  ileum.  Andral  states  that 
he  met  with  them  oidy  iti  the  large  intestines. 
Orfila  met  with  a  considerable  number  in  the  sto- 
mach of  a  person  who  had  taken  cantharides. 

The  tendency  of  inflammation  of  the  mucous 
membrane  of  the  intestines  to  pass  into  ulceration, 
has  been  observed  by  every  modern  pathologist 
who  has  examined  the  various  lesions  which  arise 
in  the  progress  of  fever. 

These  ulcerations  in  some  eases  succeed  to  sim- 
ple inflammation  of  the  villous  coat,  in  which 
case  the  ulceration  takes  place  in  one  or  two 
points,  generally  in  the  centre  of  the  inflamed 
patches;  these  points  become  by  degrees  more 
numerous  and  extensive,  and  at  length  coalesce 
so  as  to  form  a  patch  of  greater  or  less  extent 
The  same  process  may  he  going  on  in  diflerent 
portions  of  the  membrane  at  the  same  time;  and 
if  it  happen  that  the  ulceration  comihences  in  con- 
,ttguous  portions  of  the  bowel,  one  or  more  patches 
often  cohere,  and  thus  form  an  ulcer  of  consider- 
able si^. 

The  most  common  form  of  intestinal  ulcera- 
tion, however,  is  that  which  succeeds  to  inflam- 
mation of  the  mucous  follicles  of  Peyer  and  Brun- 
ner.  These  follicles  or  glands,  which  in  their 
natural  state  are  very  minute,  vary  in  number  and 
size  in  diflerent  situations.  At  the  pyloric  extre- 
mity of  the  stomach  they  are  numerous,  but  dis- 
tinct or  isolated ;  hence  called  glandulsB  solitaria, 
qr  after  the  anatomist  who  first  particularly  de- 
scribed them,  glandulas  BrunntrL  They  grad- 
ually diminish  in  number  towards  the  extremity 
of  the  duodenum,  in  which  situation  they  are 
larger  and  more  apparent  than  in  any  other  por- 
tion of  the  bowels.  In  the  jejunum  and  ileum 
they  become  more  numerous  and  form  into  groups ; 
hence  they  are  called  glandula  agminatm  or  Pey- 
erii,  (Peyer  being  the  anatomist  by  whom  they 
were  first  ob8erved.^  They  become  exceedingly 
numerous  towards  tne  lower  third  portion  of  the 
ileum. 

The  greater  vitality  of  these  follicles,  compared 
with  other  parts  of  the  mucous  membrane,  ren- 
ders them  peculiarly  liable  to  inflammation  and 
disorganization ;  hence  we  find  that,  according  to 
the  stage  of  fever,  hypertrophy,  redness,  and  ulce- 
rations of  these  follicles  are  the  only  morbid  ap- 
pearances* M.  Bcetonneau  has  distinguished  this 
form  of  intestinal  inflammation  by  the  term  dothi' 
nenteriOf  (fVom  io$uip^  pustuloy  and  ivre^v^  inte*" 
tinum,)  The  glands  of  Brunner  are  leas  fire- 
quently  diseased  than  those  ef  Pejer,  and  if  the 
statement  of  Louis  be  correct,  viz.,  that,  in  other 
acute  diseases,  inflammation  of  the  villous  coat, 
as  well  as  enlargement  of  the  mucous  crypts  or 
glands  of  Brunner,  are  not  unllrequently  observed, 
though  not  so  commonly  as  in  fever,  but  that  dis- 
organi^tion  of  Payer's  glands  are  never  met  with, 
except  in  some  forms  of  fever,  the  changes  which 
take  place  in  these  follicles  {jglandulx  agminata) 


may  be  admitted  to  be  peculiar  to  oectain  typii 
of  fever,  and  to  constitute  their  true  pathology. 

With  regard  to  the  aituation  of  these  aloen- 
tions,  it  may  be  stated  that  they  occur  in  eveiy 
part  of  the  intestinal  canal,  from  the  cardiac  ex- 
tremity of  the  stomach  to  the  rectum.  They  occur, 
however,  more  frequently  in  some  portions  of  the 
bowels  than  in  others.  For  instance,  fliey  an 
comparatively  infirequent  in  the  stomach,  sdll  toon 
rare  in  the  duodenum  and  jejunum  4  the  mad 
common  situation  is  in  the  lower  third  poitioD  of 
the  ileum.  In  the  colon  they  are  occaaionaOj 
found,  though  less  frequently  than  in  the  anall 
intestines. 

From  the  following  table  drawn  up  by  Aadnl, 
an  idea  may  be  fomied  of  the  relative  ixt^neaej 
of  intestinal,  ulceration  in  different  parts  of  the 
canaL 

Seat  of  Ulceration.  Nomber  ttCtm. 

Stomach 10 

Duodenum 1 

Jejunum 9 

Ileum  (lower  portion  of) 38 

Cecum 15 

C  Ascending 4 

Colon<  Transverse 1 1 

V.  Descending 3 

Rectum 1 

to 

Total IS2 

The  ulcerations  also  vary  in  several  parlicolan, 
especially  as  to  number,  aggregation,  size,  aid 
shape.    In  the  stomach  there  u  in  general  only 
one  solitary  ulcer,  seldom  more  than  two.    la  the 
lower  portion  of  the  small  intestines  they  are  moie 
numerous,  and  situated  nearer  each  other  flian  in 
the  npper,  in  which  situation  there  is  often  a  coo* 
siderable  distance  between  them  :  in  the  ileo-cccal 
valve  they  are  generally  so  closely  situated  at  to 
form  a  large  patch  of  ulceration ;  they  are  )m 
confluent  in  the  cecum.  As  to  si^  some  are  not 
larger  than  an  ordinary  pin-head  1  the  mora  g^ 
neral  size  is  firom  a  split  garden-pea  to  half  a 
crown;  but  between  these  sizes  there  is  every 
intermediate  gradation,  the  structure  of  the  ij)tea> 
tine  being  sometimes  completely  destroyed  for 
several  fingers'  breadth  above  the  cecum,  where 
the  largest  ulcerations  generally  occur. 

The  form  or  shape  of  these  -ulcerations  is  aho 
various  \  some  are  oblong,  having  their  greatcit 
diameter  according  to  the  length  or  breadth  of  the 
intestine ;  sometimes  they  are  circular,  occaaioft- 
ally  linear.  Their  number,  size,  and  depth  depend 
on  the  duration  of  the  fever.  In  general,  when 
patients  die  within  the  first  fourteen  days,  the  dit* 
ease  in  the  mucous  membrane,  or  in  the  fblKdea, 
has  not  advanced  to  the  stage  of  ulceration,  though 
firom  every  appearance  this  subsequent  stage  would 
aoon  have  taken  place. 

When  the  ulcerations  are  numerous,  large,  and 
deep,  we  may  presume  that  the  fever  is  of  oonsi- 
derable  duration,  -^  that  it  has  advanced  beyond 
the  third  week.  In  the  same  portion  of  intestine, 
top,  every  successive  change  may  often  be  ob- 
served: thus  we  find  in  one  part  the  mucous 
membrane  red  and  swollen ;  in  another,  the  mu- 
cous follicles  enlarged ;  in  a  third,  abrasion  of  the 
otembrane  or  follicular  ulceration. 

Sometimes  these  ulcers  extend  chiefly  in  breadth, 
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bQt  more  frequently  in  jdepth,  destrojing  in  suc- 
oenion  the  coats  of  the  bowel.  When  the  dueasefl 
proceas  has  commenced  in  the  follicties,.  a  small 
spot  of  ulceration  is  observed  on  their  summijt ; 
iks  nlcers  then  gradually  extend  both  in  breadth 
and  depth,  so  as  to  expose  the  muscular  coat, 
which  then  becomes  the  floor  of  the  ulcer :  in  pro- 
cee  of  time  the  muscular  coat  is  destroyed,  the 
peritoneal  coyering  alone  remaining;  and  should 
the  patient  survive,  this  becomes  gradually  thinner 
by  ulcerative  absorption,  and  at  length  gives  way, 
constituting  intesilnal  perforation :  the  escape  of 
the  contents  of  the  boweb  through  the  aperture 
being  IbUowed  by  rapid  peritonitis  and  death. 

The  symptoms  which  indicate  intestinal  per- 
foration are  sudden  excruciating  pain  and  increased 
distension  of  the  belly ;  sometimes  vonnting ;  small, 
lapid,  feeble  pulse ;  shrinking  of  the  features ;  cold 
sweats ;  and  death  follows  generally  within  thirty- 
six  hours,  though  some  individuals  have  existed 
for  a  longer  period. 

When  the  brain  has  been  much  affected,  the 
patient  is  so  insensible  as  not  to  feel  pain  in  the 
abdomen,  even  when  the  perforation,  takes  place : 
in  such  instances  it  may  be  suspected  from  sudden 
alteration  in  the  features,  rapid  distejxsion  of  the 
abdomen,  and  small  contracted  quick  pulse.    In 
some  instances,  the  adhesion  of  the  portion  of  the 
intestine,  at  the  point  where  the  ulcerative  process 
i8  going  on,  to  some  adjoining  viscus,  has  prevent- 
ed the  peritoneum  giving  way,  and  the  consequent 
effusion  of  the  intestinal  contents  into  the  abdo- 
nunal  cavity.  . 

It  appears,  as  we  have  already  observed,  that 
intestinal  ulceration  is  more  common  in  the  fevers 
of  France  than  in  those  of  Britain,  and  that  they 
occur  more  fluently  at  some  seasons  than  at 
others.  It  is  probable,  too,  that  they  are  found  in 
a  larger  proportion  in  populous  places,  as  in  the 
large  towns,  than  in  villages  or  the  open  country. 
Of  fifiy-foor  cases  examined  at  the  London  Fever 
Hospital,  (1828-1829,)  intestinal  ulceratipns  were 
discovered  in  sixteen ;  and  in  ninety-two  cases  of 
two  hundred  and  twenty-nine  treated  at  I^a  Cha- 
rit&  by  Lerminier.  On  what  this  difference  de- 
pends, it  is  not  easy  to  determine. 

With  regard  to  the  cicatrization  of  intestinal 
ulcers,  there  is  now  no  longer  any  doubt  that  this 
r^>arative  process  does  take  place.  Besides  the 
well-authenticated  example  in  the  case  of  the  late 
celebrated  Beclard,  in  whose  stomach  a  cicatrized 
ulcer  was  discovered  at  the  small  curvature,  we 
have  the  testimony  of  Troillet,  Louis,  and  other 
pathc^ogists,  on  this  point ;  and  though  we  our- 
selves have  never  witnessed  an  unequivocal  in- 
stance of  genuine  cicatrix,  the  minute  detail,  by 
thoee  writers,  of  the  various  stagra  observed  during 
this  process,  and  their  accurate  description  of  the 
appearance  of  intestinal  cicatrix,  leave  no  longer 
any  doubt  on  this  subject ;  but  fVom  the  want  of 
diagnostic  ^mptoms  to  indicate  the  existence  of 
intestinal  ulceration,  it  cannot  be  determined  in 
what  proportion  of  cases  this  reparative  process 
takes  place.  It  is  probable,  however,  that  it  is  a 
xsre  termination  of  such  lesions* 

[It  has  been  already  remarked,  that  the  intes- 
tmal  aflection  has  been  regarded  as  characteristic 
of  one  form  of  continued  fever,  the  typhoid.  By 
some  pathologists,  indeed,  it  is  consufered  as  the 
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precursor  and  cause  of  all  the  other  morbid  phe- 
nomena. It  does  not,  however,  appear  to  be  en- 
titled  to  the  importance  in  the  causation  that  has 
been  aseribef^  to  it.  All  the  phenomena  may  oocor 
without  the  intestinal  lesion ;  and  the  latter  nuiy 
exist  without  being  indicated  by  the  ordinary 
symptoms  of  the  typhoid  affection.  Hence,  objec- 
tions may  well  be  urged  against  classifying-typhoid 
fever  amongst  the.  diseases  of  the  d^estive  tube, 
as  has  been  done  by  Andral,  Piorry,  and  others. 

It  is  difficult  to  comprehend,  tbat  these  folli- 
cles can  be  so  intimately  associated  in  their 
morbid  derangements  with  the  great  vital  organs, 
as  to  occasion  the  ataxic  and  adynamic  fever, 
which  has  been  ascribed  to  theuL  The  follicular 
affection  wi^uld  appear,  indeed,  to  be  a  mere  symp- 
tom, and  to  be  produced  by  the  same  cause  that 
gives  rise  to  the  other  symptoms  of  typhoid  fever; 
but  which  cause,  in  the  existing  state  of  science, 
is  inappreciable.  As  elsewhere  remarked,  {Prat' 
tict  of  Medieine,  2d  edit.  iL  603,)  the  writer  is 
not  prepared  to  admit,  from  what  be  has  (limself 
seen,  and  from  a  careful  examination  of  the  testi- 
mony of  others,  that  the  typhoid  a£^tion  and 
typhus  are  proved  to  be  separate  and  distinct  dis- 
eases. He  regards  them  both  as  forms  of  adyna- 
mic fever,  exhibiting  difierent  phenomena  under 
difierent  circumstances;  generally,  m  the  United 
States  and  in  France,  the  abdominal  lesion  being 
present,  whilst  in  England  it  ia  as  conunonly  ab- 
sent ;  and  it  ia  strongly  in  favour  of  this  view  of  it, 
that  since  attention  has  b^ian  more  directed  to  ^ke 
represented  difierenoe  between  the  affections  in 
Great  Britain,  it  has  be^i  shown,  that  the  foliiclea 
are  not  unfreqoently  diseased  in  the  ordinary  con- 
tinued fever.  (Watson,  Lectures  on  the  Prind" 
pies,  4-c.,  of  Physic^  Amer.  edit.  p.  844,  Philad. 
1844.)  In  this  country,  too,  epidemic  a^lynamic 
fever  has  been  described,  in  some  cases  of  which 
the  glands  of  Peyer  ^rere  diseased ;  in  others  not, 
{Western  Journal  of  Medieme  and  Surgery ^ 
1843.)  The  singular  forms  of  adynamic  fever, 
which  have  prevaited,  of  late,  in  different  parts  of 
the  Union,  also  exhibit  the  wide  difierence  of  ex- 
pression which  it  may  assume.] 

The  colon^  in  fetal  cases  of  fever,  is  considers 
bly  distended  with  flatus;  it  appears  to  be  the 
portion  of  intestine  in  which  tympanitic^istension 
usually  occurs. 

The  internal  or  mucous  surface  sometimes  ex- 
hibits evidence  of  previous  inflammation  in  the 
red,  softened,  or  thickened  state  of  this  membrane. 
The  mucous  folUcles  are  occasionally  enlarged; 
and  ulcerations,  chiefly  in  the  cscum,  are  now  and 
then  observed. 

The  mesenteric  glands  are  almost  invariably 
diseased  :  when  there  is  no  intestinal  ulceration, 
they  are  simply  enlarged  and  indurated ;  when 
ulceration  of  the  bowels  has  taken  place,  these 
glands,  besides  being  enlarged,  generally  contain 
pus. 

The  external  absorbents,  especially  those  situ- 
ated in  ^iB  neck,  axilla,  and  groin,  are  occasionally 
enlarged  and  indurated.  In  some  epidemics  pa- 
rotid buboes  are  not  unconmion,  indicating  a  ma^ 
lignant  form  of  fever. 

The  only  alteration  in  the  Mver,  which  may 
perhaps,  be  deemed  peculiar  to  fever,  is  softening; 
and  this  is  only  occasionally  observed.    In  thost 
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instances,  ti  is  of  a  pale  coloar,^and  so  soft  as  to 
be  very  easily  lacerated. 

The  spleen  is  very  generally  altered  in  structure 
i&-  fever.  This  alteration  consists  in  unusual 
softness,  in  some  instances  to  such  a  degree  that 
the  organ  is  reduced  almost  to  ^  palp,  and  breaks 
down  on  the  slightest  pressure:  it  is  generally  ac^ 
companied  with  enlargement,  though  seldom  to 
any  considerable  extent,  while  its  colour  is  changed 
to  a  very  dark  purple  or  a  reddish  black. 

This  softened  state  of  the  spleen  has  been  db^ 
served  in  every  stage  of  fatal  cases  of  fever ;  in 
those  who  perish  early,  as  well  as  in  those  in 
whom  the  disease  is  more  protracted ;  it  does  not 
appear  to  have  an  mflammatory  origin^  since  its 
capsule  is  generally  sound.  Fkt)m  this  extreme 
softness  in  some  forms  of  fever,  more  especially 
typhoid  fever,  and  in  diseases  of  putrescency,  such 
as  scurvy,  it  is  probable  that  a  morbid  condition 
of  the  fluids  has  a  peculiar  effect  on  the  structure 
of  this  organ,  though  we  know  of  no  symptoms 
which  indicate  this  particular  lesion^ 

In  one  case  which  came  under  the  care  of  the 
writer  of  this  article,  at  the  London  Fever  Hos- 
pital, a  small  circumscribed  abscess  was  found  in 
that  |K>rtion  of  the  spleen  which  is  coimected  with 
the  diaphragm.  In  this  instance  symptoms  of 
plaurisy  of  the  left  side  arose  in  the  progress  of 
fever,  which  did  not  yield  to  the  ordinary  treat- 
ment The  patient  eventually  died ;  and  on  dis- 
section, a  small  tumour  of  the  size  of  an  egg  was 
observed  in  the  centre  of  the  diaphragm,  which 
gave  at  first  the  idea  of  diaphragmatic  hernia.  On 
more  close,  inspection  it  was  discovered  to  be  an 
abscess  in  the  spleen,  which  had  formed  an  attach- 
ment to  the  diaphragm,  through  which  it.  had  so 
far  penetrated  as  to  be  covered  only  by  the  thin 
transparent  pleura.  It  appeared  just  about  to 
burst  into  the  left  side  of  the  chest  The  general 
structure  and  size  of  the  organ  were  otherwise 
healthy. 

PatlM»loffir  of  tbe  Fluids  in  FeTcr*^-  That 
the  fluids  are  changed  in  fever  is  evident  from  the 
altered  state  of  the  various  secretions,  as  well  as 
from  certain  appearances  which  have  been  ob- 
served in  the  blood  itself.  This  subject,  though 
of  the  utmost  importance,  has  been  hitherto  almost 
entirely  neglected,  probably  in  consequence  of  the 
pathologists  of  the  present  day  being  more  dis- 
posed to  investigate  the  morbid  changes  which 
take  place  in  the  solids,  and  consequently  to  trace 
the  causes  of  the  phenomena  of  fever  to  disease  in 
them,  rather  than  to  any  alteration  in  the  blood 
itselC 

'  The  doctrines  of  humoral  pathology  whidi  pre- 
vailed for  many  centuries  were  not  founded  on 
direct  experiments,  but  on  vague  conjectures,  from 
observation  of  the  constant  and  uniform  vitiation 
in  the  fluids.  .Chemical  analysis  in  those  days 
had  not  attained  the  perfection  necessary  to  detect 
the  various  changes  which  the  blood  and  fluids 
were  supposed  to  undergo ;  and,  in  later  times, 
the  acknowledged  difliculty  of  such  experimental 
inquiries,  with  the  zeal  with  which  morbid  ana- 
tomy is  cultivated,  will  account  for  the  slow  pro- 
gress of  this  department  of  pathology. 

That  the  blood  does  undergo  changes  in  fever 
was  always  conjectured :  that  certain  changes  pre- 
cede its  devebpment,  and  th^t  certain  alterations 


in  its  component  principles  do  arise  In  its  progtesi, 
IS  not  only  highly  probable,  but,  as  has  been  al** 
rtedy  stated,  S6me  modenv  pathologists  do  not 
hesitate  to  affirm  that  a  vitiated  state  of  the  blood  is 
the  origin,  source,  or  proximate  cause  of  the  disease. 

It  has  been  often  observed  by  practical  physi- 
cians, that  the  blood  drawn  fh>m  persons  labour- 
ing ftader  fever  differs  according  to  the  type  and 
the  duration  of  the  disease.  In  cases  which  beat 
the  inflammatory  character,  the  coagulom  is  firm, 
the  fibrine  abundant  or  in  greater  relative  propoN 
tion  to  the  water  and  albumen  :  in  some  instances 
the  coagulum  is  so  dense  that  little  or  no  serum 
is  separated.  This  condition  of  the  blood  may  or 
may  not  be  accompanied  with  a  huffy  coat 

There  appears,  however,  in  the  progress  of 
fever,  to  be  a  gradual  diminution  of  the  fibrinous 
principle ;  the  coagulum  being  not  only  small  in 
proportion  to  the  serum,  but  of  a  loose  soft  tex- 
ture. Upon  what  this  diminution  of  the  fibrine, 
and  of  the  force  of  aggregation  by  which  its  par^ 
tides  are  kept  together,  depends,  neither  physi- 
ology nor  chemistry  has  yet  discovered  ;  all  that 
in  the  present  state  of  medical  sdenoe  we  do  know- 
on  this  point,  are  the  fects  stated.  Dr.  ClaniSy 
has  endeavoured  by  well-contrived  experiments  to 
determine  with  accuracy  the  relative  loss  or  dimi- 
nution of  fibrine  at  the  various  periods  of  fever, 
and  certainly  his  investigations  on  this  cttriontf 
subject  deserve  attention.  (Lecture  on  Typhus 
Fever.) 

Srhe  examination  of  the  blood  drawn  in  the 
^ ,  oid  afiection  has  not  led  to  any  decisive  results. 
It  was  affirmed  by  M.  Bouillaud  that  it  does  not 
resemble  that  of  any  other  disease ;  but  this  is 
denied  by  M.  Louis.  It  would  seem,  however, 
from  the  observations  of  MM.  Andral  and  Gh^ 
varret  and  M.  Raciborski,  that  it  is  generally  leks 
coagulable  than  in  other  morbid  conditions.  The 
quantity  of  fibrin  b  certainly  decreased.  (Andral, 
HimatohgU  PcUhohgiqut,  Paris,  1843;  or  Amer. 
translation  by  Drs.  Meigs  and  Stilli,  Philad. 
1844.] 

The  changes  which  take  place  in  the  secretions 
in  the  progress  of  fever,  and  which  are  so  evident 
to  the  senses,  depend  in  some  measure  on  the 
general  disturbance  which  takes  place  in  every 
organ  of  the  body,  as  well  as  on  the  condition  of 
the  blood.  It  is  evident  that  if  this  fluid,  from 
which  all  the  secretions  originate,  be  in  a  morbid 
state,  the  fluids  which  are  eliminated  fit>m  the 
parent  source,  roust  likewise  be  in  an  unhealthy 
state.  The  changes  which  the  individual  secre- 
tions undergo  in  fever  haye  not  been  ascertained 
by  chemical  experiment,  the  knowledge  we  have 
of  their  vitiation  being  derived  exclusively  from 
observation. 

Crisis  9t  Fevrer*— From  the  earliest  periods 
of  medicine,  the  termination  of  acute  diseases, 
more  especially  fevers,  was  observed  to  be  pre- 
ceded or  accompanied  by  certain  appearances  or 
symptoms  which  indicated  a  fevourable  or  unfii- 
vourable  termination  of  the  malady.  Hence  the 
origin  of  the  term  critU  (from  kolnfj  judgment), 
and  the  days  on  which  these  changes  occurred 
were  called  critical  days. 

The  orisiB  was  regvded  as  salutary  when  aa 
evident  amendment  or  complete  cure  accompanied 
or  followed  the  change ;  perfect  when  there  was  an 
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eottre  cure  of  the  disMfle ;  ifnperfed  in  dw  cas^ 
4if  simple  ftmeliorattofi ;  and  fidae,  wben  certain 
appearances,  micb  as  hemorrhage,  petechie,  cotli- 
quative  sweats,  inflammation  of  the  parotids,  and 
oasimncles  appeared,  as  these  only-  portended  a 
more  dangerous  and  probably  fiital  form  of  fevet. 
Those  who  embrace  -the  humoral  pathology  <)f 
fever  imagine  t^t  the  terminatian  of  the  symp- 
toms is  produced  by  some  great  effort  of  ^  sys- 
tem to  relieve  itself,  following  the  Hipp<>cTatic 
doctrine,  that  there  being  always  a  morbid  matter 
to  be  expelled,  nature  was  ever  endeavouring 
dther  to  attenuate  this  supposed  morbiBc  material, 
or  to  discharge  it  from  the  system.  The  solidists 
on  the  other  hand  contend  that  the  solution  of 
fever  is  effi$cted  by  the  treatment  applied  to  the 
local  afiection,  of  which  the  fever  is.  supposed  to 
be  symptomatic*  Without  entering  into  this  dis- 
cussion, we  may  observe  that  the  crisis  of  fever 
often  takes  place  without  sensible  evacuation  :  in 
a  large  proportion  of  cases,  however,  it  is  preceded 
or  accompani^  by  some  change  in  the  secretions, 
or  by  dianhcea  at  hemorrhage. 

The  urine  is  well  known  fo  exhibit  certain 
alterations  in  the  progress  of  fever.  Iti  the  early 
stages  it  \m  diminished  in  quantity,  but  without 
any  change  in  its  colour  or  chemical  properties. 
As  the  ^mptoms  advance,  the  urine  becomes 
darker  in  colour,  but  does  not  deposit  a  sediment 
till  the  fever  begins  to  decline,  when  it  is  increased 
in  quantity,  and  deposits  a  cloud  or  sediment  on 
celling.  This  urinary  deposit,  which  is  some- 
times copious,  appears  in  the  bottom  of  the  vessel 
BOme  hours  a^r  the  urine  has  been  voided :  from 
its  resemblance  to  brickdust  it  has  been  called 
lattritious,  and  by  evaporation  may  be  collected 
in  minute  crystals  of  lithate  of  ammonia.  This 
•ediment  iil  by  no  means  peculiar  to  patients 
labouring  under  fever,  but  is  often  observed  in  the 
urine  of  healthy  persons,  or  in  those  whose  func- 
tion of  digestion  is  impaired.  In  other  instances 
the  sediment  is  of  a  pinkish  white  colour,  and  to 
tius  deposit,  which  according  to  Dr.  Wilson 
Philip  consists  of  the  phosphates  of  the  urine,  the 
term  /ur/umceotM,  or  branny,  has  been  given. 
He  regirds  both  these  nrinary  deposits  as  indica- 
tions of  returning  health,  and  particularly  of  the 
renewal  of  a  free  secretion  by  the  skin,  which  in 
fevers  is  generally  a  fevourable  symptom.  Ii| 
some  fevers  terminating  fevourably,  thero  is  an 
tmosual  tendency  to  sweat  which  only  exhausts 
the  strength.  In  these  the  furfuraceous  sediment 
is  observed,  but  without  removing  the  fever.  This 
is  the  case  in  hectic  fever.* 


Dr.  Wilson  PbHip  states  that  the  IbHowing  are  the 
of  tbe  urine. 


o«ly  appearances  of  tbe  urine,  if  we  except  those  it 
Mwmes  in  eunaenuence  of  mfirbid  afll>ctiont  of  the 
vriDafj  offfans,  wtiicb  can  be  distinctly  marked  .''-the 
pale  ariae  without,  clood  or  sedioient — the  pale  urine 
with  a  difht  cloud  appearing  a  few  honfs  after  it  lias 
keen  pawfrd— the  Mgh-coloiired  urine  remaining  clear, 
or  baviog  a  lisht  cloud  formed  in  it,  and  depotitins 
■soaUy,  a  eoaaiderable  time  (from  four  to  twelve  hours; 
after  it  has  be«n  passed,  a  red  crystallized  sediment  — 
the  Ms b-coloared  arine  becoming  turbid  after  it  has  been 
pSBwdfor  a  short  time(fh)m  half  an  hour  to  two  hoars), 
aad  depontiog  a  light-coloured,  sometimes  pinky  sedi- 
Meat,  now  and  then  (after  the  lirine  has  stood  for  a  lon- 
ger tiow)  miied  with  more  or  less,  if  tbe  lia^t-ooloored 
sedinient  is  copious,  never  with  much,  of  the  red  crys* 
tallixod  sediment.  In  almost  every  disease,  as  weU  as 
to  tieaKh,  tbe  urine  occastonally  assumes  all  these  ap- 


The  cmineetion  of  thtf  fevourable  termination  of 
fever,  nioref  especially  inteitnittents,  with  feee  pei^ 
sphratioh,  was  so  often  remarked  by  the  ancients, 
thst  it  gave  rise  to  the  practice  of  treating  the 
diaease  by  means  calculate  to  induce  diaphoresis, 
a  practice  which  was  followed  by  the  most  ihja- 
rious  consequences.  They  believed  the  abatement 
of  the  symptoms  to  be  entirely  owing  to  the  free 
action  of  the  vessels  of  the  skin ;  and  that  conse- 
quently, if  sweatmg  could  be  induced,  it  would 
have  a  salutary  tendency.  On  this  point  it  is 
only  necessary  to  observe,  that  boweVer  beneficial 
moderate  spontaneous  perspiration  Undoubtedly  is, 
permanent  abatement  of  the  febrile  symptoms 
seldom  follows  diaphoresis  when  artificially  in- 
duced* When  the  sweating  is  so  profuse  as  to 
induce  exhaustion,  or  when  it  is  partial  or  clammy, 
it  is  unfavourable ;  and  though  as  a  general  rule, 
when  critical  sweats  appear,  little  should  be  done, 
if  the  strength  be  evidently  lowered,  or  if  there  l>e 
not  corresponding  aitiendment  in  the  general 
syn^)toms,  they  should  if  possible  be  checked. 

It  is  remartiable,  however,  that  in  those  kinds 
of  fever  in  which  there  is  great  weakness,  profuse 
long-continued  sweating  has  been  often  observed 
to  be  most  salutfiry.  We  are  informed  by  Dr. 
Donald  Monro,  that  in  the  petechial  fever  sweat- 
ing often  continued  with  the  best  efiects  for  three 
or  four  days.  Hoffinan  also  observed,  as  a  pecu* 
liarity  of  this  fever,  prbfuse  cold  sweats  of  an  acid 
smell,  continuing  for  d^ys  and  nights,  and  prdiring 
(apparently)  a  salutary  crisis. 

When  moderate  diarrhoea  comes  on  towards  die 
termination  of  fever,  it  is  generally  a  favourable 
circumstance,  and  ought  not  to  be  interfered  with. 
When  there  has  been  a  disposition  to  relaxation 
of  the  bowels  throughout  the  disease;  which  is  not 
uncommoif  in  some  epidemics  in  which  gastric 
symptoms  predominate,  qr  at  particular  seasons, 
the  irritation  commonly  subsides  spontaneously; 
should  it  even  continue  through  the  period  of 
convalescence,  provided  it  do  not  interfere  with 
the  recovery  of  the  patient,  it  is  only  necessary 
that  the  diet  and  general;  management  be  duly 
regulated.  When  the  diarrhoea  appears  tOvretard 
recovery,  and  produce  gradual  emaciation,  the 
practitioner  should  never  lose  sight  of  the  possi- 
bility of  the  affection  being  the  result  of  inflamma- 
tion of  the  mucous  membrane  of  the  bowels,  or  of 
other  intestinal  lesions,  and  therefore  requiring  the 
most  vigilant  care.  From  these  bbservations  it 
appears,  that  although  diarrhea  ^oes  occasionally 
come  on  towards  the  close  of  fever,  and  in  such 
instances  may  be  said  to  be  critical,  yet  no  posi- 
tive conclusions  can  be  drawn  from  this  83rmp- 
tom — that  when  moderate  it  may  be  salutary, 
when  excessive  it  retards  recovery,  and  in  many 
cases  appears  to  indicate  some  of  tfioae  intestinal 
lesions  which  generally  prove  fetal* 

Though  critical  hemorrhages  are  mentioned  by 
many  of  the  older  authors  as  occasional  occur- 
rences in  fever,  we  confess  that  in  our  individual 
experience  we  have  never  witnessed  such  a  crisiM 
of  feter.  The  inference  is,  that  the  occasibnid 
hemorrhagic  action  (more  common  in  the  fevers 
of  hot  countries)  which  has  been  observed  in  some 
cases  to  take  place  spontaneously,  and  to  be  fol* 
lowed  by  a  salutary  effect,  has  been  improperly 
i  termed  ctitieaL     We  havd  rc^peatedly  observed 
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■qcb  ^ntaneoiu  hemorrhage  it&m  the  nose  when 
there  was  considerable  cerebral  affection,  and  al- 
ways remarked  the  great  relief  which  follpwod 
this  salutary  evacuation ;  but  we  have  never  met 
with  an  instance  in  which  the  fever  disappeared 
with  the  epistaxis.  In  typhus  iever,  hemorrhage 
from  mucous  Sur&ces  and  from  the  skin  (pete- 
chia) at  any  period  of  the  disease,  but  niore  par- 
ticularly in  the  advanced  stages,  is  not  unusual. 
These  hemorrhages  are  never  critical ;  they  tend 
to  lower  the*  already  exhausted  powers  of  the  pa- 
tient, and  always  indicate  an  unusually  severe,  if 
not  a  fatal  form  of  fever. 

Enlargement  of  the  absorbents  ^more  especially 
of  the  cervical  and  parotid  glanas)  occasionally 
takes  place  towards  the  termination  of  fever.  TUia 
is  more  common  in  some  epidemics  than  at  other 
times,  and  though  resolution  generally  takes  place 
when  the  inflammation  extends  to  the  cellular 
tissue  surrounding  the  gland,  it  terminates  in  sup- 
puration. Abscesses  occasionally  form  in  differ- 
ent parts  of  the  body  towards  the  decline  of  fever, 
and  have  therefore  been  regarded  as  critical. 

Eruptions  of  the  skin  have  also  been  observed 
towards  the  decline  of  fever.  The  appearance  of 
aphthe  on  the  tongue,  lips,  «nd  inside  of  the 
mouth,  has,  been  thought  an  unfavourable  circum- 
stance in  fever,  as  indicating  debility.  Though 
we  do  not  think  the  supervention  of  any  enip^on 
a  desirable  event,  we  have  never  observed  an  un- 
iavourable  result  in  such  cases  as  have  been  ac- 
companied with  aphthffi.  ' 

Herpes  about  the  mouth  and  ears  towards  the 
termination  of  fevers  is  to  be  regarded  as  a  salutaiy 
crisis. 

The  ancients  also  believed  that  fevers  bad  a 
fixed  or  determinate  duration,  and  that  these  ter- 
minations happened  on  certain  days  in  preference 
to  others.  The  days  on  which  continued  fevers  are 
said  more  particularly  to  subside,  are  the  third,  fifth, 
seventh,  ninth,  eleventh,  fourteenth,  seventeenth, 
and  twentieth.  De  Haen  collected  from  the  writ* 
ings  which  have  been  supposed  tp  be  the  produc- 
tions of  Hippocrates,  the  results  of  the  termina- 
tion of  one  hundred  and  sixty-three  cases  of  iever. 
Of  these  it  is  asserted  that  more  than  two-thirds 
terminated  on  one  or  other  of  the  eight  days  id>ove 
mentioned ;  none  occun^  on  the  second  or  thir- 
teenth day,  end  only  one-third  of  the  whole  ter- 
minated on  the  eighth,  tenth,  twelfth,  fifteenth, 
sixteenth,  eighteenth,  and  nineteenth  days. 

Of  one  thousand  seven  hundred  and  seventy- 
three  cases,  of  which  an  account  of  the  days  of 
decline  was  kept  by  Dr.  Stoker,  two  hundred  and 
sixty-two  occurred  on  the  seventh  day,  two  hun- 
dred and  twelve  on  the  ninth,  one  hundred  and 
seventy-three  on  the  eighth ;  on  the  fifth,  sixth, 
tenth,  eleventh,  and  twelfth,  nearly  an  equal  num- 
ber, (about  on&  hundred  and  twenty ;)  from  die 
thirteenth  to  the  thirty-first  days,  the  number 
pretty  uniformly  decreases  from  eighty-two  to  two. 

From  the  difficulty  of  ascertaining  the  actual 
commencement  and  decline  of  the  symptoms  of 
fever  with  accuracy,  besides  that  the  disease  is 
more  protracted  in  its  duration  at  some  periods 
than  at  others,  we  are  not  inclined  to  consider 
these  observations  of  much  practical  value. 

Not  only  did  the  ancients  suppose  fevo*  termip 
Dated  at  certain  determinate  period^  but  Galen 


affirnvMl  that  after  careful  observafion,  he  had 
\)een  able  te  (uscriminate  those  days  on  which  fever 
terminated  favourably  or  unfavourably.  Thus  he 
asserted  that  ibe  majority  of  fevers  terminated 
favourably -on  the  seventh  day,  a  large  proportion 
oh  the  fourteenth:  next  in  order  he  placed  the 
ninth,  the  eleventh,  the  twentieth,  or  twenty-first, 
the  seventeenth,  the  fifteenth,  the  fourteenth,  the 
third,  the  eighteenth,  the  twenty-seventh  or  twenty- 
eighth.  The  sixth  day,  according  to  Galen,  was 
always  most  unfavourable,  fevers  which  termi- 
nated on  this  day  being  either  in  general  fetal,  the 
crisis  imperfect,  or  the  patient  liable  to  relapse. 
Other  unfevourable  critical  days  were  the  eighth, 
the  tenth>  the  twelfth,  the  sixteenth,  and  the  nine- 
teenth. The  thirteenth  was  regarded  as  neither 
favourable  nor  unfisLvourable. 

We  do  not  enter  into  these  details  of  supposed 
critical  days,  with  the  most  distant  wish  to  per- 
petuate what  certainly  appears  a  fiction,  but  to 
endeavour  to  guard  the  inexperienced  against  doo- 
trines  which  deserve  notipeonly  from  their  an tiquiQr* 

It  should  be  remembered  that  we  have  no  grounds 
for  ascertaining  how  time  was  calculated  in  those 
early  days;  besides  the  difficulty  of  ascertaining 
the  precise  hour  or  period  of  invasion,  and  the 
time  occupied  by  the  gradual  and  often  impercep- 
tible changes  which  announce  the  crisis.  We 
know  also  that  the  duration  of  fever  varies  s'^cord- 
ing  to  climate  and  the  particular  character  of  the 
epidemic :  besides,  we  have  endeavoured  to  show 
that  there  are,  comparatively,  very  few  cases  of 
fever  in  which  some  local  inflammation  does  not 
exist  at  the  beginning,  or  arise  at  some  period  of 
its  progress,  and  which  most  materially  interferes 
with  any  supposed  regular  duration. 

It  must  be  apparent,  also,  that  the  symptoms  of 
fever  may  be  not  only  mitigated,  but  their  duration 
shortened,  according  to  the  treatment  which  has 
been,  adopted :  indeed,  fever  is  often  rendered  ex- 
ceedingly tedious,  either  from  neglect  in  its  early 
stage,  or  from  the  sufferer  being  placed  under  cir- 
cumstances which  preclude  the  possibility  of  those 
means  being  applied  which  are  most  effectual  in 
checking  the  progress  of  the  disease. 

These  remarks  are  intended  to  apply  to  the 
various  ferms  of  continued  fever.  We  admit  that 
in  periodic  fevers  the  symptoms  have  a  certain  du- 
ration, and  that  in  the  eruptive  fevers,  (small-pox, 
measles,  and  scarlatina,^  the  symptoms  have  also 
a  fixed  period  of  cessation  or  decline^  unless  their 
regular  course  be  interrupted  by  the  supervention 
of  some  local  affection,  or  some  peculiarities  in  the 
epidemic  itself.  These  circumstances  certainly,  at 
first  sight,  give  countenance  to  the  doctrines  we 
are  now  impugning ;  but  when  we  consider  the 
many  circumstances  in  which  eruptive  fevers  dififbr 
from  every  other  form  of  acnte  disease,  their  aloiost 
invariably. fixed  duration  cannot  be  adduced  as  an 
argument  in  fevour  of  the  doctrine  Of  critical  days 
in  continued  fever. 

Profp&osls*  — Although  a  considerable  propor^ 
tion  of  cases  of  fever  recover,  it  is  to  be  regarded 
as  a  dangerous  disease.  For  the  first  few  days  its 
character  may  be  mikf,  but  symptoms  often  arise 
in  its  progress  which  place  the  patient  unexpect- 
edly in  danger;  while,  on  the  other  hand,  the 
patient  may  recover  from  a  combination  X)f  the 
most  unfevourable  circumstances. 
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In  the  firtt  place,  the  prognosis  will  depend  on  |  though  not  very  cbmpressihle^  and  if  the  pnlsa' 


the  type  of  the  fever,  and  the  complications  which 
arise  in  its  progress.  Simple  fever,  being  the 
mildest,  is  the  least  dangerous  form ;  indeed  it  sel- 
dom proves  fittal,  unl^  from  the  supervention  of 
some  local  inflammation.  Of  the  probable  issue 
of  complicated  fevers,  it  maj  be  said  that  this  de- 
pends both  on  the  importam:e  of  the  organ  affected, 
and  the  intensity  or  degree  of  the  local  disease. — 
Cerebral  is  more  dangerous  than  pulmonary  or 
abdominal  inflammation ;  and  the  various  intes- 
tinal lesions  are  more  dangerous  than  any  form  of 
pnlroonie  aflfection.  If  there  be  local  disease  in 
more  than  one  organ,  the  prognosis  must,  of  course, 
be  I6s8  fiivourable  than  when  the  afiectioh  is  con- 
fined to  a  single  organ. 

Of  the  prognosis  of  fyphutf  fever,  it  may  be 
staled  that  it  is  the  most  dangerous  form  of  fever. 
Its  &tality  is  materially  influenced  by  the  symp- 
toms which  arise,  by  the  diaracter  of  the  prevailing 
epidemic,  and  the  mode  of  treatment  pursued. 
Indeed,  every  species  of  fever  varies  in  severity  in 
paortiailar  years,  and  even  in  particular  periods  of 
the  same  year.  It  is  not  easy  to  account  for  such 
▼ariation  in  epidemics,  nothing  beyond  the  &ct 
having  been  hitherto  ascertained. 

In  the  aecond  place,  the  prognosis  will  also,  in 
some  degree,  be  influehced  by  the  age  of  the  indi- 
viduaL  It  is  more  &tal  at  some  periods  of  life  than 
at  others.  The  following  table  will  give  a  com- 
parative view  of  the  mortality  of  fever  at  different 
ages.  It  is  abstralcted  from  the  records  of  the 
London  Fever  Hospital. 

Under  10  years  of  age  there  died  14 

From  the  age  of  10  to  15 40 

15  to  20 118 

20  to  25 84 

25to30 73 

30  to  85 25 

35  to  40 39 

40  to  45 30 

45  to  60 29 

50  to  66 14 

55  to  60 12 


60  to  65 
65  to  70 
70  to  75 
75  to  80 


6 
9 
5 
2 


500 


In  the  third  place,  the  constitutional  powers 
and  previous  habits  of  the  individual  will  also 
materially  influence  the  probable  result  of  the  case. 
Persons  of  a  robust  vigorous  frame  and  sanguine 
temperament  in  general  pass  through  fever  better 
than  those  of  a  melancholic  temperament  and 
feMe  powers;  and  those  who  have  led  a  tempe- 
ime  Kie  are  more  likely  to  escape  the  ravages  of 
fever  than  such  as  have  impaired  their  constitution 
by  mtemperanee  and  excess. 

In  the  fomrth  place,  particular  symptoms  indi- 
cate a  fevoorable  or  unfevotireble  prognosis.  In 
acute  diseases,  and  more  especially  in  fevers,  it  is 
oC  great  consequence  to  examine  into  the  various 
eooditions  of  the  pulse.  In  fever  we  are  to  be 
guided  chiefly  by  its  frequency  and  volume.  If 
it  do  not  exceed  100  or  110  at  any  period  of  the 
tmotj-foor  hours;  if  it  be  at  the  same  ti^ie  toft 


tions  be  regular,  the  indication,  so  far  as  the  circu- 
lation is  concerned,  may  be  considered  favourable. 

The  state  of  the  respiration  is  also  to  be  con- 
sidered. If  it  be  of  natural  frequency,  or  only  a 
little  accelerated  towards  evening,  or  at  those 
periods  of  the  day  when  an  accession  of  fever 
comes  on,  resuming  its  natural  state  when  the  ex- 
acerbation abates,  and  is  not  attended  with  cough, 
it  is  favourable.  Auscultation  generally  indicates 
the  presence  or  absence  of  putmonary  disease; 
and  as  we  have  already  seen  that  latent  pulmonary 
affections  may  be  going  on  without  any  external 
signs  —  cough  or  alteration  in  the  respiration—. 
frequent  examinations  of  the  chest  by  the  stetho- 
scope should  be  made.' 

In  detailing  the  symptoms  and  explaining  the 
causes  of  fev^r,  we  have  seen  the  prominent  im- 
portance of  the  nervous  system:  its  condition, 
therefore,  roust  in  every  instance  materially  influ- 
ence the  prognosis.  If  the  beadaCh,  or  giudinera, 
which  almost  invariiibly  accompanies  the  disease, 
continue  moderate,  or  When  in  its  progress  they 
have  become  severe,  but  have  yielded  to  appro- 
priate measures  —  when  moderate  delirium  does 
not  come  on  till  towards  the  middle  of  the  second 
w^k  of  the  disease,  and  appears  chiefly  towards 
the  evening — when  the  patient  enjoys  intervals 
of  refreshing  sleep— or,  if  the  sleep  be  protracted, 
he  be  easily  roused  from  his  slumber— if  with 
these  symptoms  the  state  of  the  eyes  and  expres- 
sion of  the  countenance  be  natural  — or  should 
moderate  deafness  without  pain  in  the  region  of 
the  ear  supervene,  a  favourable  result  may  be  an- 
ticipated. 

In  no  disease  does  the  appearance  of  the  tongue 
afford  more  satisfactory  information  thaiT  in  fever. 
If,  after  it  has  been  covered  with  thick  moist  fbr, 
it  appear  cleaner  at  the  edges,  or  after  having  been 
dry  and  parched,  it  become  clean  and  moist  round 
the  margin,  it  is  a  fevourable  circumstance-^more 
particularly  if  this  change  be  accompanied  with 
desire  for  food  and  abatement  of  the  thirst,  heat 
of  skin,  and  other  symptoms. 

Another  favourable  symptom  is  the  appearance 
of  a  warm  general  perspiration:,  it  must,  how- 
ever, be  distinguished  from  a  cold,  clammy,  or 
partial  sweat,  or  from  that  occasioned  by  external 
heat 

A  moderate  spontaneous  diarrhsa  is  ofUu  a 
salutary  crisis  of  fever,  and  if  it  do  not  prove  ex- 
hausting, should  not  be  interfered  with. 

The  prognosis  may  in  some  measure  be  formed 
from  the  posture  of  the  patient.  When  aQ  indi- 
vidual labouring  under  fever  is  able  to  change  his 
position,  and  to  retain  it  for  any  length  of  time, 
it  is  a  favourable  circumstance,  showing  that  a 
degree  of  muscular  vigour  still  remains,  and  that 
the  powers  are  not  unduly  exhausted. 

The  state  of  the  blood,  should  there  arise  neces- 
sity for  venesection,  affords  an  ^portant  indica- 
tion :  if  h  flow  readily  when  the  vein  is  opened* 
and  if  on  cooling  the  coagulum  be  firm  and  abun- 
dant, it  is  favourable,  showing  that  the  system  is 
in  a  vigorous  state.  ^ 

The  unfavourable  symptoms  of  fever  may  be 
classed  under  two  conditions— those  of  undue  or 
excessive  excitement,  and  those  of  feilore  of  tho 
vital  powers. 
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Vn6a  ft*  fint  rnuj  be  darned  Husm 
wiaek  AtntUxnt  fmt  fiebrik  exdument,  monr 
partkabifj  violent  actioa  ef  the  heart  miui  arte- ' 
fka,  pUDgeot  beat  of  ikin,   hurried   btyatbiag', 
beadacb,  exci—ire  tbtrat,  and  gmeral  finnfiunal 
ferortwncfe.    These  sjmpComa  are  mofe  pactieo- 
brlj  cbierTed  in  the  lerera  of  warm  Himatea,  in 
trbkfa  all  acute  disorders  ran  a  rapid  oovae,  and  ! 
are  often  Terj  &taL    In  such  caaea  the  cxdte- ; 
neot  maj  be  general,  withoot  any  marked  £a- 
tdrbance  in  anj  organ;  and  akhough  this  genera] ' 
excitement  baa  been  known  in  aome  ioatancea  to  ! 
prota  fiital  without  inducing  anj  inflammatofy 
complication,  more  commonly  some  organ  be- 
comes, aooner  ot  later,  inflamed,  and  according  to 
the  extent  of  the  lesion  prodooed,  the  danger  of 
the  patient  is  to  be  estimated* 

When  symptoms  denoting  inflammation  of  the 
brain  come  on,  viz.  acnte  pain  in  the  head,  deli- 
rinm,  safftuion  of  the  eyes,  throbbing  of  tb^  can>> 
tid  and  temporal  arteries,  rolling  of  the  head  from 
aide  to  sida  on  the  pillow,  drowsiness  or  ooma» 
the  prognosis  u  nnlavourable,  aspedally  if  anch 
symptoms  occur  in  an  en&ebled  constitution,  which 
forbids  the  adoption  of  aoch  actiTe  measorea  as  arc 
.  necessary  to  subdoe  the  local  disease. 

Again,  if  inflammation  of  the  longs  or  pleura, 
or  of  any  of  the  abdominal  organa,  sapervene,  the 
particular  lesion  being  recognised  by  particular 
symptoms,  the  prognosis  is  unfarourable,  onleas 
the  local  alTection  be  speedily  arrested.  The  safety 
iiX  the  individual  in  all  such  cases  depends  on  the 
promptitude  and  judgment  with  which  the  treats 
ment  is  pursned,  and  on  the  powers  of  the  patient 
being  adequate  to  contend  with  the  disease  and 
the  treatment  K  requires. 

The  prognosis,  however,  is  not  to  be  deduced 
from  general  symptoms  alone,  but  in  connection 
with  the  condition  of  the  vital  functions.  Hence 
ftn  unfavourable  prognosis  may  be  drawn  from  the 
following  drcumstancea. 

Extreme  frequency  and  feebleness  of  the  pulsa- 
tions, exceeding  120  in  the  minute,  indicate 
danger;  when  they  exceed  130,  the  case  may  be 
considered  nearly  hopeless.  Intemussion  or  irre- 
gularity of  the  pulse  is  also  a  bad  symptom.  This 
atate  of  the  pulse  no  doubt  depends  on  spasmodic 
action  of  the  muscular  structure  of  the  hefljrt  arising 
fVom  the  same  causes  which  induce  muscular  tre- 
mor and  subsultus  tendinnm,  as  we  have  obeerved 
irregularity  or  intermiasion  of  the  pulse  accom- 
pany the.  general  muscular  afiectioli,  and  subdde 
at  the  saqie  time  under  a  cordial  plan  of  treatment 
and  opiates.  On  the  other  hand,  it  may  hsppen 
that  fever  has  supervened  on  some  organic  disease 
of  the  heart  whidi  has  given  rise  to  the  irregular 
action :  these  caaea  can  only  be  ascertained  by 
stet^oacopic  examination  and  the  previous  hi»- 
toiy. 

.  The  condition  of  the  brain  in  fever  affords  many 
indications  both  favourable  and  unfiivourable.  We 
have  aheady  adverted  to  those  symptoma  ^\sSlx 
may  be  regarded  as  flivourable.  Of  those  which 
are  dangerous,  we  may  mention  early  delirium, 
which,  although  by  no  means  a  fatal,  b  always  an 
unfavourable  symptom.  Conui  indicates  great 
danger.  Muscular  tremor  of  the  hands,  tremulous 
motion  of,  or  inability  to  thrust  out,  the  tongue, 
starting  of  the  tendons,  spasm  of  the  diaphragm 


inifirBJiil  by  kiemp.  fieat  fiulve  of  *""*^ifhr 
powcx,  so  that  the  paiieat  eannot  sastaia  his  posi 
tion  on  either  side,  hot  lies  on  his  back  aanJk  in 
the  bed;  iavohinlarT  evacnatioB  of  the  mine  and 
sloels;  or  the  oppoote  coo^tiea — nkntioa  of 
urine  and  iMSm  iiilj  of  swailowiBg,  indicate  moch 


Thoogk  the  low  or  typhoid  feveta  are  generally 
accompanied  with  sriBptoma  of  impaired  energy 
in  the  bnin,  it  shoc!d  be  krpC  in  mind  that  aob- 
acnte  cerebral  tnlammation  somctJBBea  super  renea 
nnder  ciroaflMtaacca  of  great  general  debility. 
9«ch  a  combination  generally  provea  ambarraa^ 
ing,  the  practitiooer  having  to  4iatle»d  wMi  in- 
flammatory ^mptoots,  while  the  genesal  powera 
are  enfeebled  and  exhausted,  or,  as  Dr.  Bateman 
remarks,  •<  the  nature  of  the  one  aflectioa  abao- 
lutdy  contra-indicaling  the  treatment,  which.the 
nature  of  the  other  as  decidedly  itquives.**  When 
convulsions  occur  (which  they  do  rarely)  they 
always  indicate  speedy  diasohition. 

Loss  of  sight,  ahhoagfa  it  aetdoaa  occora,  ia  i»- 
variably  a  fiital  ^mptoas.  Partial  paralysts  of 
the  retina,  indicated  by  the  appearance  of  hUdt 
spots,  called  muses  volitantca,  floating  before  the 
eyes,  picking  at  the  bed-dothea— or  endeavouring 
to  catch  or  drive  away  imaginary  object*— dosoxe 
of  the  upper  eyelid,  which  arises  from  debility  of 
the  levator  palpebre  auperioris;  or  the  patient 
g<Hng  to  sleep  with  the  eyelids  half  doeed,  may 
he  regarded  aa  alarming  if  not  fatal  signs. 

Dropping  of  the  lower  jaw,  so  that  the  patient 
lies  with  his  mouth  open,  the  jaw-bone  fiilling 
down  from  its  own  weight,  in  consequence  of 
paralysis  of  the  temporal  and  maaseter  maacle»  ■■ 
grinding  the  teeth,  which  is  produced  by  spasmo- 
dic aflection  of  the  muscles  of  the  lower  jaw,  de- 
note great  danger. 

Another  set  of  un&vourable  symptoms  which 
may  be  referred  to  the  disorder  in  the  brain  vx% 
great  restlessness,  tossing  the  arms  about,  and  un- 
covering the  body,  though  the  skin  be  cooL 

Any  remarkable  deviation  from  the  natural 
state  of  the  respiration  or  voice  in  fever  is  always 
to  be  considered  unfavourable.  The  alteration  in 
the  tone  or  strength  of  the  voice,  not  depending 
on  the  dry  etatc  of  the  mouth,  throat,  teeth,  and 
lips,  whidi  prevents  the  free  use  of  the  organs  of 
speech,  arises  from  loss  of  power  in  the  muscles 
of  the  larynx.  When  the  breathing  is  hurried 
without  any  corresponding  disease  in  the  respira- 
tory organa,  it  is  a  bad  omen,  showing  that  th^ 
is  great  debility.  When  there  is  intense  pulmo- 
nary inflammation,  either  bronchitis,  pneumonia, 
or  pleurisy,  there  is  considerable  danger.  That 
form  of  pulmonary  disease  to  which  the  French 
writera  have  given  the  term  latent  bronckiiu  is 
alwoya  a  dangerous  and  often  J&Oal  complication. 
It  is  not  indicated  by  any  pathognomonic  symp- 
tom»  and  is  only  detected  by  auscultation;  and 
when  it  occupies  both  lungs,  it  speedily  destroys 
the  patient.  The  obscurity  of  pulmonary  diseaae 
in  fever  is  ofUn  owing  to  tlie  condition  of  tha 
brain,  and  hence  the  indispensable  necessity  of 
the  fipequent  application  of  the  stethoscope  in  the 
progress  of  fever« 

Th^  symptoms  in  the  alimsutary  canal  which 
give  an  uufavouzable  aspect,  are  flery  redneaa  of 
the  tougue,  its  middle  or  root,  as  well  as  the  terth 
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\mng  covered  with  dry,  bliok  lordet;  or  «  preter- 
uatonLliy  dean,  re4^  dry,  or  fifBured  tongue  — 
tympiiiiitic  distetxton  of  the  belly,  with  or  withoat 
ptin  00  pressure  —  exhausting  diarrhoea,  the  eva- 
cuations, consisting  of  light  yellow,  serous  fluid, 
being  passed  unconsciously — hemorrhage  from 
the  bowels  or  bladder.  These  symptoms  are  al- 
ways of  themselves  exceedingly  un&vourable;  as 
th^  indicate  severe  lesion  of  the  muooui^  m^m- 
loaneof  the  intestines,  and  when  accompanied 
with  sympathetic  sensorial  disturbance,  the  issue 
of  the  c%ae  ia  seldom  doubtful. 

Another  very  alarming  and  always  fatal  symp- 
tom is  sudden  acmte  pain  in  the  abdomen,  follow- 
ed by  Tomitingy  rapid  distension,  cpllapee  ofUie 
fintures,  and  extremely  small,  quick  pulse.  Tne 
pain  at  first  is  confined  to  %  limited  space,  but  it 
soon  becomes  difiused  over  the  abdomen.  These 
symptoms  indicate  intestinal  perforation,  which,  it 
is  unnecessary  to  add,  is  always  a  fatal  event 

There  are  certain  external  symptoms  in  fever 
which  assist  the  physician  in  determining  the 
probable  inoe. 

The  expresiion  of  the  countenance  always 
aflbrds  an  indication  of  jpiuch  value ;  so  much  so 
that  those  who  are  familiar  with  the  disease  can 
often  pronounce  with  great  accuracy  as  to  the 
condition  of  the  patient  from  attentive  observation 
of  the  countenance  alone.  It  is  difficult)  if  not 
hspossible,  to  describe  the  various  changes  in  the 
countenance  in  hvex :  they  are  known  only  to 
those  who  have  had  much  experience  in  this  dis- 
ease ;  and  a  knowledge  of  them  can  only  be  ac- 
quired at  the  bed-side.  In  mild  cases,  there  is 
little  alteration  firom  its  natural  aspect,  and  should 
any  drcumstances  arise  in  the  progress  of  fever 
sufficient  to  produce  change  in  its  expression,  a 
sure  indication  of  amendment  is  improvement  in 
the  expression  of  the  countenance. 

In  almost  eveiy  instance  patients  become  thin 
under  fever ;  and  unless  the  emaciatipn  be  exces- 
sive, it  is  a  more  fevourable  symptom  than  when 
there  n  comparatively  little  wasting  of  the  flesh. 
When  the  patient  emaciates  rapidly,  so  that  he 
hecomes  aUnosl  a  living  skeleton,  it  is  generally 
owing  to  leaon  of  some  internal  organ,  very  often 
of  ulceration  in  the  bowels.     In  these  oiiaes  the 
prognosis  is  unfevourable. 

We  have  already  alluded  to  the  fetor  of  the 
body  m  spme  forms  of  fever.  This  sometimes 
arisec  from  inattention  to  cleanliness  when  the 
patient  passes  his  evacuations  unconsciously,  but 
more  commonly  from  a  vitiated  state  of  the  secre- 
tions, and  consequently  of  the  perspiratioti.  It  is 
always  a  bad  symptom. 

JSzudation  of  blood  firom  the  vessels  of  the  skin 
giving  rise  to  petechis,  or  vibices,  \a  an  unfavour- 
able symptom,  shovring  great  general  debility  and 
rebxation  of  the  capillaries,  the  blood  being  at 
the  same  time  deficient  in  fibrin.  Huxham  oh* 
serves,  (On  Fever,  chap*  viiL)  «« that  when  black, 
fivid,  dun,  or  greenish  spots  appear,  no  one  doubts 
their  malignity;  the  more  florid,  however,  the 
^ts  are,  the  1ms  is  to  be  feared :  it  is  a  good 
sign  when  the  black  or  violet  petechiea  become  of 
a  bri^iter  colour.  The  large  black  or  livid  spots 
an  almost  always  attended  with  .profuse  hemor- 
il^a^es.  The  sinall  dusky  brown  spots,  like  freo* 
Ues  ^*^  not  much  less  dangerous  than  the  Uvifl 


and  bhusk,  though  fluxes  of  Mood  do  but  eeldom 
accompany  them.  The- vibices,  or  large  livid  or 
dark  greenlih  inarks,  seldom  appear  till  v^  near 
the  feul  period.'' 

When  parts  which  are  subjected  to  pressure 
ahow  a  tendency  to  gangrene,  it  is  an  unfavoura- 
ble sign :  in  some  cases  large  sk>ughs  form  on  tha 
sacrum  or  hips,  and  produce  so  much  constitu- 
tional irritation  as  ultimately  to  destroy  life*  Cold- 
nesa  of  the  extremities,  denoting  fi^lure  in  tha 
nervous  energy,  though  often  observed  two  or 
three  days  before  the  patient  dies,  indicates  tha 
near  approach  of  death.  The  same  indication 
may  be  taken  from  cold  sweats,  which  are  often 
referrible  to  failure  of  the  circulation  and  relaxa- 
tion of  the  capillaries.  When  tiie  extremities 
become  cold,  the  surface  bedewed  with  a  cold, 
clammy  sweat,  the.  countenance  collapsed,  the 
respiration  short,  interrupted,  or  laborious^  the 
fatal  issue  is  not  fer  distant 

Causes  of  Conttnmed  Fever* — It  has  been 
well  remarked  by  Dr.  John  Hunter,  in  his  work 
on  the  Diseases  of  the  Army  in  Jamaica,  that  the 
great  improvements  to  be  made  are  not  so  mudi 
in  the  cure  as  in  the  prevention  of  diseases,  which 
depends  altogether  upon  the  knowledge  of  their 
causes. 

The  causes  of  fever  have  been  usually  consider- 
ed under  two  divisions.  The  first  comprehends 
those  circumstances  which  predispose  to,  or  ren- 
der the  body  suscet>tible  of  the  operation  of  the 
causes  which  produce  the  disease:  they  are' 
termed  predispoting.  The  second  includes  sitch 
causes  as  immediately  excite  the  fever,  and  are 
consequently  called  exciting. 

I.  Prediapofing  Causes, — ^From  this  distinction 
it  may  appear  that  a  certain  predisposition  is  ne- 
cessary before  the  exciting  causes  can  produce 
their  effect ;  or,  in  other  words,  that  a  pr^isposi- 
tion  must  exist,  or  be  engendered  bef«)re  symptoms 
of  fever  can  be  established.  Although  a  certain 
condition  of  the  system  renders  the  operation  of 
the  exciting  causes  more  efficient,  and  in  some 
cases  contributes  essentially  to  bring  on  the  dis- 
ease, the  exciting  causes  frequently  operate,  with- 
out the  intervention  of  the  predisposing.  It  has 
not  unfrequently  happened  that  individuals  in 
perfect  health,  on  being  exposed  to  infection,  have 
almost  immediately  been  seized  with  fever. 

A  womAn  admitted  into  the  fever-wards  of  the 
Whitworth  Hospital  stated  that  on  a  certain  day 
(Wednesday)  preceding  the  day  of  her  admission, 
a  person  not  yet  recovered  from  fever  came  into 
the  house  where  she  then  was,  and  sat  down  close 
beside  her.  She  became  fnunediately  sensible  of 
a  heavy,  disgusting  odour  arising  from  the  person 
of  this  individual;  was  instantly  affected  with 
headach,  and  became  very  weak ;  and  on  the  same 
enteing,  long-continued  rigors,  followed  by  heat 
and  persptnttion,  came  on.  She  afterwards  passed 
through  a  severe  form  of  fever. 

A  clergyman,  having  enjoyed  durinif  the  morn- 
ing his  usual  health,  and  having  performed  the 
customary  church -service  of  the  day,  visited, 
before  dinner,  a  small  parochial  fever  hospital. 
While  speaking  to  a  woman  recovered  from  fever, 
he  discovered  that  he  was  standing  on  a  iftraw 
just  removed  from  the  bed  of  a  fever-patient,  in 
which  there  was  much  feculent  Biatter.    The 
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odooT  £rom  thefioe  strnck  him  with  force-;  he  im- 
mediatety  felt  pain  in  his  head,  sickneM,  and 
prostration.  The  aame  erenjng  he  shivered,  and 
fever  of  anuBual  severity  ensued.  Though  little 
hopes  were  at  one  time  entertained  of  him,  be 
ultimately  recovered.  (Marah  on  the  Origip  of 
Fever,  DuU.  Hosp^  Rep;  vol.  iv.) 

A  child,  oh.  beins^  discharged  from  a  fever  hos- 
pital, was  admitted  into  a  charitable  institution, 
and  brought  with  her  a  small  bundle  of  clothes 
which  had  not  been  disinfected.  The  bundle  was 
opened  by  a  woman  resident  in  the  institution, 
who  perceived  an  extraordinaiy  disagreeable  odour 
to  is#ue  ft-om  it  In  a  few  minutes  the  woman 
became  ill,  felt  sick  at  her  stomach,  and  ailerwards 
passed  through  fever.  (Barker  and  Cheyne's 
Reports,  vol.  i.  p.  472.) 

Nurses,  too,  have  become  so  powerfully  affect* 
ed  on  removing  the  evacuations  of  a  fever*patient, 
or  from  applying  dressings  to  gangrenous  sores, 
as  to  ncken  with  fever  almost  immediately  after. 
Instances  of  this  kind  are  familiar  to  the  writer, 
and  have  no  doubt  been  often  remarked  by  other 
physicians. 

It  has  been  confirmed  by  experience,  however, 
that  when  the  system  is  in  full  health  and  vigour — 
when  all  its  ftinctions  are  duly  performed  and 
nicely  balanced,  it  is  enabled  to  resist  any  power- 
ful morbid  impree^lon.  As  soon  as  this  equili- 
brium is  disturbed — when  the  powers  are  enfeebled 
from  any  cause  which  tends  to  break  up  the 
strength,  or  to  destroy  that  harmony  of  relation 
which  constitutes  health^  the  same  causes  which 
Were  formerly  innocuous,  become  powerful  agents 
in  the  production  of  disease.  It  is  on  this  princi- 
ple that  attendants jon  fever  patients  are  enabled  to 
resist  infection  so  long  as  they  continue  in  full 
health.  Hence  an  important  practical  principle 
is  deduced,  that  those  who  are  engaged  in  attend- 
ance on  fever  should  not  approach  the  sick  while 
ajiy  symptoms  of  even  slight  indisposition  are  felt 

In  all  the  instances  of  medical  practitioners 
who  have  become  the  subjects  of  fevei,  which 
have  come  under  our  notice,,  there  have  been  al- 
most uniformly,  for  some  time  previous  to  the  ori- 
gin of  the  disease,  evident  signs  of  disordered 
health.  It  very  generally  happens  that  when  pre- 
cucsory  symptoms  of  fever  appear,  the  strug^e 
made  against  its  insidious  appioach  too  often  ren- 
ders the  subsequent  progress  formidable,  while  un- 
der early  judicious  management  the  primary 
^mptoms  might  have  soon  subsided. 

'  It  may  be  useful  to  point  out  a  few  of  the  more 
striking  and  important  circumstances  which  ren- 
der the  system  susceptible  of  the  influence  of  the 
exciting  causes  of  fever.  The  first  to  be  noticed 
b  the  particular  period  of  life  at  which  fever  most 
firequently  occars.  That  some  idea  msy  be  fbrnikl 
of  the  comparative  frequency  of  fever  at  difierent 
ages,  the  following  table  has  been  constructed 
from  the  register  of  patients  admitted  into  the 
London  Fever  Hospital  during  one  year. 

lender     10  years 18 

"^  Between  10  and  16 68 

15  and  20   130 

20  and  26   178 

26  and  30   100 

80  and  36  44 


Between  36  and  40  44 

40  arid  46  81 

'46  and  80 14 

60  and  66  10 


65  and  60 
60  and  65 

66  and  70 
70  and  76 
76  and  €0 


8 
8 
8 
3 
1 


Ages  not  ascertained 17 


324  males     7 
362  females  5 


Total 


676 


From  this  abstract  it  appears  that  fever  is  moat 
common  between  the  ages  of  twenty  and  twenty- 
five,  and  next  between  fifteen  and  twenty.  It 
decreases  in  frequency  from  the  age  of  puberty 
downwards;  and  as  a  general  rule  it  may  be  a& 
firmed  that  children,  and  particularly  infimts,  are 
peculiarly  exempt  from  the  exciting  causes  of  idio- 
pathic fever — the  febrile  ailments  to  which  they 
are  subject  being  almost  invariably  symptomatic 
of  some  local  disturbance,  such  as  dentition  and 
disorder  of  the  bowels.  The  frequency  of  fever 
between  the  ages  of  fifteen  and  thirty  mav  be  ex- 
plained by  the  development  which  takes  place,  and 
the  tendency  to  plethora  in  young  perspns*  It 
may  also  be  stated  that  the  type  of  fever  is  appa- 
rently influenced  by  the  particular  period  of  life.^ 
inflammatory  or  acute  fevers  being  more  common 
from  puberty  to  the  age  of  forty.  It  is  also  modi- 
fied by  individual  temperament,  persons  of  the  san- 
guine being  most  liable  to  the  acute,  those  of  the 
melancholic  to  the  low  forms  of  the  disease. 

We  have  already  noticed  how  much  a  vigorous 
state  of  health  contributes  to  protect  the  system 
against  the  influence  of  the  exciting  causes  of  fe- 
ver: it  consequently  follows  that  whatever  tend^ 
to  impair  the  health  becomes  ihdirectly  a  predis- 
posing cause.  Those  circumstances  which  induoe 
plethora  on  the  one  hand,  or  inanition  on  the 
other,  may  therefore  be  regarded  both  as  predis- 
posing and  exciting  causes,  according  to  the  da- 
ration  of  their  application  and  the  condition  of  the 
system  at  the  time  they  are  applied.  Of  the  two, 
however,  scarcity  or  femine  is  the  most  powerful : 
indeed,  in  all  ages  famine  and  disease  have  been 
observed  to  be  coexistent  Hence,  it  may  b^  con- 
sidered as  an  axiom,  that  scarcity  of  feed,  as  well 
as  food  of  a  bad  quality  or  improper  kind,  power- 
fblly  predisposes  the  system  to  the  influence  of 
the  exciting  causes  of  fever. 

In  tracing  the  records  of  epidemics,  it  will  be 
found  that  they  have  almost  invariably  been  pre- 
ceded or  accompanied  by  distress  among  the  lower 
orders,  either  from  the  high  price  of  provisions,  or 
from  some  commercial  causes,  throwing  the  manu- 
facturing portion  of  the  community  out  of  employe 
ment  In  the  epidemic  fever  which  has  at  various 
times  visited  Ireland,  all  the  medical  practitioners 
allude  to  the  inadequate  supply  of  food  among  the 
inhabitants  of  the  towns  or  districts  where  it  raged- 
Insuflicient  and  unwholesome  nutriment,  by  im- 
poverishing the  blood,  not  only  brings  on  emacia- 
tion, but  depresses  the  nervous  energy;  henoe^ 
the  system,  under  such  circumstances,  is  readily 
acted  on  by  the  exciting  causes  of  fever.  In  times 
of  pestilence,  therefore,  due  attention  should  be 
paid  to  the  quality  m  well  as  quantity  of  the  fi>od» 
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•voidiag  on  die  one  band  tooieanty  an  allowance, 
while  on  the  other,  the  stomach  should  not  be 
overloaded,  especially  with  stimulating  food.  We 
eonsider  a  moderate  but  liberal  allojvanoe  of.  an|* 
mal  food  to  be  a  good  preservative  against  the  ex- 
citing causes  of  fover.  This  observation  is  strength- 
ened  by  the  fact,  that  daring  the  plague  which 
raged  in  London  in  the  seventeenth  centurj,  the 
hntchers  of  the  metropolis  were  observed  to  be  re- 
markably exempt  from  the  disease,  and  in  out  own 
experience  butchers  are  rarely  the  subjects  of  fever. 

The  moderate  use  of  wine,  by  strengthening 
the  body,  obviates  a  predisposition  to  fever,  and 
therefore,  during  the  prevalence  of  epidemic  fever, 
has  been  recommended.  It  should,  however,  be 
strongly  impressed  on  the  mind,  that  the  immode- 
rate Qse  of  wine  or  intoxicating  liquors,  under 
SQch  circumstances,  actually  lenders  the  body 
more  aosceptible  of  Ae  exciting  qiuses.  Dr.  Chis- 
bolm  remsirks  that  those  who  were  addicted  to 
intemperance,  were  most  subject  to  the  fever  of 
Grenada ;  and  as  every  kind  of  ardent  spirits  ope^ 
sales  as  a  dow  but  sure  poison,  producing  great 
debility,  and  sapping  the  powers  of  the  system,  it 
is  the  duty  of  every  one  to  discourage  their  use  in 
the  time  of  ^idemic  visitations. 

Bodily  fetigue  may  be  mentioned  among  the 
canses  which  tend  to  impair  the  natiural  vigour  of 
the  body,  and  thus  render  the  system  more  suscep- 
tible of  the  exciting  causes  of  fever.  This  may 
be  either  excessive  and  of  short  duration,  as  in 
Tident  exertion,  or  it  may  be  prolonged,  as  in 
long  journeys.  It  is  well  known  to  army  surgeons, 
that  soldiers  very  readily  fell  into  fever,  when  ex- 
poeed  to  its  causes  after  a  long  march  or  severe 
and  continued  exertion  in  the  field  ;  and,  in  times 
of  scarcity  and  privation,  the  journeys  which  whole 
femilifss  are  not  unfirequently  compelled  to  take  in 
q[uest  of  employment  and  support,  render  them 
more  liable  to  be  attacked  with  fever  than  they 
otherwise  would  be. 

Another  set  of  predisposing  causes  ate  those 
which  give  a  severe  shock  to  the  nervous  system. 
The  various  kinds  of  mental  emotion— fear,  grie^ 
anxiety,  disappointments,  long-continued  watohing 
on  a  sick  bed,  intense  study,  want  of  sleep,  may 
individoally  be  ranked  among  the  predisposing 
caojas  of  fever.     As  Dr.  W.  Philip  observes, 
therefore,  few  things  are  better  preservatives  against 
infection  than  fortitude  and  equanimity.    Nothing, 
we  are  informed  by  those  who  voluntarily  exposed 
tbemselves  to  the  contagion  of  the  most  pestilen- 
tial fevecs,  was  found  so  great  a  preservative  against 
its  efiects,  aa  a  steady  adherence  to  what  they  be- 
lieved their  duty,  banishing  frpm  their  minds,  as 
nnch   as  possibly,  all  thoughts  of  dan^er>  and 
avoiding  every  kind  of  passion,   particulariy  the 
depreasing  passicMis.      Every  body  knows  how 
much  fear  predisposes  to  infection  :  on  this  account 
it  ii  of  consequence  to  strengthen  the  faith  of  the 
ignorant  in  the  efficacy  of  any  thing  they  believe 
capable  of  preserving  against  infection.    (On  Fe- 
bdk  Diseases.) 

S.  ExeUing  Causes. — The  exciting  causes  of 
fever  form  a  most  important  and  interesting  sub- 
ject of  investigation,  though  it  must  be  acknow- 
ledged that  notwithstanding  all  that  has  been  done 
in  this  department  of  etiology,  the  subject  is  still 
involved  in  obscurity. 
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*■  There  can  be  little  doubt  that  the  opinion  enter- 
tained by  many,  of  the  exclusive  origin  of  all 
forms  of  continued  fever  in  coiitagion,  has  tended 
fl»uoh  to  limit  our  knowledge  of  its  other  causes. 
That  fever  does  occasionally  originate  in  conta- 
gion few  persons  of  experience  or  unbiassed  judgw 
ment  will  now  deny ;  but  there  are  other  causee 
trhicb  operate  .with  equal  certainty,  a. knowledge 
of  which  it  is  exceedingly  important  to  attain. 

The  records  of  medicine  contain  abundant 
proofs  of  the  origin  of  fever  in  thtf  poison  gener 
rated  by  the  decomposition  of  vegetable  and  ani- 
mal matters,  though  it  seems  probable  from  some 
fects,  tbat  the  exhalation  from  vegetable  substances 
in  a  state  of  putre&ction  is  jnore  injurious  than 
that  from  animal ;  and  from  tbe  circumstance  of 
the  prevalence  of  fever  in  some  particular  places, 
and  the  number  of  persons  who  have  become 
afiected  from  residence,  even  for  a  short  time,  ia 
those  situations  where  it  has  been  found  to  pre- 
vail, it  has  been  concluded  that  fover  may  arise 
from  a  terrestrial  or  atmospheric  poison  generated 
in  such  localities.  To  the  febrile  poison,  however 
produced,  the  term  miasm,  (from  the  Greek  wwd 
importing  pollution,  corruption,  or  dofikment  gene- 
rally,) or  malaria,  (from  the  Italian  term  implymg 
bad  or  impure  air,)  has  been  applied.  It  is  well 
ascertained  that  vegetable  as  well  as  animal  sub- 
stances, in  a  state  of  decomposition,  emit  effluvia 
or  exhalations  which  prove  extremely  hurtful  to 
the  human  body,  and  when  applied  in  a  state  of 
sufficient  concentration  are  productive  of  most 
severe  illness,  or  even  of  instantaneous  death.  On 
this  account,  all  fel^le  poisons  have  been  sup- 
posed Ut  originate  in  one  or  the  other  of  these 
sources,  or  in  a  peculiar  unknown  pestilential  con- 
dition of  the  atmosphere,  to  which,  from  the  num- 
ber of  persons  simultaneously  affedtedi  the  term 
epidemic  has  been  given. 

We  know  very  Uttle  about  the  physical  quali- 
ties of  these  emanations  or  vapours  beyond  their 
noxious  effects  on  the  animal  body:  they  are 
invisible  and  without  taste  or  smell:  chemistry 
has  failed  to  unfold  their  nature,,  as  on  submitting 
them  to  the  test  of  chemical  analysis,  nothing  be- 
yond the  fact  that  they  contain  a  considerable  pro- 
portion of  hydrogen  and  carbonic  acid  gas  has. 
been  discovered.  Hence  some  ingenious  persons 
have  endeavoured  to  deduce  the  unhealthiness  of 
low  damp  situations -in  Uie  warm  season,  to  a  sup- 
posed defieiency  of  oxygen  in  the  atmospheie» 
though,  as  Dr.  Bancroft  baa  very  justly  stated, 
were  we  to  assume  this  principle,  fever  bhould  b^ 
produced  by  every  crowded  assembly,  and  in  a 
multitude  of  situations  where  no  such  effects  have 
been  observed.  "       ., 

It  would  appear  from  fever  arising  in  particular 
localities,  'litX  notions  exhalations  are  generated 
from  some  soils  only,  and  that  the  combination  of 
heat-and  moisture  is  also  necessanr  for, their  pri^ 
duction.  We  find,  accordingly,  that  in  the  same 
district,  one  place  or  spot  is  unhealthy,  while  at  a 
very  short  distance,  perhaps,  the  inhabitants  are 
remarkably  free  frt>m  disease ;  and  that,  in  some 
seasons  which  have  been  remarkably  dry,  even 
when  the  heat  has  been  unusually  great,  fever  is 
either  little  prevalent,  or  entirely  unknown. 

Though  every  soil  contains  an  admixture  of 
animal  matters  in  a  state  of  decompositioo,  it  ii 
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pvobable  ^t  the  d^teriotM  prineiple  wldcfa  giyet 
rite  to  fever  is  ^lerived  from  yegetablc  subelaiioes 
•liiiott  ezdunvely.  This  opinion  is  strengthened, 
if  not  confirmed)  by  what  is  observed  to  take  place 
during  the  process  of  pr^wring  hemp,  llax,  and 
indigo  for  the  variovs  purposes  for  wliich  they 
«ie  Bsed  in  commerce. 

These  plants  in  their  preparation  are  steeped 
in  water,  and  daring  their  decomposition  et- 
treraely  ofiensive  emanations  arise.  Lancisi  gives 
the  history  of  an  epidemic  fever,  which  for  seve- 
ral summers  infested  and  almost  depopulated  a 
town  situated  in  an  elevated  aod  salubrious  part 
of  Etruria.  This  fever  arose  firom  the  emanations 
litNn  ponds  or  stagnant  waters  in  the  lovrer  part 
of  tiie  tovm  in  which  hesap  and  fiax  were  mace- 
rated :  on  the  process  being  afterwards  prohibited, 
there  was  no  recurrence  of  fever.  Dr.  Bancroft 
states  he  vras  infcmed  at  Naples  that  in  several 
places  near  that  city,  and  particularly  in  some 
beyond  the  Grotto  of  Posilippo,  sleeping  in  houses 
contiguous  to  ditches  in  which  hemp  or  flax  was 
macerating  had  been  almost  constantly  followed 
by  fever.  Bimilar  efl^fes  have  been  observed  i^om 
the  fermentation  which  the  indigo  plant  undergoes 
in  the  inrocess  for  extracting  the  colouring  matter. 
It  appears  that,  after  the  extraction  of  the  dye, 
large  heaps  of  the  plant  are  formed  near  the  man- 
ufectories  and  houses  of  the  work-people,  for  the 
purpose  of  undergoing  decomposition  so  as  to 
form  manure.  After  being  fiequently  moistened 
by  the  heavy  rains,  and  heated  by  the  rays  of  a 
scorching  sun,  copious  exhalation  takes  place  fro;m 
these  beds  of  putrefying  vegetable  matters,  in  con- 
nequence  of  which  die  workmen,  and  persons  who 
live  near,  were  constantly  attacked  with  danger- 
ous fevers.  This  circumstance  having  of  late 
years  attracted  the  attention  of  the  indigo  plant- 
ers, the  plant,  after  the  extraction  of  the  dye,  is 
not  permittad  to  be  formed  into  heaps  near  the 
works  or  dwellings  of  the  labourers.  Fevers  are 
consequently  now  comparatively  rare  among  the 
workmen.    (Bancroft  on  Yellow  Fever.) 

From  these  fects  it  would  appear  that  there  are 
some  deleterious  emanations  emitted  during  the 
putrefective  process  of  vegetable  matters.  [It  will 
be  seen,  however,  under  the  article  Malabia,  that 
iMMie  of  these  processes  produce  disease  except  in 
soils  which  are  known  to  be  malarious.  In  some 
Teoent  sanitary  reports  {Local  Reports  on  the  son- 
UtBry  eondUion  of  the  labouring  population  of 
^nglandy  in  eoneequenee  of  an  inquirtf  directed 
to  Si  made  by  the  poor  law  comfnissionere :  Lond. 
1642,)  great  stress  is  laid  by  most  of  the  medical 
leporteni  upon  the  influence  of  the  cflluvia  from 
animal  and  vegetable  remains  in  stagnant  pools, 
Ac,  in  the  production  of  the  typhus.  Yet  it  may 
admit  of  questian,  whether  the  typhus  was  feirly 
referred  to  such  miasmata.]  Some  have  endea- 
voured to  riiow,  however,  that  moisture  alone, 
iqiplied  to  the  living  body,  produces  fever.  This 
position  has  been  again  and  again  disproved  by 
the  most  coriclutive  fects ;  indeed,  the  argument 
adduced  by  Dr.  Bancroft,  of  die  remarkable  health- 
iness of  the  men  employed  in  the  Newfoundland 
Ibfaerifis,  where  they  are  generally  enveloped  in 
the  dampest  fogs  for  several  months  together,  af- 
fords the  least  ambigous  proof,  that  the  atmosphere 
^irhan  lotded  with  moisture  only,  has  no  greater 


power  in  causing  fever,  than  it  his  whtti  in  tasf 
usual  state  of  dryness. 

It  would  appear  that  a  combination  of  <it* 
eumstances,  more  particulariy  heat  and  moi#- 
ture,  is  necessary  to.  give  potency  to  putrid  eman** 
tiotts. 

Miasmata  generate  very  slowly  in  a  perfectly 
dry  situatbn ;  and  it  has  bean  generally  remarked 
that  fevers  ate  not  prevalent  in  dry  seasons.  Jh» 
Bancroft  states  that  it  is  found  on  the  west  coast 
of  Africa,  and  ih  some  of  the  West  India  iskndt 
which  are  liable  to  long  droughts,  as  Barbadoes, 
and  more  particulariy  Antigua,  that  marsh  feveM 
occur  very  seldom  in  dry  seasoiu ;  but  that  they 
become  very  prevalent  whenever  these  drought* 
are  suddenly  terminated  by  frequenjt  rains. 

Dr.  James  Clark,  in  his  Treatise  on  the  Yellow 
Fever,  observes  that  when  there  was  much  rain  in 
the  months  of  May  and  June,  and  dry  sultry  weal^ 
ther  prevailed  in  the  following  months  of  July 
and  August,  fever  raged  much  among  the  troops 
and  strangers.  This  is  precise^  what  ii  observed 
to  take  place  in  the  feven  of  temperate  countriea* 

The  efiect  of  heat  in  promoting  putrefection, 
and  the  consequent  generation  of  emanaticms,  is 
evident  from  the  variation  observed  in  the  putra* 
factive  process  in  diflSsrent  temperatures.  A  very 
low  or  a  very  high  temperature  is  un&vourable  to 
the  decomposition  of  dead  inorganic  matter,  po* 
trefecdon  being  entirely  suspended  at  the  freexing 
point,  and  proceeding  very  slowly  at  any  degree 
under  45^  of  Fahrenheit :  it  gradually  increases 
from  this  point,  and  appears  to  take  place  most 
readily  about  100°,  but  to  be  checked  when  the 
temperature  exceeds  100°.  It  has  been  remaiked 
that  in  districts,  where  marsh  fevers  are  prevalent* 
their  progress  is  arrested,  and  in  many  cases  they 
entirely  disappear  during  a  continued  frost :  when 
spring  advances  they  reappear  in  a  mild  form ;  in 
summer  they  prevail  more  extensively ;' and  in 
autumn  the  cases  not  only  increase  in  number^ 
but  assume  a  more  severe  form..  Precisely  the 
same  thing  happens  with  regard  to  the  continoed 
fevers  of  temperate  countries,  so  that  the  combi- 
nation of  heat  with  moisture  must  be  admitted 
to  be  a  powerful  circumstance  in  the  production 
of  fever. 

It  is  necessary,  however,  to  state  that  paludal 
emapations  are  generated  in  greater  quantity,  and 
probably  in  a  state  of  greater  ooncentraiion,  when 
there  is  only  such  a  degree  of  moisture  as  feciM- 
tates  putrefaction. 

It  is  well  known  that  in  marshy  distriefts  fevers 
do  not  appear  in  thie  rainy  season  till  the  water 
has  neariy  evaporated  or  drained  offt  sad,  as  IM 
Bancroft  states,  attention  to  this  important  diet 
will  enable  us  to  understand,  why  in  some  covbi* 
tries  frequent  and  heavy  rains  render  maiih 
fevers  prevalent,  while  in  othen  the  deprivation 
of  rain  for  two  or  three  months  produces  equally 
morbid  eflects. 

The  fact  that  rq.  very  dry  seasons  fevers  are 
seldom  observed  has  been  already  noticed ;  m 
very  low  situations  where  the  ground  is  much 
moistened  and  ^ften  inundated  in  the  rainy  sea^ 
sons,  the  inhabitanti  remain  free  from  fever  till 
the  water  evaporates  from  the  heat  of  the  weather, 
so  as  to  leave  the  ground  in  many  places  unoo^ 
vered.    The  comparative  insalubri^  of  sitttatiene 
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ID  tfad  Tieinity  of  tttgnanf  waters  compwed  with 
rnnmng  streaznB  is  thus  explained. 

in  the  third  volume  of  the  Journal  de  Physio- 
logie,  an  interesting  account  is  given  of  a  fever 
which  occttrred  in  the  autumn  of  1822 ;  its  origin 
was  ascribed  to  exposure  to  the  emanations  of 
stagnant  waters,  and  u^ing  the  same  water  in 
food.  The  symptoms  of  the  fever  were  pain  in 
the  eptgastrium,  purging,  distension  of  the  belly, 
feeble  pulse,  thirst,  black  furred  tongue,  fetid 
sweats,  and  great  prostration.  The  convalescence 
was  remarkably  tedious.  Hence  the  expediency 
of  occamonally  inundating  a  marsh  in  hot  weather, 
when  any  deleterious  exhahitlon  arises. 

There  is  considerable  difference  in  the  various 
kinds  of  soil  as  regards  the  generation  of  emana- 
tions. Fevers  have  been  generally  remarked  to  be 
more  common  when  clay  constitutes  a  considers- 
hie  proportion  of  the  soiL  Whether  this  is  owing 
to  the  greater  humidity  of  a  clayey  soil,  or  whether 
it  £ivour  the  putrefactive,  procese  more  than  other 
kinds,  IB  yet  a  matter  of  conjecture. 

\¥e  may  here  allude  to  the  singular  exemption 
of  persons  who  live  near  peat-bogs  or  moors  from 
manh  fevers ;  this  has  been  obseirved  to  be  re- 
markably the  case  in  some  districts  of  Scotland 
and  Ireland.  The  cause  of  thb  apparent  salubrity 
ID  the  districts  referred  to  has  not  bc«n  satisfactorily 
explained,  but  it  is  well  known  that  peat-bogs 
have  the  remarkable  property  of  preserving  both 
dead  apimal  and  vegetable  matter  from  putrefac- 
tiom  According  to  Dr.  BancroU,  not  only  plants 
and  tree^  but  even  human  bodies  with  their  cloth- 
ing, when  completdy  immnred  in  the  peat  soil, 
will  scarcely  undergo  any  change  during  a  long 
ooune  of  years ;  and  it  is  probabljrowing  to  this 
peculiar  property  that  they  do  not  exhale,  and 
perhaps  do  not  generate,  miasmata  similar  to  those 
which  arise  from  marshes.  Some  chemists  who 
have  made  experiments  with  a  view  to  discover 
the  nature  of  peat,  are  of  opinion  that  its  antisep- 
tic powers  tie  derived  from  tannin^  though  from 
a  certain  quantity  of  iron  being  always  found  in 
peat,  it  is  probable  that  this  metal  may  have  a  con- 
sidetabk  share  in  contributing  towards  its  antisep- 
tic properties. 

From  what  has  been  stated,  it  is  evident  that 
not  olily  the  origin  but  the  propagation  of  fever 
depends  on  a  great  variety  of  circumstances, 
which,  in  tracing  the  causes  ef  the  disease  in  any 
partScnlar  locality,  should  be  minutely  investigated. 

It  is  often  fbrnid  that  feve^  is  confined  to  a 
fimited  district,  so  that  one  part  of  a  town  is  sickly 
wdiile  other  districts  are  heedtby.  This  has  been 
repeatedly  remarked  in  tiie  malarian  fever  whic^h 
prevalla  in  the  summer  and  autumn  at  Rome,  the 
Asease  appearing  chiefly  in  the  low  parts  of  the 
chy  near  the  river,  while  the  other  districts  are 
quite  free,  unless  when  the  wind  blows  in  the 
Section  of  the  Pontine  Marshes;  Particular 
streets  have  been  observed  to  be  more  unhealthy 
than  others ;  and  it  has  been  said  that  fever  has 
ran  through  every  house  on  one  side  of  the  street, 
wUle  the  inhabitants  of  the  oppoiHte  side  escaped. 

Ample  proofs  of  the  injurious  effects  of  emana* 
tisDs  from  vegetable  substances  in  a  state  of  pu- 
tvefection  on  the  living  body  having  been  adduced, 
kt  itt  next  examine  into  those  arising  from  the 
iKomposition  of  animal  matter.    It^ould  ai^)ear, 


However,  from  the  nnmubity  of  persons  exposed 
to' the  effluvia  of  ddad  animal  matter,  that  its  ap* 
plication  to  the  living  system  is  rarely  followed 
by  any  injurious  consequence.  Persons  who  are 
much  exposed  to  animal  putrefiiction,  such  as  the 
men  who  are  employed  ib  parficular  trades,  skin- 
ners, parchment-makers,  catgut  and  glue-makers^ 
nightman,  and  students  (^  anatomy,  who  are  en- 
gaged for  several  hours  daily  in  prosecuting  thdr 
anatomical  studies,  are  seldom  known  to  suffer 
from  their  occupation.'  The  same  immunity  is 
Qot  enjoyed  by  persons  who  are  long  enough 
exposed  to  the  effluvia  from  putrid  vegetable  sub- 
stances. It  is  true  that  persons  who  have  been 
eni^aged  in  the  removal  erf"  corpses  from  burying- 
grounds,  and  nightmen,  have  sufiered  from  their 
occupation  ;  but  the  disease  oocasionally  induced 
in  them  does  not  appear  to  have  any  resemblanos 
to  fever. 

Fourcroy  states  that  in  some  of  the  burial- 
grounds  of  FraAce,  when  the  grave-diggers  ia 
opening  the  ground  penetrate  graves  in  which 
bodies  have  been  recently  placed,  they  become 
afl^ted  vrith  vertigo,  sickness,  tremors,  and  a  feel- 
ing of  oppressbn ;  in  some  instances  they  become 
asphyxiated :  it  has  also  been  observed  ^at  num- 
bers of  those  who  live  in  the  vicinity  of  cemete- 
ries labour  under  dejected  spirits,  sallo^  counte- 
nances, and  febrile  emaciation. 

The  human  body,  not  only  when  affiscted  with 
disease,  but  under  certain  circumstances  in  a  state 
of  health,  generates  a  poison  which  gives  rise  to 
fever.  This  princi(>le,  notwithstanding  the  reason- 
iikg  of  ingenious  dispiltants,  has  been  incontrover- 
tibly  established  by  a  muHiplidty  of  fects. 

There  can  be  no  doubt  that  the  most  potent 
febrile  poisons  are  the  exhalations  from  the  bodies 
of  persons  labouring  under  some  form  of  fever. 
The  proefe  on  this  point  are  so  dear  and  satisfac- 
tory, that  few  persons  deny  that  fever  originates 
in  contagion.  To  assert  ^t  contagion  is  the 
only  ^nciple  capable  of  producing  the  disease 
evinces  a  very  limited  notion  of  the  circumstances 
under  which  fever  is  generated ;  «nd  yet  this  opi- 
nion was  taught  by  CuUen,  and  is  implicitly  be- 
lieved by  many  even  in  ^e  present  day.  It  is 
almost  as  absu|rd  as  the  idea  still  entertained  that 
fev«r  cannot  be  propagated  by  contagion.  Sir 
John  Pringle  states  that  he  has  observed  the  hos- 
pitals of  an  army,  not  only  when  crowded  ivvith 
sick,  but  at  any  time  when  the  air  is  confined, 
and  especially  in  hot  weather,  produce  fever  of  a 
peculiar  kind  which  is  often  mortal.  The  same 
thing  has  been  observed  in  almost  every  ho8{>ital, 
and  showi  that  the  congregation  of  sick  persons 
does,  under  some  circumstances,  produce  fever.  ' 

It  is  not  necessBiy  however  that  such  exhala^ 
tions,  in  order  to  generate  fever,  should  arise  from 
the  bodies  of  persons  in  a  state  of  disease  :  it  is 
well  known  that  fever  is  readily  produced  by  the 
accumnlated  emanations  of  healthy  persons.  Sir 
John  Pringle  mentions  that  he  had  observed 
fever  arise  in  full  and  crowded  barracks,  and  ia 
transport-ships  when  filled  beyond  a  due  number, 
and  detained  by  contrary  winds,  or  when  the  men 
had  been  long  kept  at  sea  under  dose  hatdies  iu 
stormy  weather. 

We  have  firequentl^  observed  that  the  febrile, 
poison  heoomee  so  virulent  in  a  oonfinsd  atmo- 
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•phere,,that  every  person  who  has  been  exposed  to 
iu  influence  has  been  atCacked  with  feTer;  and  as 
if  to  sboMr  the  agency  of  a  iipecific  poison,  the 
symptoms  in  every  individual  who  has  received 
the  infection  have  been  remarkably  similar. 

Xt  is  this  concentration  of  human  effluvia  whidi 
isso  productive  of  fever  in  crowded  ships^  prisons, 
and  workhouses,  more  paHicuIarly  in  warm  wea- 
ther, and  when  little  attention  is  paid  to  ventila- 
tion ;  for  it  should  be  remembered  that  the  febrile 
poison  may  be  so  dilute^)  by  pure  air  as  to  be  ren- 
dered almoiBt  innoxious.  Few  parish  workhouses, 
when  overcrowded  with  paupers,  especially  in  the 
summer  months,,  eseii^  the  visitation  of  fever; 
and  when  an  epidemic  appears  in  a  large  town  or 
manu&cturing  district,  the  ravages  which  it  com- 
mits in  the  crowded,  ill-ventilated  dwellings  of  the 
poor  are  often  appalling. 

The  fiicts  which  have  been  accumulated  from 
*  the  most  authentic  sources  prove  that  fever  may 
be  communicated  from  person  to  person  by  con- 
tagion.   It  does  not  require  actual  contact  to  pro- 
duce the  disease ;  exposure  to  the  atmosphere  of 
the  apartment,  but  more  especially  to  the  exhala- 
tion from  the  body  of  a  fever  padent,  being  suffi- 
cient   In  the  article  Costagioit,  (to  which  we 
refer  for  more  ample  details^)  such  abundant  illus- 
trations have  been  brought  forward^  that  the  most 
sceptical  must  be  convinced  of  the  origin  of  fever 
in  this  source.     We  certainly  think  that  Dr. 
Marsh,  in  his  paper  on  the  origin  of  fever,  (Dub- 
lin Hospital  Reports,)  has  brought  forward  a  body 
of  evidence  which  should  alone  decide  the  ques- 
tion.   The  facts  there  collected  are  corroborated 
by  the  experience  of  every  fever  hospital  as  to  the 
medical  officers,  nurses,  and  immediate  attendants 
on  the  sick,  and  every  inmate  of  the  establish- 
ment, of  whatever  description,  being  with  few  ex- 
ceptions affected  with  fever.    We  have  known 
many  instances  of  nurses  pointing  out  the  very 
patient  from  whom  they  received  the  infection; 
others  have  iieen  sensible  of  a  sudden  and  parti- 
cular impression  at  the  mom^t  the  poison  was 
received.     This  impression  has  been  sometimes 
from  the  fetor  of  the  body,  not  unfxequently  from 
the  stools,  or  in  removing  the  linen  of  the  patient 
['Phe  writer  has  elsewhere  (Practice  of  Medi- 
cine, edit  cit  ii.  488)  referred  to  many  analogous 
cases,  some  of  which  were  observe  by  Drs.  Grer- 
hard  and  Pennock  at  the  Philadelphia  Hospital. 
It  would  not  seem  that  the  dead  body  of  a  typhous 
subject  is  apt  to  communicate  the  disease.     In 
«.n  epidemic  of  unquestionably  contagious  fever, 
which  occurred  at  8t  Bartholomew's  Hospital, 
London,  and  which  has  been  described  by  Dr. 
Roupell,  (A  Short  TVeatiu  on  Typfma  Fever, 
Amer.   Med.  Lib.  Sdit  p.   31,  Philad.   1840,) 
seventeen  bodies  of  those  who  bad  died  of  the 
fever  Were  submitted  to  dissection.    On  an  ave- 
rage, eight  pupils  were  engaged  on  each ;  so  that 
one  hundred  and  thirty-six  were  thus  occupied. 
Six  of  the  whole  body  of  students  were,  attacked 
with  fever ;  but  of  these  six,  two  dniy  devoted 
their  time  to  dissection  $  and  thepe  two  had  been 
exposed  to  the  infection  of  the  living  body  in  the 
wards  of  the  hospital    In  the  epidemic  at  the 
Philadelphia  Hospital,  both  Dr.  Gerhard  and  Dr. 
Pennock,  with  several  of  the  resident  physicians, 
were  engaged  nearly  every  day  daring  the  most 


intense  prevalence  of  the  disease,  in  making  Uong^ 
and  laborious  anatomical  investigations^  without 
stifiering  from  the  fever.  (Amer.  Joum,  of  the 
Med.  Seiencet,  Feb.  1837,  p.  299.) 

If  it  be  granted  that  typhus  is  capable  of  being 
communicated,  from  individual  to  individual,  it  is 
clear  that  the  poison  cannot  be  very  virulent,  and 
that  if  due  attention  be  paid  to  cleanliness  schd 
ventilation,  and  to  avoiding  prolonged  exposure  in 
the  immediate  vicinity  of  the  patient,  it  may  be 
rendered  almost  harmless,  except  in  the  case  of 
tfnusually  susceptible  persons.  Dr.  Christison 
(Tweedie*s  Library  of  Pract.  Medicine,  2d  Amer. 
edit }.  169,  Philad.  1842)  remarks,  that  among 
numerous  instknoes  known  to  him  of  young  prac- 
titioneiv  and  medical  studente  who  had  caught 
fever,  not  a  single  ea«ie  had  occurred  where  the 
disease  was  eommunicated .  to  their  families  at 
home,  or  in  their  lodging-biouses ;  and  the  expe- 
rience of  the  writer  has  been  the  same.1 

Persons  in  a  state  of  full  health  ana  vigour  are 
much  less  likdy  to  become  afiected  with  fever, 
than  chose  whose  powers  are  exhausted.  It  is  on 
this  principle  that  the  nurses  and  attendanta  in 
fever  hospitals  resist  for  a  time  the  febrile  poisoii ; 
but  after  a  longer  or  shorter  exposure,  more  espe- 
cially if  the  strength  has  been  impaired  by  bodfly 
fetigue,  want  of  sleep,  and  close  confinement  to 
the  sick:  room,  they  almost  invariably  lapse  into 
fever — a  convincing  proof  that  whatever  weakens 
the  general  strength  tends  to  render  the  operation 
of  the  exciting  causes  of  fever  more  certain  and 
effectual. 

Any  undue  mental  fetigue  also  powerfully  aids 
the  operation  of  the  exciting  causes  of  fever ;  and 
we  have  often  verified  the  remark  of  Dr.  Marsh, 
that  in  such  cases  the  violence  of  the  disease  fells 
on  the  brain  and  nervous  system,  producing  what 
is  emphatically  termed  brain  fever. 

In  the  same  manner  we  may  explain  satisfac- 
toiily  the  rapidity  with  which  contagion  spreads  in 
times  of  scarcity  or  femine^  The  poor  under 
sudi  lamentable  ^visitations  are  generally  exposed 
to  circumstances,  i^hich  render  them  readily  a^ 
fected  by  causes  which  under  more  fevourable 
eventa  would  be  inoperative.  Fatigue,  exposun 
to  cold  and  wet,  insufficient  or  improper  kind  of 
food,  are-  the  too  general  attendanta  of  epidemic 
fever  among  the  poor. 

Though  mental  emotion  of  a  depressing  kind 
powerfully  predisposes  the  system  to  fever,  it  is 
singular  how  much  an  unusual  degree  of  excite- 
ment acts  apparently  as  a  preventive.  It  is  not 
unusual  to  observe  that,  during  the  painful  anxi- 
ety and  suspense,  between  hopes  and  feara  as  to 
the  recovery  of  a  valued  relative  and  friend,  the 
body  is  as  it  were  armed  against  the  effecto  of 
contagion.  When  this  state  of  excitement  is 
withdrawn,  it  is  frequently  followed  by  the  same 
disease  which  was  the  cause  of  such  intense  anxi- 
ety, as  if^  in  diolrt,  the  system  became  relaxed 
so  as  to  receive  the  influence  of  the  infection  to 
whidi  it  had  been  exposed. 

From  what  has  been  stated,  it  is  evident  that 
when  there  is  any  indisposition,  exposure  to  coi^ 
tagious  fever  should  be  avoided. 

The  means  of  guarding  against  contagion  must 
at  once  suggest  themselves.  These  consist  in 
ventilation,  separating  the  healthy  from  the  sick. 
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Avoiding  the  effiavia  from  Um-  skin,  from  t|ie 
breath,  and  more  especially  from  the  evacuations^ 
pk  adopting  a  nutritious  but  not  stimulating  diet ; 
and  in  preserving  moral  coorage, — Jear,  as  we 
have  stated,  always  predispofing  the  system  to 
infectioiLi  so  much  80»  that  during  the'  prevalence 
of  an  epidemic  disease  the  terror  it  induces  tends 
materially  to  increase  the  nnmber  of  its.  victims. 

The  following  brief  sketch  of  fever  originating 
in  fong-continued  olental  anxiety,  by  Dr.  Cheyne, 
vividly  describes  a  not  infrequent  ^d  somewhat 
peculiar  form.  **  The  dausea  are4o«s  of  property,  of 
character ;  wounded  pride,  itvtuion  insidious,  in- 
distinct, patient  generally  unable  to  assign  the  date 
of  the  commenceinent  of  the  attack-;  for  some  time 
beA>re  he  has  been  complaining  of  bad  nights,  or  has 
had  symptoms  of  a  common  cold,  which  almost 
insensibly  degenerate  into  die  proper  symptoms 
of  fever ;  then,  from  an  ignorance  of  the  nature 
of  his  illness,  he  neglects  himself,  perhaps  for 
many,  days ;  and  at  last  when  visited  by  a  physi- 
cian,  he  appears  utterly  unconscious  of  the  formi- 
dable nature  of  his  disease,  and  probably  says  he 
has  no  complaint — he  is  merely  very  Weak :  the 
symptoms  are  those  of  the  typhus  gravior  of  noso- 
logtsts ;  a  red  suflusion  of  the  eyd ;  prostration  of 
strength;  sabsultus  tendinum;  quick  and  weak 
pulse;  hurried  breathing;  don  petechifs,  or. a 
mottled  or  morbillarystate  of  the  surface.  Of  such 
Intients  a  great  proportion  die.  The  most  re- 
markable part  of  the  disease  is  that  it  does  not 
spread."  JE)r.  Cheyne  has  no  recollection  of  a 
second  case  of  this  kind  of  fever  occurring  in  a 
fiuniJy,  and  he  has  never  been  able  to  discover 
that  the  patient  had  been  exposed  to  contagion. 
It  would  seem  to  arise  solely  fVom  mental  causes. 
(Marsh  on  the  Origin- of  Fevers,  Dub.  Hosp.  Rep.) 

Few  circumstances  connected  with  the  causes 
of  fever  have  attracted  more  attention  than  its 
ttfodeacy  ta  become  epidemic,  and  to  prove  malig- 
nant and  fatal  at  particular  times,  while  at  other» 
the  disease  is  little  ^prevalent  and  of  a  mild  char- 
acter. These  variations  in  febrile  diaeases  have 
existed  in  all  ages;  they  were  particularly  re- 
marked by  Hippocrates,'  ^ho  ascribed  them  to 
something  divine,  in  which  idea 'he  was  followed 
by  Galen.  In  more  modern  tiroes,  these  differ- 
ences have  been  ascribed  to  the  influence  of  some 
atmospheric  or  temstrial  agency,  of  which  little 
or  nothing  is  known  except  the  effects  it  produces 
in  the  propagation  and  malignity  of  diseases. 
The  notion  that  such  pestiferous  causes  depend 
on  planetary  influence  has  been  long  exploded, 
though  they  appear  to  have  an  intimate  connec- 
tion with  sudden  and  extreme  variations  of  tem- 
peiatare,  more  especially  excessive  heait  combing 
with  moistore.  It  is  by  no  means  uncommon  to 
obaerve  the  prevalence  of  fever  sensibly  checked 
when  the  air  is  dry  and  cold. 

Other  contagious  diseases  as  well  as  fever  be- 
come epidemic  and  malignant  at  particular  periods. 
This  has  been  more  especially  observed  with  re- 
gard to  small-pox,  measles,  and  scarlatina,  which, 
though  never  extinguished,  are  more  frequent  at 
aema  periods  of  the  year,  as  well  aa  more  mahg- 
Bant  at  certain  seasons  than  at  others. 

It  ia  probable,  therefore,  that  the  circumstances 
which  contribute  to  the  prevalence  as  ivell  as  ma- 
ignity  of  febrile  diaeases,  operate  by  increasing 


the  predisposition,  or  by  'Tenderilig  the  body  more 
auseeptible  of  the  influence  of  their  various  ex- 
citing causes.  Hence  the  obvious  eflbet  of  living 
in  conflnsd  places,  or  of  scarcity,  or  of  any  cauies 
thatnndermine  the  powers  of  the  system,  in  ren- 
dering the  exciting  causes  of  fever  operative. 

.  Not  only  is  there  a  great  diflerence  in  the  num- 
ber of  persons  affected  with  fever  at  particular 
times,  but  there  is  often,  also,  a  remarkable  simi- 
larity in  the  symptoms.  Thus  in  the  winter  and 
spring  months,  the  fever  is  of  a  more  acute  char- 
acter, and  generally  complicated  with  cerebral  or 
pulmonary  inflammation.  In  the  autumn  they 
are  of  a  less  active  kind,  and  accompanied  with 
more  or  less  gastric  irritation. 
'  It  is  impossible,  iri  the  present  state  of  our  know- 
ledge, to  account  for  these  various  modifications 
in  the  character  of  fever,  though  it  is  of  the  great- 
est importanoe  to  observe  them  with  the  view  of 
regulating  the  treatment. 

Climate  has  an  important  influence,  not  only 
in  giving  a  predisposition  to  feVer,  but  in  modify- 
ing its  character  or  type.  The  inhabitants  of 
warm  climates  are  more  liahle  to  fever  than  those 
whoTesidein  cold  or  temperate  countries.  The 
symptoms  also  are  generally  more  violeift,  and  the 
progress  of  the  tkaease  more  rapid,  while  the  type 
of  the  fever  is  very  liable  to  change.'  The  predis- 
position to  fever,  however,  diminishes  by  continued 
exposure  to  its  causes,  and  hence  ihe  immunity 
frequently  observed  in  the  natives  of  warm  cli- 
mates, while  strangers  or  new  comets  are  almost 
invariably  attacked,  soon  after  their  arrival,  with 
the  peculiar  fever  of  the  country. 

We  have  already  alluded  to  the  effect  of  heat 
in  the  production  of  fever:  The  negative  princi^ 
pie  of  cold  has  been  usaally  placied  among  the 
exciting  causes.  Though,  undoubtedly,  cases  of 
mild  fever  may  be  traced  to  exposure  to  eold,  it  is 
more  probable  that  it  acts  as  a  predisposing  cause, 
especially  vvhen  the  body  is  weak,  and  little  able 
to  resiM  its  effects.  Dr.  Marsh  is  of  opinion  that 
cold,  like  contagion,  is  an  impression  made  on  the 
sentient  extremities  <f(  the  nerves;  its  effects  are 
in  like  manner  instantaneous ;  its  action,  though 
powerful,  is  resisted  when  the  body  is  vigorous 
and  strong,  but  its  impression  upon  those  who 
are  exhausted,  fetigued,  or  relaxed,  is  followed 
very  fireqilently  by  consequences  formidable  and 
even  fetal. 

It  appears  from  sohie  fiu^ts  which  have  been 
noticed,  that  while  some  individuals  ard  enabled 
to  resist  the  operation  of  the  exciting  causes,  others 
are  only  indisposed  in  a  peculiar  and  indefinite 
manner  afler  exposure  to  them,  as  i(  there  were  a 
struggle  in  the  system  to  obviate  their  effects.  - 

Fever,  moreover,  has  been  ai^arently  inducdd 
by  exposure  to  other  -acute  diseases.  Dr.  Marsh 
mentions  the  case  of  a  nurse  in  Stevens's  Hospi- 
tal, who  was  suddenly  seized  with  illness  while 
in  the  act  of  turning  in  the  bed  a  boy  labouring 
under  confluent  small-pox.  She  remain'ed  ill  but 
not  incapacitated  for  business  for  three  days.  She 
then  had  rigors  followed  by  severe  fever,  the  or- 
dinary typhus  of  this  country.  Dr.  Johnson  as- 
serts that  he  obseWed  in  some  instances  that  tha 
ward-maids  of  the  lying-in  hospital  caught  typhW 
fever  from  the  patients  then  afiOscted  with  puerpe- 
ral fever. 
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It  would  he  exeeediaglir  important  if  the  mode 
io  which  the  TariouB  iehnle  causes  produce  their 
ofiecta  could^  be  ■atisiactorily  demonstrate.  It 
appears  evident,  from  attentive  oboetvatiun  of  the 
general  charactera  of  fever,  Uiat  there  is  occaaion- 
ally  a  very  remarkable  ditference  in  its  forma  <v 
^pes^  as  well  as  in  the  particular  symptoms  on 
which  its  distinctive  varieties -have  been  founded. 

The  local  lesions  or  complications,  we'  have 
seen,  assume  remarkable  variation  in  certain  sea- 
eons  and  in  paHlcular  epidemics,  both  in  respect 
to  the  organs  individually  afiected,  and  in  the  de« 
grce  ^or  intensity  of  such  local .  inflammations. 
Thi>8e  circumstances  lead  to  the  beliefj  eidier  that 
the  febrile  poison  is  different  at  different  times,  or 
that  it  is  so  modified  by  the  state  of  the  system  as 
materially  to  alter  its  efl^ts.  The  former  is  the 
more  probable  explanation,  though  from  the  na- 
ture of  the  febrile  poison,  such  difforence  cannot 
be  demonstrated,  but  is  only  rendered  probable 
from  its  efiects  on  the  human  body. 

Though  it  is  impossible  to  explain  the  operation 
of  all  the  exciting  causes  of  fever,  there  appears 
to  be  a  very  close  analogy  in  the  action  of  many 
to  that  of  other  poisons.  We  know  that  this  class 
'  of  agents  (poisons)  affect  different  structures :  the 
narcotics,  for  instance,  act  on  one  organ — the 
nervous  system  ^  others  have  a  two-fold  action,  as 
in  the  instance  of  the  acro-narcotics,  which-evi- 
dently  operate  both  on  the  nervous  system  and 
on  the  mucous  membrane  of  the  bowels,  giving 
ri^e  in  the  former  to  peculiar  symptoms  of  narco- 
tism, while  a  more  severe  effect  is  produced  on 
the  latter — inflammation  ana  its  consequences. 

It  cannot  be  demonstrated,  but  it  seems  more 
than  probable,  that  some  of  the  febrile  poisons, 
whether  originating  in  animal,  vegetable,  or  atmos- 
pheric miasmata,  operate  on  particular  structures. 

In  spme  cases  it  would  appear  that  the  brain 
and  nervous  system  are  the  only  organs  afiected 
by  the  febrile  poison ;  at  all  events,  the  nervous 
system  appears  to  be  early,  if  not  primarily  dis- 
turbed, as  is  evident  from  the  shock  which  the 
whole  system  receives  on  exposure  to  some  of  the 
causes  alluded  to.  , 

The  symptoms  in  the  br^in  are  not,  however, 
always  the  effect  of  the  primary  action  of  febrific 
causes  on  this  organ.  The  nertous  system  is  so 
susceptible  of  distant  sympathetic  impressions, 
that  there  is  often  great  difficulty  in  distinguish- 
ing primary  from  secondary  cerebral  disease  in 
/ever.  When  there  is  intestinal  affection  more 
especially,  the  brain  always  sympathises ;  in  which 
case  it  is  often  very  diffipult  to  determine  whe- 
ther the  cerebral  disturbances  arise  from  the  pecu- 
liar operation  of  the  febrile  poison  on  th?  nervous 
system,  or  wliether  it  be  only  sympathetic  of  the 
morbid  condition  of  the  alimentary  canal. 

Again,  fever  assumes  particulajr  forms  at  differ* 
cnt  seasons  of  the  year.  It  is  well  known  that  in 
some  epidemics,  and  at  certain  .seasons,  the  mu- 
cous membrane  of  the  air-passages  is  affected,  the 
existence  of  this  form  of  fever  being  indicated  by 
the  catarrhal  symptoms  which  accompany  it. 
There  seems  every  reason  to  believe,  that  at  those 
periods  when  epidemic  catarrh  or  influenza  ap- 
peared, and  of  which  Sydenham,  Huxham,  and 
Baker  have 'given  faithful  and  valuable  reports, 


some  peculiar  condition  of  the  atraospbere  pt^ 
Tailed. 

In  like  manner,  in  the  autumnal  months,  the 
symptoms  of  gastric  disorder  form  the  prominent 
character  bf  the  fever.  We  have  seen  also  that 
intestinal  affections  are  not  only  more  common  at 
particular  times,  but  occur  in  a  larger  proportion 
of  cases  in  some  localities  than  in  others.  Thi« 
evidently  arises  from  some  circumstances  peculiar 
to  those  situations.  The  effect  of  terrestrial  ema- 
nations^ rendered  virulent  by  long-continued  rains 
in  hot  climates,  in  producing  dysentery,  has  been 
remarked  by  many  writers  and  army-physicians. 

We  shall  next  copnder  hdw  far  morbid  states 
of  the  blood  are  to  be  regarded  as  exciting  causes 
of  fever. 

The  ancient  writers  ascribed  with  great  truth 
the  origin  of  many  diseases  to -a  morbid -conditioii 
of  the  blood  and  humours ;  and  though  the  culti- 
vation of  anatomy  has  led  to  the  investigation  of 
the  solids  as  the  great  source  of  diseases^  jet^  thfct 
many  arise  from  a  mc^id  state  of  the  blood,  is 
admitted  even  by  the  warmest  adherents  of  solid- 
ism. 

No  one  doubts  that  scurvy  depends^on  vitiation 
of  the  blood,  in  consequence. of  improper  diet,  or 
living  in  an  unwholesome  atmosphere,  and  that 
in  its  progpress  (whatever  cause  may  have  prodho^ 
ed  the  alteration  in  the  blood)  various  local  di^ 
eases  take  place;  showing,  as- Andral  remarka* 
**  that  many  lesions,  apparently  inffammatory,  art 
far  from  depending  simply  on  a  local  morbid  state, 
but  being  connected  with  certain  conditions  of 
sanguification,  can  be  removed  only  by  a  return 
of  that  process  to  its  natural  condition." 

Sir  John  Pringle  mentions  a  remarkable  feet 
which  came  under  his  personal  observation,  of  a 
person  being  seized  with  dysentery  by  making 
experiments  upon  human  blood,  which  had  be- 
come putrid  by  standing  some  months  in  a  close 
phial. 

M.  Gendrin  injected  one  ounce  of  blood,  drawn 
from  the  veins  of  a  patient  labouring^  under  putrid 
fever,  into  the  cellular  tissue  of  the  groin  of  a  cat. 
Copious  vomiting,  dyspncea,  small,  frequent,  irre> 
gular  pulse,  dry  brown  tongue,  great  prostration, 
and  slight  convulsions  before  death,  were  the 
effects  which  followed  this  experiment.  The 
animal  died  within  seven  houm  after  the  (^ration. 
'  Duhamel  has  related  the  case  of  a  butdier  who 
suffered  from  a  most  malignant  disease,  and  which 
proved  fetal  in  feur  days,  from  putting  into  his 
mouth  the  knife  he  had  employed  in  slaughtering 
an.  ox  that  had  been  over-driven.  An  innkeeper 
wounded  himself  with  a  bone  of  the  same  ox  in 
the  palm  of  his  hand  <  the  arm  mortified,  and  he 
died  in  seven  days*  In  two  women  who  had  re- 
ceived some  drops  of  blood  of  the  same  animal, 
the  one  on  her  hand,  the  other  on  her  cheek,  the 
parts  to  which  the  blood  was  applied  were  seized 
with  gangrenous  inflammation. 

It  is  well  known  that  specific  febrile  diseases, 
small-pox,  and  even  measles,  can  be  produced  hy 
inoculation ;  and  that  these  diseases,  as  well  as  the 
syphilitic  poison,  may  be  cogimunicated  through 
the  umbilical  circulation  frY>m  the  mother  to  the 
fetus  in  utero^  While  a  healthy  infrmt  after  birth 
may  become  affeeted  with  syphilis  fit>m  the  die 
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buHl  of  an  isfeded  nnrae.  Jt  has  tl8a,been 
— rirtfflj  «*  that  in  ^Boute  who  have  died  dturing 
ffegoamcy  from  the  eflfect*  of  some  deleCerioua 
poison,  the  aame  ipedflc  agent  which  the  mothexa 
bad  naed  has  been  foand  in  the  b^ood  taken  from 
the  heart  of  their  dead  in&nts."  (Observations  on 
^e  Healthy  and  Diseased  Properties  of  the  Blood, 
by  Wm.  SteTeos,  M.  D.) 

In  females  who  are  cblorotic,  the  blood  is  alter- 
ed in  its  phyoeal  characters,  and  is.apparently  the 
cause  of  this  singular  disease.  It  is  deficient  in 
the  solid  or  fibrinotis  principle,  and  consequently 
it  is  thm  and  pale,  and  scatcely  tinges  linen.  The 
symptoms  in  this  aflfection  are  so  generd,  that  we 
may  safely  affirm  that  ev^  organ  and  frmction 
of  die  body  soffiHv  more  or  less. 

It  is  not  nnoommon.also  for  leeches  to  die  im- 
mediately afrer  they  have  sucked  the  blood  of 
some  persons.  Cases  of  this  kind  have  been  oc- 
casionaHy  recorded.  (Christison  on  Poisons.-  Me- 
dical Gnette,  Febmuy,  1831.)  In  these  cases 
^  presumptioQ  is,  that  some  deleterious  agent 
has  been  mixed  with  the  blood,  which  has  proved 
£ital  to  the  leeches. 

The  following  is  a  singulas  instance  of  a  vege- 
table, poison  enterlBg  the  circulation,  and  pro- 
dadi^  no  injurious  effect  on  the  animal, .  but 
afterwards  producing  fever,  and  even  death  in 
those  who  use  its  miUc 

A  plant,  whioh  is  caNed  by  the  natives  the 
ia^tm  Haeky^  grows  in  Tennessee,  on  the  banks 
of  the  river  Cnmherland,  and  in  other  parts  of  the 
western  district  of  the  United  States  of  America, 
and  is  so  poisonous,  that  a  small  quantity  of  the 
milk  of  cows  that  have  fed  upon  it,  mixed  with 
tea,  produces  most  violent  fever,  and  in  somo  cases 
even  death.  The  following  account  of  the  disease 
produced  by  this  poison  is  given  by  Dr.  Macall  :-<- 
**  After  swallowing  the  milk,  the  person  in  a  short 
time  suffisrs  from  thirs^  nausea,  vertigo,  confused 
or  imperfect  vision;  vomiting  often  ensues,  succeed- 
ed by  vicdent  fever,  the  exacerbations  subsiding  at 
irregular  intervals.  The  pulse  is  extremely  varia- 
ble, sometimes  strong  and  friH,  at  others,  tremulous, 
small,  and  corded.  Constipation,  which  exists 
from  the  beginning,  becomes  more  obstinate  to- 
wards the  third  or  fourth  day.  The  skin  also 
•boat  this  time  is  more  hot  and  parched,  the  eyes 
•re  red  and  suffused,  thero  is  very  great  restless- 
ness, and  all  the  secretions  are  scanty.  Towards 
the  sixth  and  sevenUi  day  excessive  debility  takes 
place,  with  very  often  paralysis  of  the  tongue  and 
other  parts;  and  soon  after  ensue  stupor,  cold 
dammy  sweats,  convulsive  hiccup,  and  often 
ollensive  cadaverous  odour,  and  death.''  (Phila- 
delphia Journal,  1822.) 

Dr.  Haines,  in  his  account  of  this  disease!,  which 
Ihe  nntives  call  the  trembles,  [miik^eieknesSf']  ob- 
mrrtB,  **  that  the  heart  >  beats  with  such  violence 
in  some  cases  as  to  excite  horror  in  the  physician 
and  bystanders.  When  they  lay  the  hand  upon 
the  patient's  breast,  it  seems  to  labour  oonvulLively, 
and  as  though  it  were  clogged  in  its  action  by  a 
superabundance  of  blood.  Tho  patient  feels  no- 
thiof  be  can  strictly  call  pain  ;  but  the  sense  of 
beat,  the  oppression,  the  palpitation  of  the  heart, 
md  the  violent  efforts  to  vomit,  constitute  an  ex- 
taeme  degree  of  distress." 
It  «s  also  stated  that  the  milk  and  flesh  of  ai^ , 


male  killed  while  labouring  under  this  disease 
will  produce  disease  in  other  animals.  Sucking 
calves,  which  have  had  ntrfaod  but  the  milk  of  an 
affected  cow,>  show  the  ptecuKar  symptoms,  and 
often  die  of  the  disease.'  Persons  also  making  use 
of  the  milk  or  butter  from  the  same  cow  have  b^ 
come  aflfected. 

In  an  instance  of  a  whole  family  becoming  sick 
with  this  disease  (some  of  them  in  a  few  hours 
after  dining  upon  a  loin  of  veal),  it  was  after- 
wards satisfactorily  ascertained  that  the  calf,  which 
was  sold  in  the  market  by  ^n  unprincipled  penon, 
laboured  under  the  disease  at  the  time  it  was 
butchered.  In  another  instance  several  persons 
became  severely  affected  from  incautiously  eating 
ef  a  fng,  which  had  been  fettened  upon  the  milk 
of  a  cow  that  was  known  to  be  affected  with  the 
disease:  all  of  the  family  who  ate  of  it  wero 
seized,  some  of  them  in  a  few  hours. 

These  facts  lead  to  the  conviction,  that  many 
diseases  are  produced  by  a  morbid  state  of  the 
blood. 

We  formerly  adverted  to  the  revival  of  iSke 
opinion  among  modem  pathologists,  that  a  certain 
class  of  fevers  arise  from  this  source.  Many 
writers  who  have  observed  the  fevers  of  hot 
climates  (Warren,  Hume,  Hillary,  Stevens,  and 
others),  describe  the  altered  sti^te  of  the  blood  in 
the  ardent  malignant  fevers,  and  from  the'accounts 
given  by  some  physicians  of  the  fevers  of  hbk 
climates,  it  is  more  than  probable  that  the  diseased 
state  of  the  blood  precedes^  and  is  the  cause  of  the 
febrile  symptoms. 

In  the  Genesee  country  (the  lake  country  of 
the  United  States)  there  are  extensive  swamps,  sb 
tiiat  in  the  hot  months  there  are  certain  localities 
in  which  fever  prevails  extensively.  Dr.  Stevens 
states  that  during  his  residence  in  that  eodniry  he 
bled  several  individuals  who  resided  in  soine  of 
the  most  sickly-  places,  but  who  had  not  yet  been 
attacked  with  tiie  feyer.  The  blood  was  very 
dark  in  colour,  and  evidently  deranged  in  its  pro* 
parties. 

Dr.  Potter,  with  the  view  of  proving  the  non- 
contagious nature  of  the  yellow  fever,  which  had 
been  very  fetal  at  Baltimore,  observes,  «.it  was 
remarkable  in  all  cases  in  Which  it  was  deemed 
expedient  to  bleed,  the  blood  wore  the  same  gene- 
ral appearances.  After  a  separation  had  taken 
place,  the  serum  assumed  a  yellow  shade,  often  a 
deep  orange,  and  a  portion  of  the  red  globules  was 
invariably  predpitated.  It  occurred  to  me  that  if 
the  remote  cause  resided  in  the  common  atmo- 
sphere, the  blood  of  all  who  had  inhaled  it  a  cer- 
tain time  would  exhibit  sitnilar  pbenomens.  It 
accorded  with  the  pathology  I  had  conceived  to, 
conclude,  that  all  who  lived  in  an  atmosphere  so 
inquinated  were  constanUy  predisposed,  and  thai 
an  additional  or  exciting  cause- only  would  be  re^ 
quired  to  develops  the  symptoms  in  form.  To 
ascertain  the  appearances  of  the  blood  in  subjects 
apparently  in  good  health,  I  drew  it  frtMn  five  per- 
sons who  had  lived  during  the  whole  season  in 
th^  most  infected  parts  of  the  city,  and  who  weie^ 
fo  eveiy  external  appearance  and  inward  feeling, 
in  perfect  health.  The  appearances  of  the  blood 
could  not  be  distinguished  from  that  of  those  who 
laboured  under  the  most  inveterate  grades  df  the 
disease.     As  this  experiment  might  have  b^ett 
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Qooadered  ineondiisiTe,  vaUem  th«  lAcmd  could  be 
comptred  with  that  of- those  who  lived  in  a  purer 
atmoephere,  remote  from  the  evolution  of  .mias- 
mata, I  selected  an  equal  number  of  persons  who 
dweU  on  the  hiHs  of  Baliitnons  county,  and  drew 
£rom  them  ten  ounces  of  blood.    The  contrast  in 
the  appearances  was  so  maniiiMt,  that  no  cause 
tat  hMitation  remained.   There  was  neither  a  pre- 
tematuraliy  yellow  srrum  nor  a  red  precipitate : 
the  appearances  were  such  as  we  find  in  the  blood 
of  healthy  subjects.    A  young  gfentleman  having 
returned  from  the  western  part  of  Pennsylvania,  on 
the  lOth  of  September,  I  drew  a  few  ounces  of 
blood  from  a  vein  on  that  day  i  it  discovered  no 
deviation  from  that  of  other  healthy  persons.    He 
remained  in  my  &mily  till  the  26lh  of  the  month, 
and  on  that  day  I  repeated  the  bloodletting.    The 
serum  had  assumed  a  deep  yellow  hue,  and  a  co- 
pious precipitate  of  red  globules  had  frilen  to  the 
bottom  of  the  receiving'Vessel.     Of  the  six  per- 
spns  whose  blood  assumed  those  indications  of  the 
remote  cause,  four  were  seized  with  fever  during 
the  epidemic;  the  other  two  escaped  any  formal 
attack,  but  complained  occasionally  of  headach, 
nausea,  and  .other  indications  of  disease.     Hun- 
dreds who  were  not  confined,  and  who  never  took 
medicine,  cKperieneed  the  eflects  of  the  general 
causa,  under  a  variety  of  forms,  such  as  nausea, 
giddiness,  headach,  constipation,  a  pale  or  yellow 
£ice,  tinnitus  aurium,  p^ns  in  the  extremities,  and 
some  other  light  shades  of  incipient  indisposition. 
In  some  there  were  premonitory  symptoms  of  a 
ibrmal  attack;  in  others  they  vanished,  leaving 
the  subject  in  his  usual  health.    Many  were  list- 
less, complaining  of  universal  languor,  indisposed 
to  muBCuiar  exertion,  yet  did  not  surrender  to  the 
disease.     They  were  neither  sufficiently  indis- 
posed to  be  placed  on  the  sick-list,  nor  well  enough 
to  pursue  their  ordinary  occupations.''* 

With  respect  to  the  state  of  the  bhxxl.  in  fevers 
of  temperate  countries,  Dr.  Mead  says,  **  Pestilen- 
tial fevers,  in  fine,  I  call  all  those^  which  are  ac- 
companied with  some  sort  of  poison.  Now  of 
.whatever  nature  this  happens  to  be,  it  not  only 
infects  and  corrupts  the  blood,  but  seizes  upon 
the  snbtio  nervous  liquor.  Hence  it  is,  that  these 
fevers  act  with  greater  rapidity  and  violence,  and 
Are  much  more  fatal  than  the  comihon  sorts.** 

Dr.  Stoker  conceives  tyj>boid  or  adynamic  fever 
to  be  generally  symptomatic  of  morbid  changes 
in  the  physical  character  of  the  blood.  ^He  states 
that  the  crassamentum  is  dissolved,  or  broken  into 
fragments,  tinging  the  serum  with  its  colour,  which 
is  sometimes  of  a  very  dark  brown,  and  SQmetimes 
of  a  greenish  hue.  These  changes-  he  considers 
to  be  intimately  connected  with  disturbance  or 
£iilure  of  the  vital  power  in  the  process  of  san- 
guification ;  and  that  the  morbid  changes  which 
take  place  in  the  blood  become,  in  proportion  to 
their  degree,  the  source  of  morbid  action.  (Re- 
port of  the  House  of  Recovery  and  Fever  Hos- 
pital, Cork-street,  Dublin,  1829.) 

Dr.  Clanny  has  adopted  views  nearly  similar, 
from  observation  of  the  gradual  changes  in  the 
bidod  from  the  commencement  to  the  decline  of 
fever.     (Lecture  upon  Typhus  Fever.)    He  has 

*  Memoir  on  Contagion,  more  ef  pe«ially  ai  it  reipcctf 
the  Yellow  Fever,  ttjr  Naibaoiel  Potter,  M.  D.  Bakimore, 
mb,  p.  53. 


shown  tius  difierenoe  in  the  conpooent  principles 
of  the  Uood  according  to  the  stage  of  the  disrase» 
that  the  blood  loees  a  prepoltion  of  its  solid  in- 
gredients as  the  fever  advances,  which  -  it  after- 
wards gradually  regains  as  the  fever  declines.  He 
firmly  asserts  his  belief,  however,  m.  tbe«  varioos 
changes  in  the  blood  being  the  effect  of  disease  in 
the  solids. 

The  idea  that  certain  forms  of  fever  <Higinata 
in  a  morbid  condition  of  the  blood,  is  further  sup- 
ported by  the  peculiar  symptoms  which  follow 
frtnn  poisOkK>us  wounds  in  dissection,  or  in  the 
preparation  of  putrid  game.  The  symptoms  in 
these  case*  closely  resemble  these  of  typhus  fever, 
and  the  description  given  of  the  effects  of  intro- 
ducing putrid  fluids  into  the  veins  of  animals. 
Whether  the  opinion  of  the  old  vrriters,  that  in 
fevers  originating  in  contagion  the  contagious 
principle, alters  the  properties  of  the  blood,  be  cof«> 
rect  or  not,  we  certainly  think  the  strong-  anaW 
ogy  in  the  cases  aliuded  to  tends  to  confirm  the 
siipposition  of  typhoid  fevers  originating  in  dis- 
eased blood. 

There  has  been  much  ingenious  disputation  on 
the  question,  whether  the  altemtion  in  the  blood 
be  the  cause  or  the  efiect  of  the  disease  in  the 
solids.    It  appears  probable,  if  not  certain,  from 
what  has  been  advanced,  that  in  a  certain  class 
of  fevers  (typhoid)  the  blood  is  primarily  diMMsed, 
and  that  certain  changes  in  one  or  more  organs 
take  place  as  a  consequence,  or  secondary  effect. 
On  the  other  hand,  from  various  circumstanoe% 
as  well  as  from  seme  recent  experiments  (by  Du- 
puytren,  Mayer,  and  Dupuy),  it  may  be  inferred 
that  the  solids,  more  particularly  the  nervous  sy»> 
tem,  efiect  most  important  and  sensible  changer  in 
the  constituent  principles  of  the  blood. 
'    On  this  subject  Andral  remarks  that  «<  no  line 
of  demarcation  Can  with  strictness  be  drawn  be- 
tween the  blood  and  the  solids.    I?hysiok>gically 
speaking,  it  is  impossible  to  oonceivd  that  one  of 
these  two  parts  of  the  same  whole  could  be  modi- 
fied without  the  other  being  so  likewise.    On  the 
one  hand,  inasmuch  as  the  blood  nourishes  the 
solids,  and  as,  without  its  presence,  they  cannot 
support  life,  the  state  of  the  lolids  cani^ot  but  be 
influenced  by  the  state  of  the  blood.    The  chem- 
ist might  bM  well  say  that  the  nature  of  a  body 
does  not  depend  on  the  nature  of  the  elemento 
that  compose  it    On  the  other  hand,  the  solidsiy 
considereid  with  respect  to  their  relations  tm  the 
blood,  form  but  two  classes ;  the  one  contributing 
to  make  the  blood,  such  as  those  concerned  in  the 
actions  of  absorption^  digestion,  arterial  circula- 
tion, and  respiration;  the  other  contributing  to 
unmake  it,  those,  namely,  concerned  in  the  ac- 
tions of  venous  circulation,  secretion,  and  nutri- 
tion.   No  one  solid,  therefore,  can  undergo  the 
slightest  modification  without  producing  some 'de- 
rangement in  the  nature  or  quantity  of  the  mate- 
riab  destined  to  form  the  blood,  or  to  be  separated 
from  it    Physiology  then  leads  us  to  the  condo- 
sion,  that  every  alteration  of  the  solids  must  be 
succeeded  by  a  modification  of  the  fluids.    View- 
ed in  this  light,  there  is  no  longer  any  meamng 
in  the  diqiutes' between  the  solidists  and  humor- 
ists ;  the  system  appears  to  constitute  but  one 
great  whole,  indivisible  in  the  state  ef  health  sa 
well  as  in  that  ef  disease.    The  division  of  thd 
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puts  of  the  body  -ipta  solids  and  fluids  seQim  to 
be  a  distinction  of  small  importancOy  and  one  that 
is  not  always  just,  since  it  ceases  to  exist  in  Ihe 
iiitimate  structure  of  the  organs,  in  which  all  the 
grand  vital  phenomena  take  place,  and  in  which 
also  occur  aM  the  changes  that  constitute  the  mor- 
bid state.** 

It  is  probable  that  when  certain  external  agents 
alter  the  properties  of  the  blood,  and  thus  induce 
leTer,  the  changes  take  place, in  a  very  gradual 
and  almost  imperceptible  manner^  If^  for  exam- 
pie,  an  individual  who  has  been  accustomed  to  a 
pure  air,  be  exposed  to  an  unhealthy  tainted  at- 
mosphere, or  to  marsh  miasms,  or  if  his  food  be 
of  an  unwholesome  kind,  or  insufficient  as  to 
quantity,  he  is  observed  gradually  to  droop,  to 
emaciate,  and  to  lose  his  natural  energy :  he  may 
for  a  long  time  struggle  against  this  incipient  form 
of  disease,  but  at  length  symptoms  of  fever  be- 
eome  (leveloped.  Under  these  circumstanoes>  it 
is  very  probable  that  the  blood  has  been  undergo- 
ing gradual  changes  from  the  time  that  the  sys- 
tem-was first  exposed  to  the  causes  adverted  to; 
in  the  one  case,  the  unhealthy  atmosphere  has 
altered  the  qualities  of  the  blood ;  in  the  other, 
the  unwholesome  kind  or  scanty  supply  of  food 
hna  produced  bad  chyle,  which,  by  entering  the 
circulation,  taints  the  general  mass  of  the  blood. 

It  would  thus  appear,  that  when  the  various 
exciting  causes  produce  fever  by  their  action  on 
the  solids,  the  febrile  phenomena  take  place  speed- 
ily, while  those  acting  on  the  blood  produce  their 
effects  in  a  gradual,  stow,  and  often  imperceptible 
manner. 

Treatment  of  Continued  Verier*  —  Before 
deciding  on  the  measures  to  be  adopted  in  the 
treatment  of  any  disease,  it  is  requisite  that  the 
practitioner  should  have  correct  ideas  of  its  nature 
in  Older  that  the  principles  or  indications  of  cure 
may  be  successfully  applied.* 

In  no  class  of  maladies  is  this  more  essential 
tiian  in  continued  fever,  which  we  have  seen,  as- 
Araies  so  many  modifications,  arising  chiefly  from 
the  various  circumMances  in  which'  it  originates, 
and  the  local  inflammations  with  which  it  becomes 
eomplicated.     When  those  points  are  considered, 
it  wiil  be  evident,  that  the  treatment  naust  be 
idapted  to  the  drcunuitances  of  each  case.    Not 
only  are  the  precise  form  of  the  fever,  and  the 
presence  or  absence  of  local  congestion  or  inflam- 
mation to  be  ascertained,  but  the  duration  of  the 
disease,  the  age,  the  sex,  and  the  constitutfon  or 
powers  of  the  individual-— the  previous  habits  or 
mode  of  life,  the  cfiects  of  remedies  which  may 
have  been  previously  employed,  and  the  character 
of  the  prevailhig  epidemic    Sydenham's  remark 
should  ever  be  imprinted  on  the  practitioner's 
mind,  that  the  same  method  which  cures  in  the 
middle  of  the  year  may  possibly  prove  destructive 
at  the  conclusion  of  it ;  and  when  he  had  fallen 
en  the  method  of  treating  any  species  of  fever,  he 
was  always  successful  till  that  species  became 
extinct  and  a  new  one  arose,  when  he  was  again 
doobtfol  how  to  proceed;  and,  notwithstanding 

•  Sentio  autem,  nrwtriB  srtis  inerementam  in  hit  con* 
lArtere,  ot  hsbeatur  bistorfa  iive  morborum  OiD(iiuin.<)e. 
•eripiio,  quoad  Uttri  potest,  graphica  et  naturalis,  praxii 
spa  metbuoos  cirea  sosdem  stabiUs  ac  consuiomala.— 
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his'  utmost  caution,  could  scarcely  ever  preserve 
his  first  patients  from  danger,  till  ho  had  thorough- 
ly investigated  the  nature  of  the  disorder. 

The  ancients  entertaining  the  opinion  that  the 
phenomena  of  fever  were  the  result  of  certain 
eflbrts  of  the  system  to  expel  some  noxious  agent, 
observed  most  carefully  the  various  changes  which 
to<>k  p(ace  when  the  symptoms  were  allowed  to 
run  their  natural  course.  They,  consequently, 
watched  the  spontaneous  eflbrts  of  the  system,  and 
the  supposed  salutary  eflects  of  certain  critical 
evacuations  in  controlling  or  removing  the  various 
morbid  actions.  Founding  their  indications  on 
attentive  observation  of  the  various  means  by 
which  the  system  apparently  efiected  a  natural 
cure,  they  did  not  attempt  to  interfere  with  its 
operations,  but  were  contented  to  assist  these 
natural  efforts  by  such  measures  aa  they  con- 
ceived most  likely  to  conduce  to  this  end. 

Accordingly,  the  older  physicians  attempted  th/a 
cure  of  fever  by  promoting,  by  artificial  means, 
such  evacuations  as  are  occasionally  noticed  to 
occur  when  the  disease  is  allowed  to  pursue  its 
own  course,  uninterrupted  by  the  interference  of 
art  The  symptoms  or  evacuations '  which  are 
observed  in  the  spontaneous  resolution  of  fiever, 
and  which  physicians  have  attempted  to  induce 
by  remedies,  are  vomiting,  diarrhoea,  sweating, 
and  hemorrhage. 

Another  mode  of  treatment  has  been  proposed 
on  the  principle  that,  as  fever  ia  frequently  a  fatal 
disease,  the  attention  of  the  practitioner  should  be 
directed  chiefly  to  combat  the  more  dangerous 
symptoms  which  arise  in  its  progress;  and  we 
confess,  that,  in  our  judgment,  this  plan  is  not 
only  more  philosophic,  but  that  which  is  most 
successful  in  practice. 

We  have  just  stated  the  indispensable  necessity 
of  ascertaining  the  form  of  the  fever  before  the  in- 
dications of  treatment  are  considered;  and,  as  the 
measures  to  be  pursued  are  essentially  difier^t, 
according  to  the  type  of  the  disease,  we  shall  treat 
of  the  management  of  each  variety  in  the  order  of 
the  description  given  in  the  history. . 

TVeaimerU  of  timpk  fever. — ^In  the  manage* 
ment  of  the  milder  as  weH  as  the  more  severe 
cases  of  the  common  epidemic  fever,  the  practi- 
tioner would  often  be  mote  successful  in  his  en- 
deavours to  cut  short  the  disease,  or  to  lessen  its 
duration,  were  medical  aid  resorted  to  on  the  first 
feeling  of  indisposition.  It  too  oflen  happens  ^at 
the  primary  stage  is  altogether  neglected ;  the.  pa- 
tient, hoping  that  the  symptoms  will  pass  oS,  and 
unwilling  to  believe  that  he  is  seriously  indisposed, 
continues  to  pursue  his  usual  avocations,  until  he 
is  compelled  by  increasing  illness  to  resort  to  medi- 
cal aid. 

In  investigating  the  symptoms  of  fever,  hbw- 
ever  apparently  mild,  the  condition  of  the  several 
organs  should,  in  the  first  place,  be  carefully  ex« 
amined  by  every  means  within  our  reach,  that  we 
may  be  certain  there  is  no  lurking  disease  to  keep 
up  the  fisbrile  excitement  The  patient,  his  rela- 
tives, and  sometimes  his  medical  itttendant,  are  too 
apt  t6  suppose,  that  if  there  be  no  pain  to  attract 
attention  to  any  organ,  there  is  no  local  disease 
going  on.'  A  very  short  acquaintance  with  acute 
disease,  however,  will  convince  the  practitioner, 
that}  besideB  pain,,  (which  in  many  ^eases  of  local 
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ioflcmtnatbQ  if  entirely  wanting,)  there  are  other 

rptome,  the  presence  of  which  indrcatea  both 
aeat  and  ii^tenaitj.  of  the  local  affeotion. 
Again,  when  we  find  one  organ  more  particuUrly 
affected  than  another,  although  the  disturbance  be 
merely  functional,  this  over-action,  which  often 
depends  on  irritation  or  congestion,  should  be 
watched  and  controlled,  lest  it  should  pass  into 
inflammation. 

Having  ascertaiped  the  condition  of  the  several 
ergans,  and  being  satisfied  that  there  is  no  local 
complication,  the  modified  antiphlogistic  treatment 
is  to  be  adopted.  Strict  quietude  should  be  en- 
Joined  ;  consequently  confinement  to  bed,  or  at 
all  events  to  the  horizontal  posture,  abstinence  and 
cessation  ftom  aD  mental  effort,  are  indispensable ; 
£>rtunately,  indeed,  the  lassitude  and  languor 
which  attend  the  very  first  approach  of  fever,  ren- 
der the  patient  averse  4o  exertion  either  of  body 
DT  mind. 

In  every  form  of  fever,  the  expediency  of  blood- 
letting is  to  be  considered.  This  remedy  is  not 
to  be  indiscriminately  employed ;  but  the  circum- 
ftances  of  each  case  weighed,  before  the  practi- 
tioner decides  on  employing  or  withholding  the 
lancet  We  shall  therefore  consider  the  circum- 
•tances  which  should  regulate  the  employment  of 
this  remedy,  as  we  treat  of  the  measures  to  be 
pursued  in  the  various  forms  of  fever. 

In  the  milder  varieties  of  simple  fever,  blood- 
letting is  seldom  required,  unless  the  patient  be  of 
a  full  habit,  or  the  symptoms  indicate  unusual  ex- 
citement Under  these  circumstances,  a  mode- 
rate bleeding  at  the  commencement  of  the  disease 
is  often  of  much  service  in  mitigating  the  symp- 
toms, and  preventing  local  inflammation.  Indeed, 
there  are  few  cases  of  the  acute  fever  of  temperate 
countries,  in  which,  at  the  onset,  a  moderate 
bleeding  is  not  advittble;  and  in  the  fevers  of 
hoi  elimates,  which  often  run  their  course  with 
alarming  rapidity,  this  evacuation  is  indispen- 
•able. 

Physicians  of  observation  and  evperieiice  have 
often  remarked  the  different  characters  of  epi- 
demic fever,  and  are  therefore  aware  that  at  one 
fpdriod,  or  in  some  epidemics,  the  type  of  the  fever 
renders  the  bold  use  of  the  lancet  necessary, 
while  at  another  seaton,  or  from  some  peculiarity 
in  the  epidemic,  which  is  quite  inexplicable,  the 
system  will  not  bear  with  safety  the  bold  treat- 
ment which  the  previous  epidemic  required.  The 
character  of  the  prevailing  fever,  as  well  a^  the 
stage  and  symptoms  of  the  case,  must  determine 
the  propriety  of  bloodletting,  and  the  extei^t  to 
whidi  it  should  be  carried.  Even  when,  from 
the  nature  of  the.prevailing  epidemic,  bloodletting 
is  indicated,  it  should  be  restricted  to  the  early 
stages,  unless  some  symptoms  arise  in  the  later 
periods  to  require  it  This  remedy  is  also  to  be 
prescribed  wkh  great  circumspection  when  the 
patient  is  of  a  feeble  constitution,  or  advanced  in 
years,  of  intemperate  habits,  or  if  there  be  chronic 
visceral  disease.  In  such  cases,  unless  there  be 
symptoms  which  require  bloodletting,  thd  modified 
antiphlogistic  treatment  is  to  be  adopted,  vix.  strict 
fest,  antimonials,  and  purgatives  {  and  should 
local  congestion  or  inflammation  arise,  they  are  to 
be  arrested  by  the  topical  abstraction  of  blood. 

The  freedom;  with  which  soma  physidkna  spec- 


ulate on  the  safety  of  large  bleedings  in  fever  hat 
led  to  very  improper  notions  on  this  point  of 
practice.  A  little  experience, at  the  bed'«ide,  and 
attentive  observation  of  the  ever  varying  circum- 
stances which  individual  cases  of  fever  present, 
will  soon  enable  an  observing,  and  what  is  of 
more  importance,  a  candid  practitioner,  to  ferm  4 
true  estimate  of  this  powerful  remedy.  Were 
every  patient  who  is  smed  with  fever  to  be  bled 
indiscriminately,  without  regard  to  age,  constitu- 
tional powers,  previous  habits,  and  mode  of  livings 
and  more  especially  to  the  prevailing  character  <^ 
the  epidemic,  many  lives  wquld  be  sacrificed  by  a 
remedy,  which,  when  judiciously  employed,  is  aa 
anchor  of  safety. 

The  action  of  full  vomiting,  by  the  shock  given 
to  the  system,  and  by  determining  the  blood  to 
the  surface,  being  frequentiy  followed  by  mark^ 
relief  of  the  general  symptoms,  has  led  to  the  ad- 
ministration of  emetics  in  the  eariy  stage  of  fever. 
They  are  therefore  to  be  employed  in  cases  in 
v^idi  bloodletting  is  considered  unnecessary,  or 
in  conjunction  with  this  remedy.  There  are  few 
circumstances  which  forbid  tiieir  exlMbition,  io 
that,  unless,  as  sometimes  happens,  the  disease  be 
ushered  in  by  spontaneous  vomiting,  or  ^gastric 
tenderness,  the  patient  be  plethoric,  or  there  be 
determination  to  some  organ,  more  espedaHy  to 
the  head,  or  marked  prostration,  a  scruple  of  ipe- 
cacuanha, with  one  grain  of  tartar  emetic,  may  be 
given  in  a  draught,  and  its  operation  promoted 
and  rendered  as  littie  distnessing  as  possible  by 
copious  draughts  of  tepid  fluids. 

The  exhibition  of  purgatives  in  fever  requires 
as  much  discrimination  as  bloodletting.  Before 
the  excelleht  practical  work  of  our  much  respected 
friend  and  preceptor.  Dr.  Hamilton,  appeared,  the 
minds  of  physicians  were  fettered  by  the  fear  of 
debility,  one  of  the  supposed  direct  causes  of 
death  in  fever,  and  purgatives  were  prescribed 
with  great  diffidence,  lest  by  their  operation  the 
spasm  of  the  extreme  vessels,  and  the  consequent 
debiUty,  might  be  increased.  This^ venerable  phy- 
sician pointed  out,  in  his  admirable  work,  and 
illustrated  by  hie  practice,  the  advantages  of  a 
more  liberal  employment  of  purgative  medicines 
in  fever.  The  successful  result  of  this  method  of 
treatment,  and  the  inferences  which  Dr.  Hamilton 
deduced,  tended  materially  to  withdraw  the  minds 
of  physicians  from  the  erroneous  theory  of  Cullei^ 
and  certainly  laid  the  foundation  of  the  more  ex- 
tended views  of  tl^e  nature  and  treatment  of  fevsr 
whidi  have  been  recentiy  introduced. 

The  principles  upon  which  this  method  SJi 
treatment  should  be  employed  have  been  misiin- 
derstood.  If  Dr.  Hamilton's  pbservations  be  studied 
it  will  be  apparent,  that  while  he  recommends  the 
free  evacuation  of  the  bowels  in  the  early  stages 
of  fever,  he  deprecates  their  indiscriminate  admi- 
nistration. After  detailing  the  circumstances  which 
first  led  to  his  adopting  the  treatment  of  fever  by 
purgatives,  he  states, « if  this  be  a  just  view  of  iIm 
case,  the  plain  inference  is,  that,  while  purgative 
medicines  preserve  a  regular  state  of  the  bod^r* 
they  do  not  aggravate  the  debilitating  effects  of 
fever.  The  complete  and  regular  evacuation  of 
the  bowels,  in  the  course  of  fever,  is  the  object  to 
be  attained.  WiUiin  this  limit,  I  have  had  modi 
satisfaction  in  prosecuting  the  practice  ^  nor  havs 


J»BVEB,  (GONTINUBD) 


18» 


If  ID  a  viogle  tpfUnBa,  had  ooettion  to.regret  any 
iDJivry  proceeding  from  it;  for  I  am  nol  an  advo- 
cate for  exciting  unusual  aecretion  into  the  cavity 
ff  the  iniestinesy  aod  for  procuring  copious  watery 
itoobi  these,  while  they  are  not  neceosary,  might 
increase  the  debility  so  much  dreaded."  (Obsev* 
vations  oh  the  -Utility  and  Administration  of  Pur- 
gmtive  Medicines  in  several  Diseases,  by  James 
Hamilton,  M.  D.)  With  these  precautimis,-no 
class  of  remedies  is  more  beneficial  in  relieving 
iSke  primary  symptoms  of  fever,  in  preventing  the 
SGcessioD  of  more  formidable  symptoms,  and  thus 
ihortening  the  duration  of  the  disease.  In  the 
more  advanced  stages,  however,  purgatives  are 
injurious  by  draining  too  much  from  the  system 
through  the  bowels;  it  is  sufficient  that  the 
alimentary  contents  be  expelled ;  and  should  the 
secretions,  which  ought  to  be  daily  inspected,  ap- 
pear to  be  vitiated,  mild  aperients,  containing 
smaU  doses  of  mercurial  preparations,  should  be 
from  time  to  time  exhibited. 

We  cannot  deprecate  too  strongly  the  practice 
of  administering  active  cathartics  in  fever  without 
reference  to  tbe  circumstances  of  the  case,  and 
more  especially  to  the  powers  of  the  patient.  Such 
indiscriminate  use  of  purgatives  originates  in  mis- 
coDception  o(  the  principles  on  which  they  should 
be  employed.  These  remedies  should  not  be  pre- 
icribed  merely  because  Isvcr  exists.  In  some 
epidemics  and  at  certain  seasons,  we  have  seen 
that  there  is  a  tendency  to  diarrhma.  It  is  almost 
unnecessary  to  state  that  under  such  circumstances 
aperients  are  to  be  withheld,  or  those  only  -given 
which  tend  to  correct  the  morbid  secretions. 

The  doctrines  of  Broussais  as  to  the  pathology 
ef  fever  have  had  a  salutary  influence  in  checking 
the  abuse  of  purgatives  in  the  treatment  There 
is,  no  doubt,  a  material  diflerence  in  the  type  of 
the  Csvers  of  France  compared  with  those  of  Bri- 
tain ;  there  is  a- greater  tendency  to  gastric  irrita- 
tion, and  to  those  changes  in  the  mucous  mem- 
brane of  the  bowels  which  result  from  inflammation. 
We  do  not,  therefore,  wonder  at  the  proscription 
of  purgatives  by  the  French  physicians,  and  their 
extravagant  denunciation  of  the  British  treatment 
of  fevoTik  The  fauct  seems  to  be,  that  if  British 
pfaynciaas  were  called  upon  to  undertake  the 
treatment  of  fever  in  France,  they  would  be  less 
lavish  of  their  purgatives ;  and  on  tbe  other  hand, 
afim-  tbe  French  physician  had  seen  tbe  character 
of  fever  in  this  country,  and  thrown  aside  his  pre- 
cooeeived  notions  and  scholastic  prejudices,  he 
wonld  acknowledge  the  utility  of  the  judicious 
administration  of  purgatives  in  the  treatment  of  < 
the  fevers  of  Britain. 

Tbe  choice  of  the  aperients  employed  is  of  less 
Boment  than  their  due.  regulation.  In  the  begin- 
ning of  fever,  especially  when  there  is  considerable 
ozcitement,  the  more  active  purgatives,  such  as 
calomel  combined  with  rhubarb,  or  senna  with  a 
Bootral  salt,  may  be  given.  Afterwards,  such  as 
ensure  a  full  evacuation  of  the  bowels,  according 
to  the  indication  to  be  ftdfiUed,  are  to  be  employ- 
ed. In  cases  in  which  purging  is  required,  we 
have  found  a  powder,  containing  three  grains  of 
calomel^  two  of  James's  powder,  and  eight  of 
limbarb,  given  at  bed-time,  during  the  stage  of 
exctteoMBnt,  answer  oveiy  purpose ;  and  if  a  more 
ftte  mdHoA  of  the  bowels  be  necessarv,  half  an 


ounce  of  cantor  oil,  or  an  aperient  draught,  may 
be  given  in  the  morning.  When  the  skin  becomes 
^1,  and  the  tongue  begins  to  clean,  the  calomel 
and  antimonial  powder  may  be  omitted,  and  the 
regulation  of  the  bowels  managed  by  rhubarb^ 
oastor  oil,  or  senna,  so  as  to  ensure  one  or  two 
moderate  evacuatbns  daily,. while  any  symptoms 
of  f6ver  remain. 

Sometimes  the  stomach  is  so  irritable,^  that 
ordinary  aperients  are  rejected,  and  even  increase 
the  irritation ;  in  such  cases  the  bowels  are  to  be 
opened  by  injections,  by  which  the  large  intes- 
tines are  unloaded,  and  the  peristaltic  action  of 
the  upper  part  of  tbe  alimentary  canal  is  promoted* 

When  the  fever  is  fully  developed,  the  skin 
becomes  steadily  warmer  than  natural,  eepeeially 
towards  the  evening.  The  abatement  of  the  fe- 
brile heat  being  generally  followed  by  marked 
relief  in  the  symptoms,  and  in  the  patient's 
general  sensations,  various  means  are  employed 
with  the  view  of  reducing  it  Those  means  which 
induce  perspiration  have  been  employed  with  this 
object  , 

This  attempt  to  imitate  nature  was  strongly  in- 
culcated by  Oullen.  Spasm  of  the  extreme  vessels 
being  the  supposed  cause  of  the  phenomena  of 
fever,  it  was  imagined  that  every  measure  which 
tended  to  diminish  or  remove  this  state  of  the  cu- 
taneous exhalents  would  have  the  efiect  of  subdu- 
ing the  disease.  Upon  these  grounds,  the  employ- 
ment of  diaphoretics  in  fever  was  suggested,  and 
these  remedies  now  constitute  a  part  of  the  treat- 
ment of  all  febrile  diseases. 

It  should,  however,  be  observed,  that  although 
a  spontaneous  or  natural  diaphoresis  has  always 
a  salutary  effect  in  reducing  not  only  morbid  heat, 
but  the  other  febrile  symptoms,  and  occasionally 
accompanies  the  crisis  of  fever,  the  same  relief  is 
scarcely  ever  observed  to  follow  diaphoresis  in- 
duced by  artificial  means ;  and  if  it  be  attempte4 
by  stimulating  or  heating  drugs,  or  confining  the 
patient  to  a  warm  room,  and  loading  him  with 
bed-clbthee,  the  febrile' sytnptoms,  instead  of  being 
allayed,  are  increased.  If,  however,  moisture  of 
^e  sldn  can  be  promoted  by  saline  preparations, 
such  as  the  acetate  of  ammonia,  with  antimony 
or  ipecacuanha,  assisted  by  tepid  diluents,  the 
morbid  heat  of  the  skin  is  generally  reduced,  and 
the  feelings  of  the  patient  and  general  symptoms 
are  ameliorated 

The  employment  of  refrigerants  is  another 
mode  of  diminishing  the  morbid  heat  of  the  skin 
in  fever.  Various  internal  remedies  are  prescribed 
with  this  view.  The  mineral  and  vegetable  acida 
being  useful  in  quenching  thirst  and  cooling  the 
surfece,  either  may  be  employed  according  to  tho 
feelings  of  the  patient ;  the  most  agreeable  and 
convenient  form  of  the  latter  is,  the  native  vege- 
table adds  contained  in  fruits,  such  as  the  lemon, 
orange,  and  tamarind.  These  may  be  taken  in 
moderation  if  &ey  agree  or  the  bowels  be  not 
purged.  Sometimes  this  saline  refirigerants,  such 
as  the  dtrate  or  the  nitrate  of  potash,  are  employ- 
'  ed  in  preference  to  the  acids.  Not  unfrequenlly 
the  patient  has  a  desire  for  cold  drinks ;  the  piost 
erateful  during  the  first  few  Jays  of  the  fever 
being  cold  spring  water,  which,  if  preferred,  may 
be  freely  allowed,  and  the  diluted  sulphuric,  or 
nitric  add  occasionally  added. 
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Very  little  japen4ence,  ^  however,  aliQuId  be 
plactd  on  diaphoretics  or  refrigerants ;  their  effi- 
cacy is  very  doubtful,  while  they  often  seduce  the 
practitioner  from  oiore  active  measures^ 

A  more  effectual  mode  of  reducing  the  morbid 
heat  is  by  the  free  external  application  of  cold. 
The  admission  of  cool  air  is  of  much  importance 
in  all  acute  diseases,  but  more  especially  in  fever. 
Those  who  are  conversant  with  the  treatment  of 
fever  among  the  poor,  are  weli  aware  of  the  fa- 
yoilirable  changes  in  the  symptoms  which  are  often 
rapidly  produced,  after  patien(s  are  removed  from 
their  filthy  abode  to  a  well- ventilated  chamber,  or 
to  the  ward  of  an  hospital  The  whole  complexion 
of  the  disease  is  frequently  altered  in  a  few  hours. 
In  every  case  of  fever  the  temperature  of  the 
apartment  should  be  duly  regulated';  the  air  re* 
newed  from  time  to  time,  the  linen  (both  of  the 
bed  and  of  the  patient)  should  also  be  frequently 
changed  (once  a  day  if  practicable),  and  the  bed- 
clothes ^apted  to  the  heat  of  skin  and  feelings  of 
the  patient. 

A  more  direct  mode  of  applying  cold  in  the 
treatment  of  fever  is  the  application  of  cold  water. 
Though  this  practice  appears  to  have  been  known 
to  the  ancients,  Jind  to  have  been  occasionally 
employed  in. modern  times^  it  was  not  generally 
adopted  as  a  remedy  in  the  treatment  of  fevers  till 
Dr.  William  Wright,  formerly  of  the  Island  of 
Jamaica,  published  an  account,  in  the  London 
Medical  Journal  for  1786,  of  the  successful  treat- 
ment of  some  cases  of  fever,  by  the  ablution  of  the 
patient  ivith  cold  water.  He  first  adopted  this 
practice  in  his  own  case,  and  atates  that  he  was 
encouraged  to  try  it  from  personal  experience  of 
the  efiect  of  cool  air  in  mitigating  his  pains.  He 
succeeded  in  arresting  the  progress  of  the  fever 
after  twice  applying  the  cold  effusion.  The  suc- 
cessful issue  of  this  case  induced  other  physicians 
to  give  the  plan  a  fair  trial.  To  the  late  Dr. 
Currie,  of  Liverpool,  however,  is  due  the  merit  of 
having  first  attempted  to  regulate  this  practice 
from  accurate  observation  of  its  effects. 

When  the  cold  affusion  is  to  be  employed,  it  is 
proper  to  ascertain  with  accuracy  the  temperature 
of  the  patient.  The  instrument  best  adapted  for 
thb  purpose  is  the  merci^rial  thermometer  with  a 
small  bulb,  and  curved  at  the  end.  The  bulb  is 
to  be  introduced  under  the  tongue  with  the  lips 
close,  or  under  the  axilla,  the  heat  in  these  two 
situations  being  found  by  experiments  to  corre- 
spond exactly  with,  and  to  give  a  just  indication 
of,  the  heat  of  the  surface  of  the  body. 

The  mode  of  applying  the  cold  affusion  is  to 
have  the  patient  stripped  naked,  and  three  to  five 
gallons  of  water,  at  the  temperature  of  40°  to 
60^  (Fahrenheit),  thrown  over  him.  The  tem- 
perature of  the  water,  however,  must  depend  on 
the  season  of  the  year.  The  average  temperature 
of  water  may  be  taken  from  40°  to  50°---during 
the  summer  months  it  varies  from  60°  to  70°. 
The  degree  of  cold,  however,  is  of  less  conse- 
quence in  abating  the  symptoms  than  is  generally 
supposed. 

Water  alone  may  be  used,  or  vinegar  or  com- 
mon salt  may  be  added.  There  may  be  some 
•light  advantages  in  the  addition  of  these  ingre- 
(fients.  Dr.  Currie  was  of  opinion  that  salt  water, 
oestdes  bemg  more  grat^ul  to  the  feelings  of  the 


patient,  might  be  •applied  to  the  surface  for  a  length 
of  time  with  much  less  hazard.  This  may  be 
true ;  but  we  apprehend  the  chief  advantage  of 
the  application  of  cold  in  -any  form,  is  the  rapid 
abstraction  of  beat,  and  the  sudden,  general,  and 
powerful  shock  given  to  the  whole  system,  wMch 
induces  a  sudden  salutary  re-action. 

•  The  efiect  of  the  cold  affusion,  when  it  is  ap- 
plwd  with  due  precaution,-  is  to  diminUh  the  mor^ 
bid  heat  of  skin,  lower  the  pulse,  and  to  induce 
perspivation  and  sleep. 

As  a  general  rule,  the  sooner  the  affusion  is  ap^ 
plied  after  the  irregular  chills  of  the-  first  stage  ii 
over  the  better,  provided  the  heat  of  the  skin  is 
steadily  above  the  natural  standard.  According 
to  Dr.  Cunrie,  the  safest  and  most  advantageone 
time  is,  when  the  exacerbation  is  at  its  height,  or 
immediately  af^  its  declination  is  begun.  The 
beat  at  this  period  rises  ohe  or  two  degrees  in  the 
central  parts  of  the  body,  and  still  more  on  the 
extremities,  above  the  average  heat  Dr.  OurriOy 
therefore,  generally  directed  its  employinent  from 
six  to  nine  in  the  evening,  though  it  may  be  safely 
used  at  any  time  of  the  day  nnder  proper  regula- 
tions. 

The  following  precautions  are  recommended  by 
Dr.  Currie,  when  the  cold  affusion  is  contem-* 
plated. 

1.  This  remedy  should  never  be  used  when 
there  is  any  considerable  sense  of  chilliness,  al-> 
though  even  the  thermometer  indicate  a  morbid 
degree  of  heat  If  the  affusion  of  cold  water  on 
the  jur&ce  of  the  body  be  employed  during  the 
cold  stage  of  the  paroxysm  of  fever,  the  respira^ 
tion  is  nearly  suspended,  the  pulse  becomes  feeble 
and  fluttering  and  of  incalculable  frequency,  the 
surface  and  extremities  are  doubly  cold  and  shri- 
velled^ and  the  patient  seems  to  struggle  with  the 
pangi  of  instant  death.  Under  such  circum- 
stances, as  Dr.  Currie  states,  ^e  repeated  affusion 
of  u  few)  buckets  of  cold  water  would  extinguish 
life. 

2.  Neither  ought  the  cold  affusion  to  be  em^ 
ployed  when  the  heat,  measured  by  the  thermo- 
meter, is  less  than,  or  equal  to,  the  natural  heat^ 
notwithstanding  the  patient  feel  no  sense  of  chil- 
liness. This  is  sometimes  the  case  towards  the 
last  stages  of  fever^  when  the  powers  of  life  are 
weak. 

3.  It  is  also  necedsary  to  abstain  firom  the  use 
of  this  remedy  when  the  body  is  under  profuse 
sensible  perspiration ;  and  this  caution  is  more 
important  in  proportion  to  the  continuance  of  this 
perspiration.  In  the  commencement  of  sweating, 
especially  if  it  has  been  brought  on  by  violent 
exercise,  the  affusion  of  cold  water  on  the  naked 
body,  or  even  immersion  in  the  cold  bath,  may  be 
hazarded  with  Uttle  risk,  and  sometimes  may  be 
resorted  to  with  great  benefit  After  the  sweating 
has  continued  some  time  and  flowed  freely,  espe- 
cially if  the  body  has  remained  at  rest,  either  the 
affusion  or  immersion  is  attended  with  danger^ 
even  though  the  heat  of  the  body,  at  the  moment 
of  using  it,  be  greater  than  natural.  Sweating  b 
always  a  cooling  process  in  itself,  but  in  bed  it  is 
often  prolonged  by  artificial  means,  and  the  body 
prevented  from  cooling  under  it  to  the  natural 
degree  by  the  load  of  heated  clothes.  When  the 
heat  has  been  thus  artificially  kept  up,  a  practi* 
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tkmer,  judging  by  the  informdUon  of  his*  tbermo- 
meter  only,  may  be  led  into  error.  In  this  sitaation, 
bowerer,  Dr.  Currie  stat«s  that  be  baa  observed 
tbat  tbe  beat  sinks  rapidly  on  the  exposure  of  the 
mrface  of  tbe  body  even  to  tbe  external  air, 
and  tbat  the  application  of  cold  water,  either  by 
afiosion  or  immersion,  is  accompanied  by  a  loss 
of  heat  and  a  deficiency  of  re-action  which  are 
altogether  inconsistent  with  safety.  (Currie'^g  Me- 
dical Reports.) 

According  to  the  experience  of  Dr.  Currie,  if 
employed  on  tbe  first  or  second  day  with  tbe  pre- 
cautionfl  recommended^  the  progress  of  tho  fever 
is  often  checked  ;  but  it  is  seldom  successful  when 
applied  so  late  as  the  third  or  fourth  day,  though 
when  administered  about  the  eighth  or  tenth  day, 
or  even  later,  it  moderates  the  symptoms  and 
shortens  the  duration  of  the  fever. 

When  the  fever  is  advanced,  the  beat  of  the 
water  should  not  be  more  than  1 5'^  or  20°  below 
the  heat  of  the  body.  Indeed,  when  tbe  patient 
is  weak,  or  when  the  fever  has  run  on  to  the 
ninth  <b-  tenth  day,  sponging  the  body  with  cold 
or  tepid  vinegar  and  water  is  preferable  to  tbe  cold 
afifusion. 

TliQ*  advantages  of  tb6  cold  aflusion  in  the 
acute  or  infiammaUny  forms  of  fever  have  been 
acknowledged,  by  almost  every  writer  or  practi* 
tioner  who  has  adopted  the  practice.    Our  own 
experience  of  it  certainly  accords  with  that  of 
others  as  to  its  efficiency  in  reducing  the  febrile 
beat  and  moderating  the  symptoms..   We  finely 
confess,  however,  tbat  there  are  few  patients  who 
can  be  induced  to  submit  to  a  remedy  so  inconve- 
■ient  and  so  repugnant  to  their  feelings ;  and  un- 
less the  practitioner  can  show  urgent  reasons  for 
its  adoption,  he  will  generally  find  both  tbe  patient 
and  relatives  resist  the  practice.     We  hif/e  oer- 
tainly  never  had  tbe  opportunity  of  witnessing  a 
single  case  out  of  a  considerable  number,  to  which 
the  eold  afiusion  was  applied»  in  which  the  fever 
was  cut  short,  though  all  tbe  patients  felt  after- 
wards greatly  relieved,  and  in  some  the  duration 
of  the  ferer  was  probably  shortened*    The  prac- 
tice b  best  adapted  to  inflammatory  fever  (sym>- 
cha),  and  more  especially  to  the  fevers  of  hot  cli- 
mates, which  are  accompanied  with  much  greater 
excitement  than  those  of  temperate  countries.    It 
should,  however,  be  ascertained  in  every  case,  be- 
ibre  such  a  powerful  remedy  is  administered,  that 
there  is  no  visceral  inflammation :  were  such  a 
powerful  shock  given  to  the  system  under  such 
eircumstances,  dangerous  and  even  fatal  conae- 
qoenoes  migbt  ensue. 

We  are,  fer  the  reasons  stated,  disposed  to  recom- 
mend in  prefi^ence  the  cold  sponging  or  washing 
of  the  surface,  either  with  cold  water  or  with 
vinegar  and  water,  whenever  the  skin  is  decidedly 
hotter  than  natural.  This  mode  is  easily  applied, 
gives  the  patient  no  iatigue,  and  checks  those 
irreg^alar  feelings  of  heat,  especially  in  the  palms 
of  the  hands  and  soles  of  the  feet,  which  are  so 
tnnojing  to  the  patient,  besides,  what  is  of  seme 
eoDseqnence,  producing  no  alarm.  It  may  not, 
we  admit,  be  so  permanent  in  its  eflects  as  the  cold 
aflftisioii^  and  cmainly  cannot  be  expected  to  cut 
short  or  even  to  moderate  the  duration  of  tbe  fever, 
bat  am  a  grateful  means  of  relieving  morbid  heat, 
ndociDS  ^  pulBe  and  tranquillizing  the  patient, 


we  submit  tbat  it  is  equally  efficacious.  This  cir« 
cumstance,  with  the  advantages  already  stated, 
has  always  led  us  to  give  tbe  cold  sponging  a  de- 
cided preference  to  tbe  cold  aflusion. 

Dr.  Currie  appHed  the  cool  aflusion  in  cases 
where,  ftom  the  continuance  of  the  ^ever  or  tbe 
debility  of  the  patient,  the  cold  aflusion  was  inad- 
missible. Tbe  temperature  of  the  water  employed 
for  this  purpose  should  be  from  75^  to  87^.  It  is, 
however,  Uable  to  so  many  objections,  and  has-  so 
few  advantages,  tbat  in  tbe  present  day  it  is  almost 
entirely  abandoned. 

The  warm  or  tepid  aflusion  (from  87®  to  97® 
Fahrenheit)  has  been  proposed  in  feeble  habits, 
and  when  tbe  beat  is  little  above  the  natural  stan* 
dard  $  and,  according  to  Dr.  Cunrie,  tbe  beat  is 
lowered  as  speedily  by  tbe  tepid  as  by  the  cold 
aflusion  ;  indeed,  he  asserts  tbat  in  some  cases  the 
heat  is  more  speedily  lowered  by  tepid  water.  The 
tepid  aflittdon  is  applicable- to  every  case  of  fever 
in  which  the  cold  aflusion  is  recommended.  Its 
eflects,  however,  are  less  pennanent  than  those  of 
the  cold  aflusion,  besides  that  it  is  admitted^,  even  by 
Dr.  Cunie,  tbat  it  never  succeeded  in  shortening 
the  duration  of  fever  i  so  that,  fiom  the  fatigue 
and  inconvenience  attending  its  application,  and 
its  doubted  utility,  it  is  now  scarcely  ever  recom<- 
mended. 

Washing  or  sponging  the  body  with  tepid  vine- 
gar and  water  is  much  employed  to  reduce  the 
morbid  beat  of  fever,  and  certainly,  so  fer  as  the 
feelings  of  the  patient  are  to  be  consulted,  it  is 
decidedly  more  agreeable  than  the  application'  of 
cold.  Some  patients  prefer  cold,  others  tepid 
sponging,  the  former  being  more  grateful  in  the 
summer,  tbe  latter  in  the  winter  months.  '  The 
choice  may,  therefore,  be  left  to  tbe  patient,  either 
mode  of  aspersion  being  preferable  to  the  aflusion. 

Tbe  eflect  of  mercury  as  an  alterative,  improving 
tbe  secretions  in  fever,  is  so  beneficial,  that  unless 
there  be  some  special  circumstance  in  the  case  to 
forbid  its  administration  in  fever,  it  should  never 
be  omitted,  more  especially  in  the  fevers  of  warm 
climates,  or  in  the  more  acute  forms  of  fever  of 
temperate  countries.  The  large  quantities  of  calo- 
mel -(ten  grains  every  three  hours)  mentioned  by 
Cbisbolm  and  other  writers,  as  necessary  in  the 
fevers  of  warm  climates,  are  never  to  be  attempted 
in  the  treatment  of  tbe  fevers  of  this  country. — 
Mercury  id  more  especially  useful  when  the  tonguo 
is  much  cdated,  the  secretions  of  the  mouth  clammy 
and  unpleasant,  and  the  stools  dark  and  oflensive. 
It  is  nequently  alone  sufficient  to  regulate  the 
bowels,  while  at  the  same  time  the  tongue  becomes 
niQre  clean,  and  the  clammy  disagreeable  state  of 
tbe  mouth  disappears  Hnder  its  use.  It  is  not  ne- 
cessary to  push  its  administratibn  so  as  to  induce 
salivation,  a  mild  action  on  the  gums  being  all  that 
is  required.  When  this  is  efl^led,  the  febrile 
symptoms  generally  abate.  .  It  may  be  given  alone 
or  in  combination  with  any  aperient,  though  we 
prefer  giving  two  or  throe  grains  of  the  pil.  hydr. 
<»  the  hydrargyrum  cum  creta,  at  intervals  of  six 
or  eight  hours ;  and  should  an  aperient  be  required, 
it  may  be  combined  with  the  mercurial  prepara- 
tion, or  given  alone,  according  to  circumstanoee. 
In  some  individuals  mercury  induces  such  irrita- 
tion as  to  forbid  its  internal  administration ;  in 
soch  cases  it  ihoold  be  exhibited  in  the  form  <»f 
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iminctioii :  a  drachm  of  the  ung,  hydr.  maj  he 
inserted  once  a  day  in  the  AxiUa,  where  abeorption 
goes  on  rapidly  without  the  inconvenience  of  fric- 
tion. 

We  have  ofien  obeerved  the  singnlar  immunity 
of  persons  under  fever  from  the  effects  of  mercury. 
This  is  proved  from  their  resisting  this  remedy 
during  the  continuance  of  the  fever ;  but  as  soon 
as  the  fever  begins  to  disappear,  the  mercurial  ac- 
tion often  becomes  perceptible;  indeed,  patients 
who  could  bear  the  free  exhibition  of  mercury 
during  the  fever,  but  in  whom  the  remedy  had 
been  discontinued,  are  often  easily  affected  by  an 
inconsiderable  quantity  of  this  mineral  in  the 
period  of  eonvaiesoenoe. 

We  have  stated  our  belief  that  synocha,  or 
inflammatory  fever,  is  rarely  observed  in  this  coun- 
tiy,  the  few  cases  which  occur  (generaDy  in  the 
spring)  forming  a  comparatively  small  average 
proportion  of  the  ordinary  epidemic  fever  of  Britain. 

In  the  treatment  of  this  variety,  it  is  necessary 
to  keep  in  mind,  not  only  the  more  acute  nature 
of  the  fever,  but  the  greater  tendency  to  local  in- 
flammation. It  consequently  requires  more  bold 
and  decided  antiphlogistic  measures,  especially 
bloodletting,  purging,  and  mercury.  As  it  gene- 
rally occurs  in  young  plethoiic  persons,  f)loodlet- 
ting  should  always  be  prescribed  in  the  onset; 
this  ndt  only  moderates  the  violence  of  the  symp- 
toms, but  diminishes  the  tendency  to  local  inflam- 
mation.. 

We  have  entered  at  aome  length  into  the  detail 
of  the  various  measures  which  are  employed  in 
the  treatment  of  common  epidemic  fever.  It  is  to 
be  observed,  however,  that  the  majority  of  cases 
of  mild  fever  do  not  require  the  several  measures 
we  have  pointed  out  It  is  impossible  to  lay  down 
a  greneral  rule  which  will  apply  to  every  case ;  in 
one  instance,  the  mildest  measures  will  be  suffi- 
cient to  check  the  progress  of  the  fever ;  in  a  se- 
cond, more  active  treatment,  bloodletting,  smart 
purging,  and  the  free  application  of  cold,  are  ne* 
oessary ;  in  a  third,  in  addition  to  these  measures, 
mercury  may  be  required.  In  short,  the  applica- 
tion of  remedies  must  be  regulated  and  directed 
by  the  judgment  of  the  practitioner,  according  to 
the  symptoms  and  the  character  of  the  epidemic. 

3.  Treatmeni  of  eompHcaied  Fever. — A  fever, 
simple  at  its  commencement,  (as  far  as  the  nega- 
tive evidence  of  symptoms  warrants  the  conclu- 
sion,) may  become  suddenly  complicated  with 
local  inflammation.  The  symptoms  by  which 
such  complications  in  the  several  organs  may  be 
detected  have  been  pointed  out,  and  alth'ough,  as 
a  general  rule,  there  can  be  no  question  as  to  the 
expediency  of  general  Uoodlettiiig  in  complicated 
fever,  it  is  not  advisable  to  take  away  the  same 
quantity  as  in  common  inflammation.  There  are 
modifying  circuibstances  in  idiopathic  fever  on 
which  local  inflammation  has  supervened,  so  that 
we  find  by  experience  the  powers  of  the  patient 
mns(  be  saved  for  the  after-conflict,  as  the  fever 
will  certainly  run  on  for  some  time  after  the  local 
a£fection  has  been  snbdued. 

Dr.  Wilson  Philip  states,  « that  when  visceral 
inflammation  supervenes  on  idiopathic  fever,  we 
most  let  blood  more  caotionsly  than  wheve  the 
former  disease  exirts  alone ;  and  in  the  determi- 
nations of  Uood  lo  particular  pert%  so  apt  to  oo- 


cor  in  fevers,  which  more  frequently  consist  in 
distension  of  the  larger  vessels  of  the  part  than 
actual  inflammation,  that  is,  distension  of  the  ca- 
pillaries, unless  the  general  excitement  is  very 
considerable,  it  is  better  to  attempt  their  removal 
by  local  than  general  bloodletting.  If  there  be 
any  exception  to  this  rule,  it  respects  congestion 
in  the  head,  because,  from  the  nature  of  the  cir-' 
culation,  congestion  there  is  more  intimately  con- 
nected with  a  state  of  general  excitement  than  in 
other  parts  of  the  body." 

While,  therefore,  the  lancet  is  to  be  freely  em- 
ployed if  the  symptoms  demand  it,  the  system  is 
not  to  be  dnuned  of  a  single  ounce  of  blood  mora 
than  is  absolutely  necessary. 

The  topical  abstraction  of  blood  in  cases  of  local 
inflammation  is  often  very  beneficial,  and  in  less 
urgent  cases,  sometimes  alone  sufficient  to  subdue 
the  local  disease.  Not  unfrequently  inflammation 
creeps  on  in  an  insidious  manner  in  fe^e  ex- 
hausted habits;  or,  as  often  happens,  the  local 
symptdms  have  been  entirely  overlooked  at  thd 
commencejnent ;  in  these  instances  general  bleed-' 
ing^is  inadmissible,  and  the  topical  abstraction  of 
blood  is  the  only  mode  which  can  with  safety  be 
employed.  Again,  this  mode  will  also  often  re- 
quire to  be  combined  vrith  the  general  measures, 
or  should  local  inflammation  threaten  to  re-appear, 
it  may  be  instantly  checked  by  leeching  or  cup- 
ping, and  at  mudi  less  expense  to  the  general 
powers. 

The  nervous  systeto  being  much  involved  in 
fever,  the  brain,  but  more  particularly  its  investing 
membrane,  the  arachnoid,  is  more  liable  to  be- 
come inflamed  in  its  progress  than  any  other  or- 
gan ;  the  changes  which  take  place  in  this  deli- 
cate and  important  structure  being,  as  we  have 
seen,  in  many  instances,  the  immediate  cause  of 
death.  When  the  symptoms  indicate  the  exist- 
ence of  inflammatory  action  within  the  encepba. 
Ion,  no  time  must  be  lost  in  adopting  suitable 
measures.  The  degree  of  s^sorial  disturbance, 
the  presence  or  absence  of  pain,  the  existence  and 
kind  of  delirium,  whether  of  the  high  or  low  char^ 
acter,  i^iH  point  out  the  nature  of  the  cerebral 
symptoms.  If  there  be  pain  in  the  head,  flushing 
of  the  face,  hot  akin,  thirst,  rapid  pulse,  acute  de- 
lirium, (especially  towards  night,)  and  watchful- 
ness, we  have  sufficient  evidence  of  cerebral  in- 
flammation to  warrant  general  bleeding,  (when 
there  is  much  excitement  from  the  temporal  arte- 
ry or  jugular  vein,)  followed,  if  necessary,  by  the 
local  abstraction  of  blood  from  the  forehead  or 
napcj  and  a  cold  lotion  to  the  scalp. 

Another  remedy  of  great  power  in  subduing 
inflammation  of  the  brain  is  Uie  aflusidn  of  cold 
water  on  the  scalp.  This  has  been  generally 
termed  the  cM  douche.  It  is  as  simple  in  its  ap- 
pKoation  as  it  is  powerful  In  its  effects.  The  pa^ 
tient  is  raised  in  bed,  the  bead  is  then  held  over  an 
empty  vessel,  and  cold  water  from  a  large  jug  pour- 
ed on  the  scalp,  the  stream  being  gradually  raised 
as  the  patient  can  bear  it  A  considerable  shock 
is  at  first  produced,  hut  the  patient,  if  he  be  sen- 
sible, ^presses  great  relief,  and  generally  requests 
it  may  be  repeated.  We  have  frequently  seen 
threatened  renewals  of  cerebral  inflammation 
promptly  chocked  by  this  treatment,  which  should 
always  be  employed,  in  some  cases  as  an  auxiliary 
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t»  Ae  odier  measaret,  or  it  is  often  ^ne  snfli- 
dent  to  ketp  down  the  inflammation  in  weak 
htHtB,  er  when  the  further  abatraotion  of  blood 
is  of  donbtfol  proprietj. 

The  application  of  blisters  to  the  scalp  in  cere- 
teal  inflammation  requires  consideration.  The  too 
common  plan  of  blistering  the  head  in  such 'in- 
stances, before  the  excitement  is  diminished  by 
bloodtetting,  is  reprehensible.  The  application  of 
blisters  to  the  head  in  fever  dxonld  be  confined  to 
diose  eases  in  which  there  ia  danger  of  the  inflam- 
natoiy  action  terminating  in  effusion,  or  to  that 
paitienlar  state  of  the  brain  in  inflammation, 
which,  though  there  be  no  effVudon,  is  attended  by 
coma.  Hence  when,  notwi&standing  depleting 
tueasores  have  been  judiciously  applied,  the  pa- 
tient becomes  drowsy  and  insensible  to  surround- 
ing objects  exeept  when  roused,  a  bUster  may  be 
advantageously  iq^plied  to  the  occiput,  while  an 
ieed  evaporating  lotion  is  kept  on  the  forehead, 
and  the  system  brought  under  the  influenoe  of 
mercury  conjoined  with  digitalis  and  squill,  so  as 
to  promote  ttke  action  of  the  kidneys. 

There  is  a  ferm  of  low  delirium  in  fever  which 
requires  to  be  distinguished  from  that  arising  from 
ioflammatton  of  the  brain  or  its  membranes.  It 
arises  from  some  peculiar  condition  of  the  brain 
with  which  we  are  unacquainted,  and  may  be 
distinguidied  fiom  the  acute  form  of  febrile  deli* 
rium,  by  the  pallor  of  the  face,  the  bloodleas  ap- 
pearance of  liw  conjunctiva,  the  softneas  of  the 
pdse,  the  cool  state  of  the  scalp,  and  the  absence 
of  muscular  tvritchings.  It  occuia  chiefly  in  feeble 
exhausted  habits,  and  firequently  in.  persons  who 
have  suflfered  hurge  losses  of  blood  in  the  treatment. 
In  other  instances,  it  may  be  traced  to  intes- 
tinal initaition,  or  some  c^T  those  lesions  in  the 
bowels  which  so  frequently  accompany  continued 
fev«r.  This  sympathetic  delirium  is  not  relieved, 
but  invariably  increased  by  the  abstraction  of 
hloed.  It  m  best  managed  by  small  quantities  of 
nouiiahment  and  opiates,  with  a  blister  to  the 
nape* 

A  similar  state  of  the  nervous  system  is  often 
observed  towards  the  termination  of  other  acute 
•ad  diranie  diseases,  and  also  in  states  of  ex- 
haustion induced  by  injudicious  bloodletting  or 
spootaneous  hemorrhage. 

No  dass  of  medicines  is  more  efficacious  in  re- 
movmg  cerebral  inflammation  than  purgatives ;  so 
tiMl,  onleoB  thero  be  some  special  circumstanoes  to 
feftid  their  employment,  they  should  form  part  of 
the  treatment  in  such  cases. 

Wlien  we  have  succeeded  in  arresting  the  cere- 
bral inflammation,  the  patient  must  be  strictly 
iratcbed  for  some  days,  as  the  fever,  though  mo- 
AwtcJ,  is  not  extinguished,  so  that  the  capillaries 
an  very  liable  to  resume  the  same  action,  and 
dAs  renew  the  local  disease. 
Brondiitis  is  the  most  frequent  form  of  pulmo- 
iseaas  in  fever.  It  is  in  general  easily  de- 
unless  it  assume  the  latent  form,  vrhen  it 
€ao  only  be  reeognised  by  auscultation.  In  so- 
lera eases  of  fever,  more  especiaiiy  when  the  brain 
■  mnch  aflected,  the  frequent  application  of  the 
Molhofloope  is  indispensable^  in  ardtr  to  discover 
Ml  only  the  existence  but  the  intensity  of  this 
tiSMfliynitm>  The  mikler  forms  of  symptomatic 
■ohsida  imder  the  use  of  the  measures 


employed  in  the  general  treatment  It  ii  oeea* 
sionally  necessary  in  addition  to  apply  a  few 
leeches  to  the  chest,  and  to  allay  the  cough  If 
demulcents. 

IiT  more  severe  cases,  mere  active  treatment  is 
necessary.  General  bloodletting  possesses  less 
control  over  this  complication  than  might  be  ex* 
pected.  More  benefit  is  derived  from  cupping  or 
the  application  of  leeches  to  the  chest,  with  warm 
fomentations  diligently  applied  at  intervals  of  twd 
or  three  hours.  The  local  bleeding  is  to  be  fol* 
lowed  by  antimonials  and  a  bUster.  If  the  bron* 
chitis  be  not  arrested  by  theee  measures,  large 
doaes  of  the  tartrate  of  antimony  ara  to  be  ad* 
ministered.  To  the  effica^  of  this  remedy  we  can 
bear  testimony  from  ample  experience.  One 
grain,  or  in  more  severe  cases,  two  grains  of  tar- 
tar-emetic  dissolved  in  an  ounce  of  any  aromatic 
water,  may  be  taken  every  two,  three,  or  four 
hours,  according  to  the  exigency  of  the  case.  The 
remedy  almost  invariably  produces  vomiting  ^ 
first,  (unless  there  be  considerable  torpor  from  the 
condition  of  the  brain,)  but  after  three  or  four 
doses  have  been  taken,  the  vomiting  ceases,  and 
tokrance  becomes  established.  In  general  th&a 
remedy  moistens  the  tongue*  and  produces  soft* 
ness  of  the  skin,  or  even  diaphoresis;  it  ofken^ 
hpwever,  produces  no  sensiUe  effi»ct,  exeept  that 
the  bronchitis  abates  and  gradually  disappean  un* 
der  its  use.  When  the  more  ttfgent  symptoms 
give  way,  the  same  dose  may  be  given  at  mora 
distant  intervals,  (ill  the  remedy  be  no  longer  re- 
quired. 

It  is  necesaaiy,  sometimes,  to  endeavour  to  allay 
the  distressing  vomiting  induced  by  this  medicine. 
This  is  frequently  eflSected  by  giving  the  dose  of 
the  tartar-emetic  in  a  common  saline  effervescing 
draught,  to  which  a  few  drqps  of  laudanum  may 
be  occasionally  added. 

If  it  produce  purging  it  must  be  conjoined  with 
opium ;  and  if,  notwithstanding  this  corabination> 
the  purging  continue,  the  antimony  roust  be  sus» 
pended.  In  all  cases,  therefore,  when  the  bowels 
ara  irritable,  this  remedy  must  be  withheld,  and 
the  pulroonaiy  symptoms  arrested  by  other  mea* 
Bures.  If,  againr  the  symptoms  of  fever  be  accom- 
panied with  great  prostration>  or  if  after  a  feir 
trial  it  appear  to  lower  the  general  powere  with* 
out  subduing  the  symptoms  in  the  chest,  it  should 
be  at  once  withdrawn. 

When  pneumonia  supervenes  on  fever,  tfie 
treatment  is  to  be  conducted  on  simiUir  principles. 
General  bloodletting  is  certainly  more  efficacious 
in  subduing  inflammation  of  the  substance  of  the 
lung  than  of  the  In'onchial  membrane,  though, 
unless  the  symptoms  be  very  urgent,  we  prefer 
free  local  depletion,  followed  by  the  exhibition  of 
the  tartar-emetic  as  just  Recommended,  or  by  calo* 
mel  and  opiutn  with  counter4irritation.  The  calo- 
mel and  opium  may  be  giveur  in  the  proportion 
of  two  grains  of  the  former  and  half  a  grain  of 
the  letter,  every  three  or  four  hours,  till  the  local 
symptoms  are  relieved,  when  it  may  be  given  at 
more  distant  intervals,  and  afterwards  witbdrawn4 

Our  experience  does  not  lead  us  to  form  a  very 
high  opinion  of  the  efficacy  of  expectorants  iii 
symptomatic  bronchitiB  or  pneumonb.  We  have, 
however,  observed  good  eftects  from  the  addition 
of  small  dooes  9i  ipecacuanha  wine,  (»  of  the  anti 
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monSal  'wine,  to  the  cpmrnon  saline  diaphoretic 
draught  Siill  we  do  not  place  roach  confi<lence 
in  thb  class  of  remedies.  When  the  patient  is 
unable,  from  increasing  prostrationi  to  expel  the 
ezpectoratioii,  carbonate  of  ammonia,  in  doses  of 
tight  or  ten  grains  in  almond  emulsion,  or  decoc- 
tion of  Senega,  appears  often  to  assist  its  expul- 
sion. 

The  occurrence  of  acute  pleuritis  during  fever 
is  by  no  means  frequent ;  and  when  it  does  take 
place,  it  is  chiefly  in  the  more  advanced  stage,  or 
during  convalescence.  The  treatment  is  very 
similar  to  that  of -pneumonia — local  bleeding,  ca* 
lomel  and  opium,  blistering,  and  purging.  Tartar 
emetic  seems  to  possess  little  influence  over  mem- 
branous inflammation,  and  consequently  is  inap- 
plicable to  pleuritis. 

The  more  dangerous  form  of  pleurisy  is  the 
chronic,  the  danger  arising  from  its  coming  on  in 
an  insidious  manner,  without  pain,  much  accele- 
ration of  the  breathing,  or  cough.  It  is  not  easily 
recognised  even  by  auscultation  till  liquid  effusion 
to  a  considerable  extent  has  taken  place,  when  the 
dnil  sound  on  percussion  of  the  diseased  side,  the 
^nenee  of  the  respiratory  murmur,  and  &e  pe- 
culiar sound  of  the  voice,  (egophonia,)  point  it 
out  The  effect  of  curative  measures  depends  on 
the  state  of  the  membrane,  and  the  extent  of  the 
effusiom  When  the  fluid  is  so  considerable  as  to 
render  its  absorption  improbable,  the  operation  of 
empyema  is  the  only  resource. 

It  is  proper,  however,  to  bear  in  mind,  that  in 
a  considerable  proportion  of  cases  of  fever,  in  which 
pulmonary  symptoms  jnedominate^  the  chest  affec- 
tion is  the  primary  disease,  of  which  the  fever  b 
only  symptomatic  Many  of  those  cases  com- 
mence by  slow  insidious  pulmonary  inflammation, 
which,  from  the  comparatively  little. disturbance  it 
causes,  is  often  allowed  to  run  on  until  a  more 
acute  attack  brings  the  disease  under  the  care  of 
the  physician,  who  has  thus  to  contend  with  neg^ 
lected  inflammation,  over  which  the  most  ener- 
getic measures  too  often  exert  an  inefficient  control. 

When  fever  is  accompanied  with  symptoms  de- 
noting disturbance  of  the  gastric  organs,  a  mode- 
rate bleeding  from  the  arm,  if  the  pulse  be  full,  or 
m  less  urgent  cases,  the  application  of  leeches  to 
the  pit  of  the  stomach,  is  often  sufficient  to  aUay 
the  irritation.  Notwithstanding  the  relief  afforded 
by  bloodletting,  it  does  not  appear  that  the  vomit- 
ing and  epigastric  tenderness  depend  on  inflam- 
mation, as  Dr.  Cheyne  states  that  in  a  case  in 
which  considerable  tenderness  of  the  epigastrium 
existed  during  a  great  part  of  the  disease,  on  open- 
ing the  body  not  the  dighteat  morbid  appearance 
could  be  discovered,  except  a  small  quantity  of 
bloody  serum  effused  into  the  cavity  of  the  abdo- 
men, and  a  very  inconsiderable  blush  in  the  mu- 
cous membrane  of  the  stomach  at  the  cardiac 
orifice. 

When  gastric  irritation  continues  during  the 
course  of  Uie  fever,  the  plan  of  treatment  recom- 
mended in  Dr.  Gheyne's  account  of  epidemic  gas- 
tric fever  is  to  be  pursued. 

We  have  seen  that  follicular  disease  of  the  in- 
te^inet,  whether  primary  or  secondary,  may  be 
going  on  without  being  attended  by  any  symptom 
of  gastric  disturbance.  When,  in  addition  to  the 
Qfdina^  aymptoais  of  feve^  the  bowels  are  irrita- 


ble, and  the  tongue  is  morbidly  clean  and  red,  or 
coated  at  the  root,  we  may  infer  the  existence  of 
gastro-enteritis,"or  this  follicular  disease.  Our  ob- 
ject must  then  le  to  prevent,  if  possible,  the  do* 
struciive  changes  which  take  pkH^  wh^er  the 
intestinal  affection  be  primary,  or  have  supervened 
in  the  progress  of  the  fbver. 

The  local  abstraction  of  blood  from  the  surface 
of  the  abdomen  (particularly  from  the  right  iliae 
region)  is  to  be  pursued,  to  an  extent  proportionate 
to  the  powers  of  the  patient,  and  the  probable  do* 
ration  of  the  affection.  From  twelve  to  eighteea 
leeches  are  to  be  applied,  and  the  abdomen  afW- 
wards  enveloped  in  a  warm  poultice,  renewed 
every  two  hours.  The  leeching  may  be  repeated 
every  day,  every  second  day,  or  at  more  distant 
intervals,  according  to  circumsthnces.  The  mors 
early  the  effective  measures  are  resorted  to,  the 
greater  the  chance  of  preventing  the  stage  of  ul- 
ceration, which  we  are  convinced  cannot  be  recog^ 
nised  hf  symptoms.  We  are  aware  that  Dr. 
Bright  considers  the  ochry  diauhoea  to  be  diag* 
nostic  of  intestinal  ulceration.  We  admit  that  in 
some  cases  in  which  we  have  found  ulceratbn 
after  death,  the  stools  had  this  character ;  but  in 
other  instances  the  greatest  variety,  both  as  to 
eolour  and  consistence,  has  been  observed ;  in  & 
few  the  stools  were  solid  up  to  the  time  of  death, 
and  in  examining  the  intestines  there  was  a  con- 
siderable quantity  of  solid  excreroentitiotfs  matter. 

In  the  majority  of  i^taUoes,  however,  the  stools 
are  watery,  and  generally  contain  a  large  admix- 
ture of  mucus.  If  in  this  condition  of  the  bowels 
laxatives  are  improper,  restraining  the  dianhoss 
by  astringents  is  equally  injurious,  unless  the  pa- 
tient becoitie  so  much  exhausted  by  the  frequency 
of  the  stobls  that  it  becomes  a  matter  of  necessity 
to  restrain  the  purging ;  but  the  circumstances  in 
which  the  employment  of  astringents  becomes  re- 
quisite, rarely  .occur. 

It  is  a  matter  of  great  doubt  to  our  mind  how 
flir  this  follicular  disease,  except  in  its  primary 
stage,  can  be  arrested  by  any  plan  of  treatment* 
We  are  not  prepared  to  deny  the  possibility  of  the 
cicatrization  of  intestinal  ulceration,  though  ive 
think  that  when  it  is  extensive,  the  process  of  re- 
paration rarely  if  ever  takes  place.  The  indica- 
tion consequently  is,  to  arrest  the  primary  stage 
of  this  disease  by  local  bleeding,  and  afterwards 
by  a  combination  of  mild  mercurial  with  opium. 
The  mercury  is  not  to  be  pushed  so  as  to  aflfect 
the  mouthy  the  evidence  of  the  mercurial  action 
on  the  gums  being  all  that  is  necessary.  Four 
grains  of  the  hydrargynis  cum  cfeta  may  be  com- 
bined with  half  a  grain  of  ipecacuanha,  or,  when 
the  bowels  are  very  irritable,  with  three  grains  of 
the  compound  ipecacuan  powder.  Either  of  these 
formuln  may  be  taken  every  four  hours.  We 
have  sometimes  found,  in  addition  to  these  reme- 
dies, the  chalk  mixture  with  laudanum,  or  an  in- 
jection containing  a  drachm  of  la\idanum,  at  bed- 
time, attended  with  good  effects. 

Dr.  J.  L.  Bardsley  of  Manchester  informs  us^ 
that  he  has  been  more  successful  in  this  folliculsr 
affection  with  a  combination  of  super-acetate  or 
lead  and  opium  than  by  any  other  remedy.  H« 
recommends  three  grains  of  the  former  with  half 
a  grain  of  the  latter  every  four  hours.  In  eom^ 
cases  he  has  doubled  those  proporticms  with  liuuck.-» 
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6d  a^vmotage..  Leeehei  an  to  be  pTeviowly  applied 
ta  the  lower  part  of  the  belly,  wid  aikerwards  blie- 
ten,  or  the  tartar-emetic  plaster,  and  the  strength 
•nppo^ted  by  wme  and  other  etimalaQts.  .This 
gentfeman  adds,  that  in  one  or  two  cases  in  which 
the  patient  had  recovered  from  uloention,  but  had 
perished  suddenly  from  some  accidental  acute  dis- 
ease, on  examination  after  death,  not  only  was  the 
site  of  the  uleerations  most  distinct,  and  their  form 
and  size  defined,  bat  unequivocal  cicatrization  had 
taken  place. 

Dr.  Bright  considers  the  employment  of  tonic 
remedies  a  point  requiring  nice  discrimioation. 
«  With  regard  to  the  administration  of  tonic  reme- 
dies, there  is  not  a  doubt  that  they  are  of  essential 
importance ;  and  that  even  while  evidence  exists 
of  much  IocmI  mischief  in  the  bowels,  it  wiU  some- 
times be  necessary  both  to  support  and  to  stimu* 
late  the  system :  looking  indeed  to  the  character 
of  the  ulcerations^  the  deep  sloughs  vrhich  tiiey 
oftiin  form,  and  the  dark  reid  inflammation  which 
anironndsthan,  there  wouki  be  reason  to  euf^poee 
that  such  remedies  might  be  use^ :  and  occasieo* 
ally  the  decidedly  remittent  form  which  the  fever 
kas  assumed,  has  completely  removed  every  sctn- 
ple^  and  ied  to  the  free  exhibition  of  the  sulphate 
of  quinine  with  admirable  eSbcU    At  the  same 
tame  there  is  more  danger  to  be  feared  from  the 
early  «ee  of  stimulants,  as  long  as  the  system  is 
still  aU^  without  their  aid  to  support  the  feeble 
pfostration,  than  there  is  risk  in  abstaining  from' 
stimulants  a  fittle  beyond  the  period  when  they 
might  poasibly  begin  to  act  well.    |i|  a  general 
wa^  the  system  seems  capable  of  supporting  itself 
for  a  fern  days  under  that  great  degree  oi  prostra- 
tion which  is  connected  with  advanced  niceration 
of  the  bowels;  and  although  we  cannot  determine 
the  exact  state  of  the  ulcers  in.  these  cases,  yet  we 
iind  that  the  action  of  stinralant  and  tonic  reme- 
dies is  more  certainly  beneficial  after  that  state  of 
prabtration  has  existed  for  some  time,  than  vriien 
each  remedies  are  administered  with  a  view  of 
obviating  or  anticqmting  the  first  symptoms  of 
eoUapse:  for  when  administered  too  soon,  they 
freqoenliy  kindle  the  inflammatory  action  with 
Tedoubled  violence,  and  then  it  is  that  the  most 
^ipalling  combination  of  debility  and  nervous 
excitement  is  seen  for  one  or  two  days  to  precede 
death."    (Reporte  of  Medical  Cases.) 

While  we  are  watching  and  endeavouring  to 
eohdne  the  intestinal  disease,  we  are  not  to  disre- 
gard the  complications  whidi  arjiw  in  the  o^ier 
organs.  The  brain  and  nervous  system  are  most 
likely  to  sufo  from  sympathetic  disturbance, 
which  is  to  be  moderated  by  leeching,  ctAd  lotions, 
and  blistering  the  occiput  or  nape. 

ThiB  diet  of  the  patient  forms  a  most  important 
pert  of  the  treatment  in  this  intestinal  affection* 
The  blandest  nourishment,  consisting  of  milk  and 
water*  or  thin  arrow-root,  is  suflkient  for  the  early 
stage.  When  the  patient  becomes  exhausted, 
chicken  brath  or  bee^tea  may  be  added  in  small 
qaaati^  to  the  arrow-root ;  and  should  stimulants 
be  reqmred,  a  little  wine  may  be  given  aeoording 
to  cifcnmetanoes. 

Treaiment  of  T^fpku$  f eeerr-Most  physicians 
who  haive  written  on  continued  Ssver,  though 
ssraro  of  the  marked  difibrence  betweeii  the  syno- 
ihoid  wad  typhoid  fovers,  have  not  sufficieBtly 


insisted  on  the  modification  vi  treatment  whidi 
the  latter  requires.  It  has  been  too  often  imagined^ 
that  because  the  symptoms  and  the  morbid  appear- 
ances observed  in  the  organs  after  death  are  scarcely 
dissimilar,  and  that  other  forms  of  fover  do  occa- 
sionally pass  into  typhus,  the  two  diseases  are 
identical.  Experience,  howeveiv  infonns  qs  that 
not  only  the  symptoms  and  progress,  but  the  effects 
of  remedies,  are  essentially  different 

In  the  milder  cases  of  typhue  fever,  blood- 
letting is  seldom  necessary,  and  may  ih  general 
be  dispensed  with,  unless  some  special  droum' 
stance  arise  to  render  it  expedient ;  such  as  severe 
pain  or  sense  of  weight  in  the  head,  flushing,  in* 
toleranoe  of  light,  hot  skip,  and  other  sytnptoms 
denoting  a  more  intense  form  of  fever.  With  such 
symptoms  at  the  commencement,  the  abstraction 
of  a  moderate  quantity  of  blood,  especially  if  the 
patient  be  young  and  of  a  full  habit,-will  be  pro- 
per. If,  however,  the  pulse,  though  rapid,  be  soft 
and  compressible,  the  tongue  begin  early  to  assume 
a  brown  tint,  and  there  be  considerable  proetnn 
tion,  the  loss  of  blood  from  the  system  cannot  be 
sustained. 

Should  a  low  form  of  inflammation  in  the 
brain,  chest,  or  abdomen,  arise,  local  bleeding, 
and  afterwards  counter-irritation,  will  be  the  most 
jadidous  n^e  of  treatment  The  practitioner 
must,  however,  be  aware,  that  symptome  in  the 
progress  of  the  disease  may  render  the  expedient 
of  general  bloodletting  a  nice  question :  for  in- 
stance, inflammation  in  some  important  organ 
may  come  on  suddenly,  and  place  the  patient  in 
urgent  danger.  The  inflammation  may  be  eo 
acute  that  local  bleeding  may  foil  to  arrest  it ;  on 
the  other  hand,  the  complexion  of  the  odier  symp- 
toms and  the  duration  of  the  fever  may  seemingly 
forbid  more  active  measuree.  If  the  local  disease 
be  allowed  to  go  on,  the  fete  of  the  individual  ia 
inevitable :  if,  on  Uie  other  hand^  blood  be  dravm 
from  the  system,  when  either  the  powers  of  the 
patient,  or  the  experience  of  the  prevailing  nahiire 
of  the  epidemic,  do  not  warrant  the  practice,  the 
treatment  which  the  local  disease  requires  may 
destroy  life.  The  consideration  of  such  a  case  is, 
most  embarrassing,  and  the  result,  even  under  the 
most  skilful  management,  always  doubtful.  The 
rB|Hdity  with  whlt^  the  Uood  flows  from  the  vein, 
and  its  appearance  when  drawn,  will  often  afford 
assistance.  If,  instead  of  pouring  in  a  continued 
stream,  it  comes  in  drops,  notwithstanding  the 
vein  has  been  well  opened;  moreover,  when  it 
coagulates  slowly,  the  crassamentum  is  thin  and 
soft,  and  the  proportion  of  serum  abundant,  it 
shows  that  the^dratraction  of  blood  is  a  measure 
of  questionable  expediency.  In  short,  though 
bloodletting  has  been  recommended  in  typhus 
fever  from  the  early  ages  of  medicine,  vre  find 
even  its  warmest  advocates  acknowledge  that  it  is 
occasionally  productive  of  harm.  Sydenham  states^ 
«  Qnoties  mflii  cum  tegris  res  est,  quorum  sanguis 
vel  per  se  imbedllior  exisiit  (ut  fere  in  pueris) 
vel  justa  qpirituum  copia  desrituitur,  ut  in  dedi- 
viore  state,  atque  etiaim  in  juvenibua  diutumo 
aliquo  morbo  confectis,  a  venesectlone  manum 
tempero.'*  ^oxham  also  remarked, « that  iti  casea 
in  which  the  blood  was  dark  coloured  and  exceed 
ingty  soft,  the  pulse  often  sinks  sntprisingly  after 
I  a  aecond  bleeding,  even  indeed  after  the  Sam,  and 
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in  individnalf  whoie  pnlw  indioated  the  propriety 
of  a  second  bleeding.*' 

Sir  John  Pringle  affirmed  that  many  recovered 
from  jail-fever  without  bloodletting,  but  very  few 
wW  had  lost  much  blood  (  and  Dr«  Monro  con- 
fteoeo  that  he  was  ofken  obliged  to  give  cordiab  to 
support  the  strength  after  bloodletting. 

The  other  measures  which  have  been  recom- 
mended in  mild  fever  may  be  adopted  in  typhus. 
The  shock  of  an  emetic  is  useful  at  the  beginning, 
the  more  so  if  there  be  nausea.  When  the  heat 
of  the  skin  is  above  the  natural  standard,  cold  or 
tepid  sponging  is  g^teftil,  and  allays  ^the  morbid 
heat  Frequent  ventilation  of  the  zoom  and 
changes  of  linen  are  also  very  beneficial 

If  the  ^in  be  dry,  diaphoretics  are  useful ;  and 
should  at  any  time  spontaneous  diaphoresis  come 
on,  it  is  to  be  promoted.  When  copious  sweatings 
appear  in  the  advanced  stage  of  the  disease,  they 
ahonld  not  be  interfered  with,  unless  they  produce 
exhaustion,  when  quinine  with  diluted  sulphuric 
add,  mild  nourishment^  and  cordials,  are  to  be 
fineely  given. 

[Perhaps  there  is  no  dass  of  therapeuticalagents 
more  uncertain  than,  diaphoretics,  although  they 
are  constantly  employed,  and,  accordingly,  ob- 
servant practitioners  have  been  compelled  to  ex* 
press  their  doubts  as  to  their  •efficacy  in  typhus. 
The  main  utility  of  most  of  them,  of  the  neutral 
mixture,  the  solution  of  acetate  of  ammonia,  dec, 
as  the  writer  has  said  elsewhere,  (Practice  of  Me- 
dicine, 2d  edit  iL  491,)  is  of  a  negative  charac- 
ter. Something,  it  is  conceived,  must  be  admin- 
istered, and  they  are  as  devoid  of  objection  as  most 
agents  that  could  be  prescribed. 

Antimonials,  as  sedatives,  on  the  contra^stimui* 
lant  plan,  have  been  recommended  by  Professor 
Jackson,  of  Boston,  (Report  on  Typhoid  Fever, 
Boston,  1838,)  in  the  typhoid  affection:  but  they 
have  not  met  with  the  same  favour  in  the  bands 
of  others ;  and  even  when  antimonials  are  adminis- 
tered in  much  smaller  doses  as  diaphoretics,  in 
fever,  they  have  been  found  to  do  harm  where  any 
decided  tendency  to  irritation  of  the  bowels  existed.] 

The  necessity  for  purgatives  will  depend  on  the 
condition  of  the  bowels.  A  mild  aperient  at  the 
beginning  is  always  proper,  to  remove  any  acci- 
dental, accumulation.  The  mildest  hinds,  either 
castor-oilj  rhubarb,  or  senna,  may  be  prescribed  for 
this  purpose,  and  repeated  according  to  drcum- 
stanoes.  When  the  fever  is  acute,  and  the  powers 
are  vigorous,  the  expediency  of  thoroughly  evacu. 
ating  the  bowels,  and  of  abstracting  from  the  mass 
of  circulating  fluids  through  the  intestinal  exha- 
lents,  has  been  already  adverted  to.  On  the  other 
hand,  indiscriminate  purging  is  most  injurious  in 
any  form  of  fever,  but  more  eq)ecial]y  in  the 
Uphold.  «<I  have  known,"  Huxham  remarks, 
**  a  common  puiige,  injudidously  given  at  the  be- 
ginning of  this  fbver,  inmiediately  followed  by 
surprising  langttor,-syncope,  and  a  large  train  of 
other  ill  symptoms."  Besides,  from  the  greater 
tendency  to  inflanmiation  of  the  mucous  membrane 
and  fbUides  of  the  intestines  in  typhus,  every 
source  of  irritation,  and  consequently  the  stimulus 
of  cathartifis,  should,  as  much  as  possible^  be 
•aroided* 

If  these  piecautiotts^  as  to  bleeding  and  purging, 
•i!0  ncoesway  in  the  mAj  st^ge,  tiiqr  are  more 


especially  so  in  the  advanced ;  at  whi^  period* 
such  aperients  as  remove  unhealthy  secretions, 
without  producing  watery  stools,  are  to  be  em- 
ployed, viz. — ^rhubarb,  magnesia,  or  castor  oil,  with 
occasional  doses  of  mercurials.  It  is  necessary  to 
examine  daily  the  evacuations  from  the  bowels  in 
typhus  fever,  that  the  appearance  of  the  stools 
may  be  ascertained.  Bloody  diarrhoea  is  always 
a  most  alanmng  symptom  in  fever,  showing  a 
malignant  form  of  the  disease.  It  depends  on  a 
loaded  state  of  the  capillaries  of  the  mucous  mem- 
brane ;  these  vessels,  partaking  of  the  general  de- 
bility, are  unable  to  resist  the  congestion  or  afflux 
of  blood,  and  consequently  give  way  to  its  dis- 
tending fcHTce.  The  congestion  of  the  mucous 
membrane,  and  consequent  hemorrhage,  may  take 
place  without  ulceration  ;  but  when  there  is  ulcer- 
ation, the  blood  does  not  proceed  fron^  the  open 
surface,  but  in  the  way  pointed  out,  viz«--by  capil- 
lary exudation.  This  symptom  is  best  managed 
bfy  suspending  all  irritating  medicines,  and  ad- 
ministering occasional  doses  of  saperaoetate  of 
lead  and  opium. 

When  the  abdomen  is  tympanitic,  purgatives 
only  increase  the  distension.  Injections  of  car- 
minatives give  most  relief  tj^ugh  it  is  only  tem- 
porary. We  have  found  an  injection,  consisting 
of  equal  parts  of  the  mistura  assafoetida  and  grud. 
very  benefidal.  As  the  disease  proceeds,  it  will 
be  necessary  to  allow,  according  to  drcumstancesy 
moderate  support— weak  animal  broths,  and  per- 
haps a  little  wine. 

We  must  admit,  that  in  the  treatment  of  fever, 
wine  is  too  often  administered  without  due  con- 
sideration of  the  character  of  the  disease,  ittf  stage, 
and  the  condition  of  thfr  several  organs.  Dr.  Wil- 
son Philip  observes,  « that  the  difference  of  opinion 
which  prevails  on  tins  subject  has,  in  a  great  de- 
gree, arisen  from  physidans  having  attempted  to 
apply  their  rules,  dther  for  or  against  it,  to  sdl 
cases  indiscriminately.  Whereas  it  would  appear 
that  the  use  of  wine  in  typhus  must  be  almost  mm 
much  regulated  by  drcumstances  as  that  of  blood- 
letting in  synocluu  Two  general  observations, 
however,  appear  to  me  to  be  warranted,  that  more 
or  less  wine  is  benefidal  in  all  severe  cases  of 
typhus;  and  that  there  are  few  in  which  large 
quantities  are  not  injurions.'*  When  we  see  a 
patient  labouring  under  symptoms  of  extreme  de- 
bility, and  find  them  almost  uniformly  relieved  by 
a  large  quantity  of  wine,  it  is  difficult  at  first  view 
to  persuade  ourselves  that  it  can  be  pemidous.— 
But  an  attentive  observer  will  look  beyond  its  im- 
mediate e^cts,  and  will  often  see  sufficient  reason 
to  doubt  the  safety  of  carrying  the  practice  very 
fiur.  He  will  find  that  the  temporary  exdtement 
he  thus  procures,  is  frequently  succeeded  by  a 
greater  degree  of  debility^  than  that  which  the 
stimulus  had  removed ;  and  iTheDersevercs  in  the 
practice  under  such  circumstances/tt^  pulse,  upon 
the  whole,  will  gradually  become  nn^re  frequent 
and  feeble,  till  it  ceases  altogether.       ^^ 

Wine  is  seldom  necessary  in  the  eakly  stages 
of  fever,  nor,  as  a  general  nrie,  at  any  p^od  of 
the  acute  forms,  unless,  as  occasionally  hiippensiy 
unexpected  exhaustion  come  on,  or  towards  di^ 
decline  of  the  disease  the  powers  give  vray.  IJinder 
these  circumstances,  a  few  ounces  of  wine,  il  th^ 
skin  be  cool,  the  pulse  soft,  and  the  tongue  ntoist. 
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w3I  freqwit] J  improve  Ibe  condition-  of  Ui«  pa- 
tient 

In  determining  the  propriety  of  administering 
wine  in  fever,  the  decision  may  in  some  measure 
le  regulated  by  the  character  of  the  disease.  We 
have  repeatedly  alladed  to  the  difference  in  the 
^pe  of  epidemic  fever.  This,  in  oar  own  expe- 
rience, has  been  remarkably  illustrated  in  the  epi- 
deaue  conatitation  of  the  last  threie  years.  In 
18S9,  fever  required  most  decided  antiphlogistic 
treatment,  as  the  records  of  the  London  Fever 
Hospital  vrill  prove.  In  1830  and  1631,  the  symp- 
toms assnming  a  low  typhoid  form,  (whiich  has 
eontinoed  up  to  the  present  time,)  a  more  cordial 
or  stimulant  treatment  became  necessaiy.  This 
shows  that  the  general  character  of  epidemic  fever 
may  at  times  be  soch  as  to  require  a  stimulant 
plan  of  treatment 

Besidee  the  indications  for  the  administration 
of  wine,  deduced  from  the  nature  of  particular 
epidemics,  there  are  some  special  symptoms  which 
render  its  exhibition  necessary. 

1.  It  is  sometimes  observed,  that  when  a  patient 
in  fever  has  been  going  on  favourably,  the  pulse 
becomes  suddenly  soft  aind  eompressible,  the  skm 
cool  and  damp,  accompanied  with  feeling  of  con- 
iddeiable  exhaustion,  and  deeise  for  wine.  With 
these  symptoms,  there  need  be  little  hesitatioti  in 
allowing  six  or  eight  ounces  of  wine  in  the  twen- 
ty-four hours,  at  propier  intervals. 

2.  Whan  the  symptoms  denoting  sensorial  di^ 
torfaance, — languor,  low  muttering  delirium,  coma, 
muscular  tremor  or  subsultns,  progressively  in- 
cfvsse ;  if,  at  the  same  time,  the  patient  lose  bis 
streogft  fit>m  day  to  day,  the  pulse  be  soft,  and 
the  skin  cool,  wine  may  be  safely  prescribed. 

3.  When,  the  fever  assumes  the  petechial  char- 
acter, more  especially  if  the  spots  be  large  and  of 
a  dark  red  or  livid  colour,  wine  is  indicated. 

4.  In  cases  of  sudden  or  unexpected  collapie, 
which  sometimes  comes  on  without  ostensible 
cause,  though  more  frequently  after  bloodletting, 
protracted  diarrhcea,  or  spontaneous  hemorrhage, 
wine  is  a  most  effectual  remedy  in  raising  the  ex- 
hausted powers  of  the  patient 

5.  Wine  may  be  necessary  to  promote  the  con- 
valescence in  particular  cases. 

Another  drcumstance  with  regard  to  the  em- 
ployment of  wine  in  fever  requires  to  be  noticed. 
Local  inflanmiations  not  unfrequently  arise  in 
feeble  habits,  or  in  the  advanced  stage  of  low 
fever,  requiring  general  or  local  bloodletting.  The 
treatment  necessary  to  subdue  the  local  disease 
lowers  the  general  strength :  the  patient  does  not 
rally,  but  remains  stationary,  and  perhaps  loses 
groand  and  fisek  exhausted.  In  such  cases,  a 
moderate  quantity  of  wine,  provided  the  pulse  be 
soft  mnd  the  skin  cool,  is  followed  by  excellent 
eflectflL  We  have  often  been  obliged  to  prescribe 
the  local  and  even  general  abstraction  of  blood 
fer  aome  sudden  emergency,  and  in  a  few  hours 
afterwrards  found  it  necessary  to  have  recourse  to 
the  administration  of  wine.  In  soch  cases  it 
aooold  lie  withdrawn  a.(  soon  as  the  powers  have 
been  restored. 

Dr.  Graves  is  of  opinion  that  when  general 
aysptoms  indicate  the  propriety  of  administering 
wine  and  opium  in  fever,  these  remedies  should 
be  pftescribed,  althoegh  particular  symptoms  ap- 


parentiy  render  the  Itropricty  of  their  exhibition 
doubtful.  Dr.  Graves  thinks  advantage  may  often 
be  derived  from  wine  and  opium  at  an  advanced 
period  of  fever,  when  the  tongue  is  coated  with 
dry  brown  fur,  and  the  teeth  and  gums  covered 
with  Bordes — when  there  is  suffusion  of  the  eyes, 
•^ry  hot  skin,  heat  of  the  scalp  and  flushing—- 
^  low  form  of  delirium,  with  muscular  tremor 
and  subsultus — sense  of  weight  or  pain  in  the 
head,  not  of  the  acute  throbbing  character— ^ and 
rapid,  soft,  or  small  thrilling  pnlse. 

When  the  symptoms  alluded  to  by  Dr.  Graves 
are  manifest  at  the  advanced  stage  of  fever,  we 
apprehend  they  arise  firom  some  latent  local  dis- 
ease which  has  not  been  overcome,  or  has  been 
partially  renewed,  and  requires  the  adoption  of 
local  remedies  suited  to  its  intensity  and  the 
powers  of  the  patient.  We  have  admitted  that  a 
general  stimulus,  such  as  wine,  is  by  no  means 
incompatible  with  the  local  measures  which  are 
necessary  to  subdue  low  typhoid  inflammation; 
and  in  offering  these  precautions  we  fee^I  we  are 
corroborating  the  opinion  expressed  by  Dr.  Graves 
on  this  subject  His  remarks,  indeed,  are  accom- 
panied with  such  precautions,  as  show  he  b  aware 
of  the  necessity  of  guarding  the  inexperienced 
practitioner  against  the  indiscriminate  exhibition 
of  wine  and  opium  in  fever.  (Dublin  Journal  of 
Medical  and  Chemical  Science,  No.  3.) 

With  respect  to  the  quantity  and  mode  of  ad- 
nunistering  wine  in  fever,  it  may  be  remarked  that 
it  is  impossible  to  give  any  general  rule  on  this- 
subject  The  quantity  must  be  regulated  by  its 
effects.  Some  of  the  older  authors  prescribed 
wine  apparently  without  regard  to  quantity ;  we 
find  on  n^cord  cases  of  typhus  fever,  in  which  two 
and  three  bottles  of  madeira  or  port  have  been 
allowed  in  twenty-four  hodrs.  It  would  appear 
from  these  histories,  that  in  certain  forms  of  low 
fever,  the  system  is  nearly  insensible  to  the  effects 
of  stimulants.  Incredible  quantities  of  wine  have 
been  taken  by  per^na  unaccustomed  to  wine 
without  any  signs  of  intoxication,  or  any  other 
perceptible  eflect  except  that  of  increasing  the 
volume  of  the  pulse,  abating  the  delirium  and 
muscular  tremor,  and  restoring  the  heat  of  skin. 

In  the  present  day » physicians  seem  less  disposed 
to  sanction  extravagant  doses  of  wine.  Dr.  Bato- 
man  was  not  inclined  to  exceed  a  pint  in  twenty- 
four  hours ;  and  enjoined,  that  after  the  object 
with  which  it  is  administered  has  been  obtained, ' 
this  quantity  should  be  diminished  or  withdrawn, 
when  the  first  symptoms  of  ovcr-cxcitement  ap^ 
peafed.  The  quantity  should  not  be  less  than 
four,  nor  exceed  sixteen  ounces,  in  the  twenty- 
four  hours,  unless  under  circumstances  of  sudden 
and  extreme  exhaustion,  when  a  larger  quantity 
may  become  necessary.  It  should  always  be  given 
in  small  quantities,  (firom  half-an-ounce  to  an 
ounce,)  mixed  with  water,  or  some  light  farina- 
ceous food,  arrow-root,  sago,  or  thin  panado,  the 
period  between  each  dose  varying  acconling  to  the 
allowance.  It  is  better  to  commence  with  a  small 
quantity,  and  as  the  fever  advances,  or  the  debility 
increases,  to  augment  it  cautiously,  and  to  watch 
its  effects. 

It  is  necessary  also  to  bear  in  mind,  that  the 
quantity  of  wine  should  be  regulated  by  the  age 
and  constitution  of  the  individual.  Young  penon^ 
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are  not  only  more  easily  excited  than  (hose  advano- 
ed  in  years,  bat  ia  the  latter  the  symptoms  re- 
quiring the  use  of  wine  more  frequently  occur, 
«nd  increase  more  rapidly. 

The  previous  habits  of  the  individual  must  also 
be  considered ;  if  he  have  been  accos^dmed  to  live 
generously,  and  consequently  to  the  use  of  wine 
and  other  stimulants,  the  allowance  of  wine  must 
be  greater,  than  in  a  person  whose  mode  of  living 
is  more  simple. 

If  we  find  that  the  pulse  is  quickly  raised,  the 
heat  of  skin  increased,  and  the  face  becomes  flush- 
ed, and  the  patient  restless  or  incoherent,  we  may 
consider  the  quantity  is  either  too  large,  or  that 
the  use  of  wine  is  improper.  Again,  if  its  eflects 
soon  pass  off ;  if  the  patient,  a  short  time  after 
being  stimulated,  lapse  into  his  former  state  of  ex- 
haustion, or  seem  to  get  weaker  after  each  portion 
of  wine,  its  longer  continuance  will  be  of  little 
avail.  On  the  other  hand  when  there  is  a  gradual 
and  steady  improvement  in  the  symptoms,  without 
atiy  marked  excitement  afWr  the  wine  has  been 
taken ;  moreover  if  the  patient  relish  the  wine, 
and  especially  if  it  tranquillize  him,  we  may  con- 
fidently anticipate  that  it  will  be  beneficial 

When  the  purposes  for  which  wine  has  been 
given  have  been  accomplished,  it  should  be  gra- 
dually, not  suddenly,  withdrawn,  and  the  patient 
Watched;  as  we  have  not  unfirequently  witnessed 
the  train  of  symptoms,  for  which  wine  was  first 
administered,  renewed  shortly  after  it  has  been 
-discontinued. 

The  particular  kind  of  wine  is  a  matter  of  less 
consequence  than  the  quality  of  that  selected. 
We  generally  prefer  the  dry  wines ;  sherry  or 
sound  Madeira,  which  are  less  likely  to  disagree 
than  the  red  wines. 

[Dr.  Stokes  {DuhHn  Joum.  of  Med,  Science,  Mar. 
1839,  reprinted  in  the  Amcr,  Med.  Library ,  Philad. 
1840)  has  endeavoured  to  deduce  firom  the  state 
of  the  heart  an  additional  rule  ot  guidance  to  the 
inexperienced  in  the  administration  of  wine  in 
typhus.  Two  opposite  conditions  of  the  organ 
may  be  observed  in  the  disease — in  the  one,  the 
impulse  becomes  extremely  feeble  or  altogether 
wanting,  whilst  the  sounds  are  greatly  diminished 
in  intensity  :  in  the  other,  the  impulse  and  sounds 
continue  vigorous  through  the  whole  course  of  the 
disease.  These  opposite  states  are  not  necessarily 
revealed  by  the  condition  of  the  pulse  or  the 
warmth  of  the  surface.  We  may  observe  a  hot 
skm,  whilst  the  action  of  the  heart  is  almost  im- 
perceptible; and,  on  the  other  hand,  a  patient 
may  be  pulseless,  cold  and  livid  for  days  together, 
whilst  the  heart  is  acting  with  the  greatest  vigour. 
This  condition  of  the  heai^  has  to  bo  determined 
by  auscultation  over  the  infira  -  mammary  and 
•ternal  regions — the  pulse  being  an  uncertain 
guide.  These  physical  signs  are  considered  by 
Dr.  Stokes  to  indicate  a  debilitated  condition  of 
the  heart,  which  may  even  occur  at  an  early 
period  of  the  disease,  and  thus  enable  the  practi- 
tioner to  anticipate  the  symptoms  of  general  de- 
bility ;  and  he  infers  firom  his  observations,  that 
their  presence,  in  a  case  of  spotted  adynamic  fever, 
may  be  considered  to  point  out  a  softened  state  of 
the  heart; — ^t  this  softening  is  one  of  the  se- 
condary lesions  t>f  typhus,— and  that  the  diminu- 
tbn  or  ceoation  of  impulse,  the  proportionate  di- 


minution of  both  sounds,  or  the  preponderance  of 
the  second  sound,  are  direct  and  nearly  certain  in* 
dications  for  the  use  of  wine  in  fever.] 

Brandy,  largely  diluted,  ^s  sometimes  given  in 
prefe^nce  to  wine.  Brandy  being  about  double 
the  strength  of  wine,  wheti  it  is  prescribed  as 
a  substitute,  one-half  the  quantity  stated  may  be 
ordered. 

Fermented  Hquors  are  sometimes  given  in  fever, 
and  when  a  more  mild  stimulus  than  wine  or 
brandy  is  wished,  they  are  well  adapted  to  the 
purpose,  particularly  when  l)ottled. 

Yeast  has  been  employed  in  fever  accompanied 
with  putrescent  symptoms,  when  the  existence  of 
inflammatory  complications  seems  to  contra-indi- 
cate  stronger  stimuli 

In  some  cases  of  extreme  prostration,  yeast  has 
been  given  in  combination  with  wine  and  other 
cordials.  Dr.  Stoker,  who  seems  to  have  used  it 
more  extensively  than  any  other  physician  of  the 
present  day,  speaks  highly  of  its  efficacy,  after  a 
trial  of  its  powers  for  upwards  of  thiity  years, 
both  in  public  and  private  practice.  He  had  ad- 
ministered it  in  cases  where  purple  extremities  or 
gangrenous  sloughing  took  place,  accompanied 
with  symptoms  of  infiammation.  The  result  of 
his  experience  is,  that  barm  or  yeast  is  well  suited 
to  every  stage  of  typhus  fever  in  which  it  can  be 
borne  by  the  stomach.  It  is  in  general  easily 
taken  alone,  or  with  any  medicine  that  it  may  be 
deemed  advisable  to  join  with  it;  but,  in  the 
worst  forms  of  typhus  fever,  when  it  is  most  need- 
ed, it  not  only  u  seldom  rejected  by  the  stomach, 
when  any  other  medicine  can  be  retained,  but  the 
patient,  in  such  cases,  often  expresses  a  liking  for 
it.  According  to  this  author,  yeast,  being  mode- 
rately laxative,  often  supersedes  the  necessity  of 
repeated  doses  of  purgatives  ;  but,  if  required,  an 
aperient  tincture  may  be  added  to  it  Should, 
however,  the  bowels  be  purged,  a  few  drops  of 
tincture  of  opium  should  be  added  to  each  dose. 
He  ascribes  its  efiicacy  to  its  power  of  correcting 
the  morbid  contents  of  the  alimentary  canal,  and 
consequently  the  symptoms  of  putrescence,  and 
asserts  that,  in  his  idea,  petechise  and  black  loaded 
tongue  win  be  found  more  effectually  remedied  by 
it  than  by  any  other  medicine.  In  adverting  to 
the  objection  to  this  remedy,  that  it  may  be  likely, 
by  promoting  fermentation,  to  increase  the  ten- 
dency to  tympanitic  distension.  Dr.  Stoker  states, 
that  in  some  of  the  most  obstinate  cases  of  tympa- 
nitis, enemata  of  yeast  and  assafoetida  have  proved 
the  most  efiScadous  remedies. 

When  yeast  is  administered  internally,  two 
table-spoonsful  may  be  given  in  water,  or  with  an 
equal  quantity  of  camphor  mixture,  every  three 
hours.  If  the  stomach  be  irritable,  four  ounces 
mixed  with  an  equal  quantity  of  barley  gruel  may 
be  administered  by  injection.  From  our  personal 
experience  of  yeast,  we  certainly  think  it  a  reme- 
dy deserving  attention  in  the  low  forms  of  fever. 

Various  other  stimulants  have  been  occasionally 
prescribed,  alone  or  in  conjunction  with  wine,  ic& 
typhus.  The  carbonate  of  ammonia,  combtBed 
with  nitrous  ether  and  aromatic  confection,  has 
been  thought  useful.  We  have  certainly  observ- 
ed, that  in  cases  in  which  a  sudden  and  diffusiblo 
stimulus,  less  permanent  in  its  operation  than. 
wine  or  brandy,  has  been  indicated,  this  combki% 
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tionliaf  ancw^ed  the  pvpooe.  We  b»ve  Men  it 
QteAil  also  as  an  expectorant  in  the  symptomatic 
bronchitis  of  fever. 

Another  class  of  stimulants  of  a  less  dififosible 
diaracter  has  been  employed  in  the  treatnient  of 
lever,  viz.  tonics.  Of  these,  the  vegetable  .tonics 
have  been  chiefly  employed,  more  especially  the 
cinchona  or  Peruvian  bark,  which,  aiVer  sustain- 
ing more  varied  reputation  than  any  other  remedy 
in  the  Materia  Medica,  was  at  len^  admitted  to 
possess  superior  febrifuge  powers  to  any  drug 
which  has  been  discovered.  When  first  intro- 
duced, it  was  prescribed  chiefly  in  periodic  fevers, 
but  soon  afler  acquired  equal  reputation  in  the 
treatment  of  continued  fever.  Its  indiscriminate 
administration,  however,  without  regard  to  symp* 
toms  or  the  period  of  the  disease,  has  tended  to 
diminish  the  confidence  formerly  reposed  in  its 
Tirtues.  In  the  present  day  it  is  scarcely  em- 
ployed in  the  acute  forms  of  fever,  unless  some 
particular  symptoms  arise,  or  when  the  fever  to- 
wards its  decline  assumes  the  typhoid  character. 

Dr.  Cullen  remarks,  that  wherever  bloodletting 
is  proper  in  continued  fever,  bark  is  always  pre- 
judicial. The  opinion  of  Dr.  Bateman  on  this 
point  is  exceedingly  strong.  He  states  that,  in 
the  earlj  part  of  his  practice,  agreeably  to  the 
doctrine  of  the  times,  he  resorted  tp  the  deeoction 
of  cinchona  on  the  first  appearance  of  languor  and 
debilitj .  The  increase  of  the  sy  mptoms  was  easily 
hnpated  to  the  intractable  nature  of  the  disease,  or 
deemed  the  necessary  result  of  its  progress,  until 
it  became  obvious,  from  the  repeated  occunenee 
of  the  feet,  that  the  tongue,  which  had  been,  on 
the  day  before  the  administration  of  the  bark, 
moist,  and  exhibiting  a  moist  or  yellowish  mu- 
cous fur,  was  OD  the  following  morning  dry  or 
even  brown;  that  the  skin  was  hotter  or  more 
parched,  with  a  flush  in  the  cheek ;  that  the  pulse 
was  quicker  and  harder ;  the  thirst  increased,  and 
the  sleep  more  disturbed.  Dr.  Bateman  was  so 
convhieed  that  these  symptoms  were  to  be  ascribed 
to  the  use  of  bark,  notwithstanding  the  patient 
had  made  some  progress  towards  recovery,  Uiat  he 
scarcely  ever  prescribed  it  even  during  the  stage 
of  convalescence. 

Our  owii  experience  is,  that  in  the  early  stage 
of  common  epidemic  fever,  any  preparation  of 
bark  is  decidedly  injurious.  When  the  symp- 
toms of  fever  have  completely  subsided,  no  tonic 
or  stinmlating  remedy  is  needed,  unless  the  pa^ 
tient  be  much  enfeebled,  and  the  strength  slowly 
recovered.  In  such  cases  tonics  are  sometimes 
tisefiiil,  and  certainly  none  of  the  vegetable  class  is 
more  powerful  than  bark  in  the  form  of  the  qui- 
nine. But  we  hold  its  exhibition  in  the  early 
of  fever  under  any  circumstances  improper, 

tending,  by  its  stimulant  powers,  to  keep  up  or 
the  febrile  action  in  the  system ;  and 
when  there  is  Iocs*  complication,  it  is  evidently 
so  pemicions  that  scarcely  any  practitioner  can  be 
■o  ignorant  of  the  common  principles  on  which 
the  treatment  of  fever  should  be  conducted,  as  to 
think  for  one  moment  of  its  administration  under 
siicfa.  circumstances. 

'When  the  fever  is  of  the  typhoid  form,  and  the 
■fmptoms,  as  the  disease  advances,  denote  failure 
of  tike  powers,  more  particularly  if  the  pulse  be- 
soft  and  compressible,  the  skin  covered  wjlth 


petechiot  and  there  be  tendency  to  gangrene,  bark, 
in  addition  to  nourishment,  wine,  and  other  stim- 
ulants, may  be  given  widi  the  best  effects.  The 
sulphate  of  quinine  combined  with  sulphuric  add 
is  the  best  mode  of  administration. 

[In  the  typhoid  afiection,  occurring  in  children, 
MM.  Barthte  and  Rilliet  (Arehiv,  de  Mid,  1841; 
and  TVot^e  CUnique  et  Prattle  des  Maladies 
des  EnfanUy  ii.  413,  Paris,  1843)  are  somewhat 
favourable  to  the  use  of  sulphate  of  quinia.] 

Infusions  of  some  of  the  other  vegeteble  tonics, 
serpentaria,  cascariUa,  calumba,  dec,  have  been 
proposed  as  substitutes  for  the  cinchona.  As 
stimulante  they  are  less-  powerful,  and  when  a 
light  vegetable  tonic  is  desirable,  the  infusion  of 
any  of  these  may  be  advantegeously  prescribed, 
with  or  without  the  addition  of  an  aperient,  accord- 
ing to  the  state  of  the  bowels. 

Opium  and  other  narcotic  substances  have  been 
administered  in  fever  with  two  indications :  Ist, 
as  stimulante  when  the  powers  are  sinking ;  2d, 
to  tranquillize  the  nervous  system,  and  to  procure 
sleep.  The  use  of  opium,  as  a  genera]  stimulant 
in  fever,  has  been  abandoned,  wine  being  proved 
more  aaife  and  durable  in  ite  effiscts. 

From  the  stimulant  effecta  of  ojHum,  it  is  inju- 
rious in  the  acute  forms  of  fever,  more  especially 
when  local  inflammation  exists.  In  the  early 
stages  it  is  inadmissible,  and  indeed  much  dis- 
crimination is  required  to  detect  the  symptoms 
which  indicate  ite  administration.  The  deUrium 
and  wakefulness  of  sub-acute  inflanmiation  of  the 
bmin  is  best  overcome  by  topical  bleeding,  and  the 
application  of  cold  lotions  to  the  scalp ;  and  when 
the  morbid  condition  of  the  brain  on  which  the 
want  of  sleep  depends  is  removed,  the  patient 
generally  enjoys  intervals  of  refreshing  sleep.  In 
ether  cases,  a  stete  of  distressing  restlessness  with 
obstinate  wakefulness  remains,  exhausting  the 
patient,  and  adding  greatly  to  the  sufierings*  li^ 
with  these  symptoms,  the  pulse  though  soft  be 
mpidf  the  Aia  cool,  the  fiice  pale,  the  tongue 
moist,  and  there  be  no  suffusion  of  the  eyes, 
opium  often  aete  like  a  charm.  If,  however,  ite 
exhibition  be  followed  by  increase  of  delirium, 
thirst,  and  heat  of  skin,  or  if  the  tongue  become 
dry,  and  the  bowels  confined,  it  should  be  dis« 
continued. 

We  do  not  however  think,  that  in  every  case 
the  opium  should  be  withheld,  if  the  tongue  be 
dry  and  even  furred,  as  we  have  often  seen  this 
remedy  decidedly  b^efidal  when  the  tongue  was 
in  this  stete,  if  the  other  symptoms  indicated  its 
exhibition. 

Dr.  Stokes  has  proposed  the  administration  of 
large  doses  of  opium  in  peritonitis  fk-om  intestinal 
perforation.  In  these  eases  the  usual  antiphlo- 
gistic treatment  is  inadmissible,  from  the  sinking 
of  the  vital  powers,  which  rapidly  supervenes* 
When  effusion  of  the  alimentary  contente  through 
the  perforation  tokes  place,  the  fatal  issue  is  inevi- 
teble.  In  some  few  instances,  nature,  as  we  have 
already  observed,  makes  an  attempt  to  repair  ibh 
lesion  ;  adhesion  of  the  bowel,  at  the  point  of  per* 
foration,  to  some  portion  of  the  intestine,  or  adja- 
cent viscus,  is  sometimes  formed,  and  thus  effii* 
sion  into  the  abdomen  is  prevented.  When  this 
occurs,  the  peritonitis  is  limited  in  extent ;  and 
to  these  cases  the  ■^F»»^«^Tftti»"  of  opium  is  well 
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tdipted.  Dr*  Stoket  statet,  thftt  in  the  icMitmeiit, 
tlie  first  indication  u  to  support  the  strength  of  the 
patient,  as  &r  as  this  can  he  dane  without  injury ; 
the  second,  to  prevent  the  further  eflusion  in  the 
peritoneal  cavity,  by  endeavouring  to  induce  or> 
ganization  and  adhesions  of  the  effused  lymph. 
This  Utter  indication  is  best  fulfilled  by  time,  and 
by  attempting  to  diminbh  as  far  as  possible  the 
peristaltic  motion  of  the  intestines.  For  this  pur- 
pose opium  is  to  be  given  in  repeated  doses. 
Solids  opium,  in  grain  doses,  or  the  black  drop  in 
doses  of  five  drops,  is  recommended  to  be  given 
overy  second  hour  till  the  symptoms  of  abdominal 
inflammation  abate,  after  which  the  dose  is  to  be 
given  at  more  distant  intervals.  In  one  case, 
Uiough  unsuccessful,  this  treatment  afforded  de- 
cided relief.  Sixty  drops  of  the  black  drop  were 
given  in  the  twenty-four  hours.  In  another,  in 
which  recovery  took  place,  one  hundred  and  five 
grains  of  solid  opium  (exclusive  of  anodyne  injec- 
tions)  were  administered  without  the  patient  expe- 
riencing any  of  the  usual  effects  of  this  remedy 
when  exhibited  in  large  doses.  (Dublin  Journal 
of  Medical  and  Chemical  Science,  May  1832.) 

We  think  this  suggestion  of  Dr.  Stokes  valua- 
ble, even  in  those  cases  in  which  the  &tal  issue  is 
inevitable,  in  consequence  of  rapid  and  extensive 
peritonitis  from  effusion  of  the  contents  of  the 
bowels  into  the  abdominal  cavity ;  it  is  the  best 
palliative  mode  of  treatment ;  and  in  partial  peri- 
tonitis, when  nature  attempts  the  reparative  pro- 
cess, it  gives  the  patient  the  best  chance  of  reco- 
very. 

The  form  in  which  opium  is  prescribed  is  a 
matter  of  less  moment  than  a  correct  knowledge 
of  the  circumstances  which  indicate  or  forbid  its 
employment  We  have  found  a  full  dose  of  solid 
opium,  (one  or  two  grains,)  answer  every  purpose. 
But  we  certainly  prefer  the  acetate  or  the  muriate 
of  morphia,  in  doses  of  half  a  grain  dissolved  in 
distilled  water.  Some  physicians  prefer  minute 
doses  of  opium  at  certain  intervals,  so  as  to  keep 
the  nervous  system  under  its  influence.  We  have 
tried  this  mode,  but  deem  it  less  efficacious  than  a 
full  dose  administered  at  once. 

[Opium  is  certainly  a  moat  valuable  agent  in 
many  cases  of  typhus  fever,  and  is  rarely  found 
to  prove  injurious,  notwithstanding  the  cautions 
inculcated  by  many  writers  in  regard  to  it,  who 
appear  to  have  been  led  rather  by  hypothetical 
considerations  than  by  the  results  of  experience.] 

The  other  narcotics — hyoscyamus^-^^amphor^- 
dcuta,  are  very  inferior  in  efficacy  to  opium.  They 
may,  however,  sometimes  be  advantageously  com- 
bined. The  extract  of  poppy,  in  doses  of  eight  or 
ten  grains,  is  often  a  pleasant  opiate.  We  have 
also  found  fifteen  or  twenty  grains  of  camphor, 
combined  with  a  quarter  of  a  grain  of  acetate  of 
morphia,  an  excellent  formula. 

[In  protracted  cases  of  typhus  in  which  there 
is  general  debility  with  or  without  manifestations 
of  encephalic  by  persBmia,  subsultus,  watchfulness, 
muttering,  delirium  ferox,  or  even  convulsions, 
Dr.  Graves  (^S(/atem  of  Clinical  Medicine,  Dub- 
lin, 1843)  praises  most  inordinately  a  combination 
of  tartrate  of  antimony  and  potassa  with  opium, 
the  discovery  of  the  utility  of  which  he  claims  to 
be  «*  peculiarly  his  own.*'  The  circumstances, 
voder  which  the  combination  is  applicable,  are, 


according  to  him,  exactly  those  which  would  foi^ 
merly  have  been  believed  to  demand  the  fi^ah 
application  of  leeches  to  the  head,  cold  lotions  and 
blisters.  The  combination  is  prepared  as  follows  : 
Antim,  et  Poteus.  Tart.  gr.  iv. ;  TYnrf.  Opii,  f.gj ; 
Aq.  Camphor,  f.^viij.  M.  Dose,  f.3ij  to  f.38s 
every  two  hours.] 

The  practice  of  applying  blisters  in  fever  was 
adopted  by  the  older  authors  to  produce  a  stimu- 
lating eflfect  in  the  advanced  or  sinking  stage  of 
the  disease.  There  can  be  little  question  of  tho 
eflect  of  rubefacients  and  vesicants  in  exciting  the 
system  in  phlogistic  states,  but  we  apprehend  their 
efficacy  in  rousing  the  vital  powers  when  the  ner- 
vous system  is  oppressed  is  very  questionable,  and 
that,  consequently,  their  value  as  general  stimulants 
is  doubtful. 

Blisters  and  rubefacients  are,  however,  applica- 
tions of  great  utility  in  the  local  inflammations 
which  occur  in  fever.  They  may  be  employed 
with  this  view  as  auxiliaries  to  other  antiphlogistic 
measures ;  or  in  cases  when  the  vital  powers  are 
so  low  that  even  local  bloodletting  cannot  be 
adopted,  they  may  be  applied  at  once,  as  near  the 
inflamed  organ  as  possible,  with  the  best  effects. 

Blisters  are  not,  however,  to  be  prescribed  with- 
out discrimination,  as  injuibus  consequences  often 
arise  from  their  injudicious  application. 

In  the  acute  forms  of  fever  with  local  inflam- 
mation, they  should  never  be  employed  till  more 
active  measures  have  been  adopted.  When  the 
capillary  congestion  has  been  reduced  by  local  or, 
if  necessary,  general  bloodletting,  should  pain  or 
any  other  symptom  indicate  that  the  local  affec- 
tion has  not  been  wholly  subdued,  the  application 
of  a  blister  to  the  neighbourhood  of  the  inflamed 
organ  will  often  remove  the  disease.  If  it  be  ap- 
plied without  this  precaution,  it  will  ihvariably 
increase  the  very  action  it  was  intended  to  subdue. 
Even  with  the  circumspection  recommended,  we 
have  repeatedly  seen  the  local  disease  renewed  by 
the  stimulus  of  a  blister.  It  is,  therefore,  by  no 
means  always  safe  to  adopt  counter-irritation  in 
the  more  acute  forms  of  fever,  notwithstanding 
the  too  common  practice  of  at  once  applying  blis- 
ters on  the  first  appearance  of  local  inflammation, 
without  the  precaution  of  previous  depletion. 

In  the  inflammations  which  arise  in  typhoid 
fevers,  blisters  are  excellent  local  remedies,  and 
we  certainly  think  they  are  moie  useful  in  this 
than  in  any  other  form  of  the  disease.  In  the  low 
kind  of  cerebral  inflammation,  with  tendency  to 
coma,  after  leeching,  the  application  of  a  blister 
to  the  occiput,  with  a  cold  lotion  to  the  anterior 
portion  of  the  scalp,  is  followed  by  the  best  eflects. 
Some  physicians  think  that  in  these  cases  a  sina- 
pism or  a  blister  to  the  lower  extremities  is  of 
great  service,  and  explain  the  efficacy  of  these 
applications  on  the  principle  of  revulsion.  We 
have  certainly  seen  excellent  effects  result  from 
them. 

Cases  are  recorded  in  which  boiling  water  haa 
been  applied  to  the  extremities  with  the  object  of 
producing  sudden  and  powerful  revulsion  in  se- 
vere cerebral  affection  in  fever.  In  extreme  cases 
this  may  be  adopted,  but  from  the  severity  of  the 
measure  it  can  never  be  generally  pursued. 

In  the  secondary  pulmonary  affections  whidi 
frequently  arise  during  fever,  local  bleeding  by 
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kedm  or  coppiiig^  end  afterwards  blistoring  the 
ehett,  is  the  best  mode  of  treatment  When  the 
gymptoms  have  been  overlooked  on  their  first  ap- 
paaranoeiy  or  when  the  strength  will  not  admit  of 
any  form  of  bloodletting,  coanter>irritation  is  the 
-Hily  local  treatment  that  can  be  employed. 

in  the  chronic  state  of  the  intestinal  disease  to 
vhich  we  have  so  often  adverted,  blistering  the 
ibd<9nen  is  decidedly  beneficiaL  This  practice  is 
however  by  no  means  applicable  to  the  acute  stage 
of  gastro-enteritis;  indeed  the  application  of  a 
stimulus  so  powerful  would  inevitably  increase 
the  inflammatory  action. 

It  is  necessary  to  bear  in  mind,  that  in  the 
typhoid  forms  of  fever  blisters  do  not  always  heal 
Undly.  The  blistered  surface,  assuming  an  un- 
healthy aspect,  gradually  degenerates  into  a  trou- 
blesome species  of  ulceration,  which  keeps  up 
feverish  irritation  in  the  system.  When  blisters 
either  do  not  rise  at  all,  or  become  troublesome 
ulcers,  it  is  always  an  indication  of  a  dangerous 
fever.  We  have  certainly  seen  the  fatal  issue 
hastened  by  the  efiects  of  a  blister. 

With  regard  to  the  milder  forms  of  counter- 
irritation,  we  have  seen,  in  slight  cases  of  local 
disease,  sinapisms  very  useful.  The  epigastric 
teodemees  with  irritation  of  the  stomach  which 
occasionally  appears  in  the  early  stage  of  fever,  is 
often  at  once  removed  by  the  application  of  a 
mustard  poultice  to  the  epigastrium. 

In  the  gastro-enteritis  a!  fever,  cloths  soaked  in 
oil  of  turpentine,  and  kept  constantly  on  the  abdo- 
jneo,  have  been  applied  in  order  to  produce  coun- 
ter-irritation and  revulsion.  When  circumstances 
prevent  the  use  of  blisters,  this  application  may  be 
sobstitnted,  though  it  is  much  leas  powerful  Uian 
either  mustard  or  cantharides. 

In  all  cases  of  fever,  more  especially  with  cere- 
bral afiection,  it  is  exceedingly  important  to  exa- 
mine the  state  of  the  bladder.  When  there  is 
retention  of  urine,  the  catheter  should  be  employ- 
ed. .  The  practitioner  requires  also  to  be  vigilant 
when  the  urine  is  passed  involuntarily ;  in  these 
instances,  from  the  paralysed  state  of  the  muscles 
.concerned  in  the  expulsion  of  urine,  the  bladder 
becomes  distended,  its  muscular  coat  ceases  to 
contract  on  its  contents,  and  from  a  small  quantity 
being  occasionally  voided  involuntarily,  the  medi- 
cal attendant  is  apt  to  be  satisfied  with  the  report 
of  the  nurse,  that  there  is  no  accumulation  in  the 
bladder.  The  tympanitic  enlargement  of  the  abdo- 
Bien  may  prevent  the  distended  bladder  being  felt, 
•o  that  in  these  cases  the  catheter  should  be  occa- 
sionally introduced  to  ascertain  the  state  of  this 
ofgan. 

We  have  already  alluded  to  the  revival  of  the 
theory,  that  a  vitiated  state  of  the  blood  is  the 
eaiue  of  some  forms  of  fever. 

A  mode  of  treatment  founded  on  this  view  has 
been  proposed  by  Dr.  Stevens,  on  the  supposition, 
that  in  fever,  but  more  particularly  in  the  malig- 
nant forms,  the  vitality  of  the  blood  is  lessened, 
■Dd  the  quantity  of  its  saline  ingredients,  especially 
the  muriate  of  soda,  ultimately  diminished.  He 
consideTs  that  tho  natural  saline  impregnation  of 
the  blood  ii  the  cause  of  its  red  colour,  and  that 
the  diminution  of  its  salts  is  the  reason  of  its 
hiacfc  and  vapid  ccmdition  in  the  last  stage  of 


On  this  theory,  Dr.  Stevens  recommends,  after 
reducing  excitement  at  the  commencement  by 
bleeding,  purgatives,  and  other-  antiphlogistic 
measures  to  prevent  serious  injury  to  any  of  the 
organs,  the  administration  of  a  sufficient  quantity 
of  noB-piirgative  salts,  with  the  object  of  restoring 
to  the  blood  the  proportion  of  saline  ingredients  it 
has  lost  After  this  has  been  done,  in  place  of 
lessening  the  quantity,  it  is  necessary  to  remedy 
the  diseased  quality  of  the  blood,  by  correcting 
acidity,  if  it  be  present,  by  alkaline  carbonates, 
and  afterwards  throwing  into  the  circulation  an 
extra  supply  of  those  stronger  salts  which  act 
directly  on  the  blood,  reddening  its  colour,  correct- 
ing its  diseased  properties,  and  adding  to  its  power 
of  stimulatiDg  the  heart 

For  a  considerable  time  aft«r  Dr.  Stevens  com- 
menced the  saline  treatment,  he  used  (except 
when  there  were  symptoms  oif  acidity  in  the  sto- 
mach) a  strong  solution  of  the  muriate  of  soda 
with  nitrate  of  potash ;  but  he  has  subsequently 
preferred  another  combination,  consisting  of  twenty 
grains  of  the  muriate  of  soda,  thirty  grains  of  the 
carbonate  of  soda,  and  eight  grains  of  the  chlorate 
of  potass.  This  saline  powder,  dissolved  in  water, 
is  to  be  given  every  two  or  three  houra  (more  or 
less  frequently,  aecordmg  to  circumstances)  in  the 
middle  and  last  stages  of  fever,  and  to  be  gradually 
left  ofl*  as  the  convalescence  advances.  These  salts 
enter  the  circulation  and  do  not  irritate  the  sto- 
mach and  bowels ;  and  according  to  Dr.  Stevens, 
when  given  before  the  stomach  has  ceased  to  per- 
form its  functions,  the  bad  symptoms  soon  disap- 
pear. A  solution  of  the  muriate  of  soda  (two 
table-spoonfuls  to  a  pint  and  a  half  of  tepid  water 
or  thin  gruel)  may  also  be  occasionally  thrpwn 
into  the  bowels.  The  strength  is  at  the  same 
time  to  be  supported  by  strong  clear  beef-tea. 

In  extreme  cases,  or  when  the  practitioner  is 
not  called  in  till  the  very  last  stage  of  fever.  Dr. 
Stevens  thinks  life  may  be  occasionally  saved  by 
injectiBg  a  saline  solution  into  the  veins. 

We  have  lately  adopted  this  saline  treatment 
in  some  cases  of  typhus  fever.  Our  individual 
experience,  however,  has  been  so  limited  that  we 
are  scarcely  competent  to  pronounce  an  opinion 
on  its  value.  If  the  premises  advanced  by  Dr. 
Stevens  be  correct,  (and  we  have  already  expressed 
our  belief  that  a  certain  class  of  fevera  do  originate 
in  a  morbid  state  of  the  blood,)  the  saline  treat- 
ment he  has  had  the  merit  of  proposing,  appears 
the  most  likely  to  correct  the  vitiated  condition 
of  the  blood.  It  should  also  be  observed  that  Dr. 
Stevens  does  not  overtook  the  changes  In  the 
solids :  when  these  exist,  they  are  to  be  treated  by 
active  measures,  and  the  saline  treatment  after- 
wards adopted. 

It  would  appear,  also,  that  the  nitrate  of  potash, 
which  has  been  long  used  as  a  cooling  remedy  in 
fever,  may  act  beneficially  on  another  principle— 
that  of  altering  the  diseased  properties  of  the  blood. 

It  is  well  known  that  this  salt,  when  mixed  with 
dark  blood  out  of  the  body,  possesses  the  power 
of  instantly  changing  the  colour  to  a  bright  red « 
and  from  its  having  been  used  with  the  most  bene- 
ficial efifects  in  oases  of  scurvy,  it  is  reasonable  to 
suppose  that  it  will  efiect  a  beneficial  change  in 
the  blood  in  malignant  fever. 

It  is  proper  to  add  a  few  observations  on  thi 
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iki  of  ftpnr  patSento.  The  complete  dkrelish  of 
every  kind  of  food  during  fever  points  oat  the  ne- 
ceisity  of  abetinenoe ;  and  in  eaaei  where,  from 
mistaken  views  of  the  supposed  advantage  of 
Dourishment,  food  of  an  improper  description  is 
given,  the  stomach  fireqnently  rejects  it. 

For  the  first  few  days  the  patient  generally  re- 
fuses any  kind  of  food.  While  the  febrile  symp- 
toms continue,  ferinaceoos  substances,  such  as  the 
different  kinds  of  gruel— arrow*Tobt,  sago,  rice, 
prepared  bariey,  and  oatmeal,  acidulated  with 
lemon-juice;  form  the  most  suitable  nourishment 
A  cup  of  any  of  these  gruels  may  be  given  at  in- 
tervals, and  if  the  patient  retain  the  relish  for  it,  a 
cup  of  weak  black  tea  may  also  be  allowed  occa- 
sionally. We  have  often  observed  that  thirst  is 
more  effectually  allayed  by  weak  tea  than  by  any 
other  beverage.  Sometimes  ripe  fruits  are  grate- 
ful, and  therefore  may  be  allowed  in  great  mode- 
ration, unlees  there  be  symptoms  of  gastric  disor- 
der, or  such  firuits  disagree. 

When  the  symptoms  of  fever  abate,  more  par- 
ticularly when  the  tongue  begins  to  clean,  and  the 
appetite  to  improve,  a  portion  of  stale  bread  or 
water  biscuit  should  constitute  the  only  additional 
nourishment,  till  the  fever  has  entirely  disappeared. 
The  weak  animal  broths  may  then  be  substituted 
for  the  ferinaoeous  food ;  and  of  these  the  quantity 
should  at  first  be  moderate,  that  the  stomach  may 
not  be  oppressed. 

In  the  course  of  three  or  four  days  a  little  solid 
animal  food,  plainly  dressed,  may  be  allowed,  un- 
lees there  be  speoal  drcurastances  to  forbid  it. 
The  quantity  of  animal  food  should  not  exceed 
three  ounces  at  first,  and  mutton,  from  its  being 
more  easily  digested,  should  be  preferred.  If  the 
patient  feel  any  uneasiness  afVer  it  has  been  taken, 
it  must  of  course  be  omitted,  and  beef>tea  or  mut- 
ton-broth again  for  a  time  substituted. 

When  the  patient  has  been  much  reduced,  more 
particularly  if  there  be  a  natural  delicacy  of  habit, 
one  or  two  glasses  of  sherry  wine,  mixed  with 
water,  may  be  taken  during  the  day  ;  but,  in  ge- 
neral, in  convalescence  from  common  epidemic 
fever,  wine  or  fermented  liquors  are  not  required, 
unless  the  powers  are  feeble,  or  the  patient  has 
been  accustomed  to  their  daily  use.  As  a  general 
rule,  nourishment  may  be  given  more  eariy  in 
typhus  than  in  the  acute  forms  of  fever. 

Of  ConTaleseenee*— In  no  form  of  acute  dis- 
ease is  the  management  of  convalescence  of  more 
importance  than  in  continued  fever ;  and  few  per- 
sons among  the  educated— none  among  the  ig- 
norant— can  conceive  the  precision  that  is  required 
in  this  particular. 

It  is  too  commonly  imagined  that,  when  the 
fever  has  disappeared,  all  danger  is  at  an  end; 
that  nothing  remains  to  be  done  but  to  recruit  the 
strength  by  nourishing  food  and  imprudent  exer- 
tion. If  die  feeble  state  of  every  organ  in  the 
body,  but  more  especially  of  those  which  may 
have  been  more  seriously  aflfected,  and  the  slow 
and  gradual  manner  in  which  they  recover  their 
natural  vigour,  were  considered,  few  would  be  so 
careless  of  their  safety  as  to  hazard  a  relapse  which 
Blight  be  fatal. 

U  IS  the  duty  of  medical  attendants  to  place 
these  circumstances  strongly  before  the  patient, 
•mi  to  impress  on  the  mind  the  paramount  neces- 


sity of  refiraioing  from  every  tiling  that  is  Ukeiy 
to  produce  excitement. 

In  almost  evety  ease  the  practitioner  has  to 
contend  against  Uie  prevailing  notion,  that  Ae 
strength  can  only  be  restored  by  nourishment,  and 
even  wine.  The  inherent  restorative  powers  of 
the  system,  and  the  greater  safety  of  leaving  na- 
ture slowly  to  effect  her  own  purposes,  than  to 
hazard  a  renewal  of  the  febrile  action,  or  to  rekin- 
dle local  inflammation  by  acts  of  imprudenca, 
should  be  pointed  out  When  the  symptoms  have 
been  severe,  and  consequently  the  treatment  active, 
more  especially  when  large  losses  of  blood  have 
been  sustained,  the  greater  is  the  danger  of  relapse. 
In  some  instances  again,  the  local  inflammation 
which  m^  have  arisen  has  not  been  wholly  ex- 
tinguished, there  is  a  lurking  indisposition-* a 
tedious  recovery,  as  it  is  termed.  Such  cases,  it 
should  be  remembered,  only  require  the  excite- 
ment resulting  from  indiscretion  in  diet  or  pro- 
longed exertion,  to  reproduce  the  local  inflam- 
mation. 

In  the  management  of  convalescence,  therefore^ 
the  patient  should  not  be  permitted  to  sit  out  of 
bed  till  the  strength  be  considerably  advanced. 
It  is  better  that  restriction  sbonld  he  imposed  a 
little  too  long,  than  that  any  risk  of  relapse  should 
be  run. 

The  next  point  is  of  still  greater  consequence— 
the  proper  regulation  of  the  diet  This  has  been 
already  minutely  discussed,  as  well  as  the  order 
in  which  the  food  should  be  changed.  We  may, 
however,  remark  that,  in  our  experience,  by  fiur 
the  greater  number  of  cases  of  relapse  take  place 
from  indiscretion  in  diet  It  should  also  be 
strongly  impressed  on  the  convalescent,  that  it  is 
as  necessary  to  guard  against  the  quantity  as  the 
quality  of  food,  particularly  when  there  has  been 
gastric  irritation  in  the  progress  of  the  fever.  The 
stomach  may  be  able  to  digest  and  assimilate  & 
limited  proportion  of  food ;  but  the  indulgence  of 
an  extra  ounce  or  two  may  induce  oppression, 
and  a  renewal  of  the  fever.  This  organ  in  con- 
valescence partakes  of  the  external  or  muscular 
debility,  and  the  convalescent  may  as  well  expect 
to  be  able  to  carry  a  heavy  load*  on  his  shoulders, 
as  to  digest  an  undue  quantity  of  food,  even  of  a 
suitable  kind.  Indeed,  every  practitioner  of  expe- 
rience knows,  that  wiUi  the  best  precautions,  the 
return  to  solid  animal  food  is  hazardous. 

Besides  avoiding  every  source  of  general  excite* 
ment,  it  is  necessary  to  impose  restrictions  accord- 
ing as  the  several  organs  may  have  been  affected. 
Thus,  when  the  symptoms  in  the  brain  have  been 
severe,  undue  mental  effort  should  at  first  be  ab- 
stained from  as  much  as  possible.  When  the 
lungs  hav9  been  inflamed,  every  circumstance 
likely  to  produce  recurrence  of  the  pulmonary  dis- 
ease must  be  avoided;  and  similar  precautions, 
but  more  especially  with  regard  to  diet,  are  neces- 
sary when  the  gastric  organs  have  been  impli- 
cated. 

Exposure  to  cold  in  the  winter  and  spring  most 
be  most  attentively  guarded  against  Many  per- 
sons who  have  struggled  through  a  most  danger- 
ous fever,  have,  from  imprudent  exposure  to  cold» 
been  seized  with  intense  inflammation  in  some 
organ,  which  has  rapidly  destroyed  life:  hence 
the  necessity  of  suitable  clothing,  and  regulating 
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•tiie  tttnperature  of  the  chamber,  during  the  period 
^conT«le«:e&ce  from  ferer.         ^  TwBBDia 

FEVER,  EPIDEMIC  GASTRIC— The  ar- 
rtngement  of  febrile  diaeaees  by  Sydenham  was 
loQoded  on  the  observation  that  such  diseaaea, 
revolving  in  cycles,  present  characters  which  are 
probably  owing  to  certain  changes  in  the  consti- 
tution of  the  inhabitants  of  a  country,  whether 
produced  by  the  nature  of  seasons,  or  of  exhala- 
tions from  the  ground,  or  of  food,  or  by  moral 
causes,  or  by  a  combination  of  all  theae  important 
influences.  These  influences,  although  they  act 
in  a  manner  hitherto  unexplained,  give  a  stamp  to 
epidemics ;  and  not  only  do  they  affect  the  epi- 
demic,  the  great  current  disease,  but  also  those 
concurrent  diseases  which  specifically  di&r  from 
it,  while  they  retain  towards  it  a  certain  generic 
afEni^.  Hence  it  is  that  we  have  considered  a 
passage  in  Sydenham,  which  has  often  been  quot- 
ed, as  the  best  clue  to  guide  the  physician  who 
means  to  explore  the  labyrinth  of  febrile  diseases ; 
a  passage  which,  had  it  stood  as  a  solitary  frag- 
ment, would  have  vindicated  the  clahn  of  Syden- 
ham to  be  considered  a  master  in  the  scienoe 
which  he  cultivated.  So  admirable  is  it,  that  in 
letters  of  gold  it  ought  to  be  inscribed  in  the  con- 
sultiog-room  of  every  fever  hospital  in  the  empire, 
to  guard  physidaiiB  against  the  evils  whieh  flow 
from  adopting  the  exclusive  views  of  systematic 
writers,  or  following  the  dangerous  routine  of  prao 
dce  to  which  they  often  lead.  **  This,  however,  I 
am  convinced  of  from  numerous  careful  observa- 
tions, that  the  same  method  which  cures  in  the 
middle  of  the  year  may  possibly  prove  destructive 
at  the  conclusioa  of  it ;  and  when  I  had  once 
happily  fallen  upon  a  genuine  method  of  treating 
any  species  of  fever  suitably  to  its  nature,  I  always 
proved  successful  (proper  regard  being  had  to  the 
constitatioo,  age,  and  other  particular  circum- 
stances of  the  patient,)  till  that  species  became 
extinct,  and  a  new  one  arose,  when  I  was  again 
doobtfttl  how  to  proceed,  and  notwithstanding  the 
itfmost  caution  could  scarce  ever  preserve  my  first 
patients  from  danger  till  I  had  thoroughly  investi- 
gated the  nature  of  the  distemper,  and  then  I  pro- 
ceeded in  a  direct  and  safer  way  to  the  cure.'' 

Three  times  in  the  course  of  thirty  years,  gas- 
tric iinrer,  or  rather  gastro-enteric  fever,  has  pre- 
vailed under  our  observation ;  first,  about  the  lat- 
ter end  of  the  last  century  or  beginning  of  the 
present,  in  1799  or  1800;  again  in  1816,  and  a 
third  time  in  18S6-37.  With  respect  to  the  du- 
ration of  its  first  visit,  we  cannot  speak  with  cer- 
tainty ;  in  1816  it  did  not  continue  for  many 
montha ;  but  the  epidemic  which  arose  in  1826- 
27  IM  not  yet  over :  and  thus  it  has  afforded  to  the 
medical  observer  an  opportunity  of  deliberately 
inqairing  into  its  character  and  tendencies.  It  is 
chiefly  from  this  epidemic  that  the  following  his- 
tory of  the  disease  is  drawn  up. 

The  following  may  be  considered  as  the  most 
nmarkable  features  of  gastric  fever.  General  un- 
easineaa  and  restlessness,  or  as  the  patient  is  apt 
to  describe  his  condition,  "complete  wretched- 
;**  a  most  unpleasant  state  of  the  mouth — a 
which,  like  the  general  unhappiness,  cannot 
be  cl0acr9>ed,  but  is  intolerable  (  heat,  oflten  ten- 
derpcaw,  or  even  pain  in  the  epigastiium,  and  red- 
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nees  orthe  feuces,  which  often  ends  in  an  aph- 
thous state  of  that  surface. 

This  species  of  fever  ofUn  begins  in  an  unusual 
manner,  and  also  follows  v^  unusual  course. 
Many  patients  have  fallen  under  our  notice  who 
had  been  indisposed  for  a  Considerable  length  of 
time  before  the  formal  invasion  of  the  disease ; 
from  one  to  five  weeks  r  ihey  had  complained  of 
occasional  headach,  languor,  and  irregularity  of 
the  bowels ;  their  tongue  being  while,  their  sto- 
mach flatulent,  the  eructations  fetid;  yet  were 
they  not  without  appetite,  nor  were  they  by  dis- 
ease incapacitated  for  business,  nor  unable  to  take 
exercise,  although  it  soon  produced  exhaustion. 
Seldom  can  the  day  upon  which  the  fever  com- 
menced be  ascertained,  and  generally  there  is  no 
regular  crisis ;  in  short,  both  the  attack  itnd  tha 
recenion  of  the  disease  are  almost  insensible,  the 
former  especially  often  occurring  without  the  con- 
sciousness of  the  patient  or  the  observation  of  hii 
friends. 

Many  patients  also  Continue  for  a  long  time 
unconscious  of  their  true  state,  and  are  astounded 
when  they  learn  that  they  are  under  the  influence 
of  continued  fever.  During  the  yean  1828  and 
1829  the  writer  has  often  found  in  his  study,  wait- 
ing his  return  home,  a  patient  who  was  under  an 
impression  that  he  had  contracted  some  slight  dis- 
order of  the  stomach  or  biliary  organs,  but  who  in 
reality  laboured  under  gastric  fever,  and  had  done 
so  for  many  days,  or  perhaps  weeks.  In  these 
individuals  the  tongue  was  generally  white,  while 
there  was  a  blush  of  inflammation  in  the  feuces ; 
they  complained  of  an  unpleasant  taste,  and  a 
degree  of  thirst :  their  pulse  was  from  fifteen  to 
thirty  beats  quicker  than  natural,  and  there  existed 
some  heat  of  skin.  They  admitted  that  they  felt 
uneasiness  in  the  abdomen,  and  they  complained 
of  restless  nights,  during  which  their  thoughts 
were  often  confused  and  incoherent,  and  yet  their 
muscular  strength  was  not  much  impaired ;  and 
hence  it  was  not  surprising  that  they  should  have 
expressed  no  small  astoni^ment  when  the  nature 
of  their  illness,  with  the  necessity  of  confinement 
to  the  house,  was  explained  to  them.  Some  were 
affected  with  headach,  which  completely  intermit- 
ted in  the  morning,  and  was  severe  towards  night; 
and  this  had  been  the  case  for  many  days  before 
a  rigor,  which  often  introduced  a  state  of  aggra- 
vated sufllertng,  took  place.  An  apothecary  of 
discrimination,  explaining  the  case  of  a  patient 
who  for  several  weeks  had  been  ill,  added  that  he 
had  been  « affected  with  one  of  those  walking 
fevers,''  by  which  he  meant  that  he  had  walked 
about  performing  his  business,  while  affiicted  with 
gastric  fever. 

The  tongue  in  some  casea  is  not  loaded  {  nay, 
on  a  cursory  examination,  one  would  often  be 
tempted  to  say  that  the  tongue  was  quite  natural 
in  appearance;  for,  although  the  papUIe  were 
elongated,  and  the  intervals  between  them  rather 
glassy,  it  was  not  white,  and  there  waa  scarcely 
any  coating  on  it.  But  in  other  cases  the  tongue 
is  covered  with  a  thick  cream-coloured  secretion, 
like  aixe  laid  on  with  a  brush,  and  so  also  are  the 
fences.  This,  which  resembles  the  thrush  of  in- 
fents,  is  one  of  the  most  ehanicteristic  symptoms 
of  the  disease.  We  once  conceived  that  the  ap- 
pearance in  the  fauces  ^as  caused  by  exfoUatiok 
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of  Ifae  epidermis  of  the  macoofl  coat,  but  it  is  not 
so ;  for  when  the  crust  is  spontaneously  detached 
or  removed  bj  a  borax  gargle,  or  rubbed  off  by 
means  of  lint  at  the  end  of  a  probe,  the  surface 
beneath,  although  vascular,  is  not  excoriated. 
Sometimes  the  coating  on  the  tongue  is  dry  and 
brown,  and  sometimes  the  centre  of  the  tongue 
appears  as  if  covered  with  silver  paper,  the  edges 
being  moist.  In  the  advanced  stages  of  the  severe 
cases  it  is  often  rough,  dry,  shrivelled  ;  sometimes 
it  seems  as  if  covered  with  varnish,  and  deft,  espe- 
cially by  a  central  line,  these  ragades  being  deep 
and  painful,  and  leaving  permanent  furrows. 

There  is  very  generally  an  affection  of  the  sto- 
mach, which  varies  much  in  severity ;  so  slight  is 
it  in  some  cases  that  the  appetite  for  food  is 
scarcely  impaired,  while  in  others  symptoms  of 
intense  gastritis  are  observed:  nor  is  there  any 
want  of  intermediate  cases  of  every  degree.  Gen- 
erally accompanying  the  very  disagreeable  taste 
already  alluded  to,  there  exists  nausea  and  a  loose 
state  of  the  bowels ;  the  stools  being  watery, 
of  a  light  brownish  yellow  colour,  and  of  a  pun- 
gent odour,  not  unlike  the  odour  which  sometimes 
exhales  from  the  discharges  which  take  place  dur- 
ing dysentery,  or  like  the  smell  of  the  steam  which 
arises  when  corned  meat  tending  to  putresoency 
is  boiling  :  these  stools  are  not  unfrequently  mix- 
ed with  mucus.  ■  Sometimes  large  discharges  of 
blood  from  the  intestines  take  place,  which  gen- 
erally are  followed  by  a  mitigation  of  all  the  symp- 
toms of  the  disease,  the  blood  being  generally 
fetid  and  dark,  almost  as  dark  and  much  more 
fetid  than  the  discharges  in  melsna.  After  such 
discharges,  however,  the  patient  will  often  sink 
and  die.  The  urine  is  mostly  high-coloured : 
great  thirst  usually  exists.  In  a  protracted  ca&e 
of  gastric  fever,  a  patient  attended  by  the  writer 
drank  fifty  dozens  of  soda  water.  Considerable 
heat  of  surface  exists,  especially  towards  evening. 
The  pulse  varies ;  its  most  usual  property  is  hard- 
ness :  often  it  will  for  a  great  many  weeks  exceed 
120,  while  in  many  cases  it  never  exceeds  80 : 
even  then  the  other  symptoms  are  alarming;  as, 
for  instance,  when  the  stools  and  urine  are  passed 
involuntarily.  Sometimes  the  disease  ends  fatally 
without  any  tenderness,  pain  or  inflation  of  the 
abdomen  :  but  frequently  as  the  disease  advances, 
the  intestines  become  distended  with  flatus,  and 
tympany  occurs,  which  in  this  disease  is  a  more 
alarming  symptom  than  it  is  in  most  other  febrile 
disorders.  And  sometimes  also  in  its  advanced 
stages,  this  variety  of  fever  is  attended  with  stu- 
por, low  muttering  delirium,  hiccup,  subsultus 
tendinum,  floccitation :  in  short,  with  all  those 
symptoms,  bootless  to  enumemte,  which  attend 
typhoid  fisvers.  Moreover  the  fever  is  often  attend- 
ed with  bronchitis,  which  gains  the  ascendant 
over  the  proper  symptoms  of  the  disease,  and 
sometimes  appears  to  be  the  cause  of  the  patient's 
death. 

There  is  great  variety  in  the  state  of  suffering. 
Some  individuals  appear  to  be  scarcely  conscious 
of  illness,  while  very  many  are  miserably  wretch- 
ed and  impatient,  passing  their  nights  in  a  state 
of  unhappy  and  discontented  delirium,  and  de- 
claring themselves  ineffably  wretched,  and  in  the 
early  period  of  the  disorder  ace  liable  to  acute 
headach,  which  closejy  resembles  intermittent  he- 


micrania  :  in  troth,  the  disease  is  often  productive 
of  a  degree  of  suffering  which  is  not  often  ez* 
ceeded. 

There  is  oflen  a  remission  of  the  symptoms 
afler  midnight,  which  continues  until  morning, 
when  the  heat  becomes  inconsiderable  and  the 
extremities  cold ;  then  an  exacerbation  takes 
place,  and  the  febrile  symptoms  increase  as  the 
day  advances  :  in  the  evening  they  are  most  se- 
vere. There  is  often  an  aggravation  of  suffering 
on  evory  alternate  day,  the  disease  being  as  it  were 
a  tertian  remittent :  the  type  is  not  very  distinctly 
marked,  yet  it  is  suflicient  to  lead  the  attendant  to 
observe  that  a  good  day  and  a  bad  day  regularly 
succeed  each  other. 

In  females  symptoms  of  hysteria  are  often  mani- 
fest during  gastric  fever,  such  as  attacks  of  faint- 
ness,  palpitation,  sobbing,  pale  urine  being  passed 
in  profusion. 

We  would  remark  with  respect  to  tiiese  symp- 
toms, when  they  are  discovered  in  this  or  any 
species  of  continued  fever,  that  they  enhance  the 
perils  to  which  the  patient  is  expiosed;  whereas 
when  hysteria  is  an  adjunct  to  any  other  disease, 
we  are  led  to  subtract  from  the  estimate  which  we 
might  otherwbe  have  formed  of  the  amount  of 
the  danger. 

In  successive  seasons  we  may  remark  a  conside- 
rable variety  in  the  symptoms  of  the  fever;  for 
example,  the  state  of  the  surface  of  thehody  varies 
considerably.  For  two  or  three  years,  from  1827 
to  1829,  there  was  an  entire  absence  of  eruption 
of  the  skin,  with  the  exception  of  the  white  mi- 
liary rash,  which  in  many  patients  was  to  be  found 
in  the  hollow  above  and  below  the  clavicle,  and  in 
the  sides  of  the  thorax  over^the  false  ribs.  This 
rash,  probably,  belongs  to  the  gastric  more  than  to 
any  other  species  of  fever ;  we  do  not  include  rheu- 
matic fever,  whether  common  or  puerperal,  which 
has  its  own  miliary  rash,  but  limit  this  observation 
to  epidemic  fevers.  During  the  first  quarter  of  the 
present  century,  the  miliary  eruption  was  very  rare  ; 
with  a  slight  exception  during  all  that  time,  the 
miliary  rash  was  nearly  absent  During  the  last 
five,  but  more  especially  during  the  last  three  yearsy 
the  miliary  vesicle  has  been  very  common.  During 
the  winter  of  1630,  if  the  red  miliary  rash  be  pa- 
puis,  with  minute  suppurating  heads,  that  erup- 
tion was  observed ;  about  the  same  time  petechial 
eruptions  re-appeared  (after  an  absence  of  several 
years)  as  symptomatic  of  the  fever  under  con- 
sideration: the  petechiflB,  however,  were  rather 
clear,  diffused  macule  than  the  florid  or  purple 
stigmata,  to  which,  perhaps,  the  term  ought  to  be 
limited. 

No  precise  duration  can  be  assigned  to  gastrie 
fever.  We  have  seen  it  observe  a  septenary  period, 
although  obscurely.  Sometimes  it  extends  not  be- 
yond one  week  ;  we  have  known  it  exist  for  three 
months,  but  its  course  is  sometimes  even  much 
more  extended.  It  is  exceedingly  under  the  influ- 
ence of  regimen.  When  pursuing  its  course  si- 
lently and  unobserved,  it  may  be  roused  so  as  to 
be  attended  with  both  suffering  and  great  danger 
by  stimulating  ingesta,  fatigue,  or  anxiety.  In  like 
manner,  also,  relapses  are  very  oflen  produced. 

There  is  much  obscurity  with  respect  to  the 
infectiousness  of  gastric  fever.  To  us  it  has  ap- 
peared that  this  species  of  fever  is  sometimes  infec- 
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tioos  and  sometiines  not  For  serdral  years  the 
fever  appeared  in  ftimiiies  only  in  solitary  instances, 
or  if  more  than  one  were  affected,  they  were  seized 
Bearly  at  the  same  time ;  but  it  did  not  extend  so 
Si  to  lead  as  to  think  that  it  propagated  itself.  We 
were  unable  to  assign  the  cause  of  the  disease 
farther  than  that  we  observed,  in  seTeral  houses  in 
which  our  patients  lay,  that  fetor  which  is  dis- 
eoverable  when  a  sewer  is  choked,  and  in  some 
instances  upon  inquiry  it  was  found  that  the  sewer 
leading  from  the  house  had  been  improperly  con- 
structed and  neglected.  In  one  patient  the  disease 
commenced  in  the  middle  of  Uie  Atlantic  Ocean, 
iod  a  fintnight  before  he  reached  land.  But  it 
would  not  be  safe  to  affirm  that  in  the  winter  of 
1830  the  fever  did  not  possess  an  infectious  pro- 
perty \  in  virtue  of  which,  and  exclusive  of  every 
endemic  influence,  it  spread  through  femilies.  Thus 
the  family  of  a  gentleman  of  fortune,  part  of  them 
from  England  and  part  from  Ireland,  met  in  the 
latter  end  of  autumn  in  a  large  mansion  in  the 
most  airy  part  of  the  city  of  Dublin.  One  of  the 
young  people  from  the  county  of  Cork,  who  had 
been  indisposed  for  several  weeks,  was  obliged  to 
betake  himself  to  bed  ahortly  aJfter  bis  arrival; 
then  one  of  his  sisters  fell  ill,  then  a  second ;  then 
a  footman  who  had  attended  his  young  mastery  then 
a  housemaid ;  then  a  third  suter ;  then  a  brother ;  then 
a  fourth  sister ;  and  lastly  a  fifth  and  sixth  sisteri  both 
of  whom  had  come  from  England  duringthe  confine- 
ment of  the  first  patient  These  individuals  were 
dckening  in  succession  during  a  period  of  upwards 
of  three  months,  and  the  cases  dififered  only  in  se- 
verity. One  of  the  patients,  the  footman,  died, 
and  the  eldest  of  the  young  ladies  did  not  require 
to  go  to  bed  ;  yet  were  the  symptoms  of  the  same 
kind  in  all  these  cases.  Many  instances  of  the 
extension  of  this  fever  in  families  occurred  within 
our  observation  daring  the  winter  of  1880  and 
1831,  which,  although  not  so  conclusive  as  that 
just  related,  induced  us  to  think  that  gastric  fever 
is  sometimes  an  infectious  disease. 

This  disease  depends  upon  an  excited  state  of 
Ihe  stomach  and  intestines,  which  would  seem  to 
have  been  inflamed ;  but  this  state  is  by  no  means 
identical  with  common  inflammation.  After  death, 
the  mucoas  membraqe  of  the  stomach  is  found 
tiuckened,  unusually  vascular,  in  many  places  of  a 
bright  or  deep  red  colour,  sometimes  with  blood 
effused  underneath ;  the  vascularity  of  this  mem- 
brane is  oAen  rather  that  which  would  indicate 
eongestion  in  the  veins  than  in  the  arteries.  There 
are,  however,  cases  in  which  ulceration  and  even 
perforation  of  all  the  coats  of  the  intestines  have 
taken  place. 

The  following  case  and  dissection  will  illustrate 
Biany  of  the  foregoing  observations : — W.  V.,  who 
had  been  ill  for  mapy  days,  was  visited  by  his  me- 
dicml  attendant  for  the  first  time  on  the  13th  of 
Ko'vember,  1829.  He  had  a  sunken  expression, 
his  fiiee  was  covered  with  perspiration,  pulse  120, 
aod  weak.  He  complained  of  pain  in  the  back  of 
the  nedL  and  bead,  which  was  removed  by  some 
mild  opening  medicine,  aind  never  returned.  For 
the  next  four  weeks  he  was  confined  to  the  house, 
and  engaged  in  business  which  harassed  him  much. 
He  had  all  the  time  the  same  expression  of  coun- 
tenance, a  strong  tendency  to  perspiration^  par- 
taeoburiy  afler  the  smaUdst  dose  of  antimonial  or 


Dover's  powder.  His  bowels  were  at  all  timet 
very  free,  having-  three  or  four  evacuations  every 
day  widiout  medicine ;  his  sleep  was  without  re- 
fr^ment;  his  appetite  at  first  unimpaired;  hia 
tongue  morbidly  clean ;  his  pulse  quick  and  tole- 
rably firm ;  he  chiefly  complained  of  debility,  and 
never  of  the  smallest  pain  tn  any  part  of  the  body. 
During  the  last  ten  days  of  his  life  he  was  con* 
fined  to  bed.  About  the  12th  of  December  he  be- 
came slightly  delirious,  but  still  was  sufficiently 
collected  to  know  every  one  about  him,  and  occa- 
sionally to  speak  on  business.  He  was  sunk  in 
strength,  his  pulse  iwas  quick  and  weak,  tongue 
dry  and  chappy,  great  thirst;  two  or  three  times 
he  vomited  a  small  quantity  of  fluid  the  colour  of 
verdigris.  On  the  morning  of  the  14th  he  had  a 
profuse  discharge  of  blood  per  anum,  when  he 
became  nearly  exhausted;  his  face  was  covered 
with  a  clammy  sweat,  extremities  cold,  and  pulse 
at  the  wrist  imperceptible.  Involuntary  discharges 
of  clotted  blood,  slight  tenderness  of  the  abdomen— 
death. 

Throughout  the  attack,  medicine  appeared  to 
exert  too  powerful  an  influence.  A  few  grains  of 
rhubarb  produced  numerous  fluid  stools;  a  few 
grains  of  Dover's  powder  occasioned  profuse  per- 
spiration. On  one  occasion  he  got  a  little  quinine, 
which,  disagreed  and  was  discontinued. 
*  Dissection  twenty-four  hours  after  death. — On 
opening  the  abdomen  a  great  quantity  of  the  same 
kind  of  fluid  which  he  had  passed  per  anum 
flowed  out  and  ran  about  th^  floor.  The  intes- 
tines were  largely  distended  with  flatus  of  insuf- 
ferable fetor.  The  liver  was  of  a  dark  green  co- 
lour ;  the  gall-bladder  greatly  distended  with  bile. 
The  lesser  omentum  was  black  and  gangrenous ; 
its  structure  giving  way  under  the  finger.  The 
stomach  of  the  usual  size.  On  opening  it,  the 
mucous  membrane  presented  a  singular  appear- 
ance; it  was  thickly  coated  with  lymph,  which 
appeared  in  masses  resembling  small  glands,  of  the 
size  of  half  a  split  pea ;  towards  the  cardiac  orifice 
and  at  the  greater  extremity  of  the  stomach,  the  sur- 
face was  very  dark-coloured,  almost  black,  and  had 
much  the  appearance  of  gangrene.  There  was 
a  large  ulcer,  of  more  than  the  size  of  a  shillings 
which  penetrated  through  the  substance  of  the 
stomach ;  its  edges  were  thick,  elevated,  and  rough 
on  the  internal  side,  more  smooth  on  the  peritoneal 
side,  but  still  thickened :  the  viscus  appeared  more 
healthy  towards  the  pylorus,  which  was  greatly 
contracted  in  size,  and  scarcely  permitted  the  pas- 
sage of  the  little  finger.  Along  the  tract  of  the 
lesser  intestines  very  vascular  patches  were  ob- 
servable on  the  peritoneal  surface.  A  portion  of 
the  intestine  close  to  the  termination  of  the  ileum, 
about  eight  inches  in  length,  was  removed  and 
slit  open.  On  the  mucous  surface  there  were 
seven  or  eight  ulcen,  elevated  at  the  edges  and 
hard.  One  of  them  was  sloughy,  and  penetrated 
through  all  the  coats  of  the  intestine  into  the 
cavity  of  the  peritoneum ;  the  surface  was  smeared 
with  the  same  kind  of  Moody  fluid  already  men- 
tioned. The  great  omentum  was  thickened,  of  a 
dark  mahogany  colour,  evidently  in  a  state  of  in- 
flammation approaching  to  gangrene. 

There  is  one  consideration  which  vindicates  the 
pubKeation  of  this  case  of  gastric  fever,  namely, 
that  it  iUoatrates  4n  important  pectdiarity  in  thd 
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disMM*  ExtentiTe  mifchief  often  takei  place  in 
the  abdomen  without  there  being  anyaymptoro, 
sach  as  great  heat,  tendemeia,  pain,  or  tumefac- 
tion, till  within  a  very  abort  time  before  death,  to 
indicate  that  a  disorganising  proceaa  it  going  for* 
ward. 

Treatment*— The  morbid  action  of  the  mu- 
cous coat  of  the  intestines  does  not  terminate  as 
common  inflammation  does,  but  produces  ezces* 
sive  secretion ;  yet  this  increase  of  secretion  does 
not,  at  least  in  the  first  instance,  relieve  the  irrita- 
tion of  the  sur&ce  from  which  it  proceeds :  fre- 
quent copious  watery  stools  are  often  productive 
of  no  relief,  and  yet  they  may  not  safely  be  checked 
—  we  may  moderate,  but  we  must  not  suppress 
these  discbarges.  If  these  discharges  do  not  re- 
duce the  strength  of  the  patient,  if  they  occur  not 
more  than  three  or  fout  times  in  the  day,  the  less 
we  do  the  better.  We  may  prescribe  mild  glys- 
ters,  light  and  nourishing  drinks  in  small  quanti- 
ties, barley  or  rice  water  with  a  little  isinglass,  or 
gum -water  with  syrup  of  capillaire  :  we  may 
moderate  the  heat  of  the  sur&ce  by  tepid  affusion 
or  sponging,  equalize  the  circulation  by  fomenting 
th^  legs,  and  applying  cold  water  and  vinegar  to 
the  head :  while  we  ensure  ventilation,  we  must 
not  reduce  the  temperature  of  the  apartment  below 
fifty  degrees  ;  and,  finally,  we  are  not  to  employ 
internal  medicines,  whether  purgative  or  astrin- 
gent, without  a  very  clear  indication.  In  truth 
there  are  many  cases  in  which  nothing  can  be 
dohe  by  the  physician,  but  to  ascertain,  at  each 
successive  visit,  that  there  is  no  aggravation  of 
any  of  the  symptoms  of  the  disease.  And  yet  it 
is  of  great  importance  to  recollect  that  there  is  no 
disease  in  which  he  is  in  greater  danger  of  losing 
the  confidence  of  his  patients,  unless  he  explains 
the  probable  duration  of  the  fever,  and  the  danger 
which  often  suddenly  arises  even  in  the  mildest 
cases.  In  reference  to  the  great  proportion  of 
cases  in  which  the  practitioner  is  not  required  to 
interfere,  the  writer  cannot  help  alluding  to  a 
physician,  originally  a  man  of  very  energetic 
measures  in  the  treatment  of  fever,  who,  it  is  said, 
became,  within  the  last  two  or  three  years  of  his 
life,  remarkable  for  his  **  milk  and  water  practice." 
Now  if  the  physician  alluded  to  was  treating  the 
disease  under  consideration,  as  there  is  reason  to 
believe  he  was,  he  evinced  his  skill ;  for  had  he 
in  most  cases  employed  either  depletory  means  or 
stimulants,  fewer  of  his  patients  probably  would 
have  recovered  than  actually  did.  Long  and 
watchful  practice  confers  no  greater  boon  than  in 
enabling  a  physician  to  be  inactive  without  loss 
of  character,  or  the  danger  of  being  supplanted 
by  those  who  think  it  necessary  to  practise,  not 
only  for  the  benefit  of  their  patients,  but  on  the 
credulity  of  the  attendants  or  friends  of  their  pap 
tients. 

If  the  discharges  exhale  a  pungent  or  fetid 
odour,  we  may  give  charcoal,  recently  and  finely 
levigated,  in  doses  of  fifteen  or  twenty  grains.  If 
the  discharges  are  very  frequent  or  excessive  in 
quantity,  they  may  he  checked  by  means  of  ene- 
mata  of  laudanum  and  mucilage.  The  enema, 
lor  an  adult,  consisting  of  fifteen  or  twenty  drops 
of  laudanum  in  two  otmces  of  mucilage  of  gum- 
arabic  or  starch,  administered  immediately  after  a 
4ool,  and  kept  from  passing  off  by  means  of  a 


towel  pressed  against  the  anus,  wiU  oflea  cheek 
the  discharge  for  many  hours.  In  this  state  of 
the  bowels  a  quarter  or  one-fifUi  of  the  grain  of 
the  watery  extract  of  opium,  with  two  or  three 
grains  of  rhubarb  every  fourth  or  sixth. hour,  will 
often  be  found  useful.  If,  on  the  contrary,  the 
bowels  have  ceased  to  act,  and  the  patient  become 
heavy  and  oppressed,  a  mild  aperient  glyster,  grnd 
with  soft  sugar,  and  a  small  quantity  of  Glauber's 
salt,  or  an  aperient  draught  of  the  mildest  kind, 
by  resuscitating  secretion  will  relieve  the  whole 
system  from  oppression.  It  is  very  remarkable  in 
this  disease  how  sAoall  a  dose  of  any  medicine, 
whether  aperient  or  astringent,  will  produce  « 
sensible  efifect ;  and  hence  it  would  appear  highly 
important,  as  our  object  is  ofien  merely  to  avoid 
extremes,  not  to  give  medicines  in  an  over-dose. 

When  the  bowels  are  not  in  a  state  to  require 
either  purgative  or  astringent  medicines,  (and 
this  will  very  often  be  the  case,)  the  mineral  adds 
may  be  given  generally  with  great  benefiL  The 
writer  has  in  general  preferred  the  nitro-muriatie 
acid :  two  drops  of  the  nitric,  and  four  of  the  mu- 
riatic, in  a  large  wine-glassful  of  water,  may  be 
given  every  second  or  third  hour;  in  general  this 
draught  will  prove  not  only  beneficial,  but  very 
agreeable  to  the  palate  and  feelings  of  the  patient, 
tending  to  quench  thirst,  remove  the  disagreeaUe 
taste,  and  allay  fever  and  irritability. 

As  the  disease  advances,  very  weak  chicken- 
broth  or  beef-tea  will  be  useful,  and  the  patient 
will  sometimes  require  wine,  but  it  must  be  given 
very  sparingly ;  an  ounce,  or  even  half-an-oimoe 
of  claret  diluted,  and  given  every  third  or  fourth 
hour,  generally  will  prove  a  sufficient  quantity,  or 
a  table-spoonful  of  sherry  in  a  little  soda  water,  or 
one  or  two  table-spoonsful  of  Hoc  or  Barsac  in 
Seltzer-water.  No  point  of  practice  more  requires 
to  be  well  considered  than  the  exhibition  of  wine 
in  this  species  of  fever.  There  is  a  species  of  de- 
bility produced  by  an  excited  state  of  the  mucous 
membrane  of  the  stomach  which  wine  will  not  re> 
lieve,  but  which  will  yield  to  topical  bleeding; 
this  often  attends  the  earlier  part  of  the  disease, 
when  indeed  it  will  very  seldom  be  necessary  to 
give  wine;  in  its  more  advanced  stages,  when 
much  exhaustion  is  complained  of,  when  the  pulse 
is  characterized  by  smallness,  irregularity,  or  in« 
equality,  and  when  the  circulation  in  the  extremi* 
ties  is  languid,  we  must  give  wine,  but  very  cau- 
tiously i  and  we  must  be  prompt  in  withdrawing 
the  allowance  of  wine  upon  any  general  re-action 
or  local  determination  taking  place.  There  are 
two  principal  terminations  of  fever,  one  by  a 
change  in  the  distribution  of  the  fiuids,  the  other 
by  those  vessels  which  have  been  in  a  state  of 
congestion  returning  to  a  more  natural  condition. 
In  both  of  these  there  is  increased  or  altered  secre* 
tion ;  in  the  former,  from  a  part  of  the  system  dis- 
tant from  that  principally  affected ;  in  the  latter, 
often  from  the  afiected  surface.  In  catarrhsl,  gas- 
tric, and  enteritic  fevers  the  disease  very  generally 
terminates  by  secretion  from  the  afiCected  mucous 
membrane,  and  the  resolution  of  the  disease  is  al- 
most insensible.  Now,  as  a  general  rule,  it  will 
be  found  that  wine  is  little  needful  in  this  class 
of  fevers ;  indeed  in  most  of  the  ^ases  it  may  alto- 
gether be  dispensed  with. 

In  gastric  fever  with  a  dry  tongue  and  tymgrn* 
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Bitic  tbdomen,  chicken-broth,  or  Seltier  water  with 
milk,  will  be  preferable  to  wine;  at  all  events 
wine  ought  not  to  be  given  at  the  first  appearance 
of  these  symptoms.  The  tympany  may  often  be 
remoYed  by  means  of  spirit  of  turpentine,  but  will 
generally  soon  return;  and  turpentine,  at  each 
successive  dose,  will  be  found  of  less  and  less 
efficacy.  EmoUient  enemata,  terebinthinate  fo- 
mentations, blisters  to  the  abdomen,  nitre  largely 
dilated,  (h>m  ^ss  to  gi  to  sixteen  or  twenty  ounces 
of  almond  or  arable  emulsion,  taken  in  the  course 
of  the  day,  with  small  doses  of  rhubarb,  was  the 
treatment  most  applicable  to  this  state.  When 
the  tension  is  removed,  wine  is  sometimes  need- 
ful, or  a  tea-spoonful  of  brandy  in  a  small  cupful 
of  warm  milk  or  gruel  every  three  or  four  hours, 
may  be  given  with  advantage. 

When  the  patient  is  restlesfl  and  uneasy,  a 
change  of  bed  will  often  prove  most  tranquillizing. 
When  the  circumstances  of  the  individual  will 
permit,  there  ought  always  to  be  two  beds  in  the 
chamber.  There  ought  also  to  be  an  easy-chair, 
in  which  the  patient,  when  able  to  leave  his  bed, 
may  sit,  half  recumbent,  during  part  of  the  day ; 
in  which  position,  with  bis  legs  on  a  footstool, 
icmientations  may  conveniently  be  applied  to  the 
whole  of  the  lower  extremities. 

Is  bleeding  requimte  in  this  form  of  fover  ?  Veiy 
tffiea  it  is.   When  in  a  young  and  healthy  patient 
there  is  early  in  the  disease  much  vascular  re-ae- 
tion,  nothing  will  prove  so  useful  as  the  loss  of 
ei^t  or  ten  ounces  of  blood ;  and  when  tenderness 
and  heat  of  the  Abdomen  are  discovered  at  any  pe- 
riod of  the  disease,  from  eight  to  eighteen  leeches 
may  be  applied.    80  also  ought  we  to  proceed 
when  there  is  excessive  irritalHlity  of  the  stomach, 
with  unquenchable  thirst    But  we  are  not  to 
bleed  as  if  the  disease  were  to  be  extinguished  by 
bleeding;  this  it  cannot  be— we  ma]^  expect  to 
moderate  the  severity  of  the  symptoms  by  bleed- 
ing, to  restore  secretion  if  it  be  suspended,  to  mo- 
derate secretion  if  it  be  excessive ;  but  as  the  dis- 
ease generally  has  a  long  course  to  run,  and  as 
the  issue  will  depend  upon  the  strength  of  the 
patient  being  husbanded,  if  there  is  nothing  in  the 
intestinal  tube  which  indicates  inflammatory  irri- 
tation, our  part  will  be,  not  to  bleed,  but  to  allow 
the  disease  silently  to  wear  itself  out,  unless  in 
tbi39e  caae»  in  which  inflammation  is  kindled  up 
iQ  the  progress  of  the  fever  m  other  organs,  in  the 
lungs  for  instance,  which  was  often  the  case  while 
ao  influenza  prevailed  in  the  winter  <^  1629.    In 
one  of  many  such  cases  the  writer  directed  60 
ounces  of  blood  to  be  taken  within  five  days  firom 
a  lady  in  the  third  week  of  gastric  fover,  to  subdue 
a  bionchitic  attack  which  was  superinduced ;  he 
has  also  been  obliged  to  employ  the  lancet  fireely, 
in  order  to  relieve  encephaUtic  attacks. 

It  may  not  be  useless  to  remark,  that  within 
the  last  ten  years  the  lancet  has  not  been  in  such 
leqai^on  as  it  was  during  the  preceding  decade  : 
the  fevers  in  general  have  had  less  of  an  inflam- 
matory character.  Irish  physicians  of  the  present 
day»  who  are  eminently  skilftil  in  the  treatment  of 
acute  diseases,  are  almost  all  eclectics,  have  no 
ftzad  routine  of  practice,  but  are  equally  ready  to 
act  with  the  decision  which  those  dangerous  con- 
tiiigeDcies  above  alluded  to  may  require,  or  to  re- 
iv*  calm  spectators  of  a  distemper  which  often 


requires  nothing  more  than  the  dkttt  aquxa  firom 
the  beghmtng  to  the  end. 

This  is  not  a  fovte  which  requires  a  mercurial 
evory  night  and  a  drench  of  infusion  of  senna  and 
salts  in  the  morning.  It  would  be  most  mis- 
chievous to  give  purgatives  daily;  you  thus  in- 
crease the  peristaltic  movement,  and  disturb  the 
bowels  when  it  is  of  the  greatest  moment  to  keep 
them  at  rest.  There  are  three  points  to  be  at- 
tended to  in  gastric  fever,  as  centra-indications, 
before  we  prescribe  a  purgative :  first,  the  outline 
of  the  abdomen —- when  the  ribs  are  prominent 
and  the  belly  soft ;  secondly,  the  condition  of  the 
stomadi  —  when  the  stomftch  is  irritable,  the  pa- 
tient complaining  of  nausea  and  sickness,  with 
tenderness  of  the  epigastrium ;  thirdly,  the  quality 
of  the  discharges  from  the  bowels— ^ if  these  be 
serous  or  mucous,  or  rendered  such  by  purgatives, 
then  let  tis  withhold  these  medicines,  or  adminis- 
ter them  with  the  utmost  caution.  The  purgattvea 
which  the  writer  generally  employed,  were  rhu- 
barb with  manna,  phosphate  of  soda  in  wei(k 
broth,  Rocheile  salts,  or  a  solution  of  soda  taken 
with  lemon-juice ;  citrate  of  magnesia,  or  sulphate 
of  magnesia  in  infusion  of  roses.  When  there 
was  evident  deficiency  of  bile  in  the  stools,  blue 
pill  or  quicksihrer  wiUi  magnesia,  with  or  without 
Dover's  powder,  in  minute  quantity,  wei«  often 
prescribed. 

The  management  of  the  surface  of  the  body  ]m 
of  considerable  importance.  Every  evening,  ^so 
long  as  the  patient  retains  sufficient  strength) 
when  the  heat  of  skin  and  anxiety  are  greatest, 
the  writer  is  persuaded,  from  trials  made  under 
his  own  observation, 'that  the  tepid  shower-bath 
will  be  found  a  valuable  remedy.  Tepid  fomenta- 
tions to  the  limbs,  renewed  frequently,  for  at  least 
an  hour  at  a  time,  two  or  three  times  in  the  day, 
and  especially  before  the  usual  time  of  going  to 
rest,  will  often  remove  the  febrile  irritabiUty  and 
dispose  the  patient  to  sleep. 

John  Chetnb. 

FEVER,  INTERMITTENT,  or  AGUE.— 
This  disease  may  be  conveniently  considered  un- 
der the  three  following  general  heads  :-~  1.  sim- 
ple or  mUd  intermittent ;  2.  complicated  or  malig- 
nant intermittent,  equivalent  to  the  fievrea  inters 
mittentes  pemieieuaes  of  the  French  writers^  the 
febres  intermUtenies  comitata  of  Torii  and  odiera, 
and  the  epiala  of  Gralen ;  8.  masked  intermittent^ 
or  ihefebrea  iniermiitentes  laroaia  of  authors. 

1.  81XPLX  oa  Mii^D  IirTBaMiTTBirT  Fkveh.— 
This  disease  consists  of  a  series  of  febrile  parox- 
ysms recurring  at  times  more  or  less  regular,  and 
alternating  with  apyrexis  nearly  if  not  quite  per- 
fect. There  ia  generally  but  one  fit  in  the  spaed 
of  twenty-four  hours. 

The  time  intervening  from  the  commencement 
of  one  paroxysm  to  that  of  the  paroxysnr  next 
succeeding  is  called  an  interval^  whilst  an  inter' 
misswn  comprises  the  period  irom  the  cessation  of 
one  fit  to  the  beginning  of  the  next 

Ague  displays  itself  under  three  principal  foims, 
which  may  be  considered  as  genera,  if  the  disease 
constitute  an  order,  as  it  does  in  the  nosology  of 
Dr.  Cullen,  or  as  tpeeiet,  if  it  be  considered  merely 
a  genus.    These  are-^ 

1.  Quotidian,  having  an  interval  of  twentt-foiir 
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hoQTf,  th«  tcoMiUm  of  the  parozjnn  bdng  early 
in  the  morning. 

8.  Tertian,  having  an  interval  of  forty-eight 
hovra,  the  paroxytms  occurring  at  or  about  noon. 
3.  Quartan,  vrith  an  interval  of  aeventy-two 
hours,  the  fit  commencing  in  the  aflemoon,  gene- 
rally firom  three  till  five  o'clock. 

There  are  sundry  deviations  from  these  leading 
types,  but  to^ narrate  them  all  would  be  a  burden 
to  the  attention  and  memory  of  the  reader  without 
proportionate  instruction.  It  will  be  sufficient  to 
point  out  those  varieties  which  are  of  most  frequent 
occurrence. 

The  double  tertian  is  very  often  met  wilh.  ^  A 
paroxysm  occurs  daily,  and  hence  the  disease 
would  naturally  be  supposed  to  bo  quotidian ;  but 
on  observing  its  course  and  comparing  the  parox- 
ysms, it  will  be  found  that  those  of  alternate  days 
only  correspond  in  duration  and  violence,  and 
that  they  commence  about  noon.  It  spears  as 
if  the  fits  of  a  milder  disease  were  inserted  between 
those  of  one  more  severe. 

A  triple  tertian  occurs  daily  with  two  parox- 
ysms on  one  day,  and  on  the  other  one  only. 

A  duplicated  tertian  returns  only  on  alternate 
days,  but  on  these  days  has  two  paroxysms. 

The  double  quartan  has  a  paroxysm,  generally 
slight  and  of  short  duration,  on  the  day  succeed- 
ing that  of  tho  regular  quartan  recurrence,  so  that 
on  the  third  day  only  is  there  a  perfisct  intermi»> 
aion. 

The  duplicated  quartan  has  two  paroxysms  on 
the  day  of  attack,  with  two  days  of  intermission ; 
thus  strictly  resembling  the  duplicated  tertian,  al- 
lowance being  made  for  the  difference  of  the  pri- 
mary type. 

A  triple  quartan  has  a  light  febrile  paroxysm 
on  each  of  the  days  usually  allotted  to  a  perfect 
intermission. 

Agues  having  intervals  of  five,  six,  eight,  or  ten, 
dtc  days*  duration  are  mentioned  by  authors  of 
rq>ote,  but  they  are  acknowledged  to  be  rare. 
Some  of  these  probably  belong  to  the  ordinary 
types  of  the  disease,  and  either  by  the  effect  of 
inedicines  or  some  spontaneous  change  in  the  con- 
stitution certain  paroxysms  appear  to  be  presented, 
and  hence  arises  the  duration  of  the  intermission. 
Others  do  not  admit  of  explanation  on  this  princi- 
ple, but  are  really  what  they  appear  to  be,  inter- 
mittent diseases  recurring  at  intervals  of  many 
days ;  but  these  are  much  more  frequently  masked 
intermittents,  (that  is,  the  symptoms  of  other  dis- 
eases, such  as  hemicrania  and  various  neuralgis, 
or  even  apoplexy,  returning  periodically,)  than 
regular  agues. 

Of  the  three  primary  types,  the  tertian  is  by 
much  the  most  frequently  met  with ;  the  quartan 
stands  next  \  whilst  the  quotidian  is  in  some  de- 
gree rarer  than  the  latter. 

The  types  frequently  pass  into  each  other ;  but 
we  oftener  observe  that  those  whose  interval  is 
short  assume  the  more  lengthened  forms  than  in- 
versely ;  for  instance,  the  tendency  of  quotidians 
to  change  into  tertians  is  very  great.  But  the 
contrary  mutation,  that  of  a  disease  of  a  long  in- 
terval into  one  of  a  shorter,  is  often  observed,  and 
k  denotes  the  increasing  severity  of  the  malady, 
lor  it  is  a  remark  of  Celsus  that  quartan  kills  no 
one,  but  if  it  be  eonverted  into  a  quotidian,  which 


it  never  is  but  by  the  &nU  of  the  patient  or 
his  physician,  it  is  then  very  dangerous.  (LiK 
iiL  cap.  16.)  Intermittents,  too,  not  unfrequently 
assume  the  remitting  form,  and  this  is  occasionally 
attributable  to  the  untimely  employment  of  certain 
medicines.  We  very  often  observe  the  contrary 
order,  remittents  changing  into  intermittents,  and 
this  is  the  safer  change  for  the  patient,  as  it  shows 
the  diminishing  intensity  of  the  disease. 

Agues  are  much  more  frequent  in  the  spring 
and  autumn  than  during  any  other  season  of  the 
year.  Those  occurring  in  the  former  period  are 
generally  tertians  and  quotidians,  and  are  found 
to  yield  readily  to  remedies,  whilst  those  prevail- 
ing during  the  latter  are  more  intractable ;  and 
quartan,  the  most  obstinate  form  of  all,  (so  much 
so  indeed  that  it  is  said  by  Celsus  rarely  to  ter- 
minate before  the  following  spring,)  is  found 
to  constitute  a  more  considerable  proportion  of  the 
cases. 

8 jrna^toiias*  —  The  disease  rarely  displays 
itself  at  onoe  under  the  form  of  ague  in  an  indi- 
vidual who  hss  not  previously  laboured  under  it. 
The  patient  feels  indisposed,  has  headach,  weari- 
ness,, and  pains  of  his  limbs,  thirst,  inappetency, 
white  tongue,  frequent  pulse,  high-coloured  urine» 
and  dark  discharges  from  bis  bowels.    This  fever- 
ish state  displays  its  periodical  tendency  by  well- 
marked  exacerbations  and  remissions,  the  former 
generally  occurring  daily  about  noon.     After  this 
febricula,  or  fever,  for  though  sometimes  slight  it 
is  occasionally  severe,  has  endured  for  a  time 
varying  from  four  days  to  a  fortnight,  the  patient 
is  seized  with  a  severe  rigor,  and  the  ague  which 
the  medical  attendant,  if  experienced  in  this  class 
of  disorders,  had  been  expecting,  manifests  itself. 
The  paroxysm  commences  with  a  sense  of 
creeping  or  coldness  running  down  the  back,  the 
nails  turn  blue,  the  features   become  pale  and 
shrunk,  the  dcin  wears  the  appearance  of  what  is 
called  goose-skin,  and  the  pulse  is  small  and  rapid. 
The  coldness  soon  becomes  general,  and  amounts 
to  shivering  with  chattering  of  the  teeth ;  cough, 
dyspnoea,  and  oppression  of  the  precordia  occur ; 
there  is  a  sense  of  painful  constriction  round  the 
temples;  severe  aching  in  the  back;  nausea  and 
often  vomiting.    This,  when  it  occurs,  seems  to 
have  the  effect  of  bringing  on  the  hot  stage  more 
speedily  {  though,  without  such  an  occunenoe,  it 
succeeds  the  first  st^o  after  it  has  lasted  for  a 
period  varying  generally  from  half  an  hour  to  two 
hours  and  a  half.    The  hot  stage  is  denoted  by 
great  heat  of  the  surface,  a  forcible  pulse,  intense 
thirst,  dry  tongue,  headach  with  throbbing  of  the 
temples,  and  scanty  and  high-coloured  urine ;  in 
riiort,  by  all  the  indications  of  an  ardent  fever. 
The  mean  duration  of  this  stage  is  from  three  to 
eight  hours.    At  its  close  a  gentle  moisture,  which 
soon  amounts  to  a  profuse  sweat,  appears  on  the 
skin  ;  the  pulse  becomes  remarkably  full  without 
losing  much  of  its  frequency ;  the  headach  and 
thirst  subside ;  the  urine,  which  during  the  cold 
stage  had  been  deficient,  pale,  and  limpid,  and  in 
the  period  of  excitement  had  almost  ceased  to  be 
secreted,  u  discharged  copiously,  and  deposits  m 
lateritious  sediment;  and  the  bowels  are  either 
evacuated  spontaneously  or  are  readily  amenable 
to  cathartic  medicine.    At  the  termination  of  tho 
sweating  process  the  patient  feels  as  if  restored  to 
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heaJth,  a  sense  of  exhanttiep  excepted.  On  the 
fiiUowing  morning,  should  the  case  prove  a  qooti- 
dian,  about  noon  of  the  third  daj,  if  a  tertian,  and 
in  the  afternoon  of  the  fourth,  should  the  disease 
be  a  quartan,  the  coldness  again  commences,  and 
there  is  a  repetition  of  the  symptoms  which  have 
just  been  described. 

IJie  duration  of  a  paroxysm  varies  in  the  differ- 
ent types.  It  will  be  very  near  the  truth  to  estimate 
the  mean  length  of  the  whole  paroxysm  of  a  quo- 
tidian at  sixteen  hours,  whilst  a  fit  of  tertian  com- 
pletes its  stages  in  ten  hours,  and  a  quartan  in 
six,  of  which  fully  two  are  occupied  by  the  cold 
stage.  Any  considerable  excess  beyond  these 
periods  constitutes  a  protracted  paroxysm  of  the 
respective  diseases.  When  this  protraction  takes 
place  in  a  quotidian,  it  is  manifest  that  there  can 
be  little  or  no  intermission,  and  most  modem  ob- 
servers would  perhaps  term  such  a  disease  remit- 
tent fever,  between  which  and  intermittent  the 
boondaiy  line  is  often  very  feint  The  Greek 
writers  named  it  Omphemerinch  And  the  Latins 
qtuHdUma  eontinua. 

The  paroxysms  of  all  the  forms  are  apt  to  vary 
the  time  of  their  recurrence,  /hat  is,  to  commence 
at  ao  hour  somewhat  earlier  or  later  than  those 
which  preceded  them.    It  may  be  remarked  that 
retarding  are  generally  to  be  preferred  to  antici- 
pating fits,  the  former  showing  the  power  of  me- 
dicinal agents  over  the  disease,  the  latter  that  it  is 
stOl  uncontrolled.    Though  it  appears  certain  that 
ague,  like  other  febrile  diseases,  has  a  tendency  to 
undergo  a  spontaneous  cure,  or,  as  it  is  cxprecned, 
to  wear  itself  out,  yet  Uiis  disposition  is  counter- 
acted by  so  many  drcnmstances,  and  our  oppor- 
tonities  of  witnessing  the  unassisted  power  of  the 
constitntion  over  any  disease  are  in  the  present 
day  80  rare,  that  it  is  impossible  for  us  to  give 
from  observation  any  suggestion  as  to  the  time 
generally  required  for  this  natural  cessation.     The 
ancients,  whose  opportunities  of  estimating  the 
unaided  or  imperfectly  aided  influence  of  nature 
orer  disease  were  infinitely  greater  than  ours, 
give  us  little  more  information  on  this  point  than 
that  aheady  quoted  from  Celsus,  and  which  has 
Irequently  been  confirmed  by  others,  that  quartans, 
'Which  generally   commence  in  autumn,  rarely 
eemme  till  spring,  and  an  intimation  that  a  tertian 
nught  cease  spontaneously,  or  at  least  without 
the  employment  of  anti-periodic  remedies  which 
they  were  ignorant  of^  at  the   third  paroxysm* 
(Lfliu  iii.  cap.  14.)     It  has  sometimes,  though  but 
razelj,  occurred  to  the  writer  to  see  quotidians  and 
tertians  cease  without  the  employment  of  any  re- 
mediefl  of  that  description,  after  three  or  four  fits, 
the  cessation  coinciding  with  the  appearance  of 
an  abaodant  herpes  labialis,  an  appearance  always 
of  the  best  omen  in  this  class  of  diseases,  whether 
totenmictent  or  remittent    But  he  has  never  ob- 
served   this  in  quartans,  which  are  much  less 
yieldioi^  than  the  other  forms  of  the  disease,  and 
are  ntove  frequently  complicated  with  those  visce- 
ral aflections  whi(^  from  being  efifects  of  the  dis- 
ease^ become  its  perpetuating  causes,  and  invest 
k  wfth  a  character  of  great  obstinacy.    These 
eompiicatioiis,  it  must  be  remarked,  not  unfre- 
qaentlj  occor  in  the  course  of  tertians  and  quoti- 
dbnaiy  and  render  them  intractable,  but  they  are 
tially  a  part  of  them  than  of  quartans. 


The  tendency  to  relapse  is  great,  and  it  is  very 
apt  to  take  place  on  the  days  correiponding  to 
that  ^f  the  paroxysm,  and  hence  great  caution 
should  be  observed  after  the  interruption  of  the 
disease  as  to  avoid  exposure  to  cold  and  fetigue, 
and  respecting  diet,  particularly  on  these  days. 
A  gentleman  who  had  recovered  fitun  ague  had 
a  relapse  at  Lisbon  from  drinking  a  glass  of  iced 
lemonade  on  the  day  corresponding  to  the  tertian 
period,  which  was  the  form  he  had  laboured 
under.  Causes  apparently  slight  may  occasion  a 
recurrence  of  the  disease  at  periods  so  remote  that 
the  term  relapse  would  scarcely  be  applicable. 
The  late  Dr.  Gregory  of  Edinburgh  was  in  the 
habit  of  relating  in  his  lectures  the  case  of  a  young 
West  Indian,  who,  having  at  some  former  period 
suffered  under  ague,  struck  his  shin  against  the 
scraper  in  going  into  the  class-room  of  the  Insti* 
tutes  of  Medicine,  and  had  inmiediately  a  paroxysm 
of  the  disease.  The  writer  was  stationed  at  Can^ 
terbury  in  August,  1814,  with  the  corps  of  cavalry 
of  which  he  then  had  medical  charge,  and  which 
had  recently  returned  from  the  Peninsula,  where 
very  many  of  the  officers  and  soldiers,  perhaps 
the  majority,  had  laboured  under  ague.  The  wind 
set  in  suddenly  and  coldly  from  the  east,  and  im^ 
mediately  his  hospital,  in  which  for  months  there 
had  been  no  cases  of  the  disease,  was  filled  with- 
intermittents. 

CompUcaiiom  and  aequelm  of  the  diseaae. — It 
may  appear  inconsLstent  to  speak  in  the  present 
department  of  complications,  but  it  is  intended 
that  only  such  lesions  of  structure  shall  be  no* 
ticed  here  as  result  from  a  long  continuance  of 
a  mild  disease,  those  dangerous  organic  changes 
which  are  almost  essential  to  the  nature  of  malig* 
nant  intermittent  being  reserved  for  future  notice. 
The  tendency  of  the  simplest  kind  of  intermittent 
to  affect  the  viscera  of  the  abdomen  is  vfvy  great,^ 
as  is  shown  by  the  following  feet :  if  an^  cathartic 
be  given  to  a  patient  immediately  aft^  even  his 
first  fit  of  ague,  a  quantity  of  dark  bilious  matter 
is  discharged  from  his  bowels.  During  the  cold 
stage  the  blood  seems  to  be  largely  accumulated 
in  the  veins  of  the  viscera  generally,  and  very 
much  so  in  those  of  the  portal  system,  so  that  we 
find  the  functions  of  the  alimentary  canal  and  the 
liver  disturbed  early  in  the  disease ;  and  merely 
by  its  long  continuance,  even  should  its  general 
character  be  devoid  of  all  malignancy,  serious  or* 
ganic  afiections  are  occasionally  produced.  That 
the  accumulation  of  blood  in  the  viscera  during 
the  cold  stage  is  considerably  instrumental  in  en- 
gendering them,  is  shown  not  only  by  general 
reasoning  of  a  very  obvious  nature,  but  by  the 
feet  that  these  morbid  affections  arise  more  fre- 
quently in  the  quartan,  which  has  the  longest  oold 
stage,  than  in  the  other  forms  of  intermittent 
The  following  case  may  serve  to  illustrate  the 
efiect  of  venous  accumulation  in  generating  struc- 
tural changes.  It  once  occurred  to  the  writer  to 
see  a  person  die  in  what  appeared  to  be  the  cold 
stage  of  a  first  fit  of  ague.  Heat  applied  in  va- 
rious modes,  ammonia,  ardent  spirits,  ether,  and 
other  stimulants,  feiled  to  bring  on  re-acUon.  He 
lay  as  cold  ,aa  marble,  and  shivering  violently, 
witliout  any  pulse  at  the  wrist,  and  his  heart  act- 
ing very  feebly  for  eighteen  hours,  and  then  ex- 
phred,  his  intellect  remaining  unclouded  till  within 
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a  few  tninutes  of  his  disBolution.  The  principal 
morbid  appearance  discovered  was  in  the  liver. 
This  viscus  was  ver^r  much  enlarged,  and  extend- 
ing below  the  cartilages  of  the  ribs  towards  the 
umbilicus,  had  a  lobulated  appearance,  aiul  was 
gorged  with  blood ;  it  seemed,  indeed,  as  though 
it  had  yielded  in  those  few  hours  to  the  pressure 
of  the  fluid  which  distended  its  vessels.  The  man 
had  not  previously  complained  of  indisposition,  but 
had  undergone  cheerfiilly  the  toijs  of  the  Peninsu- 
lar war,  performing  his  duty  as  groom  to  an  officer. 

To  this  cause,  the  remora  of  blood  in  the  veins 
of  the  viscera  during  the  cold  stage,  is  superadded 
the  arterial  congestion  of  the  same  organs  during 
the  stage  of  excitement ;  the  word  congestion, 
which  it  must  be  observed  has  been  used  in  va- 
rious senses,  being  here  employed  in  the  signifi* 
cation,  now  we  believe  the  most  usual,  of  deter- 
mination of  blood,  a  part  of  the  state  of  inflam- 
mation, but  which  msy  exist  independent  of  it, 
though  its  long  continuance  or  frequent  repetition 
has  a  tendency  to  induce  it 

The  disposition  to  these  affections  of  the  abdo- 
minal viscera  is  early  displayed  by  a  furred  state 
of  the  tongue  and  a  considerable  degree  of  epigas- 
tric tenderness  increased  by  pressure.  They  are 
occasionally  fully  formed  during  the  persistence 
of  a  long-continued  intermittent,  and  sometimes, 
tiieir  rudiments  being  then  laid,  they  attain  a  fuller 
development  after  it  has  ceased  or  been  subdued 
hy  medicine,  especially  if  the  patient  remain  in 
the  climate  where  the  disease  commenced.  Their 
existence  is  indicated  by  the  following  signs.  The 
countenance  of  the  patient  is  pale  and  bloodless, 
and  if  the  disease  be  of  some  standing,  appears 
puffed  and  (Edematous ;  occasionally  it  has  a  yel- 
low tinge,  and  yellowness  is  almost  always  percep- 
tible in  the  conjunctiva ;  there  is  great  debility, 
and  the  patient  is  breathless  on  slight  exertions ; 
the  epigastrium  and  both  hypochondria  appear 
and  feel  full  and  distended,^  and  are  tender  on 
pressure,  but  independently  of  pressure  there  is 
a  sense  rather  of  weight  than  of  pain,  or  at  most 
of  very  obscure  pain  extending  from  the  epigas- 
trium to  the  spine.  Pain  or  aching  is  experienced, 
too,  about  the  right  shoulder  or  shoulder-blade. 
The  discharges  from  the  bowels  are  found  to  be 
clayey ;  the  urine  is  high-coloured,  with  occasion- 
ally a  jaundiced  stain ;  the  tongue  has  the  exan- 
g^ious  appearance  of  the  countenance,  and  is  co- 
vered with  a  white  or  cream-eoloured  fur;  and 
the  pulse  is  generally  small,  feeble,  and  frequent 
If  these  symptoms  remain  unsubdued  or  undi- 
minished, diarrhoea  or  more  frequently  chronic  dy- 
sentery and  general  dropsy  supervene,  and  finally 
death  closes  the  scene,  though  generally  at  a  long 
interval  from  the  commencement  of  the  disease. 

In  many  cases,  instead  of  this  complicated  state 
of  derangement,  in  which  the  spleen,  liver,  and 
occasionally  the  pancreas  are  involved,  we  find  an 
affection  of  the  first  of  these  organs  only,  consti- 
tuting what  is  commonly  called  ague-cake.  This 
is  denoted  by  a  hard  swelling  in  the  left  hypochon- 
dnam,  always  indolent  at  first,  and  sometimes  re- 
maining very  long  so,  and  influencing  little  the  ge- 
neral health ;  but  occasionally  attaining  a  great  size, 
becoming  extfemely  painful,  and,  in  climates  warm- 
er and  more  infested  with  intermittents  than  our 
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Persons  labouring  under  these  enlarged  spleentf 
are  oliserved  to  be  very  subject  to  foul  ulcers  of 
the  legs.  (Morgagni  de  8edibus  et  Cauais,  EjnsL 
xxxvL  18.) 

Post-mortem  Appearancea.^^The  milder  form 
of  the  disease  we  are  now  considering  is  £ital  only 
by  means  of  the  consequences  of  its  long  conti- 
nuance which  have  just  been  described.  The 
morbid  changes  generally  discovered  in  fatal  cases 
are,  the  cellular  membrane  and  serous  lining  of 
the  cavities  distended  with  fluid,  and  organic  dis- 
ease in  the  liver,  spleen,  and  intestines. 

The  change  discovered  in  the  liver  consists  fre* 
quently  of  augmentation  of  the  bulk  of  the  organ 
and  of  the  density  of  its  texture,  as  if  from  inter- 
stitial deposition.  In  other  cases  its  consistence 
is  diminished,  the  whole  organ  appearing  to  be 
converted  into  a  dark-coloured  pulp  resembling  a 
mixture  of  effused  and  coagulated  blood  and  shreda 
of  membranous  matter.  Both  the  indurated  and 
the  softened  state  are  sometimes  found  coexisting 
with  tubercles  dispersed  through  the  viscus.  Oc- 
casionally the  texture  is  merely  more  friable  than 
natural,  not  in  the  extremely  softened  state  men- 
tioned, and  contains  small  and  detached  purulent 
deposits.  The  only  change  discovered  is  some- 
titiies  in  the  bulk  of  the  organ,  the  texture  remain- 
ing natural,  as  in  a  case  related  by  Grottonelli,  in 
which  it  had  acquired  such  a  size  as  completely 
to  mask  the  stomach  and  intestines,  the  left  por- 
tion extending  into  the  left  hypodiondrinm  and 
adhering  to  the  spleen,  so  that  it  could  not  be 
separated  without  tearing,  the  substance  being 
nevertheless  perfectly  sound.* 

The  spleen  is  often  found  much  enlarged, 
sometimes  to  quadruple  its  natural  size,  and  to  tha 
weight  of  six  or  eight  pounds.  Morgagni,  indeed, 
mentions  a  case  in  which  it  attained  the  weight 
of  eight  pounds  and  a  half,  and  occupied  nearly 
the  whole  of  the  left  side  of  the  abdomen.  (Epist. 
xxxvL  pi  17.)  Such  enlargements  coexist  with 
affection  of  the  liver,  but,  as  already  stated,  are 
found  to  be  consistent  with  a  healthy  condition 
of  that  organ.  The  density  of  the  viscus  is  occa- 
sionally increased ;  but  in  the  msjority  of  instances 
its  interior  texture  is  remarkably  soft,  and  it  be- 
comes evident  that  the  hardness  felt  in  the  left 
hypochondrium  before  death  had  arisen  from  the 
extreme  distension  of  the  tunic  of  the  spleen  from 
the  quantity  of  fluid  effused  into  the  organ  ;  and 
the  pain  felt  in  a  viscus  possessed  of  little  sensi- 
bility appears  to  arise  from  inflammation  of  its 
covering  induced  by  the  same  distension.  This 
inflammation  is  often  visible  after  death,  the  tunica 
propria  being  highly  injected,  as  if  by  art  When 
the  organ  is  examined,  it  is  hard,  tense,  and  resist- 
ing ;  but  on  being  cut  it  is  found  to  consist  inte- 
riorly of  fluid,  sometimes  greyish-black,  some* 
times  having  the  deep  purple  of  lees  of  wine,  in- 
termixed with  mere  shreds  of  fibrous  or  mem- 
branous matter.  Should  death  take  place  from 
rupture  of  the  spleen,  it  is  preceded  by  lancinating^ 
pain  of  the  abdomen,  small  and  frequent  pulse 
and  cold  extremities  <  and  on  opening  the  cavity 
it  is  found  to  contain  a  quantity  of  dark-colomnsd 
fluid  which  has  flowed  horn  the  i^leen,  in  which 
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either  one  or  more  smaD  crevices,  or  round  and 
ulcerated  apertares,  are  found.  A  case  is  men- 
tioned by  Professor  Morelli,  of  Pisa,  in  which  an 
enlarged  spleen  had  contracted  an  adhesion  to  the 
led  extremity  of  the  eolon,  where  it  turns  to  form 
the  sigmoid  flexure,  and  its  contents  had  thus 
been  discharged  by  stool,  the  patient  being  sup- 
posed to  labour  under  malsna.  A  case  is  related 
by  M.  Gast^  in  the  Bulletin  de  la  Society  M^- 
eale  d'Emulation,  in  which  there  was  found  in 
the  left  hypochondrium  a  large  peritoneal  pouch 
circumscribed  outwardly,  above,  and  posteriorly 
by  the  diaphragm,  within  by  the  stomach,  and 
below  by  a  small  portion  of  the  colon  and  the  left 
kidney.  This  sac  contained  two  pints  of  a  sanies 
resembling  wine'Iees,  and  the  spleen  occupied  the 
lower  part  of  it  This  organ  was  of  its  natural 
size,  but  its  sor&ce  was  tuberculated,  and  its  con- 
cave part  displayed  several  irregular  ulcers  from 
half  an  inch  to  two  inches  in  diameter. 

Should  dysentery  have  existed  before  death, 
there  will  be  found  ulceration  of  the  great  intes- 
tines. 

Remote  Caiases. — The  most  uniformly  opera- 
tive of  these  is,  unquestionably,  malaria ;  indeed, 
it  may  be  doubted  whether  atiy  case  of  idiopathic 
faitermittent  can  occur  independently  of  its  agency, 
either  as  a  predisposing  or  exciting  cause.  (See 
Malaria.)  Other  circumstances  may  co-operate: 
an  individual,  for  instance,  debilitated  by  priva- 
tions of  food  or  sleep,  by  debauchery  or  fatigue, 
is  more  susceptible  of  the  influence  of  this  poison 
dian  one  whose  strength  is  unimpaired,  and  should 
be  be  attacked  with  ague,  some  of  &e  circum- 
stances enumerated  may  be  considered  as  the  pre- 
disposing causes  of  the  disease,  and  marsh  mias- 
mata its  exeitlng  cause.  On  the  other  hand, 
an  individual  who  has  been  exposed  to  the  efflu- 
via of  swamps,  may  suffer  a  fit  of  ague  at  once 
from  some  trifling  circumstance,  such  as  drinking 
a  glass  of  iced  lemonade,  (an  example  of  which 
occurred  in  the  person  of  the  writer,)  exposure  to 
cold,  &c  when  the  effluvia  should  be  regarded  as 
the  predisposing  cause. 

Some  authors  have  supposed  ague  contagious. 

This  was  the  opinion  of  Baunarez  and  Cibat  in 

Spain,  Bailly  and  Audouard  in  France,  and  Clcg- 

hom  and  Fordyce  in' our  own  country.     Cases 

have  £dlen  under  the  writer's  observation  which 

have  led  him  to  entertain  at  least  a  suspicion  that 

•uch  was  the  fact;  but  the  most  forcible  case  for 

the  affirmative  of  the  question  which  he  has  met 

with  is  one  related  by  Bailly.    « A  lady  arrived 

m   Paris  with  an  intermitting  fever,  which  she 

bad  contracted  in  the  country  in  a  marshy  situa- 

tloo.       This  fever  was  accompanied  by  violent 

vomiting^s  and  other  serious  symptoms,  which  dis- 

plajed  themselves  at  every  paroxysm,  and  forced 

me  to  grve  bark.    Scarcely  was  she  cured,  when 

her  hasband,  who  had  never  quitted  Paris^  but 

who  had  had  the  imprudence  not  to  keep  himself 

apart  from  her  during  her  illness,  was  struck  with 

the  same  symptoms  and  in  a  manner  altogether 

amtlar.'' 

T*he  proximate  cause  or  nature  of  intermittent^ 

wffl  be  considered  after  the  symptoms  and  morbid 

uppe^naices  of  the  complicateKl  and  mahgnant 

ferm  have  been  presented  to  the  reader. 

fjpr^gntwmtnU — This  will  be  best  tmderstood 
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by  our  examining  into  the  merits  of  the  various 
remedies  employed  for  the  cure  of  intermittents, 
and  endeavouring  to  indicate  the  circumstances 
of  the  disease  to  which  they  are  respectively  ap- 
plicable. 

1.  General  Bloodletting. — ^Though  freqaently 
useful  and  often  imperiously  demanded  in  the 
complicated  form  of  the  disease,  this  remedy  ap* 
pears  to  b^  one  of  doubtful  value,  or  even  safety 
in  mild  intermittent  At  the  commencement  of 
ague  it  is  very  usual  to  find  the  intermissions  too 
imperfect  to  admit  of  the  anti-periodic  remedies, 
such  as  quinine  or  arsenical  solution,  being  re- 
sorted to  for  terminating  the  disease ;  but  anti- 
phlogistic diet,  mercurial  purgatives  with  'antimo- 
nials,  and  local  bleeding  to  the  epigastrium  if 
there  be  tenderness  in  that  regien,  will  generally 
suffice,  without  the  assistance  of  general  bleeding, 
to  bring  the  patient  into  the  condition  required 
for  their  administmtion.  Should,  however,  ague 
in  any  part  of  its  course  be  complicated  with  io- 
flammation,  existing,  not  only  during  the  paroxysm 
but  in  the  intermission,  in  such  intensity  as  would 
under  other  circumstances  indicate  the  propriety  of 
general  bleeding,  then  it  should  be  employed  with- 
out hesitation.  The  writer  can  state  from  expe- 
rience, that  cases  which  had  resisted  the  usual 
anti-periodic  medicines,  the  disease  being  kept  up 
by  a  local  inflammation,  have  been  made  amena- 
ble to  their  action  by  bloodletting.  But  the  pro- 
priety of  practising  it  indiscriminately  as  a  remedy 
for  ague  seems  more  than  questionable;  nor, 
should  circumstances  render  its  employment  ad- 
visable, does  it  appear  to  be  established  that  the 
cold  stage  of  the  paroxysm,  which  is  the  time  se- 
lected by  Dr.  Mackintosh  for  its  employment,  pos- 
sesses any  advantage  over  the  intermission,  when 
it  is  generally  performed.  The  latter  period,  on 
the  contrary,  seems  better  suited  for  giving  the 
physician  a  precise  knowledge  of  the  extent  of 
the  local  disease,  and  for  enabling  him  to  adjust  the 
quantity  of  blood  to  the  necessity  of  the  case. 

The  gentleman  above  mentioned  published,  in 
the  27th  and  28th  volumes  of  the  Emnburgh  Me- 
dical and  Surgical  Journal,  two  papers,  advising 
the  employment  of  this  remedy  in  the  cold  stage 
of  ague,  and  containing  eight  cases  illustrative'  of 
the  efficacy  of  the  practice.  Of  these  coses,  four 
certainly  appear  to  have  owed  their  recovery  prin- 
cipally to  the  bleeding,  but  in  the  remaining  four 
the  ctire  was  accomplished  by  quinine ;  and  tbers 
is  great  reason  to  think  that  it  would  have  taken 
place  sooner  had  that  remedy  been  employed  ear- 
lier, though  the  bloodletting  had  been  omitted. 
The  four  cases  in  which  the  practice  was  success- 
fully employed  were  of  very  long  standing ;  and 
there  is  every  probability  that  in  them  the  disease 
was  perpetuated  by  chronic  inflammation  of  some 
viscus,  though  only  in  the  eighth  case  are  the 
symptoms  so  detailed  as  to  enable  us  to  fix  on  the 
site  of  the  inflammation.  In  this  case  it  was  in 
the  spleen ;  and  all  these  cases  fall  under  the  de- 
scription of  cases  to  which  we  have  arg^ued  that 
bleeding  is  applicable.  The  practice  of  Dr« 
Mackintosh,  as  a  general  remedy  of  ague,  was 
subjected  to  a  full  and  can£d  trial  by  Dr.  Stokes 
and  Mr.  CKll,  a  narration  of  whidi  will  be  found 
in  the  31st  volume  of  the  Edinburgh  Journal  • 
and  if  the  reader  will  refer  to  it,  he  wUl  probably 
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agree  in  the  senthnent  expreesed  by  the  fonuer  of  | 
iheie  gentlemen,  that  the  result  is  calculated  to 
convey  an  impression  unfavourable  to  the  indis- 
criminate or  even  frequent  use  of  bleeding  in  the 
cold  stage  of  this  disease. 

Local  bleeding  is  a  safe  remedy,  and  the  appli- 
cation of  leeches  to  the  epigastrium  or  either  hy- 
pochondrium  is  often  of  great  benefit  in  the 
slighter  gastric,  jiepatic,  or  splenic  complications 
which  are  so  frequently  met  with,  and  may  be 
with  proprie^  substituted  for  general  bloodletting 
in  the  inflammation  of  any  organ*  if  not  of  a-suffi- 
cient  degree  to  keep  up  constitutional  ezciteroent 
during  the  intermission.  It  may  be  remarked, 
too,  that  there  is  no  inconsbtency  in  these  mode- 
rate depletory  measures  being  promptly  followed 
or  even  accompanied  by  antioperiodic  remedies^ 
such  as  arsenical  solution  or  quinine. 

It  should  be  observed  that  the  intermittent 
fevers  of  warm  countries  require  and  bear  more 
free  depletory  measures,  both  local  and  general, 
than  those  of  temperate  climates.  So  decidedly  is 
this  the  case,  that  many  persons  familiar  with  the 
agues  of  Rome  and  Sienna,  where  they  are  pro- 
bably more  prevalent  than  in  any  part  of  the 
world,  always  commence  their  treatment  by  bleed- 
ing from  the  arm. 

Purgativea,-^Theae  are  important  remedies  in 
the  treatntent  of  this  disease,  and  circumstances 
counter-indicating  their  employment  are  of  very 
rare  occurrence  indeed ;  a  very  unusual  degree  of 
debility  alone  forbidding  their  exhibition,  should 
other  symptoms  render  it  advisable.  Those  con- 
taining a  proportion  of  calomel,  or  some  milder 
mercurial  preparation,  should  be  preferred,  from 
the  tendency  which  the  disease  displays  to  derange 
the  biliary  system.  It  was  the  writer's  practice 
adways  to  empty  the  bowels  by  such  a  purgative 
after  a  paroxysm  previously  to  giving  bark  or 
arsenical  solution,  and  to  repeat  it  occasionally 
throughout  the  disease  if  it  appeared  advisable ; 
and  the  result  generally  showed  the  propriety  of 
the  plan.  Irritation  or  even  inflammation  of  the 
gastro-enteric  mucous  lining  should  not  be  con- 
sidered a  reason  for  withholding  this  class  of  medi- 
cines, for  the  worst  cases  of  ulceration  or  other 
disease  of  this  membrane  have  been  found  in  the 
practice  of  those  who  abstained  from  them ;  and 
it  may  be  considered  as  ascertained  that  their  ju- 
dicious exhitHdon  neither  tends  to  induce  such 
^hseose  nor  to  aggravate  it  if  existing;  though 
it  certainly  is  possible  to  excite  considerable  irri- 
totion  there,  by  needlessly  tormenting  the  bowels 
wi^  purgatives. 

Etnetic8,-^li  is  the  practioe  of  many  medical 
men  to  give  an  emetic  at  the  commencement  of 
the  oold  stage,  or  a  short  time  prior  to  the  period 
of  its  eicpected  recurrence,  provided  this  be  ascer- 
tained. Its  administration  in  the  first  mode  has 
generafly  the  efleot  of  shortening  the  cold  stage, 
and  rendering  the  whole  fit  milder ;  whilst  the 
giving  of  it  before  the  fit  occasionally  prevents 
this  ^together,  and  breaks  the  catenation  of  the 
fever.  Um  exhibition  in  dther  mode  should  be 
considered  only  preparatory  to  the  employment  of 
anti-periodic  reooedies ;  but  with  this  view  it  may 
he  usefoDy  adopted  where  there  is  no  tenderness 
of  the  epigastrium,  the  existence  of  which  should 
lie  coaMaed  as  connter-indicating  it. 


Jlfercttry.«-The  t)se  of  this  mineral  should  ba 
directed  rather  to  the  complications  of  the  disease 
than  to  the  ditease  itself.  Ague  is  almost  uni- 
formly suspended  by  mercurial  action;  but  be- 
sides that  we  can  in  uncomplicated  cases  generally 
attain  the  same  object  by  milder  methods,  it  mast 
be  remarked  that  the  cures  effected  by  its  agency 
ore  rarely  permanent,  the  disease  occasionally  re« 
appearing  immediately  on  the  cessation  of  its 
action,  or  shortly  after.  But  in  the  treatment  of 
the  gastric  and  hepatic  complications  of  intennit- 
tents  it  is  of  great  value;  and  no  experience4 
medical  man  would  withhold  it  in  such  cases.  Its 
employment  may  proceed  pari  passu  with  that  of 
quinine  or  other  anti-periodic  remedies;  or  tha 
complications  being  removed,  and  the  recurrence 
of  the  paroxysms  being  suspended  by  its  action, 
those  remedies  may  be  administered  as  a  security 
against  relapse  of  the  primary  disease. 

The  subject  would  be  lefl  imperfect  did  we  not 
mention  the  vigorous  employment  of  calomel  in 
intennittent  fever  by  our  practitioners  in  India. 
They  administer  it  in  scruple-doses  for  one  or  two 
nights,  giving  a  purging  draught  on  the  following 
morning  to  carry  off  the  vitiated  secretions ;  and 
it  is  subsequently  continued  in  more  moderate 
doses  till  the  tongue  becomes  clean,  when  bark  is 
administered.  {AnnesUy,  Sketches  of  Diseases 
of  India,  p.  491,  dec)  By  the  same  authority  wo 
are  recommended  to  give  a  scruple  of  calomel 
combined  with  two  grains  of  opium,  to  allay  the 
irritability  of  stomach  which  so  frequently  attends 
the  paroxysm. 

Optumw— This  medicine  has  been  recommended 
in  the  treatment  of  ague  from  the  days  of  Galen 
downwards.  It  may  be  given  either  during  the 
intermission,  at  the  very  commencement  of  the  fit, 
or  in  the  hot  stage.  The  first  method  is  that 
adopted  by  practitioners  who  rely  upon  opium  for 
the  cure  of  the  disease.  Its  employment  in  this 
way  is  little  known  in  this  coimtry,  but  has  ob- 
tained considerable  notice  in  France  from  a  me- 
moir published  by  M.  Jourdain  (Journal  General 
de  Medecine,  torn.  IxxxvL  p.  305,  and  BaiUy^ 
Traits  de  Ficvres  Intermittentes,  p.  438]  on  the 
potion  stibio-opiac^  of  Peysson,  which  b  a  com- 
bination of  opium  and  tartar  emetic  The  infer- 
ence we  should  draw  from  what  has  been  stated 
of  the  eflfect  of  opium  given  in  this  combination* 
and  from  what  we  have  seen  of  its  employment  io 
any  form  during  the  intemussion,  is,  that  it  shouU} 
not  supersede  the  exhibition  of  the  usual  anti* 

g^riodic  ntedicines,  particularly  that  of  qainine. 
ut  small  doses  of  opium  will  even  be  found  a 
useful  addition  to  the  preparations  of  bark  or 
arsenic  in  i^ue  occurring  in  irritable  habits,  and 
particularly  when  it  is  complicated  with  an  irrita- 
ble stomach.  The  second  mode  of  giving  it,  juat 
at  the  commencement  of  the  cold  stage,  shortens 
this  stage  very  much,  and  renders  the  whole  pa- 
roxysm milder ;  facts  of  which  poticnts  are  so 
conscious  that  our  soldiers  in  the  Peninsular  hofr> 
pitals  regularly  applied  for  an  ague-draught  (sixty 
drops  of  laudanum  and  a  drachm  of  ether)  when 
they  saw  their  nails  turning  Uue,  which  Is  gene- 
rally the  first  sign  of  the  commencement  of  a  pa*^ 
roxysm.  Lind  attributed  the  following  good 
effects  to  opium  given  in  the  hot  stage: — 1st  I^ 
shortened  and  abated  the  fit ;  and  this  with  iscuna 
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certainty  than  an  ounce  of  bark.  2d.  It  generally 
gave  a  sensible  relief  to  the  head,  took  off  the 
baming  heat  of  the  fever,  and  occasioned  a  pro- 
fose  sweat,  free  from  the  burning  sensation  which 
affects  patients  sweating  in  the  hot  stage.  Sd.  It 
often  procured  a  soft  and  refreshing  sleep  to  a  pa- 
tient tortured  in  the  agonies  of  the  ferer,  from 
which  he  awoke  bathed  in  sweat,  and  in  a  great 
measure  firee  from  all  complaints.  The  same  ex- 
perienced physician  was  of  opinion  that  the  em- 
ployment of  opium  during  the  paroxysms  tended, 
1^  lessening  their  force  and  duration,  to  render 
the  patient  less  prone  to  liver-disease  and  conse- 
quent dropsy. 

Various  other  stimulating  matters  have  been 
given  during  the  cold  stage,  with  the  view  of 
abridging  it,  and  of  thus  cutting  short  the  whole 
paroxysm.  Oil  of  turpentine,  in  doses  of  half  an 
ounce,  has  been  thus  adaiinistered,  and  frequently 
with  advantage.  The  old  means  of  this  kind 
mentioned  by  Celsus  were  the  eating  of  garlic 
and  swallowiog  pepper  suspended  in  warm  water. 
(Lib.  iii.  cap.  12.)  An  active  principle  of  the  lat- 
ter article,  pherin,  has  been  recently  adopted  by 
Dr.  Meli,  of  Novara,  as  a  cheap  and,  as  he  assures 
OS,  a  very  efficacious  substitute  for  sulphate  of  qui- 
nine. He  advises  that  it  should  be  given  in  doses 
nearly  the  same  as  those  of  the  sulphate,  repeated 
at  intervals  of  three  or  four  hours  during  the  inter- 
mission. 

Mechanical  means  have  been  recommended  for 
the  attainment  of  the  same  object,  viz.  abridging 
the  cold  stage,  and  diminishing  the  severity  of  the 
whole  paroxysm.    These  are  the  application  of 
tourniquets  or  ligatures  to  the  limbs.     It  is  obvi- 
ous that  the  effect  of  a  moderately  tight  tourniquet 
and  of  a  ligature  will  be  the  same,  that  of  detain- 
ing the  blood  in  the  limbs  compressed  by  them ; 
and  certainly  the  former,  which  was  originally  re- 
commended by  Mr.  KeUle,  in  Duncan's  Medical 
Commentaries  for  1794  and  1797,  is  the  more 
convenient  mode  of  accomplishing  the  object  Mr. 
Kellie  informs  us  that  if  a  tourniquet  were  applied 
in  the  cold  fit  on  one  thigh  and  one  arm  of  oppo- 
site ndes  for  two  minutes,  a  mild  hot  stage  was 
induced,  and  the  patient  felt  himself  quite  relieved. 
The  instruments  were  allowed  to  remain  for  about 
fi/leen  minutes,  and  then  on  their  removal  the 
cold  symptoms  did  not  return.    The  same  gentle- 
man is  of  opinion  that  if  the  tourniquets  be  applied 
pr)0vioosly  to  the  accession  of  the  paroxysm,  the 
cold  stage  will  be  entirely  prevented,  and  that 
frhether  the  cold  stage  be  either  shortened  or  alto- 
gether prevented,  the  following  hot  stage  will  be 
rendered  both   milder  and  of  shorter  duration. 
This  practice  is  not  much  employed ;  but  a  recent 
wric«r,  M.  Bailiy,  strongly  urges  its  being  adopted 
in  asalignant  intermittent  where  there  is  much  to 
be  dreaded  from  a  recurrence  of  the  paroxysm. 
(Trmite  des  Fiuvres  Intermittentes,  p.  451.) 

If  any  explanation  can  be  given  oif  this  singular 
eSect  from  such  a  proceeding,  it  must  be  found  in 
the  impediment  presented  to  that  afflux  of  blood 
to  tbe  interior,  which  forms  ao  important  a  feature 
of  the  cold  fit,  by  its  confinement  in  the  extre- 


Aj^ti^p^riodie  Medicines, — We  shall  now  con* 
that  important  class  of  medicines  which  are 
givoi  during  the  intermiasioQ  for  the  purpose  c^ 


preventing  the  recurrence  of  the  fits,  and  of  thus 
curing  the  disease.  We  have  named  them  anti- 
periodic  medicines,  because  the  property  of  curing 
diseases  which  recur  periodically  seems  the  only 
one  which  is  common  to  all  of  them.  That  many 
of  them  are  tonics  is  true ;  but  their  power  over 
intermittents  does  not  appear  to  be  in  proportion 
to  their  tonic  quality,  nor  is  it  well  ascertained 
that  all  of  them  possess  such  a  quality.  No  prac- 
titioner employs  arsenical  solution,  one  of  the  most 
powerful  of  the  class,  as  a  mere  tonic^  nor  does  it 
seem  certain  that  it  is  one ;  for  to  infer  that  it  is 
so  from  the  fact  that  it  cures  ague  would  be  reason- 
ing in  a  circle,  and  we  are  not  aware  of  any  other 
whence  it  could  be  drawn.  Mr.  Jenkinson,  who 
has  extended  its  use  to  painful  affootioni  of  the 
bones,  recommends  its  employment  only  in  those 
cases  in  which  there  are  regular  intermissions; 
and  hence  it  would  appear  that  in  these  diseases 
too  it  is  as  an  anti-periodic  that  it  is  selected. 
Upon  the  whole,  it  seems  proper  to  designate  these 
medicines  by  the  general  term  here  employed,  till 
a  fuller  investigation  of  their  nature,  and  of  that 
of  the  diseases  for  which  they  prove  a  remedy, 
gives  us  more  precise  ideas  on  tbe  subject 

Of  these  remedies,  the  first  in  importance  is 
certainly  the  Peruvian  bark.  A  fow  years  ago,  a 
disquisition  on  the  comparative  powers  of  the  dif- 
ferent species  of  this  drug,  yellow,  red,  and  pale, 
would  have  been  requisite ;  but  as  one  substance, 
sulphate  of  quinine,  unquestionably  the  most  val- 
uable gift  which  modem  chemistry  has  bestowed 
on  our  art,  now  represents  them  all  in  practice, 
such  a  disquisition  would  be  superfluous.  Those 
only  who  were  in  the  habit  of  treating  many 
cases  of  ague  prior  to  its  introduction,  and  had 
often  witnessed  the  disgust,  nausea,  and  vomiting 
caused  by  loading  a  patient's  stomach  with  many 
ounces  of  powdered  wood,  can  form  an  adequate 
opinion  of  the  benefit  conferred  on  our  practice 
by  the  introduction  of  the  sulphate;  and  this 
opinion  should  be  further  enhanced  by  the  con- 
sideration that  the  ligneous  matter  of  the  bark  is 
certainly  a  direct  obstacle  to  the  operation  of  the 
essential  part  of  the  mass,  for  the  sulphate  decid- 
edly exceeds  the  gross  bark  in  febrifuge  power, 
even  though  the  latter  be  equally  retained  by  the 
stomach. 

[It  is  proper,  however,  to  remark,  that  in  certain, 
but  rare,  cases  the  sulphate  of  quinia  fails,  and  the 
powdered  cinchona  proves  successful ;  a  fact  which 
would  seem  to  show,  either  that  cinchona  may 
contain  other  active  anti-periodic  principles  be- 
sides quinia,  or  that  the  Ugneous  matter,  however 
objectionable  it  may  occasionally  prove,  may  still 
exert  some  influence  by  aiding  in  inducing  the 
new  nervous  impression  which  arrests  the  inter- 
mittent. Ordinary  doses  of  sulphate  of  quinia 
may,  likewise,  be  associated  with  advantage  with 
the  cold  infusion  of  bark.] 

Of  the  sulphate  of  quinine,  which  we  shall 
consider  as  the  representative  of  bark  and  all  its 
preparations,  two  grains  repeated  every  three  hours, 
or  four  grains  every  six  hours,  are  generally  a 
suflicient  dose  in  a  case  of  either  of  the  more 
lengthened  forms  of  intermittent ;  but  in  one  of 
quotidian  it  is  preferable  to  give  three  or  four 
grains  every  third  hour.  In  a  complicated  and 
malignant  diseaas,  when  a  patient's  lifo  probaM? 
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depends  upon  the  prevention  of  a  paroxysm,  it  is 
frequently  given  in  much  larger  doses,  those  of  a 
scruple,  for  instance,  repeated  at  short  intervals ; 
and  should  those  previously  mentioned  not  suh- 
due  the  raild  form  of  the  disease,  they  should  be 
increased ;  but  doses  of  from  two  to  four  grains 
will  generally  accomplbh  all  that  is  to  be  expected 
from  the  drug  in  the  uncomplicated  intermittent 
of  temperate  climates.  The  medicine  may  be 
given  either  in  pills  or  in  a  draught  in  any  agree- 
able cordial  water,  to  which  arc  added  a  few  drops 
of  diluted  sulphuric  acid,  which  very  much  aids 
the  solution  of  the  salt  The  employment  of  the 
remedy  should  not  cease  with  the  suspension  of 
the  paroxysms,  but  should  be  continued  some 
days  as  a  security  against  relapse. 

It  will  be  known  to  the  reader  that  the  propriety 
of  promptly  curing  intcrmittents  by  aieans  of  bark 
was  the  subject  of  doubt  and  controversy  from  the 
first  introduction  of  this  drug,  and  that  the  two 
most  distinguished  writers  on  the  subject,  Syden- 
ham and  Ramazzini,  have  taken  different  views 
of  it,  the  latter  attributing  all  the  pernicious  results 
of  the  disease  to  the  remedy,  the  former  vindicat- 
ing his  favourite  from  similar  charges  brought 
against  it  by  his  British  contemporaries,  and  as- 
cribing Che  evils  to  their  more  general  cause,  the 
long  continuance  of  the  intermittent  That  the 
remedy  is  unjustly  charged  with  the  general  ab- 
dominal obstructions  and  enlarged  spleens  which 
are  so  liberally  attributed  to  it,  is  manifest  from 
the  circumstance  that  individuals  so  situated  that 
they  can  procure  neither  bark  nor  any  remedial 
assistance  for  their  agues,  and  in  whom  conse- 
quently the  disease  follows  its  course  unresisted, 
as  happens  to  the  peasants  of  the  country  border- 
ing on  the  Pontine  marshes,  have  the  spleen  occa- 
sionally occupying  almost  the  whole  abdomen ; 
whilst  those  in  whom  the  disease  is  promptly  and 
judiciously  treated,  escape  such  complications. 
But  it  must  be  remarked  that  the  employment  of 
bark  requires  discrimination  and  judgment,  and 
that  much  injury  may  be  done  by  the  routine 
practice  of  "  pouring  it  in,"  as  it  is  termed.  The 
following  circumstances  should  deter  us  from  ad- 
miniMcring  anti-periodic  remedies,  and  particularly 
sulphate  of  quinine — the  intermissions  being  im- 
perfect, and  a  recent  local  inflammation.  In  the 
former  case,  should  we  employ  this  class  of  medi- 
cines, we  run  great  risk  of  converting  the  disease 
into  a  dangerous  remittent  or  continued  form ;  we 
ought  therefore,  by  means  of  calomel  purges,  sa- 
line medicines,  and  occasionally  topical  bleeding, 
to  endeavour  to  reduce  the  patient  into  an  apyreo- 
tic  state  during  the  intermission,  previously  to 
commencing  their  employment.  Should  a  recent 
topical  inflammation  of  some  degree  of  intensity 
exist,  we  should  at  once  proceed  to  subdue  it  by 
bleeding  general  and  local,  mercurials.  Sec;  and 
if  the  ague  remain  after  its  cure,  then  may  the 
sulphate  be  administered;  but  the  antiphlogistic 
means,  with  mercurials  occasionally,  remove  both 
the  local  and  general  aflfection ;  and  if  the  anti- 
periodic  be  employed  in  this  case,  it  is  rather  witfi 
a  precautiohaiy  view  than  because  it  is  rendered 
indispensable  by  the  existing  circumstances  of  the 
disease.  It  must  be  observed  that  the  precautions 
here  impressed  on  the  reader  against  employing 
quinine  during  the  persistence  of  topical  inflam- 


mation do  not  apply  to  those  chronic  engorgements 
of  the  spleen  and  other  abdominal  viscera  which 
so  frequently  exist  in  persons  long  subject  to  ague, 
and  which  are  uniformly  aggravated  by  every 
fresh  attack  of  the  disease.  Were  we  to  delay 
the  cure  of  the  intermittent  till  the  splenic  or  he- 
patic engorgement  were  removed,  months  or  years 
might  be  requisite  for  accomplishing  the  object ; 
the  anti-periodic,  therefore,  should  be  administered 
at  once.  It  may  be  remarked,  too,  that  occasion- 
ally circumstances  exist  which  render  it  desirable 
that  the  tendency  to  periodical  recurrence  should 
be  combated  at  the  same  time  that  measures  are 
taking  to  subdue  a  pyrexial  or  inflammatory  state, 
permanent  but  slight  in  degree;  in  which  case 
arsenic,  in  the  form  of  Fowler's  solution,  shouhl 
be  employed  in  preference  to  sulphate  of  quinine, 
as  being  less  exciting:  but  should  there  be  ob- 
served any  increase  of  the  general  pyrexial  state 
during  its  administration,  it  should  at  once  be 
withdrawn,  and  the  antiphlogistic  remedies  alone 
persevered  in.  Finally,  by  examining  all  the  evi- 
dence on  the  subject,  and  observing  the  effect  of 
remedies  on  ague,  we  shall  reach  the  conclusion 
that  the  diseases  which  have  been  attributed  to 
bark  do  not  arise  from  its  judicious  employment, 
though  they  are  occasionally  owing  to  its  abuse, 
but  in  such  an  immense  majority  of  instances  are 
to  be  ascribed  to  the  severity  and  long  continu- 
ance of  a  malady  either  imperfectly  treated,  or 
which  our  art  was  too  feeble  to  subdue. 

[Should  the  condition  of  the  stomach  forbid  tho 
administration  of  the  sulphate  of  quinia  by  the 
mouth,  it  may  be  administered  in  enemata,  twice 
or  thrice  the  ordinary  dose  being  given.  It  \r 
sometimes,  also,  used  endermically,  from  four  to 
eight  grains  being  sprinkled,  or  applied  in  the 
form  of  ointment,  on  a  blistered  part,  once  or  of- 
tener  in  the  day.  Cases  of  the  successful  treat- 
ment of  intermittents  by  coating  blistered  surfaces 
with  a  strong  ointment  have  been  published ;  and 
others,  in  which  the  ointment  has  been  rubbed 
succe^ifully  on  the  groins  and  armpits  three  or 
four  times  a  day. 

Various  preparations  of  quinia,  besides  the  sul- 
phate, have  been  prescribed, — for  example,  the 
acetate,  the  citrate,  the  fcrrocyanate,  the  muriatie, 
tho  nitrate,  and  the  phosphate ;  but  they  possess 
no  advantages  over  it  (New  Remedies^  4ti:  edit, 
art  Quinix  Sulphas.'S] 

Arsenical  solution  is  the  anti-periodic  medicine 
on  which,  next  to  quinine,  the  most  reliance  may 
be  placed.  An  extensive  experience  leads  the 
writer  to  give  it  a  general  preference  over  crude 
bark ;  but  he  thinks  it  inferior  to  quinine,  though 
under  certain  circumstances  it  may  supply  tlie 
place  of  the  latter  valuable  medicine  advantage- 
ously. It  has  already  been  observed  that  it  may 
be  given  in  a  more  inflammatoiy  state  of  the  sys- 
tem than  this  medicine;  and  again,  should  ati 
individual  have  been  cured  of  ague  by  the  sul- 
phate of  quinine  or  any  preparation  of  bark,  and 
have  a  relapse,  it  will  often  be  found  that  tlie 
same  medicine  will  not  restore  him  to  health,  it 
having  lost  its  power  over  the  system  by  familiar* 
ity,  and  some  other  anti-periodic  must  bd  resorted 
to,  especially  arsenic  This  loss  of  power  by 
long  continuance  takes  place  with  respect  to  all 
the  anti-periodic  medicines ;  and  hence  arises  ar^ 
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advantage  from  ha^g  sereral,  that  one  of  these 
medicines  may  be  substituted  for  another  which 
has  lost  its  influence.  The  one  we  are  now  con- 
sidering, arsenical  solution,  the  writer  has  given 
in  many  hundreds  of  cases,  and  has  never  seen 
any  permanently  ill  effect  but  a  little  nausea  and 
griping,  which  a  diminution  of  the  dose,  or  the 
addition  to  each  of  a  few  drops  of  laudanum, 
speedily  corrected.  The  dose  in  which  it  is  gen- 
erally given  is  from  five  to  twelve  drops  every  four 
or  six  hours  during  the  ihtermission. 

[In  the  winter  of  1843-4,  the  writer  presented 
to  the  clinical  class  of  the  Philadelphia  Hospital 
several  cases  of  quotidians  and  double  quotidians, 
which  were  pennanently  cured  by  sulphate  of 
quinia  used  araultaneouslj  with  arsenic,  after  they 
had  resisted  the  former.  (Med,  Examiner,  Feb. 
10,  1844,  p.  28.) 

The  ferro-cyanuret  of  iron  has  been  much 
extolled  by  many  practitioners.  Dr.  Stokes  (Lec- 
tures on  the  Theory  and  Practice  of  Physic, 
first  Amer.  edit,  p.  349 :  Philad.  1837,)  places 
quinia  first,  Fowler's  solution  second,  and  ferro- 
cyanuret  of  iron  third  in  the  scale  of  value.  In 
the  writer's  experience,  however,  it  is  very  far  in- 
ferior to  cinchona  and  the  other  vegetable  anti-pe- 
riodics.] 

The  sulphate  of  zinc  stands  next  in  the  order 
of  power  among  these  medicines.  The  best  mode 
of  administering  it  is  in  pills  composed  of  the  salt, 
powdered  ginger,  and  conserve,  each  pill  contain- 
ing three  grains  of  the  sulphate ;  and  of  these, 
two  may  be  given  three  times  a  day  during  the 
intermicsion,  the  number  being  increased  to  three 
and  subsequently  to  four,,  which  are  as  many  as 
the  stomach  can  bear.  It  is  advisable  to  avoid 
drinking  immediately  after  them,  as  it  is  apt  to 
induce  vomiting. 

Various  bitters,  and  combinations  of  them  with 
aromatics,  have  been  tried,  and  occasionally  have 
proved  successful.     Quassia  alone,  or  combined 
with  some  agreeable  aromatic,  is  the  most  effica- 
cious of  them ;  but  all  are  inferior  to  the  anti-pe- 
liodics  previously  mentioned.     [The  bark  of  Cor- 
xiQS  Florida,  C.  sericea,  and  C.  circinata ;  of  Lirio- 
dendron  tuIi(Afera;  of  Aristolochia  Serpentaria, 
and  of  iEscuIus  Hippocastanum,  atone  time  much 
employed,  have  nearly  gone  out  of  use.]     An 
extract  of  the  bark  of  the  olive-tree  (Olea  Euro- 
pea)   has  been  employed   lately  in  Spain   and 
France,  and  M.  Pallas  (Reflexions  sur  Tlntermit- 
tence  chez  IHiomme  dans  T^tdt  de  sant^  et  dans 
ret;^t  de  roaladie,  Paris,  1830,)  gives  many  cases 
ef  cures  effected  by  its  means.   Salidna,  the  alka- 
loid of  the  vrillow-bark,  has  likewise  been  tried  in 
France,  and  it  is  said  with  a  success  equal  to  that 
experienced  from  sulphate  of  quinine.     We  can- 
not give  any  opinion  of  the  two  last-mentioned 
reix»ediee  from  observations  of  our  own ;  but  the 
statements  of  others  lead  us  to  think  favourably 
of  their  merits. 

rpiperin,  obtained  from  the  long  and  the  black 
pepper ;  phloridzin,  from  the  bark  of  the  root  of 
the  apple-tree ;  and  cetrarin,  from  cetraria  Island- 
ica»  ha^'e  also  been  recommended,  but  they  are 
jareiy  employed.     (New  Remedies,  edit  cit)] 

'JYeatmcnt  of  the  seguelsB  of  the  disease* — An 
important  remedy  for  all  forms  of  such  aflections, 
aad  oo^  without  which  other  means  prove  but  too 


often  unavailing,  is  a  change  from  the  contami- 
nated air  in  which  the  disease  originated  to  a 
more  healthy  atmosphere ;  for  it  were  to  take  a 
very  partial  and  imperfect  view  of  malaria  to  re- 
gard it  merely  as  the  cause  of  fever.  -  It  is  a  poi- 
son of  the  whole  system  generating  various  dis- 
eases, particularly  of  the  abdominal  viscera,  and 
aggravating  those  which  are  existing,  occasionally 
by  the  instrumentality  of  (^n  attacks  of  inter- 
mittents,  bat  not  unfrequently  by  a  slower  and 
more  insidious  contamination  of  the  frame. 

We  have  considered  these  sequels  under  two 
forms,  viz.,  the  more  complicated  and  dangerous 
one,  in  which  the  liver  and  other  organs  partici- 
pate, and  the  simpler,  in  which  the  spleen,  an  in- 
dolent and,  so  far  as  we  know,  comparatively  im- 
important  organ,  is  principally  if  not  solely  affect- 
ed ;  and  we  shall  observe  the  same  order  in  our 
remarks  on  their  treatment. 

In  cases  of  the  former  description,  topical  bleed- 
ing, which  may  be  occasionally  repeat^  firom  the 
epigastric  and  right  hypochondriac  regions  by 
means  of  leeches^  and  subsequently  blistering  the 
same  parts,  will  probably  be  foond  serviceable. 
One  or  two  full  doses  of  calomel  should  be  given 
with  some  smart  purgative,  and  then  mercury  in 
the  milder  form  of  hydrargyrum  cum  creti  or  blue 
pill,  should  be  administered  with  or  without  ecco- 
protic  laxatives  according  to  the  state  of  the 
bowels.  .  After  this  coarse  has  been  continued  for 
some  time,  and  been  for  some  time  suspended,  the 
nitro-muriatic  bath,  or  sponging  the  abdomen  with 
the  nitro-muriatic  solution,  may  be  resorted  to. 
The  waters  of  Cheltenham  and  Harrowgate  are 
found  beneficial  after  the  inflammatory  action  has 
been  very  thoroughly  subdued  by  topical  bleeding 
and  mercury.  Should  dysentery  be  coexistent 
with  the  liver  afiection,  Dover's  powder  should  be 
conjoined  with  the  mild  mercurials ;  and  leeches 
may  be  applied  along  the  course  of  the  colon, 
whilst  anoidyne,  emollient  or  gently  laxative  ene- 
mata  should  be  administered.  If  dropsy  exist, 
the  mercurials  i^ould  be  combined  with  squill; 
but  these  are  eases  which  too  often  mock  the  best 
efforts  of  our  art 

If  the  case  be  one  in  which  the  spleen  only  is 
affected,  a  general  bleeding  should  be  performed 
if  the  patient's  strength  admits  it ;  and  under  all 
circumstances  local  bleeding  from  the  left  hypo- 
chondriac region  should  be  employed  and  occa- 
sionally repeated;  whilst  counter-irritation  firom 
the  same  region  by  blisters,  setons,  or  moxas, 
should  be  subsequently  adopted.  Purgatives 
which  cause  considerable  exhalation  from  the 
mucous  surface  of  the  intestines,  are  valuable 
adjuvants  to  these  measures ;  six  or  eight  grains 
of  compound  extract  of  colocynth,  with  three  or 
four  of  antimonial  powder  nightly,  followed  in 
the  morning  by  a  proportion  of  sulphate  of  mag- 
nesia, or  other  saline  purgative,  will  answer  the 
indication  exceedingly  well.  The  diet  should  be 
light  and  antiphlogistic  Should  these,  means  fail 
to  subdue  the  disease,  iodine  will  merit  a  trial. 
Mercury,  so  beneficial  in  most  chronic  inflamma- 
tions, is  rarely,  if  ever,  of  service  in  these  cases. 
[It  has  lately  been  maintained,  that  in  cases  of 
splenic  hypertrophy  which  follows  long^protracted 
intermittents,  the  same  plan  of  management  is 
appropriate  as  is  demanded  for  the  core  of  !h0 
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intermittent  (MM.  Baity,  Nonat  and  Piorry»  in 
La  Laneetie  FrangaUe,  cited  in  Med.  Ckir,  Rev., 
July,  1840.)  The  sulphate  of  quinia,  in  ordinaiy 
doses,  has  been  found  highly  efficacioos,  as  well 
as  the  subcarbonate  of  iron,  in  full  doses.  Of  late, 
strong  testimony  has  been  adduced  in  favour  of 
yefy  large  doses  of  sulphate  of  quinia — from  12 
to  80  grains  and  more  in  the  twenty-four  hours-^ 
the  roost  obstinate  cases  having  yielded  to  a  con- 
tinuance of  this  treatment  for  a  few  days.  In 
most  cases,  the  action  of  the  quinia  was  aided  by 
the  previoils  abstraction  of  blood,  by  cupping  or 
leeches,  from  the  left  hypochondrium.  M.  Levy, 
(Gazette  Med.  No.  xxii.)  has  seen  iropaical  effu- 
sions that  not  unfrequently  supervene  on  neglect- 
ed cases  of  splenic  enlargement,  yield  readily  to 
the  sulphate  m  large  doses.  (^Bullet.  GhUral  de 
Therap.,  Nov.  80,  1887.) 

The  iodide  of  iron  is  a  good  preparation  in 
<uch  cases.] 

2.    COMPUCATEO    OR    MALtOJf  ATTT  IkTEHMIT- 

TKNTS. — It  is  not  ea«y  to  present  a  methodical 
view  of  diseases  so  multifarious  and  variable  as 
these.  Their  basis  is  an  intermittent,  which  may 
be  of  any  of  the  usual  types  ;  but  either  from  the 
very  commencement,  or  shortly  after  the  attack  of 
ague,  some  important  organ  becomes  affected  with 
disease,  generally  of  an  inflammatory  nature,  which 
complicates  the  original  disorder  throughout  its 
whole  course,  subsiding  but  not  entirely  ceasing 
during  the  intermission,  and  becoming  dangerously 
aggravated  during  the  paroxysm,  when,  and  espe- 
cially towards  its  dose,  death  occurs  should  the 
case  prove  fktaL  These  intermittents  are  distin- 
guished from  those  we  have  already  considered  by 
the  complications  in  the  latter  being  merely  the  re- 
sult of  their  long  continuance  ;  whilst  in  the  ma- 
lignant ague  they  are  a  part,  and  the  most  impor- 
tant and  dangerous  part,  of  the  disease  almost 
from  its  commencement  From  the  other  division 
of  these  diseases,  which  we  have  subsequently  to 
notice,  they  are  distinguished  by  the  circumstance, 
that  in  marked  intermittents  the  character  of  ague 
is  entirely  immerged  in  that  of  some  other  disease, 
occasionally  an  inflammatory  one,  more  frequently 
affecting  the  nervous  system,  occurring  periodically, 
but  without  any  other  mark  of  ague,  excepting 
perhaps  a  very  slight  ehill,  not  at  all  resembling 
the  fujl  shivering  (^f  intermittent 

Examples  of  dangerous  complications  of  ague 
were  once  frequent  in  this  country,  when  ague 
itself  was  a  more  common  disease  hero  than  it  now 
is,  as  we  learn  from  the  writings  of  Sydenham  and 
Morton ;  and  they  are  still  occasionally  met  with, 
though  very  rarely  in  comparison  with  their  former 
frequency,  or  their  present  prevalence  in  countries 
more  marshy,  and  situated  under  warmer  latitudes 
than  our  own.  The  Italian  writers  down  to  the 
present  time  are  rich  in  observations  illustrative  of 
their  prevalence  and  fatality,  for  many  parts  of  that 
peninsula,  particularly  the  vicinities  of  Rome  and 
Sienna,  are  prolific  of  intermittents  of  the  most 
pestilential  character. 

The  brain  and  its  membranes,  the  viseera  of  the 
abdomen  and  those  of  the  thorax,  are  the  seat  of 
these  complications,  and  in  this  order  we  shall  con- 
sider them,  premising  that  it  is  so  usual  for  the 
organs  of  the  different  cavities  to  be  simultaneously 
albcted  that  the  line  of  demarcation  will  not  be 


very  precise ;  and  when  we  speak  of  ague  com- 
plicated with  disease  of  a  set  c^  organs,  it  will  be 
understood  merely  that  the  prominent  and  danger- 
ous symptoms  are  attributable  to  such  disease,  not 
that  those  viscera  only  are  affected. 

Affections  of  the  Brain  and  its  Membranes,~^ 
The  affection  of  these  organs  sometimes  takes 
place  suddenly,  without  there  having  been  any 
thing  in  the  previous  symptoms  of  the  intermit- 
tent to  indicate  to  the  patient  or  his  attendants  that 
any  peculiar  danger  was  impending.  Werlhoff 
relates  that  one  evening  he  met  a  widow>lady  in 
the  street,  who  entreated  him  to  visit  her  on  the 
following  day,  as  she  expected  her  third  paroxysm. 
He  went  according  to  appointment,  and  found  her 
not  only  in  a  severe  fit  of  ague,  but  in  a  state  of 
complete  immobility,  and  with  the  stertorous  breath- 
ing of  apoplexy.  It  was  found  impossible  to  arouse 
her ;  the  pulse  became  more  and  more  feeble,  and 
she  shortly  expired.  TObservationes  de  Febribus. 
Venet  1764.)  A  similar  case  is  related  by  Bailly. 
(Trait^  des  ri^vres  Intermittentcs  Simples  et  Per- 
nicieuses.)  Benoit  SimonelH  entered  the  hospital 
of  Santo  Spirito  at  Rome,  on  the  22d  of  July,  1822, 
labouring  under  tertian ;  on  the  twenty-third  he 
had  a  slight  paroxysm  and  took  afler  it  two  ounces 
of  bark ;  on  the  fourth,  towards  noon,  he  was 
walking  in  the  ward  and  amusing  himself  with  the. 
other  patients,  when  he  was  suddenly  seized  with 
a  violent  shivering,  followed  by  high  fever,  during 
which  he  had  convulsive  contraction  and  flexion 
of  the  forearm  on  the  arm,  and  complete  coma* 
and  in  six  hours  he  expired. 

These  are  examples  of  fatality  supervening  ra- 
pidly on  the  first  symptoms  of  malignancy,  but  it 
is  not  unusual  for  patients  to  pass  through  a  succea* 
sion  of  paroxysms,  attended  with  convulsions  and 
coma,  alternating  with  intermissions,  in  which  the 
convulsive  movements  disappear,  and  the  patient 
is  restored  to  comparative  sensibility  and  intelli- 
gence ;  yet  may  he  ultimately  sink  under  the  dis* 
ease  with  all  the  symptoms  of  apoplexy,  should  the 
recurrence  of  the  fits  not  be  prevented.  Indepen- 
dent of  the  complication,  the  paroxysms  of  naalig- 
nant  ague  wear  in  all  respects  the  ordinary  cha 
racter,  commencing  with  fully  formed  rigor  suc^ 
ceeded  by  intense  heat,  and  Uiis  again,  by  sweat, 
in  proportion  to  the  copiousness  of  which  is  gene> 
rally  the  completeness  of  the  apyrexia.  But  we 
oflen  see  that  when  intermittent  assumes  the  com* 
plicated  and  malignant  form,  the  cessation  of  fever 
at  the  close  of  the  paroxysms  is  less  perfect  than 
in  mild  ague  ;  so  that  many  cases  which,  from  the 
mode  in  which  the  disease  commenced  and  the 
periodical  recurrence  of  rigors,  are  classed  with 
intermittents,  might,  from  the  imperfection  of  the 
apyrexia,  with  equal  propriety  be  referred  to  re- 
mittents. Indeed,  it  may  be  remarked  of  these  two 
orders  of  diseases,  that  though  the  extreme  points 
of  the  scale  are  readily  distinguishable  by  the  least 
practised  eye,  yet  the  intermediate  degrees  are  so 
blended  that  it  would  be  often  difficult  to  say  where 
intermission  ceases  and  remission  begins.  It  is 
usual  too  to  find,  that  when  the  more  intense 
symptoms  of  malignancy  display  themselves,  the 
type  vacillates ;  a  disease,  for  instance,  which  had 
occurred  at  the  tertian  period,  assumes  the  quoti* 
dian  form,  whilst  the  paroxysms  of  one  originally 
quotidian  are  apt  to  be  duplicated. 
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The  gynyfaWM  ^Ikdiictly  raferrible  to  the  hnin 
and  its  membmies  tre  of  two  ordeis,  thoee  of 
spasm  or  ooDTalnon,  and  those  of  oppression  or 
coma«  Of  the  femier  there  is  not  merely  the  ordi- 
narj  snbsultus  of  ferer,  bat  well-marked  conyal- 
sive  morements,  such  as  the  rapid  contraction  of 
the  flexor  and  extensor  mnscles  of  the  forearm 
silreadj  mentioned,  convulsive  twitching  of  the 
fingers ;  occasionaHy  tonic  spasm  of  the  same  parts 
Of  of  the  lower  extremities,  so  that  the  flexors  and 
extensors  being  balanced,  the  members  acquire  a 
tetanic  rigidi^  ;  firm  clenching  of  the  lower  jaw, 
and  violent  rolling  or  distortion  of  the  eyes.  Should 
both  sets  of  symptoms  occur  in  the  same  patient, 
it  will  generally  be  found  that  those  of  convulsion 
precede  in  point  of  time,  though  ere  the  close  of 
the  disease  they  are  found  coexisting.  The  signs 
of  diminished  sensibility  are  stupor,  from  which  it 
is  difficult  or  impossible  to  rouse  the  patient ;  im* 
mobility ;  incapability  of  swallowing ;  eyelids  wide 
open. ;  pupils  occasionally  dilated,  sometimes  mor- 
\idtj  contracted ;  pulse  sometimes  strong  and 
bounding,  at  others  small  and  foeUe,  and  sterto- 
rous breathing. 

M.  LaOemsod  would  consider  the  first  set  of 
symptoms,  those  of  convulsion,  to  arise  from  in- 
fiiammatioo  of  the  arachnoid  membrane  communi- 
cating irritation  to  a  healthy  brain,  or,  at  least,  to 
one  retaining  its  functions  to  a  certain  extent ;  in 
the  second  he  would  suppose  that  inflammation  of 
the  cerebral  substance  itself  existed.  It  is  certain 
that  eonvulsive  movements  are  compatible  and  are 
indeed  generally  found  co-existing  with  coma, 
aiore  or  less  considerable ;  but  the  opinion  of  M. 
Lallemand  is  supported  by  the  facts,  that  in  those 
cases  of  comatose  intermittent  in  which  there  are 
convulsive  movements,  the  patient  is  still  capable 
of  being  roused  to  a  degree  of  attention  and  to  dis- 
play some  share  of  sensibility ;  and  that  in  cases 
of  coma  without  convulsion,  the  marks  of  cerebral 
inflammation  are  more  considerable  than  in  those 
in  which  convulsions  existed. 

The  appearances  found  in  the  dlisection  of  these 

cases  are-— inflammation  of  the  arachnoid  coat,  in- 

ilicated  by  intense  vascular  congestion ;  eflusion  of 

merum  between  the  arachnoid  and  the  pia  mater ; 

adheiioa  between  these  tunics,  so  that  they  form 

bat  one  thick  membrane,  into  the  tissue  of  which 

blood  IS  effused,  occasionally  by  granulations  of 

the  arachnoid,  or  by  its  being  covered  by  a  false 

tnembiane ;  inflammation  of  the  brain,  shown  by 

the  cMMtical  substance  being  of  a  deep  brown  or 

reddish  colour,  of  which  the  examiner  becomes  at 

ooce  conscious  if  he  have  an  opportunity  of  making 

a  comparison  with  the  brain  of  a  patient  who  has 

died  from  some  other  disease,  (BaiUy,  op.  dt  p. 

1S3)  I  ooxiBg  of  points  of  Mood  in  great  abundance 

from  the  medullary  substance*  on  its  being  incised, 

or  aoliening  of  the  organ,  and  efiiision  of  serum 

in  the  -ventricles  and  base  of  the  skull. 

Theee  changes  may  be  found  coexisting  with 
exteiMrve  lesions  of  ^  liver,  stomach,  intestines, 
or  spleen,  soch  as  are  met  with  in  the  examination 
of  tboee  dead  from  ague  with  abdominal  oomplica- 
iion,  nrhich  we  are  now  to  consider. 

Mai^^nttnt  Ague,  Ufiih  Abdominal  CompUeaiion, 
_Tb0  symptoms  found  in  this  complication  are 
gg^ml  pmin  of  die  abdomen  increased  by  pressure ; 
of  the  loms  i  Toraiting,  sometimei  uneoatrel- 


lable,  of  matters  generally  bilious,  frequently 
bloody ;  discharges  from  the  bowels  of  the  same 
biKous  or  bloody  appearance,  or  insurmountable 
obstruction ;  great  sense  of  internal  heat ;  tongue 
dry,  and  of  a  yellow,  brown,  or  bright  red  colour; 
urine  scanty,  high-colourtd,  and  ofien  jaundiced  ; 
occasionally  yellowness  of  the  conjunctiva  and 
skin ;  ardent  thirst ;  frequently  hiccup ;  pulse  oc- 
casionally full,  more  frequently  small,  sh&rp,  and 
contract^,  ami  towards  the  close  of  the  disease, 
feeble  and  sunk ;  the  heat  of  skin  often  very  great 
in  the  early  part  of  the  disease,  but  after  it  has 
continued  some  time  the  temperature  is  low,  with 
lividity  of  the  extremities,  and  cases  are  occasion- 
ally met  with  of  which  great  coldness,  not  merely 
of  the  extreme  parts,  but  of  the  trunk  of  the  body, 
is  a  prominent  symptom,  not  only  during  the  rigor 
but  the  whole  course  of  the  disease  :  delirium  fre- 
quently takes  place  during  the  paroxysm,  and  if 
the  disease  continue,  it  may  be  fiirther  complicated 
with  coma  or  convulsions,  the  marks  of  lesion  of 
the  brain  or  its  membranes. 

On  examination  aAer  death,  extensive  lesions  of 
the  viscera  of  the  abdomen  are  discovered,  of  which 
the  following  are  of  the  most  frequent  occurrence. 
The  mucous  hning  of  the  oesaphagus  towards  its 
lower  part  is  occasionally  inflamed,  has  a  granu- 
lated appearance,  or  has  a  false  membrane  adhering 
to  it  That  of  the  stomach  is  thickened  and  in- 
flamed, being  of  a  colour  varying  from  rose  to 
reddish  brown,  whilst  its  mucous  follicles  are  in- 
flamed and  so  elevated  as  to  resemble  a  miliary 
eruption,  the  follicles  having  a  diameter  varying 
frt)m  half  a  line  to  a  line  and  a  half,  and  being 
perfiectly  smooth,  without  central  aperture.  The 
mucous  lining  of  the  intestines  presents  in  general 
the  same  deep  shade  of  colour  as  that  of  the  sto- 
mach ;  the  valvulie  conniventes  are  red  and  swol- 
len, and  there  is  occasionally,  but  not  often,  ulce- 
ration in  the  vicinity  of  the  ileo-cscal  valve.  The 
sanguineous  injection  is  not  always  confined  to 
the  lining  of  the  canal,  but  occasionally  affects  the 
muscular  and  peritoneal  coats.  Occasionally,  and 
especially  in  cases  in  which  the  alvine  discharges 
have  been  sanguineous,  we  find  the  mucous  coat 
not  merely  inflamed,  but  completely  impregnated 
with  what  appears  to  be  extravasated  blood.  The 
liver  is  found  so  gorged  with  blood,  that  its  paren- 
chymatous structure  is  almost  entirely  lost,  the 
whole  organ  being  little  more  than  a  mass  of  ex« 
travasation,  and  so  soft  that  when  an  attempt  is 
made  to  raise  it,  it  is  torn  in  fragments  by  the 
hands.  This  softened  state  occasionally  alternates 
in  the  same  subject  with  a  tuberculated  and  harder 
condition.  The  ductus  choledochns  is  often  thick- 
ened by  inflammation,  and  the  gall-bladder  is  oc- 
casionally inflamed  and  lined  with  fibro-alhumi- 
nous  concretion.  The  bile  it  contains  is  gene- 
rally as  thick  and  black  as  tar.  The  spleen,  occa- 
sionally vreighing  six  or  eight  pounds,  sometimes 
of  its  ordinary  volume,  resembles  a  capsule  con- 
taining blood  or  a  greyish  pulp.  When  the  peri- 
toneal surface  of  the  intestines  is  inflamed,  the 
omentum  is  generally  dark  and  vascular. 

Ague  with  Thoracic  Complication. — ^This  spo 
cies  of  complication  is  more  rare  than  the  abdo- 
minal and  cerebral  afiections ;  but  in  the  intermit- 
tents  of  temperate  climates  it  often  occurs,  and  in 
themfrobably  rivals,  if  it  does  not  exceed  in  fjr»- 
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qaencj,  the  disorders  of  the  viscer»  of  the  other 
cavities.  It  may  display  itself  in  the  form  of 
bronchitis,  of  inflammation  of  the  pulmonary 
tissue,  or  of  pleurttis.  It  is  probable  that  a  con- 
gested state  of  the  mucous  lining  of  the  bronchi, 
closely  allied  to  inflammation,  exists  in  very  many 
cases,  perhaps  in  all,  during  the  cold  fit  and  the 
short  and  anxious  respiration  which  attends  it ; 
for  the  stethoscope  has  made  manifest  a  strong 
sonorous  riile  in  this  stage,  which  has  totally  di»- 
api)cared  on  the  breaking  out  of  perspiration.  A 
similar  remark  may  be  made  respecting  the  pul- 
monary tissue  —  the  congested  state  of  the  lung 
which  exists  in  the  cold,  stage  of  ague  is,  as  Dr. 
Stokes  has  intimated,  (Edin.  Med.  and  Surg. 
Journ.  vol.  xxxi.)  closely  allied  to  the  first  stage 
of  pneumonia ;  but  we  ^ould  not  consider  ague 
to  be  complicated  with  either  bronchitis  or  pneu- 
monia, unless  the  symptoms  of  one  or  the  other 
of  these  affections  were  persistent  through  all  the 
stages  of  the  disease^  and  perceptible  in  the  inter- 
mission ;  though  it  will  be  readily  understood  that 
these,  like  other  inflammatory  complications,  must 
receive  considerable  increments  during  the  vascu- 
lar disturbance  which  attends  the  paroxysm,  and 
that  their  general  intensity  will  be  increased  by 
each  successive  fit 

We  need  not  dwell  on  the  phenomena  which 
will  be  displayed  by  this  complication,  it  being 
suflUcient  to  remark  that  they  are  those  of  ague 
combined  with  the  symptoms  of  pulmonary  catarrh, 
pneumonia,  or  pleuritis.  In  cases  of  fatality,  the 
lesions  of  tissue  customary  in  the  latter  diseases 
will  be  discovered,  with  probably  some  marks  of 
disease  in  the  viscera  of  the  abdomen,  the  affec- 
tions of  which  it  is  so  usual  to  find  associated 
with  all  the  other  complications  of  ague. 

Treatment* — ^The  indications  of  cure  are,  to 
subdue  the  local  aflfection,  and  to  prevent  the  re- 
currence of  the  paroxysms,  each  of  which,  as  has 
been  explained,  adds  to  its  intensity.  But  we 
must  not  expect,  in  endeavouring  to  accomplish 
the  first  object,  that  the  general  system  will  bear 
those  full  depletory  measures  which  are  required 
by  an  idiopathic  local  inflammation.  Rarely  can 
we  proceed  beyond  one  general  bleeding,  and  the 
topical  detraction  of  blood  by  cupping  or  leeches, 
in  our  antiphlogistic  treatment  The  rule  furnish- 
ed long  ago  by  Sydenham  for  our  guidance  in  the 
management  of  epidemics  in  general,  admits  of 
very  important  application  to  the  treatment  of 
malignant  intermittent,  that  we  should  endeavour 
to  seize  the  genius  or  character  of  the  prevailing 
disorder,  and  regulate  our  measures  accordingly  \ 
for  certain  agues — those  of  some  climates,  and  of 
different  seasons  of  the  same  climate  —  are  found 
to  bear  depletion  better  than  others.  It  need 
scarcely  be  remarked  that  our  local  means  should 
be  directed  to  the  head,  thorax,  or  abdomen,  ac- 
cording as  the  viscera  of  one  or  other  of  these 
cavities  is  the  seat  of  topical  lesion,  and,  conse- 
quently, the  source  of  danger.  Blisters  to  the 
nape  in  head-aflections,  and  to  the  thorax  and 
abdomen  when  they  are  the  seats  of  disease, 
siiuuid  not  be  neglected.  Calomel  should  be  freely 
administered,  especially  where  the  complication  is 
situated  in  the  head  or  the  abdomen  ;  and  in  the 
latter  case,  should  the  irritability  of  the  stomach 
iniluco  vomiting,  opium  should  be  coi\join^  with 


it.  Emetics  are  rare^  admksibfe,  for  they  will 
tend  to  aggravate  muco-gastritis,  which  is  so  fre- 
quent a  complication,  that  perhaps  no  malignant 
form  of  the  disease  is  £ree  from  a  degree  of  it. 

Whilst  these  measures  are  proceeding,  or  afler 
they  have  been  employed  for  a  short  time,  anti- 
periodicfl,  especially  the  sulphate  of  quinine,  should 
be  administered.  If  the  symptoms  permitted  delay, 
it  might  be  advisable  in  every  case  to  abate  the 
local  affection  by  bleeding,  general  and  topical, 
and  by  blisters  and  mercurials,  previously  to  their 
exhibition ;  but  in  many  cases  we  are  under  the 
necessity  of  deviating  from  this  more  scientific 
plan,  and  of  endeavouring  to  prevent  paroxysms, 
from  which  much  danger  is  apprehended,  by  their 
early  employment  An  experienced  French  writer, 
M.  Pallas,  recommends  that,  in  cases  of  gastro- 
intestinal irritation,  each  dose  of  quinine,  the  anti- 
periodic  he  recommends,  should  be  conjoined  with 
a  grain  of  the  watery  extract  of  opium.  If  we 
succeed  in  stopping  the  recurrence  .of  the  pa- 
roxysms, the  local  affection,  which  owed  much  of 
its  intensity  to  the  increase  that  took  place  at 
every  fit,  frequently  subsides  easily  without  leaving 
any  dangerous  lesion  of  structure ;  but  in  other 
cases  it  must  be  acknowledged,  though  the  pa- 
roxysms are  suspended,  the  disease  proceeds  in  its 
fatal  course  under  a  complicated  continued  form. 
It  will  be  readily  understood,  as  we  employ  qui- 
nine or  other  anti-periodic  medicines  for  the  object 
of  suspending  the  paroxysms,  and  not  on  account 
of  their  tonic  powers,  and  as  topical  antiphlogistic 
remedies  may  with  propriety  accompany  such  an 
employment  of  them,  that  the  diet  and  general 
regimen  of  the  patient  should,  with  the  exception 
of  those  cases  in  which  there  is  morbid  coldness 
throughout  the  disease,  be  perfectly  unstimu- 
lating. 

Proximate  Cause  or  Hatore  of  Ag«e»— 
We  now  reach  the  most  difficult  point,  that  of 
deciding  upon  the  precise  nature  of  those  changes 
effected  in  the  system  by  malsria,  of  which  the 
symptoms  of  ague  are  the  signs.  Of  these  changes 
two  views  are  taken,  each  by  a  different  set  of 
pathologists,  similar  to  those  entertained  by  them 
respectively  of  continued  fevers.  By  the  one 
party,  the  localists,  a  paroxysm  of  ague  is  deemed 
the  sign  of  an  intermitting  local  inflammation; 
whilst  by  the  other  it  is  thought  to  be  a  fever, — 
an  abstraction  if  you  will, — which  is  known  by 
certain  signs,  but  with  the  intimate  nature  of 
which  we  are  not  fully  acquainted ;  and  of  which, 
though  it  is  acknowledged  that  topical  inflamma- 
tion may  accompany  or  complicate  it,  such  in- 
flammation is  not  thought  to  be  the  very  essence 
and  the  canse  of  all  its  phenomena.  We  shaU 
present  the  reader  with  a  brief  view  of-  the  facts 
which  have  furnished  arms  to  the  advocates  of 
the  respective  opinions,  with  little  more  of  com- 
mentary on  our  own  part  than  is  necessary  to 
their  being  fully  understood ;  leaving  him  to  form 
the  conclusion  in  a  matter,  which,  now  that  there 
is  no  dispute  respecting  the  treatment  of  the  dis- 
ease, may  be  considered  rather  speculative  than, 
practical. 

The  opponents  of  the  first  opinion,  that  of  the 
localists,  remark,  that  though  sanguineous  conger 
tions  unquestionably  exist  during  the  paroxysms 
of  intermitteat,  and  cease  at  its  close,  yet  it  is  not 
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easy  to  conceive  actoal  iBflammation,  with  its 
general  thickening  and  ledon  of  tissue,  as  being 
thus  fugacious.  Sanguineous  distention  is  an 
essential  part  of  inflammation ;  but  if  we  consider 
it  as  constituting  the  whole  of  that  state,  the  dis- 
tinction between  congestion  and  inflammation  is 
at  an  end,  and  it  would  perhaps  not  be  very  easy 
to  draw  the  line  between  the  latter  and  the  occa- 
sional condition  of  the  erectile  tissue.  Besides, 
if  we  regard  the  lesions  which  are  discovered  in 
£ital  ague,  of  which  so  full  an  account  has  been 
given  in  the  preceding  pages,  it  will  be  impossible 
to  conceive  Uiat  such  extensive  disorganizations 
should  have  been  produced  during  the  last  and 
filial  poroxysm.  It  will  be  evident  that  the  in- 
flammation which  operated  such  changes  must 
have  been  existing  in  the  parts  for  a  considerable 
period,  and  consequently,  that  intermitting  symp- 
toms ought  not  to  be  ascribed  to  this  permanent 
cause. 

The  localists  appeal  from  the  reasonings  of 
tkieu  opponents  on  the  necessary  fixity  or  perma- 
nence of  inflammation  for  a  period  longer  than 
the  duration  of  a  fit  of  ague,  to  examples  of  ex- 
ternal inflammations,  such  as  ophthahnias  and  cu- 
taneous afllections,  of  which  many  are  to  be  found 
in  authors,  and  particulaily  in  the  work  of  M. 
Mongellaz.     (Essai  sur  les  Irritations  Intermit- 
tentes.)     If  these  cases  are  carefully  examined,  it 
will  be  acknowledged  that  almost  all  of  them  are 
rather  examples  of  the  aggravation  of  inflamma- 
tion daring  a  paroxysm  of  ^ue,  than  of  actual 
intermitting  inflammations.     But  it  must  be  al- 
lowed that  all  do  not  appear  to  be  instances  of  the 
former  description  ;  but  that  some  cases  are  men- 
tioned which  lead  us  at  least  to  doubt  of  the  ne- 
cessary  permanence  of  inflammation  during  a 
considerable  period.    As  good  an  example  of  this 
kind  as  is  perhaps  to  be  met  with,  is  given  in  the 
lectures  of  Dr.  Elliotson,  published  in  the  Medical 
Gazette,  in  which  the  bites  of  leeches  which  had 
been  applied  to  the  abdomen  on  account  of  a 
diarrhcea  with  some  tenderness  there,  became  itch- 
ing and  tingling»^nd  red  at  a  certain  hour  every 
evening,  the  patient,  a  boy,  becoming  at  the  same 
time  excited  and  feverish.     There  was  reason  to 
.think  that  he  had  been  exposed  to  the  influence 
of  malaria,  and  he  was  cured  by  quinine.    Allow- 
ing ft  certain  degree  of  force  to  these  cases,  we 
may  still  be  permitted  to  remark  that  it  is  one 
tlking  to  prove  that  inflammation  may  be  a  fuga- 
cious and  intermitting  affection,  and  another  to 
mhovr  that  the  phenomena  of  simple  ague  arise 
fix>in  an  inflammation  of  this  kind,  existing  we 
know  not  where,  and  disaf^earing  and  recurring 
At  intervals ;  though  certain  French  pathologists, 
it  15   true,  assure  us,  but  on  not  very  sufficient 
grounds,  that  it  is  seated  in  the  gastro-entcric  mu- 
caa»  lining ;  and  it  may,  besides,  be  observed  that 
these  recurrent  external  inflammations,  if  there  be 
no   other  disease  existing  in  the  system,  do  not 
produce  the  perfectly  formed  symptoms  of  a  fit  of 
$tguCm     From  the  facts  stated  respecting  the  in- 
^amroations  which  attend  ague,  it  appears  that 
the  doctrine  of  the  localists  requires  a  more  ample 
ajid    impartial  investigation  than  it  has  yet  re- 
eei^^dy  and  the  consideration  how  far  a  permanent 
inflaizxJnation  may  mani&st  its  existence  only  at 
Intervals  and  periodically,  and  by  the  phenomena 
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of  a  fit  of  ague,  should  form  an  important  part  of 
such  investigation.  The  extreme  feeling  of  de- 
bility, the  pain  and  giddiness  of  the  head,  the 
aching  of  the  loins,  a  certain  d^^e  of  obscura- 
tion of  the  intellectual  faculties,  and  the  intense 
coldness  of  the  surfiace,  favour  the  opinion  that 
the  nervous  system  is  the  part  primarily  instru- 
mental in  producing  the  general  symptoms;  but 
how  far  it  is  impressed  by  some  local  lesion  lurk- 
ing in  the  frame,  remains  still  to  be  proved. 

Intermittence  is,  so  far  as  we  yet  know,  an  ul- 
timate or  unexplained  pathological  fact  Specu- 
lative attempts  at  its  explanation  have  been  oflered 
to  the  public,  and  we  shall  present  the  reader  with 
that  of  M.  Bailly,  because  it  is  founded  in  some 
degree  on  induction  from  fi&cts,  and  possesses 
much  more  ingenuity  than  any  other,  though  we 
acknowledge  that  it  leaves  unexplained  pheno- 
mena, which,  if  it  were  successful,  it  ought  to 
embrace,  and  reposes  in  part  on  an  assumption 
which  requires  proof.  M.  Bailly  first  observes 
that  in  situations  and  seasons  in  which  intermit- 
tents  af&ct  the  human  species  epidemically,  epi- 
zootics reign  among  the  lower  animals,  of  which 
he  cites  numerous  examples ;  hot,  however  their 
symptoms  may  vary  in  other  respects,  in  one  point 
they  all  agree,  that  of  being  strictly  continued— 
intermittence  being  never  observed  in  the  diseases 
of  brutes.  M.  Bailly  then  remarks  that  in  the 
mode  in  which  the  actions  of  lifis  are  performed, 
we  differ  in  one  sole  circumstance  from  domestic 
animals  ;  and  in  this  he  conceives  that  the  expla- 
nation of  the  occurrence  of  intermittents  in  the 
human  subject  is  to  be  found.  Animals  preserve, 
during  the  whole  of  their  existence,  sleeping  or 
waking,  in  all  the  acts  of  life,  the  same  horizontal 
position,  and  cx>nsequently  the  heart,  abdominal 
viscera,  and  brain  retain  the  same  situation  rela- 
tively to  each  other;  but  man,  on  the  contrary, 
changes  from  the  vertical  to  the  horizontal  posi- 
tion, and  consequently  in  him  each  nycthemeron 
(period  of  one  night  and  day)  consists  of  a  suc- 
cession of  excitations  or  sanguineous  congestions, 
which  are  felt  according  as  he  is  in  the  erect  or 
horizontal  position,  and  according  as  these  organs 
change  their  situation  relatively  to  the  heart,  in 
the  abdominal  viscera  or  the  brain.  These  vary- 
ing congestions  of  course  constitute  the  physiolo- 
gical or  healthful  condition  of  the  generality  o( 
persons ;  but  (argues  our  author)  every  patholo 
gical  or  morbid  state  is  but  the  exaggeration  of  a 
physiological  or  natural  one.  The  sanguineous 
congestion  of  the  digestive  organs  displays  itself 
in  a  degree  which  may  be  considered  morbid  in 
females  or  other  delicate  persons,  who  are  either 
sick  on  first  assuming  the  erect  posture  in  a  morn- 
ing, or  feel  a  total  inaptitude  for  any  occupation 
till  they  have  taken  food ;  and  is  well  illustrated 
by  that  febricula,  first  described  by  Rcederer  and 
Wagler,  which  may  be  said  to  constitute  the 
habitual  state  of  many  literary  and  other  sedentary 
persons.  This  slight  disorder  manifests  itself 
simply  by  burning  heat  of  the  skin,  with  little 
acceleration  of  the  pulse,  and  during  it  the  patient 
pursues  his  accustomed  avocations.  At  night  he 
is  either  hot  and  sleepless,  or  is  in  a  profound  but 
painful  and  agitated  sleep,  and  in  either  case  feeU 
unrefreshed  in  the  morning ;  but  if  he  remain  in 
bed,  the  skin  becomes  sof^  moisture  is  frJt  on  tht 
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snrfiice,  in  fact  a  sort  of  crisis  takes  place,  and  he 
feds  tolerably  well  on  the  following  day  ;  but  if 
lie  rise  before  this  light  sweating  stage  may  have 
occarred,  he  remains  all  that  day  with  a  hot  and 
dry  skin,  his  countenance  wears  an  expression  of 
fatigue^  his  mouth  is  dry,  his  limbs  are  feeble,  he 
feels  oppressed,  and  without  having  any  decided 
indications  of  disease,  feels  equally  incapable  of 
thought  and  action.  M.  Bailly  supposes  that  this 
disorder  is  gastro-enteritic  irritation  produced  by 
,the  erect  position  acting  on  a  delicate  and  sensi- 
tive frame ;  that  the  horizontal  posture  diminishes 
it,  and  that  if  the  patient  remain  so  long  in  this 
posture  as  to  bring  this  initation  to  the  lowest 
point,  the  functions  of  the  skin  are  then  restored, 
and  the  indisposition  is  removed  temporarily  by 
crisis.  MM.  Rcederer  and  Wagler  have  observed 
that  nothing  tends  so  much  to  the  production  of 
intermittent  fever  in  this  delicate  class  of  persons 
as  the  suppression  of  these  morning  perspirations. 

What  has  been  described  above,  which  is  in 
•ome  degree  pathological,  is  but  an  excess  of  what 
exists  in  all  individuals,  and  intermittent  fever  is 
but  a  further  gnds  of  such  excess,  or,  as  Bailly 
expresses  it,  is  the  exaggeration  of  that  assemblage 
of  organic  acts  which  complete  a  nycthemeron, 
And  which  takes  place  in  the  following  manner : — 
■Ist,  morning  congestion  of  the  stomach  and  intes- 
tines {  2d,  augmentation  of  the  diflerent  nervous 
influences  which  it  produces  throughout  the  sys- 
tem, and  which  according  to  the  particular  dispo- 
sition of  the  individual  gives  rise  to  one  set  of 
nervous  symptoms  rather  than  another,  or  which 
excites  that  part  of  the  nervous  system  which  pene- 
trates all  our  organs  accompanied  by  blood-vessels 
when  intermittent  fever  takes  place;  3d,  cessation 
oi  this  congestion  by  the  horizontal  position. 

It  would  be  unjust  to  deny  the  ingenuity  of  all 
this,  which  has  received  much  more  illustration 
irom  its  author  than  we  can  transfer  to  our  pages; 
but  it  must  be  remarked  that  it  proceeds  on  the 
supposition  that  the  cause  of  ague  exists  in  the 
dig^estive  canal,  which  in  the  present  state  of  our 
knowledge  of  the  subject  can  be  considered  as 
little  more  than  a  postulate,  and  whilst  it  provides 
an  explanation  for  quotidian  intermittent,  leaves 
tertians  and  quartans  unexplained,  which  are  con- 
siderable lacuna  in  the  hypothesis.  Other  specu- 
lations have  been  oflfered  to  the  world,  one,  for  in- 
stance, by  M.  Roche,  who  says  that  intermitting 
fevers  arise  from  intermitting  causes.  These  pre- 
vail in  spring  and  autumn,  when  there  is  a  great 
difi^nce  between  the  temperature  of  day  and 
night,,  and  when  in  a  few  hours  there  are  'Sudden 
alternations  firom  great  heat  to  comparative  cold  ; 
the  malaria,  too,  which  is  generated  is  intermitting 
in  ite  operation,  for  that  which  is  produced  in  the 
middle  of  the  day  li  so  diffused  by  the  rising  of 
the  heated  air  which  is  impregnated  with  it,  that 
it  does  not  act,  but  when  concentrated  in  the  con- 
densed and  chill  air  near  the  surface  of  the  earth, 
cooled  by  radiation  during  night,  it  is  in  a  state 
fit  to  prepuce  its  effect  on  the  system.  Pid  each 
paroxysm  require  for  its  production  the  appfication 
of  cold  or  malaria,  and  were  it  in  the  instantane- 
oos  effect  of  such  application,  there  might  be  some 
ibnndation  for  this  hypothesis ;  but  when  it  is  c<ni- 
sidered,  (even  granting  what  is  by  no  means 
]>roved,  that  malaria  acts  only  at  night,)  that  a 


considerable  period  generally  dapses  between  the 
first  exposure  to  the  action  of  the  poison  and  the 
appearance  of  the  disease^  that  indeed  there  raoit 
be  such  an  interval  if  the  pcHson  is  to  act  inter- 
mittingly  or  by  a  succession  of  nightly  appUct* 
tions,  then  it  becomes  manifest  that  to  aarame 
that  the  disease  must  imitate  the  preceding  more- 
menta  of  its  cause  is  the  most  entraordinary  fioa 
aequitur  that  ever  entered  into  the  mind  of  mao. 
This  becomes  still  more  manifest  when  we  reded 
that  one  single  exporfbre  to  malaria  will  prodooe, 
days  or  weeks  after,  an  attack  of  ague  which  shall 
last  for  weeks  or  months ;  as  is  often  exemplified 
in  the  case  of  sailors  keeping  one  night  on  shore; 
and  happened  to  a  friend  of  the  writer  from  lest* 
ing,  when  travelling,  for  a  few  hours  in  a  manbj 
situation  where  ague  was  prevailing. 

3.  Masked  Iittbbmittkkts.-^ These  [oftea 
termed  by  the  vulgar  dumb  aguesy"]  may  be  sso* 
cinctly  described  to  be  certain  diseases  familiar  in 
a  continued  form  to  medical  men  and  our  nosolo- 
gies, recurring  at  hitervals  in  paroxysms  of  greater 
or  less  duration,  when  thus  periodieal  appamtlj 
owing  their  origin  to  the  influence  of  malaria,  and 
remediable  by  the  means  employed  to  cure  ints- 
mittent  fever. 

It  were  no  easy  matter  to  ^ve  a  detailed  accoimt 
of  all  the  diseases  which  have  been  obserred  under 
this  intermitting  form ;  to  name  those  which  hsn 
been  remarked  by  authora  to  put  on  this  cbara^ 
ter  will  be  sufficient  to  make  the  profession  aware 
that,  whilst  malaria  is  in  operation,  they  most  not 
expect  all  the  diseases  which  are  the  rMolt  of  it  to 
iaseume  the  regular  form  of  ague,  but  that  soch 
curious  and  anomalous  disorders  as  those  of  whidi 
we  are  about  to  fumiaii  them  with  little  more  than 
a  list,  will  fell  under  their  obeervation,  and  will 
require  for  their  cure  a  treatment  different  from 
that  of  their  continued  type. 

These  diseases  are  either  inflammatory  or  ner^ 
ous.  Of  the  first  class  there  have  been  mentioned 
examines  of  pneumonia,  (^PctUas,  Reflexions  sor 
rintermittence) ;  pleuritis,  tertian,  (Sauvageii  Ar- 
kting)^  carditis,  (Ibid,  et  Jundeer)\  otitis,  {Us^ 
gellaz  and  others);  (peritonitis  fell  under  the  wri' 
ter's  own  observation);  ophthalmia,  frequent;  co* 
ryza,  frequent ;  tertian  swelling  of  the  head,  (Jfoi^ 
geUaz);  quotidian  and  tertian  urticaria,  (ibid.]; 
quotidian  seariatina ;  livid  spots,  probably  of  po" 
pure,  quotidian,  (SiforcAr);  tertian  erysipelas,  (JttM* 
gellaz);  rheumatism,  quotidian,  tertian,  and qal^ 
tan,  (Ibid,  and  others) ;  gout,  first  quotidian,  thea 
double  quartan ;  epistaxis,  quotidian ;  intermittest 
odontalgia  and  cephalagia,  very  frequent;  qooti- 
dian  inflammation  of  leech-bites,  (^ElMoUonj  Lee* 
tures  published  in  the  Medical  Gazette);  encepha- 
litis and  meningitis,  quotidian,  tertian,  and  qnartao, 
(Leucaire,  Parent  du  Chaiekt,  Martinet,  Jkf 
landes  and  Audouard)\  gastro-enteritis,  (/fo- 
f>ard)\  diarrhoea,  tertian  (PiequS,  Journal  de Me^ 
decine,  1774,)  and  quotidian,  frequent  (fiomtbe 
writer's  observation);  and  djrsentcry  has  not  nn- 
frequently  been  found  complicating  the  parox^si^ 
of  an  intermittent;  but  it  may  be  qnestumed 
whether  it  have  itself  been  met  with  as  an  inde- 
pendent intermitting  disease  meriting  the  name  of 
a  masked  intermittent  Other  intermitting  in- 
flammations are  mentioned  by  authors,  but  OD 
close  scrutiny  i  will  be  found  that  many  of  the« 
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dlaefeflot  hsre  been  pennan«nt,  and  that  the  ob- 
■efrere  have  not  duly  discrinunaled  between  a 
diminution  of  intensitj  and  total  inleitnittence. 

Of  the  nerrons  aflecUons  the  following  are  the 
most  remarkable:  asthma,  frequent,  but  many 
cases  whidi  have  occurred  in  the  practice  of  the 
writer,  lead  him  to  suspect  that  the  periodical  ex- 
«cerfaation  of  perotanent  bronchitis  has  been  occa- 
akmaJly  confounded  with  intermittinf  dyspncea; 
periodical  hysteria  and  epilepsy,  frequent ;  inter- 
mitting deafness,  type  tertitn,  (Ephemerides  Cu- 
rios. Nature,  1704);  tertian  conTulsbns  and 
blindness,  (Ibid.  1694) ;  quotidian  dumbness,  (Ibid. 
1684);  periodical  sneezing,  three  paroxysms  oc- 
carring  every  evening,  and  each  paroxysm  com- 
prising three  hundred  sneeies,  (Ibid.  1673) ;  ter- 
tian eructation,  at  the  rate  of  three  hundred  eruc- 
tations per  hour,  (Ibid.  1673);  periodical  flow  of 
leoeorrfacBa,  with  lypothymia,  convulsions,  and 
mutism ;  intermitting  pal^  is  mentioned  by  many, 
and  &n  excellent  example  of  intermitting  hemiple- 
gia of  the  left  aide  is  related  in  Dr.  Elliotson's  lec- 
tures published  in  tho  Medical  Gasette.  It  was 
generally  tertian  or  quartan,  but  once  recurred  at 
the  interval  of  sixteen  days. 

But  neeraJgia  is  by  fax  the  most  common  form 
of  masked  interraittont,  exceeding  in  frequency  of 
occurrence,  so  fiu*  as  the  writer  has  had  opportu- 
nities of  observation,  all  the  other  forms  of  this 
disease  collectively;   and  it  may  be  questioned 
whether  many  cases,  supposed  to  have  been  exam- 
ples of  the  periodical  recurrence  of  inflammatory 
disease,  were  any  thing  but  a  painful  affection  of 
die  nerves  of  the  part    The  anterior  tibial,  occi- 
pital, and  sciatic  nerves  have  been  observed  to  be 
the  seats  of  quotidian,  tertian,  double  tertian,  or 
quartan   oruralgia,  {SioUy  Oarron,  AtuUnutrd)* 
Many  cases,  commonly  entitled  spasmodic  asthma, 
bave  been  aoppoted  by  some  to  depend  on  the 
•ame  disease  situated  in  the  pneumo-gastric  nerves, 
and  inatances  of  intense  periodical  pain  in  the  re- 
ffion  of  the  heart,  extending  thence  to  the  middle 
of  the  left  biceps,  with  small  and  fluttering  pulsO, 
deadly  paleness,  and  inability  of  making  the  slight- 
eat  movement,  which  the  writer  strongly  suspected 
to  be  the  same  affection  seated  in  the  cardiac 
nerves,  and  which  were  remedied  by  quinine  and 
anodynes,  have  fallen  under  his  observation.  But 
the  branches  of  the  fifth  pair  of  nerves  are  cer- 
tainly more  frequently  than  any  other  the  parts 
afiectod  by  periodical  neuralgia,  and  we  shall  de- 
acribe  the  disease,  when  so  situated,  as  the  repre- 
aentative  of  all  its  forms.     It  prevails  much  in 
apring,  particularly  during  the  prevalence  of  strong 
easterly  winds,  a£fects  most  the  quotidian  or  double 
iertiao  type,  and  the  invasion  of  the  paroxysm 
aAen  takes  place  at  ten  or  deven  in  the  morning, 
bat  occaaionally  at  night,  and  sometimes  u  early 
aa  tlirae  in  the  morning.    Its  commencement  b 
aaaiked  by  a  very  slight  chill,  amounting  perhaps 
to  little  more  than  some  coldness  of  the  hands  and 
Slight  pain  then  begins  to  be  felt  either 
the  oibit  only,  or  both  in  the  fbrehead,  over 
die  cbeek,  and  along  the  gums  of  the  aflected  side. 
Tbta  speedily  becomes  agonizing,  and  is  often  at- 
with  injection  of  the  conjunctiva  of  the 
aide/  btchrymation,  abundant  discharge  from 
tlie    eorr^iponding  nostril,  and  flushing  of  the 
This  goes  on  for  a  period  varying  from 


four  to  aix  hours  or  longer,  then  subsides  with 
slight  moisture  of  the  skin,  and  finally  disappears 
totally,  with  the  exception  of  a  little  soreness  of 
the  part  which  had  been  the  seat  of  pain.  During 
the  paroxysm  there  is  heat  of  surface,  and  the 
pulse  becomes  rapid  and  is  increased  in  force. 
Throughout  the  disease  the  urine  is  high-coloured, 
and  deposits  a  brickdust  sediment ;  and  the  tongue 
is  furred,  till  the  state  of  the  digestive  organs  is 
corrected  by  proper  remedies. 

Treatmeat. — The  principles  of  treatment  so 
fully  explained  under  the  head  of  aimple  intermit- 
tent, apply  to  masked  ague,  the  anti-periodic  re* 
medies  possessing  the  same  power  here  as  in  the 
more  usual  forms  of  the  disease,  provided  the  in* 
termission  be  perfect  and  the  paroxysms  recur 
periodically.  In  treating  the  neuralgic  forms,  it 
will  generally  be  advisable  first  to  correct  the  state 
of  the  digestive  canal  by  mercurial  alteratives  and 
purgatives,  and  then  to  endeavour  to  prevent  the 
recurrence  of  the  paroxysms  by  the  sulphate  of 
quinine  or  arsenical  solution.  It  may  be  remark- 
ed that  we  shall  often  find  the  latter  remedy  sue* 
caed  where  the  former  has  £uled,  and  inversely. 
Carbonate  of  iron,  not  accounted  a  remedy  of 
common  ague,  has  succeeded,  when  given  in  dosei 
of  a  drachm  every  three  hours,  where  both  had 
been  tried  without  e£kct,  and  a  case  fell  under  the 
writer*s  observation  which  yielded  to  powdered 
bark,  afler  it  had  resisted  the  other  means  mention- 
ed. It  is  often  advisable,  especially  in  the  case 
of  females,  who  are  more  frequently  the  subjecta 
of  this  disease  than  the  other  sex,  to  add  some 
preparation  of  opium  or  hyoscyamus  to  the  anti* 
periodica ;  and  in  all  caaes  it  is  proper  to  give  a 
full  opiate  at  the  commencement  of  ihe  paroxysm. 
Covering  the  parts  which  are  the  seat  of  pain 
with  a  plaster  of  the  extract  of  belladonna  fre* 
quently  diminishes  its  intensity. 

Any  notice  of  those  purely  sjrmpathetic  inter- 

mittiog  paroxysms  which  are  occasionally  met 

with  in  affisctions  of  the  urinary  organs  and  in 

certain  chronic  visceral  diseases,  not  in  their  origin 

at  all  associated  with  ague,  would  be  misplaced  in 

this  article.  *  n 

Joseph  Brown. 

FEVER  MILK.  (8ix  Lactatiok.) 
FEVER,  REMITTENT.— This  term  is  em- 
ployed to  designate  a  fever  of  which  the  symp- 
toms undergo  at  intervals  during  its  course  a 
marked  abatemeht  or  diminution,  which  is  called 
a  remission.  Such  a  fever  maj  ue  considered  aa 
holding  a  middle  rank,  as  to  external  character, 
between  intermittent  and  continued  fevers;  but 
with  respect  to  its  nature,  the  localitiea  in  which 
it  chiefly  prevails,  and  the  cause  whence  it  princi- 
pally if  not  solely  arises,  it  bean  a  yloser  affinity 
to  the  former  than  the  latter.  It  may  be  regarded 
more  properly  as  forming  the  mean  degree  in  the 
scale  of  periodic  or  nuirsh  fevers,  of  which  inter- 
mittent and  yellow  fover  constitute  the  extreme 
pohits.  A  more  mtense  operation  of  the  febrific 
cause  than  is  required  for  the  production  of  inter- 
mittent fever  engenden  remittent,  and  the  more 
violent  the  latter  the  more  remote  is  its  character 
from  that  of  intermittent ;  or,  in  other  words,  the 
less  perceptible  the  remissions.  That  a  more 
powerful  action  of  the  morbific  cause  is  demanded 
for  the  production  of  remittent  fever,  is  indicated 
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hy  the  circumstaDce  that  when  periodic  fevem  are 
prevailing  in  certain  countries,  the  permanent 
residents  are  often  observed  tq  have  the  disease  in 
the  form  of  ague  only,  and  the  mortality  among 
them  is  small ;  but  strangers  unhabituated  to  the 
climate  and  its  diseases,  suffer  from  remittents, 
with  a  proportionably  greater  loss  of  life.  In  more 
sickly  seasons  remittents  will  be  the  prevailing, 
form  among  both  classes  of  persons,  but  strangers 
are  more  violent!)  affected,  and  the  mortality 
among  them  is  greater.  Its  affinity  to  intermittent 
is  shown,  too,  by  the  tendency  which  it  has  to 
pass  into  that  form,  and,  inversely,  by  the  pro* 
clivity  of  ague  to  assume  the  remitting  type.  (See 
Iktermittbxt  Fever.) 

Remittent  is  the  endemial  fever  of  warm  cli- 
mates, especially  of  those  of  which  the  soil  is 
marshy ;  but  it  is  to  be  met  with  in  the  more 
temperate  regions  of  the  earth,  and  is  not  unfre- 
quently  observed  in  our  own  country,  especially 
in  seasons  of  unusual  heat,  and  in  those  parts  of 
it  where  under  ordinary  temperatures  agues  are 
prevalent.  [The  bilious  fevers,  as  they  are  term- 
ed, belong  to  iu] 

In  all  countries  which  it  invades,  this  disease  is 
more  generally  obser%'ed  in  autumn  than  ^  other 
seasons  of  the  year;  but  it  is  not  unfrequent 
in  summer,  and  is  occasionally  seen  in  spring. 
The  writer  has  witnessed  it  in  this  country  in 
winter,  but,  from  the  feeling  of  indisposition  which 
had  long  preceded  the  manilcst  attack  of  fever,  he 
bad  no  doubt  that  the  cause  was  applied  the  pre- 
ceding autumn. 

Symptonots* — The  disease  sometimes  occurs 
suddenly,  but  more  frequently  it  is  preceded  by 
unpleasant  sensations  at  the  stomach,  listlessness, 
headach,  and  watchfulness  of  some  days'  duration. 
Its  actual  invasion  is  indicated  by  a  feeling  of 
coldness  of  the  extremities  and  back,  and  some- 
times by  general  coldness  and  actual  shivering. 
This  sense  of  coldness  speedily  alternates  with 
6u8bes  of  heat ;  the  mouth  at  the  same  time  is 
clammy  or  dry ;  there  are  considerable  thirst, 
nausea,  and  occasionally  vomiting ;  pains  in  the 
Head,  back,  and  limbs,  with  a  hurried  respiration ; 
and  frequent,  small,  and  sometimes  irregular  pulse. 
To  these  symptoms  succeeds  a  state  of  excite- 
ment, accompanied  by  a  high  degree  of  heat  per- 
ceptible to  the  hand  of  the  attendant  as  well  as  to 
the  feelings  of  the  patient ;  dry  skin,  violont.and 
throbbing  pain  in  the  head,  flushed  countenance, 
a  rapid,  full,  and  forcible  pulse,  and  sometimes 
delirium.  The  tongue  is  at  the  same  time  white 
and  furred ;  there  is  generally  some  tenderness 
of  the  epigastrium,  with  nausea,  and  occasionally 
vomiting  either  of  mere  watery  secretion  or  of 
bilious  matter.  The  urine  is  high-coloured,  the 
bowels  are  generally  torpid,  and  the  thirst  is  con- 
siderable. 

In  about  twelve  or  fourteen  hours,  though  some- 
times not  till  nearly  double  this  period  has  elapsed, 
there  is  a  manifest  remission  of  these  symptoms ; 
a  moderate  perspiration  breaks  out,  the  nausea 
and  vomiting  (if  it  has  existed)  cease,  the  pulse 
becomes  softer  and  less  frequent,  the  thirst  abates, 
the  heat  of  the  sur&ce  is  diminished,  and  the  men^ 
tal  state  becomes  rational  and  tranquil ;  but  there 
is  by  no  n^eans  a  total  cessation  of  fever,  and  after 
%  com^parative  calm  of  two  or  three  hours'  durar 


tioD,  there  is  a  renewal  of  the  mote  intense  symp- 
toms of  excitement,  occasionally  preceded  by  chill 
or  even  rigor,  but  occasionally  without  such  a 
precursor.  After  this  the  disease  proceeds  in  its 
course,  with  remissions  and  exacerbations  very 
variable  in  their  degree  and  period  of  recurrence 
till  about  the  seventh  day,  but  in  other  cases  till 
the  fourteenth,  when  all  the  symptoins  cease  with 
a  general  and  copious  perspiration,  and  frequently 
an  abundant  eruption  of  herpes  labialis. 

The  preceding  sketch  is  drawn  from  examples 
of  the  mildest  form  of  the  disease,  occurring  in  a 
warm  climate,  and  in  individuals  of  a  vigorous 
constitution.  It  will  be  readily  understood  that 
the  varieties  arising  from  the  different  degrees  of 
intensity  in  the  usual  cause,  from  circumstances 
which  modify  the  action  of  this  cause,  and  from 
peculiarities  of  individual  constitution,  must  be  so 
numerous,  that  the  attempt  to  represent  them  all 
to  the  reader  would  be  an  insupportable  tax  on 
his  attention  and  memory.  AVe  shall  therefore 
present  a  picture  taken  from  cases  of  the  most  ag- 
gravated form  of  the  disease,  leaving  many  inter- 
mediate degrees  and  varieties  to  be  discerned 
clinically  by  the  practitioner  by  the  aid  of  some 
general  observations  on  them,  and  the  circum- 
stances to  which  they  owe  their  peculiarity. 

This  form,  like  the  preceding,  commenced  with 
a  sense  of  coldness  and  sometimes  with  shivering, 
but  in  general  the  feeling  of  cold  is  rather  long- 
continued  than  great  in  degree.  It  is  followed  by 
excruciating  pain  of  the  bead,  with  a  sense  of 
tightness  as  if  the  skull,  on  a  level  with  the  upper 
part  of  the  orbits,  was  firmly  girt  with  a  cord« 
The  coimtenance  becomes  flushed,  of  a  purple 
hue,  agitated,  and  expressive  of  pain  and  anguish  ; 
the  eyes  are  vascular  and  watery  ;  the  tongue  is 
white,  clammy  and  moist,  or  rough*  drj,  and* 
brown  ;  and  pains  are  felt  in  the  back  and  lower 
extremities,  those  in  the  latter  resembling  the  sen- 
sations which  attend  the  cramps  of  cholera. 
Nausea  is  an  invariable  symptom,  and  there  is 
occasionally  vomiting  of  viscid  secretion  ;  the  in- 
tellect is  confused,  with  short  bursts  at  intervals 
of  outrageous  delirium,  and  the  pulse  is  frequent, 
small,  and  contracted,  and  occasionally  irregular. 
The  skin  is  either  dry,  or,  if  moist,  the  moisture 
is  of  a  nature  which  indicates  rather  intensity  of 
suffering  than  energy  of  circulation  ;  the  heat  of 
the  surface  on  tlie  first  application  of  the  hand  is 
not  found  to  be  great;  but  on  longer  or  firmer 
pressure  the  fingers  perceive  a  tingling  sensation, 
the  color  mordax  of  writers;  the  bowels  are  either 
obstinately  costive,  or  there  are  frequent,  scanty, 
and  loose  stools;  and  the  urinary  secretion  is 
either  very  much  diminished  or  totally  suspended. 

After  this  state  has  endured  about  twelve  hours, 
a  remission  takes  place,  the  patient  remaining 
very  ill  and  feverish,  yet  with  less  suffering  than 
before ;  but  this  tranquillity  is  of  short  duration, 
for  in  less  than  six  hours  in  some  cases,  in  twelve 
or  fourteen  in  others,  a  slight  chill  is  felt,  and 
there  is  a  renewal  of  the  symptoms  described  in 
the  last  paragraph,  with  the  additional  circum- 
stances of  a  sense  of  pain  in  the  epigastrium,  much 
increased  on  pressure  ;  and  irregular  distribution 
of  heat,  the  prscordia  being  excessively  warm, 
whilst  some  other  parts  of  the  surface  are  cold ; 
incesMot  restlessness  and  jactitation  {  hurried  or 
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hbonoas  bfeathingf,  and  such  iosensfbility  of  the  | 
skin  that  blisters  sear  bnC  do  not  vesicate.  In 
fiital  cases  these  symptoms  endure  in  varying 
degrees  of  intensity,  but  with  very  imperfect  re- 
missionsi  from  five  to  «even  days.  The  approach 
of  death  is  denoted  by  hiccup,  distressing  vomit- 
ing, hemorrhage  from  the  intestinal  canal,  sinking 
of  the  pulse,  muttering  delirium,  and  coldness  and 
Mvidity  of  the  snrface. 

Recovery  may  be  expected  if  the  pulse  becomes 
more  full  and  expansive,  the  heat  more  equalized 
over  the  surface,  tbe  pain  of  the  head  and  epigas- 
trium  less  distressing,  and  if  the  countenance, 
though  still  flushed,  loses  the  purple  hue  which  it 
previously  possessed.    A  &vourable  inference  may 
be  drawn,  too,  from  the  remissions  becoming  more 
distinct,  the  conjunctive  being  less  vascular,  the 
bosvels  more  obedient  to  the  action  of  purgatives, 
the  restoration  of  a  more  abundant  urinary  secre- 
tion, and  the  appearance  of  bile  in  the  matters 
vomited.    These  changes,  which  indicate  relief 
from  oppreanon,  and  restoration  of  natural  secre- 
tion, with  the  continuance  of  opeii  atid  safe  vascu- 
lar excitement,  are  generally  the  result  of  medical 
treatment    The  mean  duration  of  this  form  of 
lever,  in  cases  of  recovery,  is  about  fourteen  days. 
The  diaracter  of  remittent  fever  is  modified  by 
the.  season  in  which  it  prevails.    In  spring,  for  ex- 
ample, it  is  more  frequently  associated  with  affec- 
tum of  the  organs  seated  in  the  thoracic  cavity, 
than  with  prominent  cerebral  or  abdominal  com- 
plication.    In  summer,  during  which  season,  in 
die  climates  which  are  most  frequently  visited  by 
it,  determinations  of  Mood  to  the  head  are  frequent 
from  insolation,  and  even  from  the  high  degree  of 
heat  independent  of  exposure  to  the  direct  rays  of 
the  sun,  the  brain  is  the  organ  which  presents  the 
most  marked  symptoms  of  affection.    The  opera- 
tion  of  this  cause  is  frequently  aided,  especially 
among  British  troops  in  warm  climates,  by  the 
•base  of  fermented  liqaors  and  ardent  spirits.     In 
ftxitimm  an  affection  of  the  abdominal  viscera  eon- 
fltitates  the  most  prominent  local  affection,  gene- 
rally associated,  it  is  true,  with  marks  of  disorder 
in  ^e  brain  and  its  membranes ;  but  it  Is  prior  to 
such  disorder  in  time,  and  exceeds  it  in  degree. ' 

This  diKase,  which  is  so  rapid  in  its  march 
under  Che  ardent  heat  of  tropical  clunates,  when 
it  Appears  in  more  temperate  regions,  for  instance 
JD  oor  own  country,  rues  a  longer  course  than 
any  fever,  hectic  excepted,  with  which  we  are 
acqaainted ;  and  its  exacerbations  and  remissions 
are  more  distinct  than  in  warmer  dlimates,  but 
exceedingly  irregular  in  the  period  of  their  recur- 
leoce.     The  former  are  not  unfroqnently  ushered 
ia  by  rigors  nearly  as  severe  as  those  of  ague,  or 
by  a  very  well-marked  chill ;  and  occasionally  so 
complete  a  remission  occurs  as  to  deceive  the  at- 
tendant by  indadng  him  to  suppose  the  patient 
e(MrraIe0cent :  it  has  appeared  to  the  writer  that 
thyg  -very  considerable  abatement  in  the  intensity 
of  the  dieease  is  most  apt  to  take  place  at  one  of 
the  eeptenaiy  periods  from  its  commencement, 
especially  about  the  fourteentli  or  twenty-first  day. 
The  vrhole  course  of  the  fever  is  firequently  of 
brtf  or  fifty  days'  and  occasionally  of  nine  or  ten 
^veeka*  doration.    Its  great  length  is  often  attri* 
lulled    to   relapses,  bnt  in  the  majority  of  such 
^which  have  fidlen  under  the  writer's 


observation,  he  has  had  reason  to  think  that  re- 
mission had  been  mistaken  for  convalescence. 
This  fever  is  not  uncommon  in  this  country  and 
other  temperate  climates  in  autumns  of  unusual 
warmth ;  and  occasionally,  too,  it  is  observed  in 
the  beginning  of  winter,  but  the  cause,  it  will  be 
found,  had  been  applied  during  the  preceding 
season. 

A  striking  peculiarity  frequently  to  be  observed 
in  the  mental  state  of  patients  labouring  under 
remittent  fever  has  received  little  attention  from 
authors,  having  been  noticed  only  by  the  late  Dr. 
Jackson,  (Sketch  of  Febrile  Diseases,  by  Robert 
Jackson,  M.  D.  p.  123,  et  seq.  London,  1817);  and 
in  a  work  published  some  time  ago  by  the  writer 
of  this  article.  (Medical  Essays,  by  Joseph  Brown, 
M.  D.  p.  48,  el  seq.  London,  1828.)  Instead  of 
the  ordinary  form  of  febrile  delirium,  in  which  the 
mind  appears  occupied  with  a  crowd  of  uncon- 
nected ideas,  and  quite  abstracted  from  surround- 
ing objects,  it  in  this  case  retains  all  its  acutenesa 
of  perception  and  vigour  of  reasoning ;  but  there 
is  one  erroneous  impression  so  firmly  fixed  in  it 
that  no  argument  can  shake  it,  and  it  is  frequently 
of  so  gloomy  a  cast  as  to  impel  its  victim  almost 
irresistibly  to  suicide.  To  accomplish  this  object, 
(and  in  too  many  cases  which  fell  under  the  wri- 
ter's observation  it  was  accomplished,)  the  patient 
will  oAen  display  all  the  cunning  of  a  monoma- 
niac. In  many  cases  the  impression  was  that  of 
being  causelessly  abandoned  to  the  scorn  of  the 
world ;  and  in  others,  of  a  disgraceful  imputation 
having  been  fixed  upon  the  character,  of  the  false- 
hood of  which  no  proof  could  be  obtained.  Dr. 
Jackson  relates  a  case  in  which  the  patient,  in  the 
exacerbation  of  a  remittent,  believed  be  was  to  be 
hanged  for  stealing  coals;  during  the  remission 
the  illusion  ceased ;  but  it  recurred  with  the  suc- 
ceeding paroxysm,  and  he  then  declared  himself 
resigned  to  his  fate,  and  thankful  for  the  respite 
of  the  preceding  day,  that  of  the  remission.  It  ia 
scarcely  necessary  to  remark  that  the  crime  for 
whioh  he  supposed  he  was  to  suffer  was  as  imagi- 
nary as  the  punishment  which  awaited  it.  During 
this  mental  derangement,  —  an  appropriate  term, 
for  it  has  the  characters  of  derangement,  not  those 
of  delirium,  —  the  patient,  so  far  from  there  being 
any  general  obscuration  of  the  intellect,  often  dis- 
plays a  self-possession  and  an  acuteness  of  the 
mind  above  the  ordinary  level  of  his  character. 
This  peculiar  state  is  not  often  observed  in  cases 
of  the  disease  which  are  physically  bad  ones,  nor 
is  it  confined  to  the  advanced  stage,  ^hcn  the 
mental  as  well  as  the  bodily  powers  might  bo 
supposed  to  be  enfeebled  ;  but  it  exists  from  an 
early  period,  and  is  perfecUy  consistent  with  a 
considerable  degree  of  general  strength.  It  is 
more  frequently  observed  among  persons  of  the 
upper  walks  of  life  and  of  education,  than  dmong 
those  of  inferior  station  and  attainments :  the 
officers  of  tiie  army  in  Spain,  for  instance,  were 
more  frequently  the  subjects  of  it  than  the  soldiers, 
and  it  often  fell  to  the  writer's  lot  to  see  medical 
officers  sttfiering  under  it 

No  decided  peculiarity  has  been  detected  in  tne 
symptoms  during  life,  or  the  structural  changes 
discoverable  after  death,  to  explain  the  striking 
discrepancy  firom  the  ordinary  form  of  delirium 
which  occura  in  these  cases.    In  all  of  them  thei 
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has  been  trident  deranfement  of  the  digestive 
canal,  and  its  subsidiary  viscera;  and  this  de- 
rangement, in  general  so  apt  to  produce  mental 
despondency,  is  acting  on  a  sensorium  enfeebled 
and  irritated  by  fever ;  but  the  same  circumstances 
exist  in  other  cases  in  which  there  is  either  no 
aberration  of  mind,  or  in  which,  if  it  exists,  it 
assumes  the  ordinary  febrile  form.  We  are  there- 
fore compelled  to  suppose  that  some  peculiarity 
of  individual  constitution  co-operates  with  the  dis- 
ease in  engendering  this  unusual  form  of  delirium ; 
but  there  is  considerable  difHculty  in  discovering 
in  what  this  individual  peculiarity  consists.  A 
tendency  to  actual  insani^  will  not  explain  it,  for 
delirium  has  borne  this  appearance  in  individuals 
who  have  at  no  other  period  of  their  lives  mani- 
fested any  indications  of  that  malady,  and  the 
mental  illusions  always  cease  on  the  subsidence 
of  the  fever.  As  it  is  more  frequently  observed 
in  intellectual  and  educated  persons  than  in  those 
of  a  different  class,  perhaps  mere  sensitiveness 
will  explain  it;  but  the  subject  is  involved  in 
much  obscurity. 

Another  form  of  mental  affection  not  uncom- 
mon in  this  fever,  is  an  indelible  impression  on 
the  mind  of  the  patient  of  the  necessary  fatality 
of  the  disease,  though  there  may  be  nothing  in  its 
physical  symptoms  to  excite  the  apprehension  of 
the  attendant  We  know  not  whether  this  can 
be  considered. as  a  mental  illusion  or  not,  for  in 
every  case  which  has  &llen  under  our  observation 
the  patient^s  prediction  has  been  fulfilled,  and  we 
feol  in  douot  whether  the  mental  impression  was 
instrumcnUi/  in  the  accomplishment,  or  whether 
it  did  not  i-.self  proceed  from  some  deadly  feeling 
of  the  patient  which  language  could  not  express, 
and  of  which  the  cause  did  not  display  itself  by 
manifest  signs.  Dissection  has  thrown  no  light 
on  this  point. 

Certain  disorders  are  found  to  follow  remittent 
fever.  Of  these,  diarrhcea  and  dysentery  are  most 
frequently  observed,  and  it  may  often  be  remarked 
that  one  or  other  of  these  disorders,  especially  the 
former,  prevails  simultaneously  with  it,  and  an 
attack  of  either  of  them  appears  to  be  equivalent 
to  one  of  fever,  those  who  sufler  from  the  one  es- 
caping the  other.  Occasionally,  too,  an  attack  of 
bowel-complaint,  accompanied  with  constitutional 
disorder,  precedes  the  mvasion  of  remittent,  and 
passes  so  insensibly  into  it,  that  the  attendant  is  at 
a  loss  to  say  at  what  precise  time  the  fever  com- 
menced. Dropsy  is  a  frequent  sequel  of  this  fever, 
especially  of  the  cases  complicated  or  followed  by 
diarrhcea.  In  cases  in  which  the  head  has  been 
much  affected  by  the  disease,  .the  mind,  during 
convalescence,  betrays  a  degree  of  feebleness  al- 
most approaching  to  idiocy,  from  which  racovery 
is  very  slow. 

Appearaxftces  on  Dlss«ctioa«— Tlie  changes 
of  structure  discovered  in  fiaital  cases  of  this  dis- 
ease resemble  so  much,  or  rather  are  so  identical 
with  those  observed  in  complicated  and  malignsnt 
intermittent,  of  which  a  full  account  is  given  in 
the  preceding  article,  that  a  brief  narration  here, 
and  a  reference  to  that  article,  will  furnish  the 
reader  with  ample  information  on  the  subject. 

In  the  head  are  obaervad,  vascularitj  of  the 
membranes  of  the  brain,  and  effusion  of  serum  or 
gelatinous  fluid  between  thtm ;  fluid  in  the  ven- 


tricles in  greater  quantity  than  is  ordinarily  ob- 
served, and  oozing  of  blood  on  cutting  Ac  honi- 
spheres  transversely ;  but  it  must  be  remarked, 
that  occasionally  death,  preceded  by  delirium  or 
coma,  takes  place,  and  yet  no  morlnd  appearance 
of  the  brain  or  its  membranes  can  be  discovered ; 
and  we  may  go  further,  and  state  that  cases  have 
terminated  fatally,  and,  on  examination  by  acute 
and  experienced  observers,  no  structural  change 
of  any  organ  has  been  detected ;  though  it  must 
be  acknowledged  that  such  cases  are  so  rare  as  to 
constitute  the  exception,  not  tl^  rule. 

In  the  chest,  adhesions  and  serous  effusion  ara 
occasionally  discovered  between  the  plevrs  and  in 
the  pericardium ;  the  bronchial  lining  is  frequently 
unusually  vascular,  and  the  parenchyma  of  the 
lungs  is  congested  or  inflamed*  These  changes 
are  most  discernible  in  vernal  remittents.  On  ex<* 
amining  the  abdomen  there  are  found  inflamnuH 
tion  and  sometimes  ulceration  of  the  lining  of  the 
digestive  canal,  with  occasionally  an  effusion  ef 
blood  between  the  mucous  and  subjacent  coat. 
The  liver  and  spleen  are  often  enlarged,  and  un- 
usually soft ;  and  tbe  urinary  bladder  is  occasion- 
ally contracted  in  size,  and  has  its  mucous  lining 
studded  with  clots  of  blood. 

The  question  of  the  nature  of  periodic  fever 
having  been  discussed  at  some  length  in  the  yti- 
cle  on  intermittent,  to  examine  how  far  these  pa- 
thological states  are  strictly  essential  to  the  dis- 
ease, or  are  to  be  regarded  as  mere  concomitants 
or  effects,  would  inevitably  lead  to  a  repetition  of 
the  arguments  employed  in  that  articlei,  which  we 
are  desirous  of  avoiding.  British  writers  on  re- 
mittent fever  have  generally  confined  themselves 
to  the  relation  of  facts,  and  in  their  works  it  has 
generally  been  implied,  if  not  positively  stated, 
that  this  fever,  like  others,  is  a  condition  distinct 
fi'om  inflammation,  but  very  generally  associated 
with  it,  and  that  this  association  should  receive 
full  attention  in  the  treatment  The  French  writ- 
ers assume  a  more  decided  tone^  and  a  numenms 
class  of  them,  proceeding  from  the  postulate  that 
every  fever  commonly  considered  essential  or  pri- 
mary is  but  a  symptom  of  a  local  inflammation, 
regard  periodic  fevers  as  mere  indications  of  inter- 
mitting or  remitting  phlegmasis.  M.^  Rayer^s 
doctrine  is  different  from  this.  According  to  his 
views,  intermittent  fever  is  a  cerebro-sphial  neoro* 
sis,  and  remittent  fevor  he  degrades  from  the  rank 
of  a  disease  capable,  of  nosological  classificatioii 
to  that  of  **  various  complications  of  intermittent 
fever  with  other  disorders.*'  (Dictionnaiie  de 
M^ecine.) 

Treataaenta  This,  as  in  the  ease  of  roost 
fevers,  must  vary  so  much  according  to  the  vari- 
ous circumstances  of  the  disease,  that  it  is  impos- 
sible to  lay  down  rules  with  respect  to  the  employ* 
ment  of  any  remedy  which  shall  not  admit  nume- 
rous exceptions. 

General  bloodletting,  in  attacks  of  the  more 
ardent  forme  of  remittent,  may  be  employed  firedj 
at  the  commencement  of  the  disease,  and  its  repe-- 
tition  may  be  speedy  required  in  such  cases,  if 
the  force  of  the  circulation  is  not  diminished  by 
tbe  first  bleeding,  and  especially  if  there  are  indl 
cations  of  oerebml  affiM^tion ;  and  even  in  the  mora 
sunk  and  depressed  forms,  one  bleeding  at  the 
commeaoement  relielres  the  system,  and»  aided  by 
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ihB  wami  bifih  and  other  remedief,  conduoef  ma* 
terially  to  the  safety  of  the  patient  Good  eflecte 
are  oocaeionally  obtained  in  the  latter  description  | 
of  cases,  by  drawing  the  blood  whilst  tho  patient 
is  in  the  warm  bath ;  but  we  should  be  more  spar- 
ing in  quantity  than  in  attacks  of  a  more  ardent 
jif^»fffft-  In  the  more  protracted  disease  of  tem^- 
perate  climates,  it  will  rarely  be  advisable  to  per- 
form more  than  one  genera)  bleeding,  and  even 
this  in  delicate  subjects  may  be  frequently  dis- 
pensed with. 

Free  local  bleeding,  by  cupping  or  leeches,  from 
the  vicinity  of  organs  afifected  with  inflammation, 
is  always  sale  at  the  commenoement  of  remittent, 
and  may  be  often  performed  with  advantage  at  a 
late  stage. 

Purgatives,  so  administered  as  to  unload  the 
bowels  svithout  needlessly  irritating  them,  are  va- 
luable remedies.  Pills  of  calomel,  with  a  propor- 
tion of  extract  of  eolocynth,  powdered  rhubarb  or 
jalap,  followed  by  a  solution  of  noutral  salts,  an- 
swea  the  purpose  exceedingly  well 

In  the  more  Intense  and  excited  variety  of  the 
disease,  cold  effusion  may  be  employed  during  the 
exacerbation  with  great  benefit}  in  milder  cases, 
cold  sponging  at  intervals  during  the  same  period 
will  accomplish  our  object  with  less  shock  to  the 
iieelings  of  the  patient 

Cooling,  acidulated  drinks,  and  draughts  with 
liquor  ammonis  aoetatis,  or  the  ordinary  saUne 
draag^ts,  tend  to  allay  thirst,  and,  on  the  whole, 
to  diminish  the  degree  of  excitement  There  is 
so  great  a  tendency  to  vomiting  in  this  disease, 
and  if  excited  it  is  so  difficult  to  subdue  it,  that 
antimooials  are  not  suitable  remedies. 

The  local  affecUona  which  manifest  themselves 
daring  the  course  of  the  disorder  require  attention. 
If  there  be  much  pain  of  the  head,  with  or  with- 
oot  delirium,  besides  bleeding  by  leeches  from  the 
temples,  the  scalp  should  be  shaved  and  kept  in- 
ceflBanily  cool  by  sponging  with  cold  water,  or  the 
constant  applii»tion  of  wet  cloths.    Vomiting, 
'wblch  b  a  very  distroKing  symptom,  is  most 
cfiEectually  relieved  by  the  application  of  leeches 
and  hot  fooientations  to  the  epigastrium,  followed 
by  a  blister  and  the  internal  employment  of  some 
preparation  of  <^ium,  for  which  the  ordinary 
effervesoD^  draught  furnishes  a  convenient  vehi- 
cle.    Should  diarrhcea  exist,  leeches,  and  subse- 
qoently  a  blister  to  the  umbilical  region,  unloading 
tfie  bowels  with  castor  oil,  and  afterwards  the  em- 
ploy meat  of  hydrargyrum  cum  cret&  with  Dover's 
povrder,  will  be  found  to  be  its  most  suitable  ra- 


lodependently  of  its  effect  in  relieving  vomiting 
0€  diarrhoea,  opium  is  a  valuable  remedy  in  the 
advanced  stage  of  the  disease,  to  allay  irritation 
ajid  procure  sleep.  Mercury  is  of  use  as  a  purga- 
txre,  aiMl  as  a  means  of  correcting  the  morbid 
mecreiianB  and  condition  of  the  intestinal  canal, 
and  the  organs  associated  with  it ;  but  the  attempt 
to  mpersede  the  febrile  action  in  remittent  by 
brinsinsr  <^  ^^  ^  mercury  we  have  never  seen 
micceaefuh  It  is  true  that  on  the  subsidence  of 
tbe  fever»  ptyalism  takes  place,  and  is  often  exceed- 
inglj  injcirious  to  the  patient ;  but  there  ia  never 
rraBoa  to  $bink  it  instrumental  in  producing  con- 


We  mre  recommended  by  some  writers  to  At- 


tempt to  cot  short  the  disease  by  the  administra* 
tion  of  bark,  arsenic,  or  other  anti-periodic  reme- 
dies as  in  intermittent ;  bot  the  remission  most  be 
so  perfect  as  to  amount  to  an  actual  apyrexia,  and 
the  disease  must,  therefore,  become  identified  with 
intermittent,  before  such  a  plan  can  be  attempted 
with  propriety ;  for  we  have  almost  uni&rmly  ob* 
served  that  the  employment  of  any  anti-periodic 
in  actual  r^ttent  not  only  &iled  in  its  object,  but 
has  invested  the  disease  with  a  more  continued 
and  dangerous  character. 

The  diet  at  the  eommeneement  of  the  disease 
should  consist  of  the  lightest  and  most  cooling 
diluents,  such  as  tea^  tamarind-water,  lem<made, 
&c;  but  in  the  advanced  stage  more  nutritious 
matters,  sago,  arrow-root,  panado,  chicken-broth» 
and  even  a  little  wine  may  be  allowed.  In  some 
of  the  more  sunk  and  oppressed  forms,  it  may  be 
advisable  to  give  wine  or  other  stimulants  can* 
ttously  at  an  early  period. 

As  soon  as  the  patient's  state  will  admit  of  his 
bdng  lemoved,  it  is  advisable  that  he  should,  if 
possible,  quit  the  district  in  which  the  disease  has 
been  generated.  j^^^^  Brown. 

[FEVER,  MALIGNANT  REMITTENT.— 
Remittent  fever  appears  in  certain  localities  and 
seasons  with  a  more  malignant  aspect^ — most,  if 
not  all,  of  the  cases  presenting  phenomena  char- 
acterized  by  marked  adynamia  and  ataxia.  In 
many  parts  of  this  country,  and  in  the  most  un- 
healthy regions  of  the  torrid  zone,  remittents  are 
often  extremely  violent  and  malignant  from  the 
outset  The  cold  stage  is  generally  of  brief  dura- 
tion, the  succeeding  fever  very  violent,  and  accom- 
panied by  excruciating  headachrpain  in  the  back 
and  limbs,  anxiety,  dyspnosa,  and  a  distressing 
feeling  of  weight  and  oppression  at  the  epigas- 
trium ;  tiiese  symptoms  usually  continuing  for 
about  twenty-four  hours,  when  a  remission,  often 
amounting  almost  to  an  intermission,  occurs,  which 
is  not,  however,  of  long  duration.  A  second  pa- 
roxysm supervenes  of  greater  severity  than  the 
first,  which  terminates  sooner  or  later  with  a 
clammy  per8piration-*-great  oj^ression  at  the  ep^ 
gastrium  being  present  The  paroxysm  recurs, 
if  the  disease  be  left  to  itself;  but  not  uncommonly 
death  takes  place  in  the  third  paroxysm.  If  the 
disease  continues,  however,  great  prostration  fre- 
quenUy  ocoura  with  all  the  symptoms  that  are 
diaracteristic  of  highly  adynamic  fever. 

The  more  malignant  forms  are  often  eonge$tive, 
and  hence  the  name  given  to  them  in  many  parts 
of  the  United  States,  where  they  occasionally 
prevail  most  destructively.  In  these  varieties,  the 
accession  of  symptoms  of  debility ;  oppressed  re- 
splratton;  small,  weak  pulse ;  anxiety )  prolonged 
per^irations ;  faintness;  cold,  livid  extremities, 
dec,  set  in  eariy ;  and  the  disease  is  often  alarm- 
ing^ fetal,  so  as  to  have  acquired,  in  the  southern 
parts  of  the  Union,  the  name  of  eoid  plague — a 
name,  which  has  also  been  given  to  the  worst  forma 
of  typhus. 

Malignant  remittent  is  very  apt  to  be  compli- 
cated with  organic  mischief  in  the  alimentarr 
canal,  liver  or  brain,  which  is  announced  by  the 
phenomena  denoting  subacute  gastritis,  bepstitis 
or  encephalitis.  Occasionally,  too,  the  bronchial 
tubes  participate  in  the  morlnd  eondition.    Fata* 
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caaei  arise  from  these  local  leiiohs,  but  death  may 
oecur,  as  in  other  febrile  aflections,  in  consequence 
of  the  patient  being  worn  oiit  by  irritation. 

The  lesions,  met  with  in  those  who  have  died 
from  remittent  fever,  are  various.  At  times  there 
are  evidences  of  hjpersmia,  and  inflammation  of 
the  lining  membrane  of  the  stomach  and  intes- 
tines, and  of  the  follicles  there  situate.  An  accu- 
rate observer,  Dr.  Stewardson,  of  Philadelphia, 
found  on  the  examination  of  those  who  died  under 
his  charge  at  the  Pennsylvania  Hospital,  during 
the  years  1888,  1839,  and  1842,  lesions  of  the 
spleen  and  liver  in  every  case,  and  development 
of  the  glands  of  Brunner  in  the  duodenum ;  and 
he  considers,  that  the  frequent  enlargement  and 
uniform  distinctness  of  these  constituted  a  striking 
peculiarity  of  the  disease.  The  stomach,  likewise, 
was  very  frequently  inflamed.  In  the  cases  ob- 
served by  him,  the  essential  anatomical  character- 
istic of  the  disease  appeared  to  lie  the  morbid  con- 
dition of  the  liver,  which  was  found  to  be  flabby, 
of  a  bronze  colour,  with  the  two  substances  that 
enter  into  the  constitution  of  the  organ  so  blended 
together  as  to  be  scarcely  distinguishable.  The 
spfeen  was  much  enlarg^  and  softened.  (Amer. 
Journal  of  the  Medical  Sciences f  April,  1841,  and 
April,  1 842 ;  and  8tewardson*s  edit  of  Elliotson's 
Principka  and  Practice  of  Medicine,  p.  338 : 
Philad.  1844.) 

In  the  remittent  fevers  of  India,  according  to 
Mr.  Twining,  (^Clinical  lUustraiions  of  ike  more 
important  Diseases  of  BengcUj  &c  Calcutta, 
1832,)  the  brain  and  stomach  seem,  at  times,  to  be 
almost  exclusively  aflected;  in  other  cases,  the 
spleen,  intestines  and  lungs ;  and  in  others  the 
liver. 

In  the  fetal  African  remAtent  fever  of  1841-2, 
described  by  Drs.  M* William  and  Pritchett,  (re- 
viewed in  Amer,  Joum.  of  the  Medical  Sciences^ 
for  April,  1844,)  the  morbid  appearances  were  not 
uniform.  The  colour  of  the  liver  is  stated  to  have 
been  grey  or  pale— certainly  antemic. 

As  elsewhere  remarked,  (Practice  of  MedicinCf 
2d  edit.  ii.  451,)  the  appearances,  presented  on  the 
examination  of  those  who  have  died  of  remittent 
fever,  must  differ  almost  ad  infinitum.  In  dis- 
eases attended  with  so  much  irregularity  of  the 
functions  of  innervation  and  circulation,  and  im- 
plicating the  whole  system,  there  is  scarcely  an 
organ  which  may  not  give  evidences  of  hypere- 
mia, if  not  of  active  inflammation. 

Treatment*— In  the  severe  remittents  of  the 
southern  parts  of  this  country,  the  gastric  compli- 
cation is  usually  so  urgent,  that  emetics  or  cathar- 
tics would  be  inadmissible,  should  they  seem,  from 
other  considerations,  to  be  indicated.  Bloodlet- 
ting, practised  eariy,  has  been  found  to  check  the 
excessive  irritability  of  the  stomach  at  once. — 
"When  employed,  however,  it  must  be  done  early. 
Afterwards,  should  the  irritability  continue,  sina- 
pisms may  be  applied  to  the  epigastrium;  with 
the  internal  use  of  ice,  ice-cold  soda-water,  and 
the  othe.  means  that  are  usually  found  to  check 
vomiting.  In  the  malignant  forms  of  intermit- 
tonts,  bloodletting,  if  proper  at  all,  can  only  be  so 
at  the  very  onset;  but  where  doubts  exist  as 
to  the  propriety  of  practising  it,  there  may  be 
none  as  regards  the  application  of  leeches  to  the 
epigastriumi  or  to  the"^  temples  if  the  head  be 


much  aflected.  Both  in  this  country  and  in  India, 
calomel  ie  generally  administered  fireely,  to  induce 
a  new  action  in'  the  system,  and  thus  to  break  hi 
upon  the  morbid  chain  already  existing.  Twenty 
grains  are  often  given  every  three  or  four  hours, 
and  repeated  until  either  the  gums  exhibit  its 
influence,  or  the  evacuations  become  manifestly 
bilious;  and,  along  with  this,  the  ordinary  refri- 
gerants recommended  in  fever  are  prescribed. 

In  all  cases,  it  is  important  to  take  advantage 
of  the  earliest  remissions ;  and  to  administer  the 
sulphate  of  quinia  freely.  This  course  has  been 
found  highly  successful  in  malignant  remittent  as 
it  has  prevailed  in  the  southern  and  western  parts 
of  this  country.  In  the  congestive  fever  of  the 
western  states,  after  re-action  has  been  established, 
the  sulphate  of  quinia  is  considered  by  one  writer 
as  "  the  remedy,"  — "  the  master-article*  of  the 
materia  medica :"  (Dr.  C.  Parry,  in  Amer,  Joum. 
of  the  Medical  Sciences,  1843.) 

The  dietetic  treatment  throughout  the  disease 
must  be  that  of  febrile  diseases  in  general  ;*antf 
when  adynamia  is  considerable,  it  must  be  met  in 
the  same  manner  as  where  it  supervenes  in  other 
febrile  diseases — always  bearing  in  mind  the  great 
tendency  of  malignant  intermittent  to  induce  hy- 
peremia and  serious  mischief  in  some  internal 
and  important  organ. 

ROBLEY  DUNGLISON.] 

FEVER,  INFANTILE  REMITTENT.— 
By  infantile  remittent  is  now  commonly  under- 
stood a  species  of  fever  to  which  children,  from 
one  year  old  up  to  ten  or  twelve,  are  veiy  subject, 
characterized  by  on6  or  more  daily  exacerbations 
and  remissions,  by  pain  of  the  belly  and  some- 
times also  of  the  hei^,  and  by  an  unnatural  state 
of  the  alvine  discharges.  This,  in  the  language 
of  the  older  writers,  from  its  supposed  but  imagt- 
nary  couse,  was  usually  denominated  a  worm  Ibvor. 

In  the  last  century,  indeed,  many  epidemics, 
even  of  adults,  were  thought  to  receive  their  pe- 
culiar type  or  character  from  the  presence  of 
worms,  and  were  distinguished  from  other  fevers 
by  the  name  of  febres  vcrminosx.  The  existence 
of  worms  in  fevers,  is  now  universally  considered 
by  all  but  the  vulgar,  amongst  whom  the  exploded 
doctrines  of  antiquity  so  often  and  so  obstinately 
linger,  as  a  mere  accidental  complication,  which 
may  present  itself  in  epidemics  of  the  most  difl^ 
ent  characters,  and  which  exercises  little  influence 
either  over  their  progress  or  their  appropriate  me- 
thods of  cure. 

During  the  greater  part  of  the  eighteenth  cen- 
tury, however,  the  opposite  opinion  maintained 
its  ground.  Thus  Baglivi  says,  let  the  diseases 
of  children  be  what  they  may,  we  ought  always 
to  suspect  worms ;  and  some  later  writers,  amongst 
whom  Van  den  Bosch  rendered  himself  conspi- 
cuous, attributed  almost  all  diseases  to  the  genera- 
tion of  worms  in  the  intestines,  ^auvages  gives 
a  list  of  upwards  of  twenty  disorders  which  he 
supposed  occasionally  to  have  a  similar  source. 
Hoflmann  endeavours,  but  very  unsatisfactorily, 
to  account  for  the  frequent  non-appearance  of 
worms  where  he  had  expected  to  meet  with  them, 
in  the  following  passage:  <*P]erumque  tamen 
vermes  non  exoemuntur  si  febris  juncta,  quia  sstu 
febriK  dissoivuntur  in  putridam  magna.**     Thft 
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mmM  inteitinal  ■eerefioiiB  ware  thos  evtdeatlj 
mlstakea  bj  him  for  the  remaiiis  of  dead  and 
eomipted  wonna,  and  it  ozeiDpKfies  a  iaci  of 
which  unfoitanately  instaneea  are  not  wanting 
even  in  oar  own  daj,  namely,  that  preeonceived 
and  theoretical  notiona-  roaj  go  a  great  waj  to 
connteract  and  pervert  even  the  teatimonj  of  oor 


The  impcHiance  c€  worms  continued  long  to  be 
overrated  even  aAer  Pringle  and  Saroone  had  re- 
marked that  their  pretence  in  fevers  scarcely  re- 
quired any  peculiar  modification  in  the  treatment 
of  these  disorders ;  and  after  Blanchini  in  Italy, 
and  De  Ha£n  in  Germany  had  pointed  oat  how 
exaggerated  was  the  influence  attribated  to  them 
by  some  other  writers.  Yet  even  De  Ha£a  him- 
self did  not  rise  altogether  above  the  prejudieee 
of  his  age  on  ilus  matter,  as  he  admitted  the  oc- 
casinnal  existence  of  verminose  epidemics,  pleur 
risies,  Ac 

To  British  writers  much  of  the  credit  of  ez- 
pofltng  and  lefating  thb  antiqoated  opinion  is  due. 
St.  Clair,  of  Edinburgh,  about  one  hundred  years 
ago,  proved  tbat  worms  were  not  always  disco- 
▼ered  in  the  so-called  worm  fever,  and  pointed  out 
the  uncertain  nature  of  mest  of  the  symptoms  sup- 
posed to  indicat&their  existence.    Dr.  Hunter  dle- 
clared  that  he  had  searched  for  them  in  vain  in 
those  who  were  said  to  have  died  of  such  disorders ; 
and  Mnsgrave  proved  that  those  affections  were 
attributable- less  to  the  presence  of  these  parasitic 
animals  than  to  subume  in  the  prime  vis.    Dr. 
Clark  of  Newcastle,  in  his  worti  on  fever,  remarks 
on  the  impropriety  of  the  term  worm  fever,  and 
dwells  upon  the  hci  ^4iich  he  had  ascertained  by 
experience,  that  anthelmtntics  will  rarely  if  ever 
core  it.    In  the  year  1783,  Dr.  Butter's  work  on 
the  ki£uitile  Remittent  Fever  appeared,  and  it  has 
eontinQed  ever  since  to  be  the  chief  authority  on 
this  subject    In  this  treatise  he  has  approximated 
sAill  mate  nearly  to  the  truth  than  any  of  his  pre- 
dcceasors,  attributing  the  symptoms  of  the  above 
named  fever  almost  exclusively  to  t  weak  state  of 
the  digestive  organs,  to  morbid  accumulations  in 
the  prima  vie,  and  to  that  pecuUar  irritability  of 
liahit  and  fvoneneas  to  fever  which  distinguish  the 
period  of  iofency.    There  is  not,  be  aftserts,  the 
Jaeat  gnmnd  for  regarding  worms  in  the  treatment 
of  tlie  tnfentilft  remittent.  He  thinks,  indeed,  that 
tbcy  are  deserving  of  little  attention  in  the  treat- 
xsent  of  any  of  the  diseases  of  children,  except  so 
far  as  is  absolotelj  necessaiy  for  the  satisfeetion 
of  fiiaods;  fer  though  their  existence  may  be  a 
proof  of  disease,  they  are  neither  a  caosa  nor  a 
neceaaaiy  symptom  of  such  disease.    He  supports 
die  atagular  Ofnnion  that  they  are  nature's  resource 
for  oonaiiming  the  soperabundant  morbid  humours, 
and  Ibr  stimulating  the  intestines  by  theff  move- 
Dent8y  and  thos  aasbting  the  peristaltic  motion  to 
canj  off  the  remains  of  the  offending  load.    This 
atartliiis  proposition,  as  to  the  positive  utility  of 
wuimMm,  which  is  sometimes  attribated  to  Dr.  But- 
ter, and  eometimes  to  Rash,  does,  not  appear  to 
ha^  ori^ioated  with  either  of  them,  as  we  find  the 
toOowiMMg  passage  in  Rcaderer  and  Wagler's  valo- 
•faia  treatiae  •*!)€  Morbo  Mueoso/*  of  which  the 
iiat  ^t^tiaik  appeased  in  1 763«— >  **  Infetttibos  cate- 
iWB  pletiioricis  pandores  hospites  intestinales  le 
wtA  anM^omeato  sunt,  aodestft  cooeaagptione  so- 


perfloum  nuterimentum  corpora  noxiam  tnbtrao> 
turi." 

Dr.  Rush,  firom  the  frequency  with  which  worms 
occur  both  in  the  young  of  the  human  species 
and  of  the  lower  animals  without  appearing  to 
produce  any  disease,  inclines  to  the  opinion  that 
they  must  serve  some  useful  and  necessary  pur^ 
pose  in  the  animal  economy,  such  as  consuming 
the-  superfluous  aliment  which  all  young  animals 
are  disposed  to  take,  and  even  suggests  the  probar 
bility  of  children  sometimes  being  disordered  for 
the  want  of  them,  asserting  that  it  is  in  the  gross- 
est and  most  vigorous  children  tbat  they  are  most 
frequently  found.  Worms  are  often  discharged 
in  small-pox  and  measles  ftt>m  children  who  never 
had  any  symptoms  of  them  before,  and  are  fre- 
quently discharged  in  swarms  during  fevers  of  all 
kinds.  In  the  existence  of  such  a  disease  as  the 
idiopathic  worm  fever  Rush  has  no  belief,  coin- 
ciding in  opinion  with  the  Indians  of  America, 
who  ascribe  the  occasional  ^scbarge  of  worms  to 
the  fever,  and  not  the  fever  to  the  worms.  ,He 
admits,  however,  that  they  may  sometimes  give 
rise  to  anomalous  symptoms  in  the  course  of  a 
fever,  and  justify  the  blending  of  anthelmintics 
with  the  ordinary  treatment  The  symptoms  said 
to  indicate  their  existence  are  most  deceptive,  and 
none  more  so  than  that  which  is  usually  so  much 
depended  on,  the  picking  of  the  noee.  The  actual 
discharging  of  worms  firom  the  bowels  is,  perhaps, 
the  only  symptom  that  is  truly  pathognomonic  of 
their  presence.  Gardien,  on  the  other  hand,  ridi- 
cules the  idea  of  worms  answering  any  beneficial 
purpose  in  the  intestinal  canal,  and  asserts  that 
they  occasionally  give  rise  to  a  species  of  hectic 
fever.  In  support  of  this  he  states  that  he  had 
himself  met  with  one  example  of  this,  and  refers 
to  Morton  and  Tmka  for  others.  He  supposes 
them  to  be  injurious,  both  by  absorbing  the  chyle» 
and  by  the  irritation  they  produce. 

Sydenham  is  thought  to  have  alluded  cursorily 
to  the  infantile  remittent,  describing  it  as  a  kind 
of  hectic,  which  holds  children  a  long  t|me,  during 
which  they  languish  with  iittle  heat,  a  loss  of  ap- 
petite, and  a  wasting  of  the  whole  boidy ;  and  from 
this  description  Sauvages  has  estaUi^ed  lus  spe- 
cies hectiea  infaniilh,  which  is  not,  however,  very 
well  characterized,  and  might  apply  to  the  symp- 
tomatic fever  accompanying  mesenteric  and  other 
scrofulous  disoaseS)  as  well,  or  perhaps  better,  than 
to  the  one  in  question,  with  which  it  has,  not- 
withstanding, been  considered  as  synonymous  by 
most  sabsequent  writers.  An  equal  degree  of 
doubt  attaches  to  the  febris  Unta  infantum  of 
Hofifmann,  osually  given  as  another  synonym  of 
the  disease.  The  probability  indeed  is,  that  several 
very  dissimilar  actions  were  crowded  together 
under  these  titles,  at  a  period  when  diagnosis  was 
so  much  more  imperfect  than  at  present 

The  infantile  remittent,  according  to  Dr.  But- 
ter, is  distinguished  by  drowsy  exacerbations,  wake- 
ful renussioBs,  pain  of  the  head  and  beUy,  total 
loss  of  appetite,  Uttle  thirst,  and  slimy  stools.  He 
admits  three  varieties  of  the  disease,  viz.  the  acute, 
the  slow,  and  the  low  infantile  remittent 

The  acute  infentile  remittent  may  begin  sud 
deoty,  but  is  more  commonly  preceded  fer  several 
days  by  symptoms  of  indisposition:  the  chiM 
looks  oowelly  and  his  colowr  is  changed ;  he  lir#- 


flat 
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^nently  picki  his  mme  and  lips,  and  bat  mn  o^ 
fennve  breath,  short  dry  cough,  anarexia,  and 
flatolenoe,  pain  in  the  hefid  and  belly,  with  occa- 
sional enUrgement  of  the  latter.  He  starts,  grates 
his  teeth,  and  moans  in  his  sleep;  the  orine  ap- 
pears milky  soon  after  it  is  passed,  and  quickly 
deposits  a  whitish  sediment    The  belly  is  in  ex- 
tremes, either  costive  or  loose.    Fe%ex  soon  super- 
venes, and  is  ushered  in  by  a  cold  fit    The  child 
is  hot  and  restless  at  night,  and  diurnal  exacerba- 
tions soon  succeed.     Of  these  there  are  often 
three  in  the  twenty-fiour  hours,  one  in  the  forenoon, 
one  in  the  afternoon,  and  a  third  in  the  night, 
which  is  the  longest  aiid  the  most  intense.  When 
the  fever  is  very  severe^  the  remissions  become 
very  short  and  almost  imperceptible.    During  the 
exacerbations  all  the  symptoms  become  aggra- 
vated; the  child  'u  drowsy  and  sleeps,  but  not 
soundly,  for  he  starts,  moans,  talks  incoherently, 
and  even  screams  in  his  sleep ;  there  is  a  trouble- 
9ome  flatulence,  more  frequent  cough,  and  accele- 
rated respiration.    Nausea  and  vomiting  occasionr 
ally  occur.    The  pulse  varies  from  140  to  160. 
In  the  remissions,  all  the  symptoms  abate;  the 
child  is  wakeful  and  attentive  to  things  around 
him,  occasionally  playful  and  disposed  to  leave 
his  bed.    If  he  chance  to  sleep,  he  now  rests  com- 
posedly, and  the  pulse  is  reduced  to  120  or  130 
in  the  minute.    The  skin  is  usually  dry,  both  in 
the  exacerbations  and  in  the  remissions ;  and  if 
any  sweats  occur,  they  are  partial,  being  Umited 
to  the  head,  breast,  or  paUns  of  the  hand.    The 
abdomen  aiid  palxns  are  always  warmer  than  the 
rest  of  the  body.    There  is  complete  loss  of  appe- 
tite and  hardly  any  thirst,  so  that  the  patient  in 
some  cases  can  scarcely  be  got  to  take  either  food 
or  drink,  and  often  rejects  them  by  vomiting  as 
soon  as  swallowed.    The  urine  is  of  a  transpa- 
rent orange  colour,  and  the  stoob  are  always  un- 
natural, either  as  to  their  colour,  consiMence,  or 
smell ;  thus  they  are  either  paler  or  darker  than 
in  a  state  of  health,  more  oftensive,  consLsting  often 
almost  entirely  of  slime,  and  occasionally  frothing 
and  fermenting  like  barm.    Worms  are  in  some 
•cases  thrown  off  by  vomiting  or  stool,  and  some- 
times crawl  spontaneously  out  of  the  body  either 
by  the  mouth  or  anus.    As  the  fever  declines,  the 
>exacerbation8  become  milder  and  shorter,  the  ap- 
petite returns,  loi^  and  refreshing  sleep  and  a 
l^eral  moisture  of  the  skin  takes  place,  the  pulse 
IbUIs,  and  the  urine  deposits  a  copious  sediment, 
leaving  the  supernatant  fluid  of  a  straw  colour; 
this  sediment  gradually  diminishes,  and  the  stools 
assume  a  healthy  appearance.    The  pulse,  how- 
ever, occasionally  continues  quick  long  afler  all 
the  other  symptoms  have  disappeared,  and  till 
the  patient  has  nearly  regained  his  flesh  and 
strength.    The  ordinary  duration  of  the  complaint 
itf  from  one  to  three  weeks  or  longer. 

The  slow  variety  of  in&ntile  remittent  comes 
on  with  the  same  symptoms,  but  more  gradually 
«nd  imperceptibly  than  the  acute,  the  flesh  and 
strength  slowly  declining,  the  appetite  being  un- 
equal, the  belly  often  enlarged,  and  the  breath 
offensive.  There  is  but  one  weU-matked  exaoer- 
batioB,  which,  taking  place  in  the  evening,  lasts 
till  morning,  and  is  succeeded  bj  a  profuse  sweat 
Thfou^ut  the  day  the  skin  is  diy  and  harah, 
.and  hwtic  fluphings  are  frequent    The  pabe  sel- 


dom exceeds  149  in  the  exaeerbations,  and  is  ^x>at 
100  in  the  remisiions.  The  patient  is  weak,  indo- 
lent, listless,  and  disinclined  to  move,  as  any  at- 
tempts at  walking  makes  the  limbs  ache.  Yet  he 
is  rarely  so  ill  as  to  be  c<mfined  to  bed.  The  day 
as  well  as  the  night  is  passed  mostly  in  dozing, 
and  in  his  sleep  he  often  starts  and  moans,  and 
picks  his  nose  and  fingers  till  they  become  sora 
and  scabby.  The  tongue  is  white  and  moist ;  there 
is  no  appetite,  and  Uttle  thirst;  the  urine  is  of  a 
deep  orange  colour ;  that  passed  in  the  morning 
deposits  a  sediment— that  during  the  day  contains 
only  a  cloud.  The  stools  are  of  the  same  unnatu- 
ral character  as  in  the  acuter  form.  When  the 
fever  is  about  to  decline,  the  nocturnal  exacciba- 
tions  and  succeeding  sweats  abate ;  the  flushings 
become  less  frequent,  whilst  «U  the  other  morbid 
symptoms  gradually  disaf^pear,  and  the  patient  re- 
covers his  flesh,  strength,  colour  and  cheerfulnen. 
This  variety  may  last  for  two  or  three  months  or 
more. 

The  low  infantile  remittent  fever  begins  sod- 
denly,  and  for  the  first  week  perfectly  resembles 
the  acute,  save  that  the  head  is  more  aflected,  and 
delirium  sometimes  occurs.  After  this  the  low  state 
succeeds,  the  child  becoming  quiet,  indifferent  to 
surrounding  objects,  and  indisposed  to  answer  ques- 
tions. He  rarely  asks  for  any  thing,  but  takes  his 
food  or  drink  when  it  is  ofiered  to  him ;  the  trunk 
and  lower  extremities  generally  remain  fixed  in 
one  posture,  but  the  arms  and  hands  are  almost 
always  in  motion  when  he  is  awake  :  sometimes 
he  flings  them  about,  and  at  other  times  picks  not 
only  his  nose  and  lips,  but  even  his  tongue,  eyes, 
and  other  parts  of  his  &ce  till  they  become  sore. 
At  the  height  of  the  disease  the  difiSculty  of  re- 
plying to  questions,  arising  from  debility,  termi- 
nates in  a  temporary  loss  of  speech  and  voice,  and 
the  jaws  are  occasionally  locked  together.  Ueslum- 
bere  much  during  the  exacerbations,  and  in  the  re- 
missions performs  with  his  hsnd  the  gesticulations 
above  described.  When  the  low  stage  sets  in,  the 
eyes  axe  reddish,  dull,  and  inattentive ;  the  counte- 
nance is  expressive  of  distress,  and  the  tongue, 
teeth,  and  lips,  are  covered  with  a  blackish  frir^-^ 
The  patient  is  particularly  uneasy  before  stools,  or 
the  escape  of  flatulence.  The  urine  and  stools, 
which  are  of  unnatural  appearance,  are  involun- 
tary, yet  he  is  quite  senaUe.  The  pulse,  which  is 
about  100  in  the  remissions,  rises  to  120  in  the 
exacerbations.  When  the  disease  takes  a  favour- 
able turn,  the  exacerbations  become  shorter,  the 
child  is  less  drowsy,  the  eyes  are  clearer  and  more 
observant,  the  countenance  is  placid,  and  the  tongue 
cleaner,  the  pulse  is  calmer,  and  the  appetite  re- 
turns.. The  voice  is  regained,  and,  though  weak 
at  first,  soon  becomes  stron^ger,  and  is  frequently 
exercised,  as  he  cries  whenever  he  is  disturbed  or 
wants  any  thing,  or  if  he  feels  himself  unable  to 
reply  to  questions,  or  to  put  out  his  tongue  when 
desired.  The  strength,  fiesh,  and  colour  are  gra- 
dually recovered,  and  he  yawns,  sneeses  or  coughs, 
which  he  was  previously  unable  to  do.  The  urine^ 
which  is  of  a  straw  colour,  is  still  for  a  consider- 
able time  passed  involuntarily.  The  crying  and 
fretfulness  long  continue.  The  stools  at  length 
become  natural,  and  there  is  no  complaint  made 
but  of  weakness.  The  poke  occasionally  oon- 
tinoes  aoeeleratad  till  the  raoovery  is  compjele. 
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The  dnralion  of  tlik  fisrer  U  from  a  month  to  mx 
weeks,  or  even  longer. 

Perhaps  the  preoeding  account  might  be  sim- 
plified with  advantage  in  a  practical  point  of  view, 
and  a  nearer  approach  to  the  troth  made,  b;^  con- 
sidering the  infitntile  remittent  in  the  first  place 
as  a  disease  of  indeterminate  duration ;  by  this 
the  first  and  second  subdivisions  would  be  got  rid 
of;  and  in  the  aecond  place,  b»  liable  to  be  con- 
siderably modified  by  the  habit  and  heslth  of  the 
individual,  and  the  epidemic  constitution  of  the 
season,  which  would  enable  us  to  discard  the  third 
variety. 

According  to  Dt.  Pemberton,  who  has  given  a 
simpler  description  of  this  disorder,  the  fever  is 
merely  symptomatic  of  derangement  in  the  intes- 
tines. The  afibction  comes  on  very  gradually, 
and  first  manifiasts  itself  by  irregularity  in  the 
bowels,  which  more  firequenUy  are  costive,  though 
sometimes  they  are  too  much  relaxed.  In  the 
coarse  of  the  day  there  are  several  slight  acces- 
'sions  of  fever,  which  are  marked  by  drowsiness, 
the  child  in  the  intervals  appearing  perfectly  well, 
though  always  peevish.  The  appetite  is  variable, 
and  the  pulse  ranges  from  100  to  130.  This  state 
of  things  lasts  for  eight  or  ten  days,  when  all  at 
ouce  a  more  violent  paroxysm  preceded  by  rigor 
and  vomiting  takes  place,  the  pulse  rises  in  fre- 
quency, the  drowsiness  is  increased,  and  the  cheeks 
are  flushed  but  there  is  not  the  least  pain  com- 
plained of  in  any  part,  except  now  and  Uien  slight 
pains  shooting  through  the  abdomen.  Incessant 
picking  of  the  skin  of  the  nose,  lips,  and  angles 
o(  the  eyes,  is  a  symptom  which  is  almost  inva- 
riably present.  The  function  of  digestion  seems 
Co  be  almost  totally  at  a  stand,  for  if  any  food  be 
taken  it  is  brought  up  a  considerable  time  after 
uoaltered.  **  The  intestines  also  seem  to  be  in  a 
manner  paralysed ;  they  exert  no  action  on  the 
Ibod,  for  it  passes  ofi*  like  a  mass  of  putrid  animal 
and  vegetable  matter  which  had  been  sometime 
sobjected  to  heat  and  moisture,  without  its  having 
the  smallest  resemblaoce  either  in  appearance  or 
smell  to  those  fieoes  where  the  powers  of  digestion 
have  been  exerted.*'  The  appetite  is  quite  lost, 
and  delirium  occasionally  occurs  for  two  or  three 
daym  together,  but  does  not  indicate  that  the  case 
wiil  be  peculiarly  severe  or  contracted. 

There  is  a  symptom  which  we  have  met  with 
in  this  disease,  which  has  been  omitted  in  most 
of  the  descriptions  of  it«  viz.,  a  stifihess  in  the 
neck,  and  an  intolerance  of  pressure  in  the  upper 
part  of  the  spine ;  with  this  a  general  increase  of 
the  sensibility  of  the  whole  surface  of  the  body 
acems  sometimes  to  coexist,  so  that  the  child  can 
scarcely  bear  to  be  touched  in  any  part    The 
first  of  these  symptoms  has  not,  however,  escaped 
the  Doiice  of  Heberden.    « In  the  fevers  of  chil- 
dren," says  this  accurate  observer,  «the  face  is 
aometiines  drawn  to  one  shoulder.    I  have  oflen 
eeen  this,  but  never  knew  it  continue  long  after 
the  lever  was  cured."    He  alludes  to  it  in  an- 
other pwLTt  of  bis  work  under  the  name  of  « the 
WTj    neck   of  children.*^     Underwood  has   also 
Dodeed  it.     A  similar  stifibess  about  the  nspe  of 
the  neck  occasionally  occurs  in  cases  of  dyspepsia 
in  adultsu 

The  Infantile  remittent  fe\'er,  according  to  Dr. 
Bullcry  naay  be  either  sporadic  or  epidemic,  and 


in  tiis  latter  Case  it  appeared  to  him  to  be  occa* 
sionally  contagious.  Dr.  Sims  gives  the  follow- 
ing description  of  an  epidemic  in&ntile  remittent, 
which  occurred  simultaneously  with  the  preva- 
lence of  a  low  nervous  fever  amongst  adults.  **  It 
was  called,*'  says  he,  « by  some  a  worm  fever, 
though  I  believe  worms  were  seldom  the  cause ; 
yet,  as  that  lay  apparently  in  the  stomach  and 
intestines,  the  error  did  not  materially  affect  ttte 
practice."  The  leading  symptoms  were  heat, 
thirst,  quick  pulse,  vomiting,  coma,  and  sometimes 
slight  convulsions,  an  universal  soreness  to  the 
touch,  troublesome  cough,  and  extreme  peevish- 
ness. The  fever  was  constantly  of  the  remittent 
kind,  the  cheeks  often  appearing  highty-flosbed, 
at  oUier  times  very  pale ;  it  lasted  for  several  days, 
but  seldom  beyond  a  week,  and  the  fatality,  though 
greater  than  in  the  fever  existing  at  the  same  tin>e 
among  adults,  was  not  very  considerable.  Many 
of  those  who  were  seized  by  it  had  been  subject 
for  a  length  of  time  to  those  symptoms  which  are 
thought  to  point  out  the  existence  of  worms  in 
the  prime  vie ;  such  as  picking  the  nose,  grind- 
ing the  teeth,  and  starting  out  of  the  sleep,  swell- 
ing of  the  belly,  white  urine,  short  dry  cough, 
&c;  yet  worms  scarcely  ever  appeared. 

From  what  we  have  seen  of  this  affection,  as 
well  as  from  a  careful  connderation  of  the  best 
descriptions  which  have  been  given  of  it,  we  are 
disposed  to  consider  it  merely  as  a  variety  of  gas- 
tric fever,  modified  by  the  irritable  constitution  of 
infancy,  and  closely  allied  to,  if  not  identical  with, 
the  febris  pituitosa  Of  Frank.  Feverish  affec- 
tions in  all  feeble  and  nervous  subjects,  as  well  as 
in  infismts,  manifest  a  tendency  to  nightly  exacer- 
bations. Richter  conceived  that  every  fever  which 
presents  remissions  partakes  more  or  less  of  the 
gastric  chsuraeter;  and  Selle  recognised  no  other 
kind  of  remittent  fevers  except  thegastric  and  the 
hectic. 

In  France  this  t^fkction  is,  like  most  other  fe- 
vers, considered  to  be  and  treated  as  a  species  of 
gafitro-enteritis.  That  a  depraved  state  of  the  se- 
cretion of  the  mucous  membrane  exists  is  evident, 
but  that  this  necessarily  depends  in  all  cases  on 
inflammation  has  not  been  satisfactorily  made  out; 
and  we  believe  that  medicines  which  slightly  in- 
crease and  modify  the  secretions  of  this  surface 
will  generally  be  found  to  conduct  the  disease  to 
a  favourable  termination  more  speedily  than  the 
sole  employment  of  directly  antiphlogistic  mea- 
sures. 

The  irritation  which  exists  about  the  nostrils 
and  angles  of  the  mouth,  and  the  scabby  crop 
tions  which  frequently  appear  in  the  latter  of 
these  situations,  together  with  the  state  -of  the 
tongue,  the  total  loss  of  appetite,  the  faint  sickly 
smell  of  the  breath,  the  morbid  condition  of  the 
alvine  secretions  and  of  the  urine,  the  swelling 
of  the  belly,  the  good  effects  of  purgatives,  and 
the  fact  that  the  gradual  subsidence  of  the  fever 
keeps  pace  with  the  improvement  in  the  stools,— 
,all  taken  conjointly,  seem  to  point  in  a  manner 
which  cannot  be  mistaken  to  the  chylopoietic  vis- 
cera as  the  original  seat  of  the  disease. 

The  premonitory  symptoms,  especially  the  ob- 
stinacy and  irregularity  of  the  bowels,  fetid  breath 
and  gradual  failure  of  the  appetite,  together- with 
the  causes  of  the  disease,  which  seem  to  consist 


fias 


PEVBR,  (REMITTENT   INFANTILE) 


^buBj  in  the  use  of  improper  food  and  neglect 
of  the  boweti,  rdroamttances  which,  like  the  fe- 
ver iteeU^  are  of  much  more  frequent  oecunrence 
amongst  the  children  of  the  poor  than  of  the 
rich,)  all  tend  to  confirm  <  the  above  view  of  the 
nature  of  this  affection. 

The  prognosis  under  proper  treatment  and  ex- 
act compliance  with  directions  on  the  part  of  the 
attendants,  is  mostlj  favourable.  A  return  of 
appetite,  an  improvement  in  the  character  of  the 
evacuations,  anid  the  remissions  becoming  length- 
ened, are  signs  of  approaching  health.  It,  oh  the 
other  hand,  the  exacerbations  increase  in  frequency, 
vnd  the  fever  becomes  almost  incessant,  and  the 
abdomen  swollen,  the  case  is  not  without  danger. 
In  a  fatal  case  of  this  kind,  recorded  by  Pember- 
ton,  the  intestines  on  dissection  were  fDund  enor- 
mously distended,  and  the  mesenteric  glands 
■lightly  enlarged.  No  inflammation,  however, 
was  detected  either  in  the  bowels,  peritoneum,  or 
any  of  the  viscera,  nor  vras  there  any  effusion 
into  the  abdominal  cavity.  This  inflation  of  the 
intestines  and  occasional  enlargement  of  the  me- 
senteric glands  is  also  mentioned  by  Hoffman. 
The  infiintile  remittent  sometimes  passes  into  hy- 
drocephalus, especially  when  it  is  neglected  or 
mismanaged.  The  possibility  of  such  a  termina- 
tion should  never  be  forgotten,  else  the  moment 
for  active  treatment  will  be  lost  irretrievably.  Dr. 
Cheyne  believes  that  such  a  transition  would  be 
much  leas  frequent  if  it  were  more  the  practice  to 
bleed  children  in  those  febrile  attacks  which  com- 
mence with  sickness,  vomiting,  and  fullness  of  the 
hypochondria.  Besides,  cathartic  medicines  would 
then  be  found  to  act  more  readily,  and  the  crisis 
would  occur  on  an  earlier  day. 

The  diagnosis  of  infantile  remittent  from  hydro- 
cephalus often  presents  great  difliculty.  Sims 
believed  that  the  distinction  in  children  under  five 
or  six  years  of  age  was  often  impracticable  until 
within  a  day  or  two  of  the  fatal  period,  when  the 
dilatation  Of  the  pupils,  and  insensibility  of  the 
eyes  to  light,  point  out  the  latter  disease  too 
strongly  to  be  mistaken.  Pomberton,  however, 
thinks  that  hydrocephalus  may  almost  always  be 
recognised  by  the  screaming  in  the  sleep,  tossing 
of  the  hands  over  the  head,  and  the  continual 
effort  to  thrust  the  head  backwards ;  by  the  intol- 
erance of  light,  strabismus,  interruption  of  the 
intellectual  fiiculties,  and  by  food  being  taken 
without  discrimination  or  reluctance.  In  in&ntile 
remittent,  on  the  contraiy,  there  is  seldom  scream- 
ing or  intolerance  of  light,  there  is  no  strabismus, 
the  intellectual  fiioulties  csn  be  roused,  the  appe- 
tite is  so  totally  destroyed  that  the  child  can 
scarcely  be  persuaded  to  take  either  food  or  medi- 
cine. The  discharges  from  the  bowels  are  very 
unnatural,  oAen  black,  and  smelling  like  putrid 
meat,  sometimes  curdled,  with  shreds  of  coegulable 
lymph  floating  in  a  daik  greenish  fluid.  In  very 
young  children  the  irritation  may  cause  convul- 
sions, and  during  the  fit  it  is  totally  impossible  to 
determine  whether  the  head  or  the  intestines  be 
their  source.  If,  however,  after  the  fit  is  over  the 
faculties  be  completely  restored,  this,  taken  con- 
jointly with  the  precedmg  symptoms  of  the  case, 
will  enable  us  to  ascribe  them  pretty  confidently 
Co  disorder  of  the  intestinea.    Moreover,  the  con- 


vulsions in  the  latter  case  occur  ehriy  in  the  di*- 
ease,  and  occasionally  usher  in  the  fever. 

According  to  G5lis,  who  has  been  at  much 
pains  to  discriminate  these  affectiens,  the  infantile 
remittent,  or  mucous  worm  fever  as  he  calls  it, 
may  be  distinguished  horn  hydrocephalus  by  hsr^ 
ing  no  distinct  stages,  the  pulse  being  accelerated 
throughout,  and  never  falling  below  the  natural 
standard,  and  by  the  length  of  time  to  which  the 
disease  usually  runs  on,  viz.,  firom  three  to  six 
weeks;    by  attacking  phlegmatic,  over-fed,  and 
large-bellied  children ;  by  its  nsually  well-marked 
remissions ;  by  the  face  being  pale  and  swollen, 
the  expression  stupid,  and  the  manner  riuggish  ; 
by  the  d illness  and  indistinctness  of  the  pains  in 
the  abdomen  and  head,  which  are  indeed  scarcely 
at  all  complained  of;  whilst  in  hydrocephalus  the 
pain  in  the  forehead  Is  very  acnttf«  and  alternates 
with  (hat  in  th6  stomach  or  bowels,  and  is  accom- 
panied with  a  feeling  of  tension  in  the  nape  of 
the  neck,  and  occasionally  with  pains  in  the  limba. 
In  the  worm  fever  the  child  sleeps  soundly  an^  is 
avvakened  with  diflSculty  ;  it  perspires  freely  after 
each  exacerbation;  it  maintains  its  posture  in 
bed,  and  does  not  toss  about  as  in  hydrocephalus : 
a  strong  light  does  not  pain  the  eyes,  nor  is  there 
bhndness  at  any  stage  :  the  hearing  is  slow,  par- 
ticularly towards  the  end  of  the  fever,  whilst  in 
hydrocephalus  it  is  peculiarly  sharp ;  the  nostrifa 
are  moist,  and  the  smell  acute,  and  an  intolerable 
itching  is  felt  in  the  nose,  all  of  which  is  othet- 
wise  in  the  affection  of  the  head.    In  the  infkn- 
tile  remittent,  vomiting  lb  a  rare  and  accidental 
occurrence,   and  the  respiration    is    accelerated 
throughout  the  whole  course  of  the  disease ;  the 
bowels  are  comparatively  easily  acted  on  by  me- 
dicine, and  there  is  little  wasting  of  the  body  or 
shrinking  of  the  belly,  but  on  the  contrary  much 
flatulent  distension.    If  convulsions  occur,  thej 
are  not  followed  by  permanent  paralysis.    The 
miliary  eruption,  so  frequently  associated  with 
gastric  diseases,  may  appear,  but  it  is  quite  unlike 
the  peculiar  exanthematous  affection  described  by 
some  of  the  German  writers  as  occasionally  occur- 
ring in  the  last  stage  of  hydrocephalus. 

The  means  recommended  by  Dr.  Butter  for 
allaying  the  febrile  irritation,  consist  in  keeping 
the  patient  quiet  in  bed  in  a  chamber  of  moderate 
temperature,  and  from  which  the  light  is  in  a 
great  measure  excluded.  All  solid  food  and  stimu- 
lating drinks  are  to  be  withheld,  and  diluting  and 
slightly  nourishing  fluids  freely  supplied,  as  weak 
broths,  gruel,  and  barley-water.  The  bowels  should 
be  kept  gently  open,  so  that  one  stool  may  be  pro- 
cured daily  in  the  low  fever,  two  in  the  slow,  and 
three  or  four  in  the  acute  variety.  For  this  pur- 
pose he  was  in  the  habit  of  giving  the  preference 
to  the  neutral  salts,  and  especially  to  the  sal  poly- 
chrest,  on  account  of  its  promoting  urine  as  well 
as  stools,  and  allaying,  as  he  thought,  the  febrile 
irritation  by  its  operation  on  the  nervous  system 
even  before  it  had  produced  any  sensible  evacua- 
tions. For  a  child  of  five  years  old  he  nsually 
ordered  one  drachm  of  the  above  salt  dtseolved  in 
feur  ounces  of  water,  and  sweetened  with  two 
drachms  of  sugar.  Of  this  mixture  two  spoonsfbl 
were  to  be  taken  fi'om  time  to  time,  so  aa  to 
finish  it  in  twenty-four  hours*    When  the  bo^y 
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sofficMntly  open,  be  fometimefl  subetitated 
the  nitrate  of  potaes ;  or  when  dianbcea  existed, 
five  graine  of  the  extract  of  coniam  dissolved  in 
the  same  quantity  ^  water  as  the  preceding  mix- 
tare,  and  to  be  taken  in  the  same  manner.  The 
quantity  of  extract  of  oonium  given  daily  was  in 
the  proportion  of  one  grain  for  every  year  of  the 
chiid*B  age,  and  a  suffident  quantity  of  sugar  was 
added  to  render  it  palatable.  He  thought  the 
hemlock  had  much  influence  both  in  relieving  the 
fever  and  carrying  off  the  looseness.  In  the  slow 
fever,  where  the  neutral  salts  feiled,  he  sometimes 
employed  the  ei^tract  of  conium  with  good  effect, 
at  the  same  time  keeping  the  tx>wels  open  with 
aal  polychrest,  or  with  a  moderate  dose  of  rhubarb 
nig^y.  In  this  variety  he  also  recommends  three 
or  four  drops  of  elixir  of  vitriol  every  fourth  hour, 
and  the  use  of  weak  wine -whey  by  turns  with 
broth  and  gmeL  in  some  cases  bark  appeared 
useful,  though  he  rarely  found  it  necessary  to  have 
lecourse  to  iL  If  the  child  be  very  noisy  and 
restless,  the  abdomen  should  be  repeatedly  fomentr 
ed,  by  which  the  patient  will  often  be  speedily 
tranquillized  and  sleep  induced.  This  measure  is 
especially  necessary  wh^  the  abdomen  is  tense 
ftoid  swoiJeo. 

Such  is  the  plail  of  treatment  recommended  by 
Dr.  Butter  {  but  in  an  affection  where  there  is  such 
strong  evidence  of  deranged  and  deflcient  action, 
not  only  of  the  bowels  themselves,  but  also  of  the 
stomach,  liver,  and  other  viscera  concerned  in  di- 
gestion, stronger  medicines,  which  may  have  a 
greater  power  of  restoring  oY  modifying  the  func- 
tion of  secretion  in  these  organs,  seem  called  for. 
Under  this  impression  we  usually  commence  with 
a  few  doses  of  caloimel,  rhubarb,  and  jalap,  in  ad- 
dition to  whieh,  if  the  bowels  be  very  obstinate,  a 
mixtara  of  infusion  of  senna  with  salts  may  be 
Beoessaiy.    The  occasional  interposttbn  of  calo- 
■»el  and  antimonial  powder  at  night  has  sometimes 
■eemed  to  have  considerable  influence  both  in  im- 
proving the  stools  and  in  controlling  the  febrile 
■jrntptoms.    A  similar  practice  is  strongly  recom- 
meiiikd  by  Dr.  Cheyne  in  his  work  on  hydroce- 
phalus.   M  Antimonials,"  says  this  able  practi- 
tioner, « in  combination  vrith  cathartics,  and  more 
especiaOy  calomel,  have  appeared  to  me  very  use- 
fill  in  theme  cases  of  infentile  remittent  fever  in 
which  the  sensorial  functions  are  miich  oppressed, 
mm  aieo  in  the  commenoement  of  febrile  attacks  of 
a  fefls  definite  nature,  which  are  liable  to  degene- 
f«ie  Into  hydrocephalos.    In  such  cases  I  pre- 
menbm  a  pill  of  calomel  and  antimonial  powder 
three  tiroes  a  day,  interposing  between  every  two 
pgUa  a  moderate  dose  of  the  common  purgative 


Though  advocates  for  the  purgative  system  in 
diaorder,  we  are  oonvinoM)  that  it  may  be, 
mw^  oAeo  is,  pushed  quite  too  fer.  To  dear  out 
the  bowels,  and  gradually  to  modify  the  alvine 
jecrction,  should  be  our  sole  object  The  danger 
of  inordinate  evacuations  in  this  disease  was  well 
koofTD  Co  Sydenham,  who  confined  his  treatment 
to  an  iofnaion  of  rhubarb  in  beer,  made  so  weak 
mt  to  act  rather  as  a  mild  aperient  and  stomachic 
ll^n  ^M  a  purgative.  By  over-purging,  the  tone 
of  the  intestines  may  be  totally  destroyed  and 
Iv^jpaoitifl  induced.  If  the  case  runs  on  for  seve- 
nl  frrA*j  ^oiuomXA  and  alternate  doses  of  rhubarb 


and  hydrargyrum  cum  cretd,  or  the  latter  alone, 
if  the  bowels  be  sufficiently  freei,  may  be  had  re- 
course  to.  In  very  obstinate  cases,  repeated  doses 
of  calomel  combined  with  opium  and  antimony 
have  been  found  useful  by  Dr.  Hamilton.  With 
a  view  of  restoring  the  tone  of  the  intestines  and 
stomach.  Dr.  Pemberton  was  in  the  habit  of  giving 
thrice  a  day  a  light  and  aromatic  infiision  of  C8»- 
carilla  throughout  the  whole  disorder.  In  an  ad- 
vanced period  of  the  disease  fractional  doses  of  the 
sulphate  of  quinine  may  tend  to  accelerate  conva- 
lescence. Dr.  Clarke,  to  whose  work  we  have 
already  alluded,  is,  however,  an  advocate  for  an 
earlier  employment  of  bark,  to  which,  after  the 
exhibition  of  an  emetic,  and  one  or  two  dosea  of 
an  active  purgative,  he  had  immediate  recourse; 
^  By  this  means,"  says  he,  « the  nervous  symp- 
toms whicb  so  frequently  accompany  fevers  in  the 
delicate  habits  of  children,  are  for  the  most  part 
happily  obviated.*'  Any  little  experience  we  have 
had  in  this  mode  of  practice  has  by  no  means 
tended  to  confirm  its  propriety. 

Manningham,  in  his  treatise  on  the  Febricula 
in  adults,  an  affection  which  has  many  points  of 
analogy  with  the  remittent  fever  of  infancy,  ap- 
pears to  have  been  very  averse  to  the  use  of  bark,  as 
well  as  of  bloodletting  and  strong  purgatives,  con- 
fining himself  to  a  mild  emetic  at  the  commence* 
ment,  and  to  occasional  doses  of  rhubarb,  and 
gentle  diaphoretics  throughout,  along  with  effer- 
vescing draughts  during  the  exacerbations.  Stoll, 
in  speaking  of  the  febris  pituitosa,  which  frequent- 
ly runs  on  for  several  Weeks,  asserts  that  a  very 
cautious  and  temporising  method  of  treatment  is 
the  safest  and  most  successful.  We  dte  these 
authorities  rather  to  show  the  necessity  of  great 
circumspection  in  the  treatment  of  this  disease, 
than  to  justify  a  timid  or  inort  line  of  practice. 

When  recovery  has  at  length  taken  place,  a 
return  to  the  usual  diet  and  way  of  life  should  be 
very  gradual,  and  attention  to  the  regulation  of 
the  bowels  long  persisted  in.  Preparations  of  iron, 
together  with  country  air,  regular  exercise,  and 
light  nutritious  food  are  the  most  effectual  means 
of  re-establishing  the  constitution  in  its  original 

^>»*>"'-  W.B.JOY. 

FEVEK,  HECTIC.  Our  word  hectic,  de- 
rived from  the  Greek  ittrtitds,  habitual,  is  often  used 
substantively,  like  the  Greek  feminine,  to  denota 
an  habitual  or  very  protracted  fever;  but  mora 
generally  it  is  employed  in  conjunction  with  thi. 
word  fever  to  designate  the  same  disease. 

This  fever  is  attended  by  the  following  symp 
toms.  The  general  appearance  of  the  surface  ii 
pale,  excepting  the  cheeks,  on  which  there  Is  ofleh 
a  delicate  and  circumscribed  bloom.  There  is 
emaciation,  which  is  progressive,  and  sometimes 
very  rapidly  so,  although  the  appetite  is  ^ood  and 
the  digestive  functions  appear  to  be  well  perform- 
ed. The  pulse  is  generally  hard,  and  in  point  of 
frequency  always  above  the  healthy  standard  of 
the  individual  affected,  but  particularly  so  at  two 
periods  of  the  day,  noon  and  evening,  when  there 
is  an  exacerbation  of  all  the  febrile  symptoms 
most  conspicuous  at  the  latter  of  these  periods , 
and  these  exacerbations  are  preceded  by  a  chilU 
generally  slight,  though  sometimes  considerable. 
The  respirations  are  rapid  and  diort,  readily  ac^ 
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oclerated  by  any  exertioDi  and  attended  freqtiently 
with  a  cough,  even  where  an  affection  of  the 
thoracic  organs  U  not  the  source  of  the  diaeaae. 
The  akin  is  warm,  especially  in  the  palms  of  the 
bands  and  on  the  face,  and  at  the  commencement 
of  the  fever  generally  diy  ;  but  before  it  has  lasted 
long,  there  is  a  disposition  to  perspire  on  any 
ei^ertion,  and  a  gentle  perspiration  may  generally 
be  observed  after  the  noon-day  exacerbations,  and 
one  very  profuse  towards  morning,  which  may  be 
considered  as  the  resolution  of  that  of  the  evening. 
The  urine  is  various,  being  sometimes  pale  and 
without  deposit,  and  at  others  high-coloured,  and 
letting  fall  a  lateritious  sediment.  The  boweb  at 
the  commencement  of  the  disease  are  oflen  costive, 
and  occasionally  remain  so  to  the  close ;  but  more 
commonly  a  colliquative  diarrhoea  occurs  in  the 
advanced  stage.  The  tongue  is  generally  clean ; 
as  the  disease  advances  it  frequently  becomes  dry 
and  glazed,  and  ultimately  its  surface  is  covered 
with  aphths ;  there  is  considerable  thirst ;  a  sense 
of  dryness  in  the  throat  and  fauces  ^  and  in  the 
latter  stage  of  the  disorder  these  parts  manifest 
the  same  aphthous  appearance  as  the  tongue.  The 
eyes  are  generally  bright  and  expressive,  with  the 
conjunctiva  of  a  pearly  whiteness ;  the  nails  be- 
come incurvated ;  the  adipose  and  muscular  sub- 
stance are  rapidly  absorbed,  so  that  the  eyes  are 
sunk  in  the  orbits,  the  temples  excavated,  and  the 
whole  frame  is  much  attenuated,  excepting  the 
inferior  extremities,  which  are  oflen  cedematous; 
the  sleep  is  disturbed  and  unrefreshing ;  and  there 
is  a  continual  feeling  of  lassitude  and  debility ; 
but,  with  all  this  failing  of  the  physical  powers, 
the  mind  remains  cheerful  and  unclouded,  and 
seems  to  gather  hope  from  the  causes  of  despair. 

With  respect  to  mere  external  character,  hectic 
bears  a  greater  affinity  to  periodic  than  to  con- 
tinued fevers,  and  of  the  former  resembles  most 
the  remittent ;  though  cases  are  occasionally  oIh 
served  in  which  the  severity  of  the  rigor  preceding 
the  exacerbation,  and  the  almost  complete  apyrexia 
consequent  on  the  sweating  stage,  assimilate  it 
considerably  to  intermittent  As  to  its  intrinsic 
nature,  it  may  be  considered  as  the  general  irrita- 
tion produced  by  the  sympathy  of  the  constitution 
with  a  local  disease,  <*  of  which  it  is  coiiscious, 
and  which  it  cannot  relieve  itself  of  and  cannot 
(Hunter  on  the  Blood,  vol.  ii.  p.  377 
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London,  1812.)  A  severe  and  enduring  local 
afl'ection  is  required  to  produce  hectic ;  but  at  the 
same  time  it  is  to  be  remarked  that  peculiarity  of 
individual  constitution  is  an  important  element  in 
its  production.  An  amount  of  local  suflering  with 
which  a  robust  constitution  might  fail  to  sympa- 
thize, or  with  which  it  might  not  sympathize  in 
the  form  of  hectic,  may,  in  a  person  of  more  deli- 
cacy and  mobility,  producd  what  Mr.  Hunter  has 
very  happily  termed  this  <*  slow  mode  of  dissolu- 
tion." The  amount  of  local  affection  requisite  to 
]iroduce  this  disease  varies,  too,  accortling  to  the 
nature  and  functions  of  the  parts  in  which  such 
affection  is  seated.  The  system  will  much  more 
readily  sympathize  with  an  abscess  or  other  dis- 
ease of  a  vital  organ,  such  as  the  lungs,  heart, 
liver,  stomach,  intestines,  mesenteric  glands,  or 
kidr«ry8,  than  with  a  similar  disorder  existing  in 
th<3  muscular  or  cellular  tissue  near  the  surface  of 
the  body.    Diseases  of  parts  of  which  the  powers 


of  reparation  are  feeble,  and  which  consequently, 
when  diseased,  keep  np  a  protracted  irritation  in 
the  system,  often  give  rise  to  hectic.  Hence  we 
frequently  observe  it  as  a  consequence  of  diseases 
of  bone,  ligaments,  and  tendons,  and  of  abscesses 
connected  with  diseases  of  these  tissues,  such  as 
psoas  abscesses  and  those  produced  by  diseased 
joints.  If  the  nature  of  the  local  affection  is  such 
as  the  powers  of  the  constitution  have  little  or  no 
control  over ;  if,  for  instance,  it  is  scrofulous,  can- 
cerous, rachitic,  and  particulariy  tf  it  is  tubercular, 
hectic  very  generally  arises ;  and  likewise,  on  the 
same  principle,  it  is  not  unfrequently  produced  by 
a  long-continued  mechanical  irritation,  as  that  of 
a  calculus  in  the  kidneys  or  bladder,  or  of  a  foreign 
body  in  the  trachea,  (of  which  a  case  is  related  by 
Borelli,)  and  on  the  removal  of  the  irritating  cause 
it  occasionally  ceases. 

Mr.  Hunter  was  of  opinion  that  hectic  might 
be  an  original  disease  of  the  constitution  inde* 
pendent  of  any  local  cause ;  and  Dr.  WiUan,  Dr. 
Perceval  of  Dublin,  (Note  on  Good's  Study  of 
Medicine,  first  edit  vol.  ii.  p.  167,)  Tmka,  and 
some  others  have  expressed  the  same  sentiment ; 
but  it  is  by  no  means  a  general  one.  Mr.  Hunter 
guards  his  opinion  by  a  qualification,  for  he  states 
that  the  constitution  tnay  fall  into  this  mode  of 
action  without  any  local  cause  **thai  we  know 
of;^*  and  on  examining  the  evidence  on  the  sub* 
ject,  we  are  led  to  conclude  that  this  qualification 
explains  the  existence  of  a  sentiment  in  this  au- 
thor  and  others  so  little  in  accordance  with  that 
of  the  profession  generally,  and  that  the  imperfec- 
tion of  diagnosis  alone  has  led  to  the  supposition 
that  this  may  be  an  idiopathic  disease.  We  are 
told,  for  instance,  that  hectic  may  exist  without 
pulmonary  affection  for  three  months,  and  then 
break  out  in  the  lungs.  {Maaon  Oood,  loc  cit) 
From  the  extreme  difficulty  of  detet^ing  the  pre* 
sence  of  tubercles  in  their  unsoflened  state,  even 
with  the  improved  methods  of  diagnosis  now  em- 
ployed, b  it  not  reasonable  to  conclude  that  these 
bodies  had  existed  in  the  lungs  undetected,  and 
produced  the  fever;  since  we  find  this  affection, 
which  of  all  is  most  frequently  attended  with 
hectic,  ultimately  displaying  itself  by  manifssC 
signs }  The  writer  saw  some  years  ago  a  cwm 
of  apparently  idiopathic  hectic  which  proved  fatal ; 
an  examination  of  the  body  showed  the  existence 
of  small  abscesses  in  the  muscular  substance  of 
the  heart ;  and  we  believe  that  in  other  instances, 
what  is  supposed  to  be  primary  hectic  is  equallj 
the  sign  of  an  undiscovered  local  irritation  or 
lesion.  A  fever  in  all  respects  resembling  hectic 
supervenes  on  profuse  bemonhages ;  but  this  will 
not  be  found  on  consideration  to  form  an  excep- 
tion to  the  general  rule.  The  system  is  left  by 
hemorrhage  in  a  state  favourable  to  the  production 
of  this  form  of  disease  on  the  application  of  any 
irritating  cause,  and  the  nutriment  given  to  recmit 
the  strength  of  the  patient,  acting  on  the  enfeebled 
alimentary  canal,  becomes  such  a  cause,  for  hectic 
will  ever  be  found  roost  apt  to  occur  in  such  cases 
where  a  stimulating  regimen  is  employed. 

Treatoaent*  —  On  this  branch  of  the  subject 
we  have  little  that  is  satisfkctory  to  communicate* 
If  the  local  cauae  is  of  a  nature  to  admit  of  conec* 
tion,  or  if  irremediable,  so  situated  that  it  can  be 
removed,  the  accomplidiment  of  one  or  the  other 


FEVER,  (PUERPERAL) 


281 


flboald  be  attemplied ;  bat  in  the  majority  of  in- 
Btanccs  neither  i»  practicable.  The  constitutlona] 
treatment  is  principally  restricted  to  regulating  the 
bowels  by  gentle  laxatives  when  the  patient  is 
costive,  or  by  opiates  and  astringents  when  diar- 
rhcsa  exists.  The  diet  should  be  light  and  nntri- 
tioos;  and  a  pnre  and  moderately  warm  air  should 
be  selected  for  the  patient  when  circumstances 
render  it  attainable.  Tepid,  or  even  cold  ablution, 
or  sponging  during  the  height  of  the  febrile  exa- 
oerlMition,  is  refreshing,  and  tends  to  diminish  the 
colli^oative  perspirations.  Tonics  have  been  re- 
commended, and  sulphuric  acid  is  as  eligible  as 
any  medicine  of  this  class ;  but  they  do  not  merit 
much  confidence.  Besides  the  use  of  opiates  to 
check  diarrboDa,  they  may  be  employed  to  allay 
irritation  and  procure  sleep. 

Joseph  Brown. 

FEVER,  PUERPERAL.  This  term  was  first 
employed  by  Dr.  Strother,  in  the  year  1716,  to 
dengnate  the  most  fiital  inflammatory  disease  to 
which.  child<-bed  women  are  liable.  The  name  is 
now  generally  employed  by  medical  writers,  and 
it  is  considered  to  be  synonymous  with  the  terms 
puerperal  peritonitis,  child-bed  fever,  peritoneal 
fever,  or  the  epidemic  disease  of  lying-in  women. 

The  records  of  medicine  afford  indubitable 
evidence  of  the  fact,  that  puerperal  or  child-bed 
women  have,  from  the  most  remote  periods  of  an- 
tiquity, been  liable  to  attacks  of  this  destructive 
auction.  In  the  works,  however,  of  the  earlier 
authors,  its  history  is  short  and  imperfect ;  and  it 
is  probable  that  the  disease  did  not  attract  the 
particular  attention  of  physicians  before  the  middle 
o£  the  seventeenth  century,  when  it  occurred  at 
Paris  as  a  malignant  epidemic  in  the  lying-in 
wards  of  the  Hdtel  Dieu.  Since  that  period  it  has 
often  been  observed  in  the  principal  cities  and 
lying-in  hospitals  of  Europe,  both  in  a  sporadic 
and  epidemic  form. 

The  most  vague  and  contradictory  opinions 
have  hitherto  prevailed  respecting  the  nature  and 
treatment  of  this  disease.    Inflammation  of  the 
peritoneum,  omentum,  or  some  of  the  abdominal 
▼iacera,  has  been  considered  as  the  cause  of  all 
the  phenomena ;  and  for  the  treatment,  copious 
hloodJetting  and  cathartics  have  been  recommend- 
ed.    Other  writers,  who  refer  all  the  local  and 
ooDfltiCntional  symptoms  to  a  specific  fever,  pecu- 
liar to  women  in  the  puerperal  state,  deprecate 
the  employment  of  venesection,  and  urge  the  ne- 
ceaaity  of  employing  the  most  powerful  stimulants 
and  cordiala.  The  morbid  sensibility  of  the  hypo- 
gwftrmiDt  usnally  observed  at  the  commencement 
of  the  attack,  and  the  changes  of  structure  from 
inflammation  often  discovered  after  death,  both  in 
the  aterine  and  other  organs,  they  have  considered 
as  the  oonaequences  of  this  idiopathic  fever,  in 
like  mftnner  as  inflammation  of  the  brain,  lungs, 
or  inteetioes,  often  supervenes  in  the  progress  of 

tji^as. 

Those  who  have  most  attentively  perused  the 
works  of  Hnlme,  Leake,  Denman,  Walsh,  Gor- 
don, Joeeph  and  John  Clarke,  Hamilton,  Hey, 
Armalroagf  Douglas,  Mackintosh,  and  CampbeU, 
moat  haTO  been  convinced  that  the  pathology  of 
puerperal  liever  required  a  more  complete  investi- 
ntioo  thao  had  been  made  by  any  one  of  these 


distingmshed  authors.  To  reconcile  their  discordant 
statements  with  respect  to  the  nature  and  treats 
ment  of  the  aflkction,  it  appeared  requisite  that  it 
should  be  ezammed  not  only  in  hospitals,  but  slso 
in  private  practice,  for  several  successive  years, 
throughout  all  the  different  seasons.  In  this 
manner  only  did  it  seem  possible  to  ascertain 
whether  they  bad  described  diseases  essentially 
distinct,  or  merely  varieties  of  the  same-  affection, 
modified  by  some  powerfnl  but  unknown  causes. 

From  the  1st  of  Janusry,  1827,  to  the  Ist  of 
June,  1832,  one  hundred  and  sixty-two  cases  of 
well-marked  puerperal  fever  came  under  our  im* 
mediate  observation  in  private  practice,  and  in  the 
British  Lying-in  HoKpital,  and  other  institutions 
in  the  western-  districts  of  London.  We  watched 
the  symptoms  and  progress  of  these  cases  with 
the  closest  attention,  observed  the  effects  of  the 
different  remedies  empleyed,  and,  where  death 
took  place,  we  carefully  examined  the  alterations 
of  structure  in  the  uterine  and  other  organs. 

Of  fifty-six  cases  which  proved  fatal,  the  bodies 
of  forty-four  were  examined,  and  in  all  there  was 
found  some  morbid  change,  the  effect  of  inflam- 
mation, either  in  the  peritoneal  coat  of  the  uterus, 
or  uterine  appendages,  in  the  muscular  tissue,  In 
the  veins,  or  in  the  absorbents  of  the  uterus,  which 
accounted  in  a  most  satisfactory  manner  for  all 
the  constitutional  disturbance  which  had  been  ob' 
served  during  life.  The  peritoneum  and  uterine 
appendages  were  found  inflamed  in  thirty-two 
cases ;  in  twenty-four  cases  there  was  uterine 
phlebitis ;  in  ten  there  was  inflammation  and  soft* 
ening  of  the  muscular  tissue  of  the  uterus,  and  ir. 
four  the  absorbents  were  filled  with  pus.  These 
observations  are  subversive  of  the  general  opinion 
now  prevalent  in  Europe  and  America,  that  there 
is  a  specific,  essential,  or  idiopathic  fever,  which 
attacks  puerperal  women,  and  which  may  ariae 
independent  of  any  local  affection  in  the  uterine 
organs,  and  even  prove  fatal  without  leaving  any 
perceptible  change  in  the  organization  of  any  oif 
their  different  textures.  As  the  constitutional 
symptoms  thus  appear  invariably  to  derive  their 
origin  from  a  local  cause,  it  would  be  more  philo- 
sophical, and  more  consistent  with  the  correct 
principles  of  nosological  arrangement,  to  banish 
entirely  from  medical  nomenclature  the  terms 
puerperal  and  child-bed  fever,  and  to  substitute  in 
their  place  that  of  uterine  injiammatum,  or  tn- 
Jlammaiion  of  the  uterus  and  its  appendt^es  in 
puerperal  women.  The  terms  puerperal  perito- 
nitis and  peritoneal  fever,  employed  by  some  Eng- 
lish and  foreign  physicians,  are  not  less  objection- 
able than  puerperal  fever,  for  in  many  of  the  fatal 
cases  there  is  no  proof  whatever  of  the  existence 
of  any  affection  of  the  peritoneum. 

All  writers  agree  that  in  puerperal  fever  there 
is  exquisite  sensibility  of  the  abdomen  with  py- 
rexia, and  that  these  are  the  only  invariable  and 
characteristic  symptoms  of  the  disease.  After  the 
inflammatory  symptoms  of  the  uterine  organs  suh* 
side,  those  of  collapse  follow,  as  in  the  last  stagea 
of  inflammation  of  the  brain,  lungs,  liver,  intea 
tines,  and  other  abdominal  viscera :  then  the  belly 
becomes  distended  and  tympanitic;  and  afiei 
death  extensive  alterations  of  structure  remain  in 
the  uterus  and  its  appendages;  while  the  other 
important  external  and  internal  organs  preasnt  no 
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morbid  •ppearance.  Besidea,  there  is  nothing 
which  can  be  discovered  in  the  condition  of  a 
puerperal  woman  to  render  her  niore  liable  to 
attacka  of  typhus  fever  than  any  other  individu- 
als ;  and  Ijing-in  women,  as  we  had  an  opportu- 
nity of  observing  in  the  epidemic  tjrphua  of  Edin- 
burgh in  the  years  1816  and  1817,  and  during 
the  last  five  years  in  this  metropolis,  are  rarely 
afiected  with  common  typhus.  It  ia  to  the  uterua, 
which  is  left  in  a  condition  after  delivery  to  which 
no  other  organ  of  the  body  is  ever  similarly  placed, 
and  which  renders  it  peculiarly  liable  to  attacks  of 
iaflommation,  that  we  are  to  look  for  an  explana- 
tion of  all  the  phenomena  of  puerperal  fever. 
'  Until  a  recent  period,  the  pathological  anatomy 
of  the  uterine  organs  in  puerperal  women  had  not 
received  that  due  attention  which  its  importance 
demanded.  .  In  the  histories  of  the  di£brent  epi- 
demic fevers  which  have  prevailed  amongst  lying- 
in  women  since  the  middle  of  the  seventeenth 
century,,  the  symptoms  and  the  morbid  appear- 
ances, though  imperfectly  described,  nevertheless 
strongly  confirm  the  accuracy  of  the  conclusion, 
that  the  whole  phenomena,  local  and  general,  of 
theee  fevers,  are  to  be  referred  to  inflammation  of 
the  uterine  organs ;  and  that  the  symptoms  vary 
according  as  the  superficial  or  the  deeper-seated 
Structures  of  the  uterus  are  affected. 

It  u  stated  by  Pei^  that  in  1664  a  prodigious 
number  of  puerperal  women  perished  in  the  Hdtel 
Dieu,  and  that  the  cause  of  this  mortality  was  at^ 
tributed  by  M.  Vesou,  physician  to  the  hospital, 
to  the  circumstance  of  the  lying-in  wards  being 
situated  immediately  over  those  aet  apart  for  the 
reception  of  individuals  who  bad  been  wounded. 
The  women  were  attacked  with  hemorrhages,  and 
on  opening  their  bodies  they  were  foiuid  to  be  full 
of  abscesses.  {Peu,  Pratique  des  Accouchemens, 
p.  268.) 

This  brief  and  imperfect  account  of  the  disease 
when  first  observed  as  an  epidemic,  is  interesting 
from  this  circumstance,  that  no  further  notice  is 
taken  of  it  by  the  French  writers  during  the  suc- 
ceeding hundred  and  twenty-two  years,  for  the 
whole  of  which  period  the  lying-in  wards  of  the 
H6tel  Dieu  remained  contiguous  to  the  wards  of 
the  sick  and  wounded.  It  is  not  distinctly  stated 
by  Vesou  whether  it  was  in  the  uterus,  or  in  the 
viscera  >of  the  thorax,  head,  or  abdomen,  that  ab- 
scesses were  observed  on  dissection  ;  but  it  will 
hereafler  appear  that  the  presence  of  abscesses  in 
any  part  of  the  body  of  a  woman  who  has  recently 
been  delivered  is  one  of  the  strongest  proofs  which 
can  be  obtained  of  the  previous  existence  of  in- 
flammation in  the  deeper-eeated  textures  of  the 
uterine  organs. 

The  winter  of  1746  at  Paria  was  most  destruo- 
tiVQ  to  puerperal  women,  and  they  died  between 
the  fifth  and  the  seventeenth  day  after  their  con- 
finement The  epidemic  attacked  the  indigent, 
but  much  less  frequently  those  delivered  at  their 
own  habitations  than  in  the  H6tel  Dieu.  Of 
twenty  women  in  child-bed  afifected  with  the  dis- 
ease in  February  of  that  year  in  the  Hdtel  Dieu, 
scarcely  oi^e  recovered.  (M^moires  de  TAcade- 
jnie  des  Sciences  pour  Fann^  1746.) 

M.  Malouin  has  given  the  following  history  of 
\he  symptoms  and  progress  of  this  epidemic 
'•The  disease  usually  commenced  with  a  diax^ 


rhoea,  the  uterus  became  dry,  hard^  and  painful « 
it  was  swollen,  and  the  lochia  had  not  thdr  ordi- 
nary course :  then  the  women  experienced  pain 
in  the  bowels,  particulariy  in  the  situation  of  the 
broad  ligaments  ;  the  abdomen  was  tense ;  and  to 
all  these  symptoms  were  sometimes  joined  pain  of 
the  head,  and  sometimes  cough.  On  the  third 
and  fourth  day  after  delivery,  the  mamron  became 
flaccid.  On  opening  the  bodies,  curdled  milk  was 
found  on  the  surface  of  the  intestines,  a  milky 
serous  fluid  in  the  hypogastrium,  a  similar  fluid 
was  found  in  the  thorax  of  certain  women,  and 
when  the  lungs  were  divided  they  diseharged  a 
milky  or  putrid  lymph.  The  stomach,  the  intes- 
tines, the  uterus,  when  carefully  exanuned,  ap- 
peared to  have  been  inflamed.  According  to  the 
report  of  the  physicians,  there  escaped  dots  on 
opening  the  vesseb  of  this  organ." 

"  This  terrible  disease,^'  says  M.  Tenon,  "  has 
shown  itself  at  different  epochs,  snd  its  returns 
have  been  more  frequent  than  ever ;  it  re-appeared 
every  winter  from  1774;  it  commenced  usually 
about  the  middle  of  November,  and  continued  tttl 
the  end  of  January.  It  is  met  with  also  at  the 
other  aeasons  of  the  year,  even  during  spring,  for 
it  has  come  to  prevail  more  and  more,  and  to  be 
as  it  were  naturalized.  (M^moires  sur  les  Hdpi- 
taux  de  Paris,  p.  243.) 

«  Those  who  were  attacked  in  the  years  1774 
and  1775  died  between  the  fourth  and  seventh 
days  after  the  delivery,  and  seven  out  of  every 
twelve  women  who  were  delivered  were  seized 
with  the  disease.  Two  distinct  forms  of  it  were 
successively  observed,  one  a  simple  form,  which 
was  cured  by  ipecacuan  ;  the  other  a  complicated 
form,  for  which  there  was  no  remedy ;  so  that 
there  perished  in  1816,  one  of  eveiy  seven  of 
those  who  were  attacked  with  puerperal  fever, 
and  death  took  place  from  the  sixth  to  the  eighth 
day  after  detiveiy,  and  often  much  earlier. 

<*  The  first  symptoms  maoifeet  themselves 
twenty-four,  thirty-six,  or  forty-eight  hours  after 
delivery,  and  sometimes,  but  rarely,  in  the  spaee 
of  twelve  hours.  The  symptoms  of  the  sim|Je 
puerperal  fisver  are  developed  in  the  following 
order ;  rigor,  slight  pain  in  the  region  of  the  kid- 
neys, intestinal  colic,  which  in  two  hours  afiiects 
the  whole  hypogastrium,  and  gradually  becomes 
more  acute.  Pulse  concentrated,  fever  moderate^ 
lochia  not  suppressed;  mamma  flaccid,  tongue 
dry  in  the  middle,  covered  with  a  yellow  mucus 
on  the  edges ;  hiccup,  and  vomiting  of  green- 
coloured  matters.  There  was  sometimes  combined 
with  these  constant  and  characteristic  symptoms 
of  the  disease  which  took  place  in  the  years  1774 
and  1775,  a  diarrhoea  of  a  bilious  glairy  matter,  a 
considerable  swelling  of  the  hypogastrium,  thirst, 
and  remarkable  retention  of  miiie. 

**  In  the  complicated  puerperal  fever,  the  py- 
rexia is  stronger,  with  exacerbations ;  the  tongue 
is  black  and  dry,  the  belly  is  tense,  diatended  and 
tympanitic,  and  slightly  painfuL  In  some  women 
the  lochia  have  been  either  wholly  suppressed  or 
only  diminished)  others  have  experienced  attacks 
of  ophthalmia ;  in  some  the  respiration  was  dtfli- 
cult ;  in  general  the  blood  showed  the  bufify  coat. 

«0n  opening  the  abdomen,  the  stomach,  the 
intestines,  particulariy  the  small  intestinea,  wer# 
inflamed,  adhering  to  cme  another,  distended,  filled 
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vHh  air  «9d  ft  jbUow  fluid  matter.  Tha  uterus 
was  contracted  to  its  ordinary  dimensions,  and 
was  seldom  found  inflamed.  I  had  occasion  to 
dissect  two ;  in  one  the  utems  contained  a  coagu- 
fom  of  blood  ;  an  infiltration  of  a  milky  appear- 
ance or  whey-like  fluid  existed  in  certain  women 
in  the  cellular  membrane  which  surrounds  the 
kidneys.  Sometimes,  also,  a  thick,  white,  cheesy 
matter  was  met  with.  When  the  luugs  were 
gorged  with  blood,  or  inflamed  or  emphysematous, 
an  eflfuston  of  serum  was  found  in  each  side  of 
the  chest.  We  did  not  observe  the  hemorrhages 
which  occurred  in  the  epidemic  of  1664,  and  the 
Btems  was  not  found  dry,  hard,  and  tumefied,  as 
in  that  of  1746^  In  the  epidemic  of  1774,  the 
lochia  flowed,  but  they  did  not  flow  in  1746/' 

From  1782  to  the  present  time,  the  same  fiital 
disorder  has  appeared  at  diflerent  times  in  the 
Matemitd  at  Paris,  and  in  many  of  the  continen- 
tal lying-in  hospitals,  and  the  same  morbid  ap- 
pearances have  been  obserred  on  dissection. 

The  bodies  <^  fifty -six  women  were  examined 
who  had  died  of  puerperal  fever  in  the  general 
hospital  at  Vienna,  in  the  autumn  of  1819,  and 
in  all  of  these,  with  the  exception  of  two,  where 
deliveiy  had  taken  place  a  consider^le  time  pre- 
vious to  death,  elisions  of  sero-purulent  fluid 
were  found  in  the  abdominal  cavity,  and  traces  of 
Inflammation  in  one  or  more  of  the  abdominal 
▼iscera.     The  ovaria  and  fallopian   tubes  were 
always  more  or  less  swollen,  red,  and  tender,  and 
the  body  of  the  uterus  was,  in  consequence  of  in- 
flammalioni  flabby,  tender,  and  easily  broken  down 
with  the  finger.     It  is  also  stated  in  the  report,  of 
this  epidemic,  that  the  accession  of  fever  is  aljnrays 
preceded  by  marked  changes  in  the  whole  system, 
particularly  in   the  uterus,  clearly  indicating  an 
inflammatory  state.     The  s3fmptora6  indeed  were 
such,  that  the  inflammation  combined  with  high 
Sever  could  not  be  mistaken.     (Medical  Annals 
of  the  Austrian  States,  1822.) 

Piael,  Bichat,  Laroche,  and  Gardien  found  the 
poritonenm  inflamed  in  so  many  fatal  cases  of 
puerperal  fever,  that  they  have  considered  this 
disease  es^tially  to  depend  on  inflammation  of 
the  peritoneum.     A  French  author,  who  has  sub- 
.«eqnentJy  observed  the  disease,  and  who  enter- 
tains the  same  views  of  its  nature,  asserts  that  no- 
thing can  be  more  absurd,  more  chimerical,  or 
more  contrary  to  the  spirit  of  analysis  and  ob- 
servation, than  the.  idea  that  there  is  a  fever  essen- 
tial or  peculiar  to  women  recently  delivered. 

If  we  consult  tt^  works  of  the  most  celebrated 
writers  in  this  country  on  puerperal  fever,  it  will 
eiearlj  appear  that  they  all  describe  the  disease  as 
cohcuDencing  with  a  sense  of  soreness  or  exquisite 
tenderDew  in  the  region  of  the  uterus ;  and  that 
where  it  proves  fiital,  the  appearances  on  dissec- 
tioo  are  such  as  to  afford  unequivocal  proofs  of 
inflanuofltion  of  one  or  more  of  the  pelvic  and  ab- 
dominal viscera. 

Strother,  Burton,  Millar,  and  Wallace  Johnson, 
state  that  the  distinguishing  marks  of  the  disease 
are  pain  of  the  hypogastric  region,  abdomen,  and 
loins,  and  that  relief  oflen  follows  venesection. 

Drs.  Hulme  and  Leake  considered  inflamma- 

tioo  of  the  omentum  to  be  the  proximate  cause  of 

puerperal  fover,  and  the  latter  suspected  that  the 

irbofe  mass  of  drculating  blood  becomes  conta- 
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minated  by  absorption  of  the  fluids  effused  mto 
the  peritoneal  sac.  *<  Considering,'*  observes  Dr, 
Leake,  "the  suppuration  of  the  omentum,  and 
large  quantity  of  purulent  fluid  in  the  abdomen 
aHer  death,  it  is  easy  to  sec  how  a  secondary 
fever,  which  was  truly  inflammatory  at  the  begin- 
ning, may  soon  become  putrid  by  absorption  of 
that  fluid,  which,  like  old  leaven,  will  taint  the 
blood  by  exciting  a  putrid  ferment  in  the  whole 
mass,  and  change  its  whole  qualities  into  that  of 
its  own  morbid  nature.  Some  of  those  who  sur^ 
vived  recovered  very  slowly,  and  were  affected 
with  wandering  pains  and  paralytic  numbness  of 
the  limbs,  like  that  of  chronic  rheumatism.  Some 
had  critical  abscesses  in  the  muscular  parts  of  the 
body,  which  were  a  long  time  in  coming  to  sup- 
puration, and,  when  broke,  discharged  a  sanious 
ichor.**  (Leake  on  Chikl-bed  Fever,  dec  vol.  it 
pages  90-92.)  , 

Dr.  William  Hunter  observes,  that  on  examiiH 
ing  the  bodies  of  those  who  have  died  from  puer- 
peral fever,  the  viscera  and  every  other  part  of  the 
abdomen  are  found  to  be  inflamed.  There  is  a 
quantity  of  purulent  matter  in  the  cavity  of  the 
abdomen,  and  the  intestines  are  all  glued  togeth^c 

Pain  of  the  head  and  abdomen  with  fover  were 
the  symptoms  which  Dr.  Lowder  considered  to  be 
pathognomonic  of  the  disease ;  and  redness  of  the 
peritoneum,  adhesion  of  the  intestines,  effusion  of 
serum  mingled  with  pus  and  lymph,  the  most  fx^ 
quent  morbid  appearances. 

The  history  of  the  symptoms  and  morl^id  changes 
of  structure,  by  Dr.  Joseph  CUrke,  Gordon,  Camp- 
bell, Mackintosh,  and  other  writers,  is  nearly  the 
saqie  {  and  Professor  Hamilton,  who  believes  that 
puerperal  fever  is  a  fever  sui  generis,  nevertheless 
admits  that  the  appearances  on  dissection  are  ex- 
actly similar  to  the  descriptions  generally  given 
by  those  authors,  and  that  acute  pain  of  the  abdo- 
men is  a  primary  and  not  a  secondary  symptom 
of  the  disease.  Dr.  Hamilton  positively  affirms, 
that  puerperal  fever  is  a  disease  of  a  *<  putrid*' 
nature,  requiring  for  its  treatment,  wine,  volatile 
alkali,  back,  glystors,  and  animal  jellies  ;  and  yet» 
in  direct  opposition  to  these  theoretical  views,  and 
as  if  involuntarily  led  by  the  symptoms  to  a  cor- 
rect conclusion  respecting  the  true  character  of 
the  afiection,  he  has  laid  down  as  the  first  indica- 
tion of  treatment  to  moderate  local  inflammation 
by  purging  and  hot  fomentations. 

It  is  a  singular  circumstance  that  in  none  of  the 
works  to  which  we  have  now  referred  has  the  most 
remote  allusion  been  made  to  inflammation  of  the 
veins,  absorbents,  or  any  of  the  other  structures  of 
the  uterus,  except  the  peritoneal  covering,  though 
several  of  them  have  accurately  described  the  con- 
stitutional symptoms  which  characterize  these 
morbid  states. 

In  the  epidemic  fever  which  prevailed  at  Aber* 
deen  between  the  years  1789  and  1792,  Dr.  Gor- 
don examined  the  bodies  of  three  patients  who 
died  of  the  disease,  and  in  each  the  peritopAum 
and  uterine  appendiiges  were  inflamed.  *<The 
omentum,**  he  observes,  **  does  not  appear  to  be 
more  especially  affected  than  the  other  produc- 
tions of  the  peritoneum,  which  are  all  equally  and 
indiscriminately  affected.  The  dissections  which 
I  have  made,  prove  that  the  puerperal  fever  is  « 
disease  which  principally  affects  the  peritooeani 
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tnd  its  productions,  and  the  ovaria.  The  perito- 
Deum  was  inflamed,  and  the  omentnm,  mesentery, 
and  peritoneal  coat  of  the  intestines  were  all  pro- 
miscuously af&cted."  Venesection  and  cathartics 
were  found  to  be  the  most  powerful  remedies. 
(Treatise  on  the  Epidemic  Puerperal  Fever,  1795.) 

Dr.  J.  Clarke  admits  that  in  most  cases  of  the 
true  puerperal  fever  there  has  been  some  degree  of 
inflammation  in  the  cavity  of  the  abdomen,  and 
that  the  uterus  and  otaria  sometimes  partake  of 
the  inflammation.  In  two  cases  which  he  met 
with,  there  was  an  appearance  of  pus  in  the  veins 
of  the  uterus.  The  brain  was  always  in  a  natural 
■tate»  In  one  instance  only  was  there  an  appear^ 
anoe  of  disease  in  the  chest  The  eflosion  of 
aero-purulent  fluid  into  the  sac  of  the  peritoneum 
was  so  disproportioned,  however,  to  the  degree  of 
inflammation,  that  he  supposed  it  to  have  arisen 
from  another  cause.  Pathologists  now  admit  that 
these  copious  eflfusions  into  the  peritoneal  sac  are 
invariably  the  result  of  acute  inflammation,  and 
not  of  any  peculiar  disposition  of  the  vessels  of  the 
part,  as  Dr.  Clarke  had  supposed.  (Essays  on 
the  Epidemic  Disease  of  Lying-in  Women,  by  J. 
Clarke,  M.D.) 

The  works  of  Dr.  Armstrong  and  Mr.  Hey  con- 
tain the  histories  of  two  epidemics,  in  which  the 
leading  symptoms  were  those  which  are  present  in 
cases  of  abdominal  inflammation,  and  the  employ- 
ment of  copious  bloodletting,  cadiartics,  and  other 
amtiphlogistic  remedies,  was  attended  with  decided 
•dvantage.  The  actual  condition  of  the  uterine 
and  other  organs  was  not,  however,  ascertained  by 
either  of  these  writers,  as  they  were  not  permitted 
to  examine  the  bodies  of  any  of  those  who  were 
cut  off  with  the  disease. 

The  more  recent  works  of  Drs.  Campbell  and 
Mackintosh  may  also  both  be  referred  to,  in  confir- 
mation of  the  truth  of  the  pathological  doctrines 
we  shall  endeavour  to  establish;  and  the  state- 
ments of  Dr.  Gooch,  if  carefully  examined,  will 
be  found  to  support  rather  than  to  weaken  the  force 
of  our  conclusions.  As  a  substitute  for  the  ordi- 
nary names,  child-bed  fever,  puerperal  fever,  and 
peritonitis,  be  has  employed  the  term  peritoneal 
fever  « to  express  the  fact  that  an  affection  of  the 
peritoneum  is  an  essential  accompaniment  of  the 
disease,  without  defining  what  the  afiection  is,  be- 
cause it  is  not  uniform."  This  term,  peritoneal 
fever,  is  perhaps  the  least  appropriate  of  all  the 
terms  that  Dr.  Grooch  could  have  invented  ;  for  he 
admits  that  the  disease  may  occur  in  its  most  ex- 
quisite form,  and  yet  leave  few  or  no  traces  in  the 
peritoneum  after  death  by  which  we  might  have 
been  enabled  to  determine  that  this  membrane  had 
previously  been  the  seat  of  the  disease. 

«  The  most  remarkable  circumstance,"  Dr.  Gooch 
observes,  <*  which  the  experience  of  the  last  few 
years  has  taught  us  about  peritoneal  fever  is,  that 
they  may  occur  in  their  most  malignant  and  fatal 
form,  and  yet  leave  few  or  no  vestiges  in  the  perito- 
neum after  death.  The  state  of  this  membrane, 
indicated  by  pain  and  tenderness  of  the  abdomen, 
with  a  rapid  pulse,  appears  to  be  not  one  uniform 
■tote,  but  one  which  varies  so  much  in  difiRirent 
cases  that  a  scale  might  be  formed  of  its  several 
varieties ;  this  scale  would  begin  with  little  more 
than  a  nervous  auction,  often  removable  by  sooth- 
ing remedies,  and,  when  terminating  fatally,  leaving 


no  moibid  appearances  diseoverable  after  deatli. 
Next  above  this,  a  state  in  which  this  nervous  af^ 
fection  is  combined  with  some  congestion,  indicated, 
in  the  cases  which  recover,  by  the  relief  afibrded 
by  leeches,  and  in  the  cases  which  die,  by  slight 
redness  in  parts  of  the  peritoneum,  and  a  slight 
eflusion  of  semim,  sometimes  colourless,  sometimes 
stained  with  blood.  Above  this  might  be  placed 
thoee  cases  in  which  there  are  in  the  peritoneum 
the  effusions  of  inflammation  without  its  redness, 
namely,  a  pale  peritoneum  and  no  adhesions,  lymph 
like  a  thin  layer  of  soft  custanl,  and  a  copious 
efiVision  of  serum  rendered  turbid  by  soft  lympAi. 
Lastly,  the  vestiges  of  acute  inflammation  of  the 
peritoneum,  viz.  redness  of  this  membrane,  adho- 
sion  of  its  contiguous  surfaces,  a  copioureffusion 
of  serum,  and  large  masses  of  lymph."  (An  ac- 
count of  some  of  the  most  important  diseases  pe- 
culiar to  women,  by  Robert  Gooch,  M.  D.) 

Dr.  Gooch  afiirms  that  symptoms  and  dissections 
cannot  settle  the  question  respecting  the  pathology 
of  puerperal  fever.  **  The  effects  of  remedies  on 
a  disease,"  he  says,  **  if  accurately  observed,  form 
the  most  important  part  of  the  history.  They  are 
like  chemical  tests,  frequently  detecting  important 
diflferences  in  objeou  which  previously  appeared 
exactly  similar.  Symptoms  and  dissections  can 
never  do  more  than  suggest  probabilities  about  the 
nature  of  a  diseate  and  the  efiects  of  a  remedy  on 
it.  A  trial  of  the  remedies  themselves  is  the  only 
conclusive  proofl" 

We  might  appeal  to  the  works  of  all  the  most 
eminent  writers  on  puerperal  fever  since  the  mid- 
dle of  the  seventeenth  century  to  prove  that  this 
opinion  is  equally  erroneous  as  it  is  dangerous ; 
and  it  would  be  easy  to  show,  from  the  contradic- 
tory statements  of  the  effects  of  the  various  modes 
of  treatment  adopted  by  physicians  during  the  last 
fifty  years,  that  we  must  have  for  ever  remained 
ignorant  of  the  true  nature  of  the  disease,  if  we  had 
reasoned  from  the  efiects  of  remedies  alone,  without 
investigating  symptoms  and  morbid  changes  of 
structure. 

That  a  diffused  pain  of  the  abdomen  with  a 
rapid  soft  pulse  not  unfrequently  occurs  at  parti- 
cular seasons,  without  inflammation  of  the  utems 
or  of  any  other  part,  or  with  a  very  slight  degree 
of  inflammation,  in  delicate  nervous  women  after 
parturition,  and  that  these  symptoms  are  relieved 
by  opiates  and  warm  fomentations,  without  either 
general  or  local  bloodletting,  will  readily  be  admit- 
ted by  all  who  are  conversant  with  the  diseases  of 
the  puerperal  state.  That  such  cases  are,  however, 
if  not  essentially  diflSsrent  in  their  nature,  at  least 
widely  different  in  degree  of  severity  from  cases  of 
sporadic  or  epidemic  puerperal  fever  or  uterine 
inflammation,  is  cleariy  demonstrated  by  the  follow^ 
ing  observation  made  by  Dr.  Gooch  himself^— 
"There  seemed  to  be  nothing  dangerous  in  this  form 
of  disease,  provided  the  nature  of  it  was  not  mis- 
taken and  improper  remedies  not  used,  yet  it  so 
strikingly  resembles  peritoneal  inflanmiation  that 
it  was  invariably  taken  for  it  by  the  practittoners 
who  witnessed  it,  all  of  whom  possessed  at  least 
that  average  quantity  of  sense  and  knowledge  on 
which  the  public  must  extensively  depend." 

There  can  be  little  doubt  that  in  many  instanoee 
the  irregular  spasmodic  contractions  of  the  uterus 
constituting  after-pains,  and  irritation  of  the  intes- 
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tines,  haye'been  mistaken  hj  saperficial  obserren 
for  puerperal  fever,  but  such  mistakes  do  not  prove 
the  identity  of  these  affections.  The  results  of  the 
practice  in  the  Westminster  Lying4a  Hospital  in 
the  years  1828  fnd  1829,  referred  to  by  Dr.  Gooch, 
prove  beyond  contradiction  that  the  cases  described 
by  him  under  the  term  peritoneal  fever,  were  not 
genuine  examples  of  low  child-bed  fever,  as  he  has 
maintained  ;  for  of  twenty-eight  women  who  were 
attacked  with  the  disease,  and  most  of  whom  were 
treated  as  he  had  recommended,  with  Dover's 
powder  and  warm  cataplasms,  seven  died,  or  one 
in  four. 

In  investigating  the  morbid  avaton^  of  this 
class  of  diseases,  Dr.  Gooch  appears  to  have  been 
satisfied  with  simply  inspecting  the  peritoneal 
covering  of  the  uterus ;  now  we  are  strongly  in- 
clined to  believe,  from  what  we  have  ourselves  ob- 
served, that  if'  he  had  carefully  examined  the 
spermatic  and  hypogastric  veins,  the  absorbents, 
the  uterus  and  its  appendages,  with  the  sub- 
peritoneal tissues,  he  would  frequently  have  found 
acute  inflammation  or  some  of  its  products.  With 
the  phenomena  of  inflammation  of  the  deep-seated 
stmetures  of  the  uterine  organs  he  appears  indeed 
to  have  been  perfectly  unacquainted,  as  they  are 
not  even  alluded  to  in  the  course  of  his  essay,  and 
are  generally  confounded  with  the  eflects  of  loss 
of  blood.  The  absence  of  increased  vascularity  of 
the  peritoneum,  and  of  lymph  and  serum  in  its 
sac,  does  not  prove  that  the  subjacent  tissues  are 
hi  a  healthy  state.  That  a  nervous  afiection  or 
congestion  of  the  peritoneum  should  give  rise  to  all 
the  symptoms  and  consequences  of  fatal  uterine 
inflammation,  ia  not  only  highly  improbable,  but 
is  wholly  unsupported  by  facts.  Had  Dr.  Gooch 
estimated  more  correctly  the  value  of  pathological 
anatomy  in  discovering  the  nature  of  disease,  and 
placed  less  reliance  on  the  uncertain  operation  of 
remedies,  he  could  not  possibly  have  fallen  into 
so  m^y  important  practical  errors  with  respect  to 
puerperal  fbver,  and  to  some  of  the  organic  dis- 
eases of  the  uterine  organs  in  the  unimpxegrn^ted 
•tate. 

The  recent  valuable  researches  of  Andral,  Lu- 
roth.  Dance,  Danyau,  Tonelld,  and  Dupley,  con- 
firm in  a  remarkable  manner  the  accuracy  of  the 
^ierrs  we  have  now  stated  of  th6  proximate  cause  of 
puerperal  fever.    In  the  epidemic  of  1829  at  Parts 
namerotts  opportunities  occurred  of  examining  the 
morbid  appearances  in  those  who  were  cut  off  by 
the  disease.    In  one  hundred  and  thirty-two  out 
of  two  hundred  and  twenty-two  fatal  cases,  puru- 
lent fluid  was  found  in  the  veins  and  absorbents 
of  the  uterus,  and  in  one  hundred  and  ninety- 
seven  some  important  alteration  of  structure  wias 
observed  in  the  uterine  organs.    In  a  few  rare 
eases  described  by  M.  Tonell^,  under  the  term 
ataxic    puerperal  fever,  the  changes  which  bad 
taken  place  in  the  uterine  organs  were  compara- 
tively slight,  and  consisted  of  an  exudation  at  the 
neck  of  the  uterus,  and  some  lymph  effused  into 
the  cavities  of  the  uterine  veins.    In  these  cases 
the  mym^tomM  were  considerably  different  from 
those   commonly  observed  in  uterine  inflamma- 
tion,  and  were  probably  referrible  to  other  cauSiBs. 
The  vehole  of  the  preceding  statements  seem  to 
trarxant  the  following  general  inference,  which  we 
vcntoreJ  ^  tew  from  our  own  observations  in 


October,  1829 :  »  rhat  inflammation  of  the  uterus 
and  its  appendages  must  be  considered  as  essen- 
tially the  cause  of  all  the  destructive  febrile  affec- 
tions which  follow  parturition,  and  that  the  vari- 
ous forms  they  assume,  inflammatory,  congestive, 
and  typhoid,  will  in  a  great  measure  be  found  to 
depend  on  whether  the  serous,  the  muscular,  or 
the  venous  tissue  of  the  organ  has  become  hf- 
ffected.''  (Med.  Chir.  Transact,  vol.  xv.  part  ii. 
p.  405,  1829.) 

We  shall  now  proceed  succinctly  to  describe 
the  various  changes  produced  by  inflammation  in 
the  uterine  organs  subsequent  to  parturition ;— to 
point  out  the  local  and  constitutional  symptoms 
by  which  these  morbid  conditions  are  character- 
ized during  life,  and  by  which  they  are  distin- 
guished from  other  affections  to  which  th^y  bear  a 
resemblance ; — to  investigate  the  causes  and  na- 
ture of  this  disease  ;^^and  to  describe  the  treat- 
ment adapted  to  the  different  varieties  of  uterine 
inflammation,  and  the  most  important  means  to 
be  adopted  for  its  prevention. 

The  following  are  the  principal  varieties  of  in- 
flammation of  the  uterus  in  puerperal  women 
which  we  have  observed. 

1.  Inflammation  of  the  peritoneal  covering  of 
the  uterus  and  of  the  peritoneal  sac 

2.  Inflammation  of  the  uterine  appendages; 
ovaria,  fallopian  tubes,  and  broad  ligaments. 

3.  Inflammation  of  the  muscular  and  mucous 
tissues  of  the  uterus. 

4.  Inflammation  and  suppuration  of  the  absorb- 
ent vessels  and  veins  of  the  uterine  organs. 

These  varieties  of  uterine  inflammation  may 
take  place  quite  independently  of  each  other, 
though  they  are  most  frequently  met  with  in  com- 
bination. PeritonitiB  seldom  occurs  without  some 
inflammation  of  the  uterine  appendages ;  but  we 
have  found  both  these  textures  severely  affected 
while  the  muscular  coat  of  the  uterus  and  the 
veins  were  wholly  exempt  from  disease.  The 
venous  and  muscular  tissues  of  the  uterus  are  also 
liable  to  attacks  of  severe  inflammation  without 
any  corresponding  affection  of  their  peritoneal 
covering,  though  it  most  frequently  happens  thajt 
inflammation,  when  excited,  either  in  the  veins 
or  muscular  coat  of  the  uterus,  involves  also  the 
peritoneum.  In  the  organs  of  respiration  similar 
varieties  of  inflammation  are  observed,  and  the 
pleura,  pulmonary  texture,  and  mucous  membrane 
lining  the  air-passages,  may  all  be  separately  or 
simultaneously  involved  in  the  same  attack.  A 
similar  observation  may  be  extended  to  the  brain 
and  its  membranes,  and  to  the  whole  of  the  diges- 
tive organs ;  and  the  symptoms  which  character- 
ize the  inflammation  of  the  different  tissues  of 
which  these  organs  are  composed,  have  been  more 
accurately  determined  than  formerly  by  the  recent 
discoveries  of  pathological  observers. 

Inflammation  of  the  uterine  organs,  like  in- 
flammation of  the  lungs  and  other  affections  of  a 
similar  dumcter  which  assume  an  epidemic  form, 
takes  place  more  frequently  at  one  season  than 
another,  and  at  one  period  the  peritoneum  is  the 
tissue  most  commonly  affected,  whilst  at  other 
seasons  the  deeper-seated  tissues  are  almost  inva- 
riably found  inflamed.  That  there  is  no  essential 
dtfierence  between  these  varieties  of  uterine  in- 
I  flammation  is  proved  by  the  drcmttstamt  that  in 
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the  coiirte  of  a  few  days,  in  the  lame  ward  of  the 
British  Lying-in  Hospital,  and  in  patients  who 
were  placed  in  contiguous  beds  during  the  pre- 
valence of  the  epidemic,  when  the  dlsea^  appeared 
to  be  communigable  from  person  to  person,  peri- 
toneal inflammation,  uterine  phlebitis,  and   the 
other  varieties  above  enumerated,  all  occurred  in 
their  most  marked  or  characteristic  form.  In  some 
patients  the  local  and  constitutional  symptoms  in- 
dicated the  presence  of  acute  inflammation  of  the 
serous  covering  of  the  uterus ;  and  in  those  cases 
where  active  depletion  was  had  recourse  to  at  the 
commenoement  of  the  attack,  most  frequently  a 
speedy  recovery  took  place.    In  other  examples, 
at  the  onset  of  the  disease,  there  was  compara- 
tively little  pain  in  the  region  of  the  uterus,  the 
pulse  was  from  the  beginning  rapid  and  feeble,  and 
the  symptoms  were  such  aa  to  contra-indicate  the 
use  of  bloodletting  and  cathartics.     Such  cases 
usually  terminated   fatally  in   defiance  of  local 
bleeding  and  the  exhibition  of  mercury  and  opium, 
and  other  remedies ;  and  on  examination  aAer 
death,  either  the  veins,  the  muscular  structure,  or 
the  appendages  of  the  uterus  were  found  to  be  the 
textures  most  frequently  inflamed. 

,  These  facts  prove  that  at  diflerent  seasons  dif- 
ferent textures  of  the  uterine  organs  are  liable  each 
to  be  affected  with  inflammation  in  varying  de- 
grees of  intensity,  and  they  enable  us  in  some 
measure  to  reconcile  the  discordant  opinions  al- 
ready quoted,  both  with  respect  to  the  symptoms 
and  the  treatment  of  puerperal  fever. 

1.    PUERPXBAI.  PfBITOKITIS. 

Morbid  Appearanuoea*  —  The  peritoneum 
when  inflamed  becomes  vascular,  red,  and  appa- 
rently thickened,  and  the  abdominal  viscera  a^ere 
to  one  another  by  an  eflusion'  of  lymph,  or  there  is 
an  effusion  of  a  turbid  serous  fluid  mixed  with 
shreds  of  albumen  or  pus,  sometimes  tinged  with 
blood,  in  greater  or  smaller  quantity,  into  the 
pavity  of  the  peritoneum.  The  omentum  is  often 
of  a  deep  red  colour,  highly  vascular,  and  closely 
adherent  to  the  intestines,  and  sometimes  to  the 
fundus  of  the  uterus,  by  lymph.  The  intestinal 
canal  i& frequently  found  much  distended  wkh  air, 
at  other  times  the  ^ao  of  the  peritoneum. 

Puerperal  peritonitis  commences  in  the  perito- 
neal covering  of  the  uterus,  and  extends  inm 
thence  with  greater  or  less  rapidity,  according  to 
the  severity  of  the  attack,  to  the  whole  peritoneum. 
In  some  cases  the  inflammation  is  confined  to  the 
uterus,  and  it  is  generally  most  severe  in  this  situa- 
tion, or  in  the  parts  immediately  surrounding  that 
organ.  Even  when  it  has  extended  to  the  othet 
viscera,  and  ailected  them  most  severely,  the  peri- 
toneum of  the  uterus  invariably  exhibits  signs  of 
recent  inflammation.  The  lymph  is  for  the  most 
part  thrown  out  in  thicker  masses  upon  the  uterus 
than  in  any  other  situation,  and  this  viscus  seems 
always  to  suflcr  in  the  greatest  degree.  In  the 
cellular  membrane  under  the  peritoneum,  serum 
and  pus  are  also  not  unfrequently  found  depo- 
sited. 

Sjrmptoms*— Great  tenderness  of  the  hypo- 
gastrium  increased  by  pressure,  with  pyrexia,  are 
the  characteristic  symptoms  of  the  disease.  In 
every  instance  which  has  fallen  under  oar  ob- 
servation, we  have  fi>und  the  utedoe  region  more 


or  less  painful  on  presstue,  and  there  has  becD 
febrile  disturbance. 

When  the  attack  is  violent,  the  patient  gene> 
rally  lies  upon  the  back,  with  the  knees  drawn 
up  to  the  trunk  of  the  body.  The  abdomen  it 
first  is  sofl  and  flaccid,  and,  except  in  the  region 
of  the  uterus,  is  frequently  not  afieeted  by  ptei> 
sure.  Though  an  enlarged  and  painful  state  of 
the  uterus  is  never  altogether  wanting,  yet  the 
pain  oflen  undergoes  exacerbations  similar  to  afie^ 
pains,  and  is  frequently  mistaken  for  theatf  by  care> 
less  observers ;  and  the  true  character  of  the  dis- 
ease is  overlooked  until  a  great  pact  of  the  perit^ 
neal  sac  is  absolutely  inflamed.  The  whole  abdo* 
nien  then  becomes  swollen  and  tympanitic,  and 
the  pain  either  wholly  subsides  or  becomet  sdfl 
more  intense  than  at  the  commencement.  Yomit* 
ing  of  black  or  dark  green  coloured  fluids  followi, 
the  pulse  grows  extremely  rapid  and  feeble,  the 
tongue  dry  and  brown,  the  lips  and  teeth  are  co* 
vered  with  sordes,  and  death  follows  at  no  very 
remote  period. 

The  mannfer  in  which  the  disease  commencei 
varies  considerably  in  different  individuals.  The 
invasion  of  pain  is  sometimes  sudden,  at  other 
times  the  ordinary  increaoed  sensibility  of  thent^ 
rus  which  remains  afler  natural  labour  or  after* 
pains,  passes  insensibly  into  the  acute  pain,  in- 
creased by  pressure,  which  is  the  chief  pathogno* 
monic  symptom  of  this  aflection.  Most  frequently 
the  accession  of  the  disease  is  marked  by  rigon, 
partial  or  general,  sometimes  bo  slight  as  almost 
to  escape  notice,  at  other  times  so  violent  ai  to 
produce  severe  shivering  of  the  whole  body.  The 
cold  tftage,  after  a  longer  or  shorter  duration, 
passes  away,  and  is  succeeded  by  heat  of  Ekin, 
sufiiision  of  the  countenance,  acceleration  of  the 
pulse  and  quick  respiration,  thirst,  frequently  nio- 
sea  or  vomiting,  and  intense  pain  across  the  for»> 
head.  Cough  is  also  a  common  symptom  of  the 
disease.  The  rigors  preceilo,  accompany,  or  H- 
low  the  increased  sensibility  of  the  uterus.  In 
some  of  the  most  severe  cases  there  has  been  no 
distinct  rigor ;  but  a  quick  pulse,  hot  skin,  and 
hurried  respiration  have  rapidly  succeeded  to  the 
uterine  pain.  In  most  of  the  fatal  cases  the  cona 
tenanco  has  from  the  commencement  been  aox 
ious  and  pallid,  and  the  extremities  cold. 

There  is  no  uniformity  to  be  noticed  in  the  ap 
pearance  of  the  tongue  in  puerperal  peritonitii 
It  is  sometimes  entirely  covered  with  a  tbin,  moiet, 
white  or  cream-like  film  ;  at  other  times  it  is  of  a 
deep  red  or  brown  colour  in  the  centre,  with  a 
thick  yellow  or  white  fur  on  the  edges. 

T'he  lochia  are  often  entirely  suppressed;  in 
other  cases  only  diminished  in  quantity.  The 
mammiB  usually  become  flaccid ;  yet  in  some  &tal 
cases  the  milk  has  been  secreted  until  a  diort  pe- 
riod before  death. 

This  variety  of  uterine  inflammation  is  frequent- 
ly confounded  with  deranged  states  of  the  intesti- 
nal canal,  the  irregular  spasmodic  contractions  of 
the  uterus  which  constitute  after-pains^^bysteralgiSf 
and  simple  suppression  of  the  lochial  discharge- 

In  cases  of  intestinal  irritation,  (or  intestinal 
fever  as  it  has  been  named  by  Professor  Bams, 
and  by  Dr.  Marshall  Hall  a  serious  morbid  affi^ 
tion  after  delivery,)  the  pain  is  from  the  com- 
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iieneem«nt  of  the  attack  diffoied  over  lihe  whole 
ibdomen ;  it  is  a  ^pin|r  rather  than  acute  pain, 
doM  not  commence  in  the  region  of  the  uteraa, 
and  is  but  little,  if  at  all,  aggravated  \tj  pressure. 
The  abdomen  is  generally  soft,  pufly,  and  distend- 
ed. The  tongue  ia  loaded;  there  is  thirst  and 
beadach ;  neither  the  lochia  nor  the  secretion  of 
miDE  are  suppressed.  The  frbrile  attack  is  usually 
preceded  by  erident  signs  of  derangement  of  the 
bowels,  such  as  flatulenoer  nausea,  vomiting,  con- 
itt{iatioD,  or  diarrhoea.  Puerperal  peritonitis  is 
dtvebped  in  a  large  proportion  of  cases  before  the 
end  of  the  fourth  day  after  delivery,  whereas  this 
aflection  of  the  bowels  rarely  appears  until  the  end 
of  the  first  week. 

It  is  difficult  in  some  cases  to  distinguish  in- 
flammation of  the  peritoneum  from  after-pains 
and  hysteralgia.     Where  the  pulse  is  accelerated, 
the  remission  of  pain  incomplete,  the  lochia  scanty 
or  suppressed,  and  the  hypogastrium  tender  on 
pvessure,  we  shall  arrive  at  a  correct  diagnosis  by 
coofldeiing  the  peritoneal  coat  of  the  uterus  in  a 
state  of  congeation  and  inftammation,  and  employ- 
mg  antiphlogistic  treatment.    There  are  few  puer- 
peral women,  except  those  of  a  feeble  and  irritable 
constitution,  or  who  have  been   previously  ez- 
hansCed  by  profuse  hemorrhage,  or  some  chronic 
dueaee,  who  are  seriously  injured  by  cautious 
depletion,  local  or  general ;  and  where  death  has 
followed   the  abstraction  of  sixteen  or  twenty 
ounces  of  blood  from  the  arm,  the  fetal  result  may 
£uriy  be  attributed  to  disease,  and  to  the  neglect 
of  the  remedy  rather  than  to  its  abuse.    In  cases 
of  intesiinftl  irritation  we  have  often  found  the 
kcal  abstraction  of  blood   followed  by  decided 
relief;  and  the  same  holds  true  with  respect  to 
the  severe  irregular  uterine  pains  without  inflam- 
mation,  which  often  occur  subsequent  to  delivery, 
and  do  not  yield  to  the  ordinary  means  of  treat- 
ment. 

%,    bmu&mATTOH    OF  THS    UTERfirB   AtPI]V- 

s&»ia,  Otjlria,  Failopiait  Tubxs,  aitd  Bboad 

Ll»AMSirT8. 

We  have  met  with  one  case  only  where  the 
peritoneal  covering  of  the  uterus  has  b^en  inflamed 
whilst  the  uterine  appendages  have  remained  free 
from  disease,  but  firequently  the  peritoneum  has 
been  observed  slightly  affected,  when  the  appen- 
dages of  Om  uterus  have  been  extensively  disor- 
gannedL     The  surface  of  the  broad  ligaments, 
and  fellopian  tubes,  when  inflamed,  have 
focmd  red  «nd   vascular,  and  partially  or 
completely  imbedded  in  lymph  and  pus.    The 
looes  extremities  of  the  fellopian  tubes'  have  also 
been  ibond  of  a  deep  red  colour  and  softened, 
and  d^KMite  of  pus,  in  a  diftused  or  circumscribed 
ferm,  bsLve  taken  place  within  these  cavities,  or 
in  their  sub-peritoneal  tissues.    Between  the  folds 
of  the  broad  ligaments,  eflbsions  of  serous  or  puru- 
leot  floids   have  also  been  noticed.    Numerous 
important  changes  have  likewise  been  observed  in 
the  stmetore  of  the  ovaria.    Their  peritoneal  sur- 
feoe  has  often  been  seen  red,  vascular,  and  imbed- 
ded in  Ijmph,  without  any  visible  alteration  of 
H^Bsr  parenchymatous  structure,  or  their  whole 
voliime  hauB  been  greatly  enlarged,  swollen,  red, 
and  yoipy  ;  blood  has  been  efiused  into  the  vesicles 
af  De  GHmaf  or  around  them,  and  circumscribed 
fcpoglfs  of  pus  have  been  found  diapersed  through- 


out the  substance  of  the  enlarged  ovaria.  In 
several  cases  which  have  come  under  our  obser- 
vation, the  entire  structure  of  the  ovaria  ha^  been 
reduced  to  a  vascular  pulp,  all  traces  of  their 
natural  organization  being  imperceptible. 

The  ovarium  appeared  in  one  instance  which 
we  observed  to  be  converted  into  a  large  purulent 
cyst,  which  had  contracted  adhesions  with  the 
abdominal  parietes,  and  discharged  its  contents 
exteriorly  through  an  ulcerated  opening.  In  ano- 
ther case  which  proved  fatal,  the  inflamed  uterine 
appendages,  agglutinated  together  by  lymph,  had 
contracted  adhesions  with  the  peritoneum  at  the 
brim  of  the  pelvis,  the  inflammation  having  ex- 
tended to  the  cellular  membrane  exterior  to  the 
peritoneum,  and  given  rise  to  an  extensive  puru- 
lent deposit  in  the  course  of  the  psoas  and  iliacus 
iatermus  muscles,  as  takes  place  in  lumbar  abscess. 

In  three  other  individuals,  who  ultimately  re- 
covered, the  purulent  matter  formed  along  the 
brim  of  the  pelvis  made  its  way  under  Poupart*s 
ligament  to  the  top  of  the  thigh,  and  escaped 
through  an  opening  formed  in  that  region.  In  all 
of  these  cases  contraction  of  the  thigh  on  th^ 
trunk  took  place,  which  remained  for  several 
months,  but  disappeared  after  recovery.  The  ob- 
servations of  MM.  Husson  and  Dance  prove  that 
this  is  a  frequent  and  often  fatal  termination  of 
inflammation  of  the  peritoneal  coat  of  the  uterus 
and  its  appendages.  (Repertoire  G^n^rale  d'Ana- 
tomie,  &c.  Paris,  J  827,  tom.  iv.  p.  74.)  In  a 
woman  who  had  a  severe  attack  of  inflammation 
of  the  right  uterine  appendages  a  few  days  after 
delivery,  the  uterus  remained  low  down  in  the 
pelvis,  and  v^as  immovably  fixed  to  the  right  side 
by  extensive  adhesions. 

Inflammation  of  tho  uterine  appendages  being 
generally  combined  with  peritonitis  to  a  greater 
or  less  extent,  it  is  often  diflflcnlt  to  establish  a 
diagnosis  between  these  varieties  of  uterine  in- 
flammation. The  pain  is  generally  less  acute 
than  in  peritonitis,  and  is  principally  seated  in  one 
or  other  of  the  iliac  fosss,  extendiing  from  them 
to  the  loins,  anus,  and  thighs.  On  pressure,  the 
morbid  sensibility  will  be  found  to  exist  chiefly  in 
the  lateral  parts  of  the  hypogastrium.  The  con- 
stitutional symptoms  at  the  onset  of  the  attack  do 
not  materially  difier  from  these  which  mark  the 
accession  of  peritonitis,  being  often  accompanied 
with  strong  febrile  re-action,  which  passes  speedily 
away,  and  is  succeeded  by  prostration  of  strength 
and  the  other  changes  which  characterize  inflam- 
mation of  the  muscular  and  mucous  tissues  of  thtf 
uterus. 

8.  iKTLAXXATIOir  AHB  SOFTBITIKO  OP  THE 
McrSCVLAR  AWD  iKTXmiTAI.  CoATS  OP  THE  Utx- 
Et7S. 

In  two  cases  observed  by  us,  the  lining  mem- 
brane of  the  uterus  had  become  soft,  flocculent, 
and  completely  disorganized,  like  the  muc<)us  coat 
of  the  stomach  and  intestines,  in  certain  inflam- 
matory diseases.  In  other  cases  not  only  has  the 
internal  coat  been  inflamed,  but  the  muscular  tis- 
sue, to  a  considerable  depth,  or  even  through  its 
eptire  substance,  has  been  of  a  dark  purple,  grey- 
ish, or  yellowish  hue,  and  so  soften^  in  the  tex- 
ture as  to  be  tom  by  (he  gentlest  efibrts  made  in 
removing  the  parts  from  the  body. 

The  peritoneum  covering  the  inflamed  portion 
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of  the  mascolar  coat  of  the  ntenu  has  also  been 
a^ected,  &nd  lymph  ha»  been  thrown  oot  over  its 
Burfiice  as  in  simple  peritonitis,  or  the  peritonoum 
has  become  of  a  yellow,  red,  or  livid  colour,  where 
no  albumen  has  been  deposited  on  its  surface. 
The  peritoneum  has  also  b«en  softened  where  the 
subjacent  muscular  tissue  has  been  little  affected, 
thoug;h  more  frequently  there  has  been  extensiTe 
disin^nization  of  this  latter  tissue  without  a  cor^ 
responding  lesion  of  the  peritoneum.  In  some 
cases  the  inflammation  has  itfiiscted  the  greater 
part  of  the  muscular  structure  of  the  organ ;  in 
others  it  has  affected  only  the  cervix  of  the  uterus, 
or  the  part  where  the  placenta  had  adhered,  and 
the  natural  appearance  of  the  muscular  fibre  has 
b^n  lost.  In  other  instances  deposits  of  pus  have 
been  observed,  either  immediately  under  the  peri- 
toneum or  between  the  fibres  of  the  proper  tissue 
of  the  uterus. 

In  the  difierent  works  on  puerperal  fever  pub- 
lished in  this  country,  this  rapid  and  fiital  variety 
of  uterine  inflammation  has  scarcely  been  noticed, 
though  it  has  been  accurately  described  by  several 
German  and  French  pathologists.  Astruc,  Yiga- 
rou,  and  Primrose  state  that  the  uterus  is  liable  to 
be  attacked  with  gangrene  and  sphacelus;  and 
other  authors,  particularly  Ponteau  and  Gastellier, 
have  recorded  cases  where  gangrene  of  the  uterus 
followed  acute  inflammation  of  the  organ.  Bo^ 
(Natural.  Medicin.  Obstct.  lib.  viii.  Vienna,  1812,) 
has  described  this  affection  under  the  term  «  pu- 
trescence" of  the  uterus,  and  has  observed  its  fre- 
quent pccurrence  in  particular  epidemics.  Lu- 
roth  (Repertoire  G^n^rale  d'Anatomie,  torn.  v.  p. 
1,)  and  Danyau  (Archives  Generales  de  Medi- 
cine, 1830,)  have  more  recently  published  detailed 
accounts  of  this  destructive  disease.  Among  the 
two  hundred  and  twenty-two  fatal  cases  of  puer- 
peral fever  observed  by  M.  Tonelle  in  the  Mater- 
nite  at  Paris  in  1829,  there  were  forty-nine  in 
which  the  muscular  tissue  of  the  uterus  was  found 
softened.  M.  Tonelle  states  that «  softening  of  the 
uterus,*'  after  showing  itself  frequently  in  the  first 
half  of  the  year  1829,  and  particulariy  about  Ja- 
nuary, disappeared  entirely  in  the  months  of  July 
and  August,  which  were  characterized  in  a  re- 
markable manner  by  the  fi^uency  of  uterine  phle- 
bitis. Afterwards  it  began  to  rage  anew  with 
great  violence  in  September  and  October,  and 
again  disappeared  in  the  Ust  two  months,  during 
which  time  the  mortality  was  inconsiderable. 

That  the  destruction  of  the  healthy  organization 
of  the  proper  and  internal  tissues  of  the  uterus 
which  we  have  described,  is  the  consequence  of 
an  inflammatory  process,  and  not  of  any  peculiar 
spedfic  action,  as  some  pathologists  have  naain* 
tained,  may  be  inferred  not  only  from  the  symp- 
toms which  accompany  the  disease,  and  from  the 
usual  effects  of  inflammation  of  muscular  tissue 
in  other  parts  of  the  body^  but  from  the  frequent 
occurrence  of  this  afiection  in  combination  with 
peritonitis  and  the  other  varieties  of  uterine  in- 
flammation. 

Pain  of  the  hypogastrium,  diminution  or  sup- 
pression of  the  lochial  discharge,  and  rigors  with 
rapid  feeble  pulse,  are  the  roost  frequent  symptoms 
of  the  disease.  The  countenance  becomes  pallid*, 
and  expressive  of  gteat  anxiety  and  distress.  There 
ve  often  severe  headach  and  delirium,  and  other 


synoptoms  of  cerebral  disturimnce.  The  skm~  it 
hot  and  dry,  and  sometimes  of  a  peculiar  sallow 
tinge ;  the  respiration  hurried,  with  great  prostra- 
tion of  strength.  The  tongue  soon  becomes  foul, 
the  lips  covered  with  dark  sordes,  and  occasional 
nausea  and  vomiting  are  experienced.  The  dis- 
ease sometimee  runs  its  course  with  great  rapidity ; 
at  other  times  it  does  not  terminate  fatally  befi>re 
the  end  of  the  second  week. 

The  diagnosis  of  this  variety  of  uterine  inflam- 
mation, particularly  where  it  is  complicated  with 
peritonitis  or  phlebitis,  which  is  frequently  tho 
case,  is  extremely  difHcult.  The  prostration  of 
strength,  the  alteration  of  the  features,  which  often 
exist  from  the  commencement,  the  feebleness  and 
rapidity  of  the  pulse,  the  irregular  fetid  state  of 
the  lochia,  are  not  such  constant  sjrmptoms  as  to 
be  considered  pathognomonic,  and  they  may  arise 
from  other  causes.  The  roost  attentive  conside- 
ration of  the  phenomena  will  only  lead  to  a  pro- 
bability, not  to  a  certainty  as  to  the  nature  of  the 
afiection ;  and  sometimes  its  existence  cannot  "be 
determined  during  life.  In  all  the  cases  of  this 
affection  which  we  have  observed,  the  resouroes 
of  nature  and  of  art  have  proved  equally  unavail- 
ing in  arresting  its  fatal  course.  The  active  in- 
flammatory symptoms,  which  have  usually  mani- 
fested themselves  at  the  commencement  of  the 
attack,  have  passed  speedily  away,  whatever  plan 
of  treatment  has  been  adopted,  and  have  been 
rapidly  succeeded  by  symptoms  of  exhaustion. 
Wl^ere  the  disease  has  not  been  complicated  with 
inflammation  of  the  other  tissues  of  the  uterus,  the 
symptoms  have  not  been  such  as  to  indicate  the 
necessity  for  the  employment  of  venesection ;  and 
in  one  case  where  a  considerable  quantity  of  blood 
was  abstracted  from  the  system,  death  soon  fol- 
lowed. In  other  cases  where  an  opposite  plan  of 
treatment  was  had  lecourse  to,  the  fatal  result 
seemed  to  be  less  speedy,  though  equally  certain. 

4.   IlTFLAXXATIOir  AlTD   SuPPUEATIOlT  OF  THE 
AbSORRSITT  VkSSSLS  AFD  VsiHB  OFTHS  UtBRUA. 

It  does  not  appear  that  any  pathologist  in  this 
country  had  observed  a  case  of  inflamed  absorbents 
of  the  uterus  before  the  month  of  July,  1829,  when 
a  fatal  example  of  this  disease  occurred  in  St. 
George's  Hospital.  A  woman  aged  30,  in  an  ad- 
vanced stage  of  pregnancy,  was  admitted  into  that 
ho^ital  under  the  care  of  Mr.  C.  Hawkins,  July 
the  1st,  in  consequence  of  sloughing  of  the  skio 
over  a  diseased  bursa  of  the  patella.  The  re- 
moval of  the  bursa  by  an  operation  was  followed 
by  great  constitutional  disturbance,  and  on  the  14th 
labour  came  on.  Two  days  afWrward,  symptoms 
of  uterine  inflammation  made  their  appearance,  and 
on  the  18th  day  death  took  place.  The  pain  was 
relieved  by  bleeding,  but  she  never  rallied  after  the 
attack.  On  examination  of  the  body  some  puri- 
form  lymph  was  found  in  the  pelvis,  but  with  no 
increase  of  vascularity  in  the  peritoneum.  In  the 
broad  ligaments  some  fluid  was  also  effused,  and<yii 
each  side  numerous  large  absorbent  vessels  were 
discovered  passing  up  with  the  spermatic  vessels  to 
the  receptacle  of  the  chyle,  which  was  unuiuallj 
distended.  All  these  vessels,  and  the  reservoir 
itself,  were  quite  filled  with  fluid  pus ;  but  that  in 
the  receptacle  was  mixed  with  lymph,  so  as  to  be 
more  solid :  the  vessels  themselves  were  firmer  and 
thicker  than  usual.    The  t!M>racic  duet  above  tiM 
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ptrt  waa  quite  healthy.  The  aten»  was  tcarcely 
contracted,  and  the  internal  surface  of  the  lower 
half  was  soft  and  shreddy,  and  in  a  state  of  slongh. 
The  upper  part,  where  no  pas  was  found  externally, 
was  also  healthy  or  nearly  so,  on  its  inner  surface. 
(Med.  Chir.  Trans.  yoL  xv.  p.  64.) 

Since  the  occurrence  of  the  preceding  &tal  ex- 
ample of  inflamed  absorbents  of  the  uterus,  four 
sinnlar  cases  have  fallen  under  our  observation,  the 
histories  oi  which  are  related  in  the  paper  on  ute- 
rine inflammation  in  puerperal  women.  (Ibid.  voL 
xvL  54.) 

In  tJiMB  magnificent  collection  of  pathological 
drawings  at  the  London  University,  there  are  seve- 
ral in  which  Professor  Carswell  has  represented 
the  a^earances  which  he  observed  in  cases  of  in- 
fiammation  and  suppuration  of  the  absorbents  in 
the  vicinity  of.  the  uterus,  of  the  reoeptaculum  chyli 
and  thoracic  duct.  These  beautifiil  drawings  were 
made  by  Professor  Carswell  in  Paris,  and  it  has 
been  proved  by  the  researches  of  Tonelle  and  Du- 
pley,  that  inflammation  of  the  absorbents  ot  the 
uterus,  of  the  receptaculum  chyli  and  thoracic  duct, 
occur  not  unfinequently  in  puerperal  women,  and 
that  it  gives  rise  to  the  same  constitutional  dislurb- 
anoe  as  uterine  phl^itis.  It  appears  indeed  that 
these  varieties  of  uterine  inflammation  are  fre- 
quently combined  ;  and  it  is  probable  that  in  both 
the  purulent  fluid  b  conveyed  by  the  absorbents 
and  veins  into  the  mass  of  blood  circulating  in  the 
arteries  and  veins  of  the  body.  The  local  symp- 
tODv  of  this  afleetion  are  often  so  obscure  as  to  es- 
cape detection  during  life,  while  the  oonstituttonal 
symptoms,  which  often  resemble  in  a  striking^man- 
ner  the  effects  fncoduced  by  the  introduction  of  spe- 
cific poisons  into  the  body,  are  so  violent  as  to 
yield  to  no  remedies,  however  early  and  vigorously 
employed. 

Inflamnudian  of  the  Veins  of  the  Uterus,    Ute- 
rme  Phlebilis. — ^Inflammation  of  the  venous  sys- 
tem, although  known  to  the  older  writers,  was  first 
fullj  described  by  Mr.  J.  Hunter  in  the  first  volume 
of  the  Transactions  of  a  Society  for  the  Improve- 
ment of  Medical  and  Chirurgical  Knowledge.  The 
presence  of  purulent  fluid  in  the  veins  of  the  ute- 
ms  subsequent  to  parturition,  was  observed  soon 
after  the  publication  of  that  essay  by  Mr.  Wilson 
and  Dr.  J.  Claike,  and  Meckel,  but  none  of  these 
mothors  were  aware  of  the  important  fact  which 
has  recently  been  illustrated  by  numerous  observa- 
tions, that  a  large  proportion  of  the  cases  termed 
«•  low  child-bed  fever,"  or  «<  typhoid  puerperal  fever,** 
ariae  from  inflammation  and  formation  of  purulent 
matter  in  the  uterine  veins.    Twenty-four  exam- 
plea  of  this  most  insidious  and  fatal  disease  have 
fimeo  under  our  own  observation  since  the  autumn 
oT  1827;  and  from  an  examination  of  all  these 
caaes,  and  of  those  related  by  foreign  authors,  it 
appears  that  the  symptoms  of  uterine  phlebitis  cor- 
jc^pond  in  a  striking  manner  with  the  symptoms 
by  the  earlier  writers  to  the  **  putrid  puer- 
fever,^  or  «  malignant  forms  of  ty  [jius**  which 
afler  delivery. 
In  women  who  have  enjoyed  good  health  during 
pne^nancy,  and  in  whom  the  process  of  parturition 
easily  accomplished,  uterine  phlebitis  oc- 
lally  commences  within  twenty-four  hours 
delivery,  with  pain,  more  or  less  acute,  in  the 
of  the  uterus,  accompanied  or  followed  by 


a  severe  rigor,  or  a  succession  of  rigors,  a  suppr^ 
sion  of  the  lochial  discbarge,  acceleration  of  the 
pulse,  cephalalgia,  or  slight  incoherence  of  intel- 
lect, with  most  distressing  sensation  of  general 
uneasiness,  aud  sometimes  by^naosea  and  vomiting. 
These  symptoms,  ailer  a  short  duration,  are  suc- 
ceeded by  increased  heat  of  the  body,  tremors  o^ 
the  muscles  of  the  face  and  extremities,  rapid  feeble 
pulse,  anxious  and  hurried  respiratbn,  great  thirst, 
with  brown  dry  tongue,  and  freqiient  vomiting  of 
green-coloured  matters.  The  sensorial  functiona 
usually  become  much  afiected,  and  there  is  a  state 
of  drowsy  stupor  or  violent  delirium  and  agitation, 
which  is  followed  by  symptoms  of  extreme  exhaus- 
tioQ ;  the  whole  surface  of  &e  body  not  unfre* 
quently  assumes  a  deep  and  peculiar  aallow  or  yel-* 
low  colour ;  the  abdomen  sometimes  becomes 
swollen  and  tympanitic,  and  some  of  the  remote 
organs  of  the  body,  such  as  the  lungs,  heart,  brain, 
liver,  and  spleen,  or  the  articulations  and  cellular 
membrane  of  the  extremities,  sufler  disorganiza* 
tton  from  congestion,  or  a  rapid  and  destructive 
inflammation. 

There  is  scarcely  an  organ  of  the  body  "vdiieh 
has  not  been  observed  to  become  secondarily  afiected 
from  suppuratbn  of  the  uterine  veins.  The  ves- 
sels of  the  brain  sometimes  become  greatly  con- 
gested, and  lymph  is  effused  upon  the  sur&ce  of 
the  pia  mater,  or  serum  into  the  ventricles ;  por* 
tions  of  the  brain  have  become  softened  and  dis- 
organized, or  purulent  infiltrations  have  taken  place 
into  the  cerebral  substance. 

In  other  individuals,  whose  lungs  had  previously 
been  healthy,  a  rapid  and  destructive  inflammation 
of  the  pleura  has  taken  place,  or  portions  of  the 
pulmonary  texture  have  become  condensed,  of  a 
dark  red  colour,  or  infiltrated  with  pus.  In  three 
cases,  where  there  had  only  been  obscure  pain  in 
the  chest  during  life,  with  slight  cough  and  dys- 
pnoea,  a  copious  effusion  of  lymph  and  serum  was' 
found  to  have  taken  place  into  the  cavities  of  the 
thorax ;  the  pleura  was  covered  with  false  mem- 
branes, and  portions  of  the  lung  had  fallen  into  a 
state  of  complete  gangrene.  In  one  individual 
the  pleura  had  given  way  by  sloughing,  and  the 
right  side  of  the  chest  was  distended  with  air. 

In  uterine  phlebitis,  the  mucous  membrane 
lining  the  stomach  has  also  been  observed  by  M. 
Dance  to  have  been  reduced  to  the  state  of  a  dif- 
fluent pulp,  and  the  substance  of  the  spleen  has 
been  extensively  softened  and  disorganized  ;  (Ar* 
chives  G^n^rales  dp  Medecine,  torn.  18, 19,  ^ ;) 
the  eyes  have  also  become  suddenly  affected  with 
destructive  inflammation,  and  the  vision  has  been 
lost  many  days  before  the  termination  of  life.  In 
two  cases  which  came  under  our  care  the  oon^ 
junctiva  of  both  eyes,  without  much  pain,  sud- 
denly became  intensely  red,  the  cornea  opaque, 
and  the  eyelids  much  swollen,  and  under  their 
lining  membrane  a  large  serous  deposition  took 
place ;  lymph  and  pus  were  also  effused  into  the 
anterior  chamber,  and  in  one  the  cornea  ultimately 
burst  In  a  case  related  by  M.  Cruveilhier,  the 
nose  became  black  and  gangrenous,  yet  the  patient 
recovered. 

Deposits,  or  infiltrations  of  pus,  of  enormous 
extent,  also  take  place  into  the  cellular  mem- 
brane, between  the  inuacles  of  the  extremities, 
and  often  in  the  neighbourhood  of  the  joints    thf 


240 


FEVER,  (PUERPERAL) 


eardlagei  of  the  joints  themseWea  become  uloer- 
ated,  and  pas  is  formed  within  the  capsular  liga- 
ments. 

In  other  individoals,  who  have  never  been  sub- 
ject to  attacks  of  rheumatism,  severe  pain  is  ex- 
perienced in  various  parts  of  the  body,  more  par- 
ticularly in  the  joints  and  extremities,  with  an 
exhausting  fever. 

Atl  these  afiisctions  appear  to  have  a  common 
origin,  and  caUnot  be  referred  to  any  other  cause 
than  to  the  morbid  condition  of  the  veins  of  the 
uterus.  The  purulent  or  other  secretions,  formed 
by  inflammation  within  the  cavixies  of  these  ves- 
sels, probably  produce  the  whole  of  the  injurious 
efl*ects  now  described,  by  entering  the  system  and 
contaminating  the  mass  of  blood  in  like  manner 
as  poisons  do  when  absorbed  into  the  body^ 

In  some  cases,  uterine  phlebitis  commences  at 
a  later  period  after  delivery  than  above  described, 
and  in  a  much  more  obscure  and  insidious  form, 
without  pain  or  sense  of  uneasiness  in  the  region 
of  the  uterus,  or  any  other  local  symptom  by 
which  the  aiSection  can  be  recognised.  The 
uterus  may  return  to  the  reduced  volume  it  usu- 
ally assumes  after  delivery ;  the  lochial  discharge 
may  continue ;  and  the  inflammation  and  suppu- 
ration of  the  veins,  which  have  caused  the  whole 
of  the  violent  constitutional  disturbance  and  de- 
structive lesidns  in  distant  parts  of  the  body,  may 
have  been  wholly  overlooked  during  life.  In 
many  cases  which  we  have  witnessed,  this  error 
was  committed  by  the  medical  attendant,  and 
stimulants  were  liberally  administered  to  obviate 
the  debility  supposed  to  exist  in  a  specific  form 
without  any  local  affection  of  the  uterine  or- 
gans. 

Inflammation  of  veins  rarely  takes  place  in  any 
part  of  the  body  where  it  cannot  be  referred  to  a 
wound  or  to  some  specific  cause  externally  applied 
to  the  coats  of  the  vessels.  In  uterine  phlebitis 
the  inflammation  cannot,  it  is  tnie,  be  invariably 
traced  to  the  orifices  of  those  veins  where  the 
placenta  adhered  to  the  inner  surface  of  the  uterus; 
yet  it  scarcely  admits  of  doubt  that  the  frequent 
occurrence  of  the  disease  is  the  effect  of  the  on- 
fiftes  of  these  veins  being  left  open  after  the  sepa- 
ration of  the  placenta,  by  which  a  commanication 
is  indirectly  established  between  the  venous  sys- 
tem and  the  atmospheric  air  in  a  manner  some- 
what analogous  to  what  takes  place  in  amputation 
and  other  extensive  wounds.  Such  a  condition 
of  the  uterine  veins,  in  consequence  of  the  sepa- 
ration of  the  placenta,  must  be  favourable  to  the 
production  of  inflammation,  and  inflammation 
once  excited  is  seldom  limited  to  these  orifices, 
but  extends  with  greater  or  less  rapidity  along  the 
continuous  membrane  of  the  uterine  veins  to  the 
spermatic  or  hypogastric  veins,  and  from  thence 
to  the  vena  cava  and  its  principal  branches,  which 
return  the  blood  from  the  lower  extremities.* 

The  efiects  of  inflammation  in  the  uterine  veins 
are  the  fonnation  of  adventitious  membranes  on 
their  inner  surface,  and  the  deposition  of  coagula 

•  A  paper  by  the  writer  of  this  article  on  the  atmctnre 
of  ttie  human  placenta  and  its  connection  with  the  ate- 
ras,  was  recently  published  in  the  Philosophical  TranS' 
action*,  with  the  ohjtfct  of  proving  that  no  v<«8e1s  pam 
from  tbe  uterus  to  cells  in  the  placenta,  as  the  Hunters 
supposed,  and  consequently  that  no  great  blood*vessel8 
are  lacerated  in  labour. 


of  lymph,  or  of  purulent  mattei^  within  their  ct« 
vities.  '  ' 

Coagula  of  the  fibrine  of  the  blood,  which  often 
extend  a  considerable  distance  into  the  uterine 
vein%  are  formed  in  the  orifices  of  these  vessels 
after  every  labour,  and  are  the  principal  means 
emplo3red  by  nature  for  the  permanent  suppression 
of  uterine  hemorrhage.  These  may  be  distinctly 
perceived  for  a  long  period  after  delivery,  and  they 
have  a  form  and  colour  different  from  the  coagula 
produced  by  inflammation.  In  opening  the  body 
of  a  patient  four  weeks  after  confinement,  we  ob- 
served distinct  traces  of  these  coagula,  partially 
absorbed,  in  the  muscular  substance  of  the  uterus, 
at  the  part  where  the  placenta  had  adhered. 

The  inflammation  may  be  linnited  to  the  veins, 
but  not  unfrequently  the  muscular  tissue  conti- 
guous to  them  participates  in  the  inflammation, 
and  becomes  of  a  daik  red,  or  blackish-brown  co- 
lour, and  of  an  unusually  soft  consistence.  The 
peritoneal  covering  may  also  be  affected,  and  the 
usual  consequences  of  puerperal  peritonitis  l!hen 
ensue. 

The  veins  which  return  the  blood  from  thb 
uterus  and  its  appendages  may  be  either  wholly 
or  in  part  inflamed :  generally,  however,  (and  this 
is  a  circumstance  in  the  history  of  uterine  phlebitis 
deserving  particular  attention,)  the  inflammation 
attacks  the  spermatic  veins  alone,  and  for  the  most 
part  the  one  only  on  that  side  of  the  uterus  to 
which  the  placenta  has  been  attached ;  and  it  may 
either  confine  itself  to  a  small  portion  of  the  vessel, 
or  extend  throughout  its  whole  course  from  the 
uterus  to  the  vena  cava.  The  usual  consequences 
of  inflammation  of  veins  are  then  apparent,  viz. 
injection  and  condensation  of  the  cellular  mem- 
brane in  which  they  are  imbedded,  thickening, 
induration,  and  contraction  of  their  coats,  and  the 
deposition  of  lymph  mixed  with  pus  and  coagula 
of  blood  within  their  cavities. 

The  same  is  the  case  with  regard  to  the  hypo- 
gastric veins,  one  only  being  generally  affected. 
These  are,  however,  more  rarely  affected  than  the 
spermatic  veins ;  and  this  would  seem  to  depend 
on  the  latter  veins  being  invariably  employed  to 
return  the  Mood  from  that  part  of  the  uterus  to 
which  the  placenta  had  been  attached. 

But  inflammation  having  once  begun,  it  is  liable 
to  spread  continuously  to  the  veins  of  the  Whole 
uterine  system,  to  those  of  the  ovaria,  of  the  fallo- 
pian tubes  and  broad  ligaments.  The  vena  cavg 
itself  does  not  always  escape,  the  inflammation 
spreading  to  it  from  the  iliac  or  firom  the  spermatic 
veins.  This  occurrence  seldom  takes  place  to  a 
great  extent  through  the  medium  of  the  spermatic, 
the  inflammation  usually  terminating  abruptly  at 
the  opening  of  the  spermatic  into  it  on  the  right 
side,  or  of  the  renal  on  the  left  If  it  pursue,  as 
it  sometimes  does,  the  direction  of  the  kidneys, 
the  substance  of  these  organs,  as  well  as  thdr 
veins,  may  be  involved  in  the  disease. 

When  the  inflammation  affects  the  hypogastric 
veins,  it  may  extend  from  these  to  the  iliac  and 
femoral  veins,  and  thus  give  rise  to  all  the  pheno- 
mena observed  in  phlegmasia  dolens.  (See  tho 
article  Phiiowasia  Doi.xks.) 

Uterine  phlebitis  would  appear  to  result  etdier 
from  the  mechanical  injury  inflicted  by  protracted, 
labour,  f^om  the  foroe  leqtdred  for  the  extiactioti 
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</  Ae  fdaoenU  in  aterine  hraaorHiaffey  froni  re- 
tained portions  of  placenta  undergoing  decompo- 
tf ik>n  in  tbe  utenia,  and  from  anj  of  the  causes 
which  produce  the  other  varieties  of  uterine  in* 
lamination. 

Though  a  most  dangerous  disease,  uterine  phle- 
Utis  is  not  invariably  IktaL  That  it  oAan  occurs 
in  puerperal  women  where  it  is  not  suspected  to 
exist  during  life,  is  demonstrated  by  the  fiict  that 
in  the  spermatic  and  hypogastric  veins  of  fepaales 
•dvanoed  in  life,  calcareous  concretions  and  various 
kisds  of  disorganizations  have  frequently  been 
observed,  which  must  have  been  the  consequence 
of  attacks  of  acute  inflammation  at  some  remote 
period. 

Causes  of  PwerperiJ  Fever*  —  The  causes 
of  inflammation  in  the  uterine  organs  in  poerperal 
women  are  often  involved  in  great  obscurity.  In 
some  cases  the  inflammation  is  distinctly  referable 
to  the  injury  inflicted  upon  the  uterus  by  severe, 
protracted,  and  instrumental  labour,^  the  forcible 
introduction  of  the  hand  into  the  uterus  to  rectify 
the  poation  of  the  child,  exposure  to  cold  and 
moisture,  and  various  irregularities  of  diet  soon 
after  deliveiy.  But  frequently  it  arises  in  the  most 
malignant  form  where  none  of  these  causes  have 
been  applied,  and  where  we  are  compelled  to  refer 
it  to  some  peculiar  noxious  constitution  of  the 
atmosphere,  or  to  the  communication  of  contagious 
miasmata. 

It  is  a  point  of  great  practical  importance  to 
determine  how  far  contagion  la  to  be  considered 
as  a  cause  of  the  disease.  Dr.  Hulme  maintained 
that  it  was  not  more  conti^ious  than  pJeuritis, 
nephritis,  or  any  other  inflammatory  disease.  M. 
Tonell^  who  has  recorded  the  history  of  the  most 
&tal  epidemic  which  has  ever  occurred  in  Paris, 
asserts  that  the  idea  of  contagion  was  clearly  out 
of  the  question  there,  for  in  the  Matemit^  the 
women  who  were  newly  delivered  had  each  a 
npttrate  a^Mrtment,  and  yet  were  attacked  with 
tike  disease,  while  in  the  sick  ward  of  the  hospital 
no  instance  of  the  propagation  of  puerperal  fever 
ever  occurred. 

The  evidence  of  M.  Doges  against  the  doctrine 
of  contagion  is  not  less  strong,  for  he  states  that 
in  nnmeroua  instances  pregnant  women  have  been 
placed  in  the  Infirmary,  where  they  were  sur- 
rounded by  cases  of  peritonitis  without  imbibing 
the  germ  of  the  disease,  and  that  still  more  fre- 
quently he  has  seen  women  newly  delivered 
farought  with  some,  other  complaint  into  the  in- 
firm^nes,  who  did  not  contract  the  reigning  ma- 
lady, notwithstanding  the  miasmata  which  sor- 
lotmded  them. 

In  no  instance  has  he  observed  a  midwife 
charged  with  the  care  of  two  women  at  the  same 
lime  communicate  peritonitis  from  a  sick  to  a 
healthy  individual,  as  is  reported  to  have  happen- 
ed in  London ;  and  never  has  this  inflammation 
been  propagated  from  patient  to  patient  in  the 
wards  set  apart  for  the  reception  of  healthy  wo- 
men, (fiauddoequty  snr  la  p6ritonite  poerperale : 
Bwa.  Paris,  1830.) 

In  tbe  earlier  descriptions,  however,  of  uterine 
inflammation,  it  is  refened  not  only  to  the  oor- 
nqtted  atmos|diere  of  homitals,  bat  abo  to  con- 
tagioD.  In  the  Dublin  Lying-in  Hospital,  the 
Edinburgh  Infirmary,  the  General  Lying-^n  Hos- 
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pital  at  Vienna,  and  in  most  of  those  in  thb 
metropolis,  it  has  raged  as  an  epidemic  at  difierent 
periods  with  great  i^iolence,  and  has  appeared  to 
be  propagated  by  contagion.  Dr.  Gordon  of  Aber- 
deen states  that  he  had  unquestionable  proof  that 
the  cause  of  the  disease  was  a  specific  contagion, 
and  not  owing  to  any  noxious  constitution  of  the 
atmosphere.  Tbe  disease  seised  such  women  only 
as  were  visited  or  delivered  by  a  physidan,  or 
taken  care  of  by  a  nurse,  who  had  previously  at- 
tended patients  aftected  with  the  disease.  « I  had 
abundant  proofe,"  he  observes,  « that  every  person 
who  had  been  with  a  patient  in  the  puerperal 
fever,  became  charged  with  an  atmosphere  of  in- 
fection, which  was  communicated  to  every  preg- 
nant woman  who  happened  to  come  within  its 
sphere.'*  (A  Treatise  on  the  Epidemic  Puerperal 
Fever,  by  A.  Gordon,  M.  D.  London,  1795,  p. 
64.) 

Mr.  Hey  observes,  « If  the  puerperal  fever  of 
Leeds  was  infectious,  which  by  many  it  was 
thought  to  be,  it  was  so  in  a  very  inferior  degree 
to  that  at  Aberdeen ;  for  I  have  known  instances 
of  free  communication,  by  the  intervention  of 
others,  between  women  in  labour  or  child-bed  and 
those  affected  with  the  disease,  without  any  bad 
consequence.  And,  on  the  contrary,  in  buny 
cases  of  puerperal  fever,  no  channel  whatever  was 
discoverable  whereby  the  disease  could  have  been 
tonveyed."  (A  Treatise  on  the  Puerperal  Fever, 
by  William  Hey,  jun.  London,  1816,  p.  198.) 

Dr.  Armstrong  observed  that  most  of  the  cases 
at  Sunderland  (forty  out  of  forty-three)  occurred 
in  the  practice  of  one  surgeon  and  his  assistant 
« It  is  hardly  possible  to  prove,"  says  Dr.  J.  ClailLe, 
<«  that  it  is  not  infectious,  but  it  has  also  arisen,  aS 
far  as  we  can  judge,  as  an  original  diaease  where 
there  had  been  no  communication  with  infected 
persons.'*  (Dr.  J.  Clarke  on  &e  Epidemic  Dis- 
ease of  Lying-in  Women,  1787  and  1788.) 

It  is  difficult  to  reconcile  thia  conflicting  evi- 
dence and  the  fiicts  we  have  observed :  though 
they  have  led  us  to  adopt  the  opinion  thait  the  dis- 
ease is.  sometimes  communicable  by  contagion, 
yet  they  have  not,  perhaps,  been  sufficiently  nu- 
oaerous  and  of  so  decisive  a  character  as  to  dispel 
every  doubt  on  the  subject  of  its  contagious  or 
non-contagious  nature.  It  is  but  proper  to  state 
that  it  has  occurred  in  maiiy  cases  in  the  most 
destructive  form  where  the  id^  of  contagion  could 
not  possibly  be  entertained. 

In  the  last  two  weeks  of  September,  1827,  five 
fetal  casee  of  uterine  inflammation  came  under  our 
observation.  All  the  individuals  so  attacked  had 
been  attended  in  labour  by  the  same  midwife,  and 
no  example  of  a  febrile  or  inflammatory  disease  df 
a  serious  nature  occurred  during  that  period  among 
tbe  other  patients  of  the  Westminster  Generad 
Dispensaiy,  who  had  been  attended  by  the  othd 
midwives  belonging  to  the  institution. 

On  the  16th  of  March,  1881,  a  medical  prac^ 
tioner,  who  resides  in  a  populous  parish  in  th« 
outskirts  of  London,  examined  the  body  of  a  wo- 
man who  had  died  a  few  days  after  deliveiy  from 
inflammation  of  the  peritoneal  eoet  of  the  uterus. 
On  the  morning  of  the  17th  of  March,  he  waa 
called  to  attend  a  private  patient  in  labour,  who 
was  safely  delivered  on  the  same  day.  On  the 
10th  she  was  attacked  with  the  worst  symptoms 
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of  ut^ne  phlebitis,  serere  rigors,  great  disturb- 
ance of  the  cerebral  functions,  rapid  feeble  pulse, 
with  acute  pain  of  the  hypogastrium,  and  peculiar 
sallow  colour  of  the  whole  surface  of  the  body. 
She  died  on  the  fourth  day  after  the  attack,  the 
32d  of  March,  and  between  this  period  and  the 
6th  of  April  this  practitioner  attended  two  other 
patients,  both  of  whom  were  attacked  with  the 
same  disease  in  a  malignant  form,  and  fell  victims 
to  it 

On  the  80th  of  March  it  happened  that  the 
same  gentleman  was  summoned  to  a  patient,  a 
robust  young  woman,  seventeen  years  of  age, 
affected  with  pleuritis,  for  which  venesection  was 
resorted  to  with  immediate  relief.  On  the  5th  of 
April  there  was  no  appearance  of  inflammation 
around  the  puncture,  which  had  been  made  in  the 
median  basilic  vein,  but  there  had  been  pain  in 
the  wound  during  the  two  preceding  days.  The 
inner  surface  of  the  arm  from  the  elbow,  nearly  to 
the  axilla,  was  now  afiected  with  erysipelatous 
inflammation.  Alarming  constitutional  symptoms 
had  manifested  themselves.  The  pulse  160,  the 
tongue  dry  {  delirium  had  been  observed  in  the 
night  On  the  evening  of  this  day  the  inflamma- 
tion had  spread  into  the  axilla.  The  arm  was 
exquisitely  pt^nful;  but  in  the  vicinity  of  the 
wound,  which  had  a  healthy  appearance,  the  co- 
lour of  the  skin  was  natural,  and  no  hardness  or 
pain  was  felt  in  the  vein  above  the  puncture.  On 
the  6th  patches  of  erysipelatous  inflammation  had 
appeared  in  various  parts  of  the  body;  on  the 
upper  and  inner  surface  of  the  left  arm  and  in  the 
sole  of  the  left  foot,  all  of  whidi  were  acutely 
painful  on  pressure.  The  inflammatioB  of  the 
right  arm  had  somewhat  subsided.  The  pulse 
was  160,  the  tongue  brown,  dry,  and  furred. 
Restlessness,  constant  dozing,  and  incoherence. 
When  i;oused,  she  was  conscious.  The  counte- 
nance cold ;  heat  of  the  surface  irregular.  On  the 
7th,  pulse  rapid ;  countenance  anxious ;  teeth  and 
lips  covered  with  sordes;  somnolence  and  deli- 
rium. The  left  arm  above  the  elbow  was  acutely 
paipful,  and  very  much  swollen.  The  right  was 
but  little  painful,  and  the  Erysipelas  had  made  no 
further  progress.  The  patches  of  erysipelas  on 
the  forehead  and  sole  of  the  foot  had  disappeared, 
but  there  was  a  slight  blush  of  inflammation  on 
the  inner  side  of  the  calf  of  the  left  leg.  The 
symptoms  became  aggravated^  and  she  died  on 
Saturday,  the  9th  of  ApriL 

The  au^r  of  this  article  examined  the  body 
with  Mr.  Prout  on  the  11th,  and  the  following 
morbid  appearances  were  observed. 

The  wound  in  the  median  basilic  vein  was 
open,  and  its  cavity  was  filled  with  purulent  fluid. 
The  coats  of  this  vessel  and  of  the  basilic  vein 
were  thickened  so  as  to  resemble  the  coats  of  an 
artery.  The  inner  surface  of  these  veins  was 
redder  than  natural,  and  at  the  upper  part  had 
lost  its  usual  smoothness,  but  there  was  no  lymph 
deposited  upon  it  The  mouths  of  the  veins  en- 
tering the  basilic  were  all  closed  up  with  firm 
coagulaofblood  or  lymph.  The  cellular  membrane 
along  the  inner  surface  of  the  arm  was  unusually 
vasculat,  and  infiltrated  with  serum.  This  infil- 
tration was  to  a  much  greater  extent  along  the 
situation  of  the  eiysipelatous  inflammation  d[  the 


left  arm;  but  the  veins  of  this  arm  were  perfeetlj 
healthy. 

In  the  autumn  of  1829  a  physician  was  present 
at  the  examination  of  the  body  of  a  woman  who 
died  soon  after  delivery  from  inflammation  of  the 
peritoneal  and  muscular  tissues  of  the  uterus.  He 
dissected  out  the  uterine  organs,  and  after  inspect- 
ing them  carefully,  assisted  in  sewing  ap  the 
body.  He  had  scarcely  reached  home  when  he 
was  hastily  summoned  to  attend  a  young  lady  in 
her  first  labour,  who  was  safely  delivered.  In 
sixteen  hours  she  was  attacked  with  violent  pain 
in  the  region  of  the  uterus «  unequivocal  symp- 
toms of  uterine  phlebitis  soon  after  showed  Uiem- 
selves,  and  she  narrowly  escaped  with  her  life. 

In  December,  1830,  two  patients  in  the  British 
Lying-in  Hospital,  who  had  been  attended  by  the 
same  midwife,  were  both  attacked  with  the  same 
disease  on  the  same  day,  and  both  died  from 
inflammation  of  the  absorbents  and  deep-eeated 
tissues  of  the  uterus.  Another  patient  was  ad- 
mitted into  &e  hosjntal  two  days  after  the  death 
of  the  last  of  these  women,  and  was  examined  by 
the  same  midwife  to  ascertain  if  labour  had  com- 
menced. The  pains  were  false  pains,  but  she 
remained  from  Saturday  till  the  Monday  in  the 
expectation  that  labour  would  come  on.  The 
pains  having  left  her,  she  returned  home,  and  on 
the  following  day  was  suddenly  taken  in  labour 
and  safely  delivered  before  she  could  set  out 
for  the  hdispital.  She  went  on  favourably  for  two 
days,  and  was  then  attacked  with  the  worst  symp- 
toms of  inflammation  of  the  veins  of  the  uterus, 
and  died  in  thirty-six  hours. 

The  following  statement  has  lately  been  pub- 
lished by  Mr.  Robertson,  of  Manchester,  in  Num- 
ber 214  of  the  Medical  Grazette,  and  it  goes  to 
support  the  opinion  that  puerperal  fever  is  a  con- 
tagious disease.  From  December  3d,  1830,  to 
January  4th,  1831,  a  midwife  att^Mled  thirty 
patients  for  a  public  charity ;  sixteen  of  these 
were  attacked  with  puerperal  fever,  and  they  all 
ultimately  died.  In  the  sama  n^onth  three  hundred 
and  eighty  women  were  delivered  by  midwivee 
for  the  institution,  but  none  of  the  other  patients 
su£fered  in  the  sUgbtest  degree.  Mr.  Robertaoo 
states  that  these  sixteen  were  all  cases  of  inflam- 
mation of  the  peritoneal  surface  of  the  uterus,  and 
that  in  no  instance  did  he  meet  with  inflammation 
of  the  .veins  of  the  uterus. 

These  facts  point  out  the  necessity  of  adopting 
every  precaution  to  prevent  the  extension  of  the 
disease,  by  careful  and  repeated  ablution,  and 
changing  the  clothes  after  attending  patients  who 
are  affected  with  it  They  show  also,  whether 
they  be  considered  perfectly  conclusive  or  not  as 
to  the  communicability  of  the  affection  from  person 
to  person,  that  we  ought  not  to  expose  ourselves 
beyond  what  is  absolutely  necessary  in  examining 
the  bodies  of  those  who  have  been  cut  off  by  the 
complaint  When  postinortem  examinations  are 
required,  they  should  be  conducted  by  those  who 
are  not  engaged  in  the  practice  of  midwifery.  We 
certainly  owe  it  as  a  duty  to  our  patients  to  act  as 
if  the  contagion  always  existed. 

[Accordhig  to  many  observers,  the  miasm,  pre« 
sumed  to  arise  from  an  individual  labouring  under 
puerperal  fever,  is  more  virulent  than  that  of  almont 
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toy  dtsofder  repated  lo  be  contftgioofl ;  mnd  exam- 
ples ha^e  occurred  of  all  the  patients  of  one  part* 
ner  in  a  medical  firm  having  been- successively  at- 
tadied  after  deliveiy,  when  those  of  another  part- 
ner had  entirely  escaped*  In  an  epidemic  puerpe- 
peral  fever,  which  prevailed  in  Pl\iladelphia  in 
1842,  the  disease  in  one  district  was  confined 
exclusively  to  the  practice  of  a  single  physician 
extensively  engaged  in  obstetrics ;  whilst  not  an 
instance  of  die  disease  had  occurred  under  the 
care  of  any  other  accoucheur  practising  witfiin  the 
same  district.  Scarcely  a  female  that  had  been 
deliveced  by  this  gentleman  for  weeks  previously, 
had  escaped  an  attack.  (Dr.  Condie,  in  TVana- 
adions  of  the  College  of  Pht/neian$  of  Philadel- 
phia for  1842.)  The  arguments  and  the  ex- 
amples of  apparent  communication  of  the  disease 
brought  forward  by  Dr.  Oliver  W.  Holmes,  of 
Boston,  in  a  recent  paper  on  the  contagiousness 
of  puerperal  fever,  (New  England  Quarterly  Jour^ 
not  of  Medicine  tmd  Surger}/,  1842,)  taken  along 
with  other  evidence,  (Amer,  Jourtu  of  the  Med, 
Stienees.  Jan.  1843,  p.  224;  July  1843,  p.  260; 
Jan.  1844,  p.  19;  and  April  1844,  p.  487,)  ap- 
pear, indeed,  to  compel  us  irresistibly  to  the  be- 
lief in  its  contagious  nature.] 

Whatever  conclusion  we  may  arrive  at  as  to 
the  contagious  or  non-contagious  character  of  the 
disease  usually  termed  puerperal  fever,  it  cannot 
^afiect  the  view  which  has  now  been  taken  of  its 
'proximate  cause  pr  essential  nature,  for  the  symp- 
toms, morbid  appearances,  and  influence  of  reme- 
dies, all  iocontrovertibly  prove,  whatever  the  na- 
ture of  the  remote  cause  may  be,  that  it  acts  by 
exciting  inflammation  of  the  uterine  org^s. 

With  regard  to  the  nature  of  this  inflammation, 
it  is  difficult  to  determine  whether  it  be  of  a  com- 
mon or  specific  kind.  It  certainly  arises  where 
individuals  are  not  exposed  to  the  ordinary  causes 
of  inflammation,  and  it  often  reigns  as  an  epidemic, 
particulariy  in*  hospitals ;  and  in  this  respect  it 
resembles  eiysipelas,  hospital  gangrene,  and  other 
specific  inflammatory  disMses,  which  are  generally 
•opposed  to  depend  on  a  vitiated  state  of  the 
atmosphere.  Like  these  diseases,  too,  it  ceases 
without  any  assignable  cause,  perhaps  for  several 
years,  and  then  re-appears  in  the  same  estabUsh- 
ments,  and  is  attended  with  the  same  destructive 


Sporsdic  cases  of  puerperal  fever  are  met  with 
in  afl  seuoos  of  the  year  and  in  all  the  diflerent 
ranks  of  life,  and  the  disease  is  sometimes  notices 
destructive  nrhen  occurring  in  this  form  than  in 
hospital  daring  the  prevalence  of  an  epidemic. 

Ponteau  supposed  the  inflammation  of  the 
vtems  to  be  of  an  erysipelatous  nature,  and  the 
mam  opinion  was  maintained  by  Dr.  Lowder  and 
Drs.  Home  and  Young  of  Edinburgh,  who  saw  the 
disease  in  the  lying-in  wards  of  the  Royal  lofir- 
■afj.  Dr.  Gordon  observed  erysipelas  to  prevail 
cxlenarvely  at  Aberdeen  in  1795,  but  he  has  not 
inferred  from  this  circumstance  that  the  peritoneal 
inflamiDatton  whidi  he  has  so  accurate^  describ- 
ed was  of  an  eiyopelatoas  kind,  or  diflerent  from 
eopuDon  abdominal  inflammation. 

Dr.  Abercrombie  has  lately  described  several 
rasfw  of  peritonitis  wbicfa  he  eonsideied  to  be 
ified  to  erysipelas.  The  principal  pathological 
of  Uus  afieetion  noticed  by  him  i%  that 


it  terminated  chiefly  by  ofiiMion  of  fluid,  without 
much  and  often  wiUiout  any  of  that  inflammatory 
and  adhesive  character  of  the  disease  in  its  mere 
common  form.  Pinel,  Bayle,  Gasc,  and  Laennec, 
ta  whom  we  are  so  much  indebted  for  the  know- 
ledge we  possess  of  the  anatomical  characters  of - 
mflammation  of  the  peritoneum,  have  traced  no 
resemblance  between  the  phenomena  of  puerporal 
peritonitis  and  erysipelatous  inflammation,  and 
it  is  still  extremely  doubtful  if  serous  membranes 
are  liable  jto  attacks  of  erysipelas.  Dr.  Hodgkin 
has  stated  to  us  that  the  appearances  after  death 
in  puerperal  peritonitis  do  not  difler  ftt>m  those 
observed  in  ordinary  peritonitis  in  the  male  sex. 

Dr.  Whiting  maintains,  in  his  lectures,  that  the 
uterine  inflammation  of  puerperal  women  is  essen^ 
tially  diflerent  from  common  inflammation,  and 
that  it  is  of  an  erysipelatous  nature.  To  establish 
this  doctrine,  it  is  requisite  that  some  decided  dif- 
ference should  be  perceptible  in  the  products  <^ 
the  inflammation  subsequent  to  delivery,  in  the 
changes  of  structure,  in  the  progress  of  the  symp- 
toms, and  the  eflbcts  of  the  remedies  employed. 
Of  the  numerous  dissections  which  we  have  made 
of  the  bodies  of  those  who  have  died  from  puer- 
peral fever,  we  have  not  discovered  in  the  morbid 
appearances  any  thing  to  justify  this  distinction. 
Instead  of  running  a  definite  course  in  spite  of  the 
application  of  remedies,  as  erysipekis  does  when 
it  appears  on  the  external  surfece  of  the  body, 
the  inflammation  of  the  peritoneum  in  puerperal 
women  is  in  most  cases  completely  cut  short  at 
the  oommencemeht,  if  the  appropriate  treatment 
be  vigorously  adopted.  Erysipelas  in  other  parts 
of  the  body  cannot  be  cut  dioit  in  this  manner. 

The  following  coincidence  may  seeoi,  however, 
to  prove  &at  there  is  some  connection  between 
erysipelas  and  puerperal  fever.  In  the  autumn  of 
1829,  a  short  time  before  the  epidemic  broke  out 
in  the  British  Lying-in-Hospital,  which  led  to  its 
being  closed  for  several  months,  two  children  died 
of  orysipelas.  Another  fetal  case  occurred  in  the 
course  of  the  epidemic,  and  on  examining  the  ab- 
domen we  found  the  peritoneum  extensively  in* 
flamed,  with  a  copious  efiusion  of  sero-purulent 
fluid.  A  few  days  before  the  re-appearance  of 
the  disease  in  the  hospital,  in  December,  1830,  an 
infent  died  of  erysipelas  of  the  internal  organs  of 
generation  and  abdomen,  and  the  same  diseased 
state  of  the  abdomen  was  observed.  Another  in- 
fent was  attacked  with  gangrenous  erysipelas  of 
the  extremity  of  the  right  fore-finger  on  the  28th 
of  December,  whose  mother  had  been  cut  oS  on 
the  24th  by  uterine  phleUtis. 

Mr.  Blagden  has  related  a  similar  case  which 
occurred  in  his  practice.  A  midwife  of  the  hos- 
pital had  a  severe  attack  of  erysipelas  of  the  feoe 
a  few  days  after  attenditig  in  labour  a  fetal  case 
of  inflammation  of  the  absorbents  and  -^terino  ap- 
pendages. 

During  the  prevalence  of  the  disease  m  the  win- 
ter of  1831  and  1832,  two  chiUlren  died  firom  in- 
flammation and  suppuration  of  the  umbilical  vein, 
and  in  both  there  were  patches  of  erysipelatous 
inflammation  on  diflerent  parts  of  ^e  body.  In 
none  of  the  ho^ital  attendants  has  erysipelas 
shown  itself  at  any  of  the  above  periods,  and  cases  of 
infentile  erysipelas  have  repeatedly  occurred  at  peri- 
ods when  there  weienoezamptes  of  puerperal  fever. 
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Ti^eatflAent* — Like  inflammation  of  other  or- 
gans xyf  the  body,  that  of  the  uterus  varies  greatly 
in  severity  in  diflerent  cases*.  At  some  particular 
periods  we  h^ve  remarked  the  existence  of  a  dis> 
position  to  the  disease  in  certain  puerperal  women, 
•vinped  by  tenderness  of  the  nterns  on  pressure, 
and  by  acceleration  of  the  pulse,  where  inflamma<' 
tion  has  not  been  actually  developed,  or  where  it 
has  taken  place  in  so  dight  a  degree  as  to  yield 
readily  to  the  exhibition  of  opiates,  and  the  appli^ 
cation  of  hot  fomentations  and  cataplasms  to  die 
llypogastrinm.  Some  physicians,  and  more  par- 
ticularly the  late  Professor  Chaussier,  have  been 
so  convinced  of  the  advantages  and  necessity  of 
employing  these  remedies,  with  the  view  of  pre- 
venting attacks  of  the  disease,  that  they  have 
caused  all  their  patients  recently  delivered  to  take 
from  time  to  time,  and  at  intervals  more  or  less 
distant^  small  doses  of  Dover's  powder,  and  have 
applied  emollient  cataplasms  to  the  region  of  the 
uterus. 

In  cases  of  intestinal  irritation,  after-pains,  and 
various  spasmodic  afiections  of  the  uterus  and  ab- 
dominal viscera,  this  plan  of  treatment  will  prove 
successful.  In  slight  inflammatory  afiectious  of 
other  organs  it  is  not  unusual  Ibr^the  symptoms 
to  subside  without  the  employment  of  active  reme- 
dies ;  and  from  what  we  have  observed  in  many 
cases,  it  does  not  admit  of  a  doubt  that,  in  the 
milder  varieties  of  inflammation  of  the  uterus,  a 
q>ontaneou8  solution  of  the  disease  not  unfre- 
quently  takes  place. 

But  where  inflammation  of  the  peritoneal  coat 
•f  the  uterus  is  fully  developed,  and  where  the 
aiOfection  occurs  in  a  severe  sporadic  or  epidemic 
form,  the  soothing  plan  of  treatment  will  prove 
wholly  insufficient  to  arrest  its  course,  and  unless 
bloodletting  general  and  locals  and  other  antiphlo- 
gistic remedies  be  early  and  vigorously  employed, 
it  will  in  most  cases  proceed  to  a  fatal  termina- 
tion. In  the  treatment  of  puerperal  fever,  the 
great  objects  we  are  constantly  to  have  in  view 
are  the  following :  first,  to  si6due  the  local  in- 
flammation of  the  uterine  organs;  and,  secondly, 
to  moderate  the  constitutional  disturbance  which 
it  invariably  producesu  In  fulfilling  these  indica- 
tions no  exclusive  plan  of  treatment  should  be 
adopted,  but  we  ought,  aooording  to  the  peculiari- 
ties of  each  case  and  stage  of  the  disease  to  em- 
jdoy  bloodletting,  mercury,  opium*  cathartics,  dia- 
phoretics, blisters,  and  whatever  other  means  we 
can  discover  to  possess  an  influence  in  controlling 
the  disease. 

In  no  inflammatory  aflbction  of  the  internal  or- 
gans are  the  good  effects  of  bloodletting, -general 
and  local,  more  strikingly  displayed  than  in  the 
first  variety  of  uterine  igflammstion — peritonitis ; 
but  the  results  of  our  experience  do  not  oonfirm 
the  accuracy  of  the  conclusions  of  some  authors, 
that  in  all  cases  by  the  early  employment  of  these 
means  we  can  succeed  in  curing  the  disease.  It 
is  always  an  aflEection  attended  with  great  danger, 
and  it  not  unfrequently  runs  its  course  rapidly  to 
a  fatal  termination,  in  spite  of  the  most  prosit 
application  of  remedies. 

When  the  symptoms  of  puerperal  peritonitis 
manifest  diemselves  as  before  described  and  in  a 
violeDt  form,  twenty  or  twenty-four  ounces  of 
tdood  should  be  immediately  abstracted  bom  the 


arm  by  a  large  orifice,  and  wbile  the  ptfientbii 
the  shoulders  and  trunk  considerably  dented  in 
bed.  We  should  not  be  deterred  Irom  emplojiBg 
the  lancet  because  the  pulse  is  small  and  coo- 
tracted,  provided  it  does  not  exceed  110orU5 
pulsations  in  the  minute ;  for  in  many  ctns  Ike 
pulse  has  become  fuller  and  stronger  during  the 
time  the  blood  has  been  flowing  or  soon  after,  md 
there  bar  been  a  marked  relief  firom  suffering,  lo 
all  cases,  if  possible,  a  decided  impression  ihoidd 
be  made  upon  the  system,  and  where  syncope  or 
&intness  follows  the  venesection,  it  increant  the 
salutary  eSecL  In  no  case  of  inflammation  of  lit 
peritoneal  surface  of  the  uterus  have  we  obserm) 
any  bad  consequence  to  result  fit>m  depletion  or* 
ried  to  tins  extent ;  and  in  many,  from  its  aAj 
use,  the  force  of  the  disease  has  at  once  been  oob> 
pletely  broken.  [See  Prof.  C.  D.  Meigs,  ro  intr»> 
ductory  essay  to  a  reprint  of  Gordon,  Hey,  Ana* 
strong,  and  R.  Lee,  on  Puerperal  Fever,  p.  18, 
Philad.  1842.] 

When  the  attack  of  inflammation  is  violait, 
and  when  the  pain  is  but  slightly  relieved,  tbi 
venesection  should  be  followed  without  Ioh  of 
time  by  the  application  of  one,  two,  oc  4hree  data 
of*  leeches  to  the  hypogastrium,  proportioning 
their  number  to  the  urgency  of  the  symptom. 
When  the  leeches  have  fiillen  oS,  the  bMfi{ 
from  their  bites  should  be  encouraged  by  mm 
fomentations  or  by  a  thin  warm  linseed-mMlpooK 
tiee  applied  to  the  hypogastriun^.  We  hattncfer 
observed  poultices  occanon  uneasiness  or  an  if 
gravation  of  the  symptoms  by  their  weight  Can 
should  be  taken  to  have  them  frequently  reoeved 

At  the  same  time  ten  grains  of  calomel  abeoU 
be  administered  in  combination  vrith  five  grain 
of  antimonial  powder  and  gr.  iss  or  gr.  iL  of  ofi' 
um,  or  with  ten  grains  of  Dover^s  powder;  ui 
this  medicine  should  be  repeated  every  three  or 
four  hours,  until  the  symptoms  begin  to  sabaide. 
Upwards  of  fifty  grains  of  calomel  liave  bm 
given  in  muny  cases  in  thb  manner  with  decided 
benefit,  and  in  two  only  out  of  one  hundred  aad 
fifty-six  patients  has  the  mouth  been  sewelf  i^ 
footed.  We  have  never  seen  the  mercury  in  neb 
targe  doses  produce  those  aymptoms  of  alanuag 
weakness,  and  that  tympanitic  ftate  of  the  abdo* 
men  with  vomiting  and  great  irritability  of  stonadi, 
which  some  have  represented*  After  the  aeeoad 
dose  of  the  calomel  we  have  often  exhibited  vitb 
advantage  a  strong  purgative  enema,  or  a  cathar- 
tic draught  of  senna  and  salts,  repeating  it  il" 
according  to  its  efiect  After  the  opersfioo  d 
the  medicine  in  some  cases,  the  pain  of  the  ot^ 
rus,  which  had  been  only  relieved,  has  compltfdj 
subsided. 

There  are  few  cases  in  which  it  is  neoesmy  to 
have  recourse  to  a  second  bleeding  from  the  ann; 
and  where  the  propriety  of  this  is  indicated  by  a 
renewal  of  the  acute  pain,  the  quantity  of  blood 
taken  away  should  not  exceed  §xii«  oc  |riv. 
However  much  the  patient  may  complain  of  the 
uterine  pain,  if  the  pulse  be  above  130  andteebK 
and  if  the  powws  of  the  constitution  have  bem 
much  reduced  by  the  prevbus  treatment,  blood 
should  not  be  drawn  a  second  time  from  the  ann. 
Should  the  pain  continue  undiminished  in  vio- 
lence six  or  eight  hours  after  the  first  bleeding  or 
still  lately  and  the  pulse  be  fun  and  not  veiy  npii 
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,aiiil  the  strength  of  the  pakieot  hot  Uttfo  imj^tired, 
a  fecond  ▼eoMectkm,  to  the  extent  above  atated, 
may  be  ordered,  not  only  with  aafe^  btit  whh 
decided  benefiL  It  ought,  however,  to  be  remem- 
bered that  much  greater  caation  ia  required  in  pre- 
fcribing  the  aeoond  than  the  first  bleeding  in  paer- 
perai  peritonitie ;  and  where  we  are  not  fully  con- 
vinced that  it  is  absolutely  necessary,  it  is  better 
to  repeat  the  leeching  than  to  abstract  blood  again 
from  the  arm.  In  no  case  of  peritonitis  which 
has  &Uen  under  our  care  has  it  appeared  neces- 
sary 4Mr  safe  to  bleed  from  the  arm  a  third  time, 
and  in  a  very  large  proportion  of  cases  one  bleed- 
ing only  has  been  had  recourse  Uk 

After  the  violence  of  the  attack  has  been  sub- 
dued, it  is  proper  to  continue  the  use  of  the  calo- 
mel, but  in  diminished  doses.  Fivo  graina  of  calo- 
mel, combined  with  the  same  quantity  of  Dover's 
powder,  should  be  given  every  six  hours,  and  this 
should  be  continued  until  the  mouth  becomes  af- 
fected, or  until  the  uterine  tenderness  be  rdiaved. 
The  great  object  in  the  adnunistiation  of  mercury 
is  to  remove  the  congested  and  inflamed  state  of 
the  veasels  of  the  peritoneum,  and  to  prevent  the 
ierminatioo  of  the  complaint  by  effusion  of  fluid, 
when  all  remedies  are  generally  unavailing.  In 
the  epidemic  which  prevailed  in  the  Maternity  at 
PaoM  in  183d»  mercury  vras  not  employed  until 
the  last  stage  of  the  disease ;  and  it  is  to  this 
neglect,  and  to  the  almost  exclusive  use  of  local 
bleeding  and  emetics  in  the  first  stage,  when  ac- 
tive antiphlogistic  treatment  only  could  have  avail- 
ed, that  we  are  disposed  to  attribute  in  a  consider- 
aUe  degree  the  fiightful  mortality  which  ensued. 

Where  the  symptoms  do  not  indicate  an  attack 
of  a  formidable  nature,  we  ought  not  to  carry  de- 
pletioa  so  far,  or  to  employ  mercury  and  opium 
in  the  doses  vre  have  now  recommended.  In 
many  of  the  cases  which  we  have  treated,  one 
general  bleeding  has  proved  sufficient  to  overcome 
the  dispasp,  and  in  many  the  applieation  of  leeches 
alone,  vrith  five  grains  of  submuriate  of  mercury 
and  an  equal  quantity  of  antimonial  powder,  or 
Doiver's  powder,  with  catharties,  have  subdued 
the  compiamt 

[Large  quantities  of  mercurials  have  been  given 
and  extoUed  by  aom^  A  patient  of  Dr.  Collins 
took,  ia  the  coarse  of  treatment,  an  ounce  of  calo- 
mel /  and  twenty  grains  every  four  hours  has  tiot 
been  an  nncommon  quantity  ;  but  large  doses  of 
calomel  have  not  proved  so  successful  in  the  hands 
of  Dr.  IfOccick  md  others,  (Locock,  in  Tweedie's 
JLibrary  of  Msdidnej  2d  Amer.  edit.,  p.  879 : 
Philad.  1842.)] 

Other  means,  besides  those  now  described,  have 
been  recommended  by  different  authors  in  the 
treatment  of  puerperal  fever,  such  as  oleum  tere- 
binthioae,  ipecacaan,  digitalis,  colchicum,  and 
camphor* 

Knee  the  oil  of  turpentine  was  introduced  into 
pfactiee  bj  Dr.  Brenan,  the  most  contradictory 
itatenoents  have  been  published  respecting  its 
eflfects.  In  a  paper  published  in  the  Dublin  Hos- 
pital Reports,  Dr.  Douglas  observes  that  in  the 
cpidemica!  and  contagious  puerperal  fever,  ^iiL 
of  the  oL  terebinth.,  with  an  equal  quantity  of 
i^nip  sad  ^vL  of  water,  should  be  given  three  or 
feor  hours  after  the  exhibition  of  the  first  does 
^  tfie  cal<nnel ;  and  tiiat  after  the  lapse  of  an- 


other hour  this  should  be  feUowed  by  an  ounce 
of  castor  o9,  or  some  other  briskly  purgative  medi- 
cine. In  some  instances  the  oil  of  turpentine  and 
castor  oil  may  be  combined  in  one  draught  The 
internal  uae  of  turpentine  is  not  to  be  repeated 
more  than  twice  in  any  case  whatever.  « In  sev- 
eral cases,"  Dr.  Douglas  adds,  «  where  the  debil- 
ity is  very  considerable,  the  local  bleeding  may 
also  be  emitted  ;  and  in  this  case  a  flannel  cloth, 
steeped  in  oil  of  turpentine,  should  be  applied  to 
the  abdomen,  and  allowed  to  remain  on  for  the 
space  of  fifteen  minutes.  This  external  applicap 
tion  of  turpentine,  without  either  its  internal  use 
or  the  aid  of  bloodletting,  I  hate  fi^uently  expe- 
rienced to  be  entirely  efficacious  in  curing  puer- 
peral attacks ;  and  although  I  have  hitherto  omit- 
ted to  speak  of  turpentine  for  the  cure  of  the  other 
varieties  of  this  disease,  yet  I  would  not  feel  as  if 
I-  were  doing  justice  to  the  community  if  I  did 
not  distincUy  state  that  I  consider  it,  when  Judi- 
ciously administered,  more  generally  suitable  and 
more  efiectually  remedial  than  any  other  medicine 
yet  proposed.  I  can  safely  aver  I  have  seen  wo- 
men recover  apperonUy  by  iti  influence  firom  an 
almost  hf^wless  condition,  certainly  after  every 
hope  of  recovery  under  ordinary  treatment  had 
been  reUnquished." 

We  have  not  ventured  to  prescribe  In  many 
instances  the  internal  use  of  ol.  terebinth.,  either 
in  the  superficial  or  deep-seated  inflammatory  af- 
fections of  the  uterus ;  but  whenever  this  has  been 
done,  it  has  not  only  produced  a  renewal  of  the 
pain,  but  has  excited  the  most  distressing  nausea 
and  sickness.  The  results  of  our  own  observa- 
tions and  those  of  the  most  accurate  observers  ia 
this  country  coiiuade  very  nearly  with  those  which 
are  deacribed  as  having  taken  place  in  the  practice 
of  Dr.  Joseph  Clarke :  « In  addition  to  the  usual 
routine  of  practice,"  he  observes  in  his  letter  to 
Dr.  Armstrong,  « numerous  trials  were  made  of 
the  rectified  oil  of  turpentine,  in  doses  of  from  six 
to  eight  drachms,  sometimes  in  plain  water,  some- 
times combined  with  an  equal  quantity  of  castor 
oil.  The  first  few  doses  were  generally  agreeable 
to  the  patient,  and  seemed  to  alleviate  pain.  By 
a  few  repetitions  it  became  extremely  nauseous, 
and  several  patients  declared  'they  would  rather 
die  than  repeat  the  dose.'  In  more  than  twen^ 
trials  of  this  kind  not  a  single  patient  recovered^" 

In  fevour  of  the  use  of  digitalis,  and  colchicum 
in  puerperal  fever,  little  evidence  that  is  satisfec- 
tory  has  hitherto  been  adduced. 

EmetUt, — Willis,  White,  and  other  physicians 
employed  emetics,  and  more  particularly  ipeca- 
cuan,  in  the  treatment  of  puerperal  fever,  before 
the  year  1782,  when  Doulcet  recommended  the 
exclusive  use  of  these  remedies  at  the  Hdtel  Dieu. 
Most  exaggerated  reports  of  the  success  of  his 
method  of  treatment  were  speedily  propagated 
throughout  Europe,  and  many  were  disposed  to 
consider  the  resufts  at  the  Hdtel  Dieu  as  affording 
unequivocal  proofe  of  the  power  of  emetics  to  ar- 
rest the  progress  of  the  disease  when  occurring  in 
the  most  malignant  ferms.  Two  hundred  women 
were  represented  as  having  been  saved  to  society 
in  the  course  of  one  epidemic  in  Paiis,  by  tne  ad- 
ministration of  ipecacuan  at  the  onset  of  the  at- 
tack. It  appears,  however,  Irom  the  statement  of 
Alphonse  le  Roi,  that  the  recovery  of  so  many 
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.individaals  wm  attributed,  without  any  juat 
grouDd,  to  the  peculiar  treatment  adopted  :  for  the 
employment  of  ipecacoan  and  Kermee  mineral, 
according  to  him,  was  commenced  by  Deulcet  in 
the  lyipg-in  warde  of  the  Hdtel  Dieu  when  the 
epidemic  was  ceasing,  but  these  means  were  found 
wholly  inefficacious  in  the  months  of  November 
and  December,  and  at  the  beginning  of  the  follow- 
ing year,  when  the  mortality  was  greater  than  in 
1780,  before  the  remedy  of  Doulcet  was  known. 
M.  Tenon  affirms  that  in  1786  the  complicated 
puerperal  fever  was  cun^>le  by  no  means  then 
discovered; 

From  the  intense  pain  M  the  abdomen,  aggra- 
Tated  by  the  slightest  pressure  of  the  hand  or  by 
compression  of  the  abdominal  muscles,  and  from 
the  early  occurrence  of  nausea  and  vomiting  in 
the  worst  cases  of  the  disease,  emetics  obviously 
appear  to  be  little  calculated  for  the  relief  of  the 
symptoms,  and  few  enlightened  practitioners  have 
employed  them  in  this  country  for  the  last  forty 
years.  Some  have  gone  so  for  indeed  as  to  de- 
clare that  they  are  sufficient  to  produce  inflamma- 
tion where  it  does  not  already  exist,  and  that  their 
employment  is  not  only  useless,  but  dangerous  and 
absurd. 

Several  distinguished  continental  physicians,  as 
Hufeland,  OsianJer,  and  Desormeaux,  have,  how- 
ever, coptinued  to  employ  emetics  in  the  treatment 
of  puerperal  fever,  and  have  supposed  that  they 
derived  benefit  from  their  use.  M.  Tonelle  states 
that  M.  Desormeaux  first  made  trial  of  them  about 
the  end  of  1828,  and  that  great  advantage  resulted 
from  it  During  the  greater  part  of  the  following 
year  they  were  again  employed,  but  they  succeeded 
in  only  a  few  isolated  cases,  and  most  frequently 
they  entirely  failed;  they  neyer,  however,  appeared 
to  produce  any  aggravation  of  the  pain  or  other 
symptoms.  A  new  trial  was  made  ii  them  after 
this,  and  they  were  again  followed  by  the  most 
happy  results.  At  the  commencement  of  Septem- 
ber, 1829,  in  the  course  of  a  fatal  epidemic,  and 
during  a  cold  and  moist  season,  emetics  were 
again  had  recourse  to ;  and  for  the  two  months 
during  which  this  treatment  was  pursued,  all  the 
sick  were  not  relieved,  but  a  great  number  were 
delivered  from  their  sufiferings  as  by  enchantment, 
and  for  an  instant  there  seemed  to  be  a  renewal 
of  that  brilliant  success  which  had  followed  the 
adoption  of  this  method  by  Doulcet  and  the  phy- 
sicians of  the  Hotel  Dieu.  But  at  the  end  of  Oc- 
tober emetics  gradually  lost  their  influence ;  and 
towards  the  middle  of  November  no  advantage 
whatever  was  derived  from  them.  In  some  of  the 
successful  cases  related  by  M.  Tonelle  it  ought  to 
be  observed,  that  forty  leeches,  and  warm  cata- 
plasms, had  been  applied  to  the  hypogastrium  be- 
fore the  emetic  was  given,  and  in  those  where  the 
relief  was  most  decided  the  ipecacuan  either  pro- 
duced a  profuse  perspiration,  or  acted  fre-ely  upon 
the  bowels,  causing  numerous,  copious,  and  bilious 
alvine  evacutions.  It  is  highly  probable,  from  the 
histories  of  the  successful  cases,  that  the  effects  of 
the  treatment  were  referable  rather  to  the  action 
of  the  ipecacuan  on  the  skin  and  intestines  than 
on  the  stomachy  for  the  relief  experienced  did  not 
immediaJtely  follow  the  vomiting.  M.  Tonelld 
admits  that  where  effiision  or  suppuration  had 
\aktn  place,  emetics,  were  of  no  avail ;  and  he  also 


relates  a  number  of  cases  in  which  the  applidatidn 
of  leeches  to  the  hypogastrium  and  die  employ- 
ment of  other  antiphlogi^c  remedies  were  followed 
by  speedy  and  complete  relief  where  emetics  had 
entirely  fiuled  to  procipre  this. 

In  the  milder  forms  of  uterine  inflammation, 
(and  many  of  the  cases  related  by  Tonelle  were 
of  this  description,)  it  is  highly  probable  that  an 
emetic,  which  woidd  produce  a  sudden  determi- 
nation to  the  skin  and  a  free  action  Of  the  intesti- 
nal canal,  would  relieve  the  congested  and  in- 
flamed state  of  the  uterus,  and  thus  cut  short  the 
disease.  We  have  met  with  no  case,  however,  in 
which  we  have  considered  it  safe  to  administer 
emetics  in  any  stage  of  the  complaint,  and  we 
cannot  conceive  it  possible  for  a  case  to  occur  in 
which  the  treatment  should  chiefly  or  exclusively 
be  conducted  upon  the  plan  of  Doulcet 

The  application  of  blisters  to  the  hypogas- 
trium and  inside  of  the  thighs  and  legs,  has  often 
been  found  advantageous  where  the  pain  of  the 
hypogastrium  has  continued  severe  after  the  gen- 
eral and  local  bleedings  'Hie  external  use  of  the 
oleum  terebinthins  has  also  in  some  cases  un- 
questionably been  followed  by  considerable  relief 
of  the  pain ;  and  its  effect  is  more  sudden  than 
that  of  a  blister. 

Both  general  and  local  warm  bftths  have  been 
highly  recommended  by  foreign  practitioners. 
Where  the  skin  was  hot,  the  pain  moderate,  the 
strength  of  the  patient  not  much  depressed,  ^e 
immersion  of  the  whole  body  in  warm  water  was 
often  followed  by  a  general  peVspiration  and  relief 
of  all  the  symptoms.  On  the  other  hand  they 
state,  that  when  the  pains  were  excessive,  when 
there  was  great  anxiety,  a  profuse  general  or  par- 
tial perspiration,  the  strength  much  reduced,  Uie 
respiration  hurried  and  anxious,  and  the  face  red 
with  intense  headach,  the  patient  could  not  sup- 
port the  warm  bath,  and  derived  no  benefit  what- 
ever from  it.  The  hip-bath  was  found  more  gene- 
rally useful,  and  wais  employed  almost  indiscrimi- 
nately by  M.  Desormeaux  iA  all  the  difiereni 
varieties  of  the  disease. 

Recolin,  Dance,  and  Tonelld  highly  recommend 
the  injection  of  warm  water  into  the  vagina  and 
cavity  of  the  uterus,  by  means  of  an  dastic  gum 
-canula.  These  injections  were  repeated  three  or 
four  times  in  the  course  of  the  day,  and  they  not 
only"  washed  away  the  putrid  matters  adhering  to 
the  internal  surface  of  the  organ,  but  they  ap- 
peared to  relieve  the  irritation  and  inflammation 
of  the  organ  itselfl 

■  In  many  cases  of  puerperal  fever  severe  irrita- 
tion of  the  stomach  supervenes  in  the  progress  of 
the  disease,  and  this  symptom  seems  occasionally 
to  be  aggravated  by  anodynes  and  saline  efiferves- 
ciii%  draughts.  A  dracb  m  of  sub-carbonate  of  pot- 
ash should  be  added  to  ^v.  of  aqus  menth.  virid. 
and  an  ounce  of  this  mixture  given  every  two  or 
three  hours.  The  efifect  of  this  Anedicine  in  al* 
laying  the  irritability  of  the  stomach  has  been 
very  remarkable  indeed  in  some  cases  related  XA 
us*  Should  diarrhcea  take  place  spontaneously, 
or  result  from  (he  use  of  the  mercury,  it  must  be 
moderated  by  opium.  The  stareh  and  laudanum 
glyster  is  by  far  the  best  mode  of  administering 
the  anodyne. 

During  the  ac^ve  stage  of  the  complaint,  cib«- 
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diOBa,  cftiDfdior,  and  stimnknts  are  inapplicable  ; 
but  when  the  inflammatoTy  symptoms  have  been 
fubdoed,  and  the  patient  is  left  in  a  state  of  great 
exhaostioBy  quinine,  ammonia,  wine,  and  other 
stinnilants  sometimes  prodace  the  happiest  effects 
in  rousing  the  powers  of  the  system.     We  cannot 


too  strongly  urge  the  necessity  of^  eontinaing  to   pOsure  to  fatigue  or  cold,  and  the  slightest  impm- 


self  for  ten  days  after  delivery  as  an  individaal 
who  is  recovering  firom  an  attack  of  continued 
fever  or  inflammatien  of  some  important  viscus. 
While  the  uterus  can  be  felt  above  the  brim  of  the 
pelvis,  and  the  lochia!  discharge  continues  to  flow, 
the  most  fatal  consequences  may  result  from  ex- 


employ  these  remedies,  and  whatever  else  is ' 
judged  oseful,  whilst  the  slightest  hope  of  recovery 
can  be  entertained.  Some  women  have  been  re- 
stored to  health  where  the  pulse  had  riaen  to  160, 
and  had  become  so  feeble  as  scarcely  to  be  felt  at 
itte  wrist,  where  there  has  been  constant  delirium 
for  many  hours,  and  the  most  alarming  prostra- 
tion of  strength.  Recovery  has  even  taken  place 
in  some  cases  where  the  abdomen  has  become  tym- 
panitic, and  efiusion  to  a  considerable  extent  has 
taken  place  into  the  abdominal  cavity.  In  no 
acute  dtseaae  is  it  of  greater  consequence  than  in 
thta  now  under  consideration,  that  the  patient 
should  be  visited  by  the  medical  attendant  at 
short  intervals,  and  that  the  effects  of  the  reme> 
dies  he  prescribes  should  be  narrowly  watched. 

With  regard  to  the  treatment  of  inflammation 
•f  the  uterine  appendages  and  of  the  deeper-seated 
tissues  of  the  uterus  itself,  whether  of  the  absor- 
bents, veins,  or  of  the  muscular  structure,  the 
aymptoms  from  the  commencement  are  generally 
those  which  contra-indicate  the  use  of  general 
bloodletting.     In  cases  where  the  re-action  at  the 
invasion  of  the  disease  has  been  violent,  and  vene- 
-aection  has  been  employed,  the  relief  obtained  has 
only  been  temporary,  if  at  all  experienced,  and  in 
Gome  in^9(tances  the  abstraction  of  only   a  few 
otixices  of  blood  from  the  arm  has  produced  alarm- 
ing syncope.     Where  the  local  pain  is  severe, 
leeches  anid  warm  fomentations  seem  to  be  the 
appropriate  remedies ;  but  as  far  as  our  own  ob- 
servations go,  we  are  in  possession  of  no  remedial 
means  which  effectually  control   those  varieties 
of  inflammation  of  the  deeper-seated  structures  of 
the  nteras  which  we  have  attempted  to  describe. 
The  Freodi  physicians  are,  however,  of  a  con- 
trary opinion,  and  are  satisfied  that  we  possess  a 
power^  remedy,  even  in  the  worst  cases,  in  mer- 
caiy  employed  so  as  to  excite  salivation.    In  seve- 
nJ  cases  of  uterine  phlebitis  we  have  pushed  this 
remedy    by  inunction    to  a  great  extent,  and 
brought  tho  system  under  the  influence  of  mer- 
cnry  in  less  than  twenty-four  hours  ;  yet  the  pro- 
of the  symptoms  was  not  arrested,  and  the 
died,  as  others  had  done  where  the  re- 
medy had  not  been  administered.    In  other  cases 
we  have  employed  mercury  to  a  great  extent  in- 
ternally, without  the  slightest  benefit ;  and  it  may 
joatdj  be  doubted,  from  the  results  of  M.  Desor- 
mesoz'e  practice,  whether  or  not  it  possesses  the 
influence  M.  Ton^^  supposes,  for  of  forty-three 
caeea  where  mercury  was  used  as  the  chief  remedy, 
ooly  foartaen  recovered.    In  the  latter  stages  of 
Inflammation  of  the  deep-seated  structures  of  the 
uteroBy  the  great  depression  of  the  powers  of  the 
sjatem  renders  the  liberal  administration  of  stimu- 
Janta  abeolutely  necessary,  and  in  several  cases  of 
phlebitia  the  life  of  the  patient  appeared  to  be  pre- 
aerred  by  ^em. 

The  importance  of  the  prophylactic  treatment 
» lendei^  obvious  by  the  preceding  observations. 
A  poerp^'*'  woman  ought  to  be  as  careful  of  her- 


dence  in  diet.  The  administration  of  acrid  cathar^ 
tics  soon  after  delivery  should  always  be  avoided, 
and  no  unnecessary  ^ccssure  of  the  abdomen 
should  be  made.  The  greatest  care  should  also 
be  taken  by  the  practitioner,  in  performing  the 
operations  of  midwifery,  to  avoid  inflicting  an  in- 
jury on  the  soft  parts  of  the  mother.  The  hand 
ought  not  to  be  passed  into  the  cavity  of  tho  ute- 
rus but  with  the  utmost  gentleness,  when  the  in- 
troduction of  it  is  required  to  alter  the  position  of 
the  foetus,  or  -to  withdraw  the  placenta ;  and  por- 
tions of  placenta  should  be  prevented  from'  re- 
maining and  undergoing  decomposition  in  the 
uterus.  It  is  impossible  too  strongly  to  condemn 
the  practice  recently  recommended,  in  cases  of 
flooding  after  the  expulsion  of  the  placenta,  of 
passing  the  hand  into  the  uterus  for  the  purpose 
of  compressing  the  orifices  of  the  uterine  sinuses 
where  the  placenta  had  adhered. 

We  cannot  conclude  this  subject,  which  is  un- 
questionably the  most  important  in  obstetrical 
medicine,  without  pointing  out  the  necessity  which 
there  exists  for  a  full  investigation  of  the  means 
best  calculated  to  prevent  the  occurrence  of  Ute- 
rine inflammation  in  lying-in  hospitals,  where  its 
dreadful  fatality  has  been  recorded  by  aU  writers 
since  the  foundation  of  these  institutions.     From 
the  registers  of  the  British  Lying-in  Hpspital,  the 
Maternity  of  Paris,  the  Dublin  Lying-in  Hospital, 
and  the  tables  of  M.  De  Chdteauneuf,  it  is  proved 
that  the  average  rate  of  mortality  greatly  exceeds 
that  of  establishments  where  individuals  are  at- 
tended at  their  habitations ;  and  if  it  should  ulti- 
mately appear  that  all  precautions  are  unavailing 
in  diminishing  the  numbers  attacked  by  the  dis- 
ease, it  will  become  a  subject  deserving  of  the 
most  serious  consideration  on  the  ground  of  hu- 
manity, whether  lying-in  hospitals  should  not  be 
considered  rather  injurious  than  beneficial  to  so- 
ciety.   From  what  has  fallen  under  our  observa- 
tion in  the  British  Lying-m  Hospital  and  other 
similar  institutions  in  the  metropolis,  where  the 
utmost  attention  is  paid  to  ventilation  and  cleanli- 
ness, and  where  the  wards  are  not  overcrowded 
with  patients,  we  cannot  hesitate  to  express  our 
decideid  conviction  that  by  no  means  hitherto  dis- 
covered can  the  frequent  and  fatal  recurrence  of 
the  disease  be  prevented,  and  that  the  loss  of 
human  life  thereby  occasioned  completely  defeats 
the  objects  of  their  benevolent  founders  and  sup- 

^^"^  .     Robert  Leb. 

YELLOW  FEVER?  KendoTs  fever;  Bilious 
remitting  yellow  fevei ,  Bxdam  fever  ;  Coup  dt 
bwrref  Mai  de  Siam;  Fttvre  Matelote  f  Ftivre 
Amaril;  Vomito  prieto  ;  Yomito  negro  ;  Fiebre 
Amarilla;  Novo  pestis  ;  Ti/phua  ieterodes  ;  7^- 
phtu  eumflavedme  cutis,  &c.  dec 

The  anomalies  which  this  disease  has  been  ob- 
served to  presept, — the  absence,  under  the  obser- 
vation of  one  medical  man,  of  some  of  the  symjn 
toms  which  during  another  epidemic  had  beoi 
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wen  marked,— the  rfiict  of  practitioiiers  having 
observed  that  certain  gymptoms,  proDHnent  during 
one  period  of  an  epidemic,  have  at  another  period 
been  totally  absent ;  —  the  fact,  too,  of  patients  in 
the  very  same  ward  of  an  hospital  being  frequently 
found  to  labour  under  symptoms  so  variously 
grouped  as  to  lead  an  inexperienced  practitioner 
to  believe  that  he  had  before  him  three  or  four 
diseases  bearing  little  affinity  to  each  other ; — all 
these  circumstances  have  thrown  difficulties  in  the 
way  of  this  disease  having  had  a  place  assigned 
to  ii  in  nosological  arrangements  free  (^om  ob- 
jections. 

By  some,  accordingly,  the  yellow  fever  has  been 
classed  with  continued  fevers,  the  symptoms  not 
having  appeared  to  them  to  correspond  with  tbosie 
laid  (iown  by  nosologists  as  characterizing  remit- 
tents ;  while,  according  to  the  statements  of  others, 
of  whose  accuracy  of  observation  there  cannot  be 
A  doubt,  the  disease  has  assumed  the  most  unequi- 
tocal  remittent  form :  indeed,  as  will  hereafter  be 
shown,  there  is  very  respectable  evidence  in  proof 
of  its  having,  on  som^  rare  occasions,  assumisd 
even  the  character  of  intermittents. 

This  is  not  the  place  to  attempt  defining  what 
constitutes,  rigorously,  remittent  fever ;  it  is  plain 
that  in  most  countries  the  opinions  of  medical 
men  are  at  variance  upon  the  subject  The  re- 
marks of  close  observers  go  to  prove  how  fre- 
quently remittent^  may  be  masked  so  as  to  mislead 
m^,  if  not  very  mnch  on  our  guard,  as  to  their  true 
character. 

Those  therefore  cannot,  with  justice,  be  accused 
of  much  inaccuracy,  who,  confining  themselves 
probably  to  their  own  field  of  observation,  have 
looked  upon  yellow  fever  as  belonging  to  the  class 
of  continued  fevers ;  but  it  i^  important  to  show 
whether  those  are  right  who  maintain  that  the 
disease  bears  no  affinity  whatever  to  remittents, 
and  that  it  never  assumes  any  other  than  the  con- 
tinued form.  On  this  point  it  cannot  be  necessary 
to  quote  more  than  a  few  authorities  of  respecta- 
bility. Dr.  Rush,  from  his  extensive  experience 
at  Philadelphia  towards  the  close  of  the  last  cen- 
tury, may  be  considered  as  entitled  to  the  first 
place;  and  in  bis  account  of  the  epidemics  of 
1793  and  1794,  he  distinctly  notices  remissions 
in  several  pages :  —  **  The  remissions  were  more 
evident  in  this  than  in  the  common  bilious  fever. 
They  generally  occurred  in  the  afternoon."  (Ac- 
count of  Epid.  of  1793,  p.  79.)  "It,"  speaking 
of  delirium,  **  alternated  in  some  cases  with  the 
exacerbations  and  remissions  of  the  fever."  (Op. 
at,  p.  62.)  Speaking  of  the  second  class  of  this 
fever,  he  says  that  it  was  attended  <*  with  obvious 
emissions."  (Ibid.  p.  82.)  At  p.  45  of  his  ae- 
u>unt  of  the  epidemic  of  1 794,  he  says  that  the 
disease  *<  appeared  most  frequently  in  the  form  of 
a  remittent.  The  exacerbations  occurred  most 
commonly  in  the  evening."  In  another  passage, 
often  quoted,  **  Never  has  the  unity  of  oqr  au- 
tumnal fever  been  more  clearly  demonstrated  than 
in  our  present  epidemic.  Its  principal  grades,  viz. 
the  intermittent,  the  mild  remittent,  the  inflamma- 
tory bilious  fever,  and  the  malignant  yellow  fever, 
have  all  run  into  each  other  in  many  instances. 
A  tertian  has  ended  in  death  with  black  vomiting, 
and  a  fever,  with  the  &ce  and  eyes  suffiised  with 
hlood,  has  ended  in  a  quotidian  which  has  yielded 


to  a  ftrer  dotes  of  balk."  (Letter  to  Dr.  IGUnv 
New  York  Med.  Repos.  vol.  vi  p.  249.)  In  aa 
official  report  from  Mr.  Campbell,  of  the  army: 
medical  department,  dated  from  Montserrat,  in 
1825,  he  gives  as  his  reasons  for  thinking  that  the 
remittents,  dec  of  jUie  West  Indies  are  grades  oi 
the  same  disease,  that  during  a  yellow  fever  epfr* 
demie  at  Barbadoes  in  1821,  he  observed  «*ths 
most  marked  difference  in  the  type  and  symptoms 
of  cases  of  patients  firom  the  same  barrack  or  hut, 
where  not  the  slightest  doubt  could  be  entertained 
of  the  disease  being  produced  in  both  instances 
by  one  and  the  same  morbid  cause,' yet  so  modi- 
fied by  physical  causes,  connected  with  the  patient, 
as  to  appear  quite  difierent  diseases,  and  certainly 
requiring  di^rent  modes  of  treatment."  The 
frequent  occurrence  of  yellow  fever  in  certain 
parts  of  Spain,  entitles  the  statements  of  the  me- 
dical mdn  of  that  country  to  great  oonsideratioB 
on  the  point  in  question.  To  begin  with  the  late 
Dr.  Arejttla,  who  was  so  femiliar  with  yellow  fever 
as  it  appeared  jn  most  of  the  epidemics  which  have 
occurred  in  Spain  within  the  last  half  century,— 
the  writer  of  this  urticle  has  been  repeatedly  in- 
formed by  him  that  the  disease  frequently  assumed 
the  most  marked  remittent  form.  In  his  descrip- 
tion of  the  Malaga  epidemic  of  1803,  (see  his 
work  on  Yellow  Fever,  p.  25,)  be  tells  us  that 
the  bark  was  found  useful  during  the  remisnons. 
At  p.  71  he  is  clear  on  the  subject  of  remissions; 
and  at  p.  139,  informs  ua  that  the  disease  «  with- 
out doubt  deserves  the  name  of  remittent  fever :" 
(«  Merece  sin  duda  el  nombre  de  calentura  remit- 
ente.")  He  even  says,  when  describing  a  blade 
vomit  epidemic,  <*  the  termination  of  our  remittent 
in  iniermittenty  which  also  occurred  in  some  in- 
stances at  the  close  of  the  epidemic,  was  an  indi- 
cation that  the  disease  was  about  to  be  extin- 
guished." The  recorded  opinions  of  Dr.  Velasques 
of  Seville  are  fully  in  corroboration  of  the  state- 
ments of  Arejula.  The  following  physicians  were 
contemporaries  of  the  latter  gentleman,,  and  had 
witnessed  some  of  the  yellow  fever  epidemics  of 
Spain :  Dr.  Balmis,  who  called  the  disease,  as  it 
presented  itself  during  the  Cadiz  epidemic  of 
1800,  <<  a  putrid  malignant  remittent ;"  Dr.  Flores 
Moreno,  who  describes  in  his  work  «  accessions 
and  remissions ;"  Dr.  Alfonso  de  Maria  of  Cadiz, 
who  is  a  state  pensioner  in  consideration  of  his 
services  during  some  of  the  epidemics  of  Spain, 
says,  «  when  the  yellow  fever  degenerated  into  in- 
termittent" In  the  third  volume  of  Hurtado*8 
Decadas,  published  at  Madrid,  may  be  found  a 
memoir  relative  to  one  of  the  Seville  epidemics, 
with  the  signatures  attached  of  Drs.  Gabriel  Rod- 
riguez, Serafin,  Adame,  Velasquez,  and  Chichon, 
to  the  effect  that  **  sometimes,  though  rarely,  the 
fever  presented  itself  following  the  type  of  an  iik- 
teimittent  :**  (*<  Alguna  vez,  aunque  rara,  jm  pro* 
senta  la  calenture,  siguiendo  el  tipo  de  intermit- 
ente.")  In  the  TVozat  ineditot  of  Dr.  Salva, 
professor  of  medicine  at  Barcelona,  evidence  is  to 
be  found  of  the  disease  having  been  observed  to 
assume  the  remittent  form.  In  conclusion  of  this 
part  of  the  sohject  it  may  be  stated  that  the  re- 
cords of  the  Gibraltar  yellow  fever  epidemics  foiw 
nish  the  following  names  in  sappwt  of  the  fact 
that  remissions  not  unfrequently  take  place  in  this 
disease,— Dis,  M'Mallin  and  Browne^  Maasa. 
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8pn>oIey  Wildy'liartiiidale,  Amiel,  Daw,  Donnett^  j 
Humphries,  Lee,  and  Hugh  Fraser. 
,  Hietory  of  the  Dlee«ee*  —  Previous  to  en- 
tering into  details,  ii  may  onoe  for  all  be  stated 
that  a  disease  is  here  understood  in  which,  along 
with  other  syn^ptoms  hereafter  to  be  referred  to, 
yeUowness  of  the  skin,  partial  or  general,- and  to- 
wards the  £ital  termination,  vomiting  of  a  blaek 
or  dark-brown  fluid,  are  frequent,  though  by  no 
means  constant,  occurrences.  As  it  will^  be  n^ 
cessaiy  to  refer  frequently  to  the  yellow-fever  epi- 
demics of  Spain,  and  as,  notwithstanding  all  that 
has  been  written  upon  the  subject,  the  identity  of 
yellow  fever,  as  it  has  appeared  in  that  country, 
with  the  black-vomit  fever  of  the  West  Indies  and 
North  America,  has,  been  denied,  so  late  as  1828, 
by  a  French  physician  (Dr.  Rocheaux),  who  went 
to  investigate  the  Barcelona  epidemic  of  1821,  it 
may  be  proper  here  to  premise  that  the  perfect 
idmiUy  of  the  disease  has  been  admitted  to  have 
been  etrtablished  beyond  all  doubt,  at  Gibraltar  in 
1828,  as  wUl  be  shown  further  on. 

Among  writers  on  yellow  fever  of  diflerent  na- 
tions, the  names  of  respectable  men  will  be  found 
who  maintaio  the  doctrine  (hat  this  disease  has 
only  made  its  appearance  in  modern  times  on  the 
continent  of  America,  in  the  West  India  islands, 
and  certain  parts  of  Europe.  In  opposition  to  this 
it  has  been  shown  by  others,  that  though  in  for- 
mer agee,  aa  in  modem  times,  this  disease  may 
not  have  been  observe  to  prevail  epidemically  in 
that  pert  of  the  neighbourhood  of  the  Mediterra- 
nean in  which  Hippocrates  practised,  it  is  not  the 
less  true  that  this  close  observer  had  been  femiUar 
widi  a  fever  in  which  the  two  symptoms  considered 
by  most  writer^  as  characterizing  the  disease  (yel- 
lowness of  skin,  and  black  vomit)  were  some- 
times present  Respecting  black  vomit,  held  as 
being  so  peculiariy  diagnostic,  Hippocrates  says, 
m  the  tweUlh  section  of  his  prognostics,  that  if 
the  matter  vomited,  in  the  form  of  fever  whidi  he 
ia  describing,  be  of  a  black  colour,  it  betokens  ill. 
In  the  first  section  of  his  prognostics,  vomiting  of 
a  black  fluid  is  mentioned  as  one  of  the  most  fetal 
symptoms ;  and  in  the  fourth  section  of  the  same 
book  this  is  pointed  out  by  him  as  indicative  of  a 
Juj^h  degres  of  malignancy. 

We  are  reminded  by  Humboldt  that  the  period 
of  the  first  description  of  a  disease  furnishes  no 
evidence  of  its  having  only  then  for  the  first  time 
appeered ;  and  the  ensemble  of  the  symptoms  of 
y^ow  fever  being  perhaps  only  to  be  found  fully 
and  aocorately  detailed  by  writers  of  the  last  cen- 
tury, will  scarce  be  considered  as  furnishing  con- 
elusive  evidence  of  the  non-existence  of  similar 
epideiiuce  at  periods  more  remote.     Owing  to  the 
state  of  medicine  in  former  ages,  and  to  the  feet 
of  pcacCitioners  having  been  so  few  that  ^e  sick 
weoe  not  nnfrequently  wholly  destitute  of  aU,  the 
exact  natme  of  many  epidemics  which  reigned 
Irofii  time  to  time,  under  the  names  of  pest,  pes- 
•ilwti^l  disease,  black  death,  yellow  death,  dec 
has  not  been  handed  down  to  us.    We  have  a  re- 
msukabikt  proof  of  ^is  in  epidemics  which  from 
tane  ta  time  prevailed  in  this  country  formerly, 
mder  Cbe  name  of  sweating  sidiness ;  for  the  ao- 
coont^tyf  tiiat  disease  are  quite  ^nsatisfectory  as 
to  ite  natme.    To  admit  that  all  epidemics  of  for^ 
mgem,  wilfani  certain  parallels  of  latitude,  and 
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termed  pests  or^plagues,  were  of  the  character  of 
true  pl&gue,  while  all  the  epidemic  fevers  of  mo* 
dem  times,  which  have  so  frequently  afflicted  the 
inhabitants  of  the  same  latitudes,  have  not  po» 
seesed  the  characters  oi  plague,  but  those  of  yellow 
fever,  would  be  admitting  what  is  but  little  con- 
foi^mable  to  the  usual  course  of  nature.  P^re 
Dutertre,  one  of  the  oldest  writers  on  the  yellow 
fever  of  the  West  Indies,  employs  the  term  peete, 
when  detailing  symptoats  not  corresponding  with 
those  of  plague,  but  such  as  peculiarly  belong  to 
yellow  fever.  , 

To  give  here  even  but  a  partial  view  of  the  ar- 
guments employed  by  various  British  writers  in 
support  of  and  against  the  statement  of  the  yellow 
fever  having  been  imported  into  the  West  India 
islands  for  the  first  time  in  1793,  would  occupy 
more  space  than  could  with  any  propriety  be  de- 
voted to  the  point,  ks  importation  to  the  island 
of  Grenaida  in  the  year  in  question  rested  chiefly 
on  the  authority  of  the  late  Dr.  Chisholm,  wIm^ 
believed  that  he  had  traced,  with  sufficient  aeon- 
racy,  the  origin  of  the  fever  to  the  ship  Hankey# 
which  had  lately  arrived  from  the  island  of  Bolam* 
situated  on  the  west  coast  of  Africa.  Thia  state- 
ment of  the  importation  into  the  West  Indies  of 
a  *(  notta  pestie,**  as  it  was  then  called,  has  since 
given  rise  to  much  controveny ;  but  those  who 
consult  Bancroft's  Essay  on  Yellow  Fever,  and  a 
small  treatise  on  the  disease  published  in  1818  by 
Dr.  James  Veitch,  an  experienced  naval  surgecm, 
will  find  details  of  a  very  interesting  nature,  which 
go  to  prove  that  on  the  occasion  in  question  Dr. 
Chisholm  had  certainly  proceeded  on  erroneous 
data.  Indeed  there  caimet  be  a  doubt  that,  had 
he  been  better  acquainted  with  the  history  of  the 
diseases  of  the  part  of  the  world  in  which  he  then 
served.  Dr.  Chisholm  could  never  have  adopted 
the  very  erroneous  opinion  that  the  disease  which 
he  describes  as  so  malignant,  was  one  possessing 
new  characters  ;  for  it  is  established  by  authentic 
historical  proofe,  that,  long  brfore  the  year  1798, 
a  similar  disease  had  made  frequent  ravages  in^the 
West  Indies,  as  appeara  from  accounts  by  Ligon, 
of  an  epidemic  at  Barbadoes  in  1647 ; — oy  Hughes, 
of  an  epidemic  in  the  same  island  in  1695  ;  and 
again  of  epidemics  there  in  1720  and  1740,  by 
Towne  and  Warren.  Pere  Dutertre  would  seent 
to  be  the  fint  by  whom  details  of  the  symptoms 
and  progress  of  this  diaease  in  the  West  India 
islands  have  been  transmitted  to  us.  (Histoire 
G^n^rale  des  Antilles.)  From  the  remarkable 
muicular  pains  oflen  observed  to  take  place  in  a 
pe^nt  labouring  under  an  attack,  as  if  from 
heavy  blows,  it  vras  then  called  coup  de  bam  / 
and  Pere  Dutertre,  considering  it  a  new  disease 
when  he  first  saw  it  (1635),  termed  it  *•  the  pest 
unknown  previously  in  these  islands."  He  no- 
tices the  yellowness  of  the  skin  particularly ;  and 
though  he  says  in  one  part  of  his  work  that  the 
disease  was  imported  into  the  islands  by  •«  some 
ships,"  and  in  another  page  by  a  particular  ship, 
La  Boeuf,  fi'om  Rochelle, — he  says  Uiat  those 
^  were  chiefly  attacked  who,  were  employed  in 
clearing  the  land  in  difierent  islands,  and  were>x- 
posed  to  the  poisonous  vapoun  and  exhalations." 
(Ibid.  p.  81,  ed.  in  4to.^ 

Pere  Labat,  on  landing  at  Martinique  in  1640, 
found  the  disease  raging  in  that  islsLnd,  and  tht' 
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monk*  belonging  to  the  convent  of  his  drder  suf- 
fered severely.  He  tells  ds  in  his  work  that  he 
himself  had  the  disease  twice ;  that  people  were 
frequently  attacked  so  suddenly  and  severely  that 
they  fell  down  in  the  streets ;  that  hemorrhages 
from  the  several  natural  orifices,  and  even  from 
the  skin  occurred ;  and  that  the  disease  usually 
proved  fatal  within  five  or  Ax  days*  He  states 
that  the  disease  was  called  maladie  de  Siamt  frt>m 
the  bdief  of  its  having  been  imported  hito  Mard- 
nique  by  a  ship  of  war,  the  Oriflammtt  **  which, 
coming  from  Siam  with  the  debris  of  the  eetablish- 
■ments  which  had  been  at  Mergay  and  Bancock, 
touched  at  Brazil,  where  she  became  infected  with 
the  disease  which  reigned  there  for  seven  or  eight 
years."  (Nouveau  Voyage  aux  ties  de  TAm^ 
lique,  tome  1.)  This  account  of  the  introduction 
of  the  disease  into  Martinique  relates  to  the  year 
1688,  being  some  years  before  his  arrival  in  that 
island ;  and  his  statement  would  seem  to  rest  alto- 
gether on  the  belief  then  prevalent  as  to  the  dr- 
eumstances. 

At  page  887  of  Dr.  Bancroft's  Essay  on  Tel- 
low  Fever,  we  have  evidence  of  the  existence  of 
the  disease  at  SL  Domingo  in  the  year  1731;  and, 
in  subsequent  pages,  of  its  having  prevailed  there 
epidemically  in  1783,  1734,  173»,  1740,  1741, 
and  1743.  The  insalubrity  of  that  island  was 
manifested  soon  after  its  discovery ;  for  it  appears 
that  the  sickness  among  his  men  gave  Columbus 
great  anxiety.  It  could  scarcely  have  been  ex- 
pected that  any  thing  very  predse  as  to  the  nature 
of  the  disease  from  which  they  sufiered  should 
have  been  transmitted  to  us.  The  latest  historian, 
Witfhington  Irving,  merely  informs  us  that  <«  when 
they  fell  ill  their  case  soon  became  hopeless." 
Reasonable  inferences  may  perhaps  be  drawn  from 
passages  in  old  Spanish  historians.  Oviedo,  in 
his  «  Hutoria  General  de  ku  Indiag**  (Ed.  in 
fr)lio,  1547,  book  ii.  cap.  18,)  speaks  of  a  great 
mortality  among  Columbus's  people  in  1494, 
which  he  attributes  to  the  humidity  of  the  island. 
He  says  that  those  who  returned  to  Bpain  were 
of  a  yellow  or  «  saffron  colour ;"  that  people  find- 
ing the  country  so  unhealchy  objected  to  go  there, 
(Book  iii.  cap.  4);  and  that  in  consequence  three 
hundred  convicts  were  at  one  time  sent  to  8t 
Domingo.  He  adds»  that  if  the  king  offered  him 
the  Indies  he  would  not  go  there  :  M.  Moreau  de 
lonn6«*  cites  (Monographie  de  la  Fi^vre  jaune,) 
one  or  two  passages  from  Oviedo  on  the  same 
subject,  which  we  have  not  been  able  to  verify  by 
a  reference  to  the  edition  within  our  reach.  Fur- 
ther details  are  given  by  Herrera  (Madrid,  1601) 
08  to  the  violence,  suddenness  of  attack,  &c.  of 
the  disease  which  carried  off*  so  many  of  Colum- 
bus's men,  at  the  time  in  question,  in  St  Domingo ; 
and  he  refers  to  a  letter  (Book  iii.  ch.  15,)  written 
in  1498  by  Columbus  to  the  king  of  Spam,  attri- 
buting the  sickness  of  his  men  on  their  first  ar- 
rival to  peculiarities  in  the  air  and  water. 

Respecting  the  accounts  of  the  existence  of  the 
yellow  fever  at  remote  periods  on  the  American 
continent,  it  would  appear  that  Dr.  Foumier  Pas- 


*.  A  man  of  sdenes,  ftmnerlf  a  military  man,  wbo, 
since  hit  serviot  at  Martinique  in  1803,  at  aid-de-canip, 
kas  figured  a  good  deal  in  the  diicuuionii  relatire  to  tlie 
oontaiion  of  yellow  fiiver  as  well  as  fpaamodic  cholera, 
Uloago  not  of  the  medical  profession. 


cay,  of  Paris,  who  for  several  years  devoted  much 
attention  to  all  questions  connected  with  the  dis- 
ease, considers  it  identical  with  a  disease  referred 
to  by  Ferreyra  da  Rosa,  in  his  account  of  Pernam- 
buco,  printed  at  Lisbon  in  1649.  In  the  begin- 
ning of  the  last  century  the  disease,  firom  its  ap- 
pearance in  various  parts  of  Spanish  America, 
under  the  name  of  vomito  prietOt  attracted  much 
attention ;  and  it  is  particularly  referred  to  by  the 
historian  Ulloa,  who  resided  for  some  years  in  that 
country.  The  word  prieto^  it  may  be  remarked, 
is  the  Portuguese  or  nearly  obsolete  Spanish  term 
for  black :  in  Spain  the  word  negro  is  now  uni- 
versally substituted.  The  first  work  ex  prcfe$ao 
on  the  black-vomit  fever  as  it  appeared  in  South 
America,  is  probably  a  little  pamphlet  of  sixty4wo 
pages  by  a  Dr.  Gastelbondo,  written  at  Carthagena 
(S.  A.)  in  1753,  and  printed  at  Madrid  in  1755: 
be  gives  his  experience  of  the  disease  during  forty 
years ;  says,  in  the  title-page,  that  he  is  about  to 
write  on  a  disease  of  frequent  occurrence  in  that 
part  of  the  world ;  mentions  change  of  climate 
and  mode  of  living  among  the  causes  of  the  dis- 
ease in  new  comers ;  and  says  that  the  natives  of 
Carthagena,  Vera  Cruz,  Ac.  were  not  sul^cct  to 
attacks  of  the  true  black-vomit  fever,  though  liable 
to  the  *< ehapetonada"  a  disease  resraibling  it  in 
some  respects. 

In  North  America  the  appearance  of  the  yellow 
fever  epidemically,  at  different  times  previous  to 
1798,  seems  unquestionable;  and  authorities  may 
be  cited  for  its  appearance  at  Boston  in  1693 ;  at 
Philadelphia  in  1695,  1741,  1751,  and  1762;  at 
Charleston  in  1695, 1732, 1739,  1746,  and  1768; 
at  New  York  in  1702;  and  in  Virginia  in  1744. 

We  come  now  to  the  history  of  yellow  fever  in 
that  part  of  Europe  where  its  frequent  appearance 
epidemically,  within  the  last  half  century,  has  so 
justly  excited  the  attention  of  the  profession  and 
of  those  governments  who  rank  the  investigation 
of  such  subjects  among  their  first  duties.  Some 
writers  (among  whom  is  Sir  Gilbert  Blane)  have 
stated  that  the  first  appearance  of  yellow  fever  in 
Spain  was  at  Cadiz  in  1764 :  next  in  1800  in  (he 
same  city ;  and  at  Malaga,  for  the  first  time,  in 
1803.  It  seems  strange  that,  with  respect  to  Cadiz, 
those  writers  should  have  overlooked  the  remark- 
able epidemics  at  that  place  in  the  years  1730, 
1731,  and  1736,  as  recorded  by  different  authori- 
ties ;  the  two  first  being  very  particularly  noticed 
by  Villalba^  in  his  curious  work  **  Ejndtmilagia 
E^Ktiola'*  It  seems  equally  extraordinary  that 
those  writers  should  have  overiooked  the  black- 
vomit  epidemic  which  prevailed  at  Malaga  in  1741, 
described  by  Dr.  Rexano,  and  since  frequently  re- 
ferred to  by  diffinent  authors.  With  respect  to 
epidemics  which  are  recorded  as  having  frequentlj 
prevailed  in  Spain,  previous  to  those  of  Cadis  and 
Malaga  just  referred  to,  many  consider  the  evidence 
imperfect  as  to  the  disease  having  been,  in  any  of 
them,  similar  in  character  to  that  under  consider^ 
ation ;  for  in  those  days,  as  already  reiUarked,  aQ 
epidemics  causing  great  mortality  were  called  pestsi, 
or  pestilential  diseases.  In  epidemics  called  pests, 
recorded  as  having  prevailed  at  Malaga  in  1678 
and  1679,  two  |>hysicians,  Drs.  Checa  and  Molina, 
sent  oflkially  to  inquire  into  the  nature  of  the 
disease,  pronounced  it  fwi  plague.  The  writingt 
of  Spanish  medical  men  being  but  little  known  to 
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(he  profession  at  Urge,  quotations  from  some  of 
tbem  on  the  present  sobjeet  may  be  the  more 
admissible.    Br.  Hurtado  of  Madrid,  one  of  thie 
lew  modem  physicians  of  Spain  who  have  pub- 
fished  their  opinions  freely  on  the  subject  of  yeDow 
fever,  addu(:e8  proofs  in  support  of  the  prevalence 
of  the  disease  epidemically  in  former  ag^s  in  that 
country.     He  q[Uotes  Dr.  Garcia  Suelto  as  being 
of  his  opinion  that  such  epidemics  appeared  at 
periods  much  more  remote  than  1730,  and  cites 
him  as  stating  that  "  the  most  distinguished  men 
of  the  profesmon  move  as  it  were  in  a  career  new 
to  them,  but  long  known  to  Spaniards  their  coun- 
trymen.    If  the  medical  history  of  Spain  had  been 
more  ikmiliar  to  them,  they  would  have  availed 
diemselves  of  the  excellent  descriptions  and  impor- 
tant illustratSons  to  be  found  in  the  work  of  An- 
tonio Fonseca,  on  the  pest  and  contagious  diseases, 
and  on  the  epidemic  fever  of  1621."     Hurtado 
also  quotes  Sebastian  Nunez,  Pablo  Correa,  Manuel 
de  la  Cerda,  and  others.    The  frequent  application 
of  the  word  airabilis  formerly  to  any  dark  fluid 
ejected  fiom  the  stomach,  tended,  no  doubt,  to 
create  obscurity  as  to  the  character  of  diseases ; 
and  in  Spain,  medical  men,  for  want  of  a  better 
name,  sometimes  employed  the  wordBjlebre  dudosa 
(fever  of  a  doubtful  nature)  when  speaking  of  the 
epidemic  disease.    Escobar  is  quoted  by  Villalba 
respecting  an  epidemic  which  prevailed  in  Cartha- 
gena  in  the  autumn  of  1648 ;  and  which,  con- 
trary to  what  they  observed  to  take  place  in  plague, 
was  attributed  to  local  causes.    Escobar  states  that 
in  his  time  the  endemic  fevers  of  Carthagena 
and  Alicant  sometimes  became  putikntial  in  the 
autumnal   months.      It  appears  from  Villalba's 
work,  that  in  1648  other  towns  besides  Cartha- 
gena,  as  Cadiz,  Seville,  Alicant,  and  Valencia, 
were  afflicted  by  the  epidemic ;  and  it  is  remark- 
able diat  some  of  the  writers  of  that  period  state 
diat  the  disease  wtd  carried  to  the  Wat  Itu&es 
from  one  of  those  towns,  from  whence  it  was  again 
brought  back  to  Spain,  and  commenced  fresh 
ravages  at  Barcelona,  Girona,  Tortosa,  and  »  almost 
in  every  town  in  Catslonia."    From  this  we  tnay 
at  least  infer  that,  .at  the  period  mentioned,  the 
identity  of  the  Spanish  and  West  India  diseases 
was  acknowledged.     According  to  Yallalba,  three 
fi>rmidab]e  epidemics  took  place  in  remote  times  at 
Barcelona  within  a  period  of  eighteen  years-— one 
in  1497,  another  in  1501,  and  the  third  in  1515 ; 
and  as  they  prevailed  in  the  summer  or  autumnal 
months,  their  identity  with  the  modern  epidemics 
of  Spain  has  beeen  inferred.    Villalba  records  an 
epidemic  at  Barcelona  in  1589,  which  lasted  from 
June  to  Decembery— the  deaths  up  to  the  20th 
October  having  been  ten  thousand  nine  hundred 
and   thirty-five.     On  this  occasion  the  resident 
physicians  of  Barcelona  maintained  that  the  dis- 
eaae  tpat  not  plague,     A  Dr.  Porcel  wrote,  in 
1665,  on  an  epidemic  whidi  prevailed  at  Sara- 
gofiaa  in  the  preceding  year,  and  which  ended  in 
the  naoQth  of  December.    He  states  that  the  symp- 
toms  were  sometimes  veiy  insidions  {  that  the 
patient  seemed  to  be  going  on  well, — ^pulse  natural, 
skin  tenoqperate,  &a— 4ill  the  fourth  day,  when  the 
coofltenance  became  altered,  and  faintings  took 
place,  Ibllowed  commonly  by  death  :  he  adds  that 
iie^leamiww,  extreme  anzi^,  (the  patient  rolling 
aboat  tbe  bed,)  peculiair  pain  in  the  region  of  the 


stomach,  and  vomiting  of  a  fluid  (which  He  oaHs 
cokra)  of  various-  shades  of  colour,  took  place. 
He  notes,  moreover,  that  the  countenance  became 
livid  and  yellow,  {jivido  y  amariUa.)  The^oik 
of  a  Dr.  Andosilla  is  also  cited,  in  which  he  spedcs 
of  a  disease  under  the  name  ofpeite,  which  pie- 
vailed  in  some  Spanish  towns  in  the  autumn  of 
1600.  He  visited  those  towns  by  order  of  his 
government,  and  describes  the  disease  as  not  having 
the  characters  of  plague,  but  others  new  to  liim. 
In  1649,  a  Dr.  Morillo,  who  had  been  employed 
at  Marbella  and  other  towns  in  Andalusia  during 
an  epidemic,  went  also  to  Gibraltar  in  that  year, 
to  witness  an  epidemic  there,  which,  according  to 
an  old  Spanish  history  of  Gibraltar,  proved  so  fotal 
that  the  people,  losing  all  confidence  in  human 
means,  instituted  prooesaons  to  the  neighbouring 
hermitage  <^  St  Roque,  which  were  kept  up  an- 
nually in  the  month  of  August,  till  the  surrender 
of  the  garrison  to  the  British  in  1704.  There  is 
a  record  of  that  garrison  having,  in  the  autumn  of 
1727,  lost  five  hundred  men  by  fever,  but  the 
character  of  the  disease  is  not  described.  By  a 
document  in  our  possession  from  Mr.  Hill,  deputy 
inspector-general  of  hospitals,  and  bearing  date 
June  13,  1832,  it  appears  that  in  1798  the  forty- 
eighth  regiment,  wUch  was  under  the  mediod 
charge  of  that  gentleman,  arrived  in  Gibraltar  from 
England,  and  that  soon  after  a  severe  fever  appeared 
among  the  men,  which  carried  (Mahout  one  hon* 
dred  of  them.  This  fever,  which  he  says  was 
confined  to  the  recruits,  6f  which  there  were  great 
numbers,  «  Dr.  Harness,  then  physician  to  Lord 
St  Vincent's  fieet,  and  afterwards  one  of  the  com- 
missioners to  the  Sick  and  Hibt  Board,  declared 
to  be  precisely  the  same  he  had  seen  in  the  West 
Indies.  In  Trotter's  Medicina  Nautiea  it  is  stated 
that  257  deaths  from  fever  took  place  in  the  Shove 
garrison  in  1800,  among  the  miUtary ;  the  average 
annual  mortality  among  the  military  there  having 
been  only  thirty-eight  With  respect  to  Gibraltar, 
therefore,  these  fects  may  perhaps  be  considered  as 
sufficient  to  establish  that,  previous  to  tfie  remark- 
able yellow  fever  epidemic  of  1804,  the  disease 
had  made  its  appearance  there  to  a  formidable  ex- 
tent :  indeed  it  is  well  known  that,  along  that  part 
of  the  Spanish  coast,  no  other  form  of  fever  proves 
so  fatal.  It  may  be  added  that  Dr.  Monro  says  in 
his  work  on  the  diseases  of  armies,  that,  in  1799, 
a  fever  made  its  appearance  at  Gibraltar,  which  he 
considered  similar  to  that  of  the  West  Indies. 

As  the  profession  generally  cannot  be  aware  of 
the  several  places  in  Spain  in  which  yellow  fever 
has  prevailed,  we  may  be  permitted  to  place  on 
record  the  following  list  6f  cities,  towns,  and  vil- 
lages in  which  it  is  admitted  to  have  appeared 
since  1800 :  — 

In  Andalusia, 
Gadiz.  Taterna  de  Ribera. 

Sn.  Fernando.  Sn.  Lucar. 

Puerto  Sta.  Maria.  Arcos. 

La  Carraca.  Xeres. 

Rota.  Villa  Martin. 

Ghidana.  Espera. 

Ayamonte.  Lebrija. 

Medina-Sidonia.  Utrera. 

Las  Cabezas.  Mairena. 

Los  Barrios,  Cordova. 

Algeciraa.  Sevilla. 
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Oibnttar.  Antiqoen. 

Bn.  Roqoe.  Ctrmoim. 

Alcala.  Ecija. 
Ximena  de  la  Froi^    Moron. 

ton.  MontiUa. 

Etpejo.  Garrajuu 

La  Ran^.  Los  Palacios. 

Carlota.  ViUafiranca. 

Aguilar.  El  Archal. 

Granada*  Boa  hermanoa. 

Malaga.  Tribujena. 

Yelez-Malaga.  Bomoa. 

Ronda.  Zara. 

Vera.  Almcria. 

Eatepa.  Ubrique. 

Total  number  qf  pkeei  in  Andakma^  61. 

Jn  Mureia, 
Murcia.  Mazarron. 

Jumilla.  Las  Aguilaa. 

Alberea.  Totena. 

Molina.  Lorea. 

Cartagena.  Zieza. 

Yelar.  Ricote. 

Archena.  Ojbs. 

Alcaria.  yilla-nueva. 

Total  number  of  places  in  Mureia^  16. 

Jn  Vakneia. 
Alicante.  AlcantariUa. 

Oribuela.  Palmar. 

Bn,  Juan.  Lebrilla. 

Guadamar,  Alhama. 

Penacerrada.  Tabaica  (a  amall  laland.) 

Elcbe. 

Total  number  ofplaeee  in  Valendaf  11. 

Jn  CatalonicL 
Barcelona.  Tortosa. 

Barcelonetta.  Eacala. 

Aaco.  Torreoela. 

8L  Eloy. 

Ti^al  number  of  places  in  Catalonia^  7* 

Jn  Aragon* 
MequinenzB.  Nonaape. 

Total  number  of  places  in  Aragon,  % 

In  Old  Caatile,    l(8tAndero.) 
In  Guypoacoa,     1  (Paaaagea.) 
Total  number  of  places,  according  to  the  best  in- 
formation, 89. 

The  above  list  is  important,  inaamach  as  it  must 
remove  an  impreaaion  tbat  yeUow  fever  has  never 
appeared  in  more  than  a  few  places  in  Spain,  and 
thoae  aea-port  towna.  Among  the  plaoea  furtfaeat 
lirom  the  coaat  where  it  baa  ahown  itaelf^  are,  — 
Cordova,  seventy  miles  in  a  direct  line  from  the 
sea  {  Montilla  and  Ecija,  about  the  aame  diatanoe 
as  Cordova ;  Ronda,  six^  miles  north  of  Gibraltar, 
and  at  an  elevation  abovd  the  sea  of  about  four 
thousand  feet :  Granada,  thirty-one  miles  in  a 
direct  line  from  the  sea.  In  theaa  placea,  as  well 
as  in  a  great  majority  of  the  other  instances,  the 
disease  iqipeared  to  a  limited  extent  only. 

Req>ecting  yellow-fever  epidemics  in  other  parts 
of  Europe,  that  described  by  Palloni,  Tomaaaini, 
and  othera,  as  having  taken  place  at  Leghorn  in 
1804,  is  the  moat  remarkable.  We  have  an  ac* 
count,  by  a  Dr.  Kennedy,  of  an  epidemic  at  Lis- 
bon in  1786 ;  and  irom  the  symptoms  there  seems 


little  reason  to  doubl  of  the  identity  of  the 
with  yeDow  fever.  Pfofeaadr  Salva  of  Barcelona 
considers  a  fever  with  yellow  akin  which  prevailed 
very  extenaively  in  a  district  of  the  Canton  of 
Berne,  during  a  period  of  very  extraordinary  heat, 
in  the  year  1762,  and  of  which  there  is  aome  ac- 
count in  a  volume  of  the  proceedings  of  the  French 
Academy  of  Sciencea  for  1763,  as  similar  to  the 
yellow  fever  of  Spain.  Some  recognise  this  dia- 
ease  also  in  the  fever  with  yellow  skin,  hemor- 
rhsges,  dtc  described  by  Frank  as  occurring  in 
Hungary. 

The  existence  of  this  fever  with  its  characteris- 
tic group  of  symptoms,  occasionally  at  points 
higher  up  the  Mediterranean  than  those  already 
mentioned,  reata  upon  respectable  authority ; 
among  othera  which  might  be  quoted,  Dr.  Alex* 
ander,  surgeon  to  His  Majesty's  forces,  who  has 
had  ample  experience  of  yellow  fever  in  the  West 
Indies,  declares  that  he  witnessed  many  deaths 
from  the  disease  in  Sicily,  soon  after  the  return 
of  Sir  John  Stewart's  army  from  Lower  Calabria 
in  1806 ;  and  that  while  at  thb  latter  place,  some 
cases  occurred  among  our  troops.  The  existence 
of  sporadic  cases  of  yellow  fever  with  black  vomit 
in  England  and  France  has  been  insisted  upon  by 
some  persons :  those  referred  to  in  the  Dietionnaire 
de  Mededne,  vol.  xxi.  p.  17,  as  having  occurred 
at  Paris  in  the  hot  summer  of  1822,  seem  most 
woithy  of  attention. 

In  turning  to  East  India  records,  the  mention,* 
at  p.  46  of  the  Bengal  reporte  on  cholera,  of  a 
fever  with  yellow  skin,  which  occurred  in  that 
presidency  in  1816,  can  hardly  be  held  aa  conclu- 
aive.  But  we  find,  in  a  memoir  by  Mr.  Walsh 
of  the  medical  department  of  our  army  during  the 
late  Burmese  war,  that  that  gentleman,  while  in 
charge  of  caees  of  the  fever  prevalent  in  the  army, 
was  surprised  by  the  sudden  appearance  of  some 
with  black  vomit  and  yellow  skin.  It  is  recorded, 
as  has  been  noticed  by  Dr.  Johnson,  in  his  work 
on  tropical  dimstes,  that  those  symptoms  appear- 
ed in  a  fever  which  prevailed  in  the  hospitals  at 
the  Isle  of  Edam  appropriated  for  die  sick  of  the 
force  employed  for  the  reduction  of  Java  in  181 1. 

At  Sierra  Leone  this  di^^se  is  recorded  aa 
having  occurred  to  a  temarkable  extent,  in  the 
year  1823. 

Connected  with  the  history  of  yellow  fever,  it 
is  always  considered  a  point  of  very  great  import- 
ance to  ascertain  whether  it  be  a  feet  that,  in  those 
parte  of  the  world  where  the  diseaae  is  observed  to 
prevail  epidemically,  sporadic  cases  have  occurred 
in  ordinary  years.  To  the  maaa  of  evidence  on 
this  point,  from  the  West  Indies  and  America, 
not  one  word  need  be  added  in  confirmation  of 
this  being  the  case  in  those  places.  In  Europe  a 
few  only  hold  out  against  the  statement:— in 
England,  probably  not  more  than  two  or  three. 
But  of  late  years  so  much  attention  has  been  paid 
to  the  subject,  that  unless  people  be  prepared  to 
prove  that  symptoms,  grouped  together  in  a  cei^ 
tain  order,  in  conjunction  with  amilar  post-mortent 
appearances,  do  not  always  constitute  the  samo 
diMase,  it  is  quite  idle  longer  to  dispute  the  point. 
Among  many  other  French  physicians,  who  have 
paid  great  attention  to  the  aubject  of  yellow  fever^ 
and  who  have  recognised  the  existonce  of  sporadic 
cases  in  Sfiain,  an  Dis.  Pariset  and  Robert,  leaders 
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of  the  eontagionislv.  Id  Sptin  we  Bnd  the  hte 
Dr.  Arejula,  a  leading  contagioniat  in  that  conn- 
try,  and  Dr.  Florea  Moreno,  also  a  contagioniist, 
admitting  it  freely  in  their  works ;  beaidea  Dra. 
PigoiUem,  Salva,  and  several  other  men  of  note. 
The  writer  of  this  article  ia  in  poeaeaaion  of  atich 
a  body  of  evidence,  drawn  from  registers  and  other 
authentic  aources  at  Gibraltar,  as  would,  of  itself, 
place  the  matter  beyond  all  doubt  In  the  month 
of  April,  1829,  the  records  of  the  civil  hospital  in 
that  garrison  were  examined,  and  a  certificate 
drawn  op  and  signed  by  nine  gentlemen,  to  the 
afiect  that  thirty-eight  cases,  of  which  they  found 
details  duly  recorded  in  non-epidemic  years,  were 
identical  in  character  with  the  cases  which  oc- 
CQTTed  there  during  the  epidemic  of  1828.  All 
those  gentlemen  had  seen  more  or  less  of  yellow 
fever,  and  some  of  them  had  witnessed  two  or 
three  epidemics.  There  is,  besides,  further  evi- 
dence in  corroboration,  by  Dr.  Gray,  formerly 
physidan  to  the  Gibraltar  naval  hospital;  (see 
Land.  Med.  Repqs.,  Nov.  1817,  p.  41 7);  by  Staff- 
Surgeon  Ghsse ;  (see  Sir  W.  Burnett,  on  Yellow 
Fever,  2d  edit) ;  by  the  late  Dr.  Hennen,  in- 
spedar  of  hospitals,  in  his  official  reports ;  by  the 
testimony  of  medical  officers  of  the  Ordnance,  the 
1 2th,  2dd,  4dd,  64th,  and  94th  regiments,  who 
saw  several  cases  possessing  the  true  character  of 
yellow  fever  atGibraltar,  either  before  or  since  the 
qademic  of  1828. 

The  history  of  yellow  fever  cannot  be  dismissed 
without  briefly  touching  upon  its  appearance  from 
time  to  time  on  board  of  ships.    It  cannot  be  ex- 
pected that  where  space  is,  aa  here,  necessarily  limit- 
ed, all  the  cases  of  this  kind  of  which  records  exist, 
should  be  noticed.      In  1726  great  havoc  was 
made  in  the  fleet  of  admiral  Hosier,  lying  off  Por- 
tobello,  by  a  disease  alleged  to  have  been  yellow 
fever.     In  1741,  Admiral  Yerfion's  fleet  suflered 
from  it  off  Carthagena,  (8.  A.)     In  1742,  the 
disease  broke  out  in  the  same  "fleet  off  Portobello. 
In  1776,  the  Spanish  ships  Angel  and  Astrea  suf- 
fered from  die  disease  on  their  way  to  the  West 
Indies.    It  broke  out  in  the  squadron  of  the  Span- 
ish Adnural  Solano,  in  1783.    In  1785,  in  the 
Spanish  ship  Sn.  Ildefonso;    In  1793,  in  the  8n. 
Itorejoo,  one  of  the  ships  of  the  Spanish  Admiral 
Aristobal,  bound  from  Cadiz  to  the  West  Indies. 
In  the  same  year  in  the  squadron  of  the  Spanish 
Admiral  Boija.    In  1794,  on  board  His  Majes^'s 
■bipa  Bedford  and  Kent    In  1795,  on  board  the 
Hasaar  frigate  on  the  American  coast     In  1801, 
on  Boani  the  ship  Penelope,  carrying  Irish  emi- 
grants to  New-Tork.    In  1802,  in  a  French  fleet 
from  Tarentum,  bound  to  St  Domingo.  In  1603, 
on  Doard  the  Hlbbert  on  h^r  passage  from  Ports- 
BMOth  to  New  York.     In  1805,  in  the  fleet  of 
the  Spanish  Admiral  Gravina.    In  1807,  in  the 
Phebe  in  the  West  Indies.    In  the  same  year  in 
a  French  squadron  in  the  Bay  of  Cadiz.  In  1808, 
€11  board  the  French  brig  of  war,  Palinure.    In 
1813»  in  an  English  vessel  which  anrived  at  St 
Doming,  from  England,  as  stated  by  Dr.  Pinedo. 
In  1814,  in  a  flotilla  of  Spanish  revenue  cruisers 
{*•  guarda<09ta»J^    Since  this  period  it  appeared 
(See  Wilson  on  Yellow  Fever,  p.  92)  in  the  fbl- 
hMrtng^  ^ps  of  war,  on  the  West  India  station  : 
Iphigenla,  Wasp,  Tribune,  Sapphire,  Scout,  Ta- 
ma  BiisUid,  Thracian^  Rattieanake,  Lively,  lab, 


ScyUa,  Pylades,  And  Ferret  But  the  instances 
which  of  late  years  have  attracted  much  attention, 
are  those  of  the  Py ramus,  in  1822,  in  the  West 
Indies;— of  the-Bann,  in  1623,  on  the  African 
station ;  of  the  Spanish  merchant-ship  DonosUarra, 
in  the  same  year,  in  the  port  of  Passages  in  Uie 
Bay  of  Bisci^ ;  and  of  His  Mejesty's  ship  Blos- 
som, in  1830,  while  engaged  in  surveying  the 
Honduras  coast 

Symptoms* — In  no  disease  do  symptoms  a[^ar 
to  take  a  wider  range  than  in  yellow  fever ;  and, 
on  this  account;  it  is  usually  considered  necessary 
to  speak  of  two  or  three,  or  even  of  four  fonns  of 
the  diseaae. 

In  the  mildest  form  the  febrile  exdtcmeni  may^ 
not  proceed  beyood  that  of  mild  synochus ;  indeed 
experience  during  epidemics  warrants  the  conclu- 
sion that  an  individual,  especially  if  a  child,  may 
pass  through  the  disease  with  no  more  than  a 
slight  feeling  of  indisposition  for  a  day  or  two.  In 
epidemics  of  ordinary  severity  such  mild  attacks 
may  occur  in  the  proportion  of  one  to  ten  or 
twelve  of  the.  sererer  gradea ;  and  their  occur- 
rence will  usually  be  found  more  frequent  as  the 
end  of  the  epidemic  season  approaches. 

In  a  well-marked  case,  and  in  which  premoni- 
tory symptoms  (as  malaise  or  slight  headach) 
may  or  may  not  take  place,  the  symptoms  most 
commonly  present  are, — rigors,  nausea,  frontal, 
but  espectally  supra-orbital  headach,  the  conjunc- 
tive injected,  and  the  eyes  have  a  peculiarly  bril- 
liant appearance ;  aching  of  the  calves  of  the  legs 
and  of  the  knees,  more  marked  than  in  other  fevers, 
and  the  rachialgia  often  quite  intolerable.  The 
loaded  tongue,  as  if  covered  with  paste,  has  been 
mentioned  by  authors ;  but,  in  our  experience,  a 
perfectly  clean  tongue  has  not  unfrequently  been 
observed  in  a  most  dangerous  attack.  There 
may  be  a  remarkable  trembling  of  this  organ,  or 
it  will  sometimes  be  swollen,  and  have  its  apex 
turned  downwards.  The  most  characteristic  ap- 
pearance, however,  of  the  tongue,  in  yellow  fever, 
is  the  pasty  suriiice,  with  red  edges  and  apex.  In 
a  young  and  vigorous  subject,  the  heat  of  the  skin 
may  be  of  the  pungent  nature  described  by  some 
writers  on  fever ;  but  in  yellow  feVer  a  temperate 
skin  is  far  from  being  always  an  indication  of  a 
mild  attack.  An  impacted  state  of  the  skin  is 
always  indicative  of  xianger.  Sensibility  of  the 
epigastrium  frequently  exists;  but  even  in  the 
severest  cases  free  pressure  can  often  be  employed 
without  an  indication  of  pain  being  produced  by 
it  Jactitation  is  a  ren^arkable  symptom :  the 
patient  tosses  his  head  and  limbs  about  incessantly, 
unable  to  procure  sleep  in  any  position,  or  relief 
from  the  feeling  of  distress  by  which  he  is  op* 
pressed  In  other  instances,  the  patient  while 
lying  pretty  tranquilly»  starta  when  approacned. 
and  seems  terrified  when  spoken  to.  He  draw* 
deep  inspirationa ;  and  sometimes,  though  languid, 
he  will  beg  to  be  allowed  to  get  out  of  bed,  in  the 
hope  of  experiencing  relief.  From  the  commence- 
ment there  is  a  tendency  to  costivenees ;  never,  as 
frir  as  we  are  aware,  to  an  opposite  atate  of  tho 
bowels.  As  the  disease  pioceeds  in  its  course,  the 
irritabUity  ef  the  stomach  usually  becomes  one  of  - 
the  most  remarkable  as  well  as  indomitable  of  the 
symptoms  t — there  is  often,  indeed,  little  use  m- 
directing  medicine  or  drinks,  even  of  tho  mos^' 
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doUcato  kindB  and  in  die  amalWkt  qaantitiet,  as  all 
are  instao^y  rejected ;  and,  altogether  without  re- 
•ources,  we  often  find  ooreelves  obliged  to  look  on 
in  the  e^^pectation  of  the  aniTal  of  a  tranquil  mo- 
ment, when  we  maj  again  venture  on  the  exhibi- 
tion of  something.  Our  experience  during  two 
epidemics  (one  in  the  West  Indies,  and  that  of 
1828  at  Gibraltar)  by  no  means  bears  out  the 
statement  of  others  as  to  the  hiUoua  appearance 
of  what  is  vomited  in  the  progress  of  this  fever : 
after  having  paid  the  closest  attention  possible  to 
this  point,  we  must,  on  the  contraiy,  state,  that 
with  the  exception  oi  the  black-vomit  stagey  and 
at  the  very  commencement  of  the  attack,  what  is 
thrown  up  consists  of  the  ingesta  and  a  glairy 
fluid.  Bile  is  also  uaually  absent  on  an  inspec- 
tion of  the  stools  and  urine.  But  it  must  be  re- 
collected that  we  are  speaking  of  a  disease  which, 
like  spasmodic  cholera,  furnishes  exceptions  to  al- 
most every  rule  which  can  be  laid  down  regard- 
ing it ;  and  with  respect  to  bile  in  the  urine  we  find 
it  occur  in  some  cases,  as  distinctly  admitted  by  a 
commission  of  Seville  physicisns,  in  their  report 
of  the  jellow  fever  epidemic  in  that  city  in  1819. 
(Hurtado's  Decadas,  voL  iiL  p.  121.)  They 
mention  that  they  found  the  urine  «<  yellow,  and 
paper  dipped  into  it  was  tinged  the  same  colonic*' 
ThA  stage  of  excitement,  with  occasional  rigors, 
may  vary  as  to  duration,  from  forty-eight  to  sev- 
enty hours ;  when  the  pulse,  which  up  to  this 
time  may  have  been  full,  rapid,  and  more  or  less 
firm,  hegins  to  give  way  ;  the  eyes  lose  their  bril- 
liancy ;  the  patient  in  some  instances  becomes  so 
fiiint  as  to  be  unable  to  sit,  unsupported,  on  the 
night-chair.  The  attack  sometimes  terminates 
fiitally  at  the  end  of  the  third  day ;  in  which  cate 
we  have  quickly  added  to  the  foregoing  symptoms, 
a  peculiar  acrid  or  burning  sensation  in  the  sto- 
mach extending  not  unfrequently  to  the  oesopha- 
gus ;  the  temperatyre  of  the  surface,  but  especially 
of  the  eztramities,  fiUls  rapidly ;  no  urine  is  secre- 
ted ;  the  stools  may  or  may  not  be  very  dark ;  the 
features  shrink ;  a  distressing  degree  of  singultus 
takes  place ;  and  finally,  -the  black  vomit.  More 
oommonly,  however,  the  disease,  in  epidemics  of 
ordinary  severity,  does  not  proceed  so  quickly  to  a 
fatal  termination,  but  will  extend  to  the  fifth,  sixth, 
or  seventh  day  ;  indeed  fatal  terminations  at  pe- 
riods much  later  are  not  uncommon ;  and  a  few 
extending  to  the  twelfth  and  fifteenth  day  have 
passed  under  our  own  observation.  Yellowness 
of  the  skin,  varying  from  the  lightest  to  the  deep- 
eat  tinge,  may  occur  as  eariy  as  the  third  or  fourth 
day  (  but  it  oftener  occurs  at  a  more  advanced  pe- 
riod. This  yellowness  n  usually  first  perceptible 
in  4he  line  of  the  large  vessels  of  the  neck,  next 
over  the  chest,  and  then  over  the  whole  body,* 
the  adnata  becoming,  at  the  same  time,  more  or 
less  yellow.  From  about  the  fourth  day  hemor- 
rhage, most  commonly  from  the  gums  and  nose, 
is  liable  to  occur ;  but  it  has  been  observed  to 
take  place  from  every  orifice  of  the  body,  and 
even  from  the  skin,  and  from  under  the  nails.  As 
thia  stage  proceeds,  the  tongue  becomes  so  black, 
shrunk,  and  incrusted,  that  it  has  the  appearance 
of  having  been  seared  vrith  a  hot  iron ;  the  pulse 

*  In  Ilr.  Buncroftl  EMay  ■ome  interestinc  remarks 
will  be  IbaiMl  on  the  yeNowness  of  the  ■ktn  in  this 
ftv«r.> 


becomes  more  foeble,  irregular,  and  occasionally 
intermits ;  the  stools  are  dark  and  gelatinous  in 
appearance ;  the  singultus  becomes  most  distress-  ' 
ing ;  and,  finally,  when  the  symlptoms  follow  this 
order,  coma  not  unfrequently  precedes  death. 
From  observations  made  during  the  last  Gibraltar 
epidemic,  it  would  appear  that  in  those  casea 
where  copious  hemorrhage  takes  place  from  any 
of  the  natural  orifices,  black  vomit  and  suppres. 
sion  of  urine  are  much  less  likely  to  occur. 

Where  neither  yellowness  nor  hemorrhage  su- 
pervene, we  may  have  a  difierent  group  of  symp- 
toms set  in,  which  lead  to  a  fatal  termination  in  a 
shorter  time.  The  countenance  of  the  patient 
may  not  indicate  great  danger ;  but  he  is  observed 
to  lie,  his  limbs  being  uncovered,  with  his  head 
hanging  over  the  edge  of  the  bed :  he  seems  sen- 
sible when  spoken  to,  and  will  assist  to  arrange 
the  bed-clothes,  which  soon  again  become  dis- 
placed. The  tongue  is  dry,  furred,  and  brown  or 
yellow  at  its  base ;  its  palpills  are  often  separated 
in  a  remarkable  manner,  and  deep  fissures  some-' 
times  take  place  in  its  substance.  The  pulse  is 
feeble  and  intermitting;  the  stools  are  usually 
dark.  The  irritability  of  the  stomach  b  more  re- 
markable in  those  cases.  In  some,  slight  spas- 
modic twitches  about  the  mouth  may  be  observed 
inunediately  preceding  death.  In  a  few  instances 
trismus  has  occurred.  In  the  earlif  part  of  the 
last  Gibraltar  epidemic,  besides  singultus,  sup- 
pression of  urine,  and  black  vomit,  a  very  remark- 
able symptom  sometimes  took  place  in  these  casea 
a  few  hours  before  death  ;  viz.  a  loud,  incessant, 
and  monotonous  wailing,  extremely  distr^ng  to 
all  within  hearing ;  the  patient,  during  the  time, 
lying  covered  up,  apparently  insensible  to  every 
thing,  and  incapable  of  replying  distinctly  to 
questions. 

Another  form  is  where  the  deadly  nature  of 
the  attack  seems  to  be  marked  in  strong  charac- 
ters in  the  countenance  of  the  patient  from  almost 
the  very  commencement  The  features  seem 
shrunk,  decomposed;  the  fiice  has  a  mottled  or 
ash-coloured  appearance.  The  look  is  sullen  and 
the  eyes  are  of  a  doQ  red  colour.  The  tongo^ 
possesses  in  this,  more  frequently  than  In  any 
other  form,  the  appearance  pointed  out  as  being 
most  characteristic  of  the  disease.  There  is  usu- 
ally tittle  or  no  vascular  excitement,  and  the  sor* 
face  is  temperate, — sometimes  below  the  natural 
standard  from  the  commencement  of  the  attack* 
The  patient  will  perhaps  say  that  he  does  not  feel 
much  the  matter,  and  will  move  about  as  we 
converse  with  him ;  indeed  he  often  possesses  a 
surprising  degree  of  muscular  energy.  Here  hic- 
cup generally  sets  in  soon,  with  llvidity  and  cold- 
ness of  the  extremities,  only  equalled  by  Uiat 
which  occurs  in  the  worst  forms  of  cholera.  The 
patient  does  not  complain  of  being  cold.  In  this 
state  the  pulse  can  scarcely  be  felt  at  the  wrist ; 
sometimes  not  at  all.  The  stools  are  sometimes 
of  a  light  colour,  small  in  quantity,  and  lying  flat 
in  the  vessel.  The  ears  and  extremities  assume 
a  leaden  colour  :  suppression  of  urine  takes  place, 
and  the  black  vomit,  with  the  acrid  sensation  ia 
the  stomach,  may  quickly  .set  in,  which  close  the 
scene,  not  unfrequently  within  forty-eight  hour*. 
But  where  the  two  symptoms  last  mentioned  do 
not  occur,  life  may  be  protracted  to  three  dayn  ^ 
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the  extremities  bei|ig  for  a  great  part  of  the  tinie 
K>  cold  and  clammy  as  to  give  a  shock  to  those 
who  touch  them ;  and  thoogh  jhey  lie  saemioglj 
nngoremed,  the  patient  is  aUe  to  move  them  as 
be  may  be  ordered*  He  will  lie  quiet  for  hours 
perhaps,  but  obtains  no  sleep «  and  on  being  ap- 
proached, the  eyes  are  found  wide  open.  When 
asked  a  question,  he  seems  to  undentand  its 
meaning,  and  usually  gives  a  pertinent  answer; 
bat  he  m  generally  taciturn  unless  spoken  to*  In 
those  cases  we  seldom  find  that  there  is  any  yel- 
lowness during  the  attack. 

By  a  few  authors  on  yellow  fever  two  symp- 
toms have  been  mentioned  as  liable  to  occur, 
which  have  not  presented  Uiemselves  under  our 
observation— » intolerance  of  light  and  petechia. 
The  following  symptoms,  occurring  in  typhus,  are 
not,,  as  far  as  we  tf e  aware,  liable  to  present  them- 
selves in  the  disease  of  which  we  are  treating : — 
meteorism ;  the  eruption  termed  audcanina ;  the 
contraction  of  an  upper  extremity ;  tinnitus  auri- 
nm;  the  involuntary  passing  of  the  feces  and 
urine;  deafness;  sores  about  the  mouth.  Bed 
sores  are  not  liable  ta  occur,  as  in  other  fevers  In 
those  cases  where  relapses  take  place,  or  where 
the  disease  runs  a  course  of  many  days.  Furious 
delinira  \b  not  likely  to  occur ;  and  though  mild 
delirium  and  coma  not  unfirequently  take  place, 
the  mental  Acuities  in  a  great  proportion  of  the 
cases,  remain  entire  to  within  a  short  time  of  the 
fatal  termination.  Excoriations,  causing  great 
distrcM,  have  been  observed  to  take  place  on  the 
sonotum,  penis,  and  about  the  anus.  The  state- 
ment as  to  the  occurrence  of  gangrene  on  blistered 
sorftces  has  in  no  one  instance  been  verified  in 
the  experience  of  the  writer  of  this  article.  In 
some  cases  he  has  met  with  hemorrhage^  froqd 
leech-bites,  very  difiicolt  to  suppress.  Anthrax  is 
stated  by  a  few  writers  to  have  been  occasionally 
met  with  in  yellow  fever. 

Infiltration  of  venous  blood  into  muscular  parts 
has  been  noticed  as  occasionally  occurring  in  the 
disease  in  the  West  Indies ;  and  the  epidemic  of 
1828  at  Gibraltar  furnished  a  few  cases  in  which 
a  siiniiar  occurrence  took  place. 

The  obeovations  under  a  former  head  preclude 
the  necessity  of  entering  here  upon  the  remittent 
foTTD.  of  jeUovr  fever. 

0«4«elae. — With  the  exception  of  a  very  few 
instances,  we  find  that,  in  the  records  of  yellow- 
ferer  epidemics,  chronic  organic  aflections  have 
not  been  much  referred  to.  Dr.  Alfonso  de  Ma- 
ria has  recorded  that,  after  a  Cadiz  epidemic,  sev- 
eral who  had  passed  through  the  dis^MC  were  re- 
comznended  to  go  to  St.  Lncai^  in  consequence  of 
die  ▼iaoeral  diseases  which  followed;  and  Mr. 
Monro,  in  his  offidai  report  of  the  disease  as  it 
occurred  in  the  seventy-seventh  regiment,  at  Fal- 
moath,  Jamaica,  in  1827,  states  that  **\n  cases 
of  recovery  from  this  form  of  the  disease,  the  pa- 
tient wmB  generally  a  considerable  time  afterwards 
affected  with  some  organic  complaint,  either  of  the 
longs,  fiver,  spleen,  or  other  viscera."  It  may  be 
a  qoetftjon  how  far  some  observations  of  Dr.  Rush, 
wgmrding  the  Philadelphia  yellow  fever  of  1794, 
Mpply  to  this  point;  that  «the  moderate  degrees 
sf  it  ^srere  of  sa  chronic  a  nature  as  to  continue 
weeks  when  left  to  themselves." 
» — From  what  has  been  said,  it  most 


be  evident  that  great  difficulties  stand  in  the  way 
of  affixing  pathognomonic  symptoms  to  yellow 
fever;  it  has  even  been  observed,  especially  in 
regard  to  children,  that  these  very  slight  attacks 
which  occur  not  unfrequently  during  epidemics, 
and  in  which  we  have  not  a  single  weU-marked 
symptom  of  fever,  seem  to  give  the  admitted  de- 
gree of  immunity,  during  subsequent  epidemics. 
As  in  some  other  diseases,  we  must  rdtber  point 
out  those  symptoms  usually  considered  character- 
istic of  an  attack,  than  refer  to  any  as  invariably 
present    Nausea  and  vomiting,  especially  after 
the  first  twenty-four  hours,  are  far  more  constantly 
present  and  more  distressing  than  in  any  other 
form  of  fever;  thd  quantity  ejected  is  sometimes 
considerable,  though  nothing  had  for  some  time 
previous  been  taken  into  the  stomach :  and  iiTthis 
last  case  what  is  thrown  up,  until  perhaps  about 
the  fatal  termination  of  the  disease,  is  usually 
colourless,  as  if  simply  a  secretion  from  the  sto- 
mach.   Though,  as  is  well  ascertained,  a  black  or 
dark-brown  fluid  \a  now  and  then  vomited  in  other 
diseases,  there  can  be  no  question  of  this  symp- 
tom forming,  at  the  fetal  termination  of  cases,  a 
ve^y  leading  character  in  the  great  majority  of 
yellow-fever  epidemics.    It  is  necessary  to  speak 
thus  as  to  the  majorUy  of  epidemics,  for  here,  as 
in  almost  every  tlung  else  which  can  be  mentioned 
respecting    the    disease,    remarkable   exceptions 
occur;  aai,  for  instance^in  the  84th  regiment  at 
Jamaica,  in  the  epidemic  there  of  1827,  when, 
according  to  the  surgeon's  official  report,  the  black 
vomit  rarely  appeared  in  the  fetal  cases :  and  at 
Gibraltar,  in  the  epidemic  of  1814,  when  the 
same  was  observed  Uiere  among  the  military.    In 
young  robust  persons,  the  suffiised  and  red  ap- 
pearance of  the  eyes  is  held  to  be  among  the  com- 
mon signs  of  the  disease ;  but  a  much  more  une- 
quivocal one  is,  in  others  .more  advanced  in  life, 
an  intense  redness  of  the  adnata,  but  without  any 
brilliancy,  the  natural  secretions  of  the  part  being 
suppressed  and  giving  to  the  countenance  rather 
a  ferocious  expression.   The  red,  or,  as  it  has  been 
called  by  some,  crimson  border  of  the  tongue  ranks 
among  the  most  characteristic  signs  in  the  first 
stage  of  the  malady.    Jactitation  is  of  more  fire^ 
quent  occurrence,  and  more  severe  in  degree  than 
in  any  other  disease,  spasmodic  cholera  not  ex- 
cepted*   In  the  forms  in  which  the  excitement 
runs  high,  the  aching  across  the  loins,  of  the  calves 
of  the  legs,  and  of  the  eye- balls,  is  more  severe 
than  in  any  other  form  of  fever.    Though,  on 
particular  occasions  in  the  West  Indies,  yellow- 
ness of  the  skin  has  been  spoken  of  as  being  ''as 
often  absent  as  present,"  the  propriety  of  consid- 
ering this  as  a  symptom  to  be  looked  for  in  the 
minority  of  cases  b  evident  enough  ftom  tbe  name 
given  to  the  disease  by  so  many  writera  of  difiei^ 
ent  countries.    This  yellowness  may  be  partial  or 
genera*  and  may  vary  fit>m  the  light  lemon  ooloar 
to  deep  ochre-jellow.*    Hemorrhages  from  the 
di£ferent  orifices  must  also  have  a  prominent  plaosu 


*  Regarding  yellownsM,  it  is  quite  inconceivable  Imw 
any  writer  Isyinc  claimt  to  tbe  smallest  knowledge  of 
this  disease  coukT  have  placed  a  very  light  or  lemon  yel* 
low  as  tbe  true  Hofnioutie  colour;  for  nothing  is  better 
known  than  that  tbe  skin  may  assume  a  very  intense 

Jellow ;  so  that  tbe  perspiration  is  even  sometimes  Ibund 
0  stain  tlie  sheets,  as  is  remarked  by  Fiores  Moreno, 
and  was  observed  in  a  few  instances  at  Gibraltar  in  lOM. 
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SappFMmon  of  unne  10,  in  desperate  casesi  infi- 
nitely more  common  than  in  any  other  form  of 
mc^^e  diaeaee,  spasmodic  cholera  perhaps  excepted ; 
and  it  is  probably  only  in  this  last  disease  that 
we  have,  as  frequently  as  in  yellow,  fever,  the  acrid 
or.  «  burning"  sensation  in  the  region  of  the  sto- 
mach so  peculiarly  distressing.  It  has  been  at- 
tempt to  set  upy-as  diagnostic  of  yellow  fever, 
an  excruciating  headach  confined  to  ^e  orbits  and 
forehead,  without  extending  to  the  ^mples,  but 
the  general  application  of  this  as  a  guide  has  been 
justly  questioned. 

[In  the  severe  and  fatal  cases,  much  difficulty 
can  scarcely  exist  in  diagnosticating  yellow  fever, 
especially  should  there  be  a  manifest  epidemic 
prevailing*  The  great  irritability  of  the  stomach, 
tbe  black  vomit,  and  the  yellowness  of  the  skin  are 
pathogtiomonic  symptoms.  In  mild  cases,  how- 
ever, where  there  is  no  declared  epidemic,  diffi- 
culty may  be  experienced.  In  the  mild  cases  that 
occunred  in  the  epidemic  at  Gibraltar,  which  Dr. 
Gillkrest  witnessed,  all  the  more  or  less  character- 
istic symptoms  were  wanting.  (Louis,  on  the 
Yellow  Fever  of  Gibraltar,  of  1828,  translated  by 
Dr.  Shattuck,  Jun.,  p.  291:  Boston,  1839.)] 

Profpaosis*  —  The  following  are  among  the 
unfavourable  symptoms :— -the  eor/y  appearance  of 
yellowiiess,  especially  a  shade  of  it  similar  to  what 
occurs  in  patches  in  ecchymosed  parts;  intense 
racbialgia)  incessant  vomiting  and  jactitation; 
deep  sighing ;  intermissions  or  remarkable  depivs- 
-non  of  the  pulse ;  aching  of  the  eye-balls ;  sin- 
gultus, and,  according  to  some  observers,  the 
appearance  of  a  few  drops  of  blood  from  the  nose 
at  a  very,  early  period  of  the  disease.  Opposed 
to  some  of  these  may  be  reckoned  among  the 
alarming  signs,  a  feigned  gaiety,  or  an  assurance 
on  the  part  of  the  patient  that  he  suffers  little,  at 
a  moment  when  a  practised  eye  can  discover 
cause  for  apprehension. 

A  fatal  issue  may  be  looked  forward  to  when 
the  patient^  aliheugh  in  possession  of  his  faculties, 
lies  for  the  most  part  on  his  back,  in  a  state  of 
collapse ;  his  limbs  pulseless,  clammy,  and  strick- 
en with  a  degree  of  coldness  considerably  below 
that  which  is  found  to  take  place  in  a  corpse 
under  a  similar  atmospheric  temperature  $  while 
probably  he  complains  of  agonizing  interna]  heat, 
and  <;asts  ofi*  the  bed-clothes  incessantly.  When, 
on  the  contrary,  the  patient  lies  on  his  side,  com- 
pletely enveloped  in  the  bed-clothes,  the  tempera- 
ture not  remarkably  reduced,  labouring  under  no. 
very  striking  symptom,  indifferent  to  passing 
events,,  and  annoyed  at  being  disturbed,  but  an- 
swering questions  rationally;  in  this  case,  it  is 
often  supposed  that  the  patient  is  enjoying  a  tran- 
quil sleep ;  where  the  acrid  sensation  spoken  of 
takes  place,  and  which  sometimes  extends  along 
the  course  of  the  oesophagus  to  the  fauces : — ^when 
we  have,  as  sometimes  happens,  from  the  very 
commencement  of  the  attack,  a  kniuing  of  the 
brows,  a  sort  of  scowling,  sinisier  look,  with  the 
remarkable  redness  of  the  eyes,  and  what  may  be 
called  a  mottled  or  party-coloured  skin,  in  which 
livid,  light  olive,  and  ash-coloufed  patches  of  all 
sizes  may  be  observed  shading  into  each  other  : — 
where  a  loud,  monotonous  wailing  takes  place,  or 
a  violent,  sonorous  heaving  of  the  chest,  aroouht- 
^g  fo  the  degree  of  dyspncea  liable  to  occur  from 


extensive  organic  lesions  :•— when  lividity  of  the 
ears  and  bands  takes  place,  or  livid  bbtches  or 
swellings  on  various  parts,  firom  the  infiltration  of 
venous  blood  into  the  cellular  tissue :  —  when  we 
have  trismus,  or  slight  spasmodic  twitches  about 
the  mouth,  or  long-continued  singultus  :  —  when 
we  have  profound  coma,*  or  the  small  whitish 
stools  referred  to,  or  suppression  of  urine,  or,  final- 
ly, black  vomit  With  regard  to  the  occasional 
recovery  of  patients  labouring  under  any  of  the 
foregoing  symptoms,  the  statement  in  reference  to 
black  vomit  is  perhaps  the  most  worthy  of  atten* 
tion ;  the  general  impression  being  that  it  is  inva- 
riably a  fatal  syn^tom.  .  Dr.  Rush,  in  his  account 
of  the  Philadelphia  epidemic  of  1793,  states  that 
«many  recov^^d  who  had  this  coffee-coloured 
matter."  (Page  54.)  Mr.  An^iel,  (now  surgeon 
to  the  12th  regiment,  who  has  witnessed  three 
yellow-fever  epidemics  at  Gibraltar,  states  that  he 
met  with  two  instances  in  children  where  recovery 
took  place  afler  the  appearance  of  black  vomit 
Surgeon  Callow,  of  the  84th  regiment,  says,  in 
his  offidal  report  to  the  Army  Medical  Board, 
relative  to  the  yellow  fever  as  it  appeared  in  his 
corps  at  Fort  Augusta,  Jamaica,  in  the  year  1827, 
that  the  black  vomit  « is  itot  invariably  fatal ;  ex- 
amples more  than  one  in  my  regiment  are  now 
living.*'  He  states  that  Captain  Pack  recovered 
eventually,  <*  though  he  had  a  vomiting  a(  cofiee- 
coloured  fluid  for  twelve  hours."  Dr.  Bone,  deputy 
inspector -general  of  hospitals,  who  has  had  an 
experience  of  many  years  in  the  West  Indies,  is 
very  precise  upon  this  point  in  an  official  report 
relative  to  an  epidemic  at  Barbadoes  in  1821. 
Re  there  not  only  refers  to  some  cases  in  which 
recovery  'took  place  after  having  vomited  black 
(«  China -ink  coloured*')  fluid,  as  well  as  «  flaky 
brown  blood,  usually  the  precursor  of  the  real 
blackf  vomit,"  but  enters  into  minute  details  rela- 

*  It  seems  siraoge  that  Dr.  BoiuMih  tbe  erudito  au- 
thor of  the  '*  Pfritologie  Phfriolofiqut;'  should,  in  bis 
last  edition  (1831),  have  given  the  integrity  of  the  men- 
tal faculties  as  io variable  in  yellow  fever ;  for.altboogh 
he  is  a  good  deal  borne  out  by  the  statements  of  Deveze 
and  some  others,  it  is  nevertheletw  certain  that  in  pro* 
tracted  forms  the  opposite  is  sometimes  the  case. 

t  Dr.  Bone,  who  seems  to  have  paid  murh  attention  to 
the  examination  of  the  fluids  ejected  (torn  the  stomachs 
of  persons  labouring  under  yellow  fever,  describes  then 
thus :  —  **  1st.  The  contents  of  the  stomach  at  the  inva- 
sion of  the  disease.    2d.  The  fluid  drank,  mixed  with 
green  or  yellow  bile.    3d.  The  fluids  drank,  without  any 
admixture  or  change.    4th.  A  fluid  like  indigo  or  Gbina 
ink,  brought  up  with  some  straining:  I  suppose  it  to  be 
bile,  (br  it  coagulates  with  spirits  of  wine.    5tb.  A 
brown    fluid,  resembling   urine    in    appearance.    Sth^ 
Brownish  blood,  not  flaky,  proceeding  from  the  fkuces 
and  gums,  and  perhaps  partly  in  some  cases  frbm  ihe 
pulpy  cardiac  opening  of  the  stomach.    7th.  Brown  flaky 
blood,  mixed  with  mucous  matter,  proceeding  flrom  thie 
gums,  fauces,  and  stomach,  usually  the  precursor  of  the 
real  black  vomit.    8th.  The  r»al  biaek  Mmtt,  which  also 
is  blood  altered  by  its  passage  through  the  vessels  of  the 
villous  coat."    At  Gibraltar,  in   18;28.  we  were  led  to 
consider  "black  vomiV*  under  the  following  forms:  — 
1st.  In  thin  flakes  or  portions  of  a  brownish  black  ooloQr« 
floating,  like  broken  up  wings  of  a  butterfly,  in  a  glairy 
fluid,  or  in  a  fluid  resembling  an  infusion  of  black  tea. 
Sd.  A  perfect  resemblance  to  a  mixture  of  soot  and  wa« 
ter,  or  to  the  contents  of  a  coflR*e-pot  when  the  clear  pare 
of  the  coflbe  has  been  poured  on.    3d.  A  homogeneous^ 
intensely  black  substance,  having  a  Jelly-like  consist, 
ence,  and  adhering  in  great  abundance  sonietimes  tolh« 
mucous  coat ;  this,  though  never  v&miud  m,  and  tbefi»« 
fi>re  more  properly  belonging  to  the  wt»rbi4  mppMiranemm^ 
it  is  thought  may  not  be  altogether  out  of  place  here : — » 
it  is  rarely  fi>nnd  In  the  stomach,  the  intestines  beiia^ 
mtich  more  commonly  its  seat.  .  A  simple  test  of  trv^i^ 
biaek  tomit  has  been  proposed,  which  is  dipping  ialo  &^ 
I  white  paper,  which  it  does  not  tinge. 
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tm  to  two  casef,  nltimatelj  terminatiiii;  fiiTotm- 
Uj,  where  the  fluid  ejected  posfened  the  most 
uoeqnivocal  characters. 

Recovery  may  be  hoped  for,  even  where  he- 
morrhage the  most  profuse  take*  place  from  one 
w  more  of  the  natural  orifioea,  if  the  number  of 
pcUienta  be  not  so  overwhelming  as  to  prevent  the 
poaaibili^  of  allotting  to  those  who  are  in  such  a 
state  incessant  care  and  good  nursing.  Reason- 
able hopes  may  be  entertained,  when  in  the  ordi- 
Daiy  forms  of  the  disease,  the  pulse  is  not  found 
to  give  way  remarkably  about  the  end  of  the  third 
day.  Distinct  remissions  have  been  remarked  as 
fiivourable.  Surgeon  Callow  says,  <«  if  a  distinct 
remisnon  occurs,  it  generally  proves  a  &vourable 
indieation.**  If  the  skin,  during  the  first  forty- 
eight  hours,  maintain  an  equable  temperature  and 
softness,  there  is  great  probability  that  symptoms 
of  a  very  severe  character  will  not  set  in.  Se- 
renity of  countenance  and  a  facility  in  moving  the 
eyes  are  fiivourable  indications ;  but,  with  respect 
to  the  first  of  these,  it  is  esjJedally  to  be  remarked 
that  traits,  often  so  light  as  to  escape  inexperienced 
obeerven^  are  of  high  moment ;  and  on  this  ac- 
eoont  additional  advice  should  be  resorted  to 
whenever  practicable,  even  in  what  may  seem  a 
very  mild  case.  The  miliary  eruption  noticed  by 
certain  Spanish  writers  is  to  be  regarded  as  fii- 
vourable ;  so,  in  a  high  degree,  are  some  hours 
of  sleep  not  broken  in  upon  by  vomiting ;  and 
so  are,  as  perhaps  need  scarcely  be  mentioned, 
dejections  oi  a  proper  colour.  The  restoration 
of  the  moisture  and  bulk  of  the  tongue  fi-om  the 
lemarkable  dry  and  withered  state  often  occur- 
ring in  the  protracted  forms,  is  one  of  the  most 
promising  signs.  Whatever  be  the  colour  of  the 
urine,  its  secretion  in  due  quantity  is  always  a 
livourable  point,  though  not  to  be  considered  as 
one  of  the  most  prominent  indications  of  a  favour- 
able issue. 

On  the  whole,  the  yellow  fever  is  considered 
the  most  truitUoue  of  all  fevers ;  for  it  is  known 
that  in  persons  sitting  up  in  bed  amusing  them- 
selves, and  apparently  in  a  favourable  state,  the 
bi«<^  vomit  has  suddenly  appeared,  quickly  fol- 
lowed Iiy  death,  to  the  utter  astonishment  of  the 
Biedieal  attendants. 

JC^rbld  Aiypearanees*^.!.  ]h  ease*  of  ea> 
ireme  maligniiyf  and  terminating  rapidly  (fionr 
eenirafed  form,^^congestive  form).    The  party- 
ooloored  appearance  remarked  as  existing  during 
the  attack  ia  this  form,  more  strongly  marked,  the 
fividity  bmg  more  prominent,  especially  in  the 
oiost  dependent  parts;  and  a  pale  yellow  line, 
■ingHng  with  the  other  colours,  can  be  observed 
from   aboat  the  nose  to  the  pubis.    The  ears, 
hands,    and  arms  quickly  become  of  a  brown- 
black;   tiie  palms  being  equally  dark  with  the 
bads  of  the  hands.    The  penis  and  scrotum  also 
become  particularly  dark.     This  appearance  of 
the  body  bas  sometimes  given  rise  to  a  hasty  con- 
chmon  thai  rapid  decomposition  had  taken  place ; 
bat  it  does  not  appear^  from  observations  made 
Coring  a  long  time  in  dissecting-rooms,  that  the 
s^oor  of   pntiefiMrtion  takes  place  sooner  after 
death    from  yellow  fever  than  in  other  cases. 
CtUular    titeuey   unhealthy  in   appearance,  but 
baviog  no  yellow  tinge.    Muaelea,  dusky,  and 
•ofter  than  natural  ^  so  that  they  may  usually  be  | 
Yoi- n".  — 33  ▼• 


broken  down  by  pressure  between  the  fingen; 
The  heart,  same  appearance  as  other  muscles. 
Ltper,  change  of  colour  seldom  very  remarkable ; 
but  light  olive  patches  are  sometimes  observable, 
which  would  seem  to  indicate  that  a  change  simi« 
lar  to  what  is  common  in  the  more  protracted 
forms  of  the  disease  had  commenced  in  this  viscus. 
No  trace  of  inflammation,  by  adhesions,  abscesses, 
Ac     Congestion,  though  not  always  present  in 
a  remarkable  degree,  has  been  observed.    The  gaU- 
bladder,  remarkably  diminished  in  size,  (some- 
times shrunk,  and  in  other  instances  greatly  at- 
tenuated); altogether  empty,  or  only  containing 
a  minute  quantity  of  bile  of  a  deep  orange-red 
colour,  or  of  green  bile,  or  of  serum,  or,  mom 
rarely,  of  pus ;  its  mucous  lining  in  some  in- 
stances highly  injected  with  blood  of  a  bright  red 
colour.*     T%e  cystic  dud,  in  a  few  instances  so 
completely  closed  that  a  probe  could  not  be  passed 
through  iLf    Peritoneal  surface,  free  from  adhe- 
sions or  other  evidence  of  inflammation.    Stomach, 
free  from  what,  in  the  present  day,  is  admitted  by 
the  best  authorities  to  be  evidence  of  inflamma^ 
tion ;  mere  redness,  whether  in  streaks  in  various 
directions,  or  in  stellated  patches  of  various  sizes, 
has  been  on  several  occasions  remarked  in  the 
mucous  membrane,  in  the  same  degree  as  it  is 
observed  to  occur  in  chronic  or  other  diseases,  or 
in  cases  of  accidental  death,  where  there  is  not 
the  remotest  suspicion  of  gastritis.     Spots  of  a 
purple  colour  are  much  more  common  than  those 
of  a  bright  red.     A  perfectly  pale  state  of  the 
membrane  is  far  from  being  of  rare  occurrence. 
Dark  streaks  or  patches  in  the  mucous  membrane 
are  not  uncommon,  and  would  give  an  impression 
of  their  being  occasioned  by  blood,  changed  in  the 
capillaries  to  black  vomit,  in  its  progress  to  the 
surface.     This  appearance  no  doubt  it  is  which 
has  given  rise  to  the  opinion  that  gangrene  of  the 
stomach  occurs  in  yellow  fever ;  but  the  most 
careful  examinations  at  Gibraltar,  in  1828,  fully 
bear  out  those  observers  in  America,  the  West 
Indies,  and  Spain,  who  deny  not  only  that  gan- 
grene does  take  place  in  the  disease  under  con- 
sideration, but  also  that  any  lesion  whatevto  of 
the  stomach  is  to  be  traced. .  As  the  same  may 
be  said,   very  confidently,  vrith  respect  to  the 
other  parts  of  the  body,  it  would  be  unprofitable 
to  enter  more  into  details  upon  this  pert  of  the 
subject;  and  it  need  only  be  observed  further  thai 
here  the  contraction  of  the  bladder  has  appeared 
to  be  constant. 

2.  Where  death  takes  place  after  the  more  or^ 
dinary  forms  of  the  (fwcflwc.— Little  (ivi^Uty  of 
the  skin,  exnept  in  dependent  parts.  Where  no 
yellowness  has  appeared  during  life,  a  little  may 
now  be  observed  about  the  eyes,  at  the  sides  of 
the  nose  and  mouth,  along  the  course  of  the  large 
vessels  of  the  neck,  and  about  the  chest.  Where 
yeljk)wnes8  had  existed  during  the  attack,  it  now 
bepomes  more  intense  and  general,  and  extends  to 
the  fat  and  cellular  tissue  \  but  it  is  proper  to  state 

*  It  is  to  be  rememtwred  that,  though  these  appear* 
ancet  were  so  eomtant  in  the  examinations  made  on 
an  eitentive  scale  at  Gibraltar  in  1638,  tbpy  have  alsp 
been  occasionally  found  by  pathologists  in  other  fevers, 
and  even  in  ^faisis. 

t  This,  as  is  weU  knovin»,  ecenrs  in  other  diseases :  if 
the  peculiar  valvular  as  well  as  spiral  structure  of  the 
duct  be  not  kept  in  view,  we  shall  often  be  misled  ia' 
suppoaiof  tJMt  actual  oeslusioa  siistiL 


«8 


FBVfiK,  (YELLOW) 


tktt  the  ■■ffrtioB  as  to  (be  periearduic  fluid  and 
that  ooBftained  within  the  ventriclea  of  the  brain 
being  aometimet  tinged  yellow,  has  not  been  Tori- 
fiad  under  the  obaerration  of  many  who  have  had 
annple  experience  in  thia  diaeaae.  MusdeBj  their 
natural  colour  and  firmneaa  little  altered*  Peri' 
toneal  turjaee,  free  from  adheaiona  or  other  evi- 
dence of  inflammation.  Liver,  preaenting  remark- 
able changea  of  colour.  Sometimes  (aa  during 
the  greater  part  of  the  Gibraltar  epidemic  of  1 828) 
the  colour  has  been  a  pale  olive,  or  mixture  of 
green  and  yellow,  usually  taidng  place  uniformly 
^ooghottt  the  whole  substance  of  the  organ,  in 
teme  rare  inatances  alternating  with  dark  green, 
in  regular  strata,  and  occasionally  taking  place  in 
the  left  lobe  only  ;  the  liver  observed,  at  the  same 
time,  to  be  atudded,  or  punctuated,  very  thickly, 
with  minute  spots  of  bright  red,  being,  perhaps, 
th«  granulated  structni^  retaining  its  colour.  T^e 
colour  of  the  liver  is,  in  some  cases,  especially  in 
women  and  children,  lighter  than  here  described. 
In  children  it  has  been  obaerved,  after  having  been 
merely  pat  into  water  for  a  moment,  to  be  as  pale 
as  box-wood.  Another  ohange  of  colour  is  to  reddish 
brown,  compared  by  some  (Arejula,  dec.)  to  that  of 
Md  Peruvian  bark,  and  by  others  to  the  leaves  of 
an  autumnal  acene:  this  was  almost  the  only  diange 
of  colour  which  presented  itself  during  the  latter 
part  of  the  epidemic  aeason  of  1828  at  Gibraltar. 
Portions  of  the  liver  washed,  pressed,  or  bruised 
in.  a  mortar,  did  not  give  out  colouring  matter, 
whatever  the  4iade  might  have  been ;  and  portions 
of  the  light  olive  coloured  have  remained  un- 
changed by  long  immersion  in  spirits  of  wine. 
Little  or  no  blood  exuded  from  this  viscus  when 
deep  inciaons  were  made ;  and  when  broken  up 
between  the  fingers,  the  impression  given  was 
what  is  termed  fritAiUty  of  texture.  No  trace 
of  bile  has  been  observed  in  the  pores  on  the  ooca- 
•on  just  referred  to,  nor  had  the  hepatic  or  common 
duct  been  ever  found  obstructed,  like  the  cystic ; 
BO  traces  of  inflammation  discoverable,  and,  from 
Ihe  whole  of  what  has  appeared  upon  this  subject, 
the  morbid  change  may  be  considered  as  being 
cmnneoted  with  derangement  o(  f unction* 

[The  inferences  of  M.  Louis  (op,  cU,')  from  the 
mme  Gibraltar  epidemic  were, — that  the  liver  is 
the  only  organ  constantly,  and  mora  or  less  uni- 
formly, altered ;  and  that  as  such  alteration  is  not 
found  in  persons  dying  of  other  diseases,  it  must 
necessarily  be  regarded  as  tho  anatomical  charac- 
ter of  yellow  fever.  The  alteration  of  the  liver 
consisted  in  a  discoloration,  —  the  organ  being 
aometimes  of  the  colour  of  fresh  butter ;  at  times, 
of  a  straw  colour ;  at  others,  of  that  of  cofibe  and 
milk ;  at  others,  of  a  yellowish  green  or  mustard  ; 
and  at  others,  of  an  orange  or  pistachio.  In 
the  yellow  fever  of  Martinique,  M.  Catel  ob- 
served these  i^ppearanoes  in  the  ^hole  of  150 
cases  examined  in  the  hospital  there ;  and  in  a 
amgle  eaae  that  presented  itself  in  the  Pennsylva- 
nia Hospital,  the  appearances  were  found  by  Dr. 
Stewardson  to  be  the  same  as  those  observed  by 
M.  Louis,  (ilmer.  Joum.  of  the  Med.  Sdemeee, 
Jan.  1842.)  On  the  other  hand,  M,  Rufr,  (Me- 
dical Examiner,  vol.  iiL  p  64,)  observed  uese 
in  Martinique  in  only  two  of  three  cases.  Dr. 
Aihbel  Smith,  in  the  yellow  fever  of  Texas,  (An 
Account  of  the  Yeilaw  Fewer  wkieh  appt^m  in 


the  City  of  Oahetton,  <|c,  in  IB39,  Galveston, 
1839,)  saw  the  ansmic  condition  and  light  colour 
of  the  organ  in  three  cases  only  out  of  seven ;  and 
in  the  yellow  Fever  of  1820,  Professor  Jackson 
(American  Journal  of  the  Medical  Sciences)  found 
the  liver  usually  gorged  with  blood.  Professor 
Physic  states  that  he  rarely  found  it  diseased.] 

The  gaU-bladder,  usually  containing  bile,  of  a 
highly  inspissated  and  sometimes  dark  tar-like  ap- 
pearance.    Stomach,  not  unfrequently  found  to 
contain  the  black  vomit  strictly  so  called,  and, 
though  infinitely  more  rarely,  may  be  smeared  over 
with  the  dark  adhesive  and  jelly-like  substance 
spoken  of  under  another  head ;  containing  some- 
times an  obvious  proportion  of  blood  mixed  with 
other  fluids ;  oft^  the  ingests  only,  or  mucus. 
Rugs,  the  <«  ^tat  mamelonni,^  together  with  ap« 
pearances  adverted  to  under  another  head,  as  they 
are  admitted  to  present  themselves  very  frequently 
in  dissections  niter  diseases  of  any  kind,  or,  in- 
deed, where  (as  in  the  case  of  accidental  death) 
no  disease  had  existed,  need  not  be  particularly 
entered  upon  on  thb  occasion.    Those  who  have 
asserted  that  ulceration  of  the  stomach  takes  place 
in  any  form  of  yellow  fever,  are  quite  unsupported 
in  the  statement  by  observations  made  with  the 
greatest  attention,  and  on  a  scale  of  sufficient  ex- 
tent :  that  nustakes  have  here,  as  on  other  occa- 
sions, often  arisen  from  the  fruuhty  with  which 
the  mucous  membrane  gives  way  on  handling, 
there  aeems  little  reason  to  doubt    As  to  mere 
«<  ramoKssement**  of  this  membrane  furnishing  a 
proof  of  inflammation,  this  will  not  be  now  con- 
tended for,  it  is  presumed ;  and  it  may  be  here 
stated  that,  on  an  examination  in  the  case  of  a 
death  by  accident  at  Gibraltar  in  1829,  where  the 
man  had  been  in  perfect  health  previously,  the 
whole  of  this  membrane,  in  the  intestines  as  well 
as  stomach,  was,  in  the  hands  of  experienced  per- 
sons from  Paris,  found  to  be  so  soft  that,  with  (he 
utmost  care,  not  more  than  two  or  three  lines  of 
it  could  be  raised  at  any  point,  but  for  the  most 
part  not  even  that  quantity.   The  cuophagus  pre- 
sents an  appearance,  in  aome  of  the  caaea  where 
black  vomit  takes  place,  of  this  being  thrown  oat 
from  its  surface  as  well  as  from  that  of  the  sto- 
mach, especially  at  its  lower  portion ;  an  abraaion 
of  its  epitbelion  throughout  its  whole  course  has 
been  sometimes  observed,  as  in  examinations  after 
other  diseases.    The  idea  suggested  itself  at  Gib- 
raltar  that  this  denuded  state  of  the  tube  might 
give  riae  to  the  peculiar  burning  aensation  no- 
ticed ;  but-as  tho  same  sensation  has  been  observed 
to  occur  frequently  in  cholera,  a  wider  field  is 
open  on  the  point.    Duodenum, — ttiuch  of  what 
has  been  observed  regarding  the  stomach  wiU 
apply  here.     Small  intestines, — even  in  casee 
where  no  black  vomit  had  been  ejected  before  death, 
or  where,  on  inspection  after  death,  it  had  not  been 
found  either  in  the  stomach  or  duodenum,  the 
black  jelly-like  substance  was  sometimes  found  in 
the  jejunum,  but  oftener  in  the  ileum;  and  in 
some  cases  where  it  has  been  found  both  in  the 
stomach  and  ileum,  the  whole  Intervening  f^u^ 
num  has  not  presented  a  trace  of  it    In  the  me- 
moir by  the  writer  of  this  article,  from  which  im- 
perfect extracts  were  some  time  ago  printed  in 
Paris,  the  remarkable  feet  was  noticed  that  the 
ulcecattoii  ao  liable  to  take  place  daring  the  pco- 
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of  typhifs,  fts  wdl  as  other  ferers  ma£  monM^ 
in  that  pari  of  the  Ueam  more  eepecnlly  occupied 
bj  the  glands  of  Pejer,  are  not  found  to  take 
plaee  in  yellow  fever.    The  moat  trifling  lesion 
ma  not  been  diaoovered  in  those  parte  of  the  in- 
testine, on  very  careful  examinations.    The  colon, 
its  mucous  aurfiuse  sometimes  covered  with  the 
adhesive  black  aubrtance ;  in  a  few  instancea  cott' 
taining  a  quantity  of  a  pale  red  fluid,  approaching 
to  blood  in  its  character ;  is  occasionally  contracted 
at  difierent  parts.      Whether  we  speak  of  the 
atomfteh  or  intestines,  the  mucous  surface  is  usu- 
idly  found  quite  pale  on  removal  of  the  particular 
•ubatanca  described  aa  being  black  and  jelly-like. 
In  the  colon  especially,  but  also  in  the  small  in- 
teatines,  another  aubstance  has  been  occasionally 
found  adhering  in  great  quantity  to  the  mucous 
aubstance ;  this  has  been  cempared  by  French 
writers  to  a  mixture  of  linseed-meal  and  water ; 
but  it  has  been  found  of  a  lighter  colour,  so  as  to 
resemble  the  substance  found  aometimes  adhering 
to  the  intestinei  of  persons  who  have  died  of  cho- 
lera spasmodica.    Regarding  red  points  or  patches 
found  not  unfrequ^tly  in  different  parts  of  the 
intestinal  canal,  little  need  be  added  to  what  has 
been  aaid,  when  speaking  of  the  mucous  mem- 
brane of  the  stomach,  as  to  their  not  furnishing 
evidence  of  inflammation.    If,  as  is  the  opinion  of 
some  of  the  most  eminent  pathologists  of  Europe, 
before  inflammation  of  this  surfooe  be  admitted  it 
must  be  shown  to  be  thickened  aa  well  as  being 
red  and  ao  soft  as  not  to  admit  of  being  torn  off 
in  portiona  of  aewenl  lines  in  length,  then  may  it, 
as  we  conceive,  be  with  much  certainty  stated  that 
the  phenomena  of  yellow  fever  cannot,  as  has 
been  supposed,  be  referred  to  gastritis,  or  gastro- 
enieritUn     The  bladder ^  in  those  cases  where  sup- 
pression of  urine*  took  place,  found  contracted 
very  remarkably,  but  without  lesion.    Mr.  Lin- 
ton, of  the  Naval  Hoapital,  Jamaica,  has  noticed 
in  one  of  his  official  reports,  that  he  considered 
•*■  the  panereoi  in  some  cases  as  being  friable  in 
teztore ;"  but  this  baa  not  been  remarked  by  others 
mho  hsve  paid  the  closest  attention  in  Uidr  ex- 
■minations;  and.  regarding  the  alterations  or  le- 
aflegcd  from  time  to  time  to  have  been  ob- 
in  other  parts  contained  within  the  abdo- 
minal cavity,  they  do  not  aeem  to  be  verified  in 
•ahseqoeot  examinattoas  conducted  on  a  larger 


IVithin  the  cavity  of  the  thorax  no  appreciable 
of  organs  seems  to  be  admitted  in  the  more 
mn&aaary  forma  of  yellow  fever ;  the  change  of  co- 
loor  and  friable  texture  of  the  heart,  in  the  highly 
eaoc«Btrated  form,  has  been  referred  to.  False 
pffljpi  im  the  cavitiea  of  the  heart  have  perhaps 
been  more  common  in  this  form  of  yellow  fever 
Ihaa  is  usually  found  to  be  the  caae  afler  death 
iroai  otber  diaeaaes.  la  a  limited  number  of  cases, 
tofrsnls  the  dose  of  the  epidemic  of  18^  at 
GaRmltsr,  &e  attention  of  the  medical  officers  of 
tfie  ^srrisoti  was  directed  by  some  of  the  members 
if  Clie  Prench  medical  coflrauasion  to  those  dark, 
««0-d«fiiBed  dfcular  patches  in  the  lungs,  having 


*  !■  wMBe  eawe,  eapeeialty  dHldrea,  rtUiMmi  of  orine 
has  taken  place  ia  tbis  dMsasa  and  been  mistaken  for 
tion ;  ••  Oiat,  on  a  mMt-BMrtem  ezaaiinstioo,  the 
ttmm  been  Ibnnd  diiteaded  above  the  miMs  :  the 

_  ^        of  this  at  Gi  brattar  i  n  1898  led  to  the  praetiee 

ifimrefot  examination  of  thermion  of  the  bladder. 


very  much  fbe  Colour  and  consiitence  of  th^ 
spleen,  which  have  been  noticed  in  othet  diseases^ 
and  the  appearance  of  which  was  perhaps  mei^ly 
adventitious  on  the  occasion  in  question.  In  the 
examinations  made  in  the  year  just  mentioned, 
the  blood  was  not  observed  of  the  particulariy 
dark  colour  attributed  to  it  in  this  diaease  by  a 
few  writera  The  question,  however,  as  to  the 
changes  in  the  chemical  properties  of -this  fluid 
remains  open.  Contents  of  the  cranium:  In  the 
course  of  the  last  Qtbraltar  epidemic,  as  well  as  on 
other  occasions  in  the  West  Indies  and  elsewhertf, 
extensive  observations,  carefully  conducted,  have 
quite  neg^ved  any  assertions  made  from  time  to 
time  as  to  morbid  changes  in  the  substance  of  the 
brain;  aa  an  inordinate  quantity  of  fluid  in  its 
cavities,  or  under  its  coverings ;  remarkable  con- 
gestions ;  extravasation  of  blood  ;  the  efiusion  of 
lymph,  &c :  even  where  profound  coma  had  taken 
plaee  in  the  Gibraltar  cases,  morbid  states  by 
which  this  might  be  explained  were  not  discovef- 
ed;  and  the  deviations  from  perfectly  natural 
states  observed  in  any  cases,  were  ccmsidered,  by 
those  who  had  moat  opportunities  of  making  the 
examinations,  as  nothing  more  than  the  fortuitous 
appearances  which  present  themselves  m  a  pro^ 
portion  of  instances,  no  matter  from  what  disease 
death  is  produced,  and  which,  as  is  now  generally 
admitted,  may  arise  from  stasis,  or  the  longer 
duration  of  the  last  agonies  in  particular  Instances: 
cadaveric  changes,  tck>,  have,  no  doubt,  given  rise 
to  mistakes,  particulariy  as  to  great  vascularity  or 
congestion  in  the  posterior  and  more  dependent 
parts  of  the  membranes  of  the  brain,  as  it  has  re- 
garding the  most  dependent  folds  of  the  intestines. 
Contents-  of  the  vertebral  column,  found  to  be 
equally  free  from  lesion  as  those  of  the  cranium. 
In  examinations  conducted  on  a  small  scale  by  a 
French  medical  commission  sent  to  Barcelona 
during  the  epidemic  of  1821,  erroneous  views  had 
been  hastily  adopted  as  to  the  spine  being  thefons 
et  origo  maU  in  yellow  fever ;  but  those  opinions 
were,  wholly  or  in  part,  subsequently  admitted  to 
have  been  erroneous.  Magendie  having  shown 
that  a  certain  quantity  of  fluid  within  the  theca 
belongs  to  a  natural  state  of  the  parts,  errors  on 
the  part  of  future  observers  are  less  likely  to 
occur. 

Before  quitting  the  subject  of  morbid  appear- 
ances, it  may  be  stated  that  a  very  remarkable 
occurrence  presented  itself  in  a  few  instances 
during  the  last  Gibraltar  epidemic,  —  the  infiltra- 
tion of  venous  blood,  in  the  most  uniform  manner 
possible,  into  the  cellular  tissue  of  the  minutest 
fibres  of  muscles.  The  whole  substance  of  the 
muscles,  which  appeared  almost  black,  seemed 
one  soft  mass,  which  yielded  to  pressure  between 
the  fingers  as  readily  as  the  spleen.  The  biood 
thrown  out  became  grumous,  so  that  incisions 
caused  but  little  exudation  from  the  parts ;  no 
putrid  odour  or  appearance  of  sloughing.  In  one 
man  this  infiltration  took  place  into  the  whole  of 
the  muscles  of  the  right  thigh,  the  abductors  ex- 
cepted, from  their  origin  to  their  insertion;  in 
another  the  parts  involved  were  the  gastrocnemii 
of  the  left  leg  and  flexors  of  the  right  arm.  This 
man  had  suffered  a  good  deal  of  pain  in  those 
parts,  and  the  process  was  vexy  rapid.  In  a  third 
case  precisely  half  the  diaphragm  (right  side)  waf 
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hond  in  this  state;  and  th«  infiltration^  bound 
down  by  all  the  foldings  of  the  peritonean^  ex- 
tended in  a  most  singolar  manner  in  one  con- 
tinuons  sheet,  from  the  diaphragm,  posteriorly, 
dov^n  the  right  side  to  the  bottom  of  the  pelvis, 
keeping  with  great  precision  a  line  corresponding 
to  the  axis  of  the  Tcrtebral  column,  and  covering 
every  organ,  or  part  of  intestine,  &c.,  which,  lay 
on  that  side.  The  muscles,  except  in  the  portion 
of  the  diaphragm  referred  to,  were  healthy.  In 
this  case  the  disease  had  run  a  rapid  course,  and 
some  of  the  symptoms  were  well  marked,  as  yel- 
lowness of  the  eyes  and  skin,  violent  jactitation, 
delirium,  singultus,  and  dark  stools,  but  no  black 
vcmii,'  a  remarkable  tremulous  motion  of  the 
hands,  not  common  during  the  epidemic,  also 
took  place  in  this  case,  near  the  close  of  the  attack. 
We  were  not  in  those  cases  able  to  discover  the 
rupture  of  any  considerable  vein.  Although  Arejula 
notices  in  his  work  the  occurrence  of  large  and 
painful  tumours  during  some  of  the  epidemics  of 
Spain,  which,  had  examinations  after  death  taken 
place,  would  probably  have  been  found  of  the 
nature  just  referred  to,  nothing  as  to  the  occur- 
rence, in  the  yellow  fever  of  parts  of  Europe,  of 
the  precise  morbid  states  here  referred  to  appeared 
till  the  publication,  at  Paris,  in  one  of  the  num- 
bers for  1829  of  the  Bulletin  of  Sciences,  of  an 
abridgment  of  notes,  made  by  the  writer  of  this, 
of  the  autopsies  at  Gibraltar,  in  1828.  Up  to  so 
bte  a  period  as  1828,  the  identity  of  the  yellow 
fever  of  Spain  with  that  of  the  West  Indies  had 
been  denied  by  Dr.  Rocbeaux,  who  was  at  Barce- 
lona in  the  epidemic  season  of  1821 ;  but  the 
editors  of  the  BuHetin  consider  all  doubt  now  at 
an  end,  "  ideniUd  parfaite"  being  established  by 
the  account  of  those  infiltrations  in  the  cellular 
tissue  in  some  of  the  Gibraltar  cases.  In  America 
and  the  West  Indies  those  appearances  had  lieen 
particularly  noticed  by  Dr.  Chervin  of  Paris,  so 
celebrated  for  his  researches  in  yellow  fever  for 
many  years;  they  are  particularly  noticed  in  a 
communication  to  the  Academy  of  Medicine,  in 
1827,  by  Dr.  Keraudren,  from  one  of  the  French 
West  India  Islands. 

Mortallt jr, —  As  has  been  frequently  observed 
regarding  other  diseases,  the  malignity  of  the  cases, 
and  consequently  the  mortality,  is  usually  much 
greater  in  the  first  than  in  subsequent  periods  of 
yellow  fever  epidemics ;  the  violence  of  the  dis- 
ease has,  however,  been  known  to  receive,  in  some 
rare  instances,  a  fresh  impulse,  as  at  New  York  in 
1822.*  In  Hurtado's  Deeadaa  it  is  stated  that, 
of  the  first  134  cases  treated  at  Murcia  in  1804, 
not  more  than  three  or  four  recovered.  Dr.  Ro- 
cbeaux, one  of  the  French  physicians  at  Barcelona 
during  the  epidemic  of  1821,  states,  in  his  book 
on  yellow  fever,  printed  in  1828,  that  in  the  early 
part  of  the  epidemic  the  mortali^  was  in  the  pro- 
portion of  19  out  of  20 ;  that  towards  the  middle 
it  became  much  less,  and  at  the  close  was  only 
two-thirds.  (Vide  p.  464.)  In  the  early  part  of 
the  Gibraltar  epidemic  of  1828,  very  few  recove- 
ries took  place  in  the  Civil  Hospital ;  of  the  first 

*  About  tbe  middte  of  October  "  the  disease  becane 

agftin  an  fhtal.  or  indeed  more  no,  thao  at  iu  commence- 

ment ;  tbe  proportion  Of  deaths  being  to  tbe  proportion 

Df  sick  as  tMre$  tojourr  —  TtmnuttuL^  YtUaw  Fner  ^f 

^  lififiat  Mw  York,  p.  197. 


thir^-five  Jewr  received  into  the  establishment,  it 
is  stated  that  all  but  one  were  swept  away.^  On 
the  same  occasion,  two  corps  in  particular,  afl 
officially  stated  to  the  authorities  by  the  late  Dr. 
Hennen,  then  medical  chief,  were  eariy  attacked 
by  the  disease  in  fi  peculiarly  malignant  form,  and 
suffered  a  loss  of  about  one-half  of  the  oases.  On 
some  occasions  the  form  of  tbe  disease  has  been 
so  mild  that  very  few  deaths  have  been  reporded 
in  proportion  to  the  numbers  attacked :  even  dur- 
ing the  same  epidemic,  from  a  difierence  in  the 
localities,  or  from  other  circumstances  not  ad- 
mitting of  easy  explanation,  there  has  been  less 
mortality,  in  proportion,  in  one  regiment,  j-  class 
of  persons,  or  family,  without  an  essential  differ- 
ence in  the  mode  of  treatment,  and  solely  arising 
from  the  disease  having  been  milder.  A  full  con- 
sideration of  the  subject  must  prove  that  the  ftr- 
pedante  system,  or  any  system  of  *<  mild  popular 
remedies,"  cannot  be  admitted  (as  has  been  at- 
tempted to  be  shown)  to  be  followed,  by  less  mor- 
tality than  what  our  French  neighbours  call  **  les 
J  moyens  perturbateura**  It  does  not  aj^pear  that 
in  their  colonies,  where  trifiing  means  only  have 
been  so  often  resorted  to  by  the  French,  any  good 
has  followed.  At  Barcelona,  in  1821,  scarcely  a 
patient  survived  in  the  wards  given  up  to  the  dis- 
tinguished members  of  the  French  commission* 
(O'Halloran  on  the  yellow  fever  of  Spain.)  At  tlie 
period  in  question,  the  mortality,  under  Spanish 
and  French  medical  men,  in  the  establishment 
called  SemtnariOf  was  126§,  out  of  1739  casea 
treated.  Under  the  mildy  or  what  has  been  called 
the  French  and  Spanish  treatment,  the  mortali^ 
at  Malaga  in  1803  was  11,486,  out  of  a  popala^ 
tion  of  36,054.  In  the  epidemic  of  the  preceding 
year  at  the  same  place,  6,684  deaths  occurred  out 
of  16,517  attacked.  In  an  epidemic  at  Xeraa  a 
few  years  ago,  one-third  of  the  whole  population 
was  swept  off,  under  circumstances  when,  in  the 
bulk  of  the  patients,  a  few  domestic  remedies  only 
could  have  been  employed.  Many  other  similar 
instances  might  be  cited  in  proof  of  our  b^ng 
warranted  in  employing  potent  means  likely  to 
induce  a  favourable  change  in  the  form  of  the  dis- 
ease on  its  first  invasion*  From  tbe  wide  range 
which  the  symptoms  take,— -so  wide  that,  but  for 
the  black  vomit  being  liable  to  occur,  as  a  con* 
necting  link  in  the  various  forms  during  the  pr^ 
valence  of  an  epidemic,  we  should,  IVom  the 
symptoms,  as  well  as  poit'tnoriem  appearancea, 
often  have  reaaon  to  suppose  that  different  remote 
causes  were  giving  rise  to  different  impressions,-^ 
it  is  obvious  that  in  no  disease  is  it  more  difficult 
to  lay  down  rules  of  practice,  and  in  none  can 
the  medical  man's  tact  and  attention  be  more 
needed. 

[In  the  Gibraltar  fever  of  1828,  according  to  « 
calculation  made  by  the  medical  commission,  from 
600  cases,  short  histories  of  which  had  been  taken, 
the  mortality  was  in  the  proportion  of  one  to  six 
and  a  halt  It  varied,  however,  according  to  age 
and  sex; — of  children  attacked,  a  seventh  part 
only  died  {  of  women  one  in  five  and  a  balf^  an«l 

t  At  Gibraltar,  in  tbe  epideraie  of  1813,  tbe  norulity 
was  to  mucb  lea  in  tbe  Military  Hoipital  under  Mr. 
Brown,  Ibat  medical  gentlemen  were  induced  to  inquire 
into  hit  practice,  wbich  tlMy  found  did  not  diUbf  tkon^ 
tbeirowiT 
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of  men  one  in  four  and  a-hAlC  M.  Louis  ob- 
Kjrea  (^Op,  dU  p.  261,)  ^t  the  eame  Bymptoms 
had  not  the  same  value  in  prognosiaat  all  periods 
of  U& ;  for  instance,  the  black  vomit,  which  in 
men  was  the  most  certain  harbinger  of  death, 
took  place  in  a  great  many  children  who  reco* 
Tered.] 

VsUare  of  tlie  Disease* — It  has  been   at- 
tempted, <m  various  occasions,  to  eiqfdain  the  phe- 
nomena of  the  disease  by  the  inflammation  of 
certain  organs  or  parts;  and  by  the  majority  of 
those  who  have  adopted  this  view  df  the  matter, 
the  gastro-intestinal  mncous  membrane  is  the  part 
to  which  the  morbid  action  hali  been  assigned.*^ 
As  might  have  been  anticipated,  we  find  this  doc- 
trine supported  by  all  the  ingenuity  of  Bronssais 
and  his  followers;  but  by  nobody  has  it  been 
more  strenuoosly  advocated  than  by  M.  Boisseau, 
in  his  »  Fyr^o&i^'e"(fourth  edition).   Among  the 
medical  men  out  of  Europe  who  have  advocated 
this  last  opinion,  the  statements  of  Br*  Bone,  of 
the  British  army,  who  has  been  resident  for  many 
years  in  the  West  Indies,  are  perhaps  worthy  of 
most  attention ;  they  are  to  be  found  among  the 
many  valuable  manuscript  documents  in  the  ar- 
chives of  the  Army  Medical  Department  in  Lon- 
don.   What  has  been  shown,  however,  under  the 
head  of  morbid  appearaneeSf  will  probably  estab- 
lish, to  the  satiBfaction  of  our  readers,  that  there 
are  sufficient  grounds  for  believing  that  the  pri- 
mary morbid  action  !■  not  the  alleged  inflamma- 
tion  of  parts.    The  inhalation  of  a  specific  poison 
has,  as  on  other  occasions,  been  considered  by 
some  as  directly  productive  of  changes  in  the 
chemical  properties  of  the  blood  sufficient  to  ac- 
count for  the  derangement  of  various  functions 
whidi  occur  in  this  disease ;  but,  without  denying 
the  probability  of  diis,  there  is  as  yet  nothing  be- 
fore the  public  to  establish  the  point  saUsfactorily. 
Dr.  Goyon,  who  practised  for  some  years  at  Mar- 
tinique, has  spoken  of  this  **  lesion"  of  the  blood 
as  probable ;  and  Dr.  de  Fermon,  of  Paris,  well 
known  for  his  acumen  in  all  matters  relating  to 
medical  science,  seems  to  favour  this  view  of  an 
alteration  of  the  blood,  ** primitivtment^  in  yel- 
low fover.    In  the  most  concentrated  and  rapidly 
&tal  fann  of  the  disease,  there  is  evidence,  as  has 
keen  ^own,  in  proof  oif  congestion  in  the  liver. 
By*  others,  the  nervous  system  is  considered  as 
primarily  aflected,  and  some  observations  lately 
made  on  this  subject  by  Dr.  Wilson,  of  the  navy, 
io  his  very  ingenious  book  on  yellow  fover,  seem 
particufarly  worthy  of  notice ;  espedidly  with  re- 
elect to  the  diffi^nt  train  of  symptoms  to  be 
iooked  for — on  the  one  hand  by  the  (ibstraetion, 
and,  on  the  other,  by  the  obstmcHon  of  the  ner- 
vous power  in  difierent  individuals.    The  uniform 
integrity  of  the  cerebral  functions  in  the  first 
stages  of  this  malady,  fts  observed  at  Gibraltar  in 
1828,  and  as  noticed  on  other  occasions  by  many 
anthoro — the  extremely  fireqoent  integrity  of  those 
fiinctioos  to  almost  the  last  moment  of  existence, 
in  its  *<  congestive''  or  most  intense  and  feaif\il 
form, —  together  with  the  remarkable  manner  in 
wfai^  (in  the  last  mentioned  form  e^>ecially)  the 
mcredooB  are  suspended,  -—  induced  the  writer  of 

*  Tosnastini,  straofely  enoush,  considers  not  only  the 
tro-lntettinal  mucoas  membrane  as  the  seat  of  in- 
m  in  yellow  fever,  but  also  the  liver. 


this,  when  drawing  up  a  review  of  the  last  CHb- 
raltar  epidemic  (1828),  to  state  his  belief  that  the 
ganglionic  system  was  intohed  very  prominently, 
in  the  series  of  morbid  actions.  That  this  should 
in  any  case  be  the  first  link  of  thf  chain  can  never 
perhaps  be  satisfactorily  demonstrated;  but  on 
many  occasions  it  appeara  highly  probable  from 
the  manner  in  which  several  fatal  signs  concur 
with  the  suppression  of  the  secretions,  as  if  some 
powerful  agent  had  been  directly  applied  to  that 
sj^tem  of  nerves  which  so  specially  presides  over 
the  secreting  organs.  But  to  enlarge' on  points 
necessarily  speculative  would  be  unfitting  an  oc- 
casion like  the  present.. 

Cause  o/t  tlie  Disease* — The  more  fully  this 
subject  is  examined,  the  more  evident  it  must  ap- 
pear that  in  the  present  state  of  our  knowledge 
nothing  satisfactory  can  be  arrived  at;  for  al- 
though, as  will  be  shown  when  speaking  of  conr 
tagion,  reasbnable  causes  have  been  sometimes 
assigned  for  the  appearance  of  the  disease  on 
board  ship  as  well  as  in  certain  localities,  it  has 
been  impossible  to  assign  appreciable  causes  in 
many  other  instances.  What  can  be  stated  in 
this  respect  with  regard  to  Gibraltv,  will  apply  to 
other  places.  By  timple  tables  in  our  possession, 
it  does  not  appear  that  either  before  the  appear- 
ance of  the  epidemic  of  1828  in  that  ganison,  or 
during  its  progress,  any  atmospheric  changes  took 
place  differing  materially  from  other  years  in 
which  epidemics  did  not  occur.  The  average 
heat  was  not  greater^  than  that  of  the  preceding 
year.  The  quantity  of  rain  which  had  fallen  up 
to  the  appearance  of  the  epidemic  was  within  a 
fraction  of  that  which  fell  in  1827.  The  influ- 
ence of  a  prevalent  easterly  wind  had  been  much 
dwelt  upon  in  the  explanations  ofi*ered  respecting 
tbe  epidemic  at  that  place  in  1804;  but  in  1828 
no  unusual  prevalence  of  that  wind  took  place. 
In  fiiirness,  we  think  that,  like  many  other  places 
which  may  be  mentioned  where  yellow  fever  is 
known  from  time  to  time  to  appear,  it  cannot  be 
admitted  that  Gibraltar  fumlBhes  sources  f^om 
whidi  malaria,  in  the  usual  sense  of  that  word, 
arises,  sufficient  to  aocount  for  the  appearance  of 
a  malignant  fever ;  neither  can  we  concede  to  au- 
thorities of  great  respectability,  that  either  there 
or  in  various  other  places  the  solution  of  the  ques- 
tion is  to  be  found  in  a  crowded  population,  the 
filth  of  the  town,  or  the  state  oif  the  sewen; 
though  the  last  may  have  been  an  auxiliary. 
Compared  with  Gibraltar,  places  might  be  men- 
tioned where,  as  we  know,  yellow  fover  does  not 
appear,  in  which  those  circumstances  obtain  in  a 
much  greater  degree.  It  may  be  urged  against 
tbe  salubrity  of  Gibraltar,  that  tlic  habitations  are 
for  the  most  part  deprived  of  tree  ventUation, 
being  backed  by  a  rock  of  firom  twelve  to  fourteen 
hundred  feet  high ;  and  that  the  impinging  of  the 
sun's  rays,  for  so  many  houre  daily,  on  the  sloping 
and  inhabited  part  of  the  rock,  should  be  admitted 
to  a  share  in  the  consideration :  but  the  great 
mystery  is,  that  with  these  and  other  circumstances 
in  operation  every  year,  the  disease  should  omy 
prevail  epidemically  in  particular  years.  Though 
a  certain  degree  of  heat  seems  so  essentiiQ,  it  by 
no  means  appean  that  epidemics  have  usually 

t  Average  at  noon,  in  tbe  autumnal  quarter,  •  •  •  76| 
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•ccnrred  ia  ftan  most  remariuble  lor  httJL  If 
we  consider  toil  and  elcvadoD,  H  moet  1m  admitted 
that  here  too  no  satu&otory  concludoa  eui  be 
drawn  ^  for  if  we  find  evidence,  eepeciaUy  in  the 
West  Indies  and  oh  the  American  continent,  of 
the  influence  or  a  marshy  soil,  on  several  occa- 
sions, this  does  not  bold  good  in  other  instances  ; 
and  in  those  countries,  as  well  as  in  Spain,  many 
places  might  be  mentioned  where  elevation,  soiiJ, 
See,  would  seem  to  guaranty  immuttity,  but  where, 
nevertheless,  the  disease  occasionally  prevails  to  a 
devastating  extent 

Notwithstanding  what  has  been  here  said,  we 
do  not  apprehend  that,  in  the  present  day,  epi- 
demic or  catastatio  influences,  in  determining  the 
irruption  of  diseases  will  be  denied,  though  not 
cognizable  by  our  senses,  or  appreciable  peihaps 
by  chemical  tests. 

Influence  of  iemperattire,  ^e.  ^  There  is  no- 
thing connected  with  yellow  feVer  which  seems  so 
invariable  as  the  decline  of  the  epidemic  on  the 
setting  in  of  cool  weather.  At  «  temperature  of 
about  50^  Fahr.,  fresh  cases  soon  cease  to  appear, 
and  in  Spain  and  North  Ameriiia-  the  disappear- 
ance of  the  disease  at  a  particulat*  period  is  usu- 
ally calculated  upon  with  precision. 

In  some  epidedaics- females  have  remained  won- 
•derfuUy  exempt :  this  was  the  case  during  a  ter- 
rific epidemic  at  Dominique  and  Martinique  in 
1801,  as  the  writer  of  this  witnessed;  for  while 
two  battalions  of  the  68th  regiment,  composed  of 
fine  young  men,  suflered  so  much  from  the  dis- 
ease as  not  to  be  able  latterly  to  furnish  any  men 
for  duty,  and  had  lost  forty-six  oflicers  within  six 
months,  not  a  single  woman  was  attacked ;  and 
it  may  be  observed  that,  in  those  days,  more  fe- 
males were  allowed  to  embark  with  regiments 
irom  home  than  at  present  Children  were  also 
exemption  the  occasion  in  question.  In  some  epi- 
demics in  Spain  the  disease  has  been  observed  to 
attack  women  in  a  milder  form ;  while  in  others, 
as  that  of  Xeres  in  181 1,  they  suflered  in  a  par- 
ticular manner.  During  the  early  part  of  the 
epidemic  at  Gibraltar  in  1828,  the  women  were 
attacked  with  great  severity,  but  subsequently  in 
a  milder  form.  On  that  occasi<»i,  too,  children 
nnder  twelve  months  had  well-marked  symptoms. 

Particular  classes  will  sometimes  suiSer  more 
than  others ;  thus,  according  to  a  memoir  by  Mr. 
Hugh  Frazer,  lately  surgeon  to  the  Gibraltar  Civil 
Hospital^  of  the  first  thirty-five  Jews  who  pre- 
sented themselves  to  him  during  the  epidemic 
there  of  1828,  scarcely  a  single  person  recovered. 
Bakers  and  cooks  have  been  said  to  sufler  in  a 
greater  proportion  than  common ;  but  perhaps 
the  nature  of  their  occupations  permits  fewer  of 
these  people,  in  proportion,  from  leaving  a  city  or 
town  when  an  epidemic  prevails.  Negroes  are 
considered  as  being  usually  insusceptible  of  attacks; 
but  even  in  them  a  susceptibility  Iias  been  created, 
as  on  certain  occasions  in  America,  by  a  residence 
lor  some  time  in  a  diflferent  climate  from  that  to 
which  they  had  been  long  accustomed :  indeed, 
Irithotit  Qhange  of  climate,  they  have,  as  instanced 
by  Dr.  O'Halloran  in  his  report  of  the  Jamaica 

2Mdemtc  of  1825-6,  been  attacked  in  considera* 
e  numbers,  though  not  with  equal  severity  as 
the  white  population.  At  Gibraltar  in  1828,  a 
negro,  the  servant  of  a  hot^I-keeper,  had  two  at- 


tkeka,  9ne  of  whieh  was  partlcularfy  weU  maik^d. 
Circumstances    connected  with  localities   being 
equal,  (be  upper  dassea  of  society  seem,  on  all 
occasions,  to  suffer  from  attacks  in  a  fuU  propor- 
tion»    Persons  of  Msgular  habits  do  not  seem  leas 
exempt  from  attacks  during  epidemics ;  but  it  may 
be  admitted  that  their  chance  of  recovery  is  greatar 
than  in  the  case  of  firee  livers.    Those  bom  or 
long  resident  in  places  where  the  disease  is  liable 
to  prevail,  will  escape  from  attacks  during  the 
prevalence  of  some  epidemics,  while  in  others  (as 
in  that  at  Barbadoes  in  1816,  and  Jamaica  in 
182&-6)  the  old  inhabitants  will  sufler  in  propof- 
tion.   A  well-marked  attack  on  one  occasion  gives 
a  great  degree  of  security  from  atUcks  during  sub- 
sequent epidemics:   this  was  stated,  some  fifty 
years  ago,  by  Lining,  reiterated  by  Sauvages,  and 
known  so  well  among  Spanish  medical  men,  that 
the  late  Dr.  Arejula  placarded  the  fact  on  the 
corners  of  the  streets  in  Medina  Sidonia  in  1801, 
with  the  view  of  insuring  better  attendance  to  the 
sick :  the  claims,  therefore,  of  some  persons  of 
late  years  to  any  discovery  on  this  point,  are  ut- 
terly groundless,  as  are  the  statements  which  would 
go  to  the  denial  of  the  £ict,  regarding  the  occa- 
sional occurrence  of  two  distinct  attacks  at  remote 
periods ;  and,  were  this  a  place  for  minute  detsila 
upon  every  point  connected  with  yellow  fever,  a 
list  could  be  fumbhed  of  the  names  and  dates  of 
several  which  took  place  at  Gibraltar.   Relapses  are 
very  common  :  at  Gibraltar,  in  1838,  one  hundred 
and  two  cases  of  relapse  occurred  among  the  mili- 
tary alone ;  and  their  names  have  been  registered 
in  the  medical  office  of  that  place.  The  occupiera 
of  upper  floors  have,  in  many  instances,  especially 
at  the  commencement  of  epidemics,  been  attacked 
in  fewer  numbers  than  those  on  ground  floors ; 
and  in  the  West  Indies  and  CKbraltar,  familiea 
occupying  low  huts  have  frequently  furnished  the 
first  cases.   The  manner  in  which  the  disease  haa 
sometimes  been  confined  to  a  particular  extremity 
of  a  building,  or  even  to  a  particular  side  of  a  ship^ 
is  well  illustrated  by  surgeon  Callow,  84th  regi- 
ment, at  Fort  Augusta,  Jamaica,  in  his  oflliGial 
report  for  1827 ;  and  by  surgeon  WQson,  Royal 
Navy,  in  bis  work  on  yellow  fever. 

[The  attention  of  the  Gibraltar  commisnon  waa 
directed  to  two  points.  First,  Whether  an  indi- 
vidual, who  had  had  yellow  fever  in  Europe,  waa 
susceptible  of  a  second  attack  in  Europe.  And 
secondly.  Whether  one  who  bad  had  the  disease 
in  Europe  could  have  it  a  second  time  in  America, 
and  conversely  ?  Their  inferences  were,  that  se- 
cond attacks  are  more  rare  in  the  case  of  yellow 
fever  than  of  smaH-pox, — that  a  person  once  at- 
tacked, even  in  the  slightest  degree,  is,  with  very 
rare  exceptions,  for  ever  exempt  from  future  at* 
tacks ;  and  that  this  is  true,  not  only  where  the 
first  attack  and  second  exposure  have  taken  placo 
in  Europe,  but  where  the  attack  and  exposure 
have  been  in  difierent  continents.  >  It  was  remark- 
ed, that  the  preservative  influence  of  a  first  attack 
is  not  destroyed  after  a  considerable  lapse  of  time, 
— 24  years  for  example,— since  the  inhabitants  of 
Gibraltar,  who  had  passed  through  the  yellowr 
fever  in  1804,  were  preserved  from  it  in  1828  9m 
effectually  as  those  who  had  been  attacked  by  it 
in  1815.    (Louis,  op.  dt.  p.  312.)] 

Treatment*  —  It  is  painful  to  be  obliged  "* 
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admtt  thai  our  adtBnceawnt,  within  Hm  k«t  half 
century,  towards  any  thing  like  a  tatufactory  treat- 
SMBt  of  this  disease,  in  its  formidable  shape,  has 
heea  sadly  disproportionate  to  the  degree  of  intei- 
Jeet  brought  to  bear  npon  the  subject  within  that 
time  by  professional  men  of  diffiarent  conntries. 
Even  with  respect  to  those  forms  in  which  the 
aymptoms,  though  formidable,  are  comparatiTely 
less  intense,  it  seems  very  dUlicalt  to  draw,  £pom  a 
xeriew  of  what  has  been  done  by  many,  fixed  rules 
Ibr  onr  gnldanee  on  certain  points  of  practice.  The 
discrepancy  in  the  statements  .of  respectable  autho- 
lities  regarding  the  efiicacy  of  a  particular  line  of 
practice  can  indeed  be  no  otherwise  explained  than 
by  the  admission  that  in  some  epidemics  very  re- 
markable pecttliaritiea  occur.      Venesection  may 
bepaiticuiariy  referred  toin  illustration  ;  for  though 
it  has  oyer  and  over  again,  after  trials  in  the  hands 
of  men  who  are  not  to  be  set  down  as  injudicious, 
been  deciied  in  our*  West  India  colonies  as  well  as 
America;  and  though  it  has  been  generally  aban- 
doned, long  since  by  the  experienced  practitioners 
Off  Spain,  we  find  it,  nevertheless,  lauded,  on  certain 
^pccasions,  especially  very  lately  at  Trinidad,  jointly 
with  the  wann  bath  and  other  means,  by  persons 
of  onqnestiooable  judgment  On  our  first  acquaint- 
ance with  this  disease,  nothing  would  seem  more 
plainly  indicated  dian  this  remedy,  when  the  ex- 
citement runs  high ;  but  it  has  been  too  frequently 
feond  that  after  its  employment,  even  but  to  a 
limited  extent,  the  -true  character  of  the  disease 
had  been  masked,  and,  as  the  Spanish  practitioners 
express  it,  that  the  patient  is  speedily  found  to 
lequirc  all  the  strength  which  hail  been  taken  away, 
Fxequaotly  as  we  have  witnessed  blood  taken  from 
the  arm  in  this  disease,  under  a  strong  impression 
that  a  highly  inflammatory  actbn  was  going  on, 
never  ham  the  blood,  in  a  single  instance,  presented 
a  huffy  sarfoce  with  a  firm  coagnlum ;  it  has  on 
the  contrary  always  formed  a  loose  mass,  yielding 
readily  to  the  pressure  of  ^  finger,  the  serum  sepa- 
rating very  imperfectly  or  not  at  all.     It  may  here 
be  mentioned  that  our  experience  by  no  means 
bears  out  the  assertion  of  some,  as  to  the  remark- 
ably dark  colour  of  the  blood  drawn  from  yellow 
fever  patients.    'Without  any  intention  to  impugn 
the  statements  respecting  the  advantages  derived 
from  liberal  venesection  on  particular  occasions  in 
the  West  Indies,  it  must  be  declared  that  the 
weight  of  evidence  is  against  its  general  adoption 
in  yeilow  fever,  even  where,  prima  faciei  it  would 
eeem  to  be  indicated.    The  valuable  naval  medical 
vetof^  at  Somerset-house  being  rendered  accessible 
ioT  iwfeieuce  by  the  Uberaiity  of  Sir  W.  Burnett, 
eonae  hi^ily  interesting  observations  on  the  point 
in  question  will  be  found  in  the  reports  fVom  Mr. 
Linton,  who  has  been  long  resident  in  the  West 
Indieaiy  and  for  some  time  in  charge  of  the  Naval 
Hospital  at.  Jamaica.    Quite  in  accordance  with 
onr  ample  experience  of  the  disease,  as  it  has  ap- 
peared   in  the  West  Indies  and  Gibraltar,  tUs 
gentJeman  describes  the  disease  as  **  decidedly  not 
iollaoainntofy,"  though  <«  inflammatory  symptoms 
jBBj  concurrently  or  adventitiously  take  pUiceV' — 
wiMild  adopt  ^e  expression  «  inflammatio  nmu- 
lata^  ■»  expressive  of  **  irritation  or  vascular  sensi* 
HBty  :**— atates  that  in  the  records,  extending  back 
fer  many  years,  the  mortality  was  very  great  from 
te  des^ieting  sjttem,  which,  firom  the  meming 


inflammatory  niitare  of  the  disease,  had  been  acted 
upon ;  and  that  the  ** poet-mortem  ezaniinatioas 
which  have  occurred  within  the  last  twelve  months 
[referripg-to  a  particular  siddy  season"]  presented  no 
appearances  which  could  be  legitimately  ascribM 
to  this  stste  [inflammation]."  As  in  other  fevers, 
circumstances  will  arise  where  the  applicakion  of 
leeches  to  the  temples,  or  of  leeches  and  cupping- 
glasses  to  the  epigastrium,  may  be  strongly  indi- 
cated {  but  the  experience  of  others  bears  out  the 
last-quoted  gentleman  in  a  remark  that  there  is 
great  risk  of  mischief  from  opening  the  temporal 
artery,  collapse  being  very  liable  to  be  induced. 
Having  mentioned  cupping,  it  suggests  itself 
(though  perhaps  not  as  a  very  promising  specula- 
tion) that  in  the  hope  of  aflbrding  some  palliation 
of  the  incessant  vomiting  often  so  very  distressing 
in  yellow  fever,  we  may  give  a  trial  to  dry  cupping 
on  the  epigastrium,  as  practised  by  ancient  phyai- 
cians  in  their  endeavours  to  relieve  the  vomiting  in 
malignant  cholera.  BlitterSi  with  this  object,  are 
frequently  applied  at  an  early  stage  to  the  same 
part ;  but  to  Mr.  Linton  of  Uie  Royal  Navy  the 
profession  is  indebted  for  a  suggestion  as  to  their 
application  in  another  manner  with  the  same  view. 
He  states  in  a  report  from  Jamaica,  dated  Septem- 
ber, 1830,  that  having  placed  a  blister  the  whole 
length  of  the  spine  in  a  certain  number  of  cases, 
the  irritabilitv  of  the  stomach  was  relieved  in  all 
except  one.  Their  application  to  the  head  is  some- 
times found  beneficial  in  protracted  cases  accom- 
panied by  cerebral  afiection.  The  warm  baih, 
where  we  have  not  morbid  heat  of  the  snrfiuse  with 
high  vascular  action,  holds  its  place  as  a  useful 
auxiliary  in  the  early  stage ;  and  where  these  symp- 
toms predominate,  the  tepid  hath,  occasionally 
repeated,  is  employed  by  many  ;  or,  by  some,  the 
cold  bathy  or  sponging  with  cold  water,  or  with 
vinegar  and  water.  Assiduous  friction  of  the 
whole  surfiice,  after  the  bath  in  any  form,  has  been 
considered  beneficial.  The  promised  advantages 
from  Dr.  Jackson's  suggestion  of  a  coid  bath  with 
frictions,  immediately  after  a  warm  bath,  have  not 
been  realized.  The  application  of  cold  by  means 
of  wet  cloths  to  the  forehead  has  been  found  useful 
in  relieving  the  severe  frontal  pains  liable  to  occur 
in  persons  in  the  full  vigour  of  life. 

Regarding  internal  remediee,  they  cannot  in 
truth  be  spoken  of  in  this  as  in  almost  all  other 
diseases,  for  in  the  generality  of  cases  the  irrita- 
bility of  the  stomach  is  so  great  that  hour  after 
hour,  at  the  period  when  medicines  might  be 
hoped  to  moke  some  impression  oh  the  disease, 
drinks  of  tft  mildest  kind  and  medicines  of  every 
description,  even  in  the  smallest  quantity,  are  in- 
stantly rejected;  and,  driven  to  total  despair  ef 
anything  being  retained,  we  are  often  obliged  to 
leave  nature  to  her  own  resources,  in  expectation 
of  an  interval  of  repose.  In  a  disease  of  this  kind 
it  seems  quite  impossible  to  explain  how,  np'to 
the  time  of  his  death,  largo  doses  of  the  bark 
should  have  merited  the  special  fiivDur  of  Dr.  La- 
fuente,  one  of  the  principal  physicians  connected 
with. the  epidemics  of  Andalusia  during  some  of 
the  first  years  of  the  present  century.  Where 
remissions  take  place,  as  noticed  by  several  au 
thors,  as  well  during  convalescence,  the  advantages 
from  the  exhibition  of  quinine  seem  to  be  generally 
admitted ;  but  the  doses  most  be  regulated  with 
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eaatton,  for  given  ia  large  quantiUe^  it  has  not 
only  produced  great  irritability  of  the  stomacbi  but 
^nnch  mischief  in  the  be^. 

[Within  the  iaat  few  yearn,  mach  attention  has 
been  paid  in  Louisiana  to  the  ei!ect  of  large  doses 
of  sulphate  of  quinia  in  this  disease^-^not  given 
during  a  period  of  remission,  but  in  the  very 
incipiency,  whibt  the  morbid  action  is  forming, 
and  before  any  local  lesions  have  occurred.     It 

V  was  prescribed  in  one  very  large  dose  of  from  20 
to  50  or  80  grains,  and  is  said  to  have  acted 
Hke  a  charm.  When  taken  under  such  circum- 
stances, its  effects  are  said  to  be,  a  very  slight 
increase  of  the  febrile  symptoms ;  the  pulse  }s 

'  perhaps  quickened ;  the  respiration  more  hurried, 
and  the  usual  signs  of  excitement  are  present 
This  condition  is,  however,  but  transient,  and  it 
is  promptly  followed  by  corresponding  depression. 
All  the  more  violent  symptoms  subside ;  the  tem^ 
perature  of  the  surface  is  lowered ;  pahi  is  dimin- 
ished ;  the  pulse  is  gentle  and  subdued,  and  the 
skin  covered  with  a  healthy  moisture  : — in  short, 
the  chain  of  morbid  associations  is  broken,  sleep  is 
induced,  from  which  the  patient  awakes  refreshed, 
and  substantially  better;  and  within  24  or  36 
l^ours,  he -is  considered  to  be  in  a  state  of  conva- 
lescence. (Medical  Examiner,  Oct.  19  and  Oct 
26,  1S39.)] 

^  Among  a  very  limited  number  of  practitioners 
have  emetics  been  at  any  time  in  favour.  Arejula, 
the  great  authority  on  the  epidemics  of  Andalusia, 
informs  us  that  in  pregnant  women  he  found  their 
exhibition  prevent  abortion  and  its  usual  conse- 
quence, death  ;  this,  to  the  extent  of  a  few  cases, 
eeemed  to  have  been  corroborated  in  the  practice 
of  a  Spanish  medical  man  at  Gibraltar,  in  the  epi- 
demic there  of  1828.  In  a  report  drawn  up  by  a 
commisaon  of  Seville  physicians,  relative  to  an 
epidemic  which  prevailed  in  the  quarter  of  Santa 
Cruz,  in  that  city,  in  1819,  it  is  stated  that  much 
reliance  had  been  placed  on  the  exhibition  of  anti- 
monial  emetics  in  the  early  stage.  (Decades  de 
HurtadOi  vol.  iii.  p.  120.)  In  No.  16  of  the  Ga- 
zette of  Health,  there  is  a  paper  by  Dr.  Racket, 
surgeon  to  the  forces,  in  which,  referring  to  a  late 

'  period  of  sickness  at  Trinidad,  he  states  that  his 
«  practice  commenced  in  almost  every  case  by  an 
emetic  of  sulphate  of  zinc  ;'*  and  it  would  seem 
that  in  the  employment  of  this,  in  addition  to  his 
other  means,  he  found  sufficient  reason  for  being 
satisfied  as  to  its  utility.  This  may  be  the  place 
to  refer  to  the  exhibition  of  the  nitrate  of  silver, 
given  by  Dr.  O'Halloran,  surgeon^  the  77th 
regiment,  at  Jamaica,  in  1827,  in  Aes  of  from 
four  to  six  grains,  so  as  to  act  as  an  emetic ;  and 
&om  which  this  gentleman  at  one  time  conceived 
that  he  had  received  considerable  advantages  in 
his  practice ;  but  it  is  proper  to  state  that,  how- 
ever further  triab  of  this  particular  form  of  medi- 
cine may  be  warranted,  he  has  not,  in  a  conversa- 
tion which  we  have  had  lately  with  him  on  the 
subject,  expressed  himself  very  confidently  as  to 

,its  efficacy.  In  regard  to  purgative  medidnes, 
there  seems,  among  the  mass  of  experienced  prac- 
titioners, an  admission  as  to  the  propriety  of  their 
emplovmeni  in  those  forms  where  the  excitement 
runs  high,  although  the  practice  is  not  without 
iipponents  from  the  modem  school,  which  refers 
•he  train  of  symptoms  in  this  as  in  so  many  other 


diseasBs  to  inflammation  .of  the  gastro-intestinal 
mucous  membrane.    It  is  not  an  easy  matter 
to  conceive  how,  in  this .  disease,  bulky  doses  of 
drastic  purgatives,  as  jalap,  &c.  could  have  merit* 
ed  the  estimation  in  whidi  they  were  at  one  time, 
held,  their  immediate  rejection  from  the  stomach 
being  always  so  exceedingly  probable.    This  un- 
quiet state  of  the  stomach  has  led  to  a  very  general 
practice,  especially  (but  by  no  means  exclusively) 
among  British  medical  men,  of  administering,  in 
as  small  a  form  as  possible,  doses  of  calomel  with 
the  view  of  clearing  out  the  bowels  as  a  first  step ; 
and  whether  in  the  form  of  small  pills,  or  tho 
powder  in  half  a  tearspoonfiil  or  so  of  gruel 
cautiously  swallowed,  there  is  always  a  greater 
chance  of  its  being  retained  than  perhaps  any 
other  form  of  purgative.    It  would  seem,  however, 
that  the  proposed  object  may  with  more  certainty 
be  obtained  by  the  application  of  the  croton  oil  to 
the  tongue,  as  particularly  recommended  in  the 
number  for  August,  1825,  of  the  Medical  and 
Physical  Journal,  by  Mr.  Tegart,  formeriy  chief 
of  the  medical  department  of  our  West  India 
islands.    A  drop  or  two  on  the  tongue  has  not 
only  excited  the  immediate  action  of  the  bowels, 
without  increasing  the  irritability  of  the  stomach, 
but  has  also  been  observed  to  favour  the  secretion 
from  the  kidneys,  a  point  perhaps  of  no  small 
importance^    In  the  paper  by  Mr.  Hacket  who 
has  been  referred  to,  written  this  year  (1882^  no 
small  share  of  success  in  the  treatment  of  yellow 
fiever  at  Trinidad  is  attributed  to  the  croton  oil, 
which  it  would  appear  this  gentfeman  gave  in 
large  doses,  as  well  as  exhibiting  it  in  the  form  of 
en^mata ;  for  ailer  mentioning  the  emetics  of  snl- 
phate  of  zinc,  bleeding  in  the  warm  bath,  the 
shower  bath,  and  enemata  of  salts  and  castor  oil, 
where  there  was  much  exdtement,  he  states  that 
<«  croton  oil  was  invariably  given  to  the  extent  of 
three  or  four  drops.    I  have  known  diis  repeated 
thrice  through  the  night ;  and  it  is  most  worthy 
of  remark,  the  more  irritable  and  distressed  the 
stomach, — though,  prima  fade,  to  those  unac- 
quainted  with  the  great  febrifuge  virtues   and 
extraordinary  powers  of  croton  oil  in  restoring  the 
peristaltic  motion  of  the  intestines,  which  seems 
in  other  diseases  to  be  inverted  altogether,  this 
irritability,  hitherto  our  bane,  (I  may  almost  say 
the  very  leading  feature  and  peculiarity  of  tropical 
fevers,)  would  be  to  them  a  cogent  reason  for  not 
administering  the  oil,  —  yet  in  almost  all  such 
cases  it  was  found  invariably  to  be  triumphant,  so 
that  in  the  morning  we  generally  found  our 
patient  thus  treated  with  a  perfect  or  nearly  per- 
fect remission."    He  says,  a  little  further  on,  •<  the 
power  of  croton  oil  in  allaying  gastric  irritability 
and  general  nervous  excitement,  as  well  as  restor- 
ing the  circulation  to  the  surface,  and  thus  feliev* 
ing  the  congestive  state  of  the  internal  and  deep- 
seated  central  vessels,  is  really  extr^rdinary ;  and 
though  it  may  seem  for  the  moment,  when  first 
given,  to  increase  that  irritability,  yet  afWr  a  little 
time- 1  have  hardly  ever  seen  it  fail  in  produdng^ 
the  desired  end."     Much  as  we  are  taught  by  ex- 
perience not  to  be  too  confident  in  our  expeclatioas 
of  the  efficacy  of  medicines,  from  the  advantages 
which  may  seem  to  result  frdm  their  employment 
in  particular  instances,  there  is  enough  here,  from 
a  gentleman  who  has  had  ample  iiold  of  obsenr*. 
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tion,  to  draw  special  tttentioii.  According  to  an 
official  report  referring  to  the  events  of  the  epi- 
demic of  1821  at  Barbadoes,  Dr.  Bone,  deput^^- 
iBspector-general  of  hospitals,- wno  had  a  very 
important  charge  at  the  time,  relied  chiefly  on  the 
exhibition  of  opening  medicines  of  the  saline  class ; 
daring  the  first  twenty-four  hours,  for.  instance, 
font  ounces  of  Rochelle  salto^  with  or  without 
two  grains  of  tartarised  antimony,  given  in  small 
doses.  But  if  what  he  considers  as  obstruction 
of  the  gait-duct  took  place  (shown  by  the  absence 
of  bile  from  the  dejections),  he  continued  this 
solution,  with  perhaps  small  doses  of  the  extr. 
cathart  for  three  or  four  days,  or  until  bile  appear- 
ed. He  varied  his  saline  medicines  to  Seidlitz 
powders,  Cheltenham  salts,  soda  tartar.,  or  potass, 
tartar.;  or  he  gave  the  cassia  fistulas  and  this, 
with  the  occasional  use  of  the  warm  bath,  seems 
to  have  been  his  widest  range  of  practice.  That 
on  the  occasion  in  question  Dr.  Bone  should  have 
displayed  sound  judgment  cannot  be  doubted, 
irom  his  extensive  experience  for  many  years  in 
the  West  Indies,  and  from  the  remarkable  degree 
of  tact  which  he  has  displayed  on  many  practical 
points  connected  with  yellow  fever.  How  far 
any  of  the  alleged  advantages  derived  from  this 
practice  may  be  attributable  to  the  views  lately 
promQlgated  by  Dr.  Stevens,  it  is  impossible  to 
say,  as  the  question  o(  the  advantages  of  the  ex- 
hibition of  neutral  salts  in  yellow  fever,  on  the 
principle  of  their  immediate  action  on  the  blood, 
is  involved  in  controversy.  Bqt  whether  in  re- 
ference to  the  exhibition  of  small  doses  of  neutral 
sahs  as  here  spoken  of,  or  to  the  popular  remedies 
long  in  use  in  Spain,  of  large  doses  of  the  super- 
tart,  potaass,  or  of  olive  oil,  or  of  castor  oil,  the 
difficulty  always  presents  itself  as  to  those  means 
being  generally  applicable  in  a  disease  where  the 
excessive  irritability  of  the  stomach  forms  so  pro- 
minent a  character.  Enemaia  are  very  generally 
bad  recourse  to  as  useful  auxiliaries ;  one  consist- 
ing of  sea-water  only  was  preferred  by  the  late 
Arqola  of  Spain.  In  the  West  Indies  and  other 
plaoes  a  proportion  of  the  oL  terebinth,  has  been 
sometimes  used  with  the  other  materials.  At 
Gibraltar,  in  1826,  the  employment  of  enemata  of 
every  kind  was  not  unfrequonUy  found  impracti- 
cable from  distressing  excoriations  which  took 
place  about  the  anus. 

Mtrcury.  —  On  a  review  of  the  dilfdrent  modes 

of  practice  adopted  in   this  proteiform  disease, 

wi^tn  the  last  forty-two  years,  by  practitioners  in 

the  British  West  India  islands,  the  United  States, 

and  Gibraltar,  this  remedy  seems  to  have  best 

maintained  its  ground ;  for  though  it  be  quite  true 

that  it  has  frx>m  time  to  time  &llen  into  discredit 

from  persons  having,  in  the  course  of  an  epidemic, 

fireqaenUy  found,  that,  like  all  other  human  means, 

it  made  no  impression  on  the  most  aggravated 

fijrma  of  the  disease,  it  ne^vertbeless  has  stronger 

teatimony  in  its  favour  than  any  other  practice 

which  can  be  named.    The  late  venerable  Chis- 

bolm  said,  after  a  consideration  of  the  subject  du- 

rtos  thirty  years,  •«  Are  we  then,  from  any  vain  or 

oalbtiDded  apprehension,  from  reasoning  drawn 

firom  frlae  premises,  or  from  uninformed  or  preju- 

dicsd  mio^  to  yield  up  the  resuH  of  our  own  fre- 

qoeutly  reiterated  experience  ? «-  to  relinquish  the 

beat  aid  [u  c  oierctiry]  which  we  can  bring  to  the 
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support. and  relief  of  our  fellow  creatures  su6bring 
under  so  direful  a  malady  ?  —  Forbid  it  humanity ' 
—  forbid  it  heaven !" 

Since  the  history  of  the  American  epidemics  of 
1793  and  1794,  by  Rush,  numberless  have  been 
the  publications  in  which  the  practice,  either  by 
inunction  or  othetwise,  has  been  recommended, 
and  the  medical  archives  of  our  army  and  navy 
conti|in  very  strong  evidence  of  the  g^eat  advan- 
tage to  be  expected  from  the  remedy  in  one  shape 
or  other  (though,  not  to  the  exclusion  of  otfa^r 
means)  in  those  cases  where  a  hope  from  the  em- 
ployment of  any  remedies  can  be  entertained. 
Among  the  latest  authorities  in  its  favour  is  Mr. 
Linton,  of  the  Naval  Hospital,  Jamaica,  the  genUe- 
man  before  quoted  as  having  bad  long  experience 
in  the  West  Indies.  He  states  in  his  official  re- 
port of  December,  1829,  that  in  his  practice,  after 
purging,  the  bath,  and  blisters,  he  gave  calomel 
every  two  hours,  in  doses  of  from  five  to  ten  grains, 
and  that,  where  the  symptoms  made  rapid  strides, 
he  commenced  mercurial  frictions  at  an  early  pe- 
riod. Ho  states  in  a  previous  report  that,  where 
he  had  been  tempted,  after  the  first  calm  from  va- 
rious remedies,  not  to  push  the  mercury,  he  «  had 
frequent  reason  to  regret  tiiis  misplaced  canfi- 
denee"  He  says,  **  In  every  instance,  as  soon  as 
the  mouth  became  afiected  by  the  mercury,  so 
that  ptyalism  was  unequivocally  established,  the 
patient  might  confidently  be  pronounced  conva* 
lescenU''  He  remarks,  with  great  judgment,  and 
in  doing  so  he  is  perfectiy  borne  out  by  the  expe- 
rience of  others,  that,  **  there  is,  however,  a  condi- 
dition  of  the  gums,  which  are  only  to  a  certain 
degree  afiected  by  nseroury,  which  is  often  con- 
founded with  ptyalism,  and  which  has  frequently 
induced  some  medical  writers,  unacquainted  with 
or  prejudiced  against  the  use  of  meroury,  to  a^rm 
that  several  patients  die  in  a  state  of  ptyalism.  A 
strong  mercurial  halitus  may  be  perceived;  the 
gums  are  swelled,  spongy,  and  livid,  and  a  clammy, 
thick  secretion  of  mucus,  not  saliva,  takes  place ; 
but  under  these  critical  circumstances  farther  pro- 
gress of  ptyalism  is  arrested.*'  Under  these  cir- 
cumstances, and  the  symptoms  not  yielding,  Mr. 
Linton  recommends  that  the  internal  use  of  the 
remedy  should  be  suspended ;  that  generous  nou- 
rishment, worm  baths,  and  stimulants  should  be 
*had  recourse  to,  and  frictions  then  continued  in 
the  hope  of  obtaining  the  desired  end.  In  one  of 
his  reports  he  alludes  to  trials  of  the  medicine  in 
a  particular  form :  •*  in  three  cases  which  recovered 
under  similar  circumstances,  I  have  latterly  em- 
ployed a  solution  of  ox j  muriate  of  mercury  with 
decided  good  efiect ;  but  when  the  stomach  is  very 
irritable,  this  form  of  medicine  is  inadmissible." 
Another  genUeman  of  long  experience  in  the 
West  todies,  (Dr.  John  Arthur,)  states  in  an  of^ 
cial  report  from  Barbadoes,  of  the  17th  of  March, 
1821,  « I  believe  far  the  most  recoveries  have  been 
after  the  use  of  this  medicine  in  one  shape  or 
other."  It  is  stated  in  a  report  of  the  same  year 
by  staft'-surgeon  Hughes  of  Berbice,  that  calotoel 
was  given  with  "great  advantage,  and  one  satis- 
factory conclusion  to  be  deduced  from  its  opera- 
tion, when  it  afiects  the  mouth,  was  thati>f  the 
patients  being  on  the  side  of  saiety."  In  a  report 
from  surgeon  Callow  of  the  84th  regiment,  relative 
to  the  Jamaica  epidemie  of  1827,  ho  states  that 
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h«  **  i^ed  conriderablj  Qpon  the  spedfio  action 
of  mercury  for  uhimftte  cure ;"  that  he  employed 
the  blue-pill  ^<  certainly  with  advantage,^  and  in- 
unction as  an  invariable,  adjuvant.  It  has  been 
atated^y  Dr.  Francis,  when  referring  to  the  treat- 
ment adopted  in  the  epidemic  of  1822  at  New- 
York,  that  «  mercury  was.oonsidered  by  sonje  phy- 
sicians as  conspicuous  among  the  eurative  means." 
The  history  of  the  Gibraltar  epidemics  furnishes 
the  names  of  many  experienced  men  who  have 
seen  good  reasons  for  relying  much  on  the  use  of 
mercuiy  in  this  disease ;  among  these,  Mr.  Amiel, 
now  surgeon  to  the  12th  regiment,  should,  per- 
haps, stand  first  This  gentleman  having  wit^ 
iiessed  epidemics  in  that  garrison  at  three  different 
periods,  and  closely  observed  the  effects  of  treat- 
ment the  most  varied,  considered  mercury,  up  to 
the  last  case  in  1828,  as  his  " sheet-anchor" 

It  is  scarcely  possible  to  name  a  British  author 
on  yellow  fever  whose  views  do  not  accord  more 
or  less  with  those  expressed  in  the  extracts  here 
given*  Mr.  Wilson  of  the  Royal  Navy,  the  au- 
thor of  a  work  of  great  merit  in  many  respects, 
published  in  1827,  when  referring  to  the  treat- 
ment even  of  those  aggravated  forms  **  where  the 
nervous  torpor  and  vascular  atony  are  great,  and 
where  re-action  is  tardy,  irregular,  ftnd  imperfect ; 
where  the  patient,  without  complaint  of  pain,  lies 
prostrate,  letting  the  head  fall  iVom  the  pillow,  or 
pushing  the  pillow  away,  the  countenance  being 
ghastly,  pale,  or  livid  in  colour,  and  fatuous  in 
expression,  the  iris  scarcely  influenced  by  light," 
informs  os  that  «  calomel  ought  to  be  adminis- 
tered in  most  cases  from  the  beginning ;  it  should 
not  be  delayed  beyond  the  operation  of  the  purga^ 
tive  medicine.  The  quantity  of  this  most  vahiable 
remedy  and  its  manner  of  combination  with  others, 
must  of  course  be  varied  according  to  circumstances; 
but  the  dose  must  on  the  whole  be  large  and  often 
repeated.  If  the  character  of  the  disease  be  not 
changed  at  an  early  period,  its  end  will  generally 
be  in  death."  He  adds,  **  with  the  other  reme- 
dies recommended,  I  have  given,  and  would  give, 
ten,  fifteen,  or  twenty  grains  of  calomel  twice  or 
thrice  daily,  with  a  grain  or  a  grain  and  a  half  of 
opium  to  each  dose,  according  to  the  state  of  the 
digestive  organs."  The  other  means  to  which  he 
here  alludes  are  warm  baths  of  high  temperature, 
(m  above  that  which  a  person  in  health  could 
bear,")  and  continued  for  some  time,  and  assidu- 
ous friction  after  their  employment ;  warm  pur- 
gatives, combined  with  aromatics  ;  warm  drinks ; 
warm  stimulating  injections  $  occasionally  a  little 
brandy,  oil  of  terebinth  in  small  doses ;  blisters 
over  the  epigastrium,  between  the  shoulders,  and 
to  the  head.  He  aays  that  he  was  not  deterred 
from  this  practice,  in  the  forms  alluded  to,  by  the 
nausea  and  vomiting  so  characteristic  of  this 
fever.  Like  what  occurs  sometimes  in  the  stage 
of  re-action  in  cholera,  he  found  it  useful  to  ab- 
stract blood  cautiously  in  the  period  of  re-action 
following  the  low  state  of  the  animal  energies 
here  referred  to.  The  rationale  of  Mr.  Wilson's 
practice  is  extremely  ingenious  and  well  worthy 
of  attention.  He  admits,  as  all  must,  « that  in 
many  cases  the  resources  of  our  art  have  littie  in- 
fluence on  the  disease,  and  that  in  its  worst  forms 
it  is  utterly  beyond  control"  Indeed,  it  is  not  per- 
mittMl  us  to  be  too  sanguine  as  to  the  efficacy  of 


any  reUiedy  in  even  a  seemingly  mild  case  of  thii 
** perjidtout^*  disease;  and  the  spedfic  action  of 
mercury,  even  after  batiis  and  aperients,  will  often 
fail  to  take  place,  the  torpor  of  the  absorbents 
being  quite  insurmountable  ;  but  as  in  an  infinity 
of  cases  we  caii  have  no  right  to  assume  that  thk 
is  the  case,  it  must  rest  vrith  the  judgment  of 
practitioners  to  decide  how  far  they  may  be  war- 
ranted in  withholding  a  remedy  standing  so  re- 
commended as  this  does  fVom  various  quarters.* 
Of  one  thing  We  have  ourselves  been  convinced 
by  ample  experience,  that  though  patients  may 
often  do  well  under  other  treatment,  the  medical 
attendant  will  he  infinitely  less  Ukely  to  be  taken 
by  surprise,  when  ptyaHsm  once  setv  in,  by  the 
sudden  invasion  of  those  symptoms  which,  withm 
a  couple  of  hours  perhaps,  are  known  to  cut  off  a 
patient  who  seems  to  be  in  a  state  of  convales- 
cence, or  nearly  so.  An  objection  is  often  made 
that,  in  the  employment  of  these  means,  «  we  lom 
time ;"  and  a  very  excellent  objection  it  must  be 
considered  to  be  when  it  can  be  shown  that  in  the 
average  of  epidemics  (for  it  Js  quite  a  delusion  to 
speak  of  what  takes  place  on  particular  occasions) 
other  plans  are  found  more  useful. 

Previous  to  dismissing  the  subject  of  the  exhi* 
bition  of  mercury  in  yellow  fever,  it  may  be  virell 
to  quote  an  observation  from  a  gentleman  in  the 
West  Indies,  which  goes  to  meet  another  objec- 
tion sometimes  made  :  «  calomel  does  not,  that  I 
can  perceive,  produce  any  better  effect  in  doses  of 
twenty  grains  than  in  those  of  five  {  but  even  in 
very  large  doses  I  have  netfer  known  it  to  cauee 
hypercatharsis  or  any  other  bad  symptom.'*f 

The  foregoing  extracts  are  selected  from  a  great 
mass  to  the  same  effect,  as  they  complete  the 
evidence  that,  up  to  the  latest  epidemics,  mercury 
has  been  considered  as  holding  a  prominent  place 
among  the  remedial  means  from  which  most  hopes 
are  entertained  in  yellow  fever. 

In  the  t;a8es  of  profuse  hemorrhage  which  fre- 
quently occur,  the  stomach  is  usually  more  reten- 
tive, and  a  bitter  infusion,  with  -a  proportion  of 
sulphuric  acid,  is  found  beneficial.  The  bleeding 
fVom  the  mouth  is  so  exoeseive  sometimes  as  to 
excite  great  apprehensions,  but  a  strong  solution 
of  arg.  nitr.,  applied  Tery  freely  over  the  gums  or 
other  parts  from  whence  blood  is  chiefly  obsenred 

*  The  remedy  was  adopted  by  Palloni,  in  the  yellow* 
fever  epidemic  of  1804,  at  Leghorn.  Among  the  Spanish 
practitioners  who  have  adopted  it  are  Dr.  Plores  Mcnm; 
of  Cadia,  Dr.  Ardevol,  of  Gibraltar,  and  Dr.  Bobadilla. 
also  of  the  latter  place,  who  had  experience  in  epidemica 
of  Andalusia  dunnr  thirty  years,  and  who  was  so  con> 
fldent  of  the  reaiet^  (chiefly  in  the  form  of  inaactioa) 
that,  on  the  invasion  of  the  e|Mdemic  of  1^,  he  memio- 
rialized  the  governor  of  Gibraltar  to  he  suffered  to  treat 
some  of  the  military  exclusively  on  his  plan.  The  ex- 
hibition of  mercury  of  late  ^ears  by  soma  of  the  best 
practical  men  in  Great  Briiain  and  Ireland,  not  only  ia 
fevers  Mali  merit,  but  in  diseases  porely  inflammatory, 
including  arachnitis,  will  probably  tend  to  dissipate  tbe 

grejudiccs  of  the  French  agaiust  the  remedy.  Tbey 
ave,  indeed,  already,  by  the  admission  of  Messni. 
Louis  and  Trousseau  at  Gibraltar,  gaiiiitd  advantages 
fVom  the  adoption  of  mercurial  frictions  at  Paris  in 
puerperal  periionitis,  a  case  of  which  seldom  recovered 
under  former  practice  there.  Perhaps,  too,  m,  according 
to  the  same  gentlemen,  two  of  every  three  cases  at 
typhus  die  at  the  Paris  hospitals,  advantages  might  be 
looked  forward  to  there  by  the  adoption  of  tbe  more 
energetic  system  of  those  British  practitioaeta  who  flMi 
tbe  exhibition  of  nercary  diminish  the  aiortaliUr  in  this 
last  disease. 

t  Surgeon  Macdermot.  4th  regiment.  Offdal  leport 
to  the  Army  Medieai  Boardi  December  90^  iSStt. 
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to  flow,  win  oRen  eheck  it  In  this  lUge  of  the 
disease  etery  thing  may  be  expected  if  circum- 
tluieef  admit  of  inccseant  good  nursing,  with  the 
irequent  supply,  in  small  quantities,  of  nourishing 
articlee  of  diet,  as  sago,  arrow-root,  broths,  panado, 
dcc^  and  wine  or  porter.  This  may  be  the  place 
to  refer  to  the  hemorrhage  from  leech-wounds, 
formerly  stated  as  likely  to  occur,  and  which  it  is 
extremely  difficult  to  suppress  when  in  soft  parts, 
as  the  epigastrium ;  here  minute  bits  of  lint,  dip- 
ped in  the  tinct  ferri  mur.,  and  pressed  on  each 
Ueeding  point  by  means  of  a  probe,  will  be  found 
more  effectual  than  eren  the  appUcatton  of  caustic 
in  substance. 

The  occasional  employment  of  other  remedies, 
ee  saMoe  draughts,  sudorifics,  opiates,  ether,  vari- 
ow  cordials  and  aromatics,  call  for  no  particulor 
lemark.  Where  the  remarkable  <*  burning  sensa- 
tion'^ take  places,  extending  sometimes  as  high 
as  the  pharynx,  from  about  the  cardiac  orifice 
of  the  stomach,  calcined  magnesia  and  prepared 
chalk  have  each  afforded  occasional  relief;  but 
theae  cases  must  be  considered  as  utterly  hop^ 
less.  When  in  the  advanced  stages  great  ex- 
haustion has  been  produced  by  the  incessant 
▼omiting  and  want  of  sleep,  a  moderate  dose  of 
opium  and  capsicum,  in  minutely-divided  pills, 
has  soinetimea  produced  a  better  effect  than  other 
medicines. 

The  most  grateful  drinks  are  spruce  or  ginger- 
beer,  or  a  mixture  of  the  white  of  egg,  sugar, 
water,  and  some  aromatic     As  no  small  coAsid- 
aration  in  the  management  of  patients,  the  tempe- 
rahtre  of  the  hospitals  or  opcurtmentB  demands 
great  ettention.    From  what  they  have  seen  use- 
ful in  other  fevers,  those  unacquainted  with  the 
peculiarities  of  this  disease  are  very  apt  to  err  on 
tiie  side  of  over-ventilation,  whereby,  in  some  of 
its  forms  and  stages,  the  vital  energies  are  liable 
to  be  lowered  peihaps  to  an  irretrievable  degree  in 
an  inconoetvably  short  space  of  time ;  hence  tenia ^ 
or  slightly  constructed  huts,  or  temporary  build- 
ings are  always  objectionable.    During  the  epi- 
demic of  1828  at  Gibraltar,  a  visit  was  made  to 
one  of  the  hospitals  by  Dr.  Broadfoot,  Mr.  Amiel, 
and  the  writer  of  this  article,  when  it  was  observed 
that  in  two  of  the  wards  an  extraordinary  propor- 
tioQ  of  the  patients  were  doing  well,  and  that  in 
almost  an  these  &e  specific  actioit  of  mercury  on 
Che  salivary  glands  had  taken  place.     On  inquiry 
k  was  established  th&t,  from  an  accidental  drcum- 
atanoe,  theae  wards  were  what  might  be  called, 
very  badly  ventilaiedf   and  the  circumstances 
altogether  struck  Mn  Amiel  so  forcibly  that  he 
instantly  returned  to  his  own  hospital  (12th  regi- 
ment) and  altered  the  plan  of  ventilation  which 
had  been  previously  adopted.    This  may  at  least 
he  aoffident  to  draw  attention  to  the  point. 

[In  the  epidemic  of  Gibraltar,  of  1828,  to  which 
^hiaion  has  been  so  often  made,  the  practice 
adopted  by  the  medical  staff  of  the  British  army 
bore  XK>  lesemblanoe.to  that  of  the  private  practi- 
tioners of  Gibraltar.  The  mortality  under  the 
plan  parsoed  by  the  former  was  one  in  four  and  a 
halC  The  Spanish  physicians  employed  bleeding 
yrery  moderately,  and  only  at  the  commencement 
of  the  disease ;  opened  the  bowels  by  gentle  laxa- 
^esy  or  in  the  advanced  stages  by-enemata,  and 
gsre  merciiiy  only  in  a  lew  very  severe  cases. 


The  mortality  of  this  plan  was  one  in  six,  a  pro- 
portion which  led  the  population  of  Gibraltar  to 
consider  the  Spanish  physicians  to  be  much  more 
successful  than  the  British.  It  is  aftirmed,  how- 
ever, by  M.  Louis  {op,  eit')  that  the  difference 
wiM>  more  apparent  than  real.  AH  the  patients 
treated  by  the  military  surgeons  were,  with  few 
exceptions,  robust  and  in  the  vigour  of  life.  The 
male  patients  in  the  city,  on  the  other  hand,  were, 
as  a  class,  less  robust  than  the  soldiers,  and  a 
large  portion  of  the  civic  patients  was  composed 
of  women  and  children.  It  was  found  that 
strength  and  vigour  of  constitution  appeared  to 
be  unfavourable  to  recovery,  the  ratio  of  mortality 
among  children,  as  before  observed,  being  one 
in  seven,  that  of  females  one  in  five  and  a  half, 
and  that  of  males  one  in  four  and  a  half.  Still, 
as  elsewhere  remarked,  {Practice  of  Medicine,  2d 
edit  ii.  467,^  the  management  of  the  Spanish  phy- 
sicians would  appear  to  have  been  judicious,  and 
equally  favourable  with  the  more  heroic  practice 
of  the  British  army  practitioners.] 

Contagion^ — ^Those  who  have  in  the  least  en- 
tered into  the  subject  of  yellow  fever  must  be 
aware  of  the  total  impossibility  of  giving,  he^, 
even  a  slight  sketch  of  all  that  has  been  brought 
forward  from  time  to  time  on  this  part  of  our  sub- 
ject. The  discussions  regarding  a  great  mass  of 
details,  up  to  a  certain  period,  may  be  said  to  be 
condensed  in  the  works  of  Blane,  Fellows,  and 
Pym,  on  the  side  of  contagion ;  and  of  Bancroft, 
Jackson,  Maclean,  and  Burnett  on  the  opposite 
side.  The  elaborate  works  of  Dr.  Bancroft  espe- 
cially («  Essay  on  Yellow  Fever"  «  Sequel  to  an 
Essay  on  Yellow  Fever,**)  embraced  whatever 
could  at  the  time  be  deemed  the  most  essential 
points  for  consideration.  From  his  analysis  of 
the  events  of  1793  in  the  West  Indies,  as  well  as 
from  statements  furnished  by  other  writers  and 
the  details  given  in  the  first  part  of  this  essay,  it 
must  be  evident  that  Dr.  Chisholm  could  not 
have  been  acquainted  with  the  history  of  the  dis- 
ease when  he  stated  that  it  made  its  first  appear- 
ance in  those  islands  in  the  year  just  mentioned. 
Dr.  Bancroft's  arguments  against  the  importation 
of  the  disease  in  that  year  by  the  ship  Hankey 
are  greatly  strengthened  by  the  fa^ts  brought  for- 
ward in  a  pamphlet  on  yellow  fever  by  Dr.  Yeitch, 
of  the  Royal  Navy. 

It  is  usual  to  refer  to  P^re  Labat's  statement 
of  the  alleged  importation  of  the  disease  into 
Martinique,  in  1682,  by  the  ship  Oriflamme,  from 
Siam ;  to  which  it  is  objected  that  he  has  merely 
given  vague  reports  of  circumstances  which  oc- 
curred several  years  before  his  arrival  in  that 
island  ;  and  that  if,  as  he  states,  the  disease  had 
been  contracted  at  Brazil,  where  the  ship  touched, 
it  was  palpably  erroneous  to  say  that  it  had  been 
imported  from  Siam.  In  the  second  volume,  page 
119,  of  Dr.  Ghisholm's  work  on  the  fevers  of  the 
West  Indies,  he  gives  an  account,  al^o,  of  an  im* 
portation  of  the  yellow  fever  i^to  the  island  of 
Martinique  while  in  our  possession  in  1796,  which 
is  veiy  drcumst^tially  proved  to  be  erroneous  in 
a  paper  to  be  found  in  the  eighth  volume  of  the 
MedKx>-Chirurgical  Transactions,  by  Dr.  Fergus* 
son,  inspector-general  of  hospitals,  who  happened 
to  have  served  at  the  time  with  the  troops  on 
board  the  ship  alleged  to  have  imported  the 
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ease.    There  can  be  no  doubt  that  among  those  I  persona  will  discover  the  following  reaaontf^  for 


who  supported  the  views  of  Dr.  Chisholm  on  con- 
tagion, respectable  names  are  to  be  found ;  but 
even  so  soon  aAer  the  periods  to  which  he  refers 
as  1801,  when  it  fell  to  our  lot  to  witness  devas- 
tating epidemics  in  Martinique  and  Dominique, 
our  experienced  medical  chief,  Dr.  Theodore  Gor- 
don, did  not  think  it  expedient  to  suggest  any 
measures  applicable  to  contagious  diseases,  nor 
did  an  apprehension  upon  the  subject  of  contagion 
ever  escape  the  lips  of  any  of  our  seniors  with 
whom  we  served.  As  regarded  the  men  and  offi- 
cers on  this  occasion,  an  individual  coming  in 
contact  with  the  disease  for  the  first  time  could 
hardly,  perhaps,  form  an  opinion  worthy  of  much 
attention ;  but  a  most  remarkable  circumstance 
was  the  total  exemption  of  women  and  children 
under  a  certain  age,  as  already  noticied  in  the  his- 
torical part  of  this  essay,  although  no  steps  were 
taken  in  the  way  of  precautionary  measures. 

In  examining  the  olficial  documents  to  be  found 
in  the  office  of  the  Army  Medical  Board  in  Lon- 
don, the  following  passage,  contained  in  the  report 
of  inspector-general  Tegart,  dated  10th,  of  March, 
1823,  is  particularly  striking:  «In  the  various 
annual  reports  of  the  medical  officers  in  this  com- 
mand, I  have  not  seen  one  favouring  or  supporting 
the  theory  of  contagion :  they  are  all  on  the  other 
side."  This  seems  the  piore  remarkable,  as  isola- 
tion of  yellow  fever  cases,  to  a  greater  oi  less  ex- 
tent, was  a  measi^re  approved  of  a  short  time 
before  by  Mr.  Inspector  Green,  one  of  those  gen- 
tlemen who  had  previously  served  in  the  West 
Indies  about  the  time  of  Dr.  Chisholm.  Mr. 
Tegert,  referring  in  his  report  to  certain  cases 
which  occurred  at  Antigua  in  1801,  says,  <*  The 
result  is  that  this  was  decidedly  yellow  fever,  and 
that  the  disease  ceased  on  removal  from  the  place, 
and  was  confined  solely  to  those  persons  who  oc- 
cupied the  room.  Here  is  cause  and  efiect."  It 
*iiust  be  admitted  that,  among  the  advocates  of  the 
contagion  of  yellow  fever,  very  few  are  to  be  found 
ib  the  West  Indies  in  the  present  day.  Dr.  John 
Arthur,  however,  in  an  official  report  from  Barba- 
does,  of  the  17th  of  March,  1821,  furnishes  a 
mass  of  details,  the  result  of  his  own  observation, 
ftivouring  that  side  of  the  question ;  and  although 
most  of  his  details  on  this  point  may  be  consi- 
dered by  some  as  only  simulative  of  contagion, 
(the  great  error  of  former  observers,)  as  they  re- 
late to  individuals  exposed  equally  or  nearly  so  to 
other  general  causes  prevalent  at  the  period,  the 
document  is  one  which  deserves  on  every  account 
to  \  e  referred  to,  and  especially  should  a  parlia- 
mentary investigation  on  the  subject  of  the  con- 
tagion of  yellow  fever  be  again  instituted  in  this 
country.  Among  the  few  who  have  of  late  years 
advocated  the  doctrine  of  contagion  in  the  disease 
as  it  prevails  in  the  West  Indies,  surgeon  Callow 
of  the  84th  regiment  is  to  be  mentioned.  In  an 
official  report,  detailing  the  events  connected  with 
the  epidemic  of  1827,  in  his  corps,  at  Fort  Au- 
gusta, Jamaica,  he  states  that,  after  a  certain  time, 
«  strong  evidence  of  the  disease  propagating  itself 
began  to  appear."  His  chief  reasons  for  coming 
to  thiit  conclusion  seem  to  be  that  the  attendants 
about  the  sick  of  every  denomination  suffered  re- 
markably, and  that  the  surgical  patients  were  also 
attacked.    In  the  report  itself,  however,  unbiassed 


hesitating  before  they  draw  similar  conclusions :— 
1  St,  he  states,  that  previous  to  the  breaking  out  of 
the  epidemic,  he  made  an  official  report  on  the  de- 
fects of  the  building  occupied  as  an  hoepitaj,  and 
situated  close  to  the  lagune,  whence  disagreeable 
odours  arose :  2dly,  that,  during  the  epidemie,  the 
winds  in  the  night  "  had  generally  blown  from 
F.  w.  very  strong  for  some  hours,  a  very  unusual 
circumstance,"  the  more  prevalent  winds  from  x., 
s.,  or  8.  w.,  preserving,  as  he  states,  the  \ovr  sandy 
point  on  which  Fort  Augusta  is  built,  from  more 
frequent  sources  of  sickness.     3d|y.  He  describes 
the  barracks  as  being  in  three  ranges  or^visionsr 
and  that,  up  to  a  certain  day,  ev<;iy  case  which 
had  occurred  had  been  at  t/ie  extremity  of  each 
range  of  barrack,  '^  and  in  no  other;^*  a  very  re- 
markable fact,  certainly.    4thly.  It  appears  that, 
after  his  regiment  removed  from  Fort  Augusta  to 
a  camp-ground  near  Btony-Hill,  it  became  healthy, 
any  fresh  cases  being,  as  he  admits,  traced  to  their 
origin  in  the  Fort :  some  of  the  men  confessed, 
indeed,  that  they  had  been  ill  previous  to  the  move 
Dr.  Weir,  physician  to  the  forces,  in  commenting 
on  these  events,  in  an  official  report  dated  Kings- 
ton, February  13,  1828,  remarks  that  <«  there  are 
some  circumstances  connected  with  the  history  of 
the  lately  prevailing  epidemic,  which,  viewed  in 
the  abstract,  might  seem  to  favour  the  theory  that 
this  disease  is  endowed  with  a  self^Tiscriminating 
property ;  but,  on  the  other  hand,  such  would  ap- 
pear to   be  far  out-balanced  by  many  powerful 
facts  :  of  these  no  little  weight  is  due  to  the  sim* 
pie  and  well-authenticated  truth,  that  a  change  of 
locale  invariably  and  almost  instantaneously  ar* 
rests  the  destroyer  in  its  progress,  and  that  too 
without  any  bad  consequences,  as  is  well  instanced 
in  the  above,  and  in  the  removal  of  the  3dd  and 
22d  detachments  to  Port  Royal,  where  the  royal 
artillery  occupied  the  very  same  barrack,  «vithoat 
suffering  in  the  slightest  degree."     We  have,  in 
the  circumstances  just  refeited  to  respecting  the 
84th  regiment,  several  points  within  a  small  com- 
pass, which  should  never  be  lost  sight  of  in  the 
consideration  of  such  questions.    The  exemption 
of  hospital  attendants,  in  the  following  instance, 
will  by  many  be  probably  ascribed  to  the  circum* 
stance  of  the  building  occupied  aa  an  hoepikti 
having  been  in  a  more  healthy  situation  than 
that  of  the  84/A  regiment f  at  Fort  Augxtsta .— * 
"  I  have  now,  however,  the  heart-felt  satisfaction 
of  stating  that,  from  the  20th  of  June,  1821,  to 
the  20th  of  February,  1822,  which  includes  the 
whole  period  of  the  sickly  season,  not  one  medical 
officer,  white  servant,  or  person  employed  in  any 
capacity  in  the  Naval  Hospital*  establtahmenty 
had  been  attacked  with  yellow  fever^  or  any  spe*' 
cies  of  fever.""!" 

Dr.  Bone  has  resided  in  the  West  Indies  for 
many  years,  and  has  from  time  to  time  drawn  up 
elaborate  reports  upon  yellow  fever,  frequently  n»» 
ferred  to  by  the  members  o(  the  department  to 
which  he  belongs ;  it  may,  thereforor  be  stated,  for 
the  benefit  of  those  in  search  of  information  on 
this  subject,  that  he  says,  in  the  same  report,  **  the 

*  A  splendid  ettabliBhment,  appropriated  for  mma 
years  past  to  the  sccommodation  of  the  sick  of  the  army. 

t  Official  report  ftnm  Dr.  Bone,  depotyolnspectorffea^ 
ral  of  liospiials,  Barbadoes. 
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tot  important  remit  whiph  I  have  proved  in  the 
Naval  Hospital  is,  that  the  yeUdw  fever,  as  it  is 
ealled,  cannot  by  any  possibility  be  commsnicated 
from  one  person  to  another/'  He  states  that  thirty- 
fire  white  snranta  had  been  employed,  and  con- 
dodes  by  oboerving,  «  9o  few  in  the  West  Indies 
-believe  the  doctrine  [contagion]  that  they  may 
very  safely  be  permitted  to  enjoy  their  own  opinions : 
they  cannot  do  much  harm." 

We  cannot  pass  over  the  official  statements  of 
Mr.  Hartle,  deputy  inspector-general  of  hospitals, 
who  has  served  in  the  West  Indies  through  the 
various  grades  of  the  medical  department  of  our 
army,  daring  a  period  of  more  than  thirty  consecu- 


found  in  the  worst  state,  and  this  accounted,  in  the 
opinion  of  Mr.  Hartle,  for  every  officer*a  servant 
and  servant  of  the  gun-room  mess  having  sufiered. 
Objections  having  been  made  to  the  removal  df 
the  crew  beydnd  the  dock^yard,  after  their  landing 
on  the  15th,  several  cases  occurred  up  to  the  SOth, 
in  consequence,  as  was  discovered,  of  the  men 
having  gone  on  board  clandestinely ;  the  crew  were 
therefore  encamped  at  some  distance  from  the  dock- 
yard, while  a  cleansing  and  thorough  purification 
took  place ;  and  on  returning  on  board,  their  general 
state  of  health  continued  good% 

Within  the  hist  few  years  much  valuable  infdrm- 
ation  upon  yellow  fever  has  been  from  time  to  time 


tive  years.  Hisreportfor  1832  contains  particulars    furnished  by  Dr.  W.  Fergusson,  inspootor^gene- 


of  a  most  interesting  kind  relative  to  the  introduc- 
tion (without  subsequent  diffusion  of  the  disease) 
of  many  cases  of  the  yellow  fever  into  the  island 
of  Antigua:. in  one  place  he  remarks,  «It  is  a 
pleasing  reflection,  and  a  source  of  great  gratifica- 
tion to  me^jhat,  notwithstanding  one  hundred  and 
■even  cases  of  yellow  fever,  as  distressing  and 
malignant  as  any  I  have  before  witnessed,  have 
been  by  three  vessels  imported  into  this  island  since 
September,  1821,  we  have  nt>t  a  single  instance 
of  any  individual  but  those  directly  exposed  to  the 
local  causes  (ships]  having  been  attacked."    He 
states  that  the  sick  received  on  shore  from  one  of 
those  ships  (Dasher  transport)  were  attended  by 
EuiDpeans.    Mr.  Hartle's  account  of  the  yellow 
fever  on  board  the  Pyramus  frigate,  which  arrived 
in  Kingston  Harbour  from  Barbadoes,  with  many 
of  her  crew  afibeted  with  the  disease,  on  the  3d 
of  January  1822,  is  hig^y  importiint.  The  follow- 
ing are  the  principal  facts  recorded  by  this  gentle- 
man.    Neither  the  officers  nor  men  had  been  ex- 
posed to  solar  influence  or  other  exciting  causes. 
One  of  the  principal  reasons  assigned  for  the 
breaking  out  of  the  disease  was  that  this  ship  had 
been  « injected  with  coal-tar,  which,  with  bilge- 
vrater,  caused  remarkable  effluvia."      The  only 
ftbips  on  the  station  injected  with  coal-tar,  were  the 
flibove,  the  Esk  sloop  of  war,  and  Dasher  transport, 
•*  all  of  which  su0erad,  the  former  and  latter  espe- 
ciaHy,  with  a  similar  type  of  disease,  yellow  fever, 
in  its  most  malignant  form.-'    He  states  that  the 
etBW  ci  the  Pyramus  were  lapded  and  the  ship 
dismantled.     When  the.  limber-boards  were  ro' 
iiKrved,  the  effluvium  from  the  hold  surpassed  every 
thing  which  he  had  **  ever  before  experienced."  A 
boatswain  looking  into  the  hold  from  the  lower 
deck,  while  an  inspection  by  proper  .oflkers  was 
^oing  on,  funted,  and  passed  afterwards  tbrongh  a 
lorixiidable  attack  of  the  disease.     Mr.  Hartle  him- 
self wbo  was  one  of  the  officers  appointed  to 
examine  into  the  state  of  the  ship,  escaped  with 
sligfat  indisposition.  This  gentleman  states,  respect- 
ing^ the  others,  that  «<  every  individual  prasent  at 
the  opening  of  the  holds  and  limber-boards  was 
attacked  by  the  prevailing  disease."    Although  the 
frigate  bsd  been  only  six  months  from  England, 
and  v'ras  believed  to  have  been  a  short  time  out  of 
dock,  four  large  mud-boats  of  filth  were  removed 
Irom   her  at  Antigua,  which  was  nine  inches  in 
<S^itfa  in  the  hold.    The  negproes  employed  in  re- 
moving: this  mass  were  obliged  to  go  on  deck  occa- 
ilojimUyf  so  insufiferal^le  was  the  stench,  and  three 
of  tlMim  had  the  characteristic  disease.    The  afler- 
immediately  under  the  gun-room,  was 


ral  of  hospitals ;  and  it  is  to  be  regretted  that 
want  of  space  precludes  the  possibility  of  extract- 
ing, as  fireely  as  would  be  desirable,  from  docu- 
ments furnished  by  a  gentleman  of  such  great 
experience,  tact,  and  candour.  His  paper  in  the 
eighth  volume  of  the  Medjico-Chirurgical  Trans- 
actions is  particulariy  interesting,  and  refers  chiefly 
to  transactions  which  occurred  while  he  was  prin- 
cipal medical  officer  in  the  West  Indies  ip  1810, 
6ic,  Dr.  Fergusson  is  quite  adverse  to  the  doc- 
trine of  contagion  in  yellow  fever ;  and  it  will  be 
admitted,  as  we  conceive,  that  the  facts  which  he 
has  adduced  in  the  paper  just  mentioned,  are  cal- 
culated of  themselves  to  make  a  powerful  impres- 
sion. He  shows,  that,  without  restraint  as  t6 
intercourse,  situation  alone  has  given  gr^at  com- 
parative exemption  from  yellow  fever  to  raw  sol- 
diers from  England  over  civilians;  that  the  dis- 
ease **  is  confined,  in  all  the  islands,  to  the  sea- 
coast;"  and  that,  <*at  Barbadoes,  our  hospitals, 
of  late  years,  have  been  in  a  re^Iar  course  of  im- 
portation of  the  yellow  fever  from  the  navy  ;  but 
not  even  inoculation  has  been  able  to  produce  the 
disease  upon  any  member  of  the  hospital  corps, 
by  whom  I  may  truly  say  that  the  sick  have  bc^n 
received  with  open  arms ;  for  the  anti-social  doc- 
trines of  ideal  contagions  are  not  preached  among 
us  here,  to  the  prejudice  of  duty  and  humanity." 
Speaking  of  the  general  impression  of  8t  Domin- 
go, on  the  subject  of  contagion,  during  our  occu- 
pation of  that  island,  he  says,  <«I  never  oven 
heard  the  idea  started,  nor  do  I  recollect  a  single 
precaution,  advice,  or  observation,  that  acknow- 
ledged the  existence  of  contagion,  ever  being  di- 
rected to  the  medical  staff  from  any  quarter.  I 
appeal  to  the  writings  of  Dr.  M'Lean,  the  livm^ 
evidence  of  Mr.  Weir,  Dr.  Jackson,  Drs.  Theo- 
dore Gordon,  Boriand,  Inspector  Warren,  and  all 
the  medical  officers  who  served  there,  to  bear  me 
out  in  this  assertion.  I  appeal  to  the  evidence  of 
every  medical  officer  now  serving  in  the  West 
Indies,  that  has  ever  had  experience  of  the  dis> 
ease  (for  there  may  very  probably  be  found  con- 
tagionists  among  those  who  never  saw  it)  to  say 
wnether  in  their  Hveo  they  ever  met  vritli  a  case 
of  yellow  fever  that  could  with  greater  feai4bility 
be  traced  to  personal  communication  with  a  eub> 
ject  labouring  under  the  disease,  than  to  the  ordi- 
nary natural  causes  from  which  it  has  been  proved 
to  originate."  Dr.  Fergusson's  remarks  go  to 
corroborate  &e  curious  fact  occasionally  to  ba 
found  in  authors  as  to  « different  parts  of  the 
same  town  being  differently  affected ;  and  so  lim- 
ited often  is  their  influenoei  that  one  story  of  • 
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honse^*  Of  one  lection  of  •  ship,  will  be  strongly  ef- 
fected by  it,  while  other  parts  of  the  stme  tenements 
remain  healthy.**  In  the  paper  from  which  these 
ei tracts  are  taken,  will  be  found  details  of  the 
highest  Value  relative  to  the  disease  in  question, 
as.it  prevailed  among  the  crew  of  the  Regalia 
transport,  employed  in  carrying-  black  recruits 
from  the  coast  of  €ruinea  to  the  West  Indies  in 
1816 ;.  and  from  which  it  appears  that  the  crew 
were  in  good  health  previous  to  taking  in  many 
tons  of  green  wood  at  Sierra  Leone ;  that  great 
sickness  (chiefly  dysentery)  prevailed  among  the 
blacks  during  the  voyage;  and  that  several  deaths 
took  place ;  but  the  yellow  fever  was  altogether 
confined  to  the  crew ;  and,  in  the  words  of  Dr. 
Feiigusson,  **  the  ship,  on  her  arrival  at  Baihadoos, 
was  not  put  under  restraint  or  quarantine,  but 
conmiutticated  freely  with  the  sea-ports  of  Barba- 
cloes,  the  Saints,  Antigua,  and  Ghiodaloupe ;  land- 
ing the  severally  ill  or  dying  subjects  of  that  dis- 
ease amongst  the  inhabitants,  and  at  the  Hospitals 
at  Barbadoea  and  Antigua,  without  communicate 
ing  infection  at  any  of  these  places ;  and  finally, 
alter  having  undergone  a  thorough  purification, 
sailing  from  Gaudaloupe  for  Europe,  crowded  to 
a  very  great  degree  with  rebel  Fnench  prisoners 
and  their  families  from  the  jails,  under  the  most 
dangeroitf  circumstances  of  health,  with  a  case 
of  yeUow  fever  actually  dying  on  board  the  day 
before  she  left  Basseterre  roads,  but  without  com- 
municating any  such  fevers  to  the  unfortunate 
DOsscngers,  leaving  any  behind  her  at  Gaudaloupe, 
ir  importing  any  at  the  ports  s^e  ultimately  reach- 
ed." ,  Dr.  Pergusson,  when  speaking  of  an  epi- 
demic which  took  place  in  the  following  year, 
says,  «  what  a  different  interpretation  the  facts  I 
have  collected  would  have  borne,  bad  the  present 
epidemic  that  afflicts  the  islands  broke  out  in  the 
ordinary  course  of  the  seasons,  a  year  earlier,  at 
the  time  the  Regalia  was  here.**  We  shall  only 
o£kr  one  more  extract:  ^At  Martinique  they 
established  a  strict  quarantine,  particularly  direct- 
ed against  Guadeloupe,  and  they  have  been  con- 
sumed with  yellow  fevers;  but  at  Dominique, 
Tobago,  St  Vincents,  Ac,  where  they  establisned 
none  at  all,  they  have  not  had,  in  as  fiir  as  I  have 
learnt,  a  single  case,  although  at  the  last-mentioned 
islands  both  the  Tigris  and  Childers  ships  of  war 
imported  distinct  woU-mariced  instances  of  the 
disease  from  Point  au  Pitre,  on  the  evacuation 
of  Guadeloupe.'* 

Previous  to  dosing  this  sketch  of  the  question 
of  contagion  as  connected  with  the  importation  of 
yellow  fever  into  our  West  India  colonies,  it  may 
be  worth  while  drawing  attention  to  an  extract  of 
a  letter  from  Mr.  Showers,  ten  years  colonial  sur- 
geon of  Sierra  Leone,  tho  first  being  the  very  year 
(1816)  in  which  the  Regalia  sailed  from  that 
place:  —  «< During  my  ten  years'  stay  at  Sierra 
Leone  I  never  saw  any  other  fever,  [the  ordinary 

*  At  Gibmltar,  during  llieepidenue  of  1888,  we  observ- 
eo  this  to  bave  been  the  case  la  a  very  remarkable  man* 
ner  in  tome  iostanoet ;  and  Dr.  Ramsay,  sure  eon  to  the 
forces,  states,  in  ao  official  report,  dated  Barbadoes,  90th 
Dwembcr.  18:25.  that  **  in  ceruin  barracks  and  boepiuls 
ibo  verv  diagonal  of  particular  apartments  will  am>rd  a 
tolerabnr  accurate  demarcation  of  jnfe  and  unsafe  posi- 
tion of  beds/*  See  on  this  point  also  Dr.  Wilsoa's  work 
on  yellow  fcvtr  (1837),  in  which  the  disease  is  shown  to 
have  been  confined  to  men  whose  berths  were  on  a  par* 
*««ular  sktc,  or  ia  a  |Mirtiotilar  part  of  a  ship. 


fever  of  the  country ;]  hut  when  a  (ever  broke  out 
there  aimilar  to  the  yellow  (ever  of  the  West  In- 
dies, (^the  year  1823  is  here  referred  to,)  attended 
with  black  vomit,  which  was  supposed  to  have 
been  brought  there  from  the  Mediterranean  by  a 
ship  called  th^CafoIine,  tMs  I  recognised  as  a  di^ 
ferent  fever  from  the  one  I  have  just  described, 
from  the  common  fever  of  the  country ;  and  to  my 
knowledge  nobe  of  the  medical  men  then  at  Sierra 
Leone  had  any  difiSculty  in  distinguishing  it  as  ■ 
new  and  different  disease.'^  Mr.  Showers  adds, 
at  the  close  of  his  letter,  that  respecting  the  fever 
of  1828,  he  had  **  his  doubts  whether  it  was  im- 
ported or  contagious ;  I  am  much  of  opinion  that 
it  proceeded  from  the  atmosphere  ;**  which  doubts 
he  was  the  more  justified  in  entertaining  from  the 
known  fact  that  for  two  years  previous  no  yellow 
fever  epidemic  existed  at  any  port  in  the  Mediter- 
ranean.  To  those  who  had  b^n  led  to  believe 
that  the  true  black-vomit  fever  had  been  not  un« 
frequently  exported  from  the  coast  of  West  Afiica, 
its  reputed  birthplace,  this  visitation  as  a  perfect 
stranger,  and  its  alleged  importation  from  Europe, 
must  appear  somewhat  strange.  The  healthy  state 
of  the  Regalia  transport  previoua  to  her  sailing 
from  Sierra  Leone,  together  wKh  what  appeare  by 
Mr.  Showen'  letter  as  to  the  non-existence  Of  the 
yellow  fever  there  in  1816,  would  seem  to  favour 
Dr.  Fergusson's  idea  of  its  having  been  produced 
by  the  great  quantity  of  green  wood|  just  laid  in 
previous  to  her  saihng,  and  to  **  foul  ballasting 
that  had  not  been  changed  for  years."  However 
it  may  affect  the  question  of  contagion,  it  would, 
considering  the  mass  of  evidence  now  before  the 
public  from  various  sources,  be  quite  idle  to  deny 
the  spontaneous  breaking  out  of  yellow  fever  on 
board  of  ships  in  the  West  Indies,  and,  more  rarely, 
in  other  places :  one  of  the  best  authenticated 
instances  is  that  Of  the  Bedford,  seventy-four,  in 
Gibraltar-Bay,  so  far  back  as  1794,  of  which  there 
are  official  records  at  Somerset  House.  In  that 
year  yellow  fever  was  not  prevalent  in  the  garri- 
son, and  the  crew  arrived  in  perfect  health  from 
the  Mediterranean  on  the  24th  of  August  On' 
Sunday  the  6th  of  September,  the  crew  having 
been  mustered,  every  man  answered  to  his  name ; 
but  in  the  course  of  tiie  week  one  hundred  and 
thirty  were  sent  to  the  hospital,  with  fever  poe- 
sessing  the  characteristic  symptoms .  eleven  pied 
before  the  24th  of  September,  and  othera  were  left 
dangerously  ill  on  the  departure  of  the  ship  that 
day.  In  this  cose  the  only  feasible  cause  assigned 
was  the  shifting  of  the  shingle  ballast,  after  the 
ship  arrived,  with  the  object  of  trimming  her. 
The  disease  did  not  extend  beyond  the  sailora  of 
this  ship.  The  fact  (considered  at  one  time  as  an 
indubitable  proof  of  the  propagation  by  contagion) 
of  the  sailora  of  the  British  brig  of  war  Carnation 
having  been  attacked  with  the  disease  when  put 
on  board  the  French  brig  Palinure,  by  which  she 
was  captured,  near  Martinique,  in  1808,  as  stated 
in  the  DieHonnaire  des  Sciences  Medteaks,  would 
admit  of  the  explanation  of  their  having,  in  com- 

t  See  Mr.  Showers*  Letter,  dated  Malta,  87th  Joir, 
1830,  in  Dr.  Aiton*s  DisMrtations  on  Malaria,  Jcc,  18SL 

I  In  the  offlcial  report  of  Mr.  HartJe,  lately  referred 
to,  it  is  stated,  oa  the  authority  of  Mr.  Mortimer  of  the 
Boyal  Navv,  that  ihe  Naydea  frigate  having  takea  ia 
|reen  wood  at  Domioico,  lost  one'third  Qf  lier  <rew  Iqr 
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IBon  wtfli  Uie  prenoos  ct^sea  existiog  in  the  Pali- 
nure,  originated  from  soarces  within  thiff  ship, 
and  independently  of  penonaM  The  foUowing  is 
among  the^moet  recent  instances  of  the  spontane- 
ous irropUon  of  black-Tomit  feveir  on  board  ship. 
ffis  Majesty's  ship  Blossom  had  been  for  sometime 
employed  in  the  summer,  of  1830,  in  surveying 
the  Honduras  coast ;  and  in  the  month  of  August 
the  disease  commenced,  which  obliged  the  captain 
to  go  into  Belise  harbouTf  to  obtain  medical  assist- 
ance from  the  garrison,  into  the  military  hospital 
of  which  forty-eight  oases  were  received  between 
the  1 1th  and  30th  of  August :  two  officers  and 
eight  men  died,  and  "  these  cases  were  attended 
w^  black  vomit,"  according  to  the  gentleman 
who  had  charge  of  them,  assistant-surgeon  Watts, 
of  the  second  West  India  regiment,  who  had  pre- 
viously served  in  Jamaica,  and  who  forwarded 
notes  of  the  circumstances  in  his  official  return  to 
the  Army  Medical  Board  for  the  quarter  ending 
the  24th  of  September,  1830.  Mr.  Watto  adds 
that  the  ditease  did  not  eltend  to  the  other  ships, 
or  to  persons  on  shore.  In  a  report  from  Dr. 
Lindsay,  surgeon  to  the  Blossom,  to  the  heads  of 
his  department,  relative  to  the  event  in  question, 
he  says,  « I  am  of  opinion  that  the  cause  of  the 
present  illness  arose  in  the  ship  herseUl"  Among 
the  naval  surgeons  of  the  present  day,  of  practical 
knowledge  in  this  disease,  we  do  not  find  many 
supporters  of  the  doctrine  of  contagion ;  and  among 
the  observations  on  this  point  published  of  late 
years,  Dr.  Wilson's  stand  pre-eminent.  The  fol- 
lovnng  from  Mr.  Mortimer,  while  serving  as  prin- 
cipal naval  medical  officer  at  Barbadoes,  are  forci- 
ble :  **  We  do  not  allow  the  fever  of  the  West  In- 
dies, commonly  called  <  yellow  fever,'  to  be  at  all 
infoctioos  in  any  of  its  forms  or  stages.  Wq  have 
never  known  of  an  instance  of  its  communication 
to  patients  at  the  several  naval  hospitals,  whilst 
imder  cure  for  other  complaints,  though  such  pa- 
tients have  never  beefi  interdicted,  on  the  contrary 
encouraged  to  offiir  every  additional  aid  for  the 
greater  comfort  of  their  suffering  brethren."  (See 
Communication  to  Comnusnoners  of  Transports. 
— Med,  Ckir,  Rtv,  voL  viii.) 

Passiog  now  to  the  American  continent,  our 
limits  admit  but  of  a  few  brief  remarks.     Up  to 
the  year  1793,  almost  all  the  medical  men  in  the 
United  States  were  believers  in  the  communicable 
nature  of  yellow  fever  $  but  each  successive  epi- 
deoiic  dimini^ed  the  numbers,  so  that  in  1825, 
according  to  an  American  commercial  almanack, 
wrhile  five  hundred  and  sixty-seven  were  against 
the  doctrine  of  contagion,  twenty-eight  only  re- 
mained in  favour  of  it,  throughout  the  whole  coun- 
try ;  the  latter  number  being  in  all  probability 
now  reduced,  as  some  of  those  mentioned  were 
very  aged.    The  public  manner  in  which  the  cele- 
brated Dr.  Rush,  once  a  believer  in  contagion,  re- 
tracted his  opinion,  after  fiirther  observation,  is 
matter  of  historical  notoriety.    At  New-York  the 
doctrine  of  contagion  Is  still  ardently  supported  bv 
two  physicians  in  particular,— Professor  Hossack 
and  'Dr-  Townsend,  who  have  both  written  much 
Bpon  the  disease.     The  facts  which  presented 
tbemaelves  to  Dr.  Beck  in  the  course  of  the  last 
4S|Bdemic  at  Kew-Tork  (1822^,  caused  bis  public 
action  of  fetth  as  to  contagion  in  the  following 
r,  (Kew-YoA  Med.  and  Ph.  Journal,  No.  viii. 


p.  472) ;  and  Dr.  Townsend  appears  to  have 
admitted  (Chervin.  De  TOpinion  des  M^edlns 
Aln^ricains,  p.  11,)  that,  of  about  two  hundred 
persoqs  of  all  grades  of  the  profession  in  that  city, 
three  or  four  only  believed  lately  in  the  transmis* 
sible  nature  of  yellow  fever.  "In  1793  the. pro- 
fession were  almost  unanimous  in  the  belief  of  its 
contagious  character,  and  no  little  courage  was 
required  to  brave  the  storm  an  opposite  opinion 
would  have  awakened.  In  this  generation  an 
equal  unanimity  prevails  in  the  profession  as  to 
the  non-contagious  nature  of  the  disease ;  and  ha 
who  advances  the  opposite  doctrine  seriously,  is 
deemed  no  more  worthy  of  notice^  much  less  a 
refutation,  than  would  be  an  advocate  at  this  time 
of  the  Ptolemaic  system."  .  (See  Amer.  Joum.  of 
Medical  Sciences,  August,  1829,  p.  523.)  Upon 
this  highly  important  question,  the  following  un-^ 
published  statement  from  the  pen  of  M.  La  Roche, 
French  consul  at  Pbihidelphia,  cannot  but  be  im- 
portant: it  is  extracted  from  a  letter,  which  we 
have  had  in  our  possession,  to  a  fiiend  of  his  in 
Parifl^  dated  the  20th  of  July,  1830.  «  A  friend 
of  mine,  Dr.  Morrel,  has  lately  arrived  from  the 
Havannah.  During  a  few  days'  passage  three  per- 
sons died  of  yellow  fever  on  board,  and  a  fourth^ 
taken  ill  on  board,  died  in  the  New-York  quaran- 
tine establishment  The  sick  utere  all  cabin  pcta- 
senger$,  and  received  the  germs  of  the  fever  in  the 
port  The  other  passengers,  who  merely  embarked 
at  the  moment  of  departure,  without  having  waited 
in  port,  remained  well,  and  that  notwithstanding 
the  inevitable  contact  arising  from  twelve  or  fifteen 
persons  steeping  in  a  small  cabin.  Dr.  Morrel 
and  the  other  passengers  were  pUced  in  quaran- 
tine, but  during  the  time  eveiy  body  went  to  see 
them." 

Much  interesting  matter  relative  to  the  evidence 
on  the  subject  of  contagion  in  the  yellow-fever 
epidemics  which  have  from  time  to  time  prevailed 
in  America,  may  be  obtained  by  consulting  various 
pamphlets  published  by  Dr.  Chervin  of  Paris,  who 
has  made  the  subject  of  yellow  fever  his' particular 
study  for  many  years  of  his  life.  In  those  pam- 
phlets will  be  found  evidence  of  zeal  in  the  cause 
of  science  quito  unparalleled,  as  well  as  of  impar- 
tiality in  his  proceedings  in  search  of  truth.  It  is 
quite  impossible  in  the  present  day,  to  meet  the 
subject  of  contagion  of  yellow  fever  fully,  without 
a  knowledge  of  the  nature  and  extent  of  his  re- 
searches. Here,  with  a  view  of  showing  their 
value,  we  may  give  a  few  extracts  from  the  com- 
mission appointed  by  the  Academy  of  Sciences  in 
Paris,  in  1827,  to  adjudge  the  prize  designed  for 
labours  in  medical  science.  The  commUtaires 
were  MM.  Portal,  Boyer,  Chaptal,  Dumeril,  Du- 
long,  Gay-Lussac,  de  BlainviUe,  Frederic  Cuvier, 
and  Magendie. 

The  report  luade  by  the  above  gentlemen,  after 
stating  some  unusual  steps  taken  by  Dr.  Chervin 
to  ascertain  the  contagious  or  non-contagious  na- 
ture of  thejellow  fever  at  Guadaloupe,  to  which 
place  he  had  proceeded  from  Paris,  for  the  sole 
purpose  of  making  investigations,  proceeds  thu8^-— 
"  This  is  nothing !  —  It  was,  oq  the  contrary,  then 
that  Dr.  Chervin  concefved  the  wisest  and  vasleft/ 
plan  that  ever  a  medical  man  formed  for  the  inte- 
rests of  humanity. 

•<  It  was  no  longer  sufficient  for  him  that  he  had 
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Mtisfied  bimfelf  tbtt  the  yeBow  fever  was  not  con- 
tagious in  Chiadalnupe ;  it  became  necessary  to 
ascertain  whether  it'  did  not  possess  that  character 
in  other  localities  and  in  other  latitudes  and  cli- 
mates.  It  was  above  all  things  necessary  to  con- 
vince the  governments  of  Europe,  so  that  com- 
merce might  be  freed  from  unnecessary  precau- 
tions, felt  to  be  burtbensome,  and  that  nations 
migfat  be  saved  great  expense  in  sanitary  establish- 
ments. In  attaining  his  object.  Dr.  Chervin  was 
only  impelled  by  his  ardent  philanthropy  —  no 
other  means,  but  the  sacrifice  of  his  patrimony  -^ 
no  support  but  his  own  inclination  and  physical 
powers  —  let  it  be  declared  to  the  honour  of  hu- 
manity, that  by  such  means  alone  enterprises  of 
ibis  kind  could  be  accomplished ;  and  in  fact,  what 
a  powerful  government  could  scarcely  hope  to  ob- 
tain at  great  expense,  Dr.  Chervin  proposed  to 
himself  to  obtain. 

"Dr.  Obervin  performed  this  gigantic  under- 
taking, til  which  the  history  of  medicine  furnishes 
no  parallel,  in  a  fortunate  manner,  but  with  un- 
heard'K>f  efforts,  and  perseverance  above  all  praise." 

Speaking  of  his  having  collected  the  evidence 
of  hundreds  of  medical  men  in  all  parts  of  the 
world  where  the  yellow  feve;  is  known  to  prevail, 
the  report  continues  -^  **  He  visited,  in  eight  years, 
oil  the  colonies  belonging  to  France,  England, 
Spain,  Holland,  Denmark,  Sweden :  he  visited  all 
parts  of  North  America,  where  yellow  fever  has 
shown  itself  from  New-Orleans  to  Portland,  in 
the  state  of  Maine;  so  that  from  Cayenne  to  this 
last  place  he  traversed  over  and  made  investiga- 
tioiis  in  37  degrees  of  latitude." 

**  It  [the  oummission]  therefore  proposes  to  ad- 
judge him  a  prize  of  10,000  francs:  undoubtedly 
a  poor  reward  for  the  many  sacrifices,  which  he 
must  have  made  ;  but  when  a  person  has,  like  Dr. 
Chervin,  merited  so  much  from  science  and  hu- 
manity, and  shown  such  disinterestedness,  on 
i*«7  ia  couronne  et  non  pas  sa  vaieur" 

In  a  work  of  high  character  (Dictionnaire  de 
la  Medicine  et  de  Chirurgic,  vol.  v.  article  Con- 
tagion)  Dr.  Chervin's  labours  in  the  cause  of 
truth  are  thus  alluded  to :  "  Observe,  in  regard  to 
this  last  subject,  [viz.  the  error  of  attributing  to 
contagion  what  should  be  referred  to  local  causes,] 
what  occurred  respecting  the  yellow  fever  epi- 
demic of  1821,  in  the  unfortunate  city  of  Barce- 
lona. Read  the  work  of  the  French  Medical  Com- 
mission* appointed  to  examine  into  that  epidemic, 
and  it  will  be  impossible  for  you,  (admitting  as 
true  the  statements  therein  contained)  not  to  ad- 
mit the  existence  of  contagion.  But  afterwards, 
when  you  have  read  the  precious  documents  col- 
lected by  Dr.  Chervin  with  a  degree  of  zeal  and 
patience  truly  admirable,  you  will  rest  conv^iced 
that  the  circumstances  vihich  led  you  to  be  of  the 
same  opinion  with  the  commissioners  as  to  the 
reality  of  contagion,  are  any  thing  but  conclusive; 
thenoeforward  the  idea  of  contagion  will  bo  ef&ced 
Irom  your  mind,  comme  un  vain  songe;  and, 
pressed  on  every  side  by  the  evidence  of  observa- 
tions, you  will  be  compelled  to  attribute  to  local 
infectionl  those  circumstances  which,  misled  by 

*  At  the  head  of  which  was,  be  it  remembered,  Mons. 
Parisct,  Medical  Chief  of  the  Uuarantiiie  Dfipartment. 

t  We  know  that  in  France  the  word  iitftction  is  ex- 
r4uiively  applied  to^ltfe#«,.nnt  to  tranamianion  of  a  dit* 
«aae,  directly  or  indirectly,  from  person  to  person. 


inaccurate  statements,  you  had  placed  to  the  a6- 
count  of  contagion.'' 

That  in  North  America  the  disease  has  not  been 
propagated  by  the  removal  of  persons  labouring 
under  it,  even  when  carrying  with  them  their 
bedding,  &c  has  been  ^own  by  observations 
made  there  during  many  years  b^  medical  men 
(some  even  professed  contagionists,)  in  instances 
of  upwards  of  thirty  cities  and  towns,  according 
to  a  report  upon  Dr.  Chervin*s  documents,  read 
at  the  Academy.  By  those  documents  it  also  ap- 
pears that  attendants  of  all  classes  on  yellow  fever 
patients  constantly  remained  exempt  from  the  dis- 
ease in  that  country,  wfi^e  the  Hospitals  tvere 
placed  out  of  particular  local  influences.  Thia 
it  appears  was  the  case  at  the  hospital  at  Bush- 
hill,  near  Philadelphia ;  In  that  of  Belle-vue,  near 
Port  Stevens  *,  in  that  of  the  navy,  at  New  York ; 
also  in  those  of  NoHblk,  Baltimore,  Providence, 
Newport,  Boston,  and  New  London.  These  most 
important  facts  are  verified  by  Drs.  Chapman, 
Redmond  Coxe,  Mease,  Lehman,'  Mitchell,  Par- 
rish,  Jackson,  Perkins,  Miller,  Tucker,  Thomas, 
Bache,  Harlan,  Coates,  &c.  of  Philadelphia ;  bj 
Drs.  Anderson,  Brown,  Walker,  Drake,  and  Oa- 
bome,  of  New  York  ;  b^  Dr.  Archer,  of  Norfolk ; 
by  Dr.  M*Cauley,  of  Baltimore  ;  by  Dr.  Weaton, 
df  Providence ;  by  Drs.  Turner  and  Waring,  of 
Newport ;  by  Dr.  Townsend,  of  Boston,  and  Dr. 
Lee,  of  New  London.  Prob&  to  the  same  eSdCt 
collected  in  the  West  Indies,  were  laid  before  the 
Academy  in  1827,  by  Dr.  Chervin. 

Dr.  Pariset,  medical  chief  of  the  quarantine  de- 
partment in  France,  has  admitted  that  the  yellow 
fever  *<  is  not  contagious  in  America, — whether  it 
had  ever  been  so,  or  had  ceased  to  possess  that 

property."^  * 

With  respect  to  South  America,  the  pointa 
bearing  upon  this  part  of  our  subject  have  per* 
haps  been  more  fully  entered  upon  by  Humboldt 
than  by  any  other  person.  In  his  Political  Essay, 
(vol.  iv.)  he  mentions  that  at  Vera  Cruz  the  idea 
of  the  importation  of  the  disease  from  the  Havan- 
nah  and  other  places  had  been  from  time  to  time 
entertained ;  but  by  the  &cts  which  he  furnishes, 
there  seems  to  be  no  reasonable  cause  for  doubt  as 
to  the  disease  being  indigenous  at  the  former 
place.  The  subject  of  contagion  is  investigated 
by  this  celebrated  man  in  the  spirit  of  philosophy 
for  which  he  is  so  remarkable :  we  are  shown  by 
him  to  what  an  extent  one  test  of  the  communi- 
cable nature  of  a  disease — that  of  taking  people, 
actually  ill  of  a  disease,  into'  healthy  districta— 
has  been  applied,  and  the  result  proved  to  be  en- 
tirely against  the  doctrine ;  that  not  only  at  Xalapa, 
and  higher  up  in  the  interior,  but  at  the  farm  of 
Eucero,  a  short  distance  from  Vei^  Cruz,  the  dis- 
ease is  found  to  confine  itself  to  the  persons  of 
those  who  may  arrive  with  it  in  their  systems  from 
the  latter  place,  notwithstanding  the  freest  inter- 
course with  others.  Every  observation  made  by 
Humboldt  throughout  his  works,  relative  to  yel- 
low fever,  is  of  high  interest :  one  seems  peculi- 
arly deserving  of  attention ;  which  is,  that  althotigh 
the  disease  usually  prevails  among  the  newly  ar- 
rived every  year  at  Vera  Cruz,  it  never  prevailed 

t  "N*e8t  point  contafieaae  en  Am^riqne,  soft  qu*elt9 
ne  rait  jamais  «t«,  soit  qu'eHe  aitcesai  de  Vitnr  Bal-i 
letin  dea  Sciences  Mdd.,  torn.  xii.  p.  196w 
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•pidemically  there  between  1776  and  1794,  al- 
tfaoagh  the  interconrae  with  the  Havaonah  and 
other  places  where  the  disease  continued  to  pre- 
vtil,  was  quite  (ree.  He  even  says  that  during 
the  eight  years  preceding  1794,  « there  was  not  a 
single  example  of  the  vomito,  although  the  con- 
course of  Europeans  and  Mexicans  from  the  inte- 
rior was  extremely  great,  and  the  sailors  gave 
themselves  up  to  the  same  excesses  which  are  now 
bid  to  tbdr  charge.*'*  Such  a  fact  is  the  more 
worthy  of  notice,  as  it  does  not  appear  to  have 
depended  on  unusual  atmospheric  states  during 
this  period;  and  one  can  scarcely  concede  any 
very  great  degree  of  importance  to  the  circum- 
stance of  the  streets  of  that  dty  having  been  for 
the  first  time  paved  in  the  year  1775,  seeing  that 
the  disease  has  recurred  so  often  since  1794,  and 
has  prevailed  so  frequently  in  the  well-paved 
streets  of  QL  Pierre  Martinique,  of  Cadiz,  SeviUe, 
Gibraltar,  &c. 

To  turn  now  to  a  view  of  the  question  as  to 
whether  this  disease  has  been  proved  in  Spain  to 
have  possessed  the  property  of  propagating  itself 
from  person  to  person,  immediately  or  mediately, 
it  iqppeais  that  so  far  back  as  1761,  (21st  Octo- 
ber,) a  royal  edict  was  issued  at  Madrid,  which 
set  rorth  that  all  experience  of  the  intercourse  be- 
tween the  Havannah  and  Cadiz  had  proved  that 
the  bhck-vomit  fever  was  not  contagious.    It 
would  appear  from  this  that  the  opinicm  of  the 
court  physician  Cervo,  sent  to  inquire  into  the 
nature  of  the  Cadiz  epidemics  of  1730  and  1731, 
had  been  more  regarded  than  that  of  Navarette, 
who  attributed  their  origin  to  importation  from 
America.    It  seems  very  curious  that  the  late  Dr. 
Arejula  of  Cadiz  should,  when  he  wrote  his  work 
on  yellow  fever  in  1806,  and  which  is  so  valuable 
in  many  respects,  have  laboured  under  the  g^eat 
error  of  the  blackrvomit  disease  of  the  Havannah, 
Vera  Cruz,  Ac  being  a  different  disease  from  that 
now  so  generally  known  by  the  name  of  yellow 
£sver,  and  admitted  to  be  identical.    He  appears 
in  thie  strange  dilemma  of  contending  for  the  con- 
tagion and  importation  of  the  disease  under  one 
denomination,  ( i/eUow  fever, )  while  he  admits 
freely  thtt  in  America  *<a  succession  of  ages 
proved  to  the  medical  men  that  the  disease  was 
not  communicable:"  —  and  speaking  o(  Spain, 
that  **  our  ships  never  brought  the  germs  of  the 
black-vomit,  even  though  they  had  the  disease  on 
board  when  leaving  our  possessions.'*    This  phy- 
sician, with  Drs.  Coll  and  Amellor,  also  of  Cadiz, 
made  a  declaration  that  the  medical  men  commis- 
noned  to  inquire  into  the  causes  of  the  epidemics 
of  1732  and  1734,  pronounced  it  not  to  have  been 
propagated  by  contagion.   In  all  subsequent  epidfr> 
mica,  a  gnreat  majority  of  the  Spanish  practitioners 
have  fiaTOured  the  doctrine  of  importation  and 
contagion ;  bnt  it  would  appear  from  the  assertion 
of  Profisasor  Salva,  of  Barcelona,  in  his  TVozos 
utediiotf  that  the  public  opinions  of  some  had 
been  influenced  by  political  or  other  causes,  for 
he  does  not  hesitate  to  state,  that  when  with  a 
to  illostrate  the  subject  of  the  contagion  of 


•  Political  EiMy  on  tlie  Kingdom  of  New  Spain,  vol. 
fv.  p.  IM.  Darifte,  who  practised  in  Martinique  for 
mme  jea>s«  inforoM  os  of  a  similar  exemption  at  that 
iriasd  between  the  yean  1897  and  1816 ;  and  that  old  in- 
haWtaata  remarked  Intervals  of  even  twenty-flve  years 
ftetwaen  epidemics. 
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yellow  fever,  he  applied  for  information,  private 
opinions  as  to  its  not  possessing  that  property 
were  obtained  from  some  of  those  who  had  pub- 
licly declared  the  contrary.  A  commission,  insti- 
tuted at  Cadiz  to  inquire  into  the  origin  of  the 
epidemic  of  1810  in  that  city,  declared  that  in 
none  of  the  six  epidemics  which  had  appeared 
previous  to  1805,  could  the  origin  of  the  disease 
be  traced.^  The  importation  of  the  disease  alluded 
to  by  the  commission  as  having  taken  place  in 
1805,  had  reference  to  the  disembarkation  of  about 
two  hundred  cases  from  the  fleet  of  Admiral  Gra^ 
vina  on  its  arrival  from  the  West  Indies.  The 
commission  admit  that  though  many  of  the  cases 
had  the  most  characteristic  symptoms,  and  though 
the  communication  with  the  city  was  completely 
free,  « the  disease  did  not  spread,  nor  was  it  in 
any  way  commnnicated."  It  is  also  stated  that 
though  many  cases  were  sent  to  the  Aguada  Hos- 
pital at  Cad^  from  a  French  fleet  in  1807,  with 
which  a  free  communication  was  permitted,  the 
disease  did  not  spread.  In  addition  to  the  autho- 
rities cited  at  the  commencement  of  the  present 
subject,  many  details  connected  with  the  origin 
of  yellow-fever  epidemics  in  Spain  up  to  the  year 
1820,  and  which  cannot  possibly  be  entered  upon 
in  detail  here,  are  to  be  found  in  Hurtado's  «  Nueva 
Monografia ;*'  in  his  <*  Decctdcu;^*  in  Mr.  Dough- 
ty's  book ;  in  the  writings  of  Dr.  Pariset ;  and  in 
various  pamphlets  published  in  Paris  since  18S7 
by  Dr.  Chervin. 

Regarding  Gibraltar  in  particular,  we  may  be 
allowed  to  state  that  a  residence  there  within  the 
last  few  years  brought  us  into  frequent  contact 
with  a  gentleman  who  had  been  present  during 
the  existence  of  the  disease  in  the  years  1810,  13, 
and  14, — Mr.  Amiel,  many  years  on  the  medical 
staff  of  Gibraltar,  and  now  surgeon  to  the  12th 
regiment  -  The  evidence  of  this  gentleman,  com- 
prising the  fullest  details  upon  every  point,  goes 
to  refute  the  statements  made  regarding  the  im- 
portation of  the  disease  at  any  of  the  periods  in 
question,  and  is  fully  corroborative  of  the  evidence 
upon  the  subject  placed  before  the  public  by  Sir 
W.  Burnett  and  Dr.  Bancroft  The  only  forms 
in  which  Mr.  Amiers  statement  have  come  before 
the  public  are,  a  short  memoir  printed  at  Gibraltar, 
and  a  paper  to  be  found  in  the  Edinburgh  Medical 
and  Surgical  Journal  for  April  1831.  We  have 
been  assured  by  him  that  the  impression  given 
(see  Pym  on  the  «  Bulam"  Fever)  by  the  present 
superintendent  of  quarantine  in  this  country,  as 
to  the  disease  having  been  cut  short  in  1801  by 
his  recommendation  of  segregating  the  cases,  is 
utteriy  fidlacious;  for,  as  has  also  been  specially 
certified  to  us  by  Dr.  Bobadilla,  another  practi- 
tioner resident  during  many  years  in  GKbraltar, 
the  progress  of  the  disease  was  stopped  tu  it  u 
always  found  to  be,  by  the  setting  in  of  a  cold 
wind  from  the  north.  It  must  be  obvious  that 
placing  a  point  like  this  on  its  true  footing  is  of 
the  highest  importance  to  the  public.  Notwith- 
standing the  body  of  evidence  on  record  against 

t "  £n  ninsuna  de  eetas  epocas,  exceptuada  la  de  180S 
en  que  vind  de  fUera,  se  ha  podido  avenguar  con  ezacti- 
tnd,  el  origen  de  esta  calamidad  publica.  **  At  none  of 
these  periods,  except  1805,  (in  which  it  was  imported) 
could  Ibis  origin  of  this  public  calamity  be  determined 
with  exactness.**    ExtraU  from  cAs  At^oH  qf  tkt  Oral* 
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contagion  in  all  the  Gibraltar  yellow-ferer  epide- 
miti  up  to  the  year  1814,  and  though  from  Ban- 
croft*!  works  it  appears  that  among  the  medical 
«aen  of  that  ganrison  the  majority  of  optnions  had 
bten  greatly  against  it,  it  was  nevertheless  impos- 
dble  that  apbiassed  persons  should  be  uninflueooed 
fay  the -statements  published  by  two  officers  of  the 
quarantine  department,  (Ibid. — Fraser's(W.W.) 
Letter  to  Lonl  Chatham),  who,  haTing  been  on 
the  spot,  had  ample  opportunities  of  arririDg  at 
the  truth  on  such  points.  The  circumstance  here 
alluded  to  is  the  assertion  that,  during  the  epide- 
mic of  1813  at  Gibraltar,  the  people  employed  in 
the  dock-yard  there,  haTing  been  strictly  separated 
from  the  rest  of  the  garrison,  remained  free  from 
fhe  disease.  Here,  then,  was  evidence  fully  in 
support  of  the  utility  of  quarantines,  and  of  die 
propriety  of  separating,  on  future  occasions,  the 
healthy  from  the  sick.  But  what  was  the  astonish- 
ment of  the  profeasion  on  finding  that  mis-state- 
ments had  here  taken  place  of  (acts,  as  shown  by 
Dr.  0*Halloran,  (O'Ualloran  on  the  Yellow  Fever 
of  Spain,  p.  168,)  who  had  served  in  a  regiment 
at  Gibraltar  for  some  years  subsequent  to  the 
period.  During  a  residence  at  Gibraltar,  we  had 
ample  means,  by  referring  to  the  declarations  of 
the  official  authorities  at  the  dock-yard,  of  con- 
firming the  assertion  of  Dr.  O'Halloran  as  to  se- 
veral cases  of  the  fever  prevalent  in  1818  having 
occurred  there,  as  well  as  some  deaths;  indeed 
the  names  of  twenty-three  (of  which  seven  proved 
£ital)  could  be  here  given  were  it  necessary :  so 
that  regarding  the  original  statements,  no  impres- 
sions frivourable  to  the  accuracy  or  candour  of 
the  quarantine  officers  who  made  them  can  be 
entertained ;  and  in  the  justly  severe  remarks  of 
Dr.  O'Halloran  on  the  subject,  to  which  no  reply 
has  been  made,  future  obsOTvers  of  circumstances 
connected  with  the  public  interest  have  received  a 
salutary  warning. 

The  terrific  epidemic  of  1831  at  Barcelona  gave 
a  new  impulse  to  the  question  of  the  contagioo  of 
jrellow  fever.  The  statements  frimished  by  the 
medical  commission  sent  from  France*  to  make 
researches  into  the  nature  and  origin  of  that  dis- 
ease, left  a  strong  impression  on  the  minds  of  many 
in  the  profession  favourable  to  its  possessing  a 
communicable  property ;  and  the  •<  Histoire  Medi^ 
colt"*  displays  Uteaary  powers  of  a  high  order  on 
the  part  of  Dr.  Pariset,  who  was  at  the  head  of 
the  commission.  The  same  gentleman,  however, 
(Dr.  Chervin,)  who  had  devoted  so  much  time  and 
labour,  as  alnMdy  shown,  in  procuring  authentic 
information  in  the  West  Indies  and  America  rela- 
tive to  the  question  of  the  transmissible  nature  of 
the  yeUow  Ssver,  followed  Dr.  Pariset  step  by  step 
some  time  after,  not  only  at  Barcelona,  but  through 
all  parts  of  Spain  where  circumstances  had  been 
detailed  respecting  the  propagation  of  the  disease. 
The  result  has  been, — ^not  a  mere  series  of  asser- 
tions against  assertions,— but  a  collection  of  docu- 
ments duly  authenticated,  such  as  had  never  before 
been  laid  before  the  public  on  any  question  of  this 
kind.    As  elucidatiag  a  long-pending  question  of 

•  Dr.  Psrifet,  medical  ofaief  of  Um  qvaranUne  depart- 
itteat,  with  Dra.  Francis  and  Ballf .  This  It  not  an  oc- 
aasion  to  enter  on  the  aJleged  political  motives  by  wbicb 
tliia  commisaion  mif bt  bave  been  Inflaenoed,  witb  a  view 
to  lb  vowing  tbe  adoption  of  tbe  famoaa  €trdtm  $muUif, 
lisvtoiis  to  tbe  Invasion  of  Qpaia  ia  18tt. 


high  impoitanoe  to  society,  their  value  may  ba 
judged  of  from  the  opinion  of  the  Academy  of 
Medicine,  which  has  been  already  referred  to.  We 
regret  that  space  will  not  permit  our  fureishiiig 
many  valuable  extracts  from  the  works  ^  this 
gentleman,  published  in  1827  and  1828.t  We 
are  ,fumisfaed  with  the  statements  of  Dr.  Paiiset 
and  others  regarding  a  multiplicity  of  events 
connected  with  the  appearance  and  progress  of  the 
yellow4ever  epidemics  of  Spain ;  and  it  cannot 
but  be  admitted,  we  think,  that  Dr.  Ghervin  has 
ahown,  in  a  manner  the  most  conclusive,  that  many 
inaccuracies  had  crept  into  those  statements,  and 
that  the  events  warranted  conclusions  quite  opposita 
to  those  which  had  been  come  to.  Dr.  O'Halloran, 
who  went  to  Barcelona  to  observe  the  epidemic  of 
1821,  had,  preinousfy  to  Dr.  Chervin*s  visit  there, 
pointed  out  some  of  the  most  important  arrore  of 
Dr.  Pariset;  and  in  his  book,  already  referred  to, 
some  interesting  atatements  are  furnished  relaliva 
to  occurrences  at  other  points. 

An  event  very  remarkable  in  the  histoiy  of 
yellow  iisver,  and  but  little  spoken  of  in  England, 
occurred  in  1823  at  the  little  port  of  Passages  in 
the  province  of  Guypuecoa,  a  place  vrell  known  to 
many  British  naval  and  militaiy  offioera,  it  having 
been  the  rendezvous  for  transports  while  the  Britiah 
troops  occupied  the  Pyrenees  in  1813-14.  It  ia 
difficult  to  give  an  idea  of  this  singular  port,  sita- 
ated  at  the  bottom  of  the  Bay  of  Biscay,  and 
forming  a  sort  of  appendage  to  6t  8ebastian*a, 
from  which  it  is  distant  but  a  very  short  way.  Tbm 
entrance  is  between  precipitous  rocks,  and  is  ao 
narrow  and  oblique  as  to  be  with  difficulty  dis- 
coverable at  a  very  short  distance.  This  miniatum 
town  consists  for  the  most  part  of  one  small  street, 
placed  as  it  were  on  a  shelf  of  scarped  rock,  and 
so  narrow  that  it  does  not  admit  of  the  passage  of 
carts  or  horses,  while  the  rock  forming  the  base  of 
the  mountain  of  Olearso  is  in  some  places  literally 
in  contact  with  the  houses,  which  are  badly  venti« 
lated,  filthy,  dark,  and  ciqwdod.  Let  us  take  the 
events  in  question  from  the  account  given  of  them 
by  Dr.  Arrutti,  a  physician  long  resident  in-  thai 
part  o(  the  country,  and  who„  while  he  would  lead 
us  to  believe  in  some  places  that  he  considered 
the  disease  within  certain  points  oontagioiis,  yet 
relates  the  facts  which  took  place  under  his  obeer- 
vation  with  such  perspicuity  and  candour,  that  il 
is  impossible  to  perceive  the  smallest  intention  on 
his  part  to  mislead.  We  are  informed  that,  in 
June  1823,  a  brig  named  Donostiarra  sailed  from 
the  Havaanah  with  a  clean  bill  of  heaUh ;  and 
that  having  lost  one  man  on  her  voyage,  (Grooa 
ordinary  disease  as  &r  as  was  known,)  she  obtained 
pratique  in  the  usual  way  at  Coruana,  after  ten 
days'  quarantine.  She  subsequently  put  into  8i> 
Andere,  and  arrived  at  Passages  on  the  3d  nf 
August,  with  all  on  board  in  perfect  health.    This 

t  f  n  tbe  **  Rnu0  CrHiqntf*  by  Dr.  de  Fernion  of  Parra, 
printed  in  18S9,  a  rmum*  of  tbe  ooeorrenees  bere  spokoo 
of  may  be  found.— Dr.  Reider,  of  Vienna,  wbo  bae  alao 
made  yellow  fever  tbe  subject  of  particular  invcttifaUun, 
and  undertook,  for  tbe  parpoee,  voysfea  at  diAreM 
times  to  tbe  West  India  Ulandi  and  tbe  Aaorioaa  eoa- 
tinent,  atatee,  in  a  memoir  publiabed  at  Vienna  in  1888, 
tbat  tbe  disease  **  waa  never  imported  into  Ennpt  or 
anywbere  else;"  and  tbat  *' it  never  originates  In,  or  is 
propagated  by  contsfion.**  He  deplores  tbe  manner  ia 
whicb  ffovemments  are  misled,  and  tbe  bent  intsrests  of 
biimanity  sacrificed,  bv  tboee  wbo  eadeavour  to  waintata 
tbe  present  system  of  quarantine. 
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il  had  been  latterly  employed  in  the  trade  of 
tbeae  ports.    A«  she  had  been  at  Corimna  and  St. 
Andero  previoua  to  her  arrival  at  PasBagei  at  the 
date  just  mentioned,  she  was  not  pat  into  quaran- 
tine at  the  latter  place.  The  cargo  consisting  chiefly 
of  sugar  and  tobacco,  was  discharged^  soon  after 
her  arrivsl;  and  for  several  days  a  great  many 
people  of  all  dassea  went  on  board,  but  withoot 
any  disease  havings  broken  out  among  those  indi- 
viduals, among  the  crew,  or  in  the  part  of  the  town 
where  the  cargo  had  been  deposited.    On  the  15th, 
a  CQStom-bouse  oflker,  who  had  been  several  days 
on  board,  was  taken  ill,  and  he  died  on  the  third 
day,  black-vomit  having  appeared.    This  man  was 
said  to  have  been  much  engaged  in  the  hold  looking 
after  contraband  goods.    On  the  22d,  a  roan  who 
had  been  down  for  some  time  in  the  hold  surveying 
the  ship's  timbers,  likewise  died.     Some  of  the 
planks  of  one  of  this  vessel's  sides  having  been 
found  greatly  decayed,  twelve  carpenten  were  em- 
ployed in  removing  them,  and  six  of  the  twelve 
were  attacked  in  quick  succession.    The  opening 
in  the  ade  of  the  ship  commenced  on  the  19tb, 
And  on  the  23d  the  disease  began  to  appear  in  an 
unequivocal  form  in  the  houses  close  to  which  she 
was  moored.  Dr.  Arratti  proceeds  to  show  in  detail^ 
and  in  the  most  aatisfactory  manner,  that  the  dis- 
ease did  not  extend  beyond  a  certain  number  of 
houses  at  or  near  the  PlazueUa  de  la  piedadj 
opposite  the  ship ;  that  where  others  were  attacked 
whose  habitations  were  at  a  distance,  it  was  occa- 
sioned by  their  having  remained  for  some  time 
within^  the  space  to  which  the  malaria  from  the 
abip  appean  to  have  been  limited,  and  the  names 
and  oc<^ipations  of  those  persons  are  given.     The 
iMat  was  excessive  in  the  middle  of  September, 
being,  as  he  slates,  28^^  Reaumur,  (about  96*' 
Fahr.,)  and  the  course  of  the  wind  favoured  the 
conveyance  of  the  noxious  emanations  from  the 
ship  to  the  houses  near  it :  he  gives  the  number 
^  each  house  in  which  persons  were  attacked,  and 
names  the  points  beyond  them  to  which  individuals 
labottiing  under  the  disease  went,  and  where,  not- 
withstanding the  adjuncts  of  erowdedy  filthy,  and 
badli/Hfentiiaded  habitations,  the  disease  did  not 
spread  beyond  the  individual;  for  as  he  says, 
«•  whether  they  died  or  recovered,  to  none  out  of 
lh«  focus  was  the  disease  communicated."    (Page 
70.)    In  thft  same  page  he  says,  •«  The  inhabitants 
0f  Passages  took  the  precaution  of  not  making 
long  delays  in  the  focus  of  infection ;  they  visited 
Iketr  relatives  and  friends,  and  performed  towards 
tbem  an  the  rights  demanded  by  humanity  and 
KMSetj,  and  the  disease  became  extinct  almost  in  its 
werj  origin.'*  He  observes,  •<  It  therefore  results  that 
thm  fipver,  examined  according  to  the  character  it 
ptcseots,  does  not  offer  a  character  of  contagion  from 
iodiTidaals."  (Loccit)  And  again,  ^  It  was  after- 
wards discovered  that  many,  evading  the  sanitary 
ic^lmtiona,  passed  out  without  certificates  of  health, 
and  took  with  them  clothes,  even  from  the  bouses 
where  people  had  died  ;  but  notwithstanding  this, 
there  was  not  the  least  spreading  of  the  disease 
m  the  oeigfabouring  country.     If  any  deaths  took 
pfaoe  in  Loyola,  Renteria,  or  elsewhere,  the  disease 
io  such  cases  had  been  contracted  within  the  focus 
«f  infection."     Pinally,  Dr.  Armtti  observes,  «» If 
this  dieee^e  had  been  transmissible  by  individual 
not*cty  what  could  have  put  a  stop  to  its  progress  t 


— ^no  human  power :  for  the  people  who  had  been 
in  the  closest  contact  with  side,  convalescents,  and 
clothes  belonging  to  the  sick,  distributed  themselves, 
when  the  cordon  was  about  to  be  placed,  at  St. 
Jean  de  Luz,  St  Sebastian's,  Bayonne,  and  other 
places."  Here  then,  as  we  are  necessarily  obliged 
to  conclude,  is  an  instance — ^not  of  yellow  fover 
imported,— nor,  rigidly,  of  the  cause  of  yellow 
fover  imported,  but  a  development  of  the  diseaae 
by  the  concurrence  of  a  certain  number  of  agents. 
On  other  occasions  yellow  fever  has  been  observed 
not  to  break  out  until  vessels  had  been  cleared  of 
their  cargoes ;  and  in  this  instance  the  great  heat 
which  is  stated  to  have  occurred,  reverberated  as  it 
must  have  been  from  the  mass  of  rock  close  to 
which  the  lightened  ship  was  moored,  may  be 
easily  understood  as  having  been  highly  favourable 
to  the  extrication  of  a  noxious  principle  from  her 
decayed  planks.*  In  another  account  of  this' epi- 
demic, given  by  Dr.  Montes  in  the  14th  vol.  of 
Hurtadd'e  Decadas,  its  origin  is  attributed  to 
sources  within  the  town  itself,  and  totally  indepen- 
dent of  the  ship,  as  publicly  declared  at  the  time 
by  Dr.  2Seubeldia;  and  that  a  similar  epidemic 
prevailed  there  in  ITSO.-t*  There  is  no  discrepancy, 
however,  in  the  statements  as  to  the  disease  not 
having  been  propagated  from  person  to  person ; 
though,  as  before  intimated,  Dt.  Arrutti  seems  to 
apply  the  word  contagion  t  to  the  extension  of  the 
disease  within  the  limits  of  the  noxious  emanations 
from  the  ship.  It  appean  that  no  inspection,  such 
ss  took  place  in  the  case  of  the  Pyramus,  hod  been 
instituted  here.  From  Dr.  Arrutti's  statements 
we  can  now  comprehend  the  possibility  of  some 
fever  cases  having  occurred  among  the  men  of  this 
last  ship,  while  they  were  living  in  the  dock-yard 
at  Antigua,  even  without  their  having,  as  stated, 
gone  on  board  secretly. 

As,  in  the  same  year  in  which  the  above  occur- 
rences took  place  at  Passages,  another  remarkable 
circumstance  occurred,  which  has  been  frequently 
alluded  to,  it  may  be  here  mentioned,  previously 
to  referring  to  the  events  connected  with  the  sub- 
ject of  contagion  in  the  last  epidemic  to  be  no- 
ticed. 

By  an  official  report  drawn  up  and  published 
in  1824,  bjr  Dr.  (now  Sir  William)  Burnett,  one 
of  the  commissionera  of  the  Medical  Department 
of  His  Majesty's  Navy,  it  appeara  that  in  the 
early  part  of  the  preceding  year  a  fever  made  its 
appearance  at  Sierra  Leone  in  a  form  different 
from  the  usual  remittents  of  the  countiy,  and 

*  Tbe  oriKiD  of  this  disease  at  Paisage*,  fVoro  soiircai 
on  board  unconnected  with  tbe  death  of  tbe  individual 
during  tbe  voyage,  bas  been,  on  one  occasion  at  lesft, 
admitted  by  Dr.  Autfoaard  of  Paris,  a  professed  conta. 
gionist.— fite  Retue  Mi*Uul9,  StpL  ISU^p,  38. 

t  We  were  not  aware  that  yellow  fever  had  appeared 
at  any  otber  point  on  this  part  of  the  Spanish  coast,  till 
looking  over  lately  tbe  official  report  ftom  Dr.  Bone  al' 
readv  referred  to.  This  gentleman  says,  *'  At  St.  Ander, 
in  1819,  none  of  my  astistanta,  orderlies,  [army  attend* 
ants  on  aick,)  or  nurses,  employed  vritb  the  oasos  of 
vellow  fever  treated  in  the  Ca»n  ktaium  in  the  quarantine 
hospital,  were  attacked  with  it." 

X  We  had  been  lon^  in  communication  at  Gibraltar 
with  a  Bpanish  practitioner  of  great  experience,  (Or. 
Bobadilla^  and  oonaidered  bim^for  some  time  a  helievef 
in  eontagion,  in  tbe  sense  of  direct  or  indirect  transmis- 
sion of  a  disease  from  one  person  to  another ;  but  to  o«ir 
surprise  be  assured  ns.  that,  at  an  hospital  in  Lne  Bar- 
rios near  Gibraltar,, some  years  aso,  he  explatned  to 
every  body  how  the  attendants  of  all  classes  on  yellow* 
fever  patients  were  not  more  liable  than  others  to  attacas 
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flUted  to  poesen  i3rmptoln8  oharacteristie  of  yellow 
fever.  The  importation  of  this  disease  by  the 
merchunt-flhip  Caroline,  as  at  one  time  alleged,  is 
completely  refuted  in  this  report ;  ^dat  page  24 
an  extract  of  an  officiaHocument.from  the  gentle- 
man at  the  head  of  the  medical  department  at 
Sierra  Leone  is  given,  in  which  it  is  stated,  that 
from  all  the  evidence  which  could  be  procured  iq 
the  colony,  there  was  reason  to  conclude  that  the 
disease  was  nort'Contagioua,  A  curious  circum- 
stance, to  which  there  is  perhaps  no  parallel  on 
record  except  that  which,  as  formerly  stated,  oc- 
curred under  our  own  observation  in  the  West 
Indies  in  1801,  in  related  by  this  gentleman,  viz. 
« that  European  females  aiid  children  were  per- 
fectly exempt.'' 

Under  date  of  the  23d  December,  1823,  a  state- 
ment was  circulated  through  the  army  by  Sir  Gil- 
bert Blane,  calculated  certainly  more  than  aqy 
thing  which  had  previously  appeared  to  prove  the 
importation  and  subsequent  diffusion  of  yellow 
fever  by  persons  labouring  under  it.  It  appears 
that  His  Majesty's  sloop-of-war  the  Bann  lefl 
Sierra  Leone  for  the  Island  of  Ascension  at  the 
latter  end  of  March,  1823;  that  a  malignant 
fever,  of  which  several  died,  prevailed  among  the 
crew,  during  and  for  some  time  after  the  voyage ; 
and  that,  on  tlie  eighteenth  day  after  her  anchor- 
ing at  Ascension,  a  disease  alleged  to  have  been 
similar,  and  in  some  instances  accompanied  with 
black  vomit  and  yellow  skin,  broke  out  in  the 
small  force  composing  the  garrison  of  that  island, 
which  consisted  of  thirty-five  individuals,  oncers 
and  men  of  the  marines  and  artillery,  besides 
women  and  children.  It  appears  by  the  details 
given  in  Sir  William  Burnett's  report,  that  an 
error  (of  little  importance  perhaps)  had  crept  into 
Sir  Gilbert's  statement  regarding  the  perfect  health 
of  the  crew  of  the  Bann  when  sl^  left  Sierra 
T^eone ;  but  what  is  of  very  great  importance  has 
been  omitted  by  the  latter  gentleman  in  his  letter, 
though  supplied  in  the  very  candid  statements  of 
the  former, ; —  viz.  <*  On  reference  to  the  journals 
of  medical  oflicers  who  at  difterent  times  had 
charge  of  the  garrison  before  the  appearance  of 
the  late  epidemic,  an  abstract  of  which  is  in  the 
Appendix,  not  only  has  dysentery  and  hepatitis 
been  very  prevalent,  as  well  as  occasional  attacks 
of  fever,  but  likewise  a  fever  called  the  bilious 
remittent,  in  the  year  1818,  attacked  almost  every 
man  on  the  island,  which  the  assbtant-surgeon 
attributes  to  an  unusually  wet  turtle-season,  when 
the  men  are  much  exposed  by  Watohing  at  night 
to  turn  these  animals;  Moreover  there  is,  in  the 
journal  of  Mr.  Robert  Malcolm  for  1818,  a  case 
of  this  disease,  which  commenced  on  the  1st  of 
June,  and  terminated  by  death  on  the  next  day, 
with  all  the  symptoms  of  yellow  suftusion  and 
black  Tomit,  ^.,  which  are  said  to  characterize 
the  yellow  fever ;  and  having  shown  this  case  to 
the  surgeon  of  the  Bann,  now  in  London,  he  de- 
clares it  to  be  exactly  similar  to  the  cases  of  fever 
which  lately  proved  so  fatal  in  the  Bann,  and 
amongst  the  marines  at  Ascension."  (Page  10.) 
Htfre  then,  whatever  might  have  been  the  nature 
of  the  disease  which  prevailed  in  the  Bann  and  at 
Ascension  in  1823,  we  have  evidence  of  the  ex- 
istence  of  the  same  diaease  in  the  istandt  and 
ubout  ilu  9ame  time  of  year,  in  1818,  without 


the  remotest  suspicion  of  its  having  been  then 
imported.  This,  on  the  obvious  principle  that 
what  may  in  one  year  happen  on  a  small  scale, 
may,  from  an  extension  of  the  cause,  happen  on 
a  larger  scale  in  another  year,  greally  enhances 
the  force  of  the  concluding  part  of  Sir  William 
Burnett's  sixth-  position,  « that  a  disease  similar 
to  the  fever  in  the  Bann  might  have  prevailed  in 
that  island  though  the  Bann  never  had  any  com- 
munication with  it."  (Page  52.)  He  tells  us 
that  **  the  principal  medical  officer  at  Sierra  Leone 
has  come  to  the  same  conoluraon  in  his  official 
report ;"  and  we  suspect  that,  closely  investigated 
as  questions  respecting  the  present  subject  have 
lately  been,  and  ^atly  augmented  as  the  &ct8 
bearing  upon  the  question  of  contagion  have  been 
within  the  last  few  years,  tho  majority  of  the  pro- 
fession who  have  paid  attention  to  yellow  fever 
will  bo  likely  to  oome  to  the  same  conclusion, 
rather  than  admit  as  a  propter  hoc  that  which,  as 
far  as  any  evidence  goes  which  has  y«t  appeared, 
was  simply  a  post  hoc*  Sir  William,  though  fa- 
vouring, under  all  the  circumstances,  the  belief 
of  the  importation  of  the  disease  on  the  above 
occasion,  candidly  leaves  the  question  open,  and 
furnishes  all  the  detaib  within  his  reach,  to  ena- 
ble the  profession  to  form  an  opinion.  He  points 
out  erroneous  statomente  as  to  the  particularly 
healthy  state  of  the  island  fjrom  the  period  of  our 
occupying  it  (1815)  to  the  epidemic  year  1823. 
He  says,  «  Out  of  one  hundred  and  thirty  cases 
of  disease  which  are  iipcorded  in  these  journals, 
twelve  died  and  nineteen  were  invalided;  and 
though  perhaps  all  the  fatel  cases  are  inserted  in 
the  journals,  it  is  well  known  that  those  doou- 
mente  seldom  contain  more  than  a  third  of  the 
cases  which  actually  occur."  He  tells  us  that, 
although  at  the  time  of  the  arrival  of  the  Bann, 
the  little  garrison  was  in  good  health,  and  that, 
according  to  the  medical  gentlemen  in  charge,  al« 
though  at  a  period  immediately  preceding  this 
event  «  they  were  on  the  whole  very  healthy,  yet 
they  were  by  no  means  exempt  from  disease." 
(Page  11.)  He  admits  **  that  after  a  mosi  careful 
inquiry  it  is  impossible  to  trace  the  fe^ier  in  ques* 
tion  directly  from  the  Bann  to  any  individual  of 
the  garrison  of  Ascension/'  (page,  53);  and  in- 
deed it  appears  that  the  first  person  attacked  with 
the  characteristic  symptoms  was  not  one  of  those 
known  to  hove  been  in  the  ship  or  in  contect  with 
the  sick,  but  a  boy,  on  the  11th  of  May,  respect- 
ing whom  ^*  it  is  neither  known  nor  believed  that 
he  had  any  nearer  communication  with  the  sick 
of  the  Bann,  than  passing  daily  at  no  great  dis« 
tance  from  the  tente  to  feed  his  Other's  poultry, 
and  he  was  never  on  board  that  ship."  (Page  14.) 
The  tents  here  alluded  to  were,  as  pointed  out  by 
Sir  William  at  page  5,  occupied  as  an  hospital  for 
the  accommodation  of  the  sick  from  the  Bann  im- 
mediately on  her  arrival,  and  were  situated  at 
about  five  hundred  yards  from  the  garrison,  and 
all  intercourse  was  interdicted.  He  informs  us 
that  up  to  this  time  the  restrictions  on  the  inter- 
course between  the  ship  and  the  garrison  had  not 
been  much  attended  to,  several  individuals  having 
been  on  board  after  the  landing  of  the  sick ;  but 
that  from  the  time  of  the  bqy's  illness  "every 
proper  precaution  was  taken  for  preventing  the 
extension  of  the  disease  to  the  outposts;  notwith- 
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ttanding  which,  six  men,  two  women,  and  seven 
children,  were  taken  ill  at  Springs,  but  fortunately 
none  at  the  Green  Mountain,  though  one  of  the 
men  belonging  to  that  post  had  been  on  board  the 
Bann  at  the  sale  before  mentioned."  ~  We  shall 
only  add  that  the  surgeon  of  the  Bann,  "  an  ex- 
eellent  and  intelligent  officer,"  ascribed  the  disease 
to  the  long  stay  of  the  ship  in  port  at  Sierra 
liCone,  where  the  crew  had  been  much  exposed  to 
the  sun's  rays  in  refitting  her  rigging,  6tc, ;  add 
that  when  this  vessel  had  been,  in  1821,  on  the 
Jamaica  station,  a  fever,  with  yellow  skin  and 
black  vomit  in  some  of  the  cases,  appear^  among 
a  party  of  forty  men,  put  on  board  for  a  passage, 
who  had  sufiered  imprisonment  with  hard  labour 
at  Panama  for  four  months,  (page  47);  which 
disease,  according  to  the  surgeon's  journal,  did  not 
extend  to  the  crew,  nor  could  he  «- trace  a  single 
instance  of  disease  to  contagion,"  although  **  the 
smallneas  of  the  vessel,  and  other  circumstances, 
would  not  admit  of  a  separaUon  between  the  sick 
and  diip's  crew." 

That  there  were,  on  a  primd  facte  view  of  the 
irruption  of  the  fever  in  Ascension,  reasonable 
gpvunds  for  suspecting  the  agency  of  contagion, 
there  cannot  be  a  doubt ;  but,  as  may  now  be  seen, 
it  is  fiur  from  being  established  by  any  thing  like 
legitimate  induction  from  evidence,  that  the  one 
was  the  cause  of  the  other ;  and,  added  to  all  that 
is  now  known  upon  the  subject  of  yellow  fever, 
many  will  probably  join  with  us  in  believing  that. 
Admitting  the  transmission  of  this  disease  from 
individuals  in  this  instance,  would  be  illogical  and 
nothing  short  of  admitting  that  to  be  vrai  which 
is  shown  to  be  only  vrautmhlabk, 

Wc  shall  close  this  essay  by  referring  to  some 
of  the  facts  bearing  on  the  subject  of  contagion, 
as  they  occurred  during  the  yellow-fever  epidemic 
at  Gibraltar  in  1828,*  when  it  fell  to  our  lot  to 
observe  its  rise,  progress,  and  termination.    For 
minute  details,  full  of  interest,  we  can  confidently 
refer  to  what  has  since  been  published  by  the  fol- 
lowing gentlemen  of  unquestionable  veracity  :— 
Mr.  Wilgon,j-  attached  for  many  years  to  the  du- 
ties of  the  Civil  Hospital  at  Gibraltar ;  Mr.  Hugh 
Praser,t  in  charge  of  the  Civil  Hospital  for  some 
years,  having  previously  served  there  in  the  12th 
regiment;  Mr.  Amiel,  (Edinburgh  Medical  and 
Sufgical  Journal,  April,  1831,)  now  surgeon  to 
the  12th  regiment,  a  gentleman  who  has  been  for 
more  than  thirty  years  in  His  Majesty's  service, 
and  had  witnessed  the  disease  at  Gibraltar  in  the 
ibrmer  years  spedfied,  as  well  as  sporadically  on 
other  occasions;  Dr.  Smith,  (Edinburgh  Medical 
and  Surgical  Journal,  No.  106,)  surgeon  to  the 

•  Were  as  matter  for  future  reference,  a  view  of  the 

Mortality  flnom  yellow  fever  at  Gibraltar  ia  given  for  five 

years  in  which  the  diveaie  appeared  there  to  a  remarlE- 

aMe  extent,  from  1804  inclusive. 

Tears  1804.     1810.     1813.     1814.    1838. 

Jfilitary  and  ) 

ttieir  fiuni- > 8t{9  ....  6  ....  3914...  114  ...507 

11^^  ^ , \ 

CIvallaBS 4364  ...  17  ....  508....  132. .1,170 


Total 5.733  ...  S3  ..*.  800....  346  ..1,677 


T  laee  papers  in  Nos.  953,  353,  and  354  of  the  Lancet, 
wbkrii  were  translated  into  French  and  notes  added  by 
IV.  Cltervin,  in  1830. 

1  Papers  in  London  Medical  and  Phvsieal  Journal, 
Mareb,  April,  and  May,  1831,  and  in  Medico-Chirargical 
Jownal,  Janoary,  183L 
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23d  regiment ;  and  Dr.  Chervin,§  one  of  the  mem- 
bers of  the  modical  commission  which  arrived  at 
Gibraltar  from  Paris  towards  the  close  of  the  epi- 
demic  of  182$.  Besides  these,  the  French  go 
vemment  has  published  a  series  of  documents  fbr-* 
nished  by  the  medical  commission,  to  which  Is 
appended,  on  the  part  of  one  of  them  (Dr.  Cher- 
vin),  a  declaration  that  statements  of  some  conse- 
quence afterwards  shown  to  have  been  erroneous, 
had  obtained  a  pUce  in  the  collection. 

After  having  paid  the  utmost  attention  to  every 
point  connected  with  the  first  appearance  and  pro- 
gress of  the  epidemic  in  question)  it  would  be  an 
utter  dereliction  of  our  duty  towards'  the  public, 
to  attempt,  under  the  guise  of  extreme  candour, 
to  cast  unwarrantable  dotibts  on  the  many  import- 
ant statements  made  by  the  gentlemen  whose 
names  are  above  given,  in  proof  of  the  disease 
not  having  been  imported,  and  of  its  not  hav- 
ing, under  any  circumstances,  been  communicat- 
ed from  person  to  person :  we  are  enabled,  on 
the  contrary,  to  declare  that  most  of  the  import- 
ant facts  cited  by  those  gentlemen  in  proof  ot 
non-contagion,  were  verified  under  our  own  obser- 
vation while  on  the  spot  A  reference  to  some  of 
the  publications  pointed  out  in  the  notes  will  show 
how  individuab  have  been  publicly  denounced  td 
the  world  as  having  garbled  and  distorted  circum- 
stances in  a  manner  which  must  for  ever  hold 
them  up  tc  the  indignation  and  contempt  of  the 
profession  at  large.  Indeed  we  cannot  but  regret 
that  usage  will  not  permit,  on  an  occasion  like 
this,  an  exposure  of  the  conduct  of  interested  per- 
sons, whose  fbul  labours  were  directed  to  pervert 
truth  on  a  question  upon  which,  for  generations 
to  come,  the  lives  of  thousands  must  depend,  and 
for  which  they  so  well  merit  exposm^  and  pun- 
ishment. 

At  the  commencement  of  the  epidemic  there 
were  very  few  medical  men  in  the  garrison  who 
could  be  called  anti-c(^tagionists.  Conceiving 
that  our  then  medical  chief,  the  late  Dr.  Hennen, 
was  disposed  to  make  up  his  mind  too  soon  against 
importation  and  contagion,  some  of  us  wrote  to 
him,  indeed,  confidentially,  requesting  thdt  he 
would  give  further  attention  to  the  reports  regard- 
ing the  importation  of  the  disease  by  a  Swedish 
ship  from  the  Havannah,  called  the  Dygden ;  but 
an  impartial  consideration  of  all  the  facts  which 
passed  in  evidence  before  us  subsequently,  leA  no 
doubts  in  our  mind  as  to  the  cause,  though^myste- 
rious  in  its  essence,  being  of  a  strictly  local  nature. 
At  the  strangely-constituted  board  appointed  at 
Gibraltar  to  inquire  into  the  origin  of  the  disease, 
and  at  which,  to  the  astonishment  of  all  who  had 
read  the  works  of  Bancroft  and  Burnett,  the  pre- 
sent superintendent  of  quarantine  in  England  was 
named  president,  much  passed  over  which  a  veil 
must  be  drawn  here;  and  we  shall  only  place 
on  record  the  full  opinions  of  two  of  the  members, 
they  being  certainly  most  entitled  to  weight  with 
the  public  Mr.  Judge  Howell  says,  "Upon  a 
careftd  review  of  all  the  proceedings  before  this 

J  Lsttrs  d  MtmHeur  U  JDoeUur  MntfaJeon.  Rtpm**  A 
MonHeur  It  DocUur  Latsis.  RipcTue  d  Mmsitur  Ouff<m, 
Letters  iu  the  GautU  des  Hopitawt,  27th  August  and  10th 
Septdlnber,  1831. 

i  Dr.  Smith.  33d  regiment,  and  the  writer  of  this,  sur- 
geon at  the  time  to  the  43d  rej^iment :  the  letters  hero 
referred  to  were  found  in  Dr.  Hennen*s  office  after  his 
death. 
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iMard,  I  am  of  t)pinion  that  the  evidence  broaght 
forward  ha^  totally  failed  to  prove  that  the  late 
epidemic  disease  was  introduced  from  any  foreign 
source,  either  by  the  Swedish  ship  Bygden  or  by 
any  other  means;  and  I  am  further  of  opinion 
that  the  late  epidemic  had  its  origin  in  Gibraltar.*' 
Colonel  Chapman  (now  Major -General  Sir  8t»* 
pheu  Chapman,  Governor  of  Bermuda)  flays, 
« Judging  from  the  evidence  produced  before  the 
board,  the  manner  in  which  it  has  been  given, 
together  with  the  description  of  persons  who  have 
been  brought  forward  as  witnesses,  I  am  decidedly 
of  opinion  that  the  late  epidemic  disease  is  of  local 
origin.  As  to  the  importation  of  the  late  epidemic, 
I  am  of  opinion  that  the  attempts  to  prove  the 
introduction  of  the  disease,  afler  months  of  pre- 
vious inquiry,  by  those  who  wished  to  prove  it, 
have  totally  failed."  The  Utter  part  of  this  needs, 
we  presume,  no  illustration.  Three  voices,  in- 
cluding that  of  the  president,  were  in  favour  of  the 
importation  of  the  disease  ;  according  to  another 
member,  it  might  have  been  from  foreign  and  local 
causes  conjoined  {  while  the  seventh  (the  captain 
of  the  port)  declined^  through  delicacy,  recording 
an 'opinion.*  On  the  above  occasion  the  exami- 
-nations  of  some  of  the  medical  gentlemen  attached 
to  the  atmy  were  most  imperfect,  the  progress  of 
ila  disease  among  the  men  under  their  charge 
not  having  been  entered  into;  and  several  of 
them  ivere  not  examined  at  all/ 

That  a  local  cause  of  yellow  fever,  unconnected 
with  persons,  was  in  operation  through  a  certain 
space  at  Gibraltar,  in  the  latter  months  of  1828, 
was  amply  demonstrated  in  every  possible  way  in 
which  such  a,  point  could  be  proved*  To  some 
of  the  most  striking  occurrences  bearing  on  the 
subject  we  shall  here  revert,  leaving,  for  want  of 
space,  many  valuable  details,  as  they  have  been 
furnished  by  the  several  gentlemen  formerly  re- 
ferred to.  The  failure  of  proof  as  to  the  importa- 
tion of  the  disease  has  been  admitted  by  the  army 
medical  board  in  England,  to  whom  a  copy  of  all 
the  procedings  of  the  Gibraltar  commission  was 
sent  for  examination.  It  was  shown  that  the  dis- 
ease made  its  appearance  exactly  about  the  same 
time  of  year  as  on  all  preceding  epidemics  at 
Gibraltar  and  other  parts  of  Spain  ;f  and  that,  as 
on  all  former  occasions,  the  morbific  influence  was 
limited  to  the  western  face  of  the  rock,  and  to  a 
small  village  (occupied  by  fishermen  and  by  a 
smalt  military  post)  situated  at  the  base  of  the 
rock,  on  its  eastern  side.  On  the  sandy  pfaiin 
called  neutral  ground^  several  thousand  of  the  civil 
population,  as  well  as  three  regiments  of  in&ntry 
and  some  sappers,  were  placed  under  canvass  or 
in  huts,  soon  af^r  the  epidemic  made  its  appear- 
ance :  on  two  plateaux,  situated  at  different  eleva- 
tions on  the  southern  extremity  of  the  rock, 
(Windmill-hill  and  Eoropa-flats)  three  other  regi- 

•  To  show  the  facility,  at  any  time,  of  (Ulins  into  the 
error  of  SMigning,  as  a  caa«e  of  the  Gibraltar  ^ver,  th»4 
which  may  t>e  only  a  coincidence,  the  above  gentleman 
.  laid  before  the  board  a  document  showing  th>it  between 
1814  and  IPS8,  tight  hundred  and  forty  -fouf  shipt  had 
amUred  there  from  d^eremt  eou$Urie§  where  the  iteeaee  ie 
k»eeon  to  prevaiL 

fTbe  flrat  cases  usually  appear  in  Augtist,  tboueh 
avant  eeureure  hhvtt  been  not  unfVequently  obeerved  In 
July.  On  one  occasion  only,  at  Air  as  we  are  aware  of, 
baa  an  epidemic  appeared  earlier  in  Bpaia— that  at  Ma- 
laga in  1804,  wkkdi  broke  out  in  June. 


ments,  with  a  detachment  of  artillery,  were  also 
encamped.  Although  very  great  intercourse  (rab- 
aisted  during  several  weeks  between  the  places 
where  the  disease  prevailed  and  the  three  points 
here  specified ;  and  though,  up  to  the  appeafance 
of  the  laat  case,  there  were  no  measures  in  foroe 
which  could  be  considered  efficient  in  a  disease 
avowedly  contagious,  —  for  medical  men  firesh 
from  their  full  wards  were  daify  in  contact  with 
the  healthy  persons  in  the  camps,— still  the  disease 
did  not  attack  the  persons  on  the  neutral  ground, 
or  on  the  plateaux,  unless  duty  or  occupation 
obliged  them  to  pass  certain  limits,  and  respire, 
for  a  longer  or  shorter  titne,  the  atmosphere  of 
particular  localities — the  part  of  the  town  itself 
called  the  24th  district,  being  the  most  dangerous 
of  any.  If  any  cases  had  their  origin  beyond  the 
points  spoken  of,  they  must  have  been  veiy  few 
in  number,  as  among  our  army  medical  friends  at 
Gibraltar,  by  whom  the  point  had  been  frequently 
discussed  with  us  after  the  epidemic,  scarcely  a 
single  well-authenticated  case  could  be  made  out, 
among  the  military  or  their  families,  where  an 
attack  had  taken  place  among  those  who  had  not 
entered  the  regions  of  malaria.^ 

The  following  facts  have  been  placed  on  record 
relative  to  this  epidemic ;  it  will  be  perceived  how 
far  they  are  calculated  to  set  at  rest  a  question  of 
prodigious  importance  to  a  great  portion  of  man- 
kind. With  scarcely  any  exceptions,  security  fro^ 
attacks  was  obtained  by  the  military  and  civil  part 
of  the  population  at  the  three  points  of  encamp- 
ment mentioned,  as  well  as  on  board  of  ships  lying 
in  the  bay,  to  which  many  of  the  latter  fled.  It 
was  shown  that,  though  many  individuals  who 
had  been  in  cloee  contact  with  the  sick  in  the 
town,  &C.  had  removed  to  camp,  taking  with  them 
their  bedding  and  some  furniture,  no  spreading  of 
the  disease  in  the  camps  or  huts  took  place.  Up 
to  about  the  20th  of  October,  the  convalescents 
underwent  no  process  of  purification  previous  to 
their  being  sent  from  hospital  to  their  respectiva 
camps.  By  reference  to  Mr.  Hugh  Fraser's  papers 
it  will  be  seen  that  this  gentleman,  who  was  sur- 
geon to  the  civil  hospital,  had,  for  Want  of  room, 
been  obliged  to  discharge  a  great  numb^  of  pet- 
eons  from  that  establishment  before  their  conva- 
lescence had  been  well  established, — some  indeed 
with  hemorrhage  still  firom  their  mouths,  ^ — that 
several  of  these  people  took  with  them  articles  of 
bedding  to  the  amall  tents  and  huts  in  which  theii 
relatives  resided,  without  the  disease  having  beev 
transmitted  to  the  latter.  By  Mr.  Amid  we  ars 
shown  that  his  regiment  (thti  12th)  became  soon 
free  from  cases  afler  they  encamped  on  the  neutral 
ground,  a  few  only  having  occurred  among  noen 
who  may  be  supposed  to  have  carried  out  the  seeds 
of  the  disease  in  their  systems  $  —  that  so  long  as 
thb  regiment  sent  no  men  into  town  on  duty,  no 
attacks  took  place ;  but  when  the  town  duty  was 
resumed,  cases  again  occuned,  and  exclusively 
among  those  men  who  had  been  so  employed. 
He  gives  us  the  important  fiict,  that  *<  ninety-two 
women  of  that  regiment,  and  one  hundred  and 


LAt  one  time  the  writer  of  thia  assay,  not  aware  that 
was  found  to  have  been  so  generally  the  case,  gave 
it  aa  his  opinion  oflScially,  that  the  norliific  principle 
might,  during  epidemics,  occaaionaUy  affect  parsons  A 
few  hundred  yarda  beyond  the  rot^k. 
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niiwty  children,  who  never  wero  allowed  to  repMt 
Bay-«ide  bonier,  continiied  perfectlj  heelthy  ;  and 
one  woman  onlj,  (the  armoorer'e  wiio))  wbo,  dw^ 
ing  the  period,  obtained  leave  to  enter  and'etay  a 
Jew  days  in  the  garriMm,  caaght  the  fe^rar  and  died 
of  it.   Several  of  these  women  passed  the  night  in 
the  same  beds  with  their  husbands,  attacked  with 
and  labouring  under  the  epidemic  fever ; .  and,  be- 
sides, continued,  as  well  as  their  numerous  chil- 
dren, to  use  the  same  bedding,  after  the  men  had 
been  removed  to  hospital ;  but  in  no  instance  was 
the  disease  contracted  by  the  wife  or  the  children 
aAer  that  full  exposure."     Were  we  to  point  out 
one  situation  more  calculated  than  another  to 
fiivour  the  transmission  of  a  disease  by  personal 
contact,  it  would  be  that  of  several  individuals 
fiving  in  the  small  space  of  a  tent  or  hut ;  yet  we 
aee  that,  put  to  this  test,  there  was  no  transmis- 
sion.   Dr.  Smith,  in.  hb  paper  referred  to,  shows 
that  in  the  23d  regiment,  the  disease,  notwith- 
standing exposure  to  direct  or  indirect  contact 
with  the  siok,  was  also  confined  to  those  who  had 
been  within  certain  bounds ;  and  he  exposes  falla- 
cies in  certain  statements  relative  to  people  on 
board  vessels  in  the  bay,  whose  safety,  we  can  join 
him  in  averring,  did  not  arise  from  their  having 
been  cot  off  from  communication  with  persons  or 
things  from  the  town.    In  a  regiment,  (43d,)  of 
which  we  had,  on  the  occasion  in  question,  the 
medical  charge,  we  can  aver  that  on  summing  up 
all  the  occurrences,  the  following  clearly  appeared: 
that  although  our  regular  hospital  servants  had 
been  greatly  harassed  at  an  early  period  of  the 
epidemic  by  attendance  on  yellow-fever  patients, 
none  of  them  were  attacked  until  nearly  one  month 
after  the  admission  of  the  first  case ;  not,  indeed, 
until  the  disease  had  attacked  individuals  who 
were  not  employed  in  attendance  on  the  sick,  but 
lived  on  that  part  of  the  rock  where  the  hospital* 
is  situated : — that,  in  the  course  of  the  first  n)onth 
of  the  epidemic,  a  party  of  temporary  attendants, 
consisting  of  from  two  to  four,  or  more,  was  sent 
daily  from  a  remote  barrack  or  camp  to  do  duty 
in  the  wards  of  the  hospital  for  twenty-four  hours ; 
their  emptoyment  absolutely  comprised  whatever 
can  be  oooceiTed  of  the  most  assiduous  nursing 
during  the  night  as  well  as  by  day  ;  and  the  re- 
anit,  according  to  an  investigation  made  after- 
wards, was,  that,  in  the  first  place,  no  greater 
proportion  of  the  sixty-nine  men  (the  total  num- 
ber so  employed)  had  been  attacked,  than  of  the 
whole  mass  of  the  regiment  which  had  not  been 
on  this  service  about  the  sick ;  and  that,  in  the 
next  place,  any  of  them  who  happened  to  be  at- 
tacked within  a  period  of  several  weeks  after,  were 
ascmtained  to  have  been  on  duty  (guards,  dtc) 
within  the  pcnnta  where  the  atmosphere  was  most 
deteriorated.    Here,  then,  we  have,  in  a  manner, 
an  experimerUum  crucU,  on  such  a  scale  as  can- 
not be  denied  to  give  it  the  highest  importance  in 
the  ejes  of  the  profession.    We  took  the  precau- 
tion to  have  the  names  of  these  sixty-nine  men, 
together  with  other  particulars,  duly  registered  and 
verified  by  the  adjutant  of  the  regiment,  in  a  do- 
coment  forwarded  to  the  office  of  the  colonial 

•  A  Hoe  bviMinf,  aricalated  for  the  accfnnmodation, 
■•der  ordinary  drcumstanoef,  of  tbe  sick  of  five  or  sii 
rrgicnenu.— situated  at  an  elevation  of  one  hundred  feet 
•a  tlM  8*  W.  pah  of  tlie  rock  near  tbe  entrance  of  tbe 


secretaxy  in  London.  Tha  next  lemaTkable  fact 
regarding  attendants  on  the  sick  was,  that  of  se- 
veral medical  men  (six  or  seven  of  whom  had  but 
lately  arrived  at  Gibraltar)  employed  at  an  ho»> 
pital  on  Windmill-hill,  and  at  another  in  a  low 
situation  near  the  neutral  ground,  not  one  suflered 
from  the  disease:  the  same  immunity  was  extended 
to  the  servants  employed  at  those  points,  among 
whom  were  some  who,  not  having  passed  Uirough 
former  attacks,  could  not  be  said  to  have  escapi^d 
on  that  account  We  took  great  pain^  to  procure 
the  names  of  tbe  women  who  washed  for  the  sick 
of  the  army  during  the  epidemic,  and  it  can  be 
confidently  stated  that  the  result  of  inquiry^  as  to 
the  numbers  attacked,  was  quite  in  opposition  to 
the  doctrine  of  the  disease  being  communicated 
indirectly  by  means  of  articles  of  dress,  dec  An- 
other point  to  be  considered  is,  whether  immunity 
from  attacks  took  place  where  pains  had  been  taken 
to  exclude  all  communication,  direct  and  indirect, 
with  the  sick.  At  the  dock-yard  this  did  not,  in 
1828,  prevent  individuals  from  being  attacked; 
neither  did.  prisoners  confined  in  solitary  cells  at 
the  «  Moorish  Castle,"  situated  within  the  walls 
of  the  town,  escape  attacks.  We  are  aware,  too, 
that  among  the  private  families  on  the  western 
hce  of  tbe  rock,  who  took  precaution  by  seclosiori, 
cases  also  occurred.  On  the  neutral  ground,  on 
Windmill-hUl,  on  £urop»>flats,  as  well  as  in  ships 
in  the  bay,  persons  who  thought  proper  to  adopt 
precautions  may  be  said  to  have  escaped ;  but  the 
same,  we  are  quite  sure,  may  be  said  of  those  who, 
living  there,  adopted  no  such  precaution  as  shut- 
ting themselves  up.  The  only  step  holding  out 
security  at  Gibraltar  or  anywhere  else,  as  is  now 
so  generally  understood  everywhere,  and  as  had 
been  practised  many  years  ago  in  some  parts  of 
Spain,  u  to  remove  quickly  from  the  malaria 
points;  and  this,  according  to  all  experience, 
would  seem  a  measure  eminently  entitled  to  the 
appellation  of  sanitary, 

J  A  recent  writer,  Dr.  Monette,  (  Western  Jour^ 
of  Medicine  and  Surgery,  Louisville,  1842), 
in  a  series  of  papers  in  which  he  has  brought  for^ 
ward  much  evidence  in  favour  of  his  views,  whilst 
he  is  far  firom  advocating  "  the  absolute  and  un- 
conditional contagion  or  infection  of  yellow  fever, 
and  that  it  has  the  property  of  communicating 
i^lf  from  one  individual  to  another  in  %  pure  and 
fne  atmosphere,"  —  contends,  that  under  certain 
circumstances,  independently  pf  all  local  accumu- 
lations of  dty  filth,  the  local  atnaosphere  becomes 
so  contaminated  by  a  healthy  population,  that  it  is 
peculiarly  adapted  for  the  dissemination  of  yellow 
fever,  when  a  portion  of  infected  air  is  introduced. 
At  times,  he  considers^  the  introduction  of  a  mo- 
derate quantity  will  be  sufiident ;  at  others,  when 
the  atmosphere  is  less  prepared,  a  larger  quantity 
is  required  ;  and  hence  he  deems  the  quarantine 
regulations  most  important  for  the  protection  <^ 
the  citizens  of  such  towns  as  are  liable  to  the  visi- 
tations of  this  malignant  disease.] 

The  foregoing  materials,  drawn  from  sources  so 
varied,  will  probably  aid  the  profession  at  large  in 
forming  an  opinion  upon  a  long  agitated  question. 

J.  GlLLKREBT. 

FRAMBGS8IA.— See  Yaws. 
FUMIGATION See  Dishtyectiov 
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FUNGUS  H^MATODES,  (from  fungw,  a 
dtusbroom,  and  al/taTthiris,  bloody ;)  a  t^rm  pro- 
posed by  Mr.  Hey,  of  Leeds,  in  his  wofk  entitled 
«  Practical  Observations  in  Surgery,"  published  in 
1803,  to  distinguish  the  particular  form  of  disease 
now  about  to  be  discussed,  from  cancer,  an  appel- 
lation under  ^hich  writers,  both  ancient  and  mo- 
'demt  until  the  commencement  of  the  present 
century,  seem  to  have  included  every  variety  oi 
ulcerative  tumour  which  proved  untractable  in 
progress  and  malignant  in  nature.  Unhappily 
these  are  features  too  characteristic  of  fungus 
hsmatodcs  to  have  eluded  the  general  denomina- 
tion ;  but  the  peculiarity  of  appearances  thus  de- 
signated must  in  all  ages  have  attracted  notice, 
and  in  the  records  of  various  writers  it  is  impossi- 
ble not  to  perceive  that  examples  of  what  we  now 
call  fungus  hcmatodes  have  been  regarded  as  ex- 
traordinary cases  of  cancer,  or  instances  of  anoma- 
lous disease. 

At  the  period  when  Mr.  Hey  suggested  the 
consideration  of  fungus  hsmatodes  as  a  distinct 
disease,  it  appears  that  the  observations  of  Mr. 
John  Bums,  published  in  his  valuable  work  on 
Inflammation,  in  1800,  were  unknown  to  him. 
Mr.  Burns  treated  of  it  under  the  title  oi  spongoid 
inflammation.  From  Mr.  Abemethy,  in  his  classi- 
fication of  tumours,  (Surgical  Observations,)  it 
has  received  the  name  of  medullary  sarcoma, 
since  called  by  the  French  pathologists  tumeur 
encephaloidii  cerebriforme,  carcinome  sanglanie, 
cancer  mou.  Dr.  Young  has  ranged  it,  in  his 
system  of  nosology,  as  one  of  the  two  species  of 
the  genus  carcinoma,  viz.  C.  apongiosum;  apply- 
ing the  term  C.  sdrrhoaum  to  that  form  of  hard 
tumour  which  is  characteristic  of  the  disease  com- 
monly called  cancer. 

The  appearances  of  the  fungus  htematodes,  the 
circumstances  attending  its  origin  and  progress  in 
the  human  body,  and  the  purposes  of  practical 
medicine,  demand  and  fully  justify  its  separate 
consideration.  That  our  view,  however,  of  the 
distinctive  differences  between  it  and  cancer  may 
be  the  more  clear,  we  propose,  in  the  first  place, 
to  show  the  analogy  of  the  two  diseases,  and  by 
.  which  they  seem  to  have  been  confounded,  avoid- 
ing altogether  as  useless  any  subtle  disquisition 
on  the  subject  of  their  original  identity,  which  the 
present  state  of  pathological  knowledge  does  not 
entitle  us  even  to  discuss. 

They  are  both  apt  to  be  manifested  in  persons 
apparently  of  the  same  temperament  v  to  be  evinced 
by  the  formation  of  a  tumour  in  the  same  regions 
of  the  body  )  often  to  be  traced  to  similar  exciting 
causes ;  and  in  each  often  to  arise  spontaneously; 
to  be  prone  to  Uleeratfon,  and  afterwards  to  dis- 
charge matter  not  purulent  in  its  nature ;  bodi 
often  bleeding  profusely  :  cancer,  sometimes,  like 
fungus  hffimatodeA;  produces  a  fungous  excres- 
cence, and  both  generally  alike  contaminate  the 
absorbent  systems  both  are  destructive  of  the 
neighbouring  parts,  of  whatever  nature  the  struc- 
ture of  such  parts  may  be,  and  frequently  afiect 
several  organs  at  the  same  time ;  both,  also,  it  must 
be  acknowledged,  are  most  frequently  untractable 
an^  deductive  of  life. 

The  history  of  fungus  hiematodes  to  the  period 
we  have  mentioned  of  its  separate  consideration, 
must  it  is  obvious,  be  involved  in  that  of  cancer ; 


but  it  is  impossible  at  the  present  time  to  trace 
back  the  observations  proper  to  diis  form  of  dis- 
ease, with  such  a  degree  of  accuracy  as  to  assist 
us  in  its  elucidation.  The  difficulty  of  defining 
fungus  hsmatodes,  like  that  of  deifining  many 
other  diseases,  consists  in  the  variability  of  its 
symptoms  in  its  progress ;  and,  therefore,  to  the 
recorded  histories  of  it  we  must  refer  for  thai  in- 
formation which  is  essential  to  its  being  weH  un- 
derstood. The  part,  too,  in  which  it  is  developed, 
the  state  of  the  constitution,  and  the  age  of  the 
individual,  are  so  many  other  causes  of  variety  in 
its  appearance.  But  the  advantages  of  a  concise 
definition  are  too  obvious  to  deter  us  from  hazard- 
ing such  a  one  aawe  conceive  to  be  consistent 
with  the  circumstances  of  the  disease,  and  the 
present  state  of  our  knowledge  regarding  it.  We 
characterize  it  then  as  a  morbid  condition  of  the 
body,  evinced  by  the  development  of  an  elastic 
uneven  tumour,  or  tumours,  not  painful  in  their 
early  stage,  and  becoming  so  only  by  implication 
with  surrounding  parts;  tending  to  ulceration, 
and  by  ulceration  presenting  to  view  a  soft  and 
spongy  fungus,  rapid  in  its  growth,  readily  bleed- 
ing in  vascular  textures,  and  emitting  a  peculiar 
serous  discharge  of  a  very  £eti4  odour,  more  or  lees 
coloured  vrith  blood. 

A  blow  or  injury  of  some  kind  is  very  often 
the  immediate  forerunner  of  this  species  of  tu- 
n^our,  and  the  latter  generally  leads  to  the  first 
manifestation  of  the  disease;  but  in  mvnj  in- 
stances its  origin  cannot  be  traced  to  any  particu- 
lar exciting  cause.  It  is  found  to  occur  much 
more  frequently  in  the  young  than  in  peraons  ad- 
»vanced  in  life ;  children  from  the  earliest  age  be- 
ing often  its  victims.  The  persons  whom  It  has 
most  generally  attacked  have  been  those  of  a  sal- 
low complexion,  a  lax  and  flabby  texture  of  the 
skin,  and  a  weak  circulation.  Observations  are 
wanting  to  enable  us  to  decide  whether  it  is  more 
prone  to  manifest  itself  in  one  sex  than  in  the 
other,  although  the  last-mentioned  observations, 
with  the  recorded  experience  of  this  and  cancer- 
ous diseases,  Are  favourable  to  the  supposition 
that  females  are  more  frequently  the  subjects  of  it 
than  males.  Climate,  it  is  probable*,  has  some 
influence  on  its  production ;  for  we  are  told  by  Sir 
Everard  Home,  in  his  Dissertation  on  Tumours, 
that  in  the  Island  of  Otaheite,  and  those  of  its 
neighbourhood,  where  fighting  is  the  common 
mode  of  deciding  quarrels  amongst  the  women, 
the  blows  are  principally  aimed  at  the  breast, 
which  has  no  defence,  and  that  cancer  has  never 
been  met  with  in  these  countries.  We  have  good 
authority,  too,  for  stating  that  it  very  rarely  arises 
in  India ;  and  these  remarks,  for  obvious  reasons, 
we  conceive  to  be  equally  applicable  to  the  form 
of  disease  which  is  the  subject  of  this  article. 
That  the  constitution  favourable  to  the  develop- 
ment of  fungus  hsmatodes  is  transmitted  heredi- 
tarily we  cannot  doubt ;  and  that  all  circumstances 
which  are  of  a  debilitating  nature  have  a  secret 
influence  in  preparing  the  way  for  its  production, 
we  conceive  may  reasonably  be  assumed  from  the 
acctmiulated  experience  and  observation  of  past 
ages  on  the  predisposing  causes  of  cancer.  In  a 
large  majority  of  instances,  fungus  hsmatodes  has 
tenninated  fatally :  indeed,  the  recorded  exceptions 
are  so  rare,  and  pathologists  of  the  highest  repute 
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90  agvee  in.  opinion  as  to  its  general  fatality,  that 
it  may  almost  be  questioned,  whether  the  instances 
which  are  related  of  its  fiivoor^le  issue  are  not 
to  be  referred  to  some  distinctive  peculiarity  in  die 
morbid   change,   unrecognizable  in  the  present 
state  of  science,  rather  than  to  any  favourable 
state  of  constitution  or  difierence  of  treatment 
The  period. to  which  life  has  been  limited  after 
the  development  of  this  terrible  disease  has  rarely 
exceeded  two  years,  whether  its  removal  has  been 
attempted  by  extirpation  of  the  tumour,  or  every 
other  expedient  adopted  consistent  with  the  cir- 
cumstances of  the  case  and  the  resources  of  sci- 
ence.   It  generally  proves  fieital  in  a  much  shorter 
space  of  time,  and  death  too  often  seems  to  have 
been  expedited  by  the  removal  of  the  local  disease, 
even  to  the  extent  of  extirpation  of  the  part,  or 
amputation  of  the  limb  on  which  it  may  have 
been  situated.    In  those  cases  in  which  the  eye 
has  been  extirpated,  unless  a  return  of  the  disease 
has  produced  death,  the  growth  of  a  similar  tu- 
mour in  the  brain  has  usually  been  the  immediate 
occasion  of  it ;  and  when  a  limb,  or  the  mamma 
has  been  removed,  or  even  the  testis,  a  correspond- 
ing formation  in  the  lungs  has  immediately  fol- 
lowed, and,  increasing  widi  rapid  strides,  has  put 
a  £itaJ  period  to  the  sufferings  of  the  individual ; 
whilst  at  the  same  time  the  liver  most  commonly, 
and  generally  several  other  organs  and  structures  of 
the  body,  have  been  studded  with  similar  formations. 

The  physical  circumstances  leading  to  the  form- 
ation of  these  tumours  are  connected  with  a  most 
important  subject  of  pathological  science,  viz.  the 
local  and  constitutional  origin  of  disease.    After 
premising  that  pathologists  of  the  highest  repute 
in  this  country  have  assigned  to  Aingus  hsma- 
tode»  a  local  origin,  it  is  with  the  utmost  defer- 
ence we  venture  to  assert  that  proofs  are  wanting 
to  establish  this  fact,  and  that  we  consider  it  in- 
finitely more  consistent  with  acknowledged  phy- 
siological principles,  and  the  changes  which  we 
know  to  be  produced  in  the  elementary  compo- 
ppnents  of  the  body  in  this  as  well  as  in  some 
other  diseases,  to  assume  that  a  morbid  condition 
of  the  blood  is  a  link  in  the  chain  of  causes  of 
fuogns  bsmatodes,  prior  to  its  local  manifestation. 
Wc  should  scarcely  have  hazarded  this  opinion 
had  we  not  met  with  sanction  in  the  observations 
of  Bichat  and  Andral ;  and  but  for  the  fact,  ad- 
mitted by  those  who  have  contended  for  its  local 
origin,  that  the  secondary  formation  is  consequent 
to  that  change  in  the  constitution  which  appears 
to  OS  to  be  productive  of  the  original  tumour. 

No  one  will  doubt  that  the  blood,  like  the  other 
constituents  of  the  body,  is  frequently  altered  in 
its  nature  by  disease ;  and  as  it  is  secondary  only 
to  the  chyle  in  the  sequence  of  bodily  formations, 
and  is  the  acknowledged  element  of  all  secretions 
healthy  and  morbid,  the  question,  we  conceive, 
resolves  itself  into  either  the  presence  of  the  mor- 
bific matter  being  already  in  the  blood,  or  a  spe- 
cific adaptation  of  the  secreting  organ  to  its  form- 
ation. For  proof  of  the  latter  we  have  searched 
in  vain ;  but  with  regard  to  the  former,  we  know 
Ifaat  the  qualities  of  the  blood  when  this  disease 
exiatp  are  chaqged  ;  that  it  is  much  thinner  than 
healthy  blood;  difficultly,  if  at  all,  coagulable; 
and  almost  wholly  unequal  to  the  process  of  ad- 
inflammation  ;  in  feet  materially  deficient 
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in  the  important  constituent,  fibrin.    Andral  has 
discovered  in  the  blood  not  only  different  elements 
of  secreted  fluids,  but,  as  ^ell  as  other  morbid 
productions,  the  peculiar  one  which  belongs  to 
this  disease  so  combined  with  it  as  to  alter  its 
physical  properties ;  occasionally  limited  to  parti- 
cular vessels,  but  sometimes  in  the  greatest  -part  of 
the  circulatory  system,  when  at  the  same  time  a 
corresponding  morbid  production  was  seen  to  per- 
vade tiie  texture  of  many  of  the  solids.    Similar 
fects,  he  observes,  have  been  mentioned  by  B^ 
clard  and  Velpeau ;  the  former  having  referred  to 
a  case  in  which  the  heart  €md  the  principal  trunks 
of  the  vessels  were  filled  with  a  solid  clot,  the  in- 
terior of  which  presented  numerous  coUeotions  of 
encephaloid  matter;  and  the  latter  to  a  similar 
formation  in  the  vena  cava.    He  also  cites  the 
case  of  a  man  who  died  almost  suddenly,  after 
having  shown  some  symptoms  of  cerebral  conges- 
tion, and  in  whom,  upon  examination,  there  was 
found  through  the  whole  extent  of  the  circulatory 
system  a  blood  of  a  pultaceous  consistence  and 
blackish  red  colour,  resembling  the  matter  of  cer- 
tain abscesses  of  the  liver.  For  further  infbrmation 
on  this  part  of  our  subject  we  refer  to  the  interest- 
ing observations  of  Andral  on  the  lesions  of  the 
blood;  but  we  must  acknowledge  that  there  are 
still  wanting  many  facts  to  remove  all  the  objec- 
tions which  may  be  opposed  to  our  views. 

It  is  universally  admitted  that  fungus  hsma- 
todes  is  in  most  instances  a  constitutional  disease 
before  it  comes  under  medical  cognizance,  and  its 
origin  is  usually  referred  to  a  «  peculiarity  of  con- 
stitution ;"  an  observation  which  to  us  seepos  al- 
most to  involve  the  question  at  issue;  That  the 
local  eflect  is,  as  in  Uie  case  of  other  tumours,  a 
morbid  secretion,  is  undoubted.  From  its  consis- 
tency it  readily  insinuates  itself  in  the  interstitial 
cellular  substance,  separating  the  vasa  vasorum 
from  their  natural  attachments,  and  by  constantly 
exposing  the  external  parietes  to  the  action  of  a 
semiflujd|  they  may  be  said  to  undergo  a  kind  of 
maceration,  and  hence  so  to  degenerate  as  to  be- 
come unequal  to  the^  retention  of  their  contents, 
or  readily  lacerable  by  the  slightest  local  injuiy. 
Thus  we  consider  the  hemorrhagic  tendency  ^to 
be  secondary,  and  superadded  to  the  secretion  it- 
self; an  opinion  which  we  conceive  to  be  verified 
by  the  appearance  of  the  tumour,  as  seen  in  a 
state  of  ulceration  in  the  mamma  or  extremities ; 
as  modified  when  it  oocurs.in  the  glandular  struc- 
ture of  the  testicle ;  or  as  inspected  when  sepa- 
rated from  the  body  and  carefully  washed  with 
water. 

The  substance  of  the  tumour,  which  ftom  its 
reSsemblance  to  the  brain  has  been  called  cerebri- 
form  and  encephaloid,  presents  itself,  according  to 
the  observations  of  liaennec,  (Diction,  des  Sci- 
ences M^dicales,  Art  EncepkaloideSf)  under  three 
difiEerent  forms  :  1,  encysted ;  2.  irregularly  com- 
pacted without  cysts;  3.  infiltrated  in  the  tissue 
of  an  organ.  In  whichever  of  these  states  it  ex** 
ists,  its  progress  may  be  divided,  says  this  endnent 
pathologist,  into  three  stages ;  that  of  its  forma- 
tion, or  the  stage  of  crudity ;  that  of  its  entiie 
development,  when  it  most  resembles  the  brain ; 
and  that  of  its  ramolHssement  or  softening.  It 
has  been  remarked,  however,  by  Andral,  that  we 
have  no  proof  that  the  encephaloid  matter  ia  th# 
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state  of  softening  can  only  ocrar  subseqoentJy  to  1  resembling  boiled  yoDc  of  egg;  and  wo  often  his 
the  other  stages;  and  we  are  disposed  4o  belieye  i  this  pecuUar  substance  belbn  fovnd'in  ibose  oigans 
with  him  that  this  is  in  many  instances  the  state  {  wherein  fungus  hematodes  has  been  detected,  that 
of  its  primary  formation, — the  state  certainly  in  the  circumstance  might  almost  be  conaid^ed  a 
which  it  is  first  recognised  as  characteristic  of  the  '  characteristic  of  the- disease, 
specific  disease.  We  have  stated  thCU  the  earliest  notice  we  hate 

In  its  earliest  stage  the  cerebriform  tumour  is    ef  fungus  hsmatodes  as  a  distinct  disease  has 


lobular,  moderately  consistent,  and  appears  com- 
posed of  minute  lobules  closely  compacted^  mark- 
ed by  lines  running  parallel  but  not  cooping  with 
each  other.  Its  colour  is  a  dull  or  yellowish  white. 
The  cyst  is  probably  secondary  in>  formation  to 
the  enclosed  substance,  as  traces  of  cyst  are  often 
found  ih  one  part  and  the  tumour  exposed  in  an- 
j>ther.  When  completely  developed,  it  is  homo- 
geneous, in  colour  milky  white,  occasionally  tinged 
with  red,  and  in  consistence  resembling  the  brain ; 
it  is  greasy  to  the  touch,  and  when  divided  soils 
the  knife ;  when  cut  into  small  slices,  it  is  semi- 
transparent  ;  like  brain  also,  when  exposed  to  the 
fitmOspbere,  it  soflens ;.  and  when  the  softer  parts 
of  the  tumour  are  washed  away,  or  when  the  mass 
is  compressed,  a  loose  filamentous  texture,  resem- 
bling cellular  membrane,  remains.  In  the  mass, 
however,  as  separated  from  the  body,  a  number  of 
blood-vessels  are  usually  to  be  observed  pervading 
the  wholo  texture.  Their  parietes  are  thin  and 
easily  ruptured ;  and  extravasated  clots  of  blood 
are  here  and  there  interspersed,  giving  the  whole, 
says  Laennec,  an  appearance  resembling  the  le- 
sions observable  in  dissections  of  sanguineous  apo- 
plexy. 

The  cerebriform  matter  does  not  remain  long 
in  the  state  described,  but  proceeds  rapidly  to  that 
of  ramolUaaementf  and,  thus  rendered  more  nusd- 
ble  with  the  extravasated  blood,  its  colour  is  in- 
fluenced accordingly,  and  is  varied  from  a  reddish 
white  to  a  dark  sanguineous  hue.  This  state  of 
softening  is  found  to  occur  at  different  periods  in 
the  same  tumour ;  some  parts  being  much  firmer 
than  custard,  and  others,  harder  than  the  most 
solid  parts  of  the  healthy  brain.  This  medullary 
matter  is  very  sparingly  soluble  in  water :  if  ex- 
posed to  the  flame  of  a  candle  in  a  silver  spoon, 
it  assumes  the  colour  of  opal,  and  it  leaves  after 
evaporation  an  inappreciable  residue.  With  the 
addition  of  spirits  of  wine  the  watery  solution 
threads  sHghtly,  without  coagulating  by  the  action 
of  heat ;  this  mixture  evaporated,  hke  the  preced- 
ing, leaves  some  small  grey  clots.  Exposed  to  the 
direct  action  of  heat,  it  becomes  brown,  but  does 
not  liquefy  Hke  grease ;  and  it  has  a  smell  of  roast- 
ed meat,  if  immersed  in  spirits  of  wine,  it  does 
not  undergo  any  apparent  change.  In  a  saturated 
solution  of  corrosive  sublimate  it  coagulates  so  as 
to  form  white  filament,  the  solution  remaining 
transparent  Acetic  acid  has  no  visible  efi^  upon 
it  Slowly  boiled  in  water  the  liquid  remains 
clear,  without  grease ;  and  does  Jiot  jelly  when  it 
becomes  cold.  (See  Mdmoires  sur  la  Fongus  M6- 
duUaire,  par  J.  P.  Maunou*.) 

The  medullary  structure,  though  often  found 
alone,  frequently  coexists  with  other  varieties  of 
diseased  production ;  as  fibious  or  sdrrhous  masses, 
pus,  sciofulous  matter,  melanosis,  hydatids,  (See 
Andral,  vol.  1.  p.  S19,)  and  in  some  cases  ossific 
or  earthy  particles  have  been  found  intermingled 
with  the  pulpy  matter.  In  many  bcmatoid  tu- 
■louis  there  are  distinctly  insulated  portions  much 


been  transmitted  to  us  by  Mr.  Bums,  under  the 
name  of  spongoid  inflammation.  The  cases  re- 
lated by  him,  five  in  number,  were  confined  to  iti 
occurrence  in  the  extremities.  Of  the  ten  cases 
next  published  by  Mr.  Hey,  it  manifested  itself  ia 
five  in  the  extremities,  in  three  in  the  female 
breast,  in  one  in  the  lower  jaw,  and  in  another  at 
the  back  of  the  neck.  Mr.  Abemethy,  in  his  Silr- 
gtcal  Observations  published  in  1804,  related  a 
case  of  diseased  testicle,  to  which  he  gave  the 
name  of  medullary  sarcoma,  since  used  by  him 
and  by  many  surgeons  synonymously  with  fungus 
hsmatodes  as  it  occurs  in  this  as  well  as'  in  other 
parts  of  the  body,  and  the  identity  of  #hich  with 
the  pulpy  testicle  described  by  Dr.  Baillie  is  now 
universally  admitted.  In  the  best  treatise  we  pos- 
sess on  this  subject,  published  by  Mf*  Wardrop  ia 
1809,  and  to  which  we  are  largely  indebted,  are 
collected  all  the  scattered  accounts  which  our  li^ 
erature  affords  relating  to  fungus  hsmatodes  prior 
to  that  period;  and  thftre  we  find  related  cases 
with  dissections  of  it  as  it  occurs  in  the  eye,  the 
uterus,  the  ovaria,  the  liver,  the  pancreas,  the 
spleen,  and  the  lungs.  Hematoid  tumours  have 
since  been  met  with,  as  the  same  writer  remarks, 
(Preface  to  Baillie*8  Morbid  Anatomy,  edited  by 
J.  Wardrop,  Esq.,)  in  the  urinary  bladder  and  ali- 
mentary canal,  hi  the  brain,  in  the  bones,  in  the 
mesentery,  in  the  omentum,  alid  in  the  thyroid 
gland.  Laennec  states  that  he  has  seen  two  cases 
of  encephaloid  growth  in  the  heart:  in  one  the 
morbid  matter  formed  several  small  masses  in  the 
muscular  substance  of  the  ventricles ;  in  the  other 
it  was  deposited  in  layers  from  one  to  fbur  lines 
thick  along  the  coronary  vessels.  M.  Olivier,  in 
his  work  on  the  spinal  marrow,  relates  another 
case  of  encephaloid  tumours  deposited  in  the  6ub> 
stance  of  the  same  organ.  M.  Velpeau  has  pul>> 
lished  a  remarkable  case  of  the  same  kind,  in 
which  similar  tumours  were  also  found  in  the 
lungs,  between  the  pleun  and  ribs,  in  the  bron- 
chial glands,  under  the  mucous  membrane  of  the 
stomach,  in  the  duodenum,  in  the  pancreas,  in  the 
right  kidney,  in  the  liver  to  the  amount  of  several 
hundreds,  between  the  tunics  of  the  gall-bladder, 
in  the  diflerent  parts  of  the  peritoneum,  in  the  thy* 
roid  gland  under  the  dun,  ^nd  in  the  muscles  of 
the  right  thigh.  We  ourselves  remember  to  have 
witnessed  a  case  in  St  Oeorge's  Hospital,  which 
proved,  and  on  a  post-mortem  examination  exhib- 
ited the  existence  of  the  same  kind  of  tumours, 
in  very  considerable  numbers,  in  all  the  organs  of 
the  several  cavities  of  the  body,  and  dispersed 
under  the  integuments  of  the  trunk,  as  weU  as 
of  the  superior  and  inferior  extremities.  The 
absorbent  glands,  though  in  most  instances  con- 
taminated in  the  early  or  in  the  advanced  stages 
of  the  primary  tumour,  as  far  as  we  know,  have 
never  t>een  the  original  seat  of  the  disease.  In 
some  cases  they  grow  to  an  enormous  size,  whilst 
in  odiers  they  are  but  slightly  enlarged.  In  som^ 
the  primaiy  afiection  BEiakes  little  progress,  whilst 
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die  dimasa  of  the  gUndt  advancei  rapidly  and 
•eems  to  be  the  immediate  cause  of  death.  Their 
structure  is  generally  (inverted  into  a  subetanoe 
reeembiiug-  the  primary  tumour,  exhibiting  a  ho- 
mogeneous pulpy  mass  contained  in  one  firm  cel- 
lular capsule;  in  this  respect  diifering  from  the 
primary  tumour,  which  is  usually  lobulated  and 
intersected,  by  cellular  strata.  In  soipe  cases  the 
skin  covering  the  gland  ulcerates,  and  forms  a 
foul  sloughy  ulcer,  but  rarely,  if  ever,  produces  a 
fungus.     ^See  Mr.  Wardrop's  Essay.) 

The  indiscriminate  manner  in  which  cancer  and 
fungus  hiematodes  have  been  usually  regarded, 
renders  it  necessary  that  their  diagnostic  symp- 
toms should  be  particularly  attended  to  ;  we  shall 
now  proceed  to  an  exposition  of  these  in  their 
general  character,  reserving  fof  after^consideration 
their  local  peculiarities^^ 

The  fungoid  tumour  before  ulceration  is  soft 
and  clastic,  giving  in  most  cases  a  more  or  less 
obscure  sense  of  fluctuation;  It  does  not  always 
occasion  pain ;  and  when  it  docs,  it  is  of  a  throb- 
bing, and  not  lancinating  kind.  It  exists  very 
Karely  beyond  two  years  without  going  through 
all  its  stages,  and  occurs  most  frequently  in  per- 
sons who  hare  not  reached  the  middle  period  of 
life ;  very  oAen  in  ehildhood  and  from  the  earliest 
infancy. 

Immediately  afler  ulceration  has  taken  place  a 
■oft  spongy  fungus  appears,  and  grows  rapidly, 
emitting  a  discharge  like  scrum,  which  immedi- 
ately mixes  with  the  blood,  always  to  a  certain 
extent  at  the  same  time  extra vasated.     The  ap- 
pearances of  the  fungus  hsmatodes  when  taken 
from  the  body  having  been  already  discussed,  we 
need  only  suggest  a  comparison  between  its  pro- 
perties and  those  of  a  cancerous  tumour.    The 
cancerous,  or,  as  commonly  called,  scirrhous  tu- 
mour, is  hard,  firm,  and  incompressible,  and  in  its 
formation  and  progress  is  always  attended  with 
lancinating  pains ;  the  integuments  above  the  tu- 
mour are  usually  corrugated,  and  exhibit  on  their 
•ur&ce  several  short  white  lines,  whidi  are  in 
reality  so  many  germs  of  the  disease.    In  ipany 
instances  actrrhus  is  slow  in  going  on  to  ulcera- 
tion ;  it  often  continues  for  many  jears,  or  until 
the  termination  of  life,  without  it.    It  occurs  gen- 
erally in  persons  advanced  beyond  the  middle  pe- 
riod of  iUe,  and  is  scarcely  ever  known  to  take 
place  before  the  age  of  twenty-five.    In  its  ulce- 
rated state  its  hard  firm  substance  is  transformed 
into  a  thin  ichor ;  and,  generally,  the  tumour  does 
not  increase  in  bulk,  but  is  destroyed  by  the  pro- 
ceM ;  or  if  a  fungus  succeeds,  it  is  hard  and  firm 
in  its  texture.   The  scirrhous  tumour,  when  aspap 
rated  from  the  body,  is  hard,  firm,  and  incomprea- 
•ible,  and  is  composed  of  two  substances,  one 
indnrated  and  fibrous,  the  other  soft  and  inorganic. 
The  fibrooa  matter  is  the  most  abundant,  consist- 
ing of  septa,  which  are  paler  than  the  soft  sub- 
atanoe  beiween  them.    The  latter  is  semi-trans- 
parent, of  a  bluish  colour,  resembliiig  iii  consist- 
ence softened  glue,  but  occasionally  more  opaque, 
•oAer,  and  fomewhat  oleaginous.    The  fibrous 
matter  is  more  or  less  condensed  and  radiated,  the 
iotarstioes  being  filled  with  the  softer  substance ; 
and  eometimQe  the  whole  tumour,  or  parts  of  it, 
are  converted  into  a  substance  resembliDg  oarti- 


lege,  which  ia  occasionally  the  nidus  tA  bony  de^ 
poeitiotts. 

Scrofulous  tumouT^  bear  a  much  nearer  resem^ 
blance  to  those  of  fungus  hsmatodes  previous  to 
ulceration  than  the  preceding.  Their  locality  is 
often  the  same,  though  the  lymphatic  glands  are 
most  frequently  the  seat  of  the  primary  tumour 
in  scrofula,  —  an  occurrence  which  is  rarely,  if 
jever,  found  in  fungua  htematodes.  As  the  tumour 
of  the  former  approaches  to  ulceration,  the  integih 
ments  assume  a  red,  but  never  the  livid  colour  of 
the  latter,  and  when  pressed  are  considerably  less 
elastic ;  they  are  frequently  also  found  in  clusters, 
which  never  is  the  case  in  fungus  htematodes* 
The  sallow,  almost  greenish  cast,  in  the  com- 
plexion of  the  sufierer  from  fungus  hiematodes, 
and  the  smooth  and  fair  akin  of  the  scrofulous  in- 
dividual, will  materially  assist  in  determining  the 
two  diseases.  After  ulceration  has  taken  place, 
all  dilficulty  is  at  an  end ;  the  bloody  fungus,  and 
peculiar  fetid  discharge  hf  the  one,  compared  with 
the  flaky  pus-like  matter  of  the  other,  with  the 
whole  character  of  the  ulcers,  and  their  progress, 
render  it  unnecenary  to  dwell  on  the  distinctive 
peculiarities  of  the  two  diseases.  When  the  brain, 
or  vistera  of  the  cavities  belonging  to  the  think 
of  the  body,  become  the  primary  seats  of  the  fun- 
gus hfematodes  tumour,  the  indications  of  its  ex* 
istence  are  necessarily  very  obscure.  In  its  early 
stage,  either  when  external  or  internal,  the  tumour 
is  often  wholly  unirritant;  and  the  presence  of 
formidable  disease  is  suspected  only  from  the  un- 
healthy aspect  of  the  countenance,  produced  by 
the  peculiar  sallow  complexion  of  the  skin.  The 
tumour,  as  it  increases,  vrill  of  coutae  produce  all 
the  mechanical  efiS?cts  of  a  foreign  body,  in  what- 
ever part  it  may  be  situated ;  and  the  influence  of 
disease  will  be  more  and  more  manifested  through- 
out  the  syftem.  Increasing  debility,  and  at  length 
hectic  fever,  are  the  prominent  constitutional  ef- 
fects which  we  are  called  upon  to  combat ;  but 
experience  shows  that  we  have  yet  to  learn  the 
means  of  staying,  even  for  a  little  time,  their  rapid 
progress  to  a  fotal  termination^ 

When  there  is  already  evidence  of  the  existence 
of  fungus  hsmatodes  fay  its  appearance  in  an  ex- 
ternal part,  and  symptoms  of  disease  in  an  inter- 
nal organ  arise,  we  cannot  fail  in  deciding  its  na- 
ture. Of  those  organs  i^hich  have  no  outlet,  the 
liver  is  the  only  one  in  which  we  can  by  external 
examination  ascertain  its  presenee.  Dr.  Baillie, 
however,  states  that  he  has  o^y  known  it  as  a 
secondary  formation  in  this  organ,  add  Mr.  Wiir- 
drop's  observations  are  to  the  same  effect ;  but  the 
latter  writer  suggests  that  the  soft  brown  tubeicles 
of  the  liver,  described  by  Dr.  Baillie,  are  probably 
of  this  nature,  though  they  are  merely  noticed  as 
a  very  rare  appearance  of  disease,  without  any  re- 
mark as  to  their  identity.  In  Dr  Farre^s  woric 
on  the  morbid  anatomy  of  the  liver,  we  find  de- 
scribed a  disease  of  this  organ  named  by  him 
tubera  tUffuaa,  the  character  of  which  hwn  so 
close  a  resemblance  to  that  of  fungus  hsmatodea 
in  other  parts,  that  with  due  allowance  for  the' 
modifying  influence  of  the  organ  itself,  we  are  in- 
clined to  consider  it  as  the  same.  In  this  as  in 
other  organa,  it  haa  usually  proved  hremediable^ 
and  admits  only  of  a  pelliative  plan  of  treatmenl} 
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every  attempt  to  cure  or  saspeBd  its  progreis  by 
the  specific  action  of  mercury  has  proved  worse 
than  useless,  an  observation  applicable  -  to  the 
treatment  of  fungus  hiematodes  wherever  may  be 
its  locality ;  for  it  tends  only  to  expedite  the  ex- 
haustion of  those  powers  which  are  rapidly  failing 
in  defiance  of  all  the  means  which  art  can  yet 
summon  to  their  support 

To  complete  the  view  of  fungus  hsmatodes, 
considered  as  a  disease  generally,  we  ought  now 
to  give  an  account  of  it  as  it  afl^ts  the  various 
internal  and  external  parts  of  the  body,  and  more 
particularly  those  in  which  it  exhibits  character- 
istic appearances,  as  the  uterus  and  its  appendages, 
the  eye,  mamma,  testis,  and  extremities ;  but  as 
nearly  all  these  are  within  the  domain  of  surgery, 
and  come  not  therefore  into^  the  plan  of  the  pre- 
sent work,  we  must  here  terminate  what  we  had 
to  say  of  the  pathology  of  the  disease. 

Treatment*  —  Having  had  firequent  occasion 
ihroughont  the  present  article  to  advert  to  the  nn- 
trictal^le  nature  of  the  local  and  constitutional 
symptoms  of  the  disease  which  is  its  subject,  it 
might,  on  a  superficial  view,  appear  superfluous 
to  make  any  further  observations  on  its  treatment 
Those,  however,  who  are  in  search  of  information 
to  be  adapted  to  circumstances,  will  be  the  more 
anxious  for  it  in  proportion  to  their  difficulty,  and 
it  is  as  important  in  practical  medicine  not  to 
make  attempts  inconsistent  with  reason  and  expe- 
rience in  incurable  cases  of  disease,  as  to  use  the 
requisite  means  in  those  which  are  curable.  It  is 
of  the  utmost  importance  also,  in  our  views  of  im- 
provement, to  know  what  has  been  done,  in  order 
that  we  may  learn  what  more  we  can  do,  —  or,  as 
Andral  has  emphatically  expressed  himself  on  a 
subject  yet  in  obscurity,  and  not  irrelevant  to  the 
present,  to  keep  an  inventory  of  the  facts  we  are 
in  possession  of,  and  to  determine  accurately  where 
W9  are,  in  order  that  we  may  know  where  we  are 
going. 

It  is  to  be  kept  in  mind  that  fungus  hsmatodes 
is  a  disease  which,  from  the  earliest  period  that  it 
comes  under  professional  attendance,  evinces  ma- 
nifestations of  increasing  and  hitherto  irresistible 
debility ;  and  that  as  a  morbid  poison,  which  it  is 
in  the  strictest  sense  of  the  term,  its  action  is  pro- 
gressively destructive  of  that  organic  irritability 
which  belongs  to  a  healthy  condition  of  the  solids. 
These,  it  must  be  confessed,  are  rather  negative 
than  positive  indications  to  our  treatment;  but, 
for  the  reason  sugfssted,  they  are  not  the  lees  ee- 
aentiaL  Whether  we  regard  the  local  or  consti- 
tutional symptoms,  reason  as  well  as  experi&«ice 
hav&  determined  that  the  dasfi  of  remedies  which 
constitute  the  antiphlogistic  system  is  to  be  ex- 
cluded from  our  plan  of  treatment  Locally  con- 
sidered, frictions,  plasters,  leeching,  blistering,  or 
handling  this  species  of  tumour,  have  been  found 
rather  to  accelerate  than  to  retard  its  progress. 
From  its  contiguity  to  particdlar  structures,  it  oc- 
casionally excites  an  irritative  heat,  which  the 
simple  application  of  tepid  water,  or  at  most  an 
evaporating  lotion,  consisting  of  one  ounce  of 
spirits  of  wine  with  live  ounces  of  common  dis- 
tUled  or  rose  water,  is  calculated  to  remove.  The 
use  of  the  lancet,  or  other  incision  with  a  view  of 
evacuating  its  contents,  under  the  mistaken  idea 
of  the  tumour  being  in  reality  an  abscess,  ^a  mis- 


take which  has  unfortunately  frequently  occurred,) 
has  always  tended  to  accelerate  the  progress  oi 
the  disease,  and  is  calculated  to  bring  great  oppro- 
brium upon  the  operator.  When  ulceration  takes 
place  and  the  fungus  appears,  it  is  important  to 
know  that  the  direct  application  of  greasy  or  unc- 
tuous substances  seems  to  increase,  and  only  when 
conU>ined  with  an  escharotic,  to  retard  the  vege- 
tative tendency.  A  painful  or  irritable  state  of 
the  fungus  has  occasionally  been  relieved  by  an 
application  of  three  drachms  of  the  subnitrate  of 
bismuth,  mixed  with  one  ounce  of  spermacetic 
ointment ;  and  in  such  a  condition  fomentations 
with  a  decoction  of  the  heads  of  papaver.somnife- 
rum,  or  the  fresh  leaves  of  the  conium  maculatnm, 
may  be  resorted  to  with  advantage.  But  for  the 
most  part  we  have  to  contend  with  a  fungous 
growth  which  is  insensible,  and  seems  to  indicate 
the  use  of  direct  stimulants ;  the  strongest  escha- 
rotics  have  therefore  been  applied,  and  in  some 
instances  without  checking  even  its  increase.  Mr. 
Hey  informs  us  that  neither  the  hydrargyrus  ni- 
tratus  ruber,  the  hydrargyrus  mnriatus,  the  anti- 
|6onium  muriatum,  nor  the  undiluted  sulphuric 
acid,  have  been  sufficient  for  this  purpose ;  but  as 
we  frequently  find  that  the  upper  and  exterior 
part  of  the  fungus  is  separated  and  falls  away,  by 
the  exuberance  apparently  of  its  vegetative  prin- 
ciple, we  cannot  reasonably  expect  much  advan- 
tage from  such  applications,  or  ought  to  do  so  only 
in  the  ratio  of  our  approximation  to  the  base  of 
the  tumour.  Our  l)elief  is,  that  this  is  placed  be- 
yond the  reach  of  surgery,  and,  failing  in  our  at- 
tempt, that  such  me^ns  have  the  effect  of  accele- 
rating the  fatal  issue  of  the  disease. 

We  have  seen  apparently  some  temporary  ad- 
vantage, in  two  instances  of  this  affection  in  the 
female  breast,  from  the  direct  application  to  the 
ulcerated  surface  of  a  paste  made  of  carbonate  of 
iron,  with  a  sufficient  quantity  of  honey  to  give  it 
a  soft  consistence ;  but  neither  in  this  nor  in  any 
other  commonly  used  applications  have  we  any 
promise  of  a  positive  remedy.  Whether  the  ap- 
plication of  a  solution  of  the  chloride  of  lime  may 
be  advantageous,  our  experience  in  this  affection 
does  not  enable  us  to  determine;  but  from  our 
knowledge  of  the  relief  and  comfort  it  has  pro- 
duced as  an  injection  in  cancerous  affections  uf 
the  uterus,  and  as  a  lotion  to  foul  ulcers,  we  cannot 
refrain,  in  the  dearth  of  our  resources,  from  sug- 
gesting its  use.  We  .anticipate  no  more  from  it 
than  the  advantage  to  which  we  are  at  present 
limited,  of  promoting  the  comfort  of  the  siifferer  | 
and,  in  his  catalogue  of  miseries,  the  horrible  fetor 
of  the  fungus,  which  it  is  calculated  to  remove,  is 
certainly  not  the  least  distressing. 

We  have  already  sufficiently  expressed  our- 
selves on  the  question  of  excision  and  amputa- 
tion ;  it  remains  lor  us  only,  therefore,  to  consider 
the  constitutional  treatment  We  have  searched 
in  vain  for  authority  to  assist  us  in  this  part  of 
our  subject,  and  cannot  but  feel  daunted  in  ofier- 
ing  our  own  suggestions  when  one  of  the  most 
experienced  surgeons  of  the  present  day.  Sir  Ast- 
ley  Cooper,  (see  Lectures,)  has  thus  expressed 
himself  r  «  We  may  sometimes  prevent  the  dispo- 
sition to  the  formation  of  this  disease  by  giving 
alterative  medicines ;  but  no  medicine  wiUi  which 
we  are  acquainted  has  any  power  over  it  when  it 
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ii  once  formed."  So  &r  as  it  is  connected  with 
the  even  less  fatal  disease,  cancer,  which,  though 
inostlj  incurable,  has  its  hundred  remedies,  we 
msy  fairly  take  the  sanction  of  the  remark,  <*  tsdet 
et  pudet  g&rrire  de  remediis  spccificis."  We  have 
still,  in  the  exercise  of  our  profession,  to  do  the 
best  that  circumstances  may  allow ;  and  it  is  to 
be  remembered  that  we  are  as  much  tlie  guide, 
and  our  duty  is  as  important  in  the  difficult  and 
dangerous  path,  as  in  that  which  is.  plain  and  easy. 
The  indications  we  possess  would  lead  us  to  ad- 
vise the  use  of  a  diet  nutritious,  calculated  to  in- 
crease the  Bbrinous  quality  of  the  blood,  and  at 
the  same  time  easy  of  digestion ;  the  powers  of 
the  stomach  being  alike  enfeebled  with  those  of 
the  other  organs  of  the  bo^.  We  should  also 
recommend  free  communication  with  the  external 
air,  and  gentle  exercise,  as  long  as  they  can  con- 
Tcniently  be  borne;  the  occasional  use  of  medi' 
cine  calculated  to  keep  up  the  natural  action  of 
the  alvine  canal  without  exhaustiug  the  bodily 
powers,  and  such  tonics  as  we  have  found  in  this 
and  diseases  most  nearly  allied  to  it  to  preserve 
the  patient  tongest,  and  with  least  tendency  to 
disturbance  of  the  alimentary  functions.  Amongst 
these  we  would  specially  specify  saisaparilla, 
quinine,  and  minute  doses  of  the  muriated  tinc- 
ture, or  other  mild  preparations  of  iron.  Rest  and 
ease  from  pain  must  be  procured  by  suitable  nar- 
cotics, and  even  when  the  &t&l  hectic  arrives,  we 
have  yet  our  duty  to  perform.  It  is  that  which  is 
emphatically  enjoined  in  the  humane  and  affects 
ing  language  of  the  illustrious  Gregory,  applicable 
to  every  part  of  our  melancholy  task  in  this  dis- 
ease :  «  Et  profecto  in  omnibus  morbis  quum  jam 
ad  cxtrema  ventum  est,  et  instantis  mortis  indicia 
spem  nnllam  sanationis  relinquunt,  aliquid  adhuc 
solerti  medico  Sciendum  superest :  erit  enim  quod- 
dam  in  tali  miserrimo  et  desperato  statu,  lenire 
mala  qus  summovere  nequeat,  et  tldavactav  saltern 
moribundo  moliii,  siquidem  vitam  ejus  neque  con- 
servare  possit,  neque  amplius  producere." 

W.  Kerr. 

GALL-STONE.— See  Jaudtdice,  [and  Cal- 
culi (Biliary)]. 

GALVANISM.    In  1797,  Levfris  Galvani,  pro- 
<^  anatomy  in  the  University  of  Bologna^ 
kiJ,  by  an  accidental  observation,  the  foundation 
of  by  much  the  roost  interesting  and  important 
branch  of  electrical  science.     Having  suspended 
•onie  frogs,  which  he  had  procured  for  physiologi- 
cal purposes,  by  copper  hooks  to  the  palisades  of 
kfis  garden,  he  remarked  with  surprise,  that  when- 
ever by  the  impetus  of  the  wind  they  were  brought 
in  contact  with  the  iron  bars  of  which  the  pali- 
sades were  composed,  their  muscular  systems  were 
strongly  convulsed.    The  fame  of  this  extraordi- 
nary experiment  rapidly  spread  throughout  the 
entire  of  Europe.    It  was  repeated  and  varied  in 
an  infinite  number  of  ways,  in  the  cabinet  of  the 
philoaopher  and  the  theatre  of  the  mountebank, 
and  never  &iled  to  exdta  the  curiosity  of  the 
learned  and  the  astonishment  of  the  vulgar.* 

•  Tliis  experiment  if  beet  performed  by  removinff  the 
wpper  part  of  the  trunk  of  the  animal,  drawing  off  the 
dun  ftom  the  inferior  portion  of  the  tmuk  and  lower 
exTremities,  and  cutting  away  the  bones  of  the  pelvif 
Bad  contiguous  toft  paru;  so  that  the  lumbar  Tsrtebrc 


Galvani  was  fortunate  in  the  time  of  announc- 
ing his  discorery.  It  was  an  era  of  mighty  changes 
and  of  gpreat  reforms.  Jn  the  very  capital  of  con- 
tinental science,  the  human  mind,  just  freed  from 
the  fetters  which  long  had  bound  it,  became  the 
slave  of  prejudices  by  no  means  unnaturaL  What 
was  old  was  rejected,  frequently  because  of  its 
antiquity  alone ;  while  every  novelty  came  reconw 
mended  by  irresistible  attractions.  There  was 
also  another  and  a  very  c^ifierent  cause  to  which 
may,  at  least  in  part,  be  attributed  the  interest  ex- 
cited by  the  observation  of  the  Italian  philosopher. 
To  many  it  appeared  that  a  clue  was  now  at 
length  afforded  for  ascending  to  the  long-sought- 
for  source  from  which  spring  the  mysterious  phe- 
nomena of  ]ife  and  organization ;  and  that,  in 
particular,«by  prosecuting  the  route  thus  pointed 
out,  the  nature  and  cause  of  nervous  energy  could 
not  fail  of  being  unfolded. 

Galvani  was  not  slow  in  framing  an  hypotliesis 
to  account  for  the  phenomenon  which  he  bad  been 
the  first  to  observe.  According  to  him,  a  peculiar 
fluid  existed  in  the  nerves  of  the  animal  in  a  statd 
of  accumulation,  which,  rushing  through  the  in- 
terposed metals,  was  precipitated  upon  the  mus- 
cles, and  produced  their  spasmodic  action.  Upon 
this  theory  the  animal  body  is  but  a  sort  of  charged 
Leyden  jar  :  the  nerves  representing  its  internal, 
and  the  muscles  its  external  coating ;  die  discharge 
also  being  effected  in  the  ordinary  manner,  name- 
ly, by  establishing  a  connection  between  the  op* 
positely  affected  surfaces.  This  analogy  was  sug 
gested  at  a  very  early  period,  and  was  for  a  length 
of  time  considered  as  conferring  a  high  degree 
of  probalxlity  on  the  views  from  which  it  origi 
nated. 

Though  this  explanation  was  very  generally 
acceded  to,  philosophers  were  by  no  means  agreed 
respecting  the  nature  of  the  fluid  whose  agency 
it  employed.  By  some  it  was  denominated  ner- 
vous fluid,  under  the  idea,  no  doubt,  that  it  was 
ideotical  with  that  power  on  which  the  functions 
of  the  nervous  system  depend,  and  this  is  the 
opinion  which  would  seem  to  have  been  enter- 
tained by  Galvani  himself.  His  followers,  how- 
ever, usually  spoke  of  the  gahanie  fluid  in  honour 
of  their  master,  and  to  commemorate  his  dis- 
covery. 

A  difierent,  and,  as  we  shall  see,  a  more  correct 
opinion,  soon  began  to  prevaiL  It  was  very  early 
observed  that  the  same  substances  which  iare  con- 
ductors or  non-conductors  of  the  electric,  are  also 
conductors  and  non-conductors  of  the  galvanic 
fluid.  Hence  it  was  by  many  inferred  that  the 
two  were  identical ;  a  conclusion,  however,  firmly 
resisted  by  the  adherents  of  Ghilvani,  who  still 
continued  to  view  in  his  experiment  the  operation 
of  a  vital  forcoi 

It  was  at  this  period  that  Volta,  professor  of 
physics  in  the  University  of  Pavia,  after  a  diligent 
study  of  the  phenomena  which  at  the  time  en- 
grossed so  much  of  the  attention  of  the  sdentiflo 
worlds  was  led  to  the  discovery  of  a  condition 


may  remain  connected  to  the  thighs  by  the  crural  nervet 
alone.  A  copper  hoolc  is  now  to  be  attached  to  tlie  ver^ 
tebnp,  or  made  to  embrace  the  nerves,  and  then  luing  on 
a  rectangle  composed  of  iron  wire,  which,  by  being  in- 
clined, is  made  to  come  into  contact  with  the  penden 
limbs. 
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etMoUal  to  its  occoirence,  which  had  esctped  all 
of  his  predecessors.  If  U10  nerves  and  muscles 
be  connected  by  a  single  nietal,  there  are  no  con- 
Tulsions ;  but  if  by  an  arc  composed  of  two  dissi- 
milar metals,  convulsive  motions  alwajrs.  ensue. 
Having  established  this  important  p<»nt,  it  still 
remained  for  him  to  account  for  the  agency  of  the 
two  metals,  or  to  explain  the  precise  manner  in 
which  they  determined  die  production  of  the 
qiasms.  This  he  accomplished  in  the  most  satis- 
factory manner,  by  showing  experimentally  that 
dissimilar  metals  upon  contact  assume  opposite 
electrical  states ;  or  that  the  one  becomes  vitreous- 
ly,  the  other  resinoudy  charged.  Having  effected 
this*  the  true  theory  of  Gralvani*s  experiment  was 
satBciently  obvious.  By  the  contact  of  the  cop- 
per hook  with  the  iron  palisades,  the  laUer  became 
vitreously,  and  the  former  reanously  electric  But 
when  the  limbs  of  the  frog  touched  the  iron  bars, 
the  free  fluids  rushed  together  by  the  route  thus 
Opened  to  them,  and  combining  in  the  body  of  the 
animal,  produced  the  spasmodic  contractions  of 
its  muscular  system.  Such  was  the  explanation 
given  by  VoUa- 

These  views,  which  appeared  but  a  legitimate 
deduction  from  facts,  though  generally  received 
elsewhere,  were  not  admitted  by  Galvani.  He 
denied  the  necessity  of  a  second  metal,  and  quoted 
indisputable  cases  of  convulsions  excited  by  a  sin- 
gle arc,  as  a  refutation  of  the  entire  theory* 

That  contractions  are  occasionally  produced  by 
a  single  metal,  Volta  did  not  deny.  More  ex- 
tended researches,  however,  upon  the  electricity 
developed  by  contact,  enabled  him  to  reconcile 
such  cases  with  his  own  views*  He  found,  in 
fact,  that  the  metals  were  not  the  only  forms  of 
matter  which,  when  made  to  touch,  acquired  the 
opposite  electricities;  but  that  this  property  be- 
longed to  any  two  heterogeneous  substances. 
Thus,  if  a  disc  of  wood  be  made  to  touch  one 
of  marble,  an  electric  decompodidon  ensues ;  and 
the  only  difference  between  this  case  and  that  of 
two  dissimilar  metals  is,  that  the  electricities  de- 
veloped possess  a  much  lower  intensity.  Now, 
adopting  these  conclusions,  it  is  easy  to  solve  the 
objection  of  Gral vani.  The  metal  employed  by  him 
may  have  posnbly  included  a  minute  quantity  of 
some  other  metal  in  the  form  of  alloy ;  or  such 
may  havd  adhered  mechanically  to  it.  Or,  should 
neither  of  these  suppositions  be  correct,  it  must  at 
all  events,  when  interposed  between  the  nerves 
and  muscles,  have  touched,  at  each  extremity, 
substances  of  a  very  different  nature  from  its  own; 
a  circumstance  which,  according  to  the  researches 
of  Volta,  was  quite  sufficient  to  account  for  the 
development  of  electricity.  The  facts,  therefore, 
relied  upon  by  Galvani  were  not  only  not  incon- 
sistent with,  but  directly  deducible  from  the  prin- 
ciples of  Volta.  It  may  also  be  observed,  that  by 
means  of  a  single  metal  we  but  rarely  succeed  in 
producing  contractions;  and  that,  when  they 
occur,  th^  are  extremely  fiseble. 

When  two  dissimilar  metals  are  made  to  touch, 
the  one  becomes  positive  and  the  other  negative. 
This  was  the  capital  discovery  of  Volta.  The 
power  which  produces,  in  such  oases,  the  electric 
decompositions,  he  denominated  electromotive 
force,  and  the  substances  employed,  eketromo- 
iorM     All  metals,  however,  it  should  be  recol- 


lected, are  not  equally  gqod  dectromotors.  That 
zinc  forms  a  more  efficacious  combination  with 
silver  than  with  copper ;  and  a  still  more  power- 
ful one  with  platina  than  with  silver.  As  a  gen« 
eral  rule  it  may  be  laid  down,  that  the  more  two 
metals  differ  as  to  their  affinides  for  oxygen,  the 
more  energeticaUy  will  they  act  as  motors  of  elec- 
tricity ;  to  which  may  be  added,  that  the  more 
oxidable  metal  invariably  acquires  the  vitreous  or 
positive,  and  the  less  oxidable  metal  the  resinous 
or  negative  fluid.  8uch  are  the  uniform  results 
of  experiment 

The  tension  of  the  fluids  liberated  by  the  con- 
tact of  a  single  pair  of  metals,  when  examined  by 
the  most  delicate  condenser,  proves  to  be  ex- 
tremely feeble  ;  and  it  even  requires  considerable 
address  to  demonstrate,  with  this  instrument,  the 
development  of  any  electricity  at  all ;  though,  by 
means  of  die  frog,  the  most  sensible  of  all  electro- 
scopes, it  may,  as  we  have  seen,  be  strikingly  dis- 
played. In  reflecting,  however,  upon  his  funda- 
mental discovery  of  the  development  of  electricity 
by  heterogeneous  contact,  it  occurred  to  Voha 
that  by  properly  connecting  several  couples^  their 
separate  powers  might  be  so  combined  as  to 
evolve  the  elementary  electric  -  fluids  in  a  high 
state  of  tension  ;  and,  upon  submitting  this  con- 
ception to  the  test  of  experiment,  he  bad  the  satis- 
faction of  finding  it  fully  verified.  The  following 
was  his  method  of  proceeding.  A  disc  of  silver 
being  placed  upop  a  table,  one  of  zinc  veas  laid 
upon  it ;  and  upon  this  a  bit  of  thin  pasteboard 
soaked  with  a  solution  of  common  salt.  Another 
silver  disc  was  put  upon  the  pasteboard  ;  upon  it 
a  disc  of  zinc,  and  upon  this  again  a  second  bit 
of  pasteboard,  and  so  on ;  similar  discs  of  silver, 
zinc,  and  pasteboard  being  constantly  piled  upon 
the  preceding,  and  in  the^  order  which  has  been 
described.  Having  superimposed  in  this  manner 
thirty  or  forty  couples  with  their  intervening 
pasteboards,  upon  applying  a  finger  of  each  hand 
to  the  extremities  of  the  column,  be  received  m 
pretty  smart  shock,  end  upon  connecting  them  by 
copper  wires  he  observed  the  production  of  a  slight 
spark.  Such  was  die  origin  of  the  celebrated  pile 
of  Volta. 

The  instrumept  just  described  is  usually  known 
under  the  name  of  the  columnar  pile.  Severat 
modifications  of  it  have  from  time  to  time  been 
invented.  But  it  will  be  sufficient,  with  a  view 
to  the  present  article,  to  confine  ourselves  to  a 
description  of  the  voUaU  troughy  this  being  the 
form  of  galvanic  machine  most  generally  em- 
ployed, particulariy  for  medical  and  physiological 
purposes.  It  originated  with  Mr.  Cruikshank, 
and  may  be  constructed  as  follows.  A  number 
of  equal  plates  of  zinc  and  copper,  of  a  square  or 
rectangular  shape,  are  prooui^ ;  and  each  plate 
of  zinc  being  soldered  by  one  of  its  faces  to  a  plate 
of  copper,  the  compound  plates  are  then  cemented 
into  a  rectangular  cistern  of  wood,  at  distances 
from  each  other  of  about  half  an  inch,  care  being 
taken  that  the  contiguous  couples  shall  always 
present  to  each  other  dissimilar  faces— zinc,  for 
example,  to  copper.  The  cistern,  whose  breadth 
is  the  same  with  that  of  each  couple,  is  thus  di- 
vided into  cells ;  and  when  the  machine  is  to  be 
rendered  active,  these  are  to  be  filled  to  within  a 
short  distance  of  the  top  with  an  acid  solution. 
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On  ibtb  coatrarj,  wlien  the  trough  b  not  in  uwe 
it  k  to  be  emptied  of  its  scid,  and  weH  washed 
with  water  ta  prevent  any  unnecessary  corrosion 
of  the  metals.  This  machine  does  evidently  not 
difier,  in  any  essential  particolar,  from  the  original 
invention  of  Volta.  They  are  both  composed  of , 
diasinailar  metaltic  electromotors,  similarly  ar- 
ranged in  reference  to  each  other,  the  only  dififer- 
enoes  being,  that  in  the  pile  they  have  a  vertical, 
in  the  trough  a  horizontal  position,  and  that  in  the 
former  the  couples  are  separated  by  a  disc  of  doth 
or  pasteboard  mcMstened  within  acid,  while  in  the 
latter  they  are  separated  by  strata  of  the  add  solu- 
tion itsdC 

.  We  may  now  proceed  to  an  examination  of  the 
phenomena  exhibited  by  the  voltaic  apparatus, 
and  of  the  singular  powers  which  it  is  capable  of 
exerting.  These  may  ^  conveniently  studied 
under  the  four  following  circumstances :  1.  when 
the  drcnit  is  incomplete,  that  is,  when  the  oppo- 
site extremities  of  the  pile  Are  not  connected  by  a 
eondnctor  of  electridty  ;  2.  when  the  interposed 
medium  is  an  imperfect  conductor,  such  as  water, 
the  acid,  alksfine,  and  saline  solutions  :  3.  when 
it  is  a  good  conductor,  as  charcoal  or  the  metals  : 
4.  when  the  circuit  is  completed  through  a  living 
animaJ.  Upon  the  three  first  beads,  which  com- 
grebend  the  sdenoe  of  galvanism,  as  it  is  related 
to  chemistry  and  (^eral  physics,  our  observa^ 
tions  shall  be  very  brief  (  but  upon  the  .fourth 
^  we  shall  dwell  with  more  minuteness,  as  it  in- 
cludes topics  the  discussion  of  which  must  prove 
interesting  to  the  phyndan  and  physiologist. 

If  the  upper  end  of  a  columnar  pile,  whose 
lowsr  end  is  in  connection  with  the  ground,  be 
examined  by  apprc^priafee  means,  it  will  be  found 
to  be  electrically  excited.   The  pile  bdng  supposed 
to  consist  of  zinc  and  copper  discs,  when  the  former 
is  uppermost  the  electridty  is  positive,  and  negative 
when  the  latter  crowns  the  column.    The  tension 
also  of  the  electridty  is  directly  proportional  to  the 
nundser  of  couples ;  so  that  in  Uiree  piles  consisting 
of  twenty,  forty,  and,  sixty  couples  respectively,  the 
tensions  are  as  the  numbers  one,  two,  three.    The 
lower  extremity  of  the  pile,  or  that  which  commu- 
nicates with  the  ground,  manifests,  of  course,  no 
•ymptoms  of  excitement.     If  the  pile  be  insulated, 
by  building  it  upon  a  plate  of  glass  or  resin,  or 
seqieiiding  it  in  a  dry  atmosphere  by  a  silken 
eord,  both  extremities  will  be  found  charged ;  the 
zinc  end  with  positive,  and  the  copper  end  with 
negmCive  electridty,  while  its  central  point  main- 
tMOB   the  neutral  state.     In  receding  from  the 
centre  also  on  either  side,  the  electric  tension, 
which  is  at  first  feeble,  goes  on  augmenting  until 
it  attains  its  maximum  at  both  ends,  which  are 
from  thence  denominated  the  poles  of  the  pile, 
firom  tiieir  analogy  to  the  extremities  ci  a  bar 
BBagnat     It  is  almost  unnecessary  to  observe  that 
tfaeee  statements  are  equally  ttue  of  the  trough*  or 
aoj  other  form  of  voltaic  machine.    Upon  the 
prianples  of  Volta,  also,  which  we  have  all  along 
adopted,  it  would  be  easy  to  assign  the  theory  of 
the  accumulation  of  the  eleraentary  electridties  at 
the  eppodte  poles.    But  from  this  discussion  we 
porpoeelly  abstain,  as  bdng  one  which  is  destitute 
oi  mny  immediate . practical  bearing. 

Before  observing  upon  the  effects  produced  b/ 
the  %oltaic  machine  whep  its  poles  are  connected 


by  conductors,  it  will  be  proper  to  form  .clear 
notions  upon  what  is  usually  denominated  the 
direciion  of  the  electric  current  Upon  the  theory 
of  Dufoy,  (see  Elsctbicitt,)  it  is  obvious  that 
the  two  kinds  of  dectiidty  are  set  in  motion  at 
the  same  instant,  and  that  a  current  of  positive 
electridty  in  one  direction  bespeaks  a  current  of 
negative  electridty  in  the  oppodte  direction.  It 
is  suffident,  however,  to  confine  our  attention  to 
one  of  the  elementary  fluids,  the  directton  of  one 
determining  the  caune  of  both ;,  and  that  pitched 
upon  by  common  consent  is  the  pontive.  When- 
ever, therefore,  mention  is  made  bf  the  direction 
of  the  electric  current,  it  must  b^  understood  diat 
we  speak  of  the  podtiv^  or  vitreous  electricity. 

Thus  in  the  pile  itself  the  electric  fluid  is  said 
to  move  from  the  copper  to  the  zinc  end ;  while 
through  the  conducting  medium  supposed  to  con- 
nect the  poles,  its  roate  is  alleged  to  be  from  the 
zinc  to  the  copper.  This  statement  is  strictly 
true  of  the  postive  or  vitreous  fluid,  and  we  limit 
ourselves  to  the  description  of  its  course  alone,  for 
the  sake  of  brevity. 

^  In  all  machines  consisting  of  more  than  one 
pair  of  electromotors  the  direction  of  the  current 
is  obviously  what  has  been  just  described ;  .that  id, 
it  sets,  in  the  pile  itself  from  the  copper  to  the 
zinc  end,  and,  in  the  «rc  which  completes  the 
circuit,  from  the  zinc  to  the  copper.  But  in  an 
elementary  pile,  or  one  induding  but  a  single  pair 
of  metals  separated  by  an  add  or  saline  solution, 
the  direction  of  the  current  through  a  wire  su]>- 
posed  to  connect  the  plates  is  from  the  copper  to 
the  zinc,  or  apparently  in  an  opposite  direction 
to  that  just  described.  This,  however,  is  really 
not  the  case,  as  will  be  obvious  upon  reflecting 
that  the  connecting  wire  is  a  part  of  the  copper 
element  of  the  combination,  while  the  fluid  is 
merely  the  conductor  interposed  between  the  poles. 
Though,  in  fiict,  in  this  simplest  form  of  voltaic 
combination  the  current  moves  from  the  copper  to 
the  zinc  through  the  wire,  and  from  the  zinc  to 
the  copper  through  the  fluid,  its  direction  is' the 
same  as  in  a  pile  of  several  couples ;  for  the  wire 
is  a  part  of  the  pile  itself,  and  the  fluid  the  medium 
which  completes  the  drcuit 

When  the  drcuit  is  completed  through  imper- 
fect conductors  of  a  compound  nature,  they  under- 
go decompodtion,  some  of  the  elements  appearing 
at  the  pontive,  others  at  the  negative  pole.  This 
fact  was  first  noticed  by  Gariisle  and  Nicholson 
in  the  case  of  water,  and  the  researches  of  other 
chemists,  particularly  those  of  Berzelius  and  Davy, 
have  shown  that  it  holds  in  every  variety  of  com- 
pound substance  when  subjected  to  the  actfon  of 
a  battery  of  suflicient  power. 

When  the  wires  usually  attached  to  the  polee 
of  a  battery  for  completing  the  drcuit  are  armed 
with  cones  of  charcoal,  and  then  approadied  to 
each  other,  heat  and  light  of  the  most  intense 
description  are  immediately  devdoped,  and  the 
phenomena  are  equally  brilliant  in  vacuo  as  in 
atmospherical  dr.  If  the  drcuit  be  completed 
through  a  fine  wire,  it  immediately  undergoes 
vivid  ignition,  and  finally  melts,  even  though  if 
be  composed  of  pktina.  And  if  for  wire  the  dif- 
ferent metallic  foils  be  substituted,  they  bom  with 
scintillations  of  the  most  brilliant  description. 

In  more  modern  times  other  very  sipg^ular  phe- 
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nomena  have  been  obserred  upon  paBsing  a  galva- 
nic current  through  a  wire,  or  other  conductor, 
placed  in  the  vicioity  of  a  magnetic,  needle. 
When  the  wire  is  parallel  to  and  immediately 
over  the  needle,  a  current,  whose  direction  is  from 
south  to  north,  causes  a  deviation  to  the  left  hand, 
or  the  wesL  If  the  wire,  its  parallelism  to  the 
needle  being  always  preserved,  be  placed  just 
under  it,  a  deviation  eastward,  or  to  the  right, 
hand,  is  produced.  If  the  dipping-needle  be  now 
substituted  for  the  compass,  and  the  conducting 
wire  be  placed  to- its  west,  a  depression  of  the 
north  pole  immediately  ensues;  if  to  the  east,  the 
same  extremity  is  elevated. 

These  constitute  the  great  discoveries  of  CErsted, 
which  have  given -rise  to  the  science  of  electro- 
magnetism,  and  promise,  at  no  distant  period,  to 
rectify  and  generalise,  to  an  extent  which  could 
not  be  previously  anticipated,  our  notions  respect- 
ing Bome  of  the  most  important  of  the  powers  of 
nature.  This  brief  notice  of  them  is  introduced 
here  chiefly  for  the  purpose  of  rendering  intelligi- 
ble the  nature  of  the  galvanometer,  an  instrument 
which  we  shall  have  occasion  hereafter  to  refer  tQ, 
and  of  which  it  is  a  sufficient  description  to  say, 
that  it  indicates  the  force  of  electrical  currents  by 
the  deviations  which  they  produce  in  a  horizontal 
magnetic  needle,  around  and  in  the  vicinity  of  which 
they  are  made  to  circulate  through  a  wire  situate 
in  a  vertical  plane  passing  through  its  two  poles. 

Having  glanced  thus  rapidly  at  the  origin  of 
the  science  of  galvanism,  the  discoveries  of  Volta, 
and  the  application  of  his  machine  as  an  agent  of 
analysis,  and  for  the  production  of  calorific  and 
electro-magnetic  effects,  we  may  now  proceed  to 
the  more  immediate  object  of  this  article,  namely, 
the  examination  of  the  influence  of  the  pile  upon 
the  living  system,  and  the  exposition  of  its  thera- 
peutic agencies.  The  two  latter  subjects  are  ob- 
viously iutimately  connected,  and  should,  there- 
fore, be  studied  in  conjunction. 

The  galvanic  current,  when  brought  to  act  upon 
the  living  body,  is  capable  of  producing  three 
orders  of  effects.  1.  It  produces  peculiar  sensa- 
tions. 2.  It  determines  muscular  contractions. 
3.  It  is  supposed  to  influence  the  organs  of  secre- 
tion.    Upon  these  we  shall  observe  in  succession. 

If  a  slip  of  zinc,  applied  to  the  tip  of  the  tonguef 
and  a  dollar,  placed  between  the  gum  and  upper 
lip,  be  brought  into  contact,  a  decidedly  acid  taste 
is  experienced ;  but  if  the  position  of  the  metals 
be  leversed,  the  taste  will  be  a  decidedly  alkaline 
one.  In  order  to  the  production  of  these  sensa- 
tions, the  tongue  must  be  covered  with  some 
moisture,  for,  when  perfectly  dry,  no  such  impres- 
sions are  perceived.  Hence,  it  is  probable  that 
such  sensations  are  owing,  not  to  any  direct  action 
of  galvanism  upon  the  tongue,  but  to  the  decom- 
position of  the  salts  of  the  saliva,  and  to  the  con- 
sequent development  of  an  add  and  an  alkali  at 
the  opposite  poles.  Berzelius  first  noticed  similar 
effects  from  streams  of  conunon  electricity  directed 
by  a  painted  wire  upon  the  tongue,  or  that  the 
vitreous  fluid  produced  an  acid,  and  the  resinous 
fluid  an  alkaline  taste. 

When  the  experiment,  just  described,  with  the 
sUps  of  zinc  and  silver,  is  performed  in  the  dark, 
a  flash  of  light  is  perceived,  which  is  observable 
tkoi  only  upon  bringing  the  metala.  into  contact, 


but  also  upon  aq)anting  them  from  each  other; 
and  it  is  worthy  of  remark,  that  the  flash  is  most 
vivid  when  the  zinc  or  positive  metal  is  in  contact 
with  the  tongue,  A  more  decided  efiecl  may  be 
produced  by  attaching  to  the  eye-ball,  beneath  the 
eye-lid,  a  ^p  of  tin  foil,  placing  a  silver  spoon  in 
the  mouth,  and  conaactbg  it  and  the  foil  by  any 
metallic  ore.  The  experiment  succaeds  also  in 
the  light,  and  whether  the  eye  be  open  or  shut ; 
and  at  the  instant  of  tiie  contact  of  the  metals  the 
pupil  is  observed  to  diminish  in  size,  just  as  when 
the  eye  from  comparative  darkness  is  suddenly 
exposed  to  the  glare  of  sunshine.  The  luminous 
coruscations  observable  in  these  experiments  are 
probably  the  result  of  the  mechanical  action  of  the 
galvanic  fluid  upon  the  retina,  for  phenomena  of 
precisely  the  same  description  may,  as  is  well 
known,  be  produced  by  inflicting  a  slight  blow 
upon  the  eye-balL 

Upon  the  pain  produced  by  galvanism  it  is  un- 
necessary to  dwell.  It  is  an  invariable  accompa- 
niment of  the  sudden  transmission  through,  or 
withdrawal  from  the  body,  of  a  strong  electric  cur- 
rent. '  During  the  completion  of  the  circuit  also, 
a  disagreeable  sensation  is  experienced,  which  be- 
comes extremely  distressing  if  the  part  of  the  body 
at  which  the  current  enters,  or  from  which  it 
issues,  be  deprived  of  its  cuticle,  or  if  there  be  a 
sore  or  cut  in  the  line  of  its  passage.  Even  pain 
may  be  produced  by  a  very  feeble  current,  as  is 
well  illustrated  by  an  experiment  easily  repeated, 
ii^  which  a  leech  is  securely  imprisoned  by  merely 
placing  it  upon  a  crown-piece  resting  upon  a  sheet 
of  zinc  From  experiments  on  frogs,  M.  Moria- 
nini  infers  that  the  influence  of  the  galvanic  fluid 
on  the  animal  economy  is  difibrent  according  aa 
it  moves  in  the  course  of  the  ramification  of  the 
nerves,  or  in  the  opposite  direction.  In  the  for- 
mer case,  according  to  him,  it  determines  convul- 
sive motions  alone;  in  the  latter,  sensations. 
These  conclusions,  however,  have  been  overturned 
by  the  recent  researches  of  Nobili,  of  which  we 
shall  presently  have  to  make  more  particular  men- 
tion. 

When  any  part  of  an  animal,  either  still  living 
or  but  recently  dead,  is  made  a  part  of  the  galvanic 
circuit,  a  shock  is  experienced  closely  resembling 
that  caused  by  the  discharge  of  a  Leyden  phial, 
and  the  intervening  muscles  are  thrown  into  mo- 
mentary convulsive  action.  Thus  i^  while  the 
negative  pole  is  touched  by  the  fingers  of  one 
hand,  the  other  be  brought  into  contact  with  the 
positive  end  of  a  voltaic  machine,  a  concussion 
wiH  .be  felt  in  both  hands,  which  will  extend  to 
the  wrists,  the  elbow,  or  even  the  chest,  according 
to  the  intensity  of  the  developed  electricities.  Nor 
are  the  pile  or  any  of  its  modifications  essential  to 
the  production  of  such  phenomena.  In  the  frog 
they  may  be  produced,  as  in  the  experiments  of 
Galvani,  by  a  single  pair  of  electromotors;  and 
the  same  is  true  of  the  earth-worm,  the  leech,  the 
nais,  and  many  other  cold-blooded  animals.  The 
frog,  however,  is,  of  all  known  organized  beings* 
that  which  is  most  easily  excited  by  the  galvanic 
stimulus ;  and  hence,  and  because,  generally  speak- 
ing, it  may  be  procured  without  difiiculty,  it  haa 
been  usually  made  the  subject  of  such  experi- 
ments. 

The  first  point  of  importance  to  be  noticed  iit 
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nference  to  the  infloence  of  galvanism  on  the 
ffluseular  system  is,  that  a  shock  is  felt,  and  con- 
vulsions are  produced,  not  only  when  the  circuit 
is  completed,  but  also  at  the  moment  when  it  is 
broken,  and  that  during  the  maintenance  of  the 
drcuit  no  such  effect  is  perceived.  Thus,  if  a 
dip  of  zinc  be  laid  upon  the  crural  nerves  of  si 
fir(^,  prepared  as  described  in  the  note  at  the  com- 
mencement of  this  article,  and  a  copper  wire  upon 
either  of  the  lower  limbs,  when  brought  into  con- 
tact, the  extremities,  are  convulsed ;  during  the 
contact,  there  is  no  contraction,  but  upon  separat- 
mg  the  metals  from  each  other,  or  one  or  both 
from  the  animalj  so  as  to  interrupt  the  circuit, 
the  spasm  is  renewed.  In  order,  however,  to  the 
experimental  verification  of  these  phenomena,  it  is 
necessary  that  the  circuit  be  Completed  or  inter- 
rupted with  rapidity ;  for  if  the  electric  current  be 
gradually  admitted  into  or  withdrawn  from  the 
body  of  an  animal,  no  spasms  will  ensue.  This 
hex  is  interesting,  and  is  well  illustrated  by  the 
following  ingenious  experiment  made  by  Mr.  Mo- 
rianinu  (Annal.  de  Cbimie,  xl.)  Let  a  prepared 
frog  be  placed  between  the  terminal  cups  of  a 
couronne  de  tasses  composed  of  a  few  couples,  and 
which  ia  Interrupted  at  some  one  point,  a  single 
pair  of  the  electromotors  being  wanting.  Upon 
supplying  the  place  of  this  couple  by  two  fingers 
of  the  same  hand,  both  being  perfectly  dry,  no 
efiect  will  be  produced  upon  the  frog.  But  if  the 
fingers  be  kept  for  a  few  instants  in  the  cups, 
upon  withdrawing  them  contractions  will  take 
place.  When  first  immersed,  the  cuticle  being 
quite  dry,  and  in  such  state  a  non-conductor,  the 
drcuit  is  in  fru:t  not  immediately  completed.  This, 
iiowever,  is  effected  gradually  in  proportion  as  the 
epidermia  becomes  soaked  with  moisture,  and 
hence,  upon  removing  the  fingers  and  thus  sud- 
denly interrupting  the  current,  the  frog  is  con- 
vulsed. The  fiuid  of  the  cups  in  which  the  fingers 
are  immersed  should  be  pure  water. 

Having  determined  the  chief  conditions  neces- 
sary to  the  production,  by  the  pile  or  one  of  its 
elementary  couples,  of  involuntary  muscular  con- 
tractions, we  have  next  to  consider  whether  such 
etSeetM  are  at  all  influenced  by  the  direction  which 
tbe  current  takes  through  the  body,  or  by  the  na- 
ture of  the  particular  tissue  which  it  traverses. 
The  latter  topic  shall  be  first  discussed. 

The  muscles  of  the  animal  body  may,  it  b  well 
known,  be  divided  into  three  cla8ses,---the  volun- 
tary, the  involuntary,  and  those  of  a  mixed  cha- 
ncter.  The  muscles,  for  exaniple^  which  move 
the  extremities  are  of  the  first  kind.  The  heart  is 
an  involuntary  muscle,  and  the  diaphragm,  though 
diiefljr  involuntary,  as  performing,  under  ordinary 
drcamstances,  its  movements  independently  of  the 
wiU,  is  also  partly  voluntaTy,  inasmuch  as  these 
movements  may  for  a  time  be  suspended. 

Now  upon  all  three  the  galvanic  fluid  exercises 
t  suoEar  powei^  that  is,  it  stimulates  them  to  con- 
vnlstv«  action.  The  involuntary  muscles  are 
udoubtedly  much  less  afifected  by  it  than  those 
wiuch  are  under  the  control  of  the  will ;  and  it 
hw  even  been  contended  by  some  that  they  were 
entirelj  exempt  frt>m  its  influence;  an  opinion, 
howerer,  amply  refuted  by  the  experiments  of 
Fowler,  Nysten,  Humboldt,  and  other  eminent 
plijfliologists.  We  shall  nevertheless  confine  our 
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remarks  to  the  voluntary  muscles.  They  consti- 
tute the  most  numerous  class,  and  are,  as  has 
been  just  observed,  much  more  sensible  than  the 
others  to  the  voltaic  stimulus. 

If  the  nervous  chord  whose  ramifications  sop* 
ply  a  muscle  be  cut,  the  muscle  is  paralysed,  or 
will  no  longer  contract  at  the  suggestion  of  the 
will.  This  is  well  known  to  every  physiologist 
A  similar  result  also  would  be  obtained  by  exer- 
cising pressure  open  the  part  of  the  brain  or  spi- 
nal cord  from  which  the  nerve  originates.  From 
these  facts,  therefore,  whi<;h  establish  that  the 
power  of  the  will  in  determining  the  contraction 
of  a  muscle  is  exercised  through  the  nerve  which 
is  distributed  to  it,  it  would  seem  a  probable  infisr- 
ence  that  the  spasms  caused  by  galvanic  com- 
binations are  also  dependent  upon  some  influence 
propagated  through  ihe  same  channeL  Now  the 
conclusion  to  which  we  are  thos  led  by  analogical 
considerations  seems  demonstrated  by  the  follow* 
ing  experiment. 

Let  a  frog,  prepared  as  has  been  already  de*^ 
scribed,  be  plac^  ^pon  a  common  plate,  with  its 
crtiral  nerves  hooked  upon  a  copper  wire^  and  a 
slip  of  zinc  laid  upon  one  of  its  limbs.  Upon 
bringing  the  metals  into  contact,  convulsions  will 
ensue ;  but  if  the  copper  wire  be  disengaged  from 
the  nerves,  and  madie  to  touch  the  muscles  of  the 
pelvis,  or  upper  part  of  one  of  the  thighs,  upon 
effecting  the  contact  of  the  metals  as  before,  there 
will  be  either  no  convulsion,  or  one  of  a  very  feeble 
description. 

If  spasms  were  uniformly  wanting  in  the  btter 
part  of  the  experiment,  the  conclusion  would 
seem  irresistible,  that  the  stimulus  of  electricity, 
in  order  to  be  eflScacious  in  determining  contrao-  - 
tions,  should  be  conveyed  to  the  musdes  through 
the  medium  of  the  nerves.  Theur  oocasionaL 
occurrence,  however,  cannot  be  coiisidered  as  £ital 
to  such  an  inference  \  for  the  Current,  in  penetrat- 
ing the  muscles,  will  necessarily  meet  with  ner- 
vous fibrils,  so  that  the  slight  contractions,  wluch 
are  occasionally  observed,  may  be  attributed  to  ita 
motion  along  these.  Consistently  also  with  this 
solution  it  may  be  observed,  that  the  experiment 
succeeds  best  with  electromotors  of  low  power,  as 
copper  and  platina.  With  zinc  and  cbpper  the 
electricity  evolved  may  be  conceived  to  possess' 
such  tension  as  to  enable  it  to  dip  into  the  mus* 
cles,  and  thus  pursue  its  route  along  the  nerves 
which  it  there  encounters*  That  the  muscular 
fibre,  therefore,  is  passive  under  the  direct  influ- 
ence of  the  electric  current,  and  that  the  spasmo- 
dic contractions  which  it  suflers,  in  ordinary  gal- 
vanic experiments,  are  the  result  of  some  modifi- 
cation of  state  produced  by  galvanism  in  the 
nerves  which  supply  it,  has  not  only  analogyin 
its  frivour,  but  is  supported  by  direct  experiment. 
It  IB  also  the  conclusion  to  which  M,  Nobili  ( AnnaL 
de  Chimie,  xlv.  page  60)  has  come,  after  an  ela- 
borate analysis  of  the  various  facts  and  reasoninga 
that  admit  of  bdng  brought  to  bear  upon  the  sub- 
ject 

When,  then,  the  galvanic  influence  is  suddenly 
transmitted  through  a  nerve,  or  suddenly  with- 
drawn from  it,  the  muscles  to  which  this  nerve  ia 
distributed  are  convulsed,  but  are  not  at  all  afiected 
by  the  immediate  action  of  the  electric  current  la 
this  effect  independent  of  the  directioB  of  the  cQr 
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reifitl  or  is  it  inflaenced  by  ht  Such  are  the 
quefldons  which  we.  have  now  to  exanuBe,  and,  if 
possible,  resolve. 

There  are  many  experiments  upon  record,  most 
of  which  may  easily  be  repeated,  demonstrating 
that  the  electric  current  produces  the  most  striking 
efibcts  when  passed  along  a  nenre  in  the  direction 
of  its  ramifications,  or  from  its  origin  to  its  distri- 
bution. Thus  Volta  found  that  a  prepared  frog 
was  convulsed  by  the  discharge  of  a  Leyden  phial 
when  the  nerves  were  directed  to  tiie  positive  sur- 
face, but  not  when  they  were  presented  to  the 
negative  coating.  Dr.  vit,  also,  has  noticed  a 
similar  £m^  and  illustrated  it  by  the  following  well 
known  experiment  Let  a  prepared  firog  be  held 
by  its  crural  nerves  in  the  left  hand,  while  one  of 
its  legs  is  at  the  same  time  laid  hokl  of  by  an 
assistant  A  bit  of  silver  held  in  the  other  hand 
is  now  made  to  touch  a  slip  of  zinc  in  the  second 
hand  of  the  assistant;  and,  upon  contact,  there 
will  be  either  no  convulsions,  or  they  will  be  very 
feeble.  Let  the  experimenter  and  his  assistant 
now  exchahge  metals,  and,  qpon  repeating  the 
contact,  veiy  vivid  convulsions  will  take  place. 
Here,  in  thexase  where  the  qpasms  are  decided, 
the  electricity  obviously  moves  from  the  nerves  to 
the  muscles,  or  in  the  direction  in  which  they 
ramify,  the  zinc  bong  the  positive  metal. 

The  preceding  is  but  a  modification  of  the  cele- 
brtited  experiment  of  Mr.  Lehot  To  the  crural 
nerves  of  a  prepared  frog  he  attached  a  slip  of  zinc, 
and,  holding  one  of  its  legs  in  his  lefl  hand,  he 
brought  the  zinc  in  contact  with  a  surftoe  of  mer- 
cury, and  found  that,  upon  touching  the  same 
Bur£aice  with  his  right  hand,  so  as  to  close  the  circu^ 
convulsions  ensued.  Upon,  however,  disengaging 
the  zinc  from  the  nerves,  and  bringing  both  into 
oontact  with  the  mercury,  a  leg  of  the  frog  being 
held,  as  before,  in  one  hand,  and  the  zinc  plates  in 
the  other,  no  contractions  were  observed.  The 
same  phenomena  also  presented  tiaemselves  upon 
using  a  couple  composed  of  any  two  of  the  following 
substances :  zinc,  lead,  tin,  merenty,  bismuth,  cop- 
per, silver,  and  plumbago.  The  conclusions  arrived 
at  by  Lehot  by  means  of  single  couples,  were  sub- 
sequently drawn  by  BeUingieri,  who  opoated  with 
piles.  The  experiment  succeeds  perfectly  with  a 
combination  of  a  few  couples.  But  when  the  pile 
is  powerful,  there  is  a  convulsion,  in  whatever 
direction  the  current  be  mode  to  traverse  the  nerve. 
It  is,  however,  always  much  feebler  in  the  case  of 
the  inverse  than  of  the  direct  route,  and  may  pro- 
bably be  aocoim^  for  by  a  few  recurrent  fibrils 
conducting  some  of  the  electric  fluid  to  the  muscles 
to  which  they  are  distributed.  On  the  whole,  then, 
though  it  would  probably  be  premature  to  infer, 
from  what  precedes,  that  inverse  currento  are  incapa- 
ble of  producing  muscular  spasms,  it  certainly  ap- 
pears sufficiently  proved  that  they  are  much  less 
adapted  than  direct  ones  for  the  production  of  such 
effect 

The  most  curious  fact  connected  with  this  inte- 
resting subject  still  remains  to  be  mentioned.  To 
produce  the  <;envtilsions  of  a  muscle  by  galvanism, 
'  It  is  not  ndoessary  that  the  electric  current  should 
extend  to  it,  or,  in  other  words,  that  it  diould  be 
comprehended  in  the  circuit  It  is  quite  sufficient 
that  tbe  latter  be  completed  through  ever  so  small 
a  poitioii  of  the  nervous  trunk  which  suppfies  the 


musde."  By  operating  in  fhis  way  both  with  dliect 
and  inverse  currents,  and  noting  ihe  phenomeha 
which  presented  themselves,  both  upon  closing 
and  upon  opening  the  circuit,  M.  Nobili  arrived 
at  the  resulte  included  in  the  following  teble.  In 
order  to  their  being  perfectly  understood,  it  should 
be  premised  that  the  experiments  were  performed 
at  four  consecutive  periods,  separated  from  each 
other  by  equal  intervals,  and  that  the  excitability 
oi  the  animal  was,  as  will  be  readily  anticipated, 
constantly  diminishing. 

FjBST  PERIOD. 

Dired  Current,  InoerH  Currenif 

Closing,  Contractions.     Closing,  Contractions. 
Opening,  ditto.  Opening,  dittos 

SxcoKD  PzmioD. 
Direct  Current,  IrwerH  Current. 

Closing,  Strong  contrao-  Closing,.  No  contractions. 

tions. 
Opening,Teeble  ditto.    Opening,  Strong  ditto. 

Tbibd  PsBroD. 
Direct  Current.  Inverse  Current. 

Closing,  Strong  contrao-  Closing,  None. 

tions. 
Opening,  None.  Opening,  Strong. 

FOOBTH  PZBIOD. 

Direct  Current,  Inverse  Current. 

Closing,  contractions.     Closing,  None. 
Opening,  None.  Opening,  None. 

Such  were  the  results  almost  uniformly  obtained 
by  Nobili.  Bxceptions,  however,  occasionally 
occurred,  but  these  were  almost  always  observed 
in  the  case  of  frogs  in  a  feeble  or  exhausted  state 
from  want  of  food,  or  long  confinement  It  is  fit 
also  to  state  that  his  experimente  were  made  in 
autumn,  at  a  temperature  varying  between  50^ 
and  59®  Fahrenheit,  and  with  a  single  pair  of 
feeble  electromotors,  as  copper  and  platina.  With 
piles,  or  even  a  more  powerful  couple,  as  zinc  and 
silver,  the  above  order  of  efiecte  is  not  exactly  ob- 
served. The  difference,  however,  b  not  materia], 
it  consisting  merely  in  this,  that  the  last  contrac- 
tion which  disappears  is  that  consequent,  not  upon 
establishing  the  direct,  but  upon  interrupting  the 
inverse  current 

The  order  of  e^ecto  represented  in  the  table,  and 
what  he  denominates  the  law  of  the  contmctions, 
Nobili  found  to  continue  the  same,  whether  the 
circuit  be  completed  through  an  insulated  portion 
of  nerve,  or,  as  in  ordinary  experiments,  through 
the  nerves  and  muscles;  a  circumstance  from 
whidi  he  does  not  fail  to  deduce  another  argu» 
ment  in  favour  of  the  conclusion  which  we  have 
already  drawn,  namely,  that  the  museles  are  stimu- 
lated to  contraction  by  the  electric  current  only 
when  it  operates  through  the  medium  of  the  nerves. 
The  argument  is  undoubtedly  a  strong  one,  and, 
when  combined  with  those  already  advanced,  nuiy  » 
we  think,  bo  considered  as  deciding  the  question. 

From  the  entire  of  the  preceding  facte  the  fol- 
lowing conclusions  may  be  deduced. 

1.  The  muscular  fibre  is  insensible  to  the  sti- 
mulus  of  galvanism  when  applied  directly  to  it 

2.  When  an  electric  current  is  suddenly  trana 
mitted  through  a  nerve  to  a  muscle,  or  in  the  io. 
verse  direction,  the  muscle  is  thrown  into  sp*^ 
modic  acticm. 

3.  The  iame  eflfect  is  produced  upon  suddwUy 
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intermpting  the  electric  ccnrreut  wben  moving  in 
ei^er  of  the  dircclions  jnst  described. 

i.  Precisely  similar  results  to  those  mentioned 
in  the  two  pr«;eding  paragraphs  are  obtained  upon 
completing  the  circuit  through  a  portion  of  the 
nervous  trunk  which  is  distributed  to  a  muscle, 
and  upon  interrupting  it  after  being  so  completed. 

5.  The  most  powerful  contractions  are  produced 
by  transmitting  the  direct  current 

6.  The  next,  in  point  of  energy,  are  thode  which 
occur  upon  interrupting  the  inverse  current 

[It  is  not  necessary,  in^  these  galvanic  experi- 
ments, to  expose  the  nerve.  The  writer,  as  re- 
marked elsewhere,  (^HuTMtn  PhyBioiogi/t  5th  edit 
ii.  368,  Philad.  1844,^  has  long  known,  that,  in 
the  case  of  the  frog,  this  is  needless ;  and,  in  his 
experiments,  he  hanbeen  in  the  habit  of  acting  under 
this  knowledge.  The  experiments,  made  on  three 
criminals,  two  of  whom  were  executed  at  Phila- 
delphia, and  the  third  at  Lancaster,  Pennsylvania, 
showed,  indeed,  that  the  efiect  was  even  greater 
when  the  nerves  were  not  expoeed.  It  was  found, 
too,  to  be  more  marked  when  the  current  was 
transmitted  from  the  peripheral  extremity  of  a 
nerve  towards  its  centre.  (Bell's  Journal,  Oct 
1 839 ;  Amer,  Jqum^  of  Med,  Science^  May,  1840 ; 
and  Medical  Examiner,  Jan.  23  and  30th,  1841.)] 
As  an  apt  conclusion  to  the  preceding  topics 
we  shall  briefly  notice  here  a  theory  of  the  cause 
of  muscular  contractions  not  long  since  put  for- 
ward by  Prevost  and  Bumas.  (See  Edwards, 
Sur  les  efiets  des  agens  physiques  sur  la  Vie.  Ap- 
pendice.)  It  is  founded  upon  two  recent  disco- 
veries, the  one  in  anatomy,  the  other  in  electro- 
magn^sm* 

By  microscopical  observations  upon  the  abdo- 
minal musdes  of  a  frog,  these  physiologists  ascer- 
tained that,  during  contraction,  the  muscular  fibres 
underwent  no  absolute  shortening,  but  that  each 
was  thrown  into  a  zigzag  shape,  in  virtue  of  which 
its  extremities  were  made  to  approach  each  other. 
They  also  found  that  the  flexions  invariably  oc- 
curred at  the  same  points  of  ecu^h  fibre,  and  that  a 
nervous  twig  passed  through  the  vertex  of  every 
angle  produced  by  the  contraction,  and  in  a  direc- 
tion perpendicular  to  the  fibres.  Such  are  the 
anatomical  facts  essential  to  their  hypothesis. 

For  the  electro-magnetic  discovery  which  they 
make  use  of  in  their  theory  we  are  indebted  to 
Ampere,  who  found  that  two  parallel  galvanic  cur- 
rente,  moving  in  tfie  same  direction,  attract,  and 
in  opposite  directions,  repel  each  other. 

To  account,  upon  the  basis  of  the  preceding 
iacts,  with  Prevost  and  Dumas,  for  the  contraction 
ti  a  muscle,  it  is  only  necessary  to  suppose  that 
galvanic  currents  are  made  to  pass  in  the  same 
direction  through  the  nervous  fibrils  which  supply 
it.  These  being  parallel,  must  be  the  subjects  of 
a  mntoal  attraction,  which  will  bring  them  closer 
to  each  other,  and  thus  determine  that  sinuous  ar- 
rangement of  the  muscular  fibres  they  intersect, 
which  is  demonstrable  by  means  of  the  microscope.^ 
If  this  theory  were  a  representation  of  &cts,  it 
has  been  suggested  that  we  should  be  able  to  de- 
aooctrate  the  existence  of  the  electric  currents 
which  it  assumes.  Accordingly,  numerous  expe- 
rimeDta  have  been  made  with  this  object,  but  the 
•rsalts  have  been  very  discordant.  Upon  con- 
l^  for  example,  two  needles  passed  through 


a  nerve,  at  a  short  distance  firom  each  other,  with 
the  cups  of  a  galvanometer,  M.  Person  (Journal 
de  Physiologie,  torn,  x.)  could  observe  no  deflexion 
of  the  magnetic  needle.  Mr.  Pouillet  (Ibid.  tom. 
V.)  found  a  deviation  when  the  needles  were  of 
iron,  but  none  when  they  were  composed  of  gold 
or  platina,  and  therefore  attributed  the  electricity 
which  wan  set  fVee  in  his  experiments  to  chemical 
action.  Lastly,  Mr.  David,  (Journal  of  t}ie  Royal 
Institution,  No.  iv.  page  183,)  operating  upon  the 
sciatic  nerve  of  a  rabbit  carefully  insulated  ^m 
surrounding  parts,  found  the  needle  quite  station- 
ary as  long  as  the  animal  was  at  rest,  but  observed 
a  decided  deviation  whenever  the  muscles  it  sup- 
plied were  thrown  into  action.  The  object  is  one 
of  considerable  difiiculty,  and  can  be  prosecuted 
with  a  prospect  of  success  by  him  only  who  com- 
bines, with  manual  dexterity,  a  competent  know- 
ledge oi  anatomy,  chemistry,  and  general  physics. 
In  the  present  stage  of  the  inquiry  there  are  no 
sufficient  data  for  enabling  us  to  decide  one  way 
or  the  other.  We  do  not,  however,  hesitate  to 
avow  our  conviction,  that  the  balance  of  evidence 
is  in  favour  of  the  hypothesis  which  views  the 
nerves  as  the  media  for  the  circulation  of  electrical 
currents  through  the  animal  body.  It  should  be 
recollected  that,  when  such  are  not  indicated  by 
the  galvanometer,  it  would  be  unsafe  to  conclude, 
on  this  account  alone,  that  they  do  not  exist ;  for, 
in  the  first  place,  this  instrument  is  not  adapted 
for  the  detection  of  any  but  continuous  currents, 
and,  in  the  second,  in  order  that  we  may  be  able 
to  exhibit  even  these,  according  to  the  method  of 
experimenting  usually  adopted,  it  is  indispensable 
that  the  nerves  be  less  periect  conductors  of  ani- 
mal electricity  than  the  wire  of  the  galvanometer, 
— a  condition  which,  possibly,  is,  in  point  of  fact, 
not  fulfilled. 

But  it  will  be  asked,  what  is  the  origin  of  the 
electricity  they  convey  1  Whence  do  the  galvanic 
currents  proceed  1  Upon  this  head-,  it  must  be 
confessed,  nothing  having  a  demonstrative  cha- 
racter can  be  adduced*  It  is  true  we  may  suppose 
th^  brain,  with  its  production  into  the  vertebral 
column,  to  constitute  a  sort  of  ever*acting  electric 
organ,  from  which  currents  are  transmitted  along 
certain  of  the  nerves  at  the  suggestion  of  the  will, 
and  may  conceive  with  Mr»  [Sir  J.  W.]  Herschel, 
(Lardner's  Cyclop.  Discourse  on  the  Study  of 
Natural  Philosophy,  p.  343,)  that  parts  of  it  are 
spontaneously  discharged  at  "regular  intervals, 
when  the  tension  of  the  electricity  developed 
reaches  a  certain  point,*'  and  that  thus  « the  pul- 
sations of  the  heart''  and  the  contractiona-of  the 
other  involuntary  muscles  are  produced.  Such 
views  are  plausible,  nay,  even  probable,  but  they 
do  not  admit  of  experimental  proof,  and  must  be 
considered  as  deriving  their  principal  support  from 
their  apparent  sufficiency  to  explain  phenomena. 
Some,  indeed,  ol)8erving  in .  the  brain  and  spinal 
cord  nothing  analogous  in  point  of  structtrre  to 
our  artificial  electromotors,  aofji  viewing  the  ani- 
mal system  as  composed  of  an  aggregation  of  tis- 
sues^ll  of  which  are  conductore  of  electricity,  find 
a  difficulty  in  admitting  that  the  elementary  elec- 
tric fluids  can  be  either  separated  or  accumulated 
within  it  Sue))  objectors,  however,  should  recol- 
lect, first,  that  for  the  decomposition  of  ^e  electric 
fluid  the  sole  contact  of  dissimilar  substances  if 
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sufficient,  a  condition  amply  fulfilled  in  the  ani- 
Dial  body ;  secondly,  that  there  is  both  %  decom- 
position and  an  accumulation  effected  by  the  pile, 
though  composed  exclusively  of  conductors ;  and, 
thirdly,  that  certain  animals,  such  as  the  torpedo, 
gymnotus,  and  silurus,  are  undoubtedly  possessed 
of  the  powers  in  question. 

There  is  indeed  another  class  of  objectors  to 
whom  it  is  proper  briefly  to  advert  The  views 
here  suggested,  it  will  be  allowed,  tend  to  conclu- 
sions hostile  to  religion,  inasmuch  as  they  profess 
to  explain  the  animal  functions  upon  principles 
purely  material.  This  is  an  objection  which,  when 
honestly  urged,  usually  proceeds  from  weak  and 
timid  men.  Our  reply  shall  amply  be,  that  while 
we  recognise  throughout  the  entire  of  the  organized 
world  the  operation  of  a  variety  of  secondary  causes 
of  a  mechanical  kind,  we  are,  by  the  very  contem- 
.plation  of  them,  compelled  to  admit  the  existence 
of  other  agents  higher  in  the  chain  of  causality, 
and  in  their  nature  totally  different  from  and  in- 
dependent of  matter. 

In  the  thirty-third  volume  of  the  Philosophical 
Magazine,  page  488,  there  is  a  paper  from  the  pen 
of  Dr.  Wollaston,  containing  the  earliest  conjec- 
tures to  be  met  with  in  reference  to  the  influence 
of  galvanism  upon  the  secerning  organs.  Reflect- 
ing upon  the  wonderful  powers  of  decomposition 
and  transfer  which  Davy  had  lately  shown  that 
the  pile  was  capable  of  exerting,  and  upon  the 
fact  of  a  distinct  electric  apparatus  having  been 
detected  in  certain  fishes,  it  occurred  to  this  emi- 
nent philosopher  that  the  products  of  secretion 
might  be  due  to  electricity  of  low  intensity  ;  and 
he  even  suggested  the  nature  of  the  secretions,  as 
to  acidity  or  alkalinity,  as  a  test  of  the  species  of 
electric  fluid  accumulated  in  each  organ.  Thus 
the  milk,  the  sweat,  and  the  urine,  as  being  all 
acid,  should,  upon  this  principle,  be  considered 
as  proceeding  from  organs  in  an  electro-positive 
state;  while  the  bile  and  diflferent  serous  secre- 
tions, as  containing  a  free  alkali,  would  argue  an 
electro-negative  state  of  the  parts  fh)m  which  they 
are  discharged.  Iii  support  also  of  his  hypothesis 
he  quotes  the  result  of  an  experiment  in  which 
very  feeble  electricity,  such  as  is  developed  by  a 
single  couple  composed  of  zinc  and  silver,  eflected 
the  decomposition  of  common  salt  dissolved  in 
two  hundred  and  forty  times  its  weight  of  water, 
and  the  transfer  of  its  alkaline  base  through  a  slip 
of  bladder  tied  over  the  end  of  the  glass  tube  in 
which  the  solution  was  contained.  Mr.  Mattcueci 
has  recently  (Annales  de  Chimie  et  de  Physique, 
March  1830,  p.  256)  revived  the  experiment  and 
the  views  of  Wollaston,  and  added  tne  important 
observation  that  the  animal  principles  occurring 
in  (he  several  secreted  fluids  abound  in  elements 
of  corresponding  electrical  relations,  or  that  in  the 
acid,  oxygen  and  azote,  in  the  alkaline,  carbon 
and  hydrogen,  are  chiefly  to  be  found.  Dr.  Wilson 
Philip,  however,  b  unquestionably  the  individual 
who  has  espoused  this  theory  with  most  zeal,  and 
illustrated  it  with  most  success.  His  researches 
are  extremely  interesting  in  themselves,  and  have 
£xed,  in  an  especial  manner^  the  attention  of  phy- 
siologists. We  shall,  therefore,  briefly  notice  them 
in  ttiis  article,  and  shall  commence  with  a  descrip- 
tion of  his  principal  experiment 


The  par  vagum,  or  eighth  pur  of  netvei,  ubidi 
are  chiefly  distributed  to  the  stomach,  and  hum 
were  divided  in  the  necks  of  several  rabbits,  thoitly 
after  having  fed  upon  parsley.    Their  reipintioo 
was  thus  immediately  rendered  laborioos,  nauiei 
and  fruitless  attempts  to  vomit  supertened,  and 
the  animals  finally  died,  apparently  of  sofibcatioQ. 
Upon  opening  their  stomachs,  also,  the  panjpj 
was  found  quite  unaltered,  from  which  he  coo> 
eluded  that  the  secretion  of  the  gastric  jaioe  bid 
been  suspended^    The  same  experiment  was  tkea 
performed  upon  other  rabbits,  with  this  diflerence, 
that  galvanic  currents  were  sent  to  the  stomtch, 
by  applying  one  of  the  poles  of  a  small  pile  to  i 
sUp  of  tin  foil  rolled  round  the  lower  eodt  of  ttw 
divided  nerves,  and  the  other  to  a  diiac  of  lilm 
laid  upon  the  epigastrium.    In  all  then  cam 
dyspnoea  and  tendency  to  vomit  were  wtotiog, 
and  the  animals  being  killed,  afler  the  curreau 
had  been   continued   for   twenty-«x  hoon,  ik 
parsley  was  found  perfectly  digested,  and  tbe  it»> 
mach  of  each  exhaled  the  odour  peculiar  to  iliii 
organ  during  digestion.     From  experiments  soch 
as'  these,  very  frequently  repeated,  and  alviji 
with  the  same  results.  Dr.  Philip  concludes  tlut 
the  secretion  of  the  gastric  juice  is  under  the  coo* 
trol  of  the  nervous  influence,  and  that  this  Utter 
is  identical  with,  because  it  may  be  replaced  by, 
the  power  developed  by  galvanic  combiottiooL 
Dr.  Philip,  however,  does  not  confine  hiouelf  to 
this  inference,  which,  if  not  rigorously  establiifae^ 
would  at  least  appear  supported  by  plausible  ir^ 
ments ;  but  goes  the  extent  of  asserting  that  *^gtl* 
vanism  is  capable  of  performing  all  the  fiindiooi 
of  the  nervous  influence  in  the  animal  economj;" 
or,  to  abide  by  his  own  enumeration  of  these,  that 
besides  «  combining  the  elementaiy  parts  of  tb« 
blood  in  the  formation  of  the  secreted  fluids,  it 
conveys  impressions  to  and  from  the  seosorioBf 
excites  the  muscular  system,  and  prodocei  aa 
evolution  of  caloric  from  arterial  blood."  Hii 
researches,  it  roust  be  admitted,  have  not  beta 
suflkiently  extended  to  justify  so  sweeping  a  coo- 
elusion ;  for,  beside  the  experiments  just  detaikd, 
and  which  relate  to  digestion  alone,  but  one  haiio| 
a  different  scope  would  appear  to  have  been  p 
formed  by  him.    Upon  passing  the  galvanic  cci- 
rent  through  blood  recently  drawn  from  the  carotki 
arteries  of  a  rabbit,  he  states  that  he  obeentd  a 
rise  of  temperature  of  3^  Fahrenheit,  or  from  W^ 
to  101°,    This  experiment  however,  is  fcrfr» 
being  conclusive,  and  must^  at  all  events,  be  con- 
sidered as  furnishing  much  too  narrow  a  basti  for 
the  theory  which  he  builds  upon  it  nanielj,  thai 
animal  heat  is  due  to  currents  of  electricity  vbidi 
are  ever  circulating  through  the  content*  of  tba 
arterial  branches  of  the  sanguiferous  system. 

Nor  have  the  conclusions  of  Dr.  Philip*  in  re* 
ference  to  the  gastric  secretion,  nor  the  aOcgra 
facts  upon  which  he  professes  to  found  them,  oA 
with  universal  adoption.  In  1823,  (Archirrt 
G^n^rales  for  August)  MM.  Breachet  and  E3f« 
Edwards  undertook  the  investigation  of  thi*  ^^^ 
tested  subject,  and  by  a  number  of  experiment^ 
apparently  conducted  vrith  all  the  precautions  n^ 
cessaiy  to  insure  accuracy  of  result  concet«d 
that  they  had  established  the  following  propoo* 
tions: — 
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1.  The  simple  seelioti  of  tlie  pneamo'gafltric 
nervei  retards,  but  does  not  entirely  prevent,  the 
digestive  process. 

2.  The  ezoisioii  of  a  portion  of  them  almost 
completely  suspends  this  function. 

3.  In  both  the  preceding  cases  digestion  is  re- 
stored by  the  transmission  of  electric  currents 
along  the  nerves  to  the  stomach. 

But  from  subsequent  researches,  made  in  con- 
junction  with  M.  Vavasseur,  (Archives  G^n^rales, 
1835,)  these  physiologists  were  led  to  believe  that 
galvanism  acted  merely  as  a  stimulant  upon  tl^e 
glands  which  secrete  the  gastric  fluid,  and  that 
sinular  eflfects  might  be  produced  by  anything 
eaudng  a  mechanical  irritation  of  the  lower  ends 
of  the  divided  nerves.  There  is  also  another  im- 
portant point  on  which  they  differ  from  Dr.  W. 
Philip.  The  latter  asserts  that  the  section  of  the 
par  vagom  suspends  digestion  by  preventing  the 
secretion  oC  the  gastric  juice,  the  muscular  power 
of  the  stomach  continuing  unimpaired;  while 
Breschet,  Edwards,  and  Vavasseur  contend  that 
the  stomadi  is  paralyzed  by  the  division  of  these 
nerves,  and  that  the  interruption  of  the  digestive 
pFoccas  is  to  be  ascribed  to  the  cessation  of  those 
motioDs  in  virtue  of  which  the  several  parts  of  the 
aJimenCaiy  bolus  are  brought  into  successive  eon- 
tact  with  the  secreting  surfiice  of  this  organ.  Were 
these  conclusions  clearly  established,  the  theory 
whicfa  represents  secretion  as  a  galvanic  function 
could  scarcely  be  maintained.  In  justice,  how- 
ever, to  Dr.  Philip,  it  diould  be  mentioned  that 
Mr.  Caller,  (Med.  Chir.  -Review,  vol.  iiL  p.  589,) 
operating  under  the  direction  and  with  the  assist- 
ance of  Dr.  Philip  himself  and  of  Mr.  Brodle,  was 
not  enabled  by  any  means  of  mechanical  irritation, 
to  produce  those  afifocts  which  are,  upon  all  hands, 
admitted  to  follow  upon  the  due  application  of 
electric  carrents.  The  chief  of  the  above  objec- 
tions is  thus  invalidated,  if  not  overturned  ;  so 
that  we  do  not  hesitate  to  assert,  contrary  to  an 
opinion  very  generally  expressed,  that  the  ques- 
tion is  still  open  for  discussion,  and  has  by  no 
means  been  set  at  rest  by  the  researches  of  the 
French  physiologists. 

ApplleailoA  of  Oalvaiilsiia  to  tlie  Treat* 
wmmmt  at  Diseases*  —  Having  disposed  of  the 
supposed  sgencies  of  galvanism  in  carrying  on  the 
funetions  of  the  healthy  body,  we  are  in  a  better 
predicameat  for  appreciating  its  influence  as  a 
medicinal  agent  This  is  the  only  topic,  legiti- 
mately within  the  scope  of  the  present  article, 
which  iBmains  to  be  discnssed. 

The  first  therapeutic  application-  of  the  pile,~of 
which  we  shall  make  mention,  was  suggested  by 
Prevost  and  Dumas.  (Journal  de  Physiologic, 
torn.  iii.  p.  217.)  Beflecting  upon  its  powers  of 
decomposition,  partlculariy  as  illustrated  by  the 
celebrated  discoveries  of  Davy,  it  occurred  to  these 
physioiogifits  that  it  might  be  successfully  employ- 
ed for  breaking  down  the  materials  which  compose 
urinary  calcuh,  and  that  thus  the  necessity  for  one 
of  the  most  formidable  of  surgical  operations  would 
be  obviated.  Their  idea,  in  fact,  was  to  introduce 
bto  Che  bladder  a  canula  containing  two  platina 
wires,  carefhlfy  insulated  from  each  other,  and 
whose  internal  ends  should  be  brought  in  contact 
with  the  stcme,  while  their  external  extremities 
ivcre  pot  in  connection  with  the  pdes  of  a  power- 


fill  battery.  TTpon  the  established  principles  of 
electro-chemistry  they  expected  that  it  would  be 
resolved  into  Its  adds  and  bases,  the  former  as- 
sembling at  the  positive,  the  latter  at  the  negative 
pole,  and  that,  in  this  way,  its  gradual  disintegra- 
tion would  be  effected.  A  preliminary  experiment, 
made  upon  a  fusible  calculus  placed  in  a  basin  of 
water,  and  a  second,  upon  a  stone  of  the  same 
kind,  introduced  into  the  bladder  of  a  dog  pre- 
viously injected  with  tepid  water,  gave  encou- 
raging results.  The  former,  submitted  for  eight 
hours  to  the  action  of  a  batteiy  composed  of  one 
hundred  and  twenty  couples,  and  charged  with 
muriatic  acid  diluted  with  thirty  times  its  weight 
of  water,  was  reduced  from  ninety-two  to  eighty 
grains,  and  in  eight  additional  hours,  was  so  dis- 
integrated as  to  break  into  small  crystalline  frag- 
ments, upon  the  application  of  the  slightest  pres- 
sure. The  latter  underwent  similar  changes,  and 
they  found  that  no  irritating  effect  whatever  was 
produced  upon  the  bladder,  however  powerful  the 
pile  whidh  they  employed.  This  proposal,  how- 
ever, has,  we  believe,  never  been  icted  on.  It  is 
obviously  not  applicable  at  all  to  the  lithic  calculi, 
which  constitute  by  much  the  most  numerous 
vari^.  The  manipulations,  also,  are  so  difHcult 
of  execution,  the  process  is  necessarily  so  slow, 
and  the  result  so  uncertain,  as  to  leave  us  at  no 
loss  for  conjecturing  why  the  preference  should 
hitherto  have  been  invariably  given  to  Hthotbmy. 
Nor,  considering  the  recent  admirable  invention 
of  grinding  down  the  stone,  is  it  likely  that  the 
value  of  the  galvanic  method  will  be  tested  upon 
any  future  occasion. 

The  next  application  of  galvanism  to  be  noticed 
is  in  the  treatment  of  asphyxia,  whether  proceed- 
ing from  strangulation,  drowning,  narcotic  poisons, 
the  inhalation  of  noxious  gases,  or  simple  con- 
cussion of  the  cerebral  system.  In  all  these  cases 
the  interrupted  current,  that  is,  a  succession  of 
shocks,  shcMild  be  resorted  to,  the  battery  should 
be  pretty  powerful,  and  care  should  be  taken  that 
the  electricity  be  as  much  as  possible  confined  to 
the  nerves,  and  that  it  be  sent  along  them  in  the 
direction  of  their  ramifications.  The  experiments 
ofNobili  and  Ure,  already  detailed,  sufficiently 
demonstrate  the  propriety  of  attending  to  these 
particulars.  The  chief  object  in  asphyxia  being 
to  restore  the  circulation  of  the  blood  and  the  re- 
spiratory movements,  the  galvanic  influence  should 
be  principally  directed  to  the  organs  upon  whose 
actions  these  depend ;  and  towards  accomplishing 
this,  no  plan  appears  more  likely  to  be  efficacious 
than  that  which  has  been  recommended  by  Dr. 
Ure,  and  which  consists  in  laying^  bare  the  sheath 
which  encloses  the  par  vagum  and  great  sympa- 
thetic nerve,  touching  it  with  the  wire  connected 
with  the  positive  pole  of  a  battery,  and,  while  one 
extremity  of  the  negative  wire  is  pressed  under 
the  cartilage  of  the  seventh  rib,  drawing  the  other 
along  the  upper  edges  of  the  plates  of  the  last 
trough,  towards  its  copper  end.  In  this  way,  a 
rapid  succession  of  discharges,  each  succeeding 
one  of  which  exceeds  the  preceding  in  intensity, 
is  sent  to  the  heart,  the  lungs,  and  the  diaphragm, 
that  is,  to  the  organs  whose  functions  we  are  most 
anxious  to  revive.  Before  attempting  the  opera- 
tion of  laying  bare  the  nerves,  the  effect  of  merely 
pressing  the  positive  wire  upon  the  region- of  th<i 
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neck  coiTCfponding  to  their  position  should  be 
tried.  Operating  according  to  the  former  method, 
and  with  a  battery  composed  of  two  hundred  and 
seventy  four-inch  plates,  upon  the  body  of  a  cri- 
minal executed  in  Glasgow,  Dr.  Ure  renewed  the 
action  of  the  diaphragm,  and  produced  other 
effects  of  such  an  impressive  description  as  to 
have  induced  him  to  hazard  the  opbion  that, 
were  it  not  for  the  injury  which  the  jubjeel  of  his 
experiment  had  sustained  from  the  preparatory 
dissections,  he  would,  in  all  probability,  have  been 
restored  to  life.  This  opinion,  however,  was  pro- 
bably a  too  sanguine  one,  for  his  experiments,  re- 
peated in  the  winter  of  1829,  with  all  the  neces- 
sary precautions,  by  the  professors  of  the  Irish 
College  of  Surgeons,  gave  much  less  striking  re- 
sults. The  voluntary  muscles  were,  it  is  true, 
thrown  into  strong  convulsive  action,  but  all  at- 
tempts to  restore  the  respiratory  movements  were 
entirely  unsuccessful  The  mechanical  injuries. 
Indeed,  sustained  occasionally  by  the  spinal  mar- 
row, and  always  by  the  larynx  of  individuals  who 
perish  by  hanging,  at  least  when  they  have  fallen 
from  a  considerable  height,  preclude  the  possibi- 
lity of  complete  recovery  from  any  means  what- 
soever. 

In  asphyxia  produced  by  concussion  of  the 
brain,  there  are  strong  reasons  for  believing  that 
galvanism,  properly  applied,  would  prove  extreme- 
ly useful.  This  conclusion  seems  to  have  been 
drawn  first  by  M.  Gondret,  (Journal  de  Physio- 
logic, vol.  iv.  p.  382,)  who  had  his  attention  par- 
ticularly called  to  the  subject  by  witnessing  the 
death  cf  an  individual  in  the  Ukraine  who  had 
fallen  on  his  head  from  his  horse,  notwithstanding 
the  sedulous  application  of  all  the  analeptic  means 
familiar  to  the  physician.  Upon  his  returh  to 
Paris  he  undertook  art  experimental  examination 
of  the  efficacy  of  the  pile  in  such  cases,  and  found 
his  expectations  more  than  verified.  In  his  first 
experiment,  a  rabbit,  which  had  been  to  all  ap- 
pearance killed  by  a  few  violent  blows  inflicted 
with  the  hand  upon  the  back  of  the  head,  was 
perfectly  recovered  by  a  succession  of  shocks, 
continued  for  half  an  hour,  from  a  machine  of 
thirty  couples,  and  transmitted  between  the  eyes, 
nose,  and  meatus  auditorius  extern  us,  on  the  one 
hand,  and  different  parts  of  the  spine  of  the  ani- 
mal, on  tbe  other.  In  a  second  trial  made  with  a 
stronger  rabbit,  the  method  just  described  did  not 
produce  the  desired  effect  within  the  space  of 
thirty  minutes ;  but,  upon  removing  the  cuticle 
from  the  spine  by  the  water  of  caustic  ammonia, 
and  then  applying  the  pile  as  before,  at  the  end 
of  the  ^cond  half  hour  the  animal  was  restored 
to  life,  though  it  continued  paralytic  for  a  few 
days  in  its  hinder  extremities.  Similar  experi- 
ments have  more  than  once  been  performed  by 
the  vniter  of  this  article,  without  any  knowledge 
of  the  previous  researches  of  M.  Gondret 

In  a  notQ  appended  to  the  communication  of 
M  Gondret^  Magendie  states  that  he,  Pouillet, 
aiid  Roulin  had  repeatedly  succeeded  in  recover- 
ing* by  means  of  the  pile,  rabbits  asphyxiated  by 
hubmersion  in  water  fbr  more  than  a  quarter  of 
Hn  hour,  and  adds  the  important  remark  that  in 
such  experiments,  patience  on  the  part  of  the 
operator  is  particularly  indispensable,  inasmuch 
as^  in  vases  finally  successful,  reanimation  was 


often  not  achieved  for  fuU  thirty  minutes.  Tkete 
results  illustrate  much  more  forcibly  than  the  ex<* 
periments  of  Ure  upon  the  murderer  Clydesdalq, 
the  value  of  galvanism  in  the  treatment  of  persons 
recently  drowned,  and  the  propriety  of  his  recoav 
mendation  that  a  voltaic  battery  should  be  in* 
eluded  among  the  means  of  resuscitaUon  provided 
by  the  Humane  Spciety. 

There  can  be  little  doubt  that  the  pile  wovM 
prove  equally  useful  as  a  stimulant  in  cases  of 
poisoning  by  narcotic  drugs,  or  th^  inhalation  of 
irrespirable  gases,  as  in  those  already  noticed. 
Experiments  performed  upon  the  lower  aoimali 
justify  this  conclusion,  though  ,^vanism  is  not 
usually  mentioned  by  4oxicologists  amongst  the 
curative  means  to  be  resorted  to  on  such  occt^ 
sions. 

[It  will  be  seen,  hereafter,  that  electro-magnet- 
ism has  been  used  with  this  view.]  ■ 

Of  all  the  diseases  to  which  the  human  body  is 
subject,  paralysis  is  that  in  the  treatment  of  which 
the  galvanic  shock  is  most  frequently  applied. 
Its  peculiar  efiects  on  the  muscular  system,  already 
80  minutely  dwelt  upon,  and  the  fact  of  its  pbsseM* 
ing  the  power  of  throwing  even  the  muscles  of  a 
paralytic  limb  into  convulsive  action,  have  both 
suggested  its  use,  and  caused  the  highest  expecta- 
tions to  be  formed  of  its  efficacy  in  the  treatment 
of  this  affection.  Nor  have  these  anticipatioBs 
proved  entirely  illusory.  Galvanism  has  often  of 
itself  completely  removed  certain  forms  of  such 
disease,  and  it  is  almost  always  a  useful  auxiliaiy 
to  other  lines  of  treatment  It  should,  however, 
be  borne  in  mind  that  it  is  not  equally  applicable 
in  every  variety  of  paralysis.  In  cakes,  for  exam- 
ple, of  hemiplegia  following  a  recent  apoplectic 
attack  caused  by  the  extravasation  of  blood  into 
the  substance  of  the  brain,  it  would  obviously  be 
absurd  to  expect  any  advantage  from  such  a 
source.  But  when  there  is  reason  to  believe  the 
effused  blood  has  been  removed,  and  that  the 
hemiplegia  still  continues,  the  pile  may  be  advan- 
tageously resorted  to  for  the  purpose  of  stimulating 
the  nerves,  and  thus  rousing  them  to  the  perform- 
ance of  those  functions  which  would  i^pear,  in 
such  case,  suspended  from  desuetude  alone.  It  is, 
in  fact,  in  paralytic  affections  of  a  purely  fuoo* 
tional  kind,  or  which  do  not  depend  upon  organic 
disease  of  the  nervous  system,  or  pressure  exercised 
upon  any  part  of  it,  that  the  agency  of  the  pile 
can  be  rationally  resorted  to  by  the  medical  prac- 
titioner. Under  this  bead  may  be  ranged  general 
or  local  paralysis  arising  from  exposure  to  cold, 
palsy  of  the  wrists  from  the  absorption  of  lead, 
and  many  varieties  of  deafness  and  amauromsk 
In  all  these  cases,  as  the  nerves  are  to  be  stimu- 
lated to  increased  action,  an  interrupted  current 
must  be  employed,  in  the  application  of  which  the 
method  of  Ure  should  be  followed,  and  all  thoae 
particulars  attended  to  which  have  been  detailed 
in  connection  with  the  subject  of  asphyxia.  The 
discharges  of  a  galvanic  battery  and  a  Leyden  jar 
produce  sensations  so  analogous  as  to  render  it 
probable  that  they  affect  the  living  body  in  the 
same  way,  and  that  they  may,  therefore,  he  indif-* 
ferently  applied  as  stimulants  to  the  nervou*  sys- 
tem. The  pile,  however,  possesses  many  advan- 
tages which  do  Bot  belong  to  the  electncal 
chine.    The  quanti^  of  electricity  which  it 
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ia  motion  is  vutly  gvealor,  a  pMuHtrity  ^Meh 
maj  probably  confer  upon  it  a  higher  degree  of 
medicinal  power.  There  ia  no  difficulty  in  bring- 
ing it  into  action  in  any  kind  of  weather.  The 
shockB  it  gives  may  be  more  exactly  graduated, 
mud  admit  of  being  directed  with  &ciUty  to  organs 
vrhich  it  is  difficult,  if  not  impossible,  to  subject 
to  the  influence  of  the  common  electric  sparic 
This  latter  circumstance  is  most  deeenring  of  atten- 
tion.  To  submit,  for  example,  in  cases  6f  deafness, 
the  auditory  nerve  to  galvanic  action,  it  is  suffi- 
cient to  introduce  a  wire  connected  with  one  of 
the  poles  of  a  battery  into  thaafiected  ear,  and  the 
other  wire  into  the  opposite  ear,  the  circuit  being 
then  r^iidly  broken  and  completed  a  number  of 
tidies  by  an  assistant,  according  to  the  method 
raeommended  by  Dr.  Ure,  and  which  has  been 
already  so  often  alluded  to.  In  amaurosis,  the 
galvanic  shock  may,  by  obvious  means,  be  trans- 
mitted at  pleasure  through  Uie  ball  of  the  eye,  so 
as  to  traverse  the  retina,  or  be  confined  to  those 
twigs  of  the  first  branch  of  the  fifth  pair  of  nerves 
which  ramiff  on  the  foiehead  above  the  orbit,  and 
opon  the  state  of  which  alone  Magendie  has  shown 
(Journal  de  Physiologie,  vol.  vL  p.  156)  that  gutta 
serena  often  depends.  In  aphonia  the  drcuit  may 
be  completed  through  the  organs  chiefly  concerned 
in  the  production  of  the  voice,  by  placing  a 
■hiQing  upon  the  tongue,  and  touehing  it  with  the 
negative  wire  of  a  battery  whose  other  pole  is 
aJtemately  brought  in  connection  with,  and  sepa- 
rated from,  different  parts  of  the  external  larynx, 
a  method  successfully  employed  by  Mr.  Miles 
Partington  in  a  case,  the  particnlats  of  which  he 
details  in  the  London  Medical  and  Physical  Jour- 
nal, Ifo.  294.  These  are  instances  of  ai&ctions 
which  have  often  yielded  to  the  voltaic  pile,  but 
upon  which  the  powers  of  the  ordinary  electrical 
machine  scarcely  admit  of  being  brought  to  bear. 
The  shocks  oif  the  |Hle  are  not  only  adapted  to 
the  various  forms  of  paralysis,  but  also  to  the  dif- 
lievent  other  diseases  for  which  the  sparks  of  the 
machine^  and  the  discharges  of  the  Leyden  phial 
are  prescribed.  These  it  is  not  necessary  to  re- 
count here,  as  they  have  been  already  enumerated 
in  the  article  on  Ei.ictbigitt,  to  which,  there- 
ibre,  we  shall  content  ourselves  with  referring. 

Whenever  galvanism  is  intended  to  produce  an 
exciting  effect,  it  must  be  exhiUted  so  as  to  pro- 
dace  shocks,  or  in  the  form  of  the  interrupted 
corrent    There  are,  however,  certain  affections 
in    which  it  is  conceived  roost  beneficial  when 
flowing  in  a  continuous  stream,  the  specific  effects 
of  it  when  thus  applied  being  supposed  of  a  seda- 
tive kind.    This  opinion  of  the  difference  of  action 
of  the  voltaic  fluid,  in  the  two  conditions  of  it  just 
described,  does  not  rest  upon  mere  conjecture.    It 
is  based  upon  the  observation  of  medical  electric 
ciana,  and  is,  in  particular,  sustained  by  the 
Ibliowing  experiments.    If  a  prepared  firog  be 
aobjected  to  a  quick  suceeesion  of  discharges  by 
mnnns  of  a  feeble  pile,  or  even  a  single  couple 
eonaposed  of  snc  and  silver,  its  muscles  are  ren- 
dered permanently  rigid,  and  it  exhibits  all  over 
|be  condition  of  a  tetanic  patient ;  but  upon  now 
piB^eing  through  it  for  some  time  a  continuous 
eofV0Dt  in  the  opposite  direction,  the  muscles 
gmdaally  relax,  and  finally  attain  their  natural 
Again,  if  a  recently  prepared  £rog  be  sub- 


mitted firr  some  time  to  an  unintenrupted  current 
of  galvanism,  its  excitability  seems  in  a  great 
measure  destrc^ed ;  for  upon  subeequently  apply- 
ing shocks,  by  alternately  <^>ening  and  cloring  the 
circuit,  either  no  spasms  or  very  feeble  ones  will 
be  produced.  From  fkels  such  as  these,  Nobili 
(Annales  de  Chimie,  tom.  xBv.)  concludes  that 
all  convulsive  affections,  not  excepting  tetanus 
itself^  may  probably  admit  of  being  controlled  by 
galvanism,  but  that  in  these  the  method  of  its  ad- 
ministi'ation  should  be  the  opposite  to  that  for 
paralysis,  or,  that  instead  of  the  interrupted,  the 
continued  current  should  be  resorted  to,  and  that 
to  obtain  the  maximum  tramjuillixing  efifect,  the 
electricity  should  be  transmitt^  along  the  nerves 
in  a  direction  contraiy  to  that  of  their  ramificatiotis. 

h  is  probably  upon  the  same  principle  that  the 
efficacy  of  the  following  galvanic  treatment  of  an 
epileptic  patient,  by  Dr.  Pearson,  (Revue  M6di- 
cale,  voL  aii.,  p.  3S8,)  depended.  The  cuticle 
having  been  removed  by  a  blister  from  the  back 
of  the  neck  and  inner  aide  of  one  knee,  these  parts 
were  covered  with  bits  of  moistened  sponge,  upon 
which  slips  of  linen  were  laid,  and  over  all  discs 
of  silver  and  copper,  the  former  metal  being  ap- 
plied to  the  neck,  the  latter  to  the  knee.  Thd 
discs  were  then  connected  by  a  copper  wire, 
which  was  attached  to  each  by  soldering,  and  en- 
closed in  a  pouch  composed  of  yhamois  leather, 
so  as  to  be  insulated  from  adjacent  parts.  This 
apparatus  having  been  applied  for  six  nionths,  a 
case  of  epilepsy  which  had  resisted  every  oth^r 
line  of  treatment  was  completely  cured,  li  v/ia 
found  to  continue  in  action  for  ten  or  twelve 
hours,  after  which  it  became  necessary  to  clean 
the  plates,  and  renew  the  pledgets  of  sponge  and 
linen.  [This  mode  of  employing  galvanism  was 
recommended  by  M.  Mansford  in  epilepsy,  (/2e- 
searehes  into  the  Nature  and  Causes  of  Epilepsy  t 
Bath,  1819,)  and  hence  the  plates  have  often 
been  called  in  this  country,  «  MansforiTs  plates"] 

Galvanism  in  the  form  of  the  continued  current 
has  also  been  strongly  recommended  by  Dr.  Wil- 
son Philip  for  the  treatment  of  what  he  denomi* 
nates  habitual  asthma,  that  is,  simple  dyspnoea, 
unaccompanied  by  pulmonary  bpasmodic  action, 
or  any  tendency  to  thoracic  inflammation.  This 
particular  application  of  it  was  suggested  to  him 
by  the  results  of  those  experiments  oi  his  already 
discussed,  in  which,  after  the  excision  of  portions 
of  the  par  vagum  on  each  side  of  the  neck  in 
rabbits,  a  stream  of  voltaic  electricity  not  only  re- 
stored the  digestive  process,  but  also  removed  the 
difficulty  of  breathing.  His  method  was  to  apply 
a  disc  of  olver  to  the  nape  of  the  neck,  and  auf 
other  to  the  epigastric  region,  and  then  press  the 
positive  wire  of  a  galvanic  trough  against  the  for- 
mer, and  the  negative  wire  against  the  latter.  His 
machine  consisted  of  firom  eight  to  sixteen  pairs 
of  four-inch  plates,  and  was  charged  with  muri»> 
tic  add  diluted  with  one  hundred  and  twenty 
times  its  weight  of  water.  The  circuit  was  al- 
ways maintained  until  decided  relief  was  expe^ 
rienced,  which  usually  occurred  within  from 'five 
to  fifteen  minutes*  In  every  instance  a  suspen- 
sion of  the  dyspnoea  was  thus  effected,  and  in 
many  cases  the  cure  was  permanent.  The  suc- 
cess which  Dr.  Phillip  experienced  in  the  treat* 
raent,  upon  this  plan,  pf  habitual  asthma,  led  him 
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to  peoultar  views  respecting  the  pathology  of  this 
affection.  The  disease  he  conceives  to  consist  in 
some  impediment  residing  in  the  nerves  to  the 
transmission,  from  the  brain,  of  galvanic  influence, 
and  the  artificial  electric  current  he  sapposes  to 
operate  by  removing  snch  impediment 

[The  employment  of  galvanism,  by  means  of 
^  the  plates  referred  to  above,  has  been  recommended 
in  cases  of  neuralgia ;  and,  as  a  form  of  it,  in 
Angina  Pectoris.  It  was  only  found  -effectual, 
however,  by  Drs.  Chapman' and  T.  Harris  (Amer' 
icon  Journal  of  the  Medical  Sdieneest  Aug.  1834, 
p.  311'  and  384)  in  affections  of  tfae^  face,  and  had 
then  to  be  persevered  in  for  some  time  before 
marked  benefit  was  experienced.  About  &e 
same  period,  this  mode  of  applying  galvanism 
^88  adopted  by  Dr.  Milfer,  then  of  Washington 
tJniversi^,  Baltimore,  and  a  case  of  panplegia, 
and  another  of  general  paralysis  were  published 
by  him,  in  which  it  seemed  to  have  been  highly 
efficacious  (American  Journal  of  the  Medical 
Sciences,  Aug.  1834,  p.  321).  Dr.  Hays  (Ibid. 
Aug.  1840,  p.  288)  states  that  the  most  useful 
remedy  in  certain  cases  of  amaurosis  that  fell 
under  his  care,  was  unquestionably  galvanism. 
This  was  evinced  not  only  in  the  improvement 
which  followed  its  application,  but  in  the  still 
more  striking  fact,  <«tbat  the  patient  saw  better 
whilst  subjected  to  th6  galvanic  action.  The 
galvanic  current  was  made  to  pass  from  the  mas- 
toid process  to  the  superciliary  ridge.] 

When  the  vriies  attached  to  the  extremities  of 
a  trough  are  introduced  into  any  animal  fluid  con- 
taining albumen,  this  latter  principle,  as  first 
shown  by  Brande,  separates  at  the  positive  pole, 
in  the  coagulated  state.  It  has  hence  been  sug- 
gested that  galvanism  might  be  applied  to  the  im- 
portant purpose  of  coagulating  the  blood  within 
an  aneurismal  tumour,  and  thus  removing  the 
disease  without  resorting  to  the  ligature.  Expert 
iments  have  been  performed  on  rabbits  by  M. 
Velpeau,  which  demonstrate  that  the  desired 
effect  may  frequently  be  produced  by  merely  in- 
serting a  number  of  needles  into  the  circumfer- 
ence of  an  artery,  so  as  to  present  a  mechanical 
impediment  to  the  circulation  through  it  There 
can,  however,  be  no  doubt  that  coagulation  and 
its  wished-for  consequences  would,  with  much 
more  certainty,  be  determined  by  completing  the 
circuit  of  a  pile  for  a  few  instants  through  each 
pair  of  opposite  needles;  but  wo  are  not  aware 
that  this  method  has  as  yet  attracted  the  attention 
of  the  practical  surgeon. 

If  the  connecting  wires  of  a  common  pile  be 
made  to  touch  a  cut  or  ulcer  within  a  short  dis- 
tance of  each  other,  the  animal  fluids  undergo  the 
coagulation  just  described,  and,  by  properly  shift- 
ing the  wires,  this  eflect  may  be  extended  to  the 
entire  surface.  With  a  machine  consisting  of 
from  forty  to  fifty  couples  the  eflect  resembles  that 
which  would  be  produced  by  a  solution  of  nitrate 
of  silver  containing  about  five  grains  in  the  ounce 
of  water;  but,  wifii  a  battery  composed  of  two  or 
three  such  troughs,  the  action  is  much  more  in- 
tense, and  there  is  almost  immediately  formed  an 
eschac  of  veiy  considerable  thickness.  Galvanism 
may,  therefore,  be  used  as  an  escharotic,  and  this 
application  of  it  has  actually  been  made,  and  is 
itronglT  recommended  by  M.  Pravaz,  (Revue 


M^eale,  Decembre,  1830,)  to  the  bites  inflicted 
by  rabid  animals.    He  details  several  cases  in 
which  this  practice  Was  successfol,  in  one  ot 
which  the  cauterization  was  not  resorted  to  until 
fifty-four  hours  after  the  reception  of  the  bite. 
The  battery  which  he  used  was  of  low  power, 
consisting  of  only  two  troughs,  containing  be- 
tween them  but  fifty  pairs  of  electromotors.    The 
esdiar  was  usually  detached  on  ihe  eleventh  day, 
and  the  cicatrization  completed  on  the  seventeenth. 
In  1911,  Mr.  Berlioz  (Edhiburgh  Med.  and 
Surg.  Journal,  voL  zxvit  p.  191)  revived  in  Eu- 
rope a  curative  process  long  practised  in  the  east, 
particularly  in  China  and  Japan,  and  which  is 
usually  known  under  the  name  of  acupbnctura- 
tion.    He  was  also  the  first  who  proposed  to  com- 
bine with  it  the  galvanic  influence,  a  suggestion 
which  has  recently  been  veiy  extensively  acted 
iqK>n,  especially  by  the  French  physicians.     Elec- 
fro-pundiircAion  [galvano-puncture]  as  it  is  usu- 
ally denominated,  is  performed  by  inserting  in  the 
ordinary  manner  two  or  more  needlei  into  the 
part  or  organ  affected,  and  then  touching  these 
with  the  wires  from  the  poles  of  a  feeble  galvanic 
machine,  the  contacts    being  occasionally   sus- 
pended and  renewed,  so  as  to  produce  a  succes- 
sion of  shocks.     It  has  been  chiefly  employed  by 
Cloquet  at  the  Hospital  of  8t  Louis,  and  froto 
the  reports  of  his  friend  Pelletan  and  his  pupil 
Dantes,  and  from  the  treatise  of  the  Chevalier 
Sarlandiere,  it  would  appear  to  be  a  most  power- 
ful means  of  combating  morbid  action.    The  dis- 
eases in  which  it  has  been  found  most  advanta- 
geous are  the  diflferent  forms  of  rheumatum  and 
neuralgia;   (in  the  latter  affection   the  needles 
should  be  inserted  in  the  course  of  the  principal 
nerve,  and  the  galvanic  current  transmitted  in  the 
direction  of  its  ramification ;)  next  in  spasmodic 
affections,  as  mnscniar  spasm,  hysteria,  and  trau- 
matic trismus ;  convulsive  hiccup  and  vomiting ; 
periodic  epilepsy,  preceded  by  pain  in  the  mamma 
and,  lastly,  in  inflammatory  attacks,  such  as  con 
tusions  attended  with  extravasation  and  great  pain 
upon  motion,  ophthalmia,  pleurisy,  carditis,  and 
even  erysipelas.    It  has  also  been  used,  and  ac- 
cording to  Mr.  KOnig,  (Revue  M^dicale,  April, 
1830,  p.  120,)  with  success,  for  promoting  the 
absorption  of  tne  efiused  fluid  in  ascites  %  [and  in 
hydrocele  (Z.  Peochioli,  in  Bullet,  delle  aeitnze 
Medic  di  Bolognoj  8ep.  1841,  dted  in  DubUn 
Journal  of  Mul,  Sdeneeg,  Nov.  1842,  p.  311,)] 
and  Carraro  (Edinburgh  Med.  and  Surg.  Journal, 
supracitat)  has  proposed  it  for  the  treatment  of 
asphyxia.    [It  has  likewise  been  employed  by  M. 
Leroy  d'Etiolles  in  cases  of  asphyxia  in  the  mode 
described    elsewhere*     (See   AapHTXiA.)]      In 
pariilysis  it  is  admitted  to  be  of  little  use,  except 
for  relieving  the  pain,  which  is  frequently  the  most 
distressing  accompaniment  of  such  disease*  Amau- 
rosis, however,  when  depending  upon  neuralgia, 
is  said  to  be  an  exception  to  this  statement    A 
well-marked  case,  also,  of  paralysis  of  the  mus« 
cles  o(  the  right  side  of  the  fiice,  accompanied  by 
neuralgia  of  the  portio  dura  on  the  same  side,  im 
related  by  M.  ^ontault,  (Revue  M^icale,  Jan- 
uary, 1830,  p,  63,)  which  was  cured  in  aboat  % 
week  by  inserting  a  needle  through  the  nerve  sLt 
its  exit  from  the  stylo-mastoid  foramen,  and  fooc 
othen  in  the  course  of  its  principal  branches,  an^ 
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transmitting  from  thelbniMT  to  die  latter  a  num- 
ber of  flhocka  once  a  day,  from  a  pile  of  thirty 
eoaplea.  [M.  Magendie  regards  electro-ponctnre 
as  the  remedy  peer  exeellenee  for  obstinate  neu- 
ralgia (Mnf.  Chirur^  Rev.  January,  1841.)] 

Admitting  the  efficacy  oi  eleotro-puncturatibn 
in  all  these  complaints,  it  is  very  difficult  to  form 
any  plausible  hypothesis  as  to  the  manner'  in 
which  it  acts.  Some  tlieories  have  indeed  been 
hazarded  on  the  subject ;  they  ar^  however,  so 
vague,  contradictory,  and  insufficient,  that  it  would 
be  a  complete  less  of  time  to  enter  upon  an  exam- 
ination of  them. 

'  In  the  therapeutic  administration  of  galvanism, 
the  feelings  of  die  patient  must  be  our  guide  as  to 
the  strength  of  the  charge  which  should  be  em- 
ployed in  each  particular  case.  Some  will  sustain 
with  impunity  the  shocks  of  a  battery  which  would 
prove  most  distressing  and  injurious  to  others. 
The  dose  may  be  graduated  to  any  required  degree 
of  nicety  by  properly  varying  the  interval  between 
the  conducting  wires;  for  upon  this,  with  a  given 
machine  and  exciting  fluid,  will  depend  the  degree 
of  energy  of  the  developed  electricities.  The 
strength,  in  fiict,  of  the  galvanic  shock,  as  is  well 
known,  dq>ends  not  upon  the  size,  but  the  num- 
ber of  the  coupfes  which  compose  the  battery.  It 
ii^  however,  inJBueneed  by  the  degree  of  concen- 
tration of  the  add  solution,  and  also  by  the  inter- 
val between  the  adjacent  pairs  of  metals,  being 
oomActed  with  the  latter  in  an  inverse,  and  with 
the  former  in  a  direct  ratio.  The  distance  between 
the  couples  in  the  common  trough  should  not  ez^ 
ceed  an  inch,  and  for  general  purposes  the  best 
solution  to  empkiy  is  water  containing  one-twen- 
tieth its  weight  of  strong  nitric  acid,  and  one^ix- 
teenth  of  oil  of  vitriol.  The  wires  used  for  com- 
pleting the  circuit  should  be  furnished  with  insu- 
lating handles  composed  of  glass,  and  be  armed 
at  thenr  free  extremities  with  balls  of  brass,  or, 
what  answers  better,  of  silver,  gold,  or  platina. 
Should  such  be  wanting,  silver  discs  (shillings 
will  answer  well)  should  be  laid  upon  the  parts 
of  the  body  between  which  the  current  is  to  be 
made  to  pass,  their  position  being  occasionally 
changed  to  prevent  the  skin  breath  from  being 
injoFed.  The  subjacent  cuticle,  also,  being  a  non- 
oniductor,  should  be  moistened  with  a  solution  of 
sal  ammoniac  or  common  salt 

rAn  apparatus  has  been  invented  by  Mr.  Coad, 
of  Philadelphia,  which  enables  galvanism  to  be 
communicated  either  continuously,  or  in  an  inter- 
rupted manner,  and  the  dose  to  be  regulated  ac- 
eoiding  to  the  wishes  of  the  practitioner.  It  is 
an  extremely  convenient  apparatus;  and  well 
adapted  for  tdl  cases  in  which  it  may  be  deemed 
necessary  to  employ  galvanism.] 

We  diall  now  conclude  by  a  recapitulation  of 
tboee  general  principles  of  practice  laid  down  in 
the  article  on  electricity,  and  which  are  equally 
apfxticaUe  to  the  present  subject 

1.  Feeble  powers  should  always  be  first  tried ; 
U1000  should  be  gradually  augmented,  and  the  use 
a£  sudi  finally  persisted  in  as,  without  producing 


speaking,  requive  considerable  time  to  be  deve* 
loped. 

8.  The  pile  should  not  be  relied  upon  exclu- 
sively An  the  treatment  of  diseases,  but  should  ra- 
ther be  considered  as  auxiliary  to  other  methods 
of  cure. 

4.  To  the  preceding  we  shall  add,  that,  in  cases 
where  the  continuous.current  may  be  deemed  most 
advisable,  it  would  be  well  to  resort  to  machines 
composed  of  plates  having  an  extended  surfkoe, 
there  bong  reason  to  suspect  that  the  curative  in- 
fluence of  galvanism  in  this  form  depends  not 
upon  its  intensity,  but  upon  thd  quantity  of  it 
which  is  set  in  motion^ 

[For  some  inventions  of  a  galvanic  nature,  pr(V 
posed  by  different  individuals,-~as  the  anodyne 
metalUe  or  galvanic  brush  of  Von  Hildenbrand ; 
and  the  eUctrizers,  galvanic  suppositorieSf  dec, 
of  Harrington,  the  writer  may  refer  the  curious  to 
another  Work.  (J^^^tD  RemeditSt  4th  edit.  p.  328: 
Philad.  1843.)    They  are  no  longer  used. 

ELXCTEo-MAOirxTisx  is  sometimes  emplojred 
in  the  same  cases  as  galvanism.  The  most  con- 
venient, simple,  and  powerful  machine,  according 
to  Dr.  Pereira,  (Elements  of  Materia  MetHca  tmd 
Therapeutics,  Amer.  edit  p.  75 :  Philad.  1^43,) 
is  one  devised  by  M.  E.  M.  Clarke,  of  London. 
It  consists  of  a  battery  of  six  curved  permanent 
magnets,  and  an  intensity  armature,  around  whosd 
cyKndera  1600  yards  of  fine  insulated  copper 
wire  are  coiled.  The  ends  of  this  wire  commu- 
nicate respectively  with  a  pair  of  directors,  each 
holding  a  piece  of  sponge,  (dipped  in  vinegar  or  a 
solution  of  common  salt)  When  the  armature 
\b  rotated,  and  a  portion  of  the  living  body  inters 
posed  between  the  directors,  a  succession  of  shocks, 
is  experienced. 

An  electro-magnetic  machine  is  not  affected  by 
the  moist  state  of  the  atmosphere ;  and  as  acids 
are  not  needed  to  excite  it,  it  is  more  convenient 
than  the  galvanic  battery  when  an  interrupted 
current  is  needed.  A  case  has  been  recorded  re- 
cently by  Dn  T.  8.  Page  of  Valparaiso,  in  which 
this  apparatus  was  used  most  beneficially  to  rouse 
a  patient  from  his  stupor  when  under  the  influ- 
ence of  opium.  One  ball  was  applied  over  the 
region  of  the  heart,  the  other  to  a  corresponding 
point  on  the  right  side.  {Lancet,  Feb.  4,  1848^ 
p.  672.) 

Of  late  years,  electricity  has  been  much  em- 
ployed at  Guy's  Hospital,  London,  either  in  the 
form  of  ifMjks  drawn  from  the  patient,  of  shocks 
from  the  Leyden  jar,  or  of  galvanic  shocks  admin- 
istered by  means  of  an  electro-magnetic  apparatus ; 
and  the  diseases  in  which  it  has  proved  most  ser- 
viceable in  the  hands  of  Dr.  Addison,  {Gity*$ 
Hospital  Reports,  No.  6,  Oct  1837,)  and  of  Dr. 
Golding  Bird,  {Ibid,  No.  12,  Oct  1841,)  arecho- 
rea,  paralysis  from  functional  disorders  m  the  ner 
vous  system,  and  amenorrhoea. 

There  are  doubtless  many  cases  of  disease  m 
which  the  excitant  and  revulsive  agency  of  gal< 
vanism — and  the  same  may  be  Said  of  electro- 
magnetism —  may  be  employed  with  advantage, 


any  violent  eflfects,  appear  to  make  a  decided  im-wut  they  are  not  so  numerous  as  was  at  one  time 
on  the  disease.  .  -      . 

2K.  Oalvanism,  as  a  remedial  agent  must  not 
liastily  given  up  because  of  its  benefid^  efiects 
immediately  appearing,  for  these,  generally 
Voii.II.  — 88 


believed.  The  writer  has  used  the  pli^es  exten 
sively — in  neuralgic  cases  especially — but  has  nof 
experienced  so  much  success  fii>m  thorn  as  to  ii^ 
duce  him  to  advise  them  firequently  under  the  ii* 
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oonTeiileDcci  %aat  ^leeewauly  aceorapaQj  their, 
employment    TLey  are,  indeed,  not  often  used. 
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GANGRENE  OP  THE  LUNGS.   ^See  iKr 

?LAXXATIO?r  AITD  PirXUXOlTIA.^] 

GASTRALGIA.    (See  Gastbodtitia.) 

GASTRITIS,  from  ytunUp,  the  stomach.  This 
terxi^  is  commonly  ased  to  express  an  inflamma- 
UoD  of  all  the  tunics  of  the  stomach,  with  the 
exception  of  its  serous  covering ;  but  as  it  is  now 
generally  believed  that  this  diseased  action  com- 
mences in  the  mucous  membrane  and  glands,  the 
term  is  employed  to  designate  an  inflammation  of 
the  internal  tunic,  which  may  or  may  not  affect 
the  remaining  tissues,  from  the  violence  or  chro- 
nicity  of  the  disease,  the  habit  of  the  patient,  &c 

The  stomach  is  admitted  to  be  one  of  the  most 
important  of  organs :  its  existence  forms  a  distin- 
guishing characteristic  of  most  classes  of  animals ; 
its  'function  is  the  foundation  of  ail  animal  organ- 
ization ;  it  is  placed,  as  it  were,  in  the  centre-  of 
the  economy;  it  is  abundantly  supplied  with 
nerves  of  i^iimal  and  organic  life ;  and  its  sympa- 
thies are  more  remarkable,  direct,  and  numerous 
than  those  of  any  other  organ.  These  conside- 
rations explain  the  severity  of  many  cases  of  gas- 
tritis; its  great  variety  of  symptoms;  the  £ital 
nature  of  the  disease  in  its  more  acute  forms,  and 
its  danger  in  all  cases. 

In  a  former  article  the  history  a!id  pathology  of 
ententis  were  described ;  in  this  we  shall  consider 
solely  the  locahzatioa  of  inflammatory  cMsease  in 
the  stomach. 

In  Uve  article  EirtEBiTis  the  difficulty  of  in- 
vestigating the  symptoms  of  inflammation  of  the 
stomach,  as  distinguiahed  from  those  of  enteritis, 
was  alluded  to.  This  arises  from  the  frequent 
coexistence  of  the  two  affections,  a  £ict  admitted 
by  almost  every  pathologist  It  is  indeed  difficult 
to  explain  how  Dr.  Abercrombie  has  arrived  at  a 
very  opposite  conclusion.  In  his  work  on  the 
Diseases  of  the  Stomach  and  Intestines,  he  says, 
« I  hove  been  often  very  much  astonished  to  find 
in  my  own  observation  how  seldom  the  stomach 
shows  marks  of  inflammation,  even  when  the  or- 
gans most  nearly  connected  with  it  havQ  been  in- 
flamed in  the  highest  degree.'' 

But  in  the  present  stale  of  medicine  we  cannot 
admit  the  opinion  of  Broussais,  that  the  two  aflfec- 
tions  are  always  coexistent^  as  cases  are  on  record 
which  are  inconsistent  with  it 

Thus,  in  the  last  edition  of  Andral's  CUnique 
Midieak,  torn,  i.,  we  find  the  thirty-ninth  and 
forty-second  cases  are  examples  oi  severe  gastritis, 
without  inflammation  of  the  intestine ;  while,  on 
the  other  hand,  the  first,  third,  ninth,  tenth,  elev- 
enth, nineteenth,  twenty-eighUi,  thirty-fifth,  and 
forty-third  cases  are  examples  of  enteritis,  in  some 
instances  very  intense,  without  any  gastric  inflam- 
mation; so  that,  excluding  all  doubtful  cases,  we 
tuve  in  the  recorded  investigations  of  a  single, 
author,  out  of  fifty-three  instances  of  inflamma- 
tion of  tha  digestive  tube,  nine  where  the  stomach 
remained  healthy,  and  two  where  this  viscus  alone 
was  engaged* 


I.  AovTx  GASTBXTTtk  *- faifla]Dmatio&  of  tlw 
stomach  [endo-gastrltis]  in  its  highest  degree'  is 
rarely  met  with,  unless  in  cases  of  corrosive  poi* 
soning-;  hnt  by  the  study  of  these  we  may  leun 
the  prominent  symptoms  of  the  most  violent  gas^ 
trilis,  Which,  when  separated  firom  those  apparently 
arising  from  either  causes,  are  the  fcrflowing  :  in<* 
tolerable  thirst,  constant  nausea  and  vomitings 
precordial  distress,  sunk  coontenanoe,  extraordi- 
nary prostcationf  fever.  These  symptoms  occur* 
ring  in  a  case  where  no  poison  had  beeh  admini»> 
teredy  would  point  out  the  existeoee  of  the  most 
severe  gastritis. 

The  disease,  however,  oc<^«s  with  such  various 
degrees  of  intensity  that  it  is  diflicult  to  give  any 
single  description  of  it.  In  one  case  it  vriU  de« 
stroy  life  with  rapidity  and  with  the  most  dread- 
ful sufferings  to  the  patient ;  in  another  it  may 
represent  a  alight  dyspepsia  i  between  these  ex- 
tremes the  shades  are  infinite.  In  some,  of  the 
more  violent  cases  there  has  been  fever,  at  first 
inflammatory,  but  speedily  assuming  the  typhoid 
type ;  the  patient  complains  of  a  burning  senaa* 
tion  in  the  stomach,  with  ardent,  unquenchable 
thirst,  and  a  desire  for  cold  and  addulated  drinksb 
From  the  extreme  sensibility  of  the  stomach,  tha 
fluid  swallowed  is  in  most  cases  immediately  eject- 
ed, and  often  the  least  irritating  substances  will 
catise  heat,  pain,  and  vomitings  There  is  gene- 
rally great  tenderness  of  the  qrigastrium,  so  that 
the  sli^test  touch*  the  weight  of  the  hed-clMMs, 
or  any  muscular  effi>rt,  will  produce  severe  dis- 
tress. Respiration  is  accelerated  and  difficult,  al- 
though no  disease  can  be  delected  in  the  thorado 
viscera  by  auscultation ;  or  if  there  be,  it  will  not 
be  sufficient  to  account  for  die  symptom*  The 
patient  is  restless  and  anxious ;  the  features  are 
contracted  and  often  distorted,  and  the  prostratioa 
of  strength  (so  constant  in  gastro-intestinal  in- 
flammation) is  peculiarly  marked.  Constipatioii 
of  the  bowels  occurs,^ — a  symptom  common  to 
both  acute  and  chronic  inflammations  of  the  upper 
portion  of  the  digestive  tube. 
.  '*The  symptoms,"  says  P.  Frank,  '^increaae 
with  rapidity  :  scarcely  has  the  patient,  with  an 
intolerable  burniiy  sensation,  swallowed  a  small 
quantity  of  an  insipid  fluid,  than  it  is  rejected, 
either  pure  or  mixed  with  eruginous  bile.  The 
pulse  is  small,  frequent,  contracted,  and  hard,  ov 
intermittent  and  unequaL  The  agitation,  dye- 
pncea,  restlessness,  thirst,  and  dryness  of  the 
mouth  go  on  increasing;  hiccup,  which  greatly 
aggravates  the  suflerings  of  the  patient,  appears  < 
the  extremities  become  cold ;  and  in  some  casee 
delirium  and  jaundice  are  observed.  In  the  last 
stage  all  sensation  of  beat  and  pain  in  the  epigas- 
tric region  disappears ;  the  flatulent  swelling  of 
the  belly  increases ;  drinks  are  rejected  by  regur- 
gitation, and  a  serous  fluid  is  o/^n  discharged 
with  force;  the  extremities  become  as  cold  as 
marble,  and  fainting  and  convulsions  announce 
the  fotal  termination." 

This  is  the  phlegmonoua  gastritis  of  the  older 
aurora,  as  dbtinguished  from  the  eiysipelatofia. 
In  modem  medicine  the  terms  acute  and  sub-acute 
have  been  substituted.  Little  advantage,  howeves^ 
is  derived  from  this,  distinction,  as  the  disease  ia 
essentially  the  same,  though  occonring  under  a 
thousand  modifications  of  intensity. 
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FatientoJa^armg  ander  severe  gastritw  oftea 
compIaiB  of  a  sensation  lexy  anslogoua  to  the 
globus  hystericus.  They  leel  as  if  a  found  body 
was  rifliog  up  and  compressing  the  lo^er  part  ojf 
the  chest;  vomiting  often  relieves  this  symptom 
for  1^  a^t  uid  hence  the  patient  frequently  urges 
kis  attendants  to  give  him  a  full  emetic,  in  the 
hope  of  expelling  the  supposed  foreign  body,  to 
which  he  attributes  his  distress.  This  sensation 
is  probably  caused  by  spasmodic  stricture  of  the 
cardia,  which  may  extend  to  the  cesophagus.  It 
has  been  observed  that  in  some  cases  swallowing 
was  impossible,  and  the  patients  referred  the  ob- 
struction to  the  lower  portion  of  the  pharynx  or 
upper  part  of  the  sternum, — a  symptom  supposed 
by  Broussais  to  indicate  that  the  whole  stomach 
is  violently  contracted,  so  as  not  to  admit  of  any 
dilatation.  This  contracted  stste  of  the  organ 
has  been  verified  by  dissection,  the  capacity  of  the 
stomach  having  been  found  reduced  to  that  of  a 
portion  of  the  small  intestine. 

Connected  with  the  symptom  of  dysphagia,  we 
may  place  hiccup,  which  is  one  of  the  most  distress- 
ing symptoms  in  these  cases :  it  is  most  commonly 
observed  in  the  latter  stages  of  the  disease,  but  we 
have  seen  jt  occurring  at  the  outset,  and  are  led  to 
believe  that  it  then  marks  a  predominance  of  inflam- 
mation around  the  cardiac  orifice.  A  case  of  this 
description  lately  occurred  under  our  care  in  the 
Mcath  Hospital,  in  which,  after  the  sudden  dis- 
appearance of  a  pneumonia  of  the  lower  lobe  of 
the  left  lung,  the  patient  was  attacked  with  vomit- 
ing, followed  by  severe  hiccap»  There  were  extra- 
ordinary prostration  of  strength,  thirst,  and  a 
craving  for  cold  and  acidulated  drinks ;  the  epi- 
gastrium was  tender,  and  the  bowels  were  confineidl ; 
the  tongue  was  clean  and  moist;  the  hiccup  con* 
tinued  incessant  even  during  sleep,  though  then 
somewhat  modified.  Notwithstanding  active  treats 
ment  for  the  gastritis,  death  took  place  on  the 
£9urth  day  of  the  abdominal  disease.  ,0n  dissec- 
tion, we  found  that  the  inflammatory  action  was 
drctunscribed  in  a  most  remarkable  manner  for 
about  three  inches  round  the  cardia.  Here  the 
mucous  membrane  was  of  a  blood-red  colour, 
thickened  and  softened,  while  that  of  the  rest  of 
the  stomach  was  perfectly  healthy.  The  lower 
portion  of  the  oesophagus  was  vascular,  and  the 
cuticle  separatedso  as  to  form  shreds  on  the  surface 
o(  the  tube.  A  similar  state  pf  parts  was  recently 
observed  in  another  case  in  Dublin,  in  which  inces- 
sant and  intractable  hiccup  was  the  prominent 
symptom. 

Deep-seated  and  lancinating  pains  have  occurred 
in  this  disease,  referred  to  the  epigastriom  and 
hypochondria ;  and  Broussais  notices  it  as  an  inte- 
resting fact,  and  as  indicative  of  their  nature,  that 
they  are  frequently  relieved  by  cold  acidulated 
drinks.  Connected  with  these  pamful  sensations 
ii  another  characteristic  symptom»the  patients 
constantly  throw  the  bed-clothes  ofi'from  the  chest 
and  ejagastrium.  This  has  been  supposed  to  nnae 
from  their  inability  Xq  bear  even  the  slightest  pres- 
sure on  the  part,  an  explanation  which  may  be 
partly  true;  but  it  also  seems  probable  that  the 
d«sire  of  cold  to  the  surface  is  another  cause.  In 
sooie  cases  we  have  observed  this  tendency  to  be 
irresistible,  although  ihe  intellects  were  perfect: 
tbe  symptom,  howe^er^  ii  no4  pecoUvr  to  gas^tis, 


but  oceuti  in  many  cases  of  gastro-enterie  inflam- 
mation  in  the  acute  slags. 

The  tongue  has  been  described  as  presenting 
peculiar  chiuracters  in  this  disease ;  but  this  appears 
to  be  one  of  those  statements  taken  by  w:riters  on 
trust,  of  which  there  are  far  too  many  in  medicine. 
Let  us  examine  the  state  of  our  knowledge  on  this 
subject  V 

With  respect  to  the  question  as  to  whether  the 
state  of  the  tongue  indicates  any  certain  condition 
of  the  stomach,  or  vice  versd,  Andral  comes  to  the 
following  important  conclusions: — 1.  That  no 
constant  relation  can  be  establishsd  between  the 
state,  of  Uie  tongue  and  that  of  the  stomach.  3. 
That  there  is  no  modification  of  the  tongue  which 
corresponds  with  a  special  modification  of  the 
stomach.  3.  That  a  certain  state  of  the  stomach 
may  be  found  after  death,  with  various  appearances 
of  Uie  tongue  during  life.  4.  That  a  morbid  state 
of  the  stomach  may  coincide  with  a  healthy  slate 
of  the  tongue,  and  a.  healthy  condition  of  the 
stomach  with  a  diseased  condition  of  the  tongue^ 
(Clinique  Medicate— Mslad.  de  rAbdomen.),  Louis 
comes  to  almost  the  same  conclusion  in  his  Re- 
ektrcha  sur  la  G(uir(Hnterite.  He  says,  «In 
most  of  those  cases  ;vhere  the  mucous  membrane 
of  the  stomach  presented  the  greatest  lesions,  ,the 
tongue  was  generally  in  its  natural  state;"  and 
again,  page  66,  he  says,  «  so  that  whatever  was 
the  state  of  the  tongue,  it  had  not  the  slightest 
relation  with  that  of  the  stomach ;  the  satne  appear- 
ance coinciding  with  a  more  or  less  severe  lenon 
of  the  gastric  mucous  membrane  in  one  case,  and 
with  the  healthy  condition  in  mother." 

It  may  be  objected  however,  that  these  observa- 
tions were  made  on  that  class  of  affections  called 
fevers^  and  that  the  oonclusions  would  not  apply 
to  idiopathic  gastritis.  But  when  we  recollect  the 
great  similitude  that  exists  between  cases  of  idio* 
pathie  gastro-enteritis  and  fever,  and  also  that  in 
other  diseases,  not  oi  the  stomach  or  intestines, 
all  the  morbid  appearances  of  the  tongue  may 
occur,  it  is  difficult  not  to  make  a  general  applica* 
tion  of  the  conclusions  of  the  above  authors ;  and 
M.  Piorfy  (Jpurnal  Hebdomadaire  de  Medicine, 
No.  60,  1829)  declares  that  in  many  cases  of 
well  attested  acute  gastritis  the  tongue  continued 
pale.  From  these  fects  we  must  conclude  that  in 
gastritis  no  constant  state  of  the  tongue  exists ; 
this  is  more  particularly  true  in  the  less  severe 
and  chronic  forms  of  the  disease,  and  in  the  gastric 
inflammations  which  occur  in  fever.  In  the  acute 
species  and  in  cases  of  corrosive  poisoning,  a  red 
and  dry  tongue  has  been  often  observed,  and  in 
some  the  tongue  is  glazed  and  morbidly  clean. 
This  state  often  occurs  with  a  great  amount  of 
gastro-intestinal  disease.  It  is  of  great  importance, 
however^  thi^t  the  researches  of  Andral,  Louis,  and 
Piony  on  the  relations,  in  disease,  between  the 
state  of  the  tongue  and  the  gastro-intestinal  sur&ce 
should  be  extensively  known,  particolariy  in  these 
countries,  where  the  state  of  the  tongue  is  so  con- 
stant a  guide  in  practice,  and  where,  of  course,  if 
the  conclusions  of  those  authorities  be  correct, 
such  practice  must  be  often  erroneous*  It  should 
never  be  forgotten  that  a  perfectly  healthy  tongue 
may  and  often  does  coincide  with  a  profound  dis» 
ease  in  the  stomach,  and  a  diseased  tongue  with  % 
perfectly  healthy  state  oC  that  viseus. 
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Th0  fympathetic  afibottons  in  thk  disease  ere 
generally  serere  and  nmnerom,  and  in  certain 
cases  may  become  predominant  In  most  instances 
of  acute  gastritis  there  is  lesion  of  the  cerebro- 
spinal functions;  and  in  some,  an  inflammation  of 
the  brain  may  actually  take  place.  Under  these 
circumstances,  we  may  have  the  most  violent 
nervous  symptoms  without  our  being  able  to  detect 
by  the  scalpel  any  lesion  in  the  brain  of  spinal 
marrow ;  and|  on  the  other  hand,  the  various  shades 
of  arachnitis  and  encephalitis  may  be  thus  produced. 
The  two  following  eiamples  of  severe  nervous 
symptoms  apparently  caused  by  gastric  irritation, 
and  in  which  no  lesion  was  found  in  the  nervous 
centres,  are  so  remarkable  that  we  shall  not  apolo- 
gize for  their  introduction. 

A  patient,  aged  forty^five,  of  a  strong  constitu- 
tion, entered  the  hospital  of  La  Charit^  on  the 
14th  of  October,  1820.  He  was  then  in  such  a 
state  of  delirium  that  no  account  of  his  former 
state  could  be  obtained  from  him.  On  the  morn- 
ing of  the  5th,  the  following  symptoms  were  ob- 
served :  eyes  haggard,  risus  sardonicus,  taciturni- 
ty; when  the  belly  is  pressed  the  countenance 
expresses  pain,  but  the  same  is  observed  when 
pressure  is  made  on  any  of  the^limbs ;  tongue  moUt 
and  naturals  respiration  free;  pulse  full,  some* 
what  frequent;  some  heat  of  skin.  He  died  in 
the  evening.  On  dissection,  the  brain  and  its 
membranes  were  found  perfectly  healthy  ;  no  ef- 
fusion existed  either  at  the  base  or  in  the  ventri- 
cles. The  lungs  and  heart  were  healthy,  but  the 
stomach  presented  several  recent  ulcerations^  with 
red  bases,  and  between  which  the  mucous  mem' 
brane  was  vascular.  In  the  rest  of  the  canal 
nothing  morbid,  except  a  few  red  patches,  was  ob- 
served. The  other  organs  were  all  in  their  natu- 
ral state.  (Clinique  M^cale  —  Malad.  de  I'Ab- 
domen,  Obs.  xxxiz.) 

Here  we  see  a  pure  gastritis,  in  which  the  pro- 
minent symptoms  were  those  of  an  inflammation 
of  the  brain;  and  in  this  case,  and  in  that  which 
we  shall  next  quote,  a  remarkable  feature  in  the 
history  of  gastritis  is  illustrated,  namely,  that  when 
the  sympathetic  symptoms  acquire  a  certain  de- 
gree of  intensity,  the  more  t$sual,  or  what  may 
be  ctJled  the  local  symptoms,  are  often  either 
greatly  lessened,  or  altogether  wanting.  But 
this  absence  of  proper  symptoms  does  not  indicate! 
that  there  has  been  a  metastasis  of  inflammation, 
or  in  other  words,  that  the  stomach  has  become 
healthy. 

The  next  case  is  also  from  the  same  author.  A 
middle-aged  man,  four  days  before  his  entrance 
into  hospital,  was  seized  with  bilious  vomiting, 
epigastric  pain,  and  fever.  In  about  twenty  hours 
afler  the  invasion  of  these  symptoms,  he  first  per- 
ceived a  difficulty  in  depressing  the  jaw,  and  a 
violent  trismus  was  soon  established,  which  con- 
tinued for  the  two  following,  days.  At  the  end 
of  this  time  he  entered  the  hospital  in  the  follow- 
ing state :  —  trismus,  the  head  drawn  backwards 
and  forcibly  retained  in  this  position  by  the  mus- 
cles which  are  inserted  in  the  occipital  region; 
rigidity  of  all  the  extremities ;  abdomen  hard  as  a 
board;  t^e  intellect  perfect:  notwithstanding  the 
trismus,  the  patient  could  articulate  with  sufficient 
distinctness  to  give  the  above  account  of  his  case. 
i^rom  the  time  when  the  first  tetanic  symptoms 


appeared,  the  vomiting  and  tpigashie  pam 
ceased.  He  died  on  the  evening  of  his  admission. 
On  dissection,  no  appreciable  alteration  was  found 
in  the  brain  or  spinal  marrow  ;  the  meninges  of 
the  brain  were  very  slightly  vascular,  but  those  of 
the  spinal  marrow  pale.  The  whde  sur&oe  of 
the  stomach  presented  an  intense  red  colour,  which 
was  at  first  cpncealed  by  a  thick  layer  of  muco- 
sities.  The  remainder  of  the  digestive  tube  was 
perfectly  healthy,  and  the  thoracic  organs  were 
natural. 

There  can  be  no  doubt  thai  the  condition  of  the 
stomadi  in  this  case  was  the  result  of  an  intense 
inflammation,  as  no  other  cause  for  vascularity 
existed,  such  as  a  mechanical  obstruction  to  the 
circulation.  The  heahhy  state  of  the  remainder 
of  the  tube,  and  the  accordance  between  the  first 
symptoms  and  the  condition  of  the  stomach  are 
also  of  importance  with  respect  to  this  conelasion. 

A  patient,  aged  80,  addicted  to  the  use  of  spi« 
rits,  was  admitted  into  the  Meath  Hospital  in 
March,  1832,  labouring  under  violent  maniacal 
excitement;  the  eyes  bloodshot,  and  the  aspect 
ferocious.  He  had  thirst,  a  dry  and  shrivelled 
tongue,  but  the  belly  did  not  seem  tender;  the 
pulse  was  quick  and  weak,  the  bowels  were  con- 
stipated. No  accurate  history  of  his  previous  state 
could  be  obtained.  The  cerebral  symptoms  in* 
creased  so  as  to  require  the  use  of  the  strait-waist- 
coat, and  continued  with  violence  until  a  short 
time  before  death,  which  occurred  on  the  eighth 
day  afrer  his  adnussion.  On  the  third  dsy  the 
belly  was  slightly  tender,  and  somewhat  tympani- 
tic, and  we  applied  a  blister,  but  without  relief. 
Opium  and  the  cold  aflfbsion  failed  to  relieve  the 
cerebral  symptoms.  On  dissection,  no  appearance 
of  inflammation  was  found  in  the  brain  or  its 
membranes.  Some  serous  effiision  existed  in  the 
cavity  of  the  arachnoid,  but  none  in  the  ventri- 
cIoB.  The  splenic  extremity  of  the  stomach  was 
marked  with  patches  of  dotted  redness,  and  the 
mucous  membrane  softened.  The  lower  half  of 
the  ileum,  the  cscum,  and  part  of  the  ascending 
colon  presented  marks  of  intense  inflammation, 
and  were  studded  with  numerous  ulcerations,  some 
of  which,  at  the  termination  of  the  ileum,  were  of 
great  extent. 

(  We  may  enumerate  the  nervous  symptoms  in 
gastritis  as  follows :  —  prostration,  subsultus,  coma, 
all  the  shades  of  delirium,  headach,  intolerance  of 
light,  exaltation  of  muscular  force,  convulsions, 
tetanic  spasm. 

A  sympathetic  cough,  sometimes  of  great  se- 
verity, may  occur  as  a  consequence  of  acute  gas- 
tritis ;  and,  as  is  the  case  with  respect  to  the  brain^ 
actual  disease  of  the  lung  may  result  if  the  irrita- 
tion be  severe  or  long-continued,  or  if  the  patient 
have  a  predisposition  to  pulmonary  disease. 

In  the  Histoire  des  Phlegmasies  Chroniques,  a 
number  of  these  cases  are  detailed.  In  some  the 
disease  simulated  inflammatory  catarrh,  and  in  one 
pneumonia.  The  principal  symptom  was  a  vio- 
lent cough,  often  occurring  at  each  inspiration, 
and  more  severe  during  the  exacerbations  of  the 
fever.  In  no  case  did  those  violent  paroxysms 
occur  which,  as  in  pertussis,  produce  swelling  and 
lividity  of  the  face ;  but  in  all,  this  severe  cough, 
«  i  secousses,'*  continued  during  the  disease,  and 
was  sometimes  accompanied  by  a  tearing  pain* 
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As  might  be  expected,  hsmoptysis  and  many 
fiBrms  of  bronchial  secretion  may  be  produced  — 
an  indication,  to  use  the  words  of  Andral,  that  the 
lesion  of  innervation  has  been  followed  by  that  of 
circulation  and  secretion.  But  notwithstanding 
these  symptom^  so  likely  to^  mislead,  we  have, 
thanks  to  the  advanced  state  of  medicine,  two 
sources  by  which  a  true  diagnosis  may  be  arrived 
at.  One  of  these  is  the  fact*  that  these  pectoral 
•ymptoms  are  more  relieved  by  the  treatment  of 
gastritis  than  by  that  of  inflammation  of  the  lung ; 
more  reGeved  by  cold  drinks  and  leeches  to  the 
epigastrium  than  by  the  use  of  the  lancet  This, 
any  practitioner  who  has  (he  charge  of  an  hospi- 
tal will  have  oppoitunities  of  verifying.  The  se- 
cond is  derived  from  the  use  of  percussion  and  the 
stethoscope,  by  which,  as  has  been  before  stated, 
we  find  one  of  two  things,  either  that  there  is  no 
disease  in  the  lung  to  account  for  the  violent 
cough ;  or,  if  there  be  disease  discoverable,  it  is 
not  of  sufficient  ettent  or  intensity  to  account  for 
the  symptoms. 

Under  such  circumstances,  particularly  if  fever 
exists,  and  there  is  no  laryngeal  disease,  the  source 
of  the  cough  is  to  be  sought  for  in  the  digestive 
system.  This  sympathetic  cough  has  been  long 
noticed  as  arising  in  cases  of  abdominal  irritation, 
soch  as  worms ;  but  in  these  countries  its  super- 
rention  in  acute  gastro-enteric  inflammation  has 
not  been  sufficiently  studied.  The  modification 
of  die  princ)|>a]  symptoms  of  gastritis  in  this  case 
would  greatly  increase  the  liability  to  error ;  and 
the  common  practice  of  exhibiting  tartar-enietic 
in  pulmonary  inflammation  would,  under  such 
circumstances,  be  £[>lIowed  by  the  worst  results. 
We  have  little  doubt  that,  had  Laennec  lived 
ranch  longer,  he  would  have  altered  his  opinion 
as  to  the  safety  of  this  remedy  in  cases  of  pulmo- 
nary combined  with  gastric  disease ;  as  a  very 
extensive  experience  has  convinced  us  that  even 
a  slight  shade  of  gastroenteritis  is  sufficient  to 
contra-indicate  the  use  of  tartar  emetic  in  cases 
of  pulmonary  disease.  In  such  cases  its  specific 
action  fiiils,  and  the  abdominal  inflammation  is 
sure  to  be  increased. 

Acute  gastritis  may  be  accompanied  by  various 
fornu  of  fever,  so  as  to  repreaent  the  inflamma- 
tory, ataxic,  or  adynamic  species.  Most  gene- 
rally, however,  the  fever  is  of  one  of  the  two  lat- 
ter types ;  and  it  too  often  happens  that  the  exist- 
ence of  the  adynamic  symptoms  leads  to  the  most 
erroneous  and  fetal  practice.  In  the  prostration 
of  strength,  the  petechial  eruption,  and  other  ana- 
logous symptoms,  the  symptomatic  physician  sees 
nothing  but  direct  debility.  The  disease  is  to  him 
a  t^kous  fever,  and  the  gastric  inflammation  is 
exasperated  by  stimulation,  which  adds  to  the  de- 
bility by  increasing  its  cause.  An  extensive  know- 
ledge of  the  state  of  the  science  on  this  subject, 
a.  suflSdent  experience,  and  a  most  accurate  inves- 
tigation of  the  early  symptoms,  are  all  necessary 
Ibr  determining  the  question.  Often  has  it  hap- 
pened to  us  to  see  patients  to  whom  stimulants 
had  been  administered  with  an  unsparing  hand, 
notwithstanding  a  progressive  prostration,  (a  cir- 
emnstance  that  should  have  led  to  a  suspicion  of 
the  state  of  the  parts,)  whose  life  was  distinctly 
BBved  by  the  inhibition  of  all  stimulants,  the  use  of 
ice^and  the  amplication  of  leeches  to  the  epigastrium. 


The  fever  also  may  be  remittent  or  intermit- 
tent In  a  case  recorded  by  Mr.  Annesley,  in 
which  death  took  place  in  seven  days,  the  symp- 
toms were  constant  vomiting  and  hiccup,  with  a 
tertian  feven  The  patient  did  not  complain  of 
pain.  On  dissection,  the  stomach  was  ibund  stud- 
ded with  small  ulcera. 

Before  proceeding  to  the  consideration  of  other 
forms  of  gastritis. in  the  adult,  we  shaU  examine 
the  actite  form  of  the  disease,  as  occurring  in  in- 
fents.  Like  enteritis,  inflammation  of  the  stomach 
may  be  an  intraMiterine  disease ;  a  feet  established 
by  the  researches  of  Billard.  But  we  must  avoid 
confounding  a  congested  state  of  the  mucous  mem- 
brane with  inflammation,  and  this  is  the  more  im- 
portant as  congestion  of  the  stomach  is  common 
in  new-bom  children,  particularly  in  those  who 
have  died  by  asphyxia.  There  is,  however,  de« 
cided  evidence  that  gastritis  may  occur  during 
foetal  life.  We  shall  on  this  subject  abridge  two 
cases  from  the  work  of  the  author  just  named. 

A  new-born  male  child  died  on  the  evening  of 
his  exposure  at  the  Foundling  Hospital  of  Paris, 
the  symptoms  being  severe  crying,  almost  perma- 
nent contraction  of  the  features,  and  some  vomit- 
ing of  brownish  matter.  On  dissection,  the  great 
extremity  of  the  stomach  was  found  eroded  by 
numerous  irregularly-rounded  ulcerations,  which 
evidently  resulted  firom  the  destruction  of  the  mu- 
cous follicles,  as  some  of  these  were  found  but 
partly  ulcerated.  The  bases  of  these  ulcers  were 
of  a  bright  yellow  colour,  and  the  edges,  slightly 
tumefied,  were  vividly  red,  so  as  to  form  a  striking 
contrast  with  the  rest  of  the  mucous  membrane. 
In  this  case  the  author  conceives  that  the  develop- 
ment of  the  gastritis  must  have  been  recent,  as 
there  was  no  emaciation,  and  the  disease  did  not 
seem  to  have  arretted  the  process  of  the  foetal 
evolution.  Billard  has  frequently  seen  this  dis- 
organization in  children  who  have  died  shortly 
after  birth,  and  in  whom  there  was  also  no  ema- 
ciation. From  these  circumstances  he  is  led,  to 
believe  that  when  the  follicular  ulceration  of  the 
stomach  occurs  as  in  intra-uterine  disease,  it  is 
most  commonly  developed  during  the  last  days  of 
foetal  life. 

In  the  next  case  the  disease  was  more  chronic. 
A  female  infant  was  deposited  at  the  hospital  in  a 
pale,  emaciated,  and  feeble  state.  The  exhaustion 
increasing  daily,  she  was  sent  to  the  infirmary  six 
days  after  birth.  On  admission,  the  lower  extre* 
mities  were  oedematous  and  hard,  the  body  pale, 
the  mouth  dry,  the  skin  arid  and  hot,  and  the 
pulse  very  small)  there  were  alsp  bilious  diar- 
rhoea, and  the  signs  of  hepatization  of  the  left 
lung.  Death  took  place  in  nine  days,  being  pre- 
ceded for  two  days  by  abundant  vomiting,  which 
followed  the  cessation  of  the  diarrhoea.  On  dis- 
section the  oesophagus  was  found  intensely  red 
and  tumefied.  The  mucous  Aiembrane  of  the 
stomach  was  generally  white,  but  in  the  lower 
portion  of  the  pyloric  third  a  deep  round  ulcer, 
with  elevated  edges,  of  a  reddish-brown  colour, 
was  found ;  this  was  not  siuTounded  by  any  in- 
flammatory tumefaction )  its  base  was  of  a  dark 
colour,  and  formed  by  the  serous  membrane  alone. 
In  this  case  the  death  is  attributable  to  the  pneu« 
monia  and  oesophagitis,  and  probably  the  debility 
and  emaciation  to  the  ulcer  of  the  stomach. 
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But  gastritii  is  not  nnfreqnent  in  iniantf  as  a 
diaeaae  occurring  after  death.  It  is  most  com- 
monly complicated  tvith  enteritis.  Thus,  out  of 
one  hundred  and  fifty  cases  of  inflammation  of  the 
digestive  tube,  observed  in  the 'Foundling  Hospi* 
tal  of  Paris,  there  were  ninetj  cases  of  gastro- 
enteritis, fifty  of  enteritis  without  gastritis,  and 
only  ten  of  gastritis  without  enteritis.  Four 
varieties  of  gastric  inflammation  have  been  de- 
scribed as  occurring  in  infants,  and  the  follovring 
is  JBillard's  arrangement  of  these  forms  of  disease: 

1.  Erythenaatous  gastritis. 

2.  Gastritis  with  alteration  of  secretion. 
8.  Follicular  gastritis. 

4.  Grastritis  with  disorganization  of  ttssue. 

By  the  first  is  implied  an  inflammation  of  the 
mucous  membrane,  of  which  vascularity  is  the 
principal  character;  the  second  is  a  state  of  the 
stomach  identical  with  that  of  the  mouth  in  the 
disease  called  thrush  in  these  countries ;  the  third 
is  analogous  to  the  dothin-enterilis  of  Bretonneau, 
oonsistiog  of  an.  inflammation  and  ulceration  of 
the  mucous  follicles;  and  the  fourth  comprises 
gangnene,  and  the  peculiar  disease  described  by 
Cruveilhier  and  (Suersent  under  the  name  of  the 
gelatinous  softening  of  the  stomach. 

We  must  not,  however,  suppose  that  these 
forms  of  disease  are  essentially  difierent  afl^tions* 
They  aro  all  examples  of  inflammation,  varying  in 
degree,  in  seat,  and  in  result,  according  to  the 
violence  of  the  disease  and  constitution  of  the 
patient ;  they  may  succeed  one  another,  or  even 
occur  togethier,  as  was  the  case  in  the  thirty-fourth 
case  of  the  above  author,  where  erythematous  red- 
ness, the  peculiar  alteration  of  secretion,  the  folli- 
cular <  uloeration,  and  the  gelatinous  softening 
occurred  together.  The  existence  of  the  second 
variety  has  been  doubted,  but  is  Ofitablished  by  the 
researches  of  Billard  ;  it  is  certainly  rare,  and  was 
consecutive  to  the  disease  in  the  mouth. 

There  is  but  little  to  be  added  with  respect  to 
dbgnosis  to  what  has  been  already  laid  down. 
Vomiting,  tension,  and  pain  of  the  epigastrium ; 
painful  cries  when  this  region  is  pressed,  and 
alteration  of  the  countenance,  are  the  principal 
signs  of  gastritis  in  the  new-bom  infant  Should 
such  symptoms  arise  when  the  mouth  is  affected 
with  thrush,  it  becomes  probable  that  the  disease 
has  extended  along  the  oesophagus  to  the  sto- 
mach ;  vomiting  of  a  dark  and  sanguinolent  mat^ 
ter  has  been  observed  in  the  follicular  species :  but 
in  one  respect  the  gastritis  of  veiy  young  infimts 
difiers  from  that  of  the  adult,  namely,  in  the  al- 
most total  absence  of  febrile  re-action. 

In  the  article  Dkktittok  will  be  found  Cru- 
veilhier and  Guersent's  descriptions  of  the  gehti- 
nous  softening  of  the  stomach,  with  the  symptoms 
as  observed  by  them.  To  this  we  beg  to  refer, 
but  in  order  to  embody  as  much  information  on 
this  interesting  subject  as  possible,  we  shall  intro- 
duce the  description  as  given  by  BiUard. 

**  The  disease  generally  commences  with  symp- 
toms of  a  violent  gastritis,  such  as  tension  of  the 
epigastrium,  which  is  painful  to  the  touch ;  vomit- 
ings, not  only  of  milk  and  drinks,  but  also  of  a 
green  and  ycllowisih  matter,  which  come  on  every 
moment  wit^ioot  regard  to  Retime  when  the  child 
has  taken  food  or  drink.  There  is' sometimes 
dianhcsa,  varying  in  different  subjects,  and  return- 


ing after  having  ceased  for  a  day  or  two ;  the  raat^ 
ters  discharged  being  often  green,  like  those  froOi 
the  vomiting.  The  extremities  are  cold ;  the  pulse 
is  generally  irregular,  but  seldom  presenting  a 
regular  character ;  the  countenance  expresses  pain 
constantly,  the  face  remaining  furrowed  as  if  the 
infant  were<rrying;  the  cry  is  expressive  of  pain, 
the  respiration  interrupted,  and  the  general  agita- 
tion so  great  that  the  existence  of  a  cerebral  affec- 
tion might  be  suspected.  To  these  symptoms 
succeeds  a  state  of  prostration  and  insensibility, 
from  which  the  child  is  occasionally  housed  by 
pain,  when  the  agitatiofi  observed  at  the  early 
periods  of  the  attack  reappears.  At  length,  at  the 
end  of  six,  eight,  or  fif^n  days,  and  sometimes 
even  much  later,  the  patient  sinks  exhausted  by 
want  of  sleep,  constant  vomiting  and  pain :  in 
very  young  in&nts  there  is  Tittle  or  no  fever."    " 

The  result  of  this  disease  is  the  reduction  df  the 
mucous  membrane  to  a  gelatinous  pulp,  and  such 
a  thinning  and  softening  of  the  parietes  of  the 
stomach  that  the  slightest  force  will  produce  a 
rent.  According  to  Baron  and  Billarcf  this  con- 
dition of  the  stomach  is  most  evident  in  the  greater 
curvature.  In  the  adult  a  very  analogous  afi*ec- 
tion  is  observed,  to  which  we  shall  presently  al- 
lude. 

II.  Caaoif Tc  Gastritis. — Since  the  improve- 
ment in  our  knowledge  of  pathological  anatomy, 
this  disease  has  been  found  to  be  much  more  fre- 
quent than  was  formerly  supposed ;  and  numerous 
instances  of  what  had  been  believed  to  be  merely 
dyi|)epsia,  are  now  proved  to  be  in  reality  exam- 
ples of  chronic  inflammation.  Here  is  one  great 
instance  of  the  improvement  in  medicine  by  means 
of  pathology  ;  and  in  the  treatment  of  these  dis- 
eases, the  tonic  and  stimulating  plah  must  speedily 
yield  to  the  judicious  employment  of  the  antiphlo- 
gistic mode,  and  a  physiological  be  substituted  for 
an  empirical  treatment.  But  we  are  far  from 
going  to  the  full  length  of  the  doctrines  of  Brous- 
sais  on  this  subject.  Theiv  are  too  many  in- 
stances of  functional  disease  of  the  stomach  on 
record  to  allow  us  to  doubt  that  there  may  be 
dyspepsia  without  gastric  inflammation  ;  in  fact  a 
lesion  of  innervation  without  inflammatory  action 
is  a  condition  common  to  the  viscera,  and  it  would 
be  strange  if  the  stomach  formed  an  exception.  It 
is  certain  that  cases  of  dyspepsia  will  mend  under 
a  treatment  not  calculated  to  remove  inflammation; 
but  it  is  also  undeniable  that  a  great  number  of 
dyspeptic  and  hypochondriacal  cases,  so  far  from 
being  benefited,  are  made  worse  by  such  a  pro* 
ceeding.  The  failure  of  one  stimulant  or  tonic- 
remedy  is  followed  by  the  trial  of  another,  until 
the  patient  sinks ;  and  on  dissection,  various  re- 
sults of  chronic  inflammation  are  found  in  the 
upper  portion  of  the  digestive  tube.  The  error 
of  confounding  these  diseases  is  one  easily  falleit 
into,  as  in  many  casiss  Uie  symptoms  are  the  same, 
and  the  fact  of  chronic  gastritis  being  frequently 
an  apyrexial  disease  contributes  to  perpetuate  the 
prror.  When  we  consider  that  in  most  cases  the 
exciting  cause  of  dyspepsia  is  an  over-stimulation 
of  the  stomach,  and  recollect  the  law  in  pathology, 
that  functional  seldom  continues  long  without 
inducing  organic  disease,  we  cannot  help  bel?eving 
that  in  most  cases  of  chronic  dyspepsia  there  is 
more  or  less  of  gastric  inflammation.    Whether 
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dkb  lias  been  the  priqiary  nffisetion,  or  hu  tno- 
ee^ed  to  the  functioaal  disease^  it  of  compani- 
tiveiy  little  importance,  aa  tta  existence  is  the 
great  point  on  winch  titma  the  raoceas  of  our 
treatment  We  can  assert  with  confidence^  that 
in  nnmeroiis  cases  of  chronic  dyspepsia,  where 
the  ftdleat  trial  had  been  given  to  the  whT>le  class 
of  stwMdiie  remedies  wilhoot  relief^  the  disease 
has  yielded  to  a  strict  regimen,'  with  local  bleed- 
ing and  coonter^rritation  on  the  epigastrium. 
Andral,  in  his  Prieia  ePAnaiomu  PatMogiqutt 
deckffes  that,  of  all  the  forms  of  dyspepsia,  that 
from  irritation  of  the  stomach  is  by  for  the  most 
frequent*— (See  the  article  IirsiessTieir.) 

In  the  present  state  of  the  -science  we  cannot 
fix  (m  any  symptom  sufficient  to  distinguish  chro- 
nic gastritis  from  functional  derangement  Pain- 
ibl  digestion,  loss  of  appetite,  irregular  apipetite, 
flatus,  emctationa,  acidity,  pyrosis,  vomiting,  .un- 
healthy states  of  the  tongue,  with  other  sjrmptoms, 
are  common  to  both ;  but  if  the  disease  be  chronic, 
and  if  it^has  resisted  the  tOnic  and  stimulating 
plan,  the  probability  of  its  being  a  gastritis  is  ^- 
most  converted  into  a  certainty.  It  is  scarcely 
necessary  to  add,  that  in  the  diagnosii.the  relative 
frequency  of  the  two  aflfeetions  is  never  to  be  for- 
gotten.  This  point  will  be  fbUy  considered  in  the 
article  just  lefored  to. 

Chronic  gastritis  occurs  with  a  great  variety  of 
eymptoma.    It  most  commonly  commences  in  a 
▼ery  insidious  manner,  and  may  continue  for  a 
length  of  time  without  much  injury  to  the  general 
hesdth,  and  may  even  coincide,  according  to  some 
authors,  with  an  increase  of  nutrition.    At  this 
period  the  disease  is  too  often  exasperated  by  the 
use  of  die  common  anti-dyspeptic  medicines ;  the 
habits  of  the  patient  remain  unaltered  ;  and  it  is 
not  until  the  symptoms  become  severo  that  the 
disease  is  suspected.    Of  these  the  most  frequent 
appear  to  be  pain  and  vomiting.    The  first  is  com- 
monly felt  during  the  process  of  digestion,  when 
it  is  generally  severe,  and  in  some  cases  intolera- 
ble ;  but  it  subsides  either  altogether  or  in  a  great 
degree  when  the  stomach  becomes  empty.    The 
seat  of  thik  pain  is  various,  but  is  generally  in  the 
epigastrium  or  hypochondria,  and  it  may  extend 
to  the  badu   In  some  cases  it  is  described  as  being 
lancinating,  in  others  dull,  and  may  be  accompa- 
nied by  a  feeling  of  constriction  and  globus,  as  in 
the  more  acute  forms  of  the  disease.    The  epi- 
gastrium and  lefl  hypochondrium  are  generahy 
tender,  and,  when  the  disease  is  established,  often 
pfresent  a  remarkable  fulness  and  resistance  to 
preasore.    VomiUng  is  the  next  most  frequent 
symptom.    In  some  cases  the  ingests  alone  are 
-n^tOed,  and  the  vomiting  occurs  sooner  in  pro- 
portion to  the  quantity  and  stimulating  nature  of 
the  food ;  but  in  some  severe  cases  the  most  un- 
irrftatlng  substanties  are  speedily  rejected.    Great 
relief  often  follows  the  vomiting,  and  the  patient 
cootiBues  comparatively  well  until  he  next  at- 
tempts to  take  food.    Even  when  the  stomach 
does  not  contain  food,  vomiting  may  occur ;  end 
we  have  known  an  instance  where  the  patient  had 
acquired  the  habit  of  vomiting  at  vrill,  so  as  to 
leKeve  himself  frtMn  painfbl  sensations.    When 
vwniting  does  not  oetfur,  the  sufferings  of  the  pa- 
taeot  are  crften  great    In  some  instances  &e  pro- 
•asB  of  digestion  goes  on  wdl,  until;  as  the  patient 


describes  it  from  his  feelings,  the  food  arri^-es  at  a 
particular  part  of  the  stomach,  when  pain  is  in- 
duced and  the  food  speedily  r^ected.  This  ap- 
pears more  common  when  the  disease  is  severe  but 
droumscribed. 

There  is  a  great  variety  in  the  matter  ejected* 
Sometimes  there  is  nothing  but  an  insipid  watery 
fluid ;  in  other  cases  it  is  like  the  white  of  eggs  ; 
it  may  be  intensely  acid  and  acrid ;  dark-coloured, 
bilious.  Or  bloody.  In  one  case  we  have  seen  a 
fluid  of  a  blue  colour  ejected  in  considerable  iquan- 
tity.  Hiematemesis  b  a  common  attendant  on 
this  disease ;  in  some  cases  proceeding^  from  an 
exhalation,  in  others  from  ulceration  of  large 
trunks,  as  described  by  Prost ;  l>ut  independent 
of  the  latter  case,  many  instances  of  hiematemesis 
are  closely  allied  to  gastritis,^- a  point  of  the 
utmost  importence  in  treatment  Gastritis  may 
commence  by  hflematemesis ;  will  often  fdllow  on 
ite  suppression,  and  the  treatment  of  gastric  in- 
flamination  is  that  which  will  most  frequently 
succeed  in  removing  the  symptom.  The  analogy 
of  active  hemorrhage  in  other  situations  strongly 
corroborates  these  views.  (See  HsvATSxssis.y 

As  the  disease  advances,  other  symptoms  pre- 
sent themselves.  In  the  most  severe  cases  there 
is  complete  loss  of  appetite ;  but  in  the  less  vio- 
lent this  is  not  observed.  The  appetite  may  be 
capricious,  as  in  pica ;  and  in  some  instances  the 
teking  of  food  gives  temporary  relief  to  a  gnawing 
sensation  in  the  epigastrium.  Bulimia  has  been 
described  as  a  consequence  of  thid  disease,  but 
further  researches  appear  necessary  on  this  sobf 
ject ;  and  it  is  probable  that  &e  more  remarkable 
cases  of  this  ft^tion  have  depended  on  causes 
very  diflbrent  from  gastric  inflammation.  Ano- 
rexia, however,  is  one  of  the  most  constant  attend- 
ante  on  the  disease,  and  many  lesions  of  the  stomach 
may  exist  without  causing  any  other  symptom  than 
a  complete  loss  of  appetite. 

An  exceedingly  frequent  symptom  in  chronic 
gastritis  is  a  constipated  stete  of  the  bowels ;  and 
reUef  to  a  certain  degree  follows  the  action  of  pur- 
gative medicine.  From  this  circumstance  the  pa- 
tient often  attributes  his  sufferings  to  the  constipa^ 
tion ;  and  the  same  view  is  too  ft^quenUy  taken  by 
his  attendant  What  is  an  effect  is  considered  as  a 
cause,  and  purgatives  are  looked  to  as  a  means  of 
cure ;  the  disease  is  allowed  to  run  on  until  it 
has  passed  the  reach  of  art,  aggravated  no  doubt 
not  only  by  the  want  of  antiphlog^tic  treatment, 
but  by  the  acrid'  substances  themselves,  which  are 
poured  in  increasing  quantities  into  the  suflering 
organ.  We  shall  revert  to  this  in  considering 
the  troatment  of  the  disease  in  the  advanced 
stages. 

The  appearance  of  tiie  patient  is  generally 
characteristic  There  is  great  emaciation,  with 
a  countenance  expressive  of  distress,  sallow,  and 
with  dusky  petohes  on  the  malar  eminences. 
The  skin  has  a  semi-jaundiced  appearance,  and  is 
at  times  tightly  drawn  over  the  emaciated  mus- 
cles, so  as  to  resemble  that  stete  in  horses  called 
hide-bound.  The  tongue  presente  various  ap- 
pearances, and  in  this,  as  in  the  acute  disease, 
can  ieldom  be  considered  as  indicative  of  the  con- 
dition of  the  stomach.  As  might  be  expected,  the 
^mpathetic  irritotions  are  by  no  means  so  well 
I  marked  as  in  acute  gastritis ;  but  they  may  all 
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occnT.  In  some  cases  fever,  generally  of  a  remit- 
tent character,  baa  bee^- observed. 

The  disease  terminates  variously.  .  In  some 
cases,  death  occurs  apparently  by  exhaustion  ^  in 
others  by  peritoneal  inflammation,  induced  by  a 
perforating  ulcer  of  the  stomach ;  but  its  most 
frequent  termination  is  by  extension  of  disease  to 
other  parts  of  the  digestive  system,  which  are 
generally  the  duodenum,  liver,  and  spleen  :  in 
this  way  dropsy  may  be  the  result  of  the  disease. 
In  other  cases  the  ileum  and  colon  become  en- 
gaged, and  the  patients  sink  from  diarrhoea.  Fa- 
tal vomiting  o(  blood  has  sometimes  occurred, 
apparently  the  jesult  of  the  erosion  of  large 
vessels. 

It  is  a  remarkable  fact  that  circumscribed  gas- 
tritis may  exist  in  a  manner  almost  completely 
btent.  Dr.  Abercrombie  gives  a  case  .where  the 
symptoms  had  been  merely  those  of  slight  dys* 
pepsia,  yet  in  which  fatal  perforation  occurred 
from  ulceration ;  and  the  same  author  gives,  on 
the  authority  of  Djr.  Kellie,  an  instance  of  a  young 
and  healthy  female  who  had  never  complained  of 
any  gastric  symptom,  when  she  was  suddenly 
seized  with  violent  peritonitis,  which  proved  fatal 
in  eighteen  hours,  and  on  dissection  was  found  to 
be  caused  by  a  perforating  ulcer  in  the  lesser  cur- 
vature, around  which  there  existed  unequivocal 
marks  of  extensive  and  chronic  disease.  The  pa- 
tient had  resided  for  four  months  in  the  house  in 
which  she  died,  and, was  never  known  to  have 
complained  of  her  stomach.  Some  months  pre- 
viously she  had  laboured  under  fever. 

It  is  not  uncommon  to  meet  with  these  cir- 
cumscril'Cd  ulcerations  in  the  dissection  of  persons 
who  have  died  of  other  diseases.  Under  these 
circumstances,  they  are  generally  either  altogether 
or  partly  cicatrized,  presenting  rounded  and  thick- 
ened edges,  which  are  seldom  vascular.  Th^  base 
of  these  ulcers  often  consists  of  the  serous  mem- 
brane, which  has  formed  adhesions  with  the  liver, 
pancreas,  spleen,  or  colon.  In  our  dissections  at 
the  Meath  Hospital  we  have  seen  many  examples 
of  these.  A  most  remarkable  case  of  communica- 
tion between  the  stomach  and  colon  is  detailed  in 
the  work  just  quoted.  The  patient  had  com- 
plained of  slight  dyspeptic  symptoms  for  some 
time,  when  his  appetite  became  idipaired ;  ho  had 
some  loss  of  flesh  and  occasional  pain  in  the  ab- 
domen. These  symptoms  continued  for  two  or 
three  weeks,  when  he  was  suddenly  seized  with 
fffical  vomiting.  He  felt  no  other  inconvenience 
for  a  week  afterwards,  when  ho  was  again  attacked 
in  the  same  manner.  This  symptom  returned 
frequently  for  three  months,  when  death  took 
place.  On  dissection,  nearly  the  whole  of  the 
great  curvature  of  the  stomach  was  found  ulcera- 
ted ;  in  its  centre  an  opening  of  two  inches  in 
diameter,  communicatiog  with  the  arch  of  the 
colon,  was  observed. 

As  the  pathological  anatomy  of  the  stomach 
difiers  in  no  respect  from  that  of  the  intestines, 
we  shall  refrain  from  entering  into  a  descriptiop 
of  it  here,  the  subject  having  been  already  dis- 
cussed in.  the  article  Entsbitis,  to  which  we 
beg  to  refer.  The  attention  of  pathologists  has 
been  of  late  directed  to  an  aftection  of  the  stomach 
in  which  there  is  a  reniarkable  softening  of  its 
coats.    To  this  we  have  alluded  in  describing  the 


gastritis  of  infants.  In  the  adult  it  is  not  nnkm^ 
quently  met  with  ;|)ut  though  in  some  cases,  it  ii 
to  be  referred  to  a  process  of  inflammation,  yet  it 
will  often  occur  under  different  drcumstancea. 
We  beg  to  refer  to  the  writings  of  Cruveilhier, 
Louis,  and  Andrat  on  this  subject,  and  merely 
remark  here,  that  in  ihe  inflammatary  species  red- 
ness generally  accompanies  the  softened  state  of 
the  tissues.  « 

One  of  the  most  interesting  and  instructive  cir- 
cumstances connected  with  the  history  of  chronic 
gastritis  is  the  supervention  of  acute,  attadu  on 
the  chronic  aflfection.  This  is  often  brought 
abtmt  by  the  use  of  a  too  stimulating  regimen,  but 
more  frequently  by  the  injudicious  exhibition  of 
tonic,  stimulating,  and  purgative  medicines.  It  is 
generally  pointed  out  by  the  occurrence  of  fever  : 
the  tongue  is  altered,  and  the  thirst  becomes  ur- 
geqjL  In  other  cases  which  we  have  observed, 
there  has  been  no  fever,  but  the  appetite  has  alto- 
gether failed,  the  pain  has  increased,  land  the 
prostration  of  strength  has  become  alarming.  In 
some  cases  hemorrhage  may  take  place,  which  is 
followed  by  great  alleviation  of  all  the  symptoms. 

An  interesting  example  of  this  aggravation  of 
symptoms  occurred  to  the  writer  during  the  last 
year.  The  patient  was  a  woman  aged  50,  who 
had  laboured  for  nearly  a  year  under  the  jymptoms 
of  sdiirrhus  of  the  pylorus.  In  three  months  after 
her  first  illness,  a  tumour  appeared,  which,  when 
first  seen  by  the  writer,  was  extensively  moveable, 
occuf^ing  the  median  line,  but  evidently  passing 
under  the  left  ribs.  This  bad  formed  adhesions 
with  the  abdominal  parictes,  and  in  its  centre  existed 
an  ulcerated  opening,  through  which  any  fluid 
taken  into  the  stomach  was  instantly  projected  in 
a  small  jet  The  fistula  was  closed  by  a  compress 
and  roller ;  and  as  the  patient  seemed  almost  ia 
articulo  mortis,  some  wine  and  animal  food  were 
allowed.  This  was  followed  by  burning  pain  in 
the  stomach,  great  thirst,  heat  of  skin,  a  quick  and 
wiry  pulse,  red  and  dry  tongue,  and  some  delirium. 
On  removing  the  compress,  it  was  found  that  the 
fluid  ifigesta  did  not  pass  through  as  formerly. 
In  the  course  of  three  days  these  symptoms  sub- 
sided, when  the  fluids  again  passed  through  the 
fistula :  soon  after  she  sunk.  No  dissection  was 
obtained. 

This  case  is  fully  reported  by  the  writer's  friend 
and  pupil,  Mr.  William  Hamilton,  in  the  Lancet 
of  January  28,  1882.  He  remarks  that  a  fistulft 
thus  formed  may  be  closed  by  inflammation  for  a 
time,  and  hence  by  analogy  it  may  be  concluded 
that  where  the  intestine  is  nearly  obstructed,  it  also 
may  become  entirely  closed  by  inflanunation,  and 
prevent  the  passage  of  food  ;  but  that,  on  the  sub- 
sidence of  thb  inflammation,  the  passage  may  be 
restored. 

We  shall  now  briefly  examine  the  question  as 
to  whether  cancer  of  the  stomach  and  chronic  frai^ 
tritis  4ire  to  be  considered  as  identical.  In  this 
investigation  all  the  difficulties  arise  which  result 
from  our  imperfect  knowledge  of  cancer  in  genereL 
Bupposing  that  cancer  is  a  new  product,  and  not 
a  mere  alteration  or  transformation  of  tissue,  the 
question  resolves  itself  into  two  points: — flrst^ 
does  irritation  or  inflammation,  taken  in  their  ordi- 
nary acceptation,  induce  a  development  of  this 
new  matter  in  the  tissues  of  Uie  stomach  T  en^ 
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uoanHif^  BMiy  tfift  canewoui  matter  be  deposited 
kxlependently  of  any  primarj  irritatioDt  in  come- 
quence  of  a  diatheais  or  dispoeition  of  the  syetem. 
at  large  t  In  the  inTe«tigation  of  the  first  point 
we  nny  be  assisted  by  analogy ;  as  for  instance, 
in  the  case  of  puhnonary  tubercle.  That  irritation 
and  conseqnent  inflammation  does  induce  this 
disease  in  manycases  there  can  be  no  doubt  How 
nany  cases  of  phthisis  conunence  by  a  bronchitis ; 
and  in  what  a  number  of  instances  are  the  first 
symptoms  of  cancejf  of  the  stomach  those  of  a 
gastritia !  In  many  cases  the  exciting  oauses  of 
phthisis  are  those  which  would  produce  inflamma- 
tion ;  and  the  same  may  be  remarked  in  the  case 
of  cancer  of  the  atomach.  E;[temal  cancer  is  often 
induced  by  an  injury ;  and  blows  on  the  epigas- 
trium are  enumerated  among  the  causes  of  the 
internal  disease.  Why  it  is  that  in  one  case  inflam- 
mation will  induce  canoer,  and  in  another  not,  we 
cannot  explain,  any  more  than  why  an  iz\)ury  in 
one  person  will  cause  hydatid,  in  another  suppu- 
ration, or  in  a  third  hypertv^y ;  or  the  same 
morbid  influence  induce  in  one  continued  ferer,  in 
another  dysanteiy,  and  in  a  third  ague. 

M.  Prua,  in  his  late  work  on  cancer  of  the 
atomach,  endeavours  to  draw  a  distinction  between 
the  two  diseases,  founded  more  on  the  exciting 
oauses  than  on  the  pathological  characters  or  symp- 
toms of  these  aflbctions.  On  this  subject  he  says, 
«  We  admit  that  it  is  impossible  in  the  actual  state 
of  the  science  to  distinguish  the  organic  alterations 
which  constitute  a  cancer  of  the  stomach  from 
those  which  are  owing  to  a  chronic  gastritis." 
f  P.  130.)  He  also  admits  that  it  is  impossible  to 
find  any  distinguishing  symptoms  between  the  two 
diseases,  and  the  ^idications  of  treatment  which 
he  gives  for  cancer  are  essentially  those  of  gastritis ; 
but  yet,  firom  the  following  circumstances,  he  be- 
lieves that  they  are  di&rent  diseases.  He  com- 
pares the  excitidg  causes  of  the  two  aflections^ 
but  if  we  extract  those  of  acute  gastritis  which  he 
haa  unfairly  thrown  into  the  table,  we  find  that 
they  are  essentially  the  same.  Those  of  gastritis 
are  as  fiiOow : — suppression  of  a  sanguineous  dis- 
charge ;  excess  at  table ;  contusions  on  the  epigas- 
triom  {  repressien  of  gout,  rheumatism,  or  an  ex- 
anthem  ;  violent  passion.  Those  of  cancer  are: — 
depieasing  passions ;  abuse  of  spirituous  liquors  ; 
excess  in  venery ;  contusions  of  the  epigastrium  ; 
aoppresaion  of  a  sanguineous  discharge.  We  sub- 
nut,  therefore,  that  the  exciting  causes,  as  given 
by  this  author^  are  almost  completely  the  same, 
and  that  they  do  not  warrant  his  conclusion,  that 
while  those  of  gastritis  act  by  inducing  a  san- 
gnineooa  congestion  of  the  stomach,  those  of  cancer 
act  primarily  on  the  nervous  system. 

H.  Prus  lays  great  stresa  on  the  occurrence  of 
pain  as  an  ahnost  constant  symptom  in  cancer. 
Admitting  that  it  was  so,  it  would  form  no  distino- 
tioB ;  but  the  fact  is,  that  it  is  by  no  means  so 
constant  an  occurrence.  On  this  foundation,  and 
oo  the  retief  afforded  by  opbtes,  he'  builds  his 
thaoty  that  cancer  is  a  result  of  a  neurosis  of  the 
stomach,  which  he  calls  "  cancenm*  irriioAwn^^ 
which  ia  not  inflammatory,  which  is  not  neuralgic, 
and  difiera  from  a  neurosis  in  this  slight  particular, 
that  it  ifl  followed  by  lesions  of  secretion  and  nu- 
trition !     This  M  merely  playing  on  words. 

In  the  present  state  «f  the  science  we  must 
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admit  that  inflammation  may  induce  that  state  of 
the  stomach  called  cancer ;  and  there  can  be  no 
doubt  that  when  the  disease  is  established,  there  ia 
always  more  or  lesa  of  inflammatory  action — a  fad 
of  great  practical  importance,  no  matter  whether 
the  inflammation  be  priknary  or  secondaiy.  But 
if  cancerous  matter,  like  tubercle,  be  deposited  in 
other  situations,  without  the  necessity  of  previous 
inflammation,  there  is  no  reason,  why  the  same 
should  not  occasionaliy  occur  in  the  stomach. 

Treataaent* — The  indications  of  treatment  in 
grastritis  generally  appear  to  be  as  follows  x  —  I. 
to  rdieve  the  inflammation  as  speedily  as  possible, 
so  as  to  prevent  disorganization ;  2.  to  avoid  every- 
thing that  can  excite  or  stimulate  the  stomach ;  8. 
to  moderate  the  sympathetio  afiections. 

Authon  are  divided  in  their  opinions  as  (o 
whether  general  bleeding  be  proper  in  acute  ga^ 
tritis.  But  if  the  disease  be  in  an  early  stage,  the 
patient  robust,  and  the  pulse  resisting,  bleeding 
may  always  be  had  recourse  to  with  advantage,-* 
more,  however,  as  a  preparative  for  leeching  than 
as  a  direct  relief  of  the  inflammation.  The  pre- 
vious state  of  health  of  the  patient  must  also  be 
considered ;  as,  the  stronger  this  has  been,  the 
greater  will  be  the  benefit  from  general  bleeding. 
In  a  weak  subject,  or  in  a  case  where  an  acute 
attack  supervenes  on  a  chronic  gastritis,  general 
bleeding  is  almost  inadmissible. 

The  great  remedy  is  the  application  of  leeches 
to  the  epigastrium,  which  should  be  done  freely 
and  repeatedly  until  decided  relief  is  obtained. 
There  are  lew  things  more  striking  in  the  practice 
of  medicine  than  the  eflect  of  this  proceeding  in  a 
case  of  4u;ute  gastritis  :  the  vomiting,  the  burning 
heat,  are  ofleii  relieved  as  by  a  charm ;  and  Ive 
have  often  seen  violent  cough  and  delirium  sub- 
side under  the  same  circumstances.  The  number 
of  leeches  must,  of  course,  be  adjusted  by  the  age 
and  strength  oi  the  patient,  but  in  this  disease 
injury  is  more  often  done  fVom  the  want  than 
from  the  excess  of  leeches.  In  general,  however, 
gastritis  does  not  require  so  many  leeches  as  the 
acute  peritonitis.  In  a  robust  adult,  and  where 
the  ^mptoms  are  violent,  firom  twenty  to  forty 
jnay  be  safely  applied.  In  children  the  number 
must  be  regulated  by  the  age.  In  robust  infimta 
four  or  six  may  often  be  applied  with  safety  and 
benefit.  After  the  leeches  fiill  off,  it  is  better, 
where  it  can  be  done,  to  apply  a  cupping-glass, 
by  which  more  blood  is  obtained,  and  the  oozing 
of  the  leech-bites  often  prevented,  for  it  is  better 
to  apply  leeches  again  than  to  allow  the  same 
quantity  of  Mood  to  be  lost  by  oozing.  This  rule 
is  peculiariy  true  in  the  case  of  children,  in  whom 
it  is  right  to  arrest  the  hemorrhage  as  speedily  as 
possible.  From  these  drcumstanees  a  poultice 
should  not  be  applied-  over  the  leech-bites  in  in- 
fiints,  or  in  adults  of  a  feeble  constitution ;  Imt  in 
difierent  aubjects  where  ^e  fover  is  hij^h  and 
pulse  strong,  this  may  be  found  serviceable,  where 
its  weight  does  not  distress  the  patient  The  best 
material  for  a  poultice  is  linseed  meal ;  and  as  it 
must  be  made  thin  and  light,  it  will  require  to  be 
changed  every  three  hours.  When  its  weight  and 
heat  excite  distress,  it  will  certainly  do  more  harm 
than  good,  as  the  practice  is  then  opposed  to  the 
instinctive  wish  of  the  patient  for  coM  to  the  part 
which  has  led  to  the  a^lication  of  ice  to  the  ef^ 
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gMtrium  in  caies  of  Tiolent  gastritifl,  —  a  practice 
which  IB  rational,  aupported  by  analogy,  and  n- 
commended  by  high  authority.  In  these  coontriea, 
however,  it  has  not  yet  received  a  sufficient  trial. 

The  bowels,  which  are  commonly  confined,,  are 
to  be  relieved  hy  enemata ;  but  on  no  account  is 
purgative  medicine  to  be  given  by  the  mouth.    In 
using  ii^ections,  it  is  better  to  employ  those  which 
are  not  stimulating,  though  gently  laxative ;  and 
it  is  always  right  to  employ  the  long  gum  elastic 
tube,  which  will  seldom  fail  in  giving  great  relidl 
The  patient  should  inhabit  a  oool  airy  room, 
and  be  removed  from  all  excitement    Cold  drinks, 
sqch  as  pure  water,  iced  water,  iced  lemonade, 
may  be  given  ad  libitum,  and  in  many  cases  we 
have  given  solid  ice  in  considerable  quantity  and 
with  decided  benefit    The  older  authors  recom- 
m^ded  that  the  drinks  in  this  disease  should  not 
be  cold,  from  an  apprehension  that,  as  cold  drinks 
son[ietimes  excite  inflammation,  they  would  be 
injurious  during  its  existence ;  but  this  reasoning 
is  obviously  fidlacious.   Strict  waich  must  be  kept 
to  prevent  the  attendants  giving  anything  in  the 
shape  of  a  stimulant,  whether  as  food  or  drink ; 
it  k  to  be  recollected  that  what  is  innocuous  in 
health  may  become  under  these  circumstances  a 
deadly  poison ;  for  the  sensibility  of  the  stomach 
is  so  exalted,  that  the  blandest  articles  will  occa- 
sionally produce  a  £ital  relapse. 

This  should  be  the  general  outline  for  the  treats 
ment  of  all  cases  of  acut^  gastritis.  Let  the  prac- 
titioner recollect  that  all  the  symptoms  proceed 
from  an  inflamed  state  of  the  stomach,  and  conse- 
quent excitation  of  its  sensibility  and  sympathies, 
and  avoid  the  practice  of  prescribing  a  medicine 
for  every  symptom.  Let  him  combine  all  his 
efforts  to  sobdue  this  inflammation,  and  do  no- 
Ihing  which  can  possibly  interfere  with  this  indi- 
cation. 

Efiervescing  draughts  aie  commonly  used  in 
cases  of  irritability  of  the  stomach,  but  in  gastritis 
they  often  fail  altogether  in  relieving  the  vomit- 
ing 4  and  when  this  is  the  case,  there  is  little 
doubt  hut  that  they  exasperate  the  disease.  Even 
when  Ibef  remain  on  the  stomach,  it  does  not 
follow  that  they  are  beneficial;  in  several  cases 
tliey  do  injury,  partly  by  their  direct  stimulation, 
and  partly  by  the  mechanical  distension  of  the 
stomach.  Tkey  may  be  used,  though  with  caur 
tion,  in  cases  Of  mild  gastro-enteritis,  where  the 
disease  predominates  in  the  lower  portion  of  the 
intestine. 

In  the  early  stages  of  the  disease,  and  always 
where  leeches  have  not  been  applied,  blisten  are 
improper,  particularly  when  applied  on  the  abdo- 
men ;  in  those  cases,  however,  where  the  disease 
lias  followed  the  retrocession  of  an  exanthem,  they 
are  perhaps  more  admissible.  If  they  are  used  in 
the  ordinary  gastritis,  it  should  be  in  the  advanced 
Mage,  and  never  allowed  to  remain  after  pain  is 
excited.    (See  the  article  Dieivatiok.) 

The  use  of  emetics  has  been  resorted  to  in  the 
«ai1y  stages  of  thb  disease,  but  is  a  practice  full 
of  danger.  P.  Frank  declares  that  an  emetic  is 
in  general  fatal  in  gastritis;  but  this  perhaps  is 
going  too  iu.  In  some  of  the  veiy  mild  shades 
of  the  disease,  an  emetic  may  be  attended  with 
advantage,  and  is  also  useful  and  indeed  necessary 
when  the  disease  has  resulted  from  an  excess  at 


table,  and  supem^ed  while  the  stomadt 
loaded  with  undigested  fiood.  But  As  a  geacial 
treatment,  we  are  decidedly  opposed  to  the  eoaelie 
plan,  particularly  to  the  use  of  antimoaials,  which 
are  peculiarly  injarions  when  any  degree  of  gas- 
tritis exists.  Tike  remarks  made  on  the  use  of 
purgatives  in  enteritis  (see  the  article  Evtuutis) 
apply  nearly  to  that  of  emetics  in  gastritis. 

Afier  the  viplenee  of  the  attack  b  over,  and  d» 
patient  convalescent,  the  greatest  attention  is  ts 
be  paid  for  a  length  of  time  to  his  regimen.   Thk 
is  of  all  cases  that  in  which  an  error  in  diet  is 
most  to  be  feared ;  as  an  excited  sensibility  of  the 
irtomach  remains  after  the  inflammation  has  sob- 
sided.    Farinaceous  substances,  with  the  raikkit 
broth  and  vegetables,  should  constitute  the  par 
tient's  fbod  for  a  eoniiderable  period ;  and  if  say 
fixed  pain  should  continue  in  the  region  of  the 
stomadi,  even  though  die  general  health  and  sp- 
pearance  of  the  patient  he  improved,  the  eflbits  to 
remove  this  should  be  incessant,  as  it  most  f» 
quently  depends  on  a  circumscribed  inflammaliop, 
which,  if  not  relieved,  may  terminate  in  an  incu- 
rable ulceration.    The  means  best  calculated  to 
remove  this  symptom  are  a  strict  regulation  of 
the  regimen,  and  counter-irritation  of  the  epigas- 
trium. 

Facts  are  still  wanting  to  establish  the  eflkacy 
of  mercury  and  opium  in  this  disease.  From  what 
we  know  of  the  stimulating  effects  of  caloBiel  on 
the  gastro-intestinal  surfece,  it  seems  probable  that 
its  use  in  gastritis  would  he  often  injnrioos,  or  at 
least  hazardous.  It  has  been  said  that  large  doiss 
of  calomel  have  snceeeded  in  arresting  obstinate 
vomiting;  but  the  cessation  of  a  single  ayoptom 
by  no  means  implies  the  removal  of  the  disease, 
or  even  its  alleviation.  Ifptyalism  were  speedily 
induced,  we  have  reason  to  believe  that  the  resnk 
would  be  favourable;  but  all  practical  men  know 
that  in  a  severe  inflammation  this  is  a  metier  of 
great  difficulty  or  even  impossibility,  and  the  cbanee 
of  our  succeeding  in  the  attempt  does  not  warrant 
any  measure  that  may  compromise  the  safety  of 
the  patient  If  mercuiy  be  used,  it  should  be  by 
inunction. 

The  treatment  of  chronic  gastritis  is  founded 
of  oourse  on  the  same  general  prindples  as  that  «f 
the  acute  species.  It  may  be  coniaderrd  under 
two  heads^the  euraiwe  and  the  paltiaiive  treei- 
ment ;  the  first  to  be  adopted  in  cases  where  then 
is  a  chance  of  cure ;  the  second  where  the  discssw 
has  passed  the  reach  of  art  We  believe  that  if 
there  is  a  disease  more  frequently  mistaken  and 
maltreated  than  another,  it  is  chronic  gastiiiH. 
The  general  practice  in  this  disease  is  really  ihs 
opprobrium  of  medicine,  as  in  the  great  majority 
of  cases  it  is  not  recognised,  but  considered  as  a 
mere  functional  ejection.  It  is  called  dyspepsia, 
hypochondriasiB,  liver  disease,  torpor  of  the  bifiaiy 
organs,  constipation ;  anything  but  its  prepsr 
name.  The  effixt  of  all  this  is,  that  almoet  evsiy 
attempt  at  cure  in  reality  exasperates  the 
Bittera>  tonics,  aromatics,  antacids,  adds, 
medicine^,  iron,  arsenic,  bismuth,  mercury,  and 
purgatives  are  given  in  turn  ;  and  who  cen 
der  if  cancerous  ulceration  or  inconhle 
of  the  solid  viMera  be  the  result  of  such  e 
ment? 

In  chronic  gastritis  the  cure  is  principell  j  to  be 
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K^  a  long  aUention  to  the  diet  of  the  pa- 
tiflnt,  which  should  be  as  sparing  as  his  Strang^ 
inll^low,  and  consist  of  the  least  possible  exciting 
utides  of  food.  Sy  this  simple  and  physiological 
mode,  by  which  nature  is  allowed  to  exercise  her 
foil  powers,  cures  have  been  performed  in  cases 
where,  great  emaciation  had  occurredr  and  where 
the  skin  had  asenmed  the  peculiar  hue  so  charac- 
teristic of  abdominal  disease.  Such  a  result,  how- 
ever, can  be  rarely  hoped  fqr  under  such  circum- 
stances. 

We  have  succeeded  in  many  cases  by  this  mode, 
and  by  the  repeated  application  of  small  numbers 
of  leeches  on  the  epigastrium.    The  bowels  were 
kept  open  by  injections,  and  no  medicine  what- 
ever given  if  die  motith.    In  addition  to  thes^ 
means,  a  blister  and  frictions  with  the  tartar-emetic 
ointment  were  employed  with  decided  benefit    In 
the  tre^bnent  of  this  disease  we  ere  encouraged  to 
persist  in  these  means  from  the  knowledge  that 
nloeTa  of  the  stomach  may  become  cicatrized,  and 
a  peiinanent  cute  be  thus  produced.    The  case 
of  the  celebrated  Beclard  ts  an  interesting  example 
of  the  efSect  of  a  physiological  treatment  He  was 
attacked  with  symptoms  of  gastritis,  which  ^fler 
some  time  assumed  the  chronic  type.    He  had 
then  frequent  pain,  and  vomited  most  of  his  food ; 
he  restricted  himself  to  a  severe  regimen  ;  occa- 
steoaOy  applied  leeches,  and  used  the  tartar  emetic 
ofetment     For  a  length  of  time  no  permanent 
relief  was  obtained,  but  he  pernsted  in  his  treat- 
ment, which  ultimately  proved  successful.     After 
his  death,  which  occurred  from  a  disease  of  the 
broin^  a  cicatrized  uker  was  found  in  the  smaller 
earvatore  of  the  stomach ;  its  edges  were  neither  red 
nor  tumefied.  The  rest  of  the  stomach  was  healthy . 
But  are  we  to  believe  that  tonics  should  never 
be  employed  *   Facts  are  wanting  to  clear  up  this 
questioB;  yet,  if  we  reason  from  analogy,  we 
•hootd  admit  that  after  the  disease  has  been  modi- 
fied by  a  proper  antiphlogistic  treatment,  such 
remedies  might  be  applicable.  -  Thete  is  at  least 
one  case  where  they  seem  useful ;  where,  after  the 
prominent  signs  of  disease  have  been  removed, 
the  powers  of  the  stomach  do  not  regtin  their  for- 
mer strength  ;  but  even  in  this  case  they  are  to  be 
used  with  caution.    The  g^at  source  of  injury  is 
the  practice  of  prescribing  for  symptoms,  without 
connecting  these  with  the  pathological  state  of  the 
Tiflcas ;  a  practice  which  must  always  prevail  so 
kmg  aa  pathology  is  not  more  extensively  culti- 
vated. 

The  palliative  treatment  consists  essentially  in 
avoiding  over-stimnlation,  and  in  the  ase  of  the 
narcotic  remedies.  Many  cases  are  on  record 
where  these  have  given  great  relief  for  a  length 
afthne^  Those  which  we  have  known  to  answer 
the  hydrocyanic  acid,  and  the  acetate  of 
•  For  instances  of  the'  efficacy  of  the 
narootic  remedies  in  chronic  stomach  afiections, 
We  would  refer  in  particular  to  Dr.  Bardsley's 
late  woilc. 

In  these  incurable  cases  the  distressing  symp- 
toms of  flatus,  acidity^  dec.  must  be  met  by  paHia- 
tires,  mm  we  cannot  hope  to  remove  their  cause. 
We  be^  to  refor  to  the  articles  IiinioxsTioir,  and 
SroiffACH,  OaoAWTo  Disxasxs  or  the,  for  in- 
fooDfttioii  on  these  points. 

William  Stokes. 
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.  GASTRODYNIA,  from  yaarhf,  vfentricuhw, 
the  stomach,  and  dUvrij  dolor,  pain. 

Fain  of  stomach  occurs  as  a  symptom  of  several 
diseases.  It  is  often  expressed  by  the  term  ga9-' 
iralgttt,  but  this  seema  to  be  used  rather  in  a  ge- 
nerd  sense  to  denote  mere  pain  of  stomach,  frx)ni 
whatever  cause  arising,  than  as  designating  any 
specific  malady.  Indeed,  to  comprise  under  one 
general  head  all  pains  which  affect  the  stomach* 
would  bring  together  morbid  conditions  so  hetero* 
geneons,  or  at  least  so  remotely  allied,  that  no  ad^ 
vantage  could  accrue  either  to  nosology  or  prao- 
dce  from  such  a  combination.  Many  pains  are 
but  symptoms  of  other  diseases,  in  connection  with 
which  they  are  most  appropriately  and  beneficially 
discussed.  In  the  present  article  it  is  not  proposed 
to  treat  of  all  pains  of  stomach,  but  principally  of 
one  form  of  such  complaint  which  has  long  been 
regarded  as  an  individual  disease,  and  has  had  a 
specific  character  assigned  to  it  in  nosological 
systems,  under  the  denomination  prefixed  to  the 
present  article. 

There  is  a  convenience,  especially  for  recording 
and  communicating  practical  knowledge,  in  as- 
signing a  certain  individuality  to  diseases,  desig- 
nated by  brief  and  comprehensive  terms,  and  so 
far  nosology  has  its  use.  But  there  are  also  evils 
attendant  on  such  arrangements  which  should  be 
kept  steadily  in  view,  else  they  are  very  liable  to 
mislead,  and  to  divert  attention  from  the  only 
source  of  real  knowledge,  the  examination  of  these 
morbid  actions  and  structural  lesions  which  con*- 
stitute  diseases,  and  by  the  minute  scrutiny  of 
which  alone  can  we  ever  acquire  just  notions  of 
their  nature  or  treatment  A  name  is  not  alto- 
gether unimportant ;  for  if  not  founded  on  the  es- 
sential derangement,  but  derived  from  a  contingent 
symptom,  it  conveys  a  frdse  notion,  which*  to  the 
young  and  inexperienced  at  least,  is  not  harmless, 
tending  to  contract  their  views  at  that  period  of 
life  when  the  spirit  of  inquiry  is  most  active,. and 
very  likely  to  giv^.  a  biaff  to  their  maturer  judg- 
ment £ariy  impressions  sink  deep :  early  expe- 
rience being  directed  by  them  is  apt  to  confirm 
them ;  the  active  business  of  life  does  not  always 
afford  time  or  opportuiiity  for  investigating  or  cor- 
recting frmdamental  misconceptions ;  and  thus  a 
prejudice,  engendered  by  a  mere  name  at  the  com- 
mencement of  professional  Kfe,  may  endure  to  ita 
clese.  The  history  of  physic  affords  abundant 
evidence  bow  tardily  early  prejudices  and  miscon- 
ceptions yield  to  the  force  even  of  demonstrative 
proof;  of  which  the  reception  which  Hervey's 
discoveries  met  from  his  contemporaries  may  be 
adduced  in  illustration. 

Pain  of  stomach  is  not  properly  a  disease,  but  a 
symptom  attending  diseases  which  have  their  seat 
in  the  stomach,  or  which  sympathetically  affect  it 
The  evil  of  regarding  the  pain  as  identical  with 
the  disease,  is  that,  on  this  presumption,  whatever 
has  the  power  of  allaying  the  pain  must  be  deemed 
the  appropriate  remedy  for  the  disease ;  an  error 
which  has  ^ven  rise  to  much  mischief,  and  which 
more  extended  investigation  of  the  real  nature  of 
the  disease  fully  exposes. 

Nevertheless,  in  the  present  state  of  our  know 
ledge,  we  must  follow  the  denominations  of  dis' 
eases  generally  received,  and  no  injury  need  result 
•o  long  as  the  name  is  not  suflered  to  decide  Um 


GASTBODYNIA. 


pathologpioel  diaracter,  nor  to  repraas  inqiiirj  into 
those  morbid  acttons  or  conditionB  to  which  reme- 
diee*  to  be  effectual,  must  be  directed. 

The  pain  of  stomach,  which  is  the  main  subject 
of  the  present  article,  is  generally  regarded  as  a 
mere  symptom  of  dyspepsia.  Its  great  prevalence, 
however,  the  sufiering  which  it  causes,  the  inter- 
ruption of  healthy  function  which  it  indicates,  its 
long  durations,  and  Uie  structural  derangements 
that  may  ensqe  from  erroneous  or  inefficient  treat- 
ment, entitle  it  to  a  separate  and  independent  con- 
sideration. 

In  CuOen's  nosology  gastrodynia  has  no  place, 
save  as  a  symptom  of  dyspepsia.  Sauvages  and 
Sagar,  who  regarded  it  as  a  distinct  and  specific 
malady,  have  eadi  distinguished  it  by  a  definition^ 
that  of  Sauvage,  as  ^  quicunqiie  dolor  notabilis  et 
constans  in  regione  ventriculi,  qui  continua  animi 
dejeotione  non  stipatur  ut  cardialgia,  nee  pyrexia 
ut  gastritia.'*  Sagar's,  though  more  brief,  is  simi- 
lar ;  *«  notaiiilb  et  durans  in  regione  ventriculi 
dolor,  sine  igrneope  et  pyrexia." 

Person^  afibcted  with  this  malady  evince  gene- 
rally more  or  less  of  dyspeptic  derangement  The 
sense  of  pain,  however,  overpowers  every  other 
feeling,  and  is  represented  as  the  sole  complaint ; 
the  contigument  ailments  being  acknowledged 
only  on  inquiry  being  pursued.  So  variable  is 
the  pain,  both  in  intensity  and  duration,  that  it 
would  be  difficult  to  furnish  a  description  which 
would  comprise  all  its  g^radationft.  It  is  charac- 
terized as  an  obtuse  pain,  giving  the  sensation  of 
the  stomach  being  forcibly  compressed.  There  is 
oftentimes  tenderness  on  pressure'  at  the  ensiform 
cartilage,  a  sense  of  stricture  across  the  lower  part 
of  the  chest,  with  pain  extending  to  the  back,  and 
impeded  respiration ;  all  marking  the  diaphragm 
to  be  implicated.  In  general  the  pain  occurs  more 
particularly  at  certain  times  of  the  day,  lasts  for 
some  hours,  and  subsides.  These  attacks  are 
more  or  less  frequent,  more  or  less  durable.  Some- 
times the  intervals  of  abatement  are  so  inconside- 
rable, that  the  pain  is  represented  as  lasting  all 
day,  although  on  inquiry  the  usual  remissions 
will  bo  found  to  have  occurred.  The  disease  is 
oftentimes  met  with  unattended  by  any  other  in- 
dication of  impaired  health,  the  pulse  being  calm, 
the  skin  cool^  and  the  tongue  clean.  Grenerally 
the  tongue  is  more  or  less  loaded ;  and  in  some  a 
quick  pulse  and  hot  skin  mark  the  co-existence 
of -a  febrile. state.  This  last  condition  is  not  a  fre- 
quent concomitant,  and  may  be  regarded  as  acci- 
dental, not  being  necessarily  prod^ced  by  or  con- 
nected with  the  primary  afiection;  yet  it  may 
have  relation  to  the  mucous  membrane  of  the  sto- 
mach passing  into  a  state  of  inflammation,  as  will 
be  hereafter  noticed.  The  spasmodic  character  of 
the  pain  and  the  absence  of  fever  have  misled 
practitioners  into  much  inefficient  and  injurious 
practice  in  this  complaint  Stimulants,  naieotics, 
and  other  antispasmodics  have  been  fireely  given ; 
yet  notwithstanding  Uie  power  which  such  reme- 
dies unquestionably  possess  of  allaying  the  pain> 
there  is  good  reason  to  believe  that  their  use  is  not 
suitable  for  the  cure  of  the  disease, — nay,  that 
bowever  they  may  temporarily  alleviate,  they,  if 
tfdely  relied  on,  tend  in  reality  to  confirm  it,  and 
Render  it  more  inveterate. 
.   If  the  views  of  the  malady  about  to  be  preseotad 


in  this  brief  essay  be  oofvect,— and  tli^  wa  Ae 
result  of  slight  observation,  but  of  extensiire  expe- 
rience in  this  special  disease,  which  prevail*  much 
among  the  poor,,— the  use  of  mioh  itaiedies  must 
be  superseded  by  more  rational  and  effective  treat- 
ment 

The  br^f -account  already  giv«i  of  this  diaeasa 
is  almost  enough  to  characterize  it  In  the  com* 
menoement  the  pain  is  generally  slight  and  tran* 
sient  Accompanied,  as  it  frequently  is,  with  fla« 
tulency,  this  is  conceived  the  cause  of  pain ;  and 
as  cordials  and  carminatives  give  uHmS,  Aey  are 
chiefly  resorted  to.  Warm  purgatives  axe  apt  to 
be  employed ;  and  as  they  both  stimulate  the  sto- 
mach and  evacuate  It  downwards,  they  are  still 
more  beneficial.  Unless  the  disease,  however,  be 
very  slight  indeed,  these  remedies  are  inadequate 
to  afford  efiectual  relief  In  time  the  at^cks  of 
pain  recur  more  frequently,  are  more  vio^t,  and 
of  longer  duration.  In  this  stage  it  is  that  opium, 
ether,  and  such  remedies  are  resorted  to ;  and  as 
they  have  the  power  to  lull  the  pain,  their  appro- 
priateness is  seldom  questioned.  On  recurring 
attacks  they  are  again  en^Ioyed,  and  vrith  greater 
freedom ;  for  the  more  ^uch  remedies  are  used,  the 
krger  must  the  doses  be  to  produce  the  required 
efiect  Thus  recurring  and  thus  treated,  the  dia- 
ease  leads  in  time  to  a  variety  of  derangeooents, 
both  visceral  and  nervous.  Digestion  beoomea 
progressively  more  depraved,  nutrition  fruls,  and 
the  body  wastes;  the  strength  declines,  and  th« 
patient  eventually  sinks  from  exhausted  constiUi* 
tioki,  if  his  fate  be  not  hastened  by  some  coincident 
or  superinduced  disease.  Very  different  is  tlM 
result  when  the  early  disease  is  treated  en  princi- 
ples deduced  from  its  real  nature,  and  from,  that 
condition  of  stomach  in  which  it  originates. 

So  obviously  spasmodic  is  the  pain  of  gasiro* 
dynia,  that,  the  real  nature  of  the  disease  being 
unsuspected,  it  is  not  surprising  that  it  should  hm 
regarded  as  essentially  spasmodic,  or  &at  anti* 
spasmodic  remedies  ^ould  have  been  trusted  to 
for  its  relie£  The  alleviation  of  pain,  too*  ob- 
tained by  stimulants  and  narcotics,  was  well  cal- 
culated to  confirm  the  prevailing  notions,  and  esitt^ 
blish  the  practice  founded  on  them,  as  the  moat 
judicious  that  could  be  employed.  Yet  admitting 
the  existence  of  spasm,  it  surely  merited  inquiry 
why  this  spasm  should  occur,  and  what  cauaea 
could  excite  it  That  the  muscular  coat  of  the 
stomach  should  be  afibcted  to  this  extent  by  any 
primary  depravation  of  its  own  fibres  was  at  least 
not  probable,  the  euppoaition  being  inconsistent 
with  the  general  state  of  health,  which,  in  the  ont- 
set  at  least  of  the  disease,  persons  afiSKted  with 
gastrodynia  ordinarily  display.  Some  special  irri- 
tation ought  to  have  been  suiqpected,  and  had  this 
been  sought  in  the  condition  of  the  muooua  metn- 
brane  of  the  stomach,  and  of  its  secretions,  it  could 
not  long  have  eluded  detection. 

That  in  gastrodynia  the  mucous  secretions  of 
the  stomach  are  redundant  and  unhealthy  n  sol^ 
fidently  demonstrable.  If  emetics  be  given,  this 
mucus  is  copiously  discharged,  of  a  quali^  to 
show  that  it  was  not  of  recent  formation.  Instead 
of  being  fluid  and  pellucid,  it  ia  dense,  membran- 
ous, and  opaque,  unlike  in  aU  respects  to  thcit 
which  a  healthy  stomach  discharges  on  the  opera- 
tion of  an  emstio.    The  difficulty,  too,  which  the 
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■tomdi  ezpeiieno0B  in  detaching'aiid  expelling  it 
is  proportionany  great,  and  the  efifort  is  oftentimeB 
severe.  The  stools  also  are  loaded  with  mucnt. 
to  which  a  eorrespondmg  state  of  the  UHicoas 
membrane  of  the  intestines  no  doubt  contributes. 
The  p*eeertoe  of  this  mucus  evinces  a  previous  ex- 
citement of  the  membiane  secreting  it,  and  in  this 
irritatiOtt  we  miay  reasonably  conceive  the  primary 
disease  to  exist  It  is  only,  however,  when  the 
XDUCos  thus  form^  accumulates  and  oppresses  the 
atomach,  that  the  spasmodic  pain  occurs;  ai^d 
vrhaa  the  foregoing  facts  are  considered,  in  con- 
jimction  with  the  relief  which  suitable  evacuants 
ftlfi>Td,  it  is  difficult  to  resist  the  condnston  that 
the  pain  arises  from  a  contractile  effort  of  the  sto- 
mach to  detach  and  expel  the  offesding  matter. 
This  view  may  be  deemed  conjectural,  an<i  in 
«ome  respect  it  is  so,  resting  for  its  truth  rather  on 
iniermiee  than  demonstration ;  for  as  gastrodynia, 
at  least  fai  its  earlier  stages,  does  not  destroy  life, 
neeroseopic  observation,  even  if  it  could  detect 
such  morbid  condition,  canndt  be  referred  to  in 
proof  of  the  lesions  thus  supposed.  Tet  it  is  a 
mtional  conjecture,  and  fully  supported  by  all  that 
we  know  both  of  the  physiological  nature  of  the 
parts  concerned,  of  the  phenomena  of  the  disease, 
mnd  ai  the  etktiB  of  medical  treatUient  But  we 
are  not  without  direct  evidences  of  the  morbid 
condition  of  the  mucous  meHnbrane  here  inferred, 
•Itfaottgh  they  are  not  connected  with  the  disease 
under  consideration  so  as  to  make  them  available 
fer  direcdy  ilhistrating  it  All  pathological  ana- 
tomittB,  who  have  investigated  minutely  the  le- 
sions of  the  gastro-intestinal  mucous  membrane, 
bear  ample  testimony  both  to  the  frequency  of 
wacular  congestion,  and  to  the  abundant  mucus 
connected  with  it.  In  respect  of  the  latter,  An- 
dral  says,  **  on  openiUg  dead  bodies  oUe  is  some- 
tiines  struck  with  the  prodigious  quantity  of  mu- 
cus on  the  internal  surface  of  the  stoma<^  and  in- 
testines.*' Again  he  remarks,  "  we  iSnd  vomiting 
produced  by  all  possible  degrees  of  irritation  of 
the  gastric  mucous  membrane,  which  cause  the 
patient  to  throw  up  food  and  drink,  or  else  the 
bHe  which  had  previously  been  attracted  by  the 
iiritatioo  of  the  stomach.  In  other  cases  the  mat- 
ter vomited  consists  of  blood  exuded  by  the  irri- 
tated mucous  membrane,  or  of  mucus  secreted  in 
sopeiabundant  quantity,  which  last  by  accumu- 
lating becomes  a  kind  df  foreign  body,  and  pro- 
duces by  its  preseiu;e  secondary  irritation  more 
considerable  than  that  to  which  it  owed  its  exist- 
ence." The  vascular  congestion  has  been  distin- 
gmsbed  as  existing  in  the  capillaries,  in  the  larger 
veaselo  leading  to  them,  or  to  both.  The  h3rpe- 
namia  of  the  capiflaries  is  regarded  as  arising  ex- 
dosivdiy  from  irritation ;  and  as  these  pervade  the 
nocous  follicles,  and  are  in  fact  the  source  from 
whence  mucus  is  secreted,  there  seems  to  be  little 
difficulty  in  perceiving  how  irritation  must  almost 
of  necessity  beget  %n  increased  secretion  of  mucus. 
If  then,  as  appe&ili,  irritation  occasions  increased 
aeesetion  of  mucus,  and  if  this  mucus  is  capable  of 
aemmulating  and  of  becoming  a  kind  of  foreign 
body,  prodndng  by  its  presence  a  secondary  irri- 
tatiora  more  considerable  than  that  to  which  it 
owed  its  existence,  we  have  the  elements  of  that 
pathology  which  long  and  patient  observation  of 
the  effects  of  medical  treatment  has  led  us  to 


assign  to  gastrodynia.  What  Ae  precise  af&ctibn 
is  to  which  French  practitioners  give  the  name  of 
«  embarras  gastrique"  we  are  not  aware,  but  many 
circumstances  in  the  following  extract  from  An- 
drei, show  that  it  is  nearly  allied  to  that  morbid 
condition  of  stomach  which  prevails  in  gastrody- 
nia, and  of  whidi  spasmodic  pain  is  only  a  con- 
tingent symptom. 

**  There  is  a  peculiar  morbid  state  of  the  sto- 
mach that  has  long  been  distinguished  by  French 
practitioners  by  the  name  of  <  embarras  gastrique,* 
the  nature  of  which  is  far  from  being  well  known. 
It  is  characterized  by  a  certain  assemblage  of 
symptoms  local  and  gpeneral,  does  not  yield  at  all 
t6  bloodletting,  and  but  slowly  to  diet,  while  it 
readily  gives  way  to  emetics  and  purgatives.  That 
the  symptoms  which  attend  this  affection  are  oft^n 
connected  with  irritation  of  the  stomach,  and  that 
they  are  exasperated  by  tartar -emetic,  has  been 
proved  by  experience;  but  that  it  is  in  every 
instance  merely  ^gastritis,  and  not  a  disease  of 
another  kind,  wd  requiring  a  mode  of  treatment 
as  peculiar  as  the  symptoms  that  announce  it^  is 
a  conclusion  totally  incompatible  with  observation. 
It  may  be  presumed  that  one  of  the  causes  of  the 
affection  is  an  alteration  of  the  mucous  secretion 
of  the  stomach,  and  I  do  not  see  why  such  an 
alteration  should  be  considered  as  necessarily  the 
result  of  irritation,  unless  we  thooee  to  allow  that 
the  mucous  coating  which  sometimes  covers  the 
tongue  necessarily  indicates  glossitis."  It  is  clear 
that  the  term  irritation  in  the  foregoing  passage  is 
used  to  express,  not  the  simple  irritation  which 
merely  excites  increased  secretion,  but  the  more 
active  state  into  whidi  this  occasionally  passes, 
and  which,  when  advanced  to  inflammatory  action, 
constitutes  gastritis. 

From  the  foregoing  discussion  it  will,  we  think, 
be  admitted  that  the  researches  of  pathological 
anatomy  are  at  least  not  opposed  to  that  pathology 
of  gastrodynia  which  assigns  the  spasmodic  pain 
to  the  presence  of  ofiending  mucus,  and  the  efforts 
of  the  stomach  to  get  rid  of  it  Irritation  is  no 
doubt  the  primary  affection  that  leads  to  increased 
secretion  of  mucus,  but  it  is  to  the  secondary  irri- 
tation caused  by  this  mucus  when  redundant  and 
accumulated,  and  to  the  efforts  which  the  stomach 
thus  exerted  makes  to  throw  off  into  its  cavity 
what  offends  it,  that  the  peculiar  pain  of  gastrody- 
nia must  be  referred.  The  spasmodic  nature  of 
these  efforts  accounts  for  the  alleviation  of  pain 
produced  by  opium  and  stimulants,  and  the  cause 
not  being  thus  removed,  we  at  once  understand 
why  such  relief  is  but  transient  and  inefi^tuaL 
The  perfect  relief  desirable  from  suitable  evacu- 
ants, without  any  aid  whatever  being  required 
firom  narcotics,  proves  unequivocally  how  much 
more  concerned  the  offending  matter  is  in  causing 
Ae  pain,  than  is  the  muscular  coat  of  the  stomacn 
which  this  matter  so  grievously  disturbs,  and 
which  needs  only  to  be  freed  from  the  disturbance 
to  return  at  once  to  healthful  quiescence,  and,  if 
the  primary  irritation  have  ceased  to  operate,  to 
that  ordinary  exercise  of  functions  which  in  health 
is  so  tranquil  as  not  to'  be  a  subject  even  of  con- 
sctousness. 

On  these  principles,  then,  the  cure  of  gastro* 
dyiiia  requues  that  the  mucous  membrane  be  freed 
from  the  redundant  secretion  with  which  it  it 
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loftJed  and  opprened,  tnd  that  a  healthful  state 
isf  the  secreting  membrane  be  established  so  as  to 
guard  against  renewed  accumoJation.  And  here 
it  may  he  remarked  that  accomplishing  the  former 
poi'pose  ministers  to  the  lattor;  for  when  the 
accumolated  macus  is  dislodged  by  suitable  eva- 
cuants,  not  only  is  a  direct  source  of  irritation 
remoYed,  but  the  secreting  organs  are  restored  to 
a  more  effective  exercise  of  their  functions,  by 
which  the  primary  irritation,  and  the  congestion 
consequent  to  it,  are  best  and  most  eflectusUy  re- 
Tie  ved.  The  effect  of  irritation  is  congestion  of 
blood-vessels  with  hypersmia  of  the  capillaries, 
and  these  beget  increased  secretion  from  the  mu- 
<)ou8  follicles,  by  which  the  overcharged  vessels 
are  unloaded,  and  the  natural  cure  of  the  disease 
effected.  When  these  conditions  and  natural 
changes  are  clearly  understood,  the  treatment  of 
the  disease  becomes  simple  in  the  extreme ;  and 
if  the  success  of  others  in  treating  the  malady  on 
the  principles  here  inculcated  but  equal  what  the 
writer  of  this  essay  almost  daily  witnesses,  he  will 
have  little  apprehension  either  of  the  pathology 
here  advanced  being  rejected,  or  of  the  practice 
enjoined  j)eing  condemned. 

It  may  throw  some  light  on  the  subject,  to  con- 
sider the  circumstances  which  tend  to  excite  and 
vitiate  the  gastric  secretions  so  as  to  induce  this 
form  of  disease.  Though  luxurious  living  u  a 
fruitful  source  of  gastric  disturbance,  yet  gastro- 
dynia  is  not  the  most  frequent  consequence  of 
such  indulgence.  Much  more  generally  does  the 
disease  assail  the  poor  and  ill-fed,  amongst  whom 
it  is  very  prevalent  How  far  it  is  caused  in  them 
by  poverty  of  diet  or  by  abuse  of  stimulants,  it 
would  be  difficult  to  determine.  Our  own  impres- 
sion is  that  the  former  cause  is  most  influential. 
A  poor  vegetable  diet,  when  taken  for  a  constancy 
under  circumstances  that  would  demand  food  of 
more  nutritive  quality,  weakens  digestion,  as  is 
evidenced  by  flatulency,  acid  eructations,  heart- 
burn, and  other  dyspeptic  manifestations.  Whe- 
ther as  cause  or  consequence  of  these  disturbances, 
irritation  of  the  mucous  membrane  may  be  pre- 
sumed to  exist  We  have  seen  that  irritation 
begets  hypenemia  of  the  capillaries;  that  this 
leads  to  increased  secretion  of  mucus ;  that  this 
mucus  is  capable  of  accumulating  and  of  acting 
as  a  foreign  body,  inducing  a  secondary  irritation ; 
and  that  it  is  this  secondary  irritation  which  is  the 
most  probable  exciting  cause  of  that  spasmodic 
pain  which  characterizes  gastrodynia.  Deficiency 
of  food  may  be  jreadily  conceived  to  produce  simi- 
lar effects.  However  this  be,  (for  we  contend  not 
for  the  conjectural  expositions  thus  hazarded)  the 
important  fact  is,  that  in  gastrodynia  the  mucous 
secretions  of  the  stomach  are  redundant  and  de- 
praved, and  that  the  removal  of  this  ofiending 
matter,  and  the  re-establishment  of  moderate  and 
healthy  secretion,  are  the  essential  means  of  cure. 
It  may  be  objected  that  the  evidences  of  redundant 
mucus  are  not  always  demonstrable;  that  the 
practice  resulting  from  this  theory  is  ofien  inappli- 
cable if  not  injurious ;  that  remedies  very  diflisrent 
from  those  which  we  enjoin  succeed  in  giving 
relief.  To  these  representations  we  would  reply, 
diat  if  the  causes  assigned  be  proved  to  exist  in 
the  more  exquisitely-formed  cases,  a  fair  analogy 
justifies  an  extension  of  the  same  reasoning  to 


the  slightet  shades  of  <he  same  mahdy, — that  (ht 
term  pain  of  stomach  is  so  vaguely  applied,  that 
the  most  opposite  conditions  of  that  organ  ar* 
incongruously  classed  together  uikler  it,  to  all  of 
which  the  same  treatment  cannot  be  suitable,— 
and  that  when  remedies  the  opposite  of  those 
which  we  enjoin  succeed  best,  the  disease  will  oa 
investigation  be  found  to  be  of  a  character  rerj 
different  from  that  which  belongs  to  the  subjed 
of  this  essay.  We  are  aware  that  pain  attends  a 
state  of  stomach  marked  by  high  irritability,  sick* 
ness,  vomiting,  with  other  corresponding  symp- 
toms ;  and  that  this  is  best  relieved  4iy  soothing 
remedies,  and  often  by  the  suspension  of  all  irrita- 
tion, perfect  abstinence  being  ofien  the  best  of  aU 
remedies.  Castor-oil  as  an  aperient,  cooling  sa- 
lines, prussic  wddy  will  here  give  relief,  when 
drastic  purges  or  cordial  remedies  would  exasp^ 
rate.  But  this  disease  is  essentially  difl&vent  from 
the  one  now  treated  of :  it  is  acute,  while  pure 
gastrodynia  is  chronic  The  pain  is  eontinuona, 
while  that  of  gastrodynia  occurs  in  paroxysms. 
Its  consideration,  thereforsi  belongs  rather  to  the 
head  of  gastritis  than  of  the  disease -now  under 
discussion. 

The  reference  to  a  poor  vegetable  diet,  and  to  a 
deficiency  of  nutriment,  as  giving  rise  to  that  con* 
dition  of  stomach  which  produces  gastrodynia, 
would  serve  to  explain  why  this  disease  among 
the  poor  is  in  genersl  so  little  liable  to  pass  into 
inflammation,  and  also  why  the  combination  of 
cordial  remedies  with  purgatives  is  still  so  emi- 
nently serviceable.  The  supposition,  however,  of 
vegetable  food  being  unsuited  to  dyspeptic  ailments 
is  often  egrregiously  misapplied  wheM  these  occur 
among  the  higher  classes  of  society.  Such  pa- 
tients are  continually  enjoined  to  live  almost  ex- 
clusively on  animal  diet,  all  vegetable  matter  be- 
ing interdicted  as  if  it  were  poisonous.  This  is 
a  great  misconception,  for  if  a  due  admixture  of 
vegetable  food  with  animal  be  not  borne  by  the 
stomach,  there  is  always  something  to  correct 
which  no  precision  of  mere  diet  will  ever  tho- 
roughly rectify,  while  an  exclusive  use  of  animal 
food  begets  evil  hr  more  serious  than  any  to  which 
mere  dyspepsia  can  ever  give  rise.  A  brief  caee 
may  illustrate  this.  A  delicate  female  sufleied 
long  from  what  was  called  weak  stomach,  ami 
was  enjoined  an  animal  diet,  all  vegetables  being 
prohibited.  Experiencing  some  relief,  she  puiw 
sued  this  system  until  increasing  plethora  induced 
determination  of  blood  to  the  head,  ending  in  vio>* 
lent  epilepsy.  By  active  discipline  thb  was  re- 
lieved, and  it  afterwards  became  necessaxy  to  re- 
strict the  animal  diet  and  return  to  vegetable. 
The  stomach,  improved  by  the  depletion  and  other 
evacuant  treatment  required  for  the  epilepsy,  now 
bore  vegetable  food  Without  inconvenience,  and  in 
getting  rid  of  her  epilepsy  she  became  released 
also  from  her  dyspepsia.  In  gastric  derangements, 
therefore,  the  general  state  of.  constitution  should 
be  regarded  no  less  than  the  local  ailments.  If 
plethorie,  depletion  with  low  diet  will  be  most 
suitable ;  if  low  and  impoverished,  depletion  will 
of  course  be  improper,  save  the  evacuations  which 
the  special  derangement  may  require ;  and  suste- 
nance must  be  more  liberally  allowed.  It  is  of 
importance,  however,  that  no  mistake  be  oommit- 
ted  in  this  respect,  and  that  the  deceptive  leeUe* 
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whidi  frequently  attends  and  resolta  fh>m  a 
plethoric  state  of  constitutioD,  be  not  confoanded 
with  pure  debility  arisiog  from  insufficient  natri- 
ment;  of  which  subject  a  full  ekicidatioa  will  be 
fimnd  under  the  article  Pi.xTBoaA. 

As  evacuation  of  the  stomach  and  bowels  by 
suitable  purgatives  forms  an  essential  part  of  the 
treatment  of  gastrodynia,  it  becomes  exp^ient  to 
oifier  heie  a  few  remarks  on  the  dii£9rences  of  ope- 
nation  observable  among  purgative  medicines,  as  a 
^ide  to  (he  judicious  selection  and  adaptation  of 
them  to  the  cure  of  this  complaint    - 

In  considering  the  operation  of  cathartics*  it  is 
necessary  to  bear  in^nind  that  the  stomach  forms 
part  of  the  alimentary  canal,  and^at,-  although 
emetics  are  its  more  immediate  evacuants,  it  both 
requires  to  be  cleansed^  and  admits  of  being  so 
by  means  of  suitable  ^cathartic  medicines.  In  the 
operation  both  of  emeties  and  purgatives  some 
well-marked  differences  arp  respectively  distin- 
guishable. Of  emetics,  some  merely  eject  the 
floating  contents  of  the  stomach,  while  others 
cause  it  to  throw  off  also  its  mucous  secretions. 
Examination  of  the  matter  discharged  by  vomit* 
ing  furnishes  abundant  evidence  of  the  fiict  In 
the  operation  of  purgatives  there  is  a  still  greater 
variety ;  and  these,  though  divided  generally  into 
cathartica  mitiora  and  acriora,  or  laxatives  and 
pufgativeB,  seem  to  admit  without  violence  of  still 
further  distinctions.  Some  merely  carry  forward 
the  foul  contents,  genUy  exciting  the  peristaltic 
notion  of  the  intestines,  and  thus  emulating  the 
natural  processes  \  others,  in  addition,  act  on  the 
<«xhalent  arteries,  producing  copious  watery  stools ; 
and  a  third  class,  while  they  expel  fieces,  and  are 
capable  of  producing  liquid  stools,  have  the  fur- 
ther power  of  emulging  the  follicles  which  tine 
the  nracoQs  membrane,  causing  them  to  throw  off 
the  redundant  secretion  which  adheres  to  and  op- 
presses them.  When  the  bowels  are  merely  inac- 
tive, their  secretions  healthy,  and  no  constitutional 
disrase  present,  simple  aperients  of  the  first  sort 
suffice  to  obviate  costiveness,  and  prevent  feculent 
accnmidations ;  medicines  of  the  second  are  ne- 
cessary when,  besides  unloading  the  bowels,  it  is 
required  to  allay  fever  and  abate  arterial  action  by 
reducing  the  volun^e  of  the  circulating  fluids; 
UuMe  of  die  third  are  called  for  when,  in  conse- 
quence of  increased  action  in  the  vascuUr  sys- 
feiB,  or  of  special  irritation,  the  natural  mucus  of 
the  stomach  and  intestines  is  inordinately  secreted, 
or  when  it  becomes  viscid  and  of  morbid  charac- 
ter, so  as,  by  its  special  irritation,  to  give  rise  to 
or  aggravate  disease. 

The  special  medicines  belonging  to  each  class 
will  naturally  suggest  themselves  to  every  practi- 
tioner. A  precise  arrangement  of  them  on  the 
principle  here  noticed  is  not  required,  and  would 
serve  no  useful  ptt^|)08e.  The  same  medicines  act 
difierently  en  difierent  constitutions,  and  it  is,  to 
the  efifect  rather  than  to  the  medicine  producing 
it,  that  attention  should  be  directed.  Castor-oil, 
sulphur,  manna,  and  such  Kke,  are  medicines  of 
the  first  class ;  to  the  second,  chiefly,  the  saline 
aperients  are  to  be  referred ;  and  to  the  third  vari- 
ous TegetaUe  cathartics,  such  as  aloes,  oolocynth, 
jalap,  dbc,  variously  combined  with  each  other, 
and.  as  occasion  requires,  with  certain  metallic 
adts  and  osqdes,  whidi  powerfully  aid  .their  ope- 


ration. These  salts  and  oxides  are  principally  of 
antimony  and  mercury,  which  in  their -effects  on 
the  gastro-intestinal  mucous  membrane  differ  mora 
in  degree  than  in  kind ;  each,  while  it  affects  more 
particularly  one  part  of  the  canal,  being  capable 
of  exerting  its  influence  on  the  whole.  Thus  tar- 
tarised  antimony,  the  more  immediate  effect  of 
which  is  to  excite  vomiting,  with  discharge  -of 
mucus  from  the  stomach,  is  also  well  known  to 
purge;  and  calomel,  chiefly  used,  when  given 
with  cathartics,  to  increase  their  purgative  efiect, 
oflen  excites  sickness,  and  vomiting.  These  facts 
are  important  fof  guiding  us  to  a  discriminating 
use  of  purgatives  in  the  cure  of  gastrodynia. 

The  spasmodic  pain  of  this  disease  being  trace- 
able to  the  irritation  caused  by  redundant  anC 
vitiated  mucus,  and  the  discharge  of  this  proving 
the  most  effectual  means  of  relief,  it  is  obvious 
that  to  whatever  antecedent  deviation  from  health 
its  production  may  be  owing,  the  first  ihdication 
is  to  effect  its  removal  by  well-adopted  evaeuants. 
Various  auxiliary  remedies  are  no  doubt  valuable, 
and  of  these  several  will  be  noticed ;  but  it  csin- 
not  be  too  deeply  impressed  that  unless  the  main 
object  of  removing  the  offending  cause  be  accom- 
plished, all  means  which  act  merely  by  allaying 
pain  must  prove  of  transitory  effect,  if  not- wholly 
abortive.  And  here  we  may  cursorily  remark, 
that  however  the  practice  inculcated  in  this  essay 
may  seem  to  flow  from  the  theory  proposed,  it 
was  not  originally  derived  from  it ;  on  the  con- 
trary, it  was  from  the  signal  success  of  the  prac- 
tice, with  close  and  patient  observation  both  of 
the  phenomena  6f  the  disease  and  the  effect  of 
remedies,  that  the  theory  was  deduced.  From 
the  pathology  advanced,  it  might  seem  to  follow 
that  emetics,  and  especially  those  which  dislodge 
the  mucous  secretions  of  the  stomach,  would  be 
the  direct  and  appropriate  means  of  cure.  Such 
remedies  are  no  doubt  applicable,  butin  the  larger 
portion  of  such  cases  milder  treatment  wiU  fiilly 
suffice.  Besides,  though  pain  of  stomach  is  the 
prominent  symptom,  disease  is  not  confined  to 
the  viscus,  but  extends  along  the  intestinal  tube, 
the  secretions  of  which  evince  a  state  of  vitiation 
corresponding  to  that  of  the  stomach,  whence  a 
necessity  exists  for  cleansing  not  only  the  stomach 
but  the  whole  intestinal  canal ;  and  this  is  most 
effectually  done  by  combining  remedies  which  are 
capable  of  acting  on  every  part  of  it.  The  com- 
bination which  effects  this  purpose  most  completely 
is  colocynth,  or  any  similar  drug,  united  With 
calomel  and  tartarised  antimony  in  duo  proportion. 
After  what  has  been  said,  jthe  rationale  of  its  ope- 
tion  can  need  no  further  explanation. 

In  the  form  and  degree  in  which  the  disease 
ordinarily  presents  itself,  very  mild  treatment  suf- 
fices to  remove  it ;  yet  if  this  be  not  employed,  it 
may  continue  to  harass  the  siifierer  for  months  or 
years.  A  few  active  purges,  of  colocynth  and 
calomel,  with  or  without  the  addition  of  antimony, 
cleanse  the  stomach  and  bowels,  while  mild  cor- 
dials given  in  the  intervals  relieve  flatulency  and 
abate  uneasy  feelings. 

In  hundreds  of  cases  treated  at  the  Bath  United 
Hospital,  the  common  cathartic  pill  of  the  house 
(composed  of  four  grains  of  colocynth  and  one 
of  calomel),  and  a  form  of  cordial  mixture  which 
has  been  in  use  there  for  half  a  osntuiy,  are  tfas 
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<mly  remedies  required;  and  by  meant  of  thif 
mmple  treatment  relief  is  afforded  almost  uniformly, 
and  within  a  very  short  time.     At  first  the  stools 
are  almost  always  dark,  foul,  and  slimy ;  and  it  is 
interesting  to  obsenre  how  improvement  of  stools 
and  decline  of  symptoms  keep  pace  with  each 
other.     So.  long  as  the  stools  continue  foul,  the 
disease  does  not  thoroughly  yield,  nor  can  the  use 
of  remedies  be  relinquished ;  and  it  is  of  importp 
ance  to  attend  to  this  connection,  for  if  conscious- 
ness, of  recovery  induce  the  patient  to  forego  the 
nse  of  medicines  ere  healthy  stools  be  re-estab- 
lished, either  renewed  disease  or  impaired  general 
health  will  inflict  the  penalty  of  his  precipitancy. 
We  are  no  advocates  for  the  continued  use  of 
medicines  however  mild,  but  much  experience  has 
satisfied  us  that  until  a  state  of  healthy  secretion 
be  established  in  the  intestines,  especially  after 
long  derangement  of  their  functions,  there  is  haz- 
ard in  foregoing  the  assistance  which  nature  re- 
quires.   Two  of  the  cathartic  pills  above  men- 
tioned, taken  every  other  night  or  twice  a  week, 
operate  in  general  asi  much  as  is  needed.     But 
such  patients  are  frequently  so  costive  as  to  have 
no  stools  but  by  means  of  the  pills,  and  need 
aperients  in  the  intervals^    For  tiiis  purpose  the 
common  black  draught  may  be  given ;  but  when 
such  costiveness  prevails,  it  becomes  expedient, 
after  a  few  doses  of  colocynth  and  calomel,  to  g^ve 
every  night,  or  night  and  morning  if  necessary, 
colocynth,  aloetic  pill,  or  any  corresponding  aperi- 
ent, to  the  necessary  extent.    An  excellent  coip- 
binauon.  for  this  purpose  is  colocynth  conjoined 
with  henbane ;  two  parts  of  the  former  to  one  of 
the  latter.     While  the  purgative  treatment  is  pur- 
sued, much  relief  is  afforded  by  the  daily  use  of 
the  cordial  mixture  already  noticed ;  and  so  valua- 
hie  has  this  been  found  as  an  adjuvant,  that  it 
may  not, be  amiss  to  give  here  its. precise  formula. 
It  is  the  mistura  aaUna  eardiaca  of  the  hospital 
pharmacopoeia.    By  whom  it  was  introduced  we 
have  been  unable  to  trace,  but  it  has  been  in  con- 
stant and  extensive  use  for  upwards  of  half  a 
century ;  and  though  the  simplicity  and  apparent 
;nertnes8  of  the  compound  may  excite  a  smile, 
we  can  faithfullj^  declare  that  we  know  not  a 
more  valuable  adjuvant  wherever  purging,  such 
as  we  have  described  as  necessary  in  gastrodynia, 
is  required  for  the  correction  of  intestinal  derange- 
ments.   It  is  valuable,  too,  in  many  other  disturb- 
ances of  gastric  and  intestinal  functions,  which  it 
would  be  foreign  to  our  present  purpose  to  discuss. 
The  mixture  is  thus  prepared  : — 

R  8ods  subcarbonatis,  ^iss. 

Aqus  puro,  Oviiss. 

Acidi  sulphurici  diluti,  ii. 

Confectionis  aromatici,  Jiii. 

Spidtus  menths  piperits,  ^iii^ 
The  foregoing  quantities,  thus  combined,  yield 
824  grains  of  sulphate  of  soda,  423  grains  of  the 
subcarbonate  remaining  unafl^ted  by  the  acid. 
Thus  each  ounce  of  the  mixture  contains  but  a 
few  grains  of  either  salt ;  yet,  insignificant  as  the 
dose  may  appear,  it  is  not  inert. .  It  is  very  possi- 
ble that  practitioners  often  err,  especially  in  the 
treatment  of  chronic  maladies,  from  requiring  an 
obvious  efiect  from  each  dose  administered ;  and 
that  where  it  is  ascertained  that  a  medicine  ac- 
laalhr  poaaesnes  inherent  powers,  the  slow  and  al- 


most imperceptible  ezerdifr  of  these  powers  dMoU 
n^it  be  despised.  There  is  often  more  wisdom  im 
seconding  the  efforts  of  nature  than  in  supersedinf 
them.  When  offending  matter  is  to  be  remoredy 
which  the  natural  efforts^  if  unassisted,  are  unable 
to  expel,  adequate  mesons  must  be  employed,  and 
evidences  of  effective  operation  required ;  hut  ia 
restoring  the  weakehed  secretory  organs  to  moiB 
healthy  action,  perhaps^  the  gentie  agency  of  the 
mistura  eardiaca  may  accomplish  what  mere  dis- 
tinguished tonics  fail  to  effect  We  have  given 
the  formula  chiefly  to  illustrate  the  treatment 
which  we  recommend,  without  any  prejudice  in 
favour  either  of  the  ingredients,  or  proportions. 
If  the  princialB  be  admitted,  each  practitioner  may 
employ  whatever  form  of  cordial  medicine  his  own 
experience  may  lead  him  to  prefer ;  the  object  of 
the  present  work  being  not  to  lay  down  arbitrary 
rules,  nor  prescribe  specific  remedies,  but  to  guide 
the  young  practitioner  b^  eluddating  the  pathology 
of  the  several  diseased  conditions  treated  o^  and 
establishing  the  principles  on  which  rational  trea^ 
ment  should  be  pursued. 

So  prompt  and  effectual  is  the  relief  affi>rded  by 
the  foregoing  treatment  in  common  gastrodynia, 
that  opium  and  strong  stimulants  are  never  need- 
ed. It  has  been  shown  that,  as  these  have  no 
effect  in  removing  or  correcting  the  cause  of  dis- 
ease, they  are  not  the  appropriate  means  d  cure ; 
and  in  tiiis  respeclT  practice  and  experience  folly 
ponfirm  what  theory  would  dictate.  Indeed,  they 
are  not  only  unsuited  to  the  cure,  but  when  ex- 
clusively relied  on,  they  tend*  to  aggravate  the  dis- 
ease and  render  it  inveterate.  The  pain  arises 
from  contractile  efforts  of  muscular  fib««s  forcibly 
exerted.  These  are  excited  by  the  morbid  mucus 
with  which  the  stomach  is  coated,  and  thdr  ten- 
dency is  to  throw  off  the  offending  matter.  T^ 
repress  the  effort  by  narcotics  or  overcome  it  by 
stimulants,  leaving  the  ofifending  cause  unremoved, 
is  not  rational  practice ;  while  the  effect  of  such 
remedies  immediately  on  the  secerning  membrane 
is  to  confirm  the  morbid  actions  by  which  the  se- 
cretions had  become  depraved,  thus  adding  to  the 
evil  and  rendering  its  ultimate  correction  only  the 
more  difficult  All  this  may  be  defici^t  in  prool^ 
but  it  accords  with  all  that  the  most  sueoessfiil 
treatment  of  the  disease  teaches.  When  opium 
is  trusted  to  for  subduing  the  pain  of  gastrodynia, 
we  have  already  said,  that  by  frequent  recm'renoe 
to  it,  increasing  doses  become  requisite  in  ord^r  lo 
produce  the  desired  effect  A  habit  is  thus  ac- 
quired of  pernicious  tendency,  and  under  which 
the  whole  constitution  is  sure  to  decline.  The 
extern  to  which  opium  has  been  administered  for 
this  purpose  has  been  often  enormous.  An  old 
and  experienced  physician  once  told  us  with  much 
solf<»mplacency,  that  he  had  just  given  lauda* 
num,  in  full  doses,  quickly  repeated,  to  the  extmt 
of  two  hundred  and  sixty  drops,  to  relieve  pain 
of  stomach ;  and  if  the  remedy  had  been  appro- 
priate, he  would  have  been  right  in  disregarding 
quantity,  the  effect,  not  the  dose,  being  the  object 
most  important  But  denying  as  we  do  the  prin- 
ciple, we  must  condenm  the  practice  as  both  em- 
pirical and  injudidous.  Cases  may,  no  doubt, 
occur  of  such  intense  suffering  as  to  demand  fuU, 
doses  of  .opium  for  prompt  relief;  but  they  mxutt 
be  veiy  tare,  for  in  a  wide  field  of  luMpital  pi*^- 
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Uc6,  m  wIugIi  gtstric  dcnngemenU  abaund,^  we 
never  meet  with  them.  Were  such  a  case  to  pre- 
sent itself  we  should  have  no  objection  to  give  a 
fall  doee  of  opiora,  oombined  with  calomel  and 
antimony  ;  but  we  would  as  soon  as  possible  re- 
sort to  that  treatment  by  which  alone,  according 
to  our  Tiews,  the  dieease  can  aver  be  efiectually 
xelieved. 

The  patients  who  apply  to  the  Bath  United 
Hospital  on  aooount  of  gastredynia  have  some  of 
them  snilered  for  weeks,  months>  nay  years.  It 
could  npt  be  expected  that  all  would  be  relieved 
with  equal  ease,  and  yet  the  difierence  in  this 
vespect  is  much  less  than  might  be  imagined. 
Although  in  recent  cases  removal  of  the  cause  at 
once  arrests  the  ^asmodic  efibrts  which  occasion 
the  pain,  it  does  not  follow  that  it  should  succeed 
with  eqnid  promptitude  where  from  long  continu- 
ance the  spasmodic  efforts  have  acquired  the  ad- 
ditional force  of  habit ;  and  accordingly  it  happens 
that  the  pain  sometimes  lingers  even  after  a  healthy 
state  of  bowels  has  been  re-established.  This  state 
afibrds  opportunity  for  proving  the  relative  efficacy 
of  anxiliarf  remedies^  Of  these  the  most  powerful 
of  aU  that  we  have  tried  is  tho  oxide  of  bismuth, 
[Bismuthi  sulmitras  of  the  Pharmacoptjcia  of  the 
United  States^]  though  how  it  acts  we  are  igno- 
rant, our  use  of  it  being  purefy  empirical.  In  the 
dose  of  five  grains,  with  one  of  aloes,  given  three 
times  a  day  in  conjunction  with  the  cordial  mixture, 
it  rarely  &ils  in  this  stage  of  the  disease  to  give 
reliefl  In  some  cases  spirit  of  aomu>nia  is  a  useful 
addition  to  the  mixture.  A  combination  of  equal 
parts  of  the  cordial  mixture  and  camphor  julap 
famishes  a  modification  which  agrees  with  many, 
especially  when,  as  occasionally  happens,  hypo- 
chondriacal defNression  attends.  Blisters  to  the 
scrobiculus  oftfSa  render  essential  aid  in  protracted 
cases.  In  obstinate  cases  we  have  often  given 
purges  of  oleum  terebinthine,  either  alone  or  com- 
bined with  oleum  ricini,  and  with  sensible  advan- 
tage, being  led  so  to  employ  it  from  having  wit* 
neased  its  efficacy  in  improving  the  stomach  where 
tsnia  had  been  suspected,  but  where  no  worm  was 
ibond.  A  remedy  of  this  kind,  however,  is  rarely 
needed.  All  that  has  yet  been  said  applies  solely 
to  simple  gastrodynia,  and  for  its  full  and  efiectual 
relief  we  believe  the  treatment  enjoined  to  be  amply 
sufficient*  If  the  principles,  however,  which  we 
advocate  be  confirmed  by  more  extended  experience, 
individual  practitioners  may  modify  the  treatment, 
both  direct  and  accessory,  in  whatever  way  their 
jodgments  may  direct 

It  is  not  our  province  tp  discuss  here  the  more 
formidable  maladies  of  which  pain  of  stomach 
is  but  a  symptom,  such  as  schirrhus,  cancer,  ulce- 
ration, ^ec  One  contingent  ailment  only,  connected 
oocasi<mally  with  gastrodynia,  shall  we  here  notice. 
Simple  gastrodynia  is  a  chronic  disease,  beiog  un- 
attended with  fever  or  acute  symptoms  of  any  kind. 
Occasionally,  although  spasmodic  pain  of  stomach 
be  the  chief  complaint  expressed,  acute  symptoms 
are  seen  to  attend.  The  pulse  is  quick,  the  tongue 
is  white,  the  heat  of  the  skin  is  greater  than  natu- 
raL  and  there  is  pain  on  pressure  at  the  scrobiculus. 
These  sfymptoms  mark  inflammatory  action,  which 
calls  for  its  proper  treatment  Venesection  may 
hsre  be  needed ;  cupping  or  leeches  over  the  sto- 
Biach  are  always  proper;  blisters,  too,  may  be 
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required.-  The  purgative  formerly  reeommenddd 
may  here  seem  unsuitable,  yet  We  have  not  ex- 
perienced any  objection  to  its  use.  Should  it  cause 
pain  or  increase  irritation,  Jt  milder  should  of  course 
be  substituted.  If  inflanunation  he  very  acutC)  the 
j^per  treatment  of  gastritis  should  be  employed, 
and  perfect  abstinence  may  be  advisable ;  but  this 
activity  of  disease  we  have  not  witnessed  as  con- 
tingent to  gastrodynia.  While  inflammatoiy  symp- 
toms continue,  it  is  advisable  to  forego  the  mistura 
cardiaoa  for  one  more  cooling  and  febrifuge.  Any 
form  of  pntiraonial  saline  may  answer,  or,  what 
is  still  better  if  the  bowels  be  tan3y,  a  solution  of 
epsom-salt  in  roae  infusion,  which  will  often  lie 
on  the  stomach,  even  when  simple  diluents  are 
rejected.  When  the  inflammatory  symptoms  sub- 
side, the  cordial  mixture  may  be  renewed  with 
advantage.  And  here  it  may  not  be  amiss  to  inquire 
how  it  is  that  cordial  remedies  are  at  all  applicable 
under  such  circumstances,  when  every  degree  of 
excitement  would  appear,  incompatible.  The  fiust 
that  they  are  borne,  and  with  advantage,  is  too 
well  established  to  be  set  aside  or  referred  to  mis- 
conception, and  in  tho  researches  of  pathological 
anatomy  a  rational  exposition  may  perhaps  be 
found.  Andral,  in  pointing  out  the  lesions  of  the 
gastro-intestinal  mucous  membrane,  having  shown 
that  hypersmia  of  it  may  be  divided  into  three 
Jieads,  as  it  is  situated  in  the  capiUaries  particularly, 
in  both  capillaries  and  larger  vessels,  or  in  the 
larger  vessels  only,  thus  proceeds:  *(0f  these 
three  kinds,  the  first  belongs  almoA  exclusively  to 
a  state  of  irritation,  and  is  an  almost  certain  proof 
of  its  existence  \  the  second  belongs  equally  to'  a 
state  of  irritation  and  to  a  state  of  congestion, 
from  a  mechanical  cause  that  has  acted  during  life 
or  after  death ;  the  third  but  rarely  depends  on  the 
last  cause,  but  yet  neither  does  it  announce  a  state 
of  irritation  similar  to  that  which  produces  a 
hypersmia  of  the  capill^es  only.  In  fiict,  when 
the  congestion  is  thus  confined  to  some  of  the 
tolerably  large  vessels  that  are  distributed  under 
the  gastro-intestinal  ^mucous  membrane,  we*  havs 
reason  to  think  it  belongs  to  a  state  of  irritation 
that  is  on  the  decline,  and  we  may  even  admit  that 
in  such  cases  all  irritative  process  has  completely 
disappeared,  and  that  ths  blood,  which  is  still  ac- 
cumulated in  some  vessels,  sppears  there  only 
because  the8e^  vessels,  having  been  distended  by 
the  unusual  quantity  of  blood  that  traversed  them 
as  long  as  the  irritation  continued,  remain  pas* 
sively  dilated  after  all  irritation  has  disappeared. 
This  is  what  often  takes  place  in  the  mucous 
membrane  of  the  eye,  in  which,  long  after  the 
capillaries  of  the  conjunctiva  havs  oeased-to  admit 
blood,  some  larger  red  vessels  still  continue  to 
appear  on  that  membrane.  It  there  frequently 
h^>penB  that  by  applying  substances  of  a  more  or 
less  stimulant  nature  to  the  conjunctiva,  tiiese 
vessels  are  forced  to  resume  their  natural  dimen<« 
sions,  and  to  get  rid  of  the  blood  which  constantly 
tends  to  dilate  them.  May  not  this  help  to  account 
for  the  sueceaa  which  sometimcM  atienda  a  tonie 
node  of  treatment  ^when  employed  iowarde  th£ 
end  of  certain  kinds  of  irritation  of  the  oHmen* 
iary  costal  P**  The  quotation  is  so  spposite  to 
the  subject  under  discu8si<m,  that,  however  long, 
we  can  need  no  excuse  for  thus  introducing  it 
It  may,  periiaps,  be  surmised  that  we  ought  to 
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hftve  addaeed  anthoritiefl  in  rapport  of  the  opi- 
nions which  we  advance ;  but,  in  truth,  we  know 
not  where  any  exist  that  would  have  suited  our 
purpose,  which,  as  being  that  of  the  work  for 
which  we  write,  is  to  furnish  a  safe  and  rational 
guide  to  the  inexperienced  practitioner.  To  glean 
from  all  who  have  treated  of  stomach  complaints 
would  swell  this  article  to  a  cumbrous  extent,  and 
be,  as  we  conceive,  unprofitable.  What  we  have 
stated,  we  faithfully  believe  to  be  true ;  and  as  the 
views  which  we  here  present  are  not  to  be  found 
in  practical  works,  even  the  most  modern,  we 
conceive  that  we  best  discharge  the  duty  allotted 
US  by  giving  them  as  our  own  judgment  and 
experience  dictate,  without  diverging  into  contro- 
versial comments,  or  the  equally  unsatisfactory 
practice,  of  advancing  what  we  could  not  vouch 
for  as  true.   ^ 

.  Dr.  Cullen,  in  discussing  dyspepsia,  dismisses 
the  treatment  of  .gastrodynia  in  a  single  sentence, 
merely  stating  that  it  may  be  sometimes  relieved 
by  carminatives,  but  most  certainly  by  opiates. 
Dr.  Darwin,  while  he  distinguishes  cardialgia  as  a 
specific  disease,  assigns  no  place  in  his  nosological 
arrangement  to  gastrodynia.    Dr.  Mason  Good, 
too,  our  latest  projector  of  a  methodic  nosology, 
has  seen  reason   for  separating  cardialgia  from 
dyspepsia,  and  considering  it  a  distinct  disease, 
but  he  has  not  so  distinguished  gastrodynia.    Dr. 
Heberden,  the  most  purely  practical  of  modem 
authors,  attempts  no  pathology  of  the  disease.  He 
recites  various  influences  by  which  it  is  affected, 
but  concludes  with  saying,  « mode  profuerunt, 
modo  nocuerunt,  et  interdum  fiierunt  supervacua." 
For  simple    gastrodynia  he   recommends   Bath 
waters,  bitter  and  aromatic  powders  or  infusions, 
with  rhubarb  or  aloe  to  move  the  bowels,  and 
some  aromatic  tincture  te  be  taken  aAer  dinner. 
In  fine.  Dr.  Abercrombie,  the  latest  and  best  of 
pur  practical  writers  on  gastric  complaints,  in  his 
valuable  Researches  on  Diseases  of  the  Stomach, 
^tc  takes  due  notice  of  gastrodynia,  and  points 
out  some  important  difierences  in  the  forms  which 
it  assumes,  with  conjectures  on  their  respective 
liature.     Still  not  having  fticts  on  which  to  found 
a  rational  pathology,  he  attempts  none ;  and  with 
regard  to  practice  his  words  are,  « It  is  difficult  to 
say  what  remedies  are  best  adapted  to  each  of 
these  forms  of  gastrodynia."    As  the  result  of  his 
own  experience,  he  recommends  sulphate  of  iron, 
combined  with  aloe  and  aromatic  powder,  oxide 
of  bismuth  and  rhubarb,*^  lime-water  and  small 
doses  of  opiates,  and  in  obstinate  cases,  bleeding, 
blistering,  and  fiirinaceous  diet    It  thus  appears 
that  the  subject  of  gastrodynia  required  further 
investigation,  and  that  a  more  discriminating  prac- 
tice in  the  treatment  of  it  was  greatly  needed. 
How  hr  the  present  essay  contributes  to  supply 
the  want,  time  and  the  experience  of  others  must 
determine.    We  can  only  say  that  we  have  not 
presumed  to  put  forward  crude  speculations  or 
mere  conjectures,  but  solely  what  we  regard  as 
practical  truths.    Sixtsen  years  ago  we  published 
in  the  Edinburgh  Medical  ai^d  Surgical  Journal 
similar  views  of  this  disease,  in  an  essay  entitled 
Pathological  and  Practical  Observations ;  and  in 
the  interval  which  has  since  elapsed,  we  have 
seen  nothing  to  alter  materially  the   opinions 
then  expressed ;  their  truth  being,  to  our  convic- 


tion at  least,  fully  proved  by  the  uniform  experi- 
ence of  an  extensive  hospital  practice,  in  which 
gastric  derangements  paiticulariy  prevaiL 

[In  various  forms  of  neuropathic  discnrder  of  the 
stomach,  in  which  gastrodynia  is  'a  leadipg  symp- 
tom, hydrocyanic  acid,  given  in  the  dose  of  one 
drop  three  times  a  day,  has  been  found  of  marked 
efficacy.  Creasote  has  been  prescribed  in  similar 
cases;  andy  where  neither  hydrocyanic  add  nor 
creasote  has  succeeded  in  affording  relief,  it  has 
been  advised  to  give  them  in  combination.  In 
cases  of  gastrodynia,  which  have  appeared  to  pro* 
ceed  from  morbid  irritability  of  the  nerves  of  the 
stomach,  nux  vomica  and  strychnia — a  grain  of 
the  former,  or  a  sixteenth  of  a  grain  of  the  Utter 
three  times  a  day — have  been  strongly  recom- 

mended.1  -ri    n 

J  K  Barlow. 

GASTRO- ENTERITIS.  —  [GoMtro-mlerU 
Diaeaatf  Copland,  Diet  Practical  Medicine,']  In 
the  articles  Eittzritis  and  Gastritis,  we  have 
given  a  succinct  description  of  the  effects  of  in- 
flammatory disease  on  the  di^rent  portions  of  the 
digestive  tube,  and  of  the  consequences  of  this 
disease  on  the  functions  of  the  system  generally. 
We  have  also  endeavoured  to  show  that  the 
coexistence  of  infiaromatien  in  the  stomach  and 
in  the  remainder  of  the  tube  is  not  so  Universal 
as  to  form  a  bw  in  pathology  {  so  that,  in  tho 
actual  state  of  medicine,  the  following  proposition 
of  Broussais  cannot  be  adopted  : — <*  L^inflamma^ 
tion  de  la  membrane  interne  ou  muqueuse  de 
Testomac  s*appelle  gastrite  /  mais  elle  n'est  jamala 
v^rifi^  sur  le  cadavre  qu'avec  celle  de  la  muqueuse 
des  iotestins  greles.  II  fant  done  mieux  lui  don* 
ner  le  nom  de  gastrthcnteriie"  (^Brousaais^ 
Commentaires  des  Propomtions  de  Pathologie, 
cxxx.) 

Yet  it  is  true  that  in  most  of  the  cases  where 
inflammation  either  in  its  primary  or  secondary 
form  is  met  with  in  the  digestive  tube  it  occurs 
both  in  the  stomach  and  in  some  part  of  the  intes- 
tines. This  we  have  verified  by  numerous  obser- 
vations, and  it  is  more  particulariy  to  be  observed 
in  the  diseases  of  the  gastro-intestinal  tube  which 
occur  in  fever,  and  in  many  other  cases  where  a 
typhoid  state  exists. 

It  is  a  fact,  and  we  state  It  with  regret,  that  the 
pathology  of  the  digestive  systeod  is  fu  from  being 
generally  understood  in  these  countries.  In  con- 
sequence of  this,  a  mode  of  practice  disgraceful  to 
science,  and  productive  of  the  most  extensive  in- 
jury to  human  life,  has  been  too  generally  adopted. 
In  many  instances, — indeed  as  a  matter  of  daily, 
hourly  occurrence, — ^practitioners  appear  to  forget 
the  Existence  of  such  an  organ  as  the  gastro-intes- 
tinal mucous  membrane,  and  many  a  life  is  in 
consequence  sacrificed  to'  empiricism,  to  wilful 
prejudice,  or  to  ignorance.  Several  causes  have 
concurred  to  produce  this  state  of  things.  Of 
these  we  may  mention  the  following  as  principal: 
— the  excessive  importance  which  has  been  long 
attached  to  alterations  of  the  liver;  the  spread  of 
the  doctrines  of  Hamilton,  so  popular  to  many 
minds  from  this,  that  under  the  name  of  sdenoe 
Was  put  forward  an  empiricism  easy  in  its  appli- 
cation though  destructive  in  its  results,  and  sav- 
ing the  trouble  of  thinking  and  the  necessity  of 
I  study ;  the  works  of  Abemethy,  in  which,  though 
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approaching  to  tha  troth,  thii  great  mas  did  not 
whoUjr  divest  hirosalf  of  the  prejudices  imbibdd 
by  edocation.  But  we  believe  that  there  is  ano- 
ther source,  the  efiects  of  which  should  form  a 
warning  to  all  medical  writers.  The  great  facts 
connected  with  this  subject,  contained  in  the  i^rit- 
ings  of  Broussais,  and  which  he  was  the  first  to 
proclaim  to  the  medical  world,  have  been  received 
wiib  distrust,  because  they  Were  appealed  to  as  the 
support  of  doctrines  which  were  not  found  to 
stand  the  test  of  observation;  and  thus,  in  the 
rejection  of  the  theory,  have  the  facts  been  disre- 
garded. But  if  the  French  school  has  gone  too 
far,  and  assumed,  in  its  generalizations,  more  than 
their  facts  would  warrant,  the  British  school  has 
been  culpable  in  rejecting  those  results  of  observa- 
tion of  which  the  ardent  minds  of  our  neighbours 
have  made  an  unwarrantable  use.  Under  such 
circumstances,  then,  how  careful  should  a  writer 
be !  for  thus  not  only  may  his  own  reputation  sui^ 
£er,  but  mankind  be  deprived,  for  a  time,  of  the 
most  valuable  knowledge. 

We  have  already  alluded  to  the  great  fn- 
quency  of  inflammations  of  the  digestive  tube. 
When  we  take  this  fact  into  consideration,  and 
reoollect  that  from  theaingular  sympathies  of  the 
digestive  system,  a  very  slight  disease  may  pro- 
dace  severe  efiects  on  the  economy,  the  import- 
ance of  the  investigation  becomes  evident.  Let 
us  compare,  in  the  latter  respect,  the  gastro-intes- 
tinal  surface  with  the  bronchial  mucous  membrane. 
In  this  last  an  extensive  inflammation  may  exist, 
and  yet  without  producing  a  tithe  of  die  morbid 
e^cts  on  the  economy  which  a  much  more  cir^ 
cumscribed  and  slight  g^astro-enteritis  will  induce. 
In  the  case  of  serous  inflammations,  also,  we  see 
another  example  of  the  superiority  of  the  sympa* 
thics  of  the  digestive  over  those  of  the  respiratory 
system.  A  pleuritis,  as  compared  with  a  perito- 
nitis, is  a  mild  disease,  and  seldom  fatal  in  its 
acute  stage.  In  almost  every  recorded  case,  peri- 
tonitis from  ulcerative  perforation  of  the  intestine 
has  destroyed  life  with  rapidity ;  yet  in  how  many 
instances  have  patients  lived  for  weeks  or  month^ 
with  a  pulmonary  fistula,  and  consequent  empyema 
and  pneumothorax. 

In  the  articles  above  referred  to  we  have  merely 
detailed  the  history  and  symptoms  of  this  disease, 
without  entering  on  the  highly  important  question 
of  its  complication  with  other  diseases,  a  compli- 
cation already  shown  to  be  of  extraordinary  fre- 
qoency,  and  one  which  the  study  of  physiology 
would  lead  us  to  expect.     Nutrition  being  the 
ftrndamental  function  of  animal  life,  nature  has 
eodowed  its  apparatus  with  sensibilities  more  deli- 
cate, and  sympathies  more  active  than  any  other: 
bence  it  is  scarcely  possible  for  any  morbM  action 
iff  <:oDaequenoe  to  exist  without  its  being  felt  in 
the  digestive  system,  where  it  will  at  first  produce 
fa  actional  derangement,  and  sooner  or  later  struc- 
tural alteration.    With  these  views  let  us  briefly 
iovaetigate  the  complieation  of  gastno-enteric  in- 
llaiDiDatton  with  disease  in  the  nervous,  respira- 
toryp  and  drculatory  apparatuses. 

1.  Diseases  of  the  brain,  both  acute  and  chronic, 
mre  conmionly  complicated  with  gastro-intestinal 
diseases,  which  is  in  many  cases  the  point  of 
daparture  of  morbid  action,  though  in  some  the 
eooaeqtience  of  the  reflected  irritatioii  of  the  in- 


flamed brain.  Tha  headach,  the  somnolence, 
which  so  constantly  follow  an  error  in  regimen, 
are  examples  of  a  slight  degree  of  irritation  of  the 
brain,  induced  by  the  sympathetic  action  of  the 
digestive  system, — a  deg^  of  irritation  which,  if 
more  severe,  or  too  often  repeated,  may  come  to 
actual  inflammation.  The  occurrence  of  epilepsy 
or  convulsions  firom  the  same  cause  is  familiar  to 
every  practical  man,  and  points  out  to  the  physio- 
logical observer  the  close  connection  of  the  sy»- 
tems,  and  the  danger  of  over-stimulating  the 
digestive  apparatus.  These  are  examples  of  acute 
attacks  from  which  the  system  often  relieves  itself 
without  consequent  injury ;  first,  because  the^rri- 
tation  of  the  digestive  system  is  generally  tran^ 
sient ;  and  secondly,  because  the  brain  is  not  yet 
disorganized.  But  when  inflammation  becomes 
fixed  in  the  digestive  system,  either  ita  its  acute  ^or 
chronic  form,  then  we  may  see,  in  the  first  case, 
the  most  marked  evidence  of  cerebral  irritation ; 
and  the  records  of  medicine  abound  with  exam- 
ples where,  in  the  second  case,  the  long-continued 
sympathetic  excitement  has  produced  or  been  fol- 
lowed by  a  variety  of  diseases  of  the  brain,  and 
where  the  original  afifection  was  unknown  or  mis- 
taken, and  consequently  maltreated. 

We  are  far  from  believing  that  most  cases  of 
cerebral  irritation  are  secondary  to  a  gastro-ente- 
ritis ;  but  medical  writings — ^not  to  mention  our 
own  observation — can  be  safely  appealed  to  in 
support  of  the  doctrine  that  a  number  of  them  ar6 
thus  produced :  and  it  is' to  the  important  conse- 
sequences  of  this  knowledge  that  we  wish  to  call 
the  attention  of  our  readers.  Trom  ignorance  of 
this  fact,  many  cases  of  arachnitiB,  and  especially 
that  of  diildren,  are  improperly  treated ;  for  the 
cure  is  attempted  by  revulsion  upon  the  originally 
sufifering  organ.  In  the  language  of  the  day,  the 
purging  practice  gets  a  ''fair  iriai/*  and  the  child 
dies  more  ofWn  of  the  exasperated  intestinal  in- 
flammation than  of  the  disease  in  the  brain.  From 
this  complication  not  being  recognised,  every  one 
must  have  seen  great  errors  in  practice.  More 
than  once,  in  cases  where  convulsions  had  super- 
vened on  symptoms  of  gastric. disease,  we  have 
seen  the  cure  attempted  by  the  exhibition  of  the 
most  stimulating  antispasmodics— a  practice  al- 
ways improper,  but  in  such  a  case  mischievous  in 
the  highest  degree.  We  recollect  niore  than  one 
instance  in  which  eminent  practitioners  prescribed 
for  this  disease  a  combination  of  ether,  ammonia§ 
tincture  of  assafcetida,  camphor,  and  opium,  where 
every  dose  produced  a  convulsion.  In  one  of 
these  cases  life  was  apparently  saved  by  a  timely 
inhibition  of  the  antispasmodics,  and  the  substituo 
tion  of  drinks  of  cold  water,  (the  best  medicine  in 
such  a  case,)  and  the  use  of  leeches  to  the  head 
and  epigfaflitrium. 

We  have  already  given  example  of  the  eflfect 
of  gastro*intestinal  inflammatiorr  in  inducing  irri- 
tations of  the  brain  and  spinal  marrow  in  the  adult, 
and  have  alluded  to  the  remarkable  fact,  that 
where  the  sympathetic  excitement  of  the  nervous 
system  is  severe,  many  of  the  proper  symptoms 
of  the  original  disease  are  absent  This  fact,  ob- 
served  by  Hippocrates,  is  one  of  great  practical 
importance,  as  it  teachee  us  that  in  such  cases  the 
most  violent  disease  may  exist  in  the  digestive 
system  without  pain,  and  often  without  other 
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lymptomA  conmiOD^  obtetred  in  die 'uncompli- 
cated disease.  On  ibis  subject  Lallemsnd  maikes 
the  following  excellent  remarks : — **  It  is  not  be- 
cause the  pain  of  the  hei|d  is  more  severe  than 
that  of  the  abdomen,  dec  that  this  disappears,  for 
there  is  frequently  no  headach ;  it  is  not  because 
.Uie  infla|;Dmation  ia  more  violent^  since  a  serous 
or  sanguineous  effusion  will  produce  the  same  re- 
sult ;  but  it  results  from  this,  that  pain  being  the 
result  of  a  sensation  perceiYed  by  the  brain, 
whatever  alters  its  functions  removes  this  symp- 
tom of  the  inflammation.  But  if  this  inflamma- 
tiQU  be  intense,  it  is  not  influenced  in  its  develop- 
ment by  the  cerebral  nSkction,  and  all  its  other 
phenomena  continue,  because,  unlike  the  sensi- 
bility, they  are  not  under  the  dominion  of  the 
brain:  the  diteaae  runs  its  course  in  a  more 
dangerous  manner,  because  it  is  more  difficult  to 
recognise,  and  causes  death,  which  is  attributed 
to  the  cerebral  affection,  although  this  is  but  a 
secondary  disease*  On  dissection,  we  are  often 
surprised  to  find  so  little  relation  between  the 
^mptoma  (cerebral)  and  morbid  alterations/' 
(Lallemandf  Lettres  sur  TEno^phale,  2.) 

The  supervention  of  fever  in  the  course  of  soft- 
ening of  the  brain  is  generally  owing  to  some  in- 
flammatdiy  affection  of  other  organs.  The  seat 
of  this  is  80  frequently  in  the  digestive  system, 
that  in  such  cases  the  mere  occurrence  of  fever 
should  lead  us  to  investigate  narrowly  the  state  of 
the  digestive  tube.  All  the  cases  where  fever 
occurred,  as  recorded  by  Lallemand,  presented 
this  complication,  although  in  most  of  them  the 
belly  was  soft  and  free  fr'om  pain.  The  impor- 
tance of  these  fects  in  the  treatment  of  cecebral 
disease  must  be  evident  to  every  unprejudiced 
mind)  m(>re  particularly  when  the  revulsive  treat- 
ment is  considered.  How  constantly  is  the 
emetic  and  purgative  plan  used  for  the  relief  of 
cerebral  diseases;  and  yet  there  are  abundant 
facts  to  prove  that  such  treatment,  as  a  general 
rule,  is  always  hazardous,  and  often  the  iomiediate 
cause  of  death.  The  writings  of  Desault  have 
been  one  cause  of  this  prejudice  in  fiivour  of  the 
revulsive  treatment,  as  directed  on  the  digestive 
aystem;  but  how  few  follow  exactly  the  mode 
which  he  has  laid  down !  Practitioners  seem  to 
ferget  that  it  is  clearly  illogical  to  conclude,  as  so 
many  have  done,  that,  because  a  moderate  revul- 
sive treatment  is  useful  in  injuries  of  the  head,  the 
same  is  equally  applicable  to  idiopathic  encepha- 
litis: the  cases  are  essentially  different  Morel, 
in  his  translation  of  the  work  of  Richter  on 
wounds  of  the  head,  states  that  the  experience  of 
five  years,  during  which  he  was  a  pupil  of  Desault, 
has  taught  him  that  the  success  of  the  tartrate  of 
antimony  in  injuries  of  the  head  was  never  attri- 
butable to  the  vomiting  which  it  might  produce, 
but  that,  on  the  contrary,  this  result  always  exas- 
perated the  disease.  Lallemand  declares  that  tar- 
tar-emetic is  a  most  hazardous  remedy  in  cases  of 
cerebritiB,  as,  whether  it  {yrodnces  vomiting  or  is 
retained,  it  may  be  injurious  ;  in  the  one  case  ap- 
parently from  the  mere  act  of  vomiting,  in  the 
other  by  inducing  a  gastro-intestinal  infiammation. 

With  respect  to  purgatives,  we  are  fer  from  wish- 
ing to  inhibit  their  employment  in  eases  of  disease  of 
the  brain,  as  there  are  unquestionable  instances  of 
their  utility ;  but  we  protest  against  thdr  empirical 


employment,  and  insist  on  the  necessity  of  earefully 
investigating  the  state  of  the  mucous  membrane, 
and  of  bearing  the  fects  which  have  been  detailed 
in  mind,  before  we  attempt  any  thing  that  may 
compromise  the  integrity  of  so  important  an  organ. 

In  the  treatment  of  delirium  tremens  we  have 
often  witnessed  the  worst  eflfects  firom  overtooUng 
the  state  of  the  stomach.  Although  we  do  not 
believe,  with  Broussais,  that  this  afiiNrdon  is 
merely  the  result  of  the  sympathetic  irritation  of 
the  brain  from  an  iuflamed  stomach,  yet  we  feel 
satisfied  that  in  those  cases  where  the  disease  has 
supervened  on  a  debauch,  there  is  more  or  less 
of  gastric  Inflammaticm.  From  not  recollecting 
that  most  important  law  in  pathology,  that  similar 
syoiptoms  may  be  induced  by  opposite  states  of/ 
an  organ,  a  grievous  error  is  commonly  conmiitted 
in  the  treatment  of  delirium  tremens.  For  ex- 
ample, a  person  who  has  been  in  the  daily  habit 
of  drinking  spirits  meets  with  an  accident ;  he  ia 
placed  in  an  ho^ital  and  debarred  from  his  usual 
indulgence ;  symptoms  of  delirium  tremens  su- 
pervene, which  are  found  to  subside  on  iht  stim^ 
ulus  being  resumed  From  this  feet  has  arisen 
the  practice  of  giving  stimulants  in  the  disease 
occurring  after  a  debauch,  but  it  requires  little 
acumen  to  see  that  these  are  two  essentially  dif* 
ferent  cases.  We  have  often  witnessed  the  result 
of  this  unphilosophical  treatment :  the  symptoma 
of  delirium  tremens  are  converted  into  those  of 
encephalitis,  and  a  violent  gastritb  or  gastro-en- 
teritis  is  induced. 

In  the  case  of  debauch  the  stomach  has  been 
over-excited,  and  is  probably  inflamed;  another 
organ  is  suffering,  and  of  course  many  of  the 
proper  symptoms  of  gastritis  will  be  wanting :  but 
even  wb^  there  was  no  indication  of  gastritis  but 
thirst  and  epigastric  tenderness,  we  have  seen  the 
most  striking  effect  on  the  nervous  symptoms  pro- 
duced by  leeching  the  epigastrium :  we  have  seen 
it  remove  the  tremour,  the  giddiness,  and  the  want 
of  rieep. 

II.  Let  us  next  examine  the  coincidence  of 
gastro-enteric  with  pulmonary  inflammation.  An 
extensive  hospital  experience  has  proved  to  us 
that  this  is  a  most  frequent  occurrence,  and  one 
of  vast  importance  in  the  treatment  of  disease. 
Th^  is  a  circumstance  connected  vrith  this  com- 
plication which  is  often  a  source  of  its  diagnosis^ 
namely,  that  it  frequently  gives  to  the  disease  a 
typhoid  character.  We  say  frequently,  because 
we  have  seen  the  combination  to  exist  without 
t3rphoid  symptoms,  and  because  we  have  known 
simple  pulmonary  inflauHnation  to  cause  these; 
but  these  cases  seem  to  be  (exceptions  to  the  gene- 
ral rule. 

This  combination  of  gastro-intestinal  with  pul- 
monary inflammation  takes  place  equally  in  affec- 
tions of  the  mucous  membrane,  of  the  parenchyma, 
and  serous  investment  It  is  also  an  almost  con- 
stant attendant  on  phthisis,  in  which  its  supers 
vention  exercises  a  remarkable  influence  on  the 
progress  and  curability  of  the  disease. 

One  of  the  most  finsquent  forma  of  disease  in 
Dublin  is  that  which  may  be  termed  the  gastro- 
catanhal  fever.  It  is  a  disease  in  which  there  is 
an  inflammation  both  oi  the  pulmonary  and  gas- 
tro-intestbial  mucous  membranes.  It  is  one  of 
great  danger,  and  from  the  following  cticnxn* 
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fltanees :  —  1.  the  existenoe  of  an  intense  gtstro- 
enteridfl «  2.  the  iact  that  the  bronchitis  ia  aUnoet 
always  doobie  and  aniveraai ;  3.  that  at  the  time 
when  the  bronchitis  is  passing  into  the  second  or 
secretive  stage,  there  is  generally  profound  debility, 
so  constant  in  gastro-intestinal  disease;  expecto- 
ration cannot  take  place,  and  the  patient  dies  of 
asphyxia.  These  are  sufficient  to  prove  the  dan- 
ger of  this  disease ;  and  we  may  add  thal»  as  in 
the  complication  with  cerebral  disease,  the  gastro- 
enteritb  in  this  instanoe  is  constantly  observed 
without  paint  tenderness^  or  vomiting. 

la  Midi  cases  it  would  appear  that  the  mucous 
inflammation  is  in  some  instances  the  cause,  in 
others  the  consequence  of  the  fever ;  but  whether 
it  be  cause  or  efiect,  it  is  to  its  reduction  that 
the  efibrts  of  the  physician  are  to  be  maiAly 
directed.  How  important,  then,  ^rnust  be  tha 
recognition  of  the  gastro-enteritis !  Independent 
of  any  theory,  an  extensive  experience  has  led  us 
to  conclude  that  in  these  cases  all  practice  tending 
to  relieve  the  chest  by  revulsion  to  the  gastro- 
intestinal surface,  whether  by  nauseating  or  pur- 
gative medicine,  is  improper.  The  ohest  will  not 
be  relieved,  and  the  gastro-enteritis  will  invariably 
be  aggravated.  The  true  principle  of  treatment 
m  to  deplete  both  the  respiratory  and  digestive 
systems,  and  this  is  to  be  effected  chiefly  by  local 
bleeding  and  counter- irritation.  We  say  local 
bleeding;  for  in  many  of  these  cases  general 
bleeding  is  inefficacious  and  sometimes  injurious. 
This  result  appears  due  to  the  gastro-intestinal 
complication ;  for  in  simple  bronchitis  the  lancet 
is  constantly  of  the  greatest  utility. 

There  is  a  remarkable  fact  connected  with  this 
disease,  to  which  weAave  alluded  in  the  article 
Ektkritis, —  namely,  that  the  inflammatory  ac- 
tion seldom  possesses  the  same  degree  of  intensity 
in  both  systems  at  once ;  we  observe  a  species  of 
alteration  of  intensity.  Thus,  when  the  swelling 
and  tenderness  of  the  belly,  the  diarrhosa,  the 
redness  of  the  tongue,  and  the  typhoid  symptoms 
are  best  marked,  we  find  the  ftice  least  livid,  the 
breathing  and  cough  easier,  and  the  stethoscopic 
ngns  of  disease  by  no  means  so  evident.  But  in  the 
progress  of  the  same  case  the  gastric  affection  will 
appear  to  subdde,  to  be  replaced  by  all  the  signs  of 
sin  intense  bronchial  inflammation.  In  the  course 
of  a  gastro-catarrhal  fever  this  change  of  symp- 
toms may  occur  several  times.  The  knowledge 
of  this  is  of  practical  importance,  for  the  apparent 
diminution  of  the  symptoms  of  gastro-enteritis  does 
not  imply  that  the  parts  have  become  healthy; 
azid  if  we  practise  on  this  supposition,  we  may  be 
mue  that  the  abdominal  disease  will  re-appear 
with  violence.  This  we  have  seen  to  occur  from 
a  dose  of  tartar^emetic,  or  a  pu|Pgative  pill.  In 
some  cases  where  the  patients  have  died  during 
the  exacerbation  of  the  bronchitis,  we  have  found 
numerous  intestinal  ulcerations,  although  the  sur^ 
founding  mucous  membrane  was  pale.    (See  £f- 
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The  practical  concludons  which  the  knowledge 
of  the  gastro-intestinal  complication  leads  us  to, 
^pear  to  be  the  following  : 

1.  7*hat,  as  a  general  rule,  the  lancet  is  to  be 
Bsed  with  much  more  caution  in  this  complication 
than  in  simple  bronchitis. 

3.  That  wo  are  to  plaee  our  cluef  reliance  on 
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local  bleeding  and  counter-irritation,  on  both  the 
chest  and  abdomen. 

3.  That  the  emetic  and  purgative  treatment  is 
in  these  cases  highly  dangerous. 

4.  That  the  combination  of  mercury  with  opium 
exhibited  so  as  to  induce  ptyaHsm,  appears  to  be 
the  remedy  most  entitled  to  confidence,  afbur  local 
bleeding  and  the  use  oi  blisters. 

6.  That  the  apparent  subsidence  of  one  class 
of  symptoms  does  not  imply  that  the  disease  from 
which  they  arose  has  subsided. 

6.  That  in  the  convalescence  of  these  patients- 
peculiar  attention  must  be  paid  to  ^e  state  of  the 
gastro-intestinal  tube,  as  a  slight  error  in  diet  or 
an  over -dose  of  laxative  or  purgative  medicine 
may  be  productive  of  the  worst  results. 

The  existence  oi  a  bronchitis  is  much  less  likely 
to  induce  a  gastro-enteritis  than  the  latter  to 
induce  the  former.  This,  however,  is  only  one 
of  the  exemplifieations  of  the  fact  that  the  diges- 
tive system  is  endowed  with  more  powerfiil  sym- 
pathies than  any  other.  Facts  are  etill  wanting 
on  the  subject  of  thoracic  disease  supervening  on 
abdominal,  but  eveiy  observer  must  admit  its  fre- 
quency. We  have  thus  a  key  to  the*exp1anation 
of  the  tusBiB  verminosa,  the  tusds  hepatica,  the 
dyspeptic  phthi^  dtc  A  circumstance  of  not 
uncommon  occurrence  well  illustrates  the  danger 
of  the  empirical  treatment  of  gastro-enteric  inflam- 
mation. When  the  disease  predominates  in  the 
lower  part  of  the  tube,  dianrhcea,  as  formerly 
stated,  is  a  common  symptom,  either  as  occurring 
from  acute  or  chronic  enteritis.  Nothing  is  more 
eommon  than  the  treatment  of  this  by  astringents, 
or  by  stimulants,  such  as  the  ttnrpentines.  Now 
we  have  frequently  observed  Uiat,  where  the 
secretion  was  thus  arrested,  the  diseased  action 
appeared  to  be  immediately  translated  to  the  bron- 
chial sur&ee,  and  these  cases  are  always  of  the 
worst  description.  All  the  results  of  inflammatory 
action  on  the  Imig  may  be  thus  produced,  yet  the 
evil  is  seldom  attributed  to  its  proper  source.  The 
best  mode  of  avoiding  this  accident  in  cases  where 
we  are  forced  to  resort  to  the  astringent  and  stimu- 
lating treatment  of  diarrhoea,  is  at  the  same  time 
to.  determine  to  the  skin;  and  the  means  whidh 
have  suoceeded  best  in  our  hands  are  the  warm 
batbf  counter^ritation  on  the  abdomen,  and  the 
use  of  flannel  next  the  skin.  We  should  also  in 
the  treatment  of  such  a  case  diligently  watch  the 
state  of  the  respiratory  function,  and  on  the  first 
appearance  of  disease,. as  shown  either  by  symp- 
toms or  the  stethoscopic  rigns,  immediately  omit 
the  remedies  calculated  to  arrest  the  abdominal 
secretion. 

Of  the  combination  of  pneumonia  with  dt8ea^e 
in  the  digestive  tube,  we  have  witnessed  a  vast 
number  of  cases,  and  it  appears  highly  probable 
that  the  disease  termed  by  the  older  authors  the 
putrid  pneumonia,  pneumonia  typkodes,  &c  is 
an  example  of  this  combination.  About  two  years 
ago,  so  many  cases  of  this  disease  were  admitted 
into  the  Mcalh  Hospital,  that  it  might  be  consi 
dered  as  epidemie  in  Dublin.  The  patients  gene- 
rally preaented  the  following  symptoms.  There 
was  great  prostration,  ofWn  much  more  than  could 
be  accounted  for  by  the  extent  of  the  pulmonary 
affection  as  observed  by  the  stethoscope.  The 
skin  was  generally  ood  and  clammy,  and  Ire- 
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qnentlj  covered  with  tmall  livid  petechia ;  the 
pulse  small  and  feeble,  and  the  countenance  col- 
kpaed  and  anxioas.  But  Kttle  pttlmonary  oppres- 
sion was  complained  of;  there  was  coag^,  and  in 
some  cases  the  rusty  sputa  occurred,  while  in 
others  nothing  but  a  littlb  colourless  mucus  was 
expectorated.  The  detraction  of  a  few  ounces  of 
blodd  almost  invariably  produced  syncope,  and  did 
not  afibrd  any  relief  to  the  patient  In  a  few 
cases  the  blood  presented  the  inflatnmatory  cmst, 
but  in  the  great  majority  this  appearanoe  was  ab- 
sent In  addition  to  these  symptoms  we  remarked 
a  red  and  crusted  tongue,  and,  frequently,  sordes 
on  the  teeth  ;  there  was  thirst,  some  swelling  of 
the  belly,  which  was  tender,  particularly  in  the 
epigastric  and  right  iliac  regions,  and  often  diir-^ 
rhoca.  The  intellect  was  obtuse,  and  occasionally 
a  low  delirium  supervened.  On  examination  by 
the  stethoscope  and  percussion,  the  usual  signs  of 
the  different  stages  of  pneumonia  were  observed, 
and  in  several  cases  the  disease,  contrary  to  its 
usual  course,  occupied  the  superior  portions  of 
the  lung. 

This  was  an  extremely  danf^rous  and  unman- 
ageable disease ;  many  of  the  cases  proved  fatal, 
and  in  those  where  the  disease  was  arrested,  the 
convalescence  was  very  tedious  «nd  doubtful. 
The  pulmonary  congestion  resolved  with  great 
slowness;  and  where  hepatization  had  occurred, 
the  dulness  on  percussion  continued  fer  a  great 
length  of  time.  The  patients  remained  in  a  semi- 
hectic  stftte,  and,  nutrition  went  on  slowly.  In  the 
fatal  cases  death  apptared  to  be  induced  much 
n^ore  by  the  abdominal  than  the  thoracic  disease, 
which  was  seldom  so  extensive- as  to  account  for 
the  fatal  termination.  On  dissection,  the  various 
appearances  of  the  different  stages  of  pneumonia 
were  found.  The  stomach  was  generally  more  or 
less  vascular  and  softened;  but  it  was  in  the 
lower  third  of  the  ileum  that  (he  greatest  destruc^ 
tion  was  found.  Here  the  mucous  membrane 
wfts  intensely  injected  and  of  a  purplish-red  co- 
lour. The  glands  of  Peyer  and  Brunner  had 
become  extensively  ulcerated,  and  in  some  cases 
suppuration  of  the  mesenteric  glands  was  ob- 
served to  a  great  extent  The  blood  was  fluid 
and  dark-ooloured,  and  the  peritoneum  had  a 
livid  hfie. 

If  we  compare  the  description  given  of  the 
nervous  peripneumony  by  P.  Frank,  we  must 
observe  a  striking  resemblance  between  it  and  the 
disease  under  consideration.  In  both  we  have 
the  pulmonary  Inflammation  conjoined  with  a 
group  of  typhoid  symptoms.  He  also  speaks  of 
an  epidemic  pneumonia  combined  with  gastric 
symptoms,  and  in  both  cases  points  out  the  ina- 
biUty  of  the  patient  to  bear  free  bloodletting. 
From  the  light  which  the  study  of  the  phenomena 
of  gastro-enteritis  has  thrown  upon  the  nature  of 
typhoid  inflammations,  there  can  be  little  doubt 
that  in  these  cases  much  of  the  typhoid  character 
is  owing  to  the  abdominal  complication,  and  we 
may  consider  the  nervous  and  putrid  pneumonia 
of  the  older  writers  as  of  this  nature. 

But  does  the  mere  existence  of  this  gastroen- 
teric inflammation  necessarily  produce  a  typhoid 
state  in  cases  of  pulmonary  disease  ?  or  are  both 
the  pulmonary  and  gastric  symptoms  the  result 
of  the  secondary  inflammations  so  constant  in 


fever?  We  indine  strongly  to  the  latter  opinion, 
as  we  have 'Seen  an  intense  enteritis  with  pneu- 
monia where  the  typhoid  symptoms  were  absent, 
and  where  the  patient  bore  large  bleedings  well. 
But  in  a  practical  ])oint  of  view,  this  question  is 
not  of  great  importance ;  because,  whether  the 
gastro-enteritis  be  the  primary  afleetion,  or  second^ 
ary  to  the  typhoid  state,  its  existence  is  of  the 
greatest  importance  in  the  prognosis  and  treat- 
ment of  the  case.  This  we  have  mentioned  in 
the  article  Gastritis,  where  it  is  stated  that  ihe 
tartar-emetic  treatment  of  pneumonia,  as  recom- 
mended by  Laennec,  is  full  of  danger  in  these 
cases.  The  opinion  of  this  author,  that  a  gastro* 
intestinal  complication  does  not  contra-indicate 
the  use  of  tartar-emetic  in  large  doses,  m  cases 
of  pneumonia,  is  one  of  the  few  errors  in  the 
work  of  Uiat  great  man,  —  an  error  which  ft  is 
much  to  be  feared  he  was  led  into  by  his  too  great 
prejudice  against  the  doctrines  of  the  physiologi- 
cal school. 

We  have  not  observed  in  this  disease,  as  in  the 
gastro-eatarrhal  fever,  those  remarkable  alterna- 
tions of  symptoms  between  the  chest  and  abdo- 
men ;  the  character  of  the  disease  being  seldom 
changed  throughout  its  course. 

The  practical  conclusions  which  the  knowledge 
of  this  complication  of  pneumonia  leads  to,  are 
the  same  as  indicated  when  speaking  of  the  gas- 
tro-catarrhal  fever.  In  this  disease  the  strength 
of  the  patient  must  be  supported  by  farinaceous 
foods,  jellies,  and  chicken-broth,  from  an  eariy 
period,  even  while  we  are  using  local  blooding  to 
the  chest  or  abdomen.  The  best  internal  remedy 
seems  to  be  the  combination  of  calomel  with  Do- 
ver's powder,  given  with  a  f  icw  to  induce  ptyal- 
ism.  This  should  be  assisted  by  mercurial  fric- 
tions. As  soon  as  the  g^ms  are  decidedly  affected, 
the  inflammatory  action  oflen  begins  to  subside. 
At  this  period  we  have  also  found  the  greatest  ad- 
vantage from  the  use  of  the  polygala  senega,  ex- 
hibited in  the  following  manner : 

R  Decoct  polygals  senegn,  f.5viL 
Tinct  scille  marit  f^iL 
Tinct  opii  camphorat  f.^vL 
Carbonat  ammoniie,  gr.  xv.-— ^i*  M. 
capiat  coch.  ampl.  i.  secundis  horis. 

If  this  remedy  be  given  before  ptyalism  is  in- 
duced, it  will  not  be  found  beneficial ;  but  after 
this  efifect  has  occurred,  it  will  seldom  disappoint 
the  practitioner.  This  will  he  generally  the  time 
to  admmister  small  quantities  of  wine,  regulating 
its  use  by  the  effect  on  the  pulse  and  fever.  When, 
after  the  use  of  wine,  the  frequency  of  the  pulse 
is  diminished,  and  its  fulness  increased,  we  uiay 
be  sure  that  the  remedy  was  indicated. 

We  must  never  forget  that  fer  the  successful 
treatment  of  the  case,  both  during  its  aeute  stage 
and  convalescence,  the  double  teat  of  the  inflame 
motion  must  be  constantly  kept  in  view. 

The  occurrence  of  in^ammation  of  some  part 
of  the  digestive  tube  in  cases  of  phthisis,  is  a  cir- 
cumstance of  extreme  frequency  in  this  disease, 
and  one  that  exercises  a  powerful  influence  on  its 
progress  and  the  chance  of  recovery.  It  most 
usually  presents  itself  under  the  symptoms  of 
what  is  Called  the  phthisical  diarrhoea,  but  has 
been  observed  in  a  much  more  acute  form. 

As  iA  cases  of  idiopathic  gastro-enteritis,  and  in 
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tliat  saperrening  in  fever,  so  in  this  disease  we 
may  meet  with  the  inflammation  in  some  cases 
predominating  in  the  upper,  in  others  in  the  lower 
part  of  the  tube.  The  lesions  of  the  mucous 
membrane  of  the  stomach  are  indicated  by  loss  of 
appetite,  nausea,  bitieus  vomiting,  and  epigastric 
pain ;  the  tongue  may  or  may  not  be  indicative 
of  the  gatftric  disease.  These  symptoms  we  re* 
gret  to  say  are  generally  disregarded  in  cases  of 
phthias,  and  in  numerous  instances  i^e  have  seen 
the  worst  consequences  from  this  oversight  The 
vomiting  in  particular  is  attributed  to  the  efiect 
of  coughing,  as  in  pertussis,  and  there  is  no  doubt 
bat  that  it  may  be  thus  induced;  but  in  those 
eases,  as  Louis  has  remarked,  the  appetite  is  good, 
the  digestion  easy,  and  the  digastric  pain  is  want* 
ing.  It  is  further  to  be  recollected  that  vomiting 
independent  of  disease  of  stomach  most  commonly 
occurs  in  the  early  periods  of  the  case ;  but  that 
in  the  more  advanced  stages  it  is  almost  always 
the  result  of  gastric  inflammation.  On  this  subi 
ject,  however,  it  would  not  be  right  to  omit  the 
IbUowing  remark  of  Louis :  —  «  Nevertheless,  in 
this  instance,  as  in  a  thousand  other  circumstances, 
there  are  facts  which  defy  the  sagacity  of  the  ob- 
server, and  form  exceptions  to  the  most  general 
laws.  Thus  in  the  last  months  of  his  existence, 
one  of  our  patients  had  epigastric  pains,  nausea 
and  vomiting,  both  during  the  cough  and  its  in- 
tewaJs,  although  the  mucous  membrane  .of  the 
stomach  was  perfectly  healthy.''  (Recherches  sur 
la  Phthisie.) 

As  an  encouragement  to  our  paying  particular 
attention  to  the  state  of  the  stomach,  it  may  be 
mentiimed  that  there  are  facts  on  record  which 
prove  that,  even  in  phthisis,  an  ulcer  of  the  sto- 
mach may  become  cicatrized.  The  gastritis  in  this 
disease  is  almost  always  secondary  to  the  tubercu- 
lization of  the  lung;  but  by  interrupting  nutrition, 
and  by  the  prostration  of  strength  which  it  induces, 
it  exercises  a  most  &tal  influence  on  the  progress 
of  the  disease.  Seldom  recognised,  and  constantly 
exasperated  by  the  introduction  of  stimulants  un- 
der the  name  of  tonics  and  expectorants,  it  adds 
incredibly  to  the  sufferings  of  the  patient;  and 
where  from  this  mistaken  treatment,  and  from  the 
use  of  stimulating  diet,  it  becomes  acute,  the 
respiration  grows  hurried  and  laborious,  and  addi- 
tional blisters  are  mercilessly  laid  on  the  patient's 
chest,  while  the  source  of  his  increased  suffering 
is  wholly  overlooked. 

But  the  most  striking  as  well  as  most  frequent 
indication  of  abdominal  disease  in  phthisis,  is  the 
oecnnenoe  of  diarrhosa,  a  ^mptom  the  nature  of 
which  is  not  yet  suffidendy  appreciated  by  medi- 
cal men.  From  the  fact  that  this  symptom  is 
eccssionally  suspended  when  the  perspirations  are 
eofnous,  an  occurrence  by  no  means  so  general  as 
has  been  repi^esented  in  books,  it  is  looked  on  as  a 
sort  of  vicarious  discharge,  and  its  cause,  which  is 
an  enteritis,  is  seldom  recognised.  From  this  error 
great  injury  constantly  follows.  Diarrhcea  in 
phthisis  is  an  almost  certain  indication  of  disease 
in  the  mucous  membrane  and  glands  of  the  ileum 
sod  colon ;  a  chronic  inflammation,  terminating  in 
aloeraticMi  of  these  tissues.  In  the  present  state 
4f  pathology,  it  may  be  laid  down  that  diarrhaea 
■I  phthisis  almost  never  occurs  without  enteritis; 
tad  further,  that  in  this  disease  we  may  have  somo 


degree  of  enteritis  without  diarrhcM.  This,  how- 
ever, is  a  rare  case,  and  in  our  experience  has  only 
occnrred  where  the  colon  escaped  alteration.  The 
experience  of  more  than  a  hundred  cases,  in  which 
we  have  made  a  post-mortem  examination,  has 
convinced  us  that  in  phthisis  the  diarrhcBa  is  the 
result  of  inflammation  and  ulceration  of  the  intes- 
tine, —  a  conclusion  which  we  look  upon  to  be  as 
free  from  exception  as  any  doctrine  in  medicine 
can  be ;  but  one,  however,  which,  though  not  new, 
is  &r  from  being  sufficiently  recognised.  It  is  most 
important  to  consider  this  secondary  enteritis,  in 
cases  of  phthisis,  bo&  with  a  view  to  the  curability 
of  consumption,  and  also  to  its  palliative  treat- 
ment. Of  one  fiuit  we  are  convinced,  namely,  that 
the  absence  of  enteric  inflammation  greatly  pro* 
longs  the  existence  of  a  phthisical  patient,  and  of 
course  increases  the  chance  of  a  cure. .  We  know 
that  in  most'cases  of  chronic  phthisis  an  attempt 
at  cure  is  established  by  nature,  the  mechanism  of 
which  has  been  developed  by  the  immortal  Laen- 
nec.  For  the  success  of  this  attempt  two  condi- 
tions appear  requisite,  —  one,  that  the  life  of  the 
patient  shall  be  prolonged  so  as  to  allow  time  for 
the  cicatrization  of  the  abscess ;  the  other,  that  the 
tuberculization  of  the  lung  shall  not  advance  so  as 
to  produce  too  extensive  disorganization  of  the 
part  Now  the  first  of  these  is  mainly  influenced 
by  the  supervention  of  the  enteritis.  In  all  the 
cases  of  very  chronic  phthisis  which  we  have  ob- 
served, the  intestinal  disease  either  did  not  occur, 
or  only  supervened  at  the  very  close :  in  these 
cases  the  disease  lasted  for  years.  But  we  believe 
also  from  observation,  that  the  second  condition  is 
greatly  influenced  by  the  state  of  the  digestive 
system;  as,  after  the  diarrhcea  has  commenced, 
the  disease,  as  observed  by  the  stethoscope,  has 
advanced  with  increased  rapidity  ;  a  circumstance 
not  at  all  strange  to  the  pathologtst,  and  explica- 
ble by  the  sympathetic  irritation  and  lesion  of 
nutrition. 

We  have  now  had  the  good  fortune  to  witness 
the  recovery  of  several  patients  in  whom  the  ste- 
thoscope unequivocally  indicated  the  existence  of 
tuberculous  cavities.  In  none  of  these  eases  zoos 
there  any  enteric  compUeation,  The  disease  ad- 
vanced slowly,  and  time  was  given  both  for  the 
efforts  by  nature,  and  the  operation  of  remedial 
measures. 

From  considering  phthisis  in  all  cases  merely 
as  a  pulmonary  affection,  and  from  not  estimating 
the  importance  of^gastro-intestinal  disease  as  in- 
fluencing its  progress,  a  fiital  error  is  commonly 
fallen  into:  this  we  have  often  vritnessed.  A 
young  female  ceases  to  menstruate ;  this  may  or 
may  not  have  been  preceded  by  pulmonary  irrita- 
tion ;  but  in  most  instances  some  afiection  of  tho 
lungs  is  present:  she. gets  worse,  and  consump- 
tion is  apprehended )  the  symptoms  are  attributed 
to  the  amenorrhoea,  and  the  cure  is  attempted  by 
forcing  the  uterine  actioh  by  the  medicmes  called 
emjnenagogue,  A  variety  of  substances,  all  highly 
stimulant  to  the  gastro-intestinal  surftice,  are  exhi- 
bited ;  many  of  them,  such  as  aloe^  savine,  dec 
dec  of  a  drastic  nature ;  the  result  of  which  is, 
that  a  diarrhosa  is  established,  attributed  at  first  to 
the  medicines,  but  from  its  obstinacy  showing  that 
it  proceeds  from  a  diseased  state  of  the  bowels. 
The  phthincal  symptoms  advance  rapidly ;  die 
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DMiifles  do  not  le-appear ;  and  the  patient  dies  of 
wbat  is  called  a  gaii^fping  cormimption*  We 
iuive  actually  known  caaea  where  the  emmena- 
gogne  system  was  continued  after  the  phthisicai 
diarrhcBa  was  established,  and  cavities  fonned  in 
the  lung.  Such  lamentable  circumstanoe  may 
well  be  appealed  to  by  those  who  ridicule  medical 
science ;  but  the  opprobrium  ought  to  fall  on  the 
individual  practitioners  who  will  not  stoop  to  learn 
what  the  science  is  capable  of  teaching. 

Although  so  instrumental  in  accelerating  the 
&tal  termination  of  phthisis,  enteritis  is  seldom  a 
cause  of  sudden  death  in  this  disease.  Notwith^ 
standing  the  number  and  extent  of  the  ulcerations, 
yet  perforation  of  the  intestine  and  eonsequent 
peritonitis  is  extremely  rare  \  a  most  interesting 
feet,  and  ona  which  we  have  endeavoured  to  ex- 
plain in  the  article  Ehtkbitis.  The  only  case 
of  phthisis  in  whidi  wa  have  found  perforation  of 
the  intestine  was  an  example  of  acute  develop- 
ment of  tubercle,  accompanied  with  intense  pul- 
monary irritation  and  obscure  abdominal  symp- 
toms. On  dissection,  several  perforations  were 
fi>und,  but  the  £»cal  matter  had  not  escaped  into 
the  serous  cavity.  The  disease  in  the  intestines 
was  most  extensive,  and  could  never  have  been 
auspected  from  the  symptoms; — another  instance 
of  the  latency  of  abdominal  inflammation  when 
other  disease  exists.  This  case  is  published  in  the 
fifth  volume  of  the  Dublin  Hospital  Reports.  We 
have  witnessed  one  case,  where  sudden  death  oc- 
curred from  hemorrhage  of  the  bowela.  The  pa- 
tient in  an  advanced  stage  of  phthisis,  while  at 
stool  suddenly  fell  down  dead.  A  large  quantity 
of  blood  was  discovered  in  the  night-chair ;  and 
on  dissection  the  colon  was  found  extensively 
ulcerated  and  filled  "with  blood.  This  termination 
of  phthisis  is,  we  believe,  not  noticed  in  any  of 
the  systematic  works.  The  case  will  be  found  in 
the  Transactions  of  the  Association  of  the  College 
of  Physicians  of  Ireland,  1827. 

In  the  more  acute  forms  of  phthisis,  the  com- 
plication with  enteritis  may  also  exist ;  but  on  this 
subject  UnstB  are  still  wanting.  In  some  instances 
we  have  seen  the  ^lisease  commence  with  violent 
symptoms  of  bronchitis  and  dysentery,  and  pass 
into  those  of  phthisis  and  diarrhcM.  These  cases 
Were  net  nnfrequent  after  the  late  epidemic  fever 
in  Dublin,  and  were  observed  chiefly  in  the  con- 
valescent patients.  One  case  occurred  during  this 
period  which  is  remarkable,  as  it  presented  the 
symptoms  of  an  intense  irritation  of  the  gastro- 
intestinal mucous  membrane,  yet  on  dissection 
this  tissue  was  found  generally  healthy.  The  solid 
viscera  of  the  abdomen,  however,  were  universally 
tuberculated,  the  tubercles  being  in  great  quantity 
and  in  various  stages  from  the  miliary  to  the  crude 
state.  The  lungs  were  completely  filled  with 
miliary  and  granular  tubercles,  and  the  bronchial 
mucous  membrane  highly  vascular.  From  the 
symptoms  referable  to  the  abdomen,  we  fully  ex- 
pected to  find  an  intense  gastro-enteritis ;  there 
being  tenderness  of  the  abdomen,  with  tumefac- 
tion, purging,  the  tongue  dust-coloured,  great 
thirst,  delirium,  and  involuntary  evacuations.  The 
only  morbid  appearance  in  the  tube  was  a  slight 
^scularity  and  softening  of  the  ileo-cscal  portion, 
with  some  enlargement  of  the  muciparous  glands 
•  •anejotent  of  disease  qoite  insufl!Kcient  to  account 


for  the  symptoms.    How  &r  these  are  to  be 
fened  to  the  condition  of  the  solid  viscera  is  a 
subject  far  further  investigation. 

In  the  treatment  of  phthisical  dianrhcna  it  is  of 
consequence  to  bear  its  irue  pathology  constantly 
in  mind,  even  though  we  should  despair  x)i  eSbcU 
ing  a  cure.  The  disease  itself  is  so  full  of  danger, 
and  the  symptoms  so  distressing,  that  its  palliation 
is  an  object  of  great  importance  {  and  this  will  be 
best  effected  by  acting  on  pathological  pnnc^plea. 
Although  astringents  are  not  nnfrequently  our 
only  resource,  yet  their  indiscriaiinate  use  is  dan- 
gerous,  as  the  checking  of  the  secretioD  may  b« 
fbUoWed  by  increase  of  fever,  and  great  aggiava^ 
tion  of  the  pulmonary  symptoms.  This  is  mora 
commonly  observed  in  cases  where  the  disease 
has  not  arrived  at  its  last  stages.  The  min^  of 
the  practitioner  should  bo  impressed  with  the  feet 
that  the  disease  is  an  enteritis,  and  to  be  treated 
as  such ;  and  we  can  safely  assert  that  in  hospital 
practice  we  have  found  the  applioatton  of  a  blister 
to  the  abdomen  seldom  fail  in  arresting  the  diar- 
rhoea, and  giving  the  greatest  relief  In  this 
practice  there  is  no  danger,  fbr  it  is  not  empirical ; 
we  do  not  arrest  a  secretion  without  removing  or 
modifying  its  cause.  In  more  than  one  case  in 
which  astringents  and  opiates  had  felled,  this 
practice  was  followed  by  a  permanent  removal  of 
the  diarrhcea. 

In  our  treatment  of  phtluns  we  should  never 
lose  sight  of  the  following  fects  and  condusioiM 
with  respect  to  the  gastro-intestinal  system :— » 

1 .  That  a  complication  with  some  form  of  gastro- 
enteritis is  exceedingly  finquent 

2.  That  this  complication  is  to  be  guarded  against 
as  fiir  as  possible,  as  its  supervention  exerdees  • 
fetal  influence  on  the  progress  of  the  pubnonarj 
disease,  a  result  explicable  by  the  lesion  of  nutrition 
and  the  sympathetic  irritations.  . 

3.  That  when  the  disease  predominates  in  the 
upper  portion  of  the  tube,  we  have  the  usual  symp- 
toms of  chronic  gastritis  superadded  to  those  oi 
phthisis ;  and  when  in  the  lower,  diarrhoea  is  the 
mdst  prominent  phenomenon. 

4.  That  where  the  signs  of  disease  of  the  sto- 
mach exist,  the  diet  must  be  of  the  most  unstimn- 
lating  kind,  and  that  we  cannot  hope  fbr  benefit 
from  tonic,  stimulating,  or  expectorant  medicines. 

5.  That  in  all  stages  of  the  -disease,  purgative 
medicine,  particularly  of  the  drastic  kind,  must  be 
avoided. 

6.  That  the  diarrhoea  of  phthisis  is  the  result  of 
an  enteritis  with  ulceration  of  the  intestine,  and 
that  hence  the  indiscriminate  use  of  astringents 
is  as  objectionable  in  this  as  in  othe*  forms  of  in- 
testinal disease.    (8ee  Diarkhcba.j 

III.  The  limits  of  this  article  vnll  not  pemut  ns 
to  enter  on  the  interesting  questions  of  the  conna> 
tion  between  gastro-enteritis  and  disease  in  tiio 
circulatory  and  genito-urinary  systems;  but  we 
shall  say  a  few  words  on  its  complication  with 
hepatic  disease. 

There  is  no  part  of  the  digestive  apparatus  to 
which  the  attention  of  physicians  has  been  so  long^ 
directed  as  the  biliary  system.  The  diseases  of  tho 
liver,  indeed,  have  been  more  studied  than  all  tbo 
other  lesions  of  tiie  digestive  apparatus ;  a  circum* 
stance  mainly  arising  from  the  long  reign  of  tbo 
humoral  pathology,  which  attached  snch  im] 
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ance  to  the  .compoiUbD  of  t|ie  bile,  and  wSentd 
so  many  diaeasea  to  its  alterations.  Much  of  this 
doctrine  still  xemains,  although  modern  medicine 
has  shown,  whilst  still  allowing  the  necessary 
importance  of  the  biliary  apparatus,  that  we  most 
consider  it,  both  physiologically  and  pathologically, 
as  secondary  in  importance  to  (he  gastro<inteetinal 
surface. 

The  genera]  similarity  of  symptoms  that,  arise 
from  abdominal  disease  tended  much  to  retard  our 
knowledge  of  the  importance  of  diseases  of  the 
digestive  tube ;  as  in  thousands  of  instances  these 
-were  and  still  are  described  as  examples  of  hepatitis 
cither  acute  or  chronic  This  is  an  error  so  great,  and 
one  60  universal  in  these  countries,  that  it  is  no  exag- 
geration to  designate  its  consequences  as  dreadful. 

Hepatitis  in  these  countries  is  much  less  frequent 
than  inflammations  of  the  digestive  tube,— a  fact 
established  by  pathological  anatomy,  and  one,  the 
more  extensive  recognition  of  which  would  be 
^Drtonate  for  the  British  public.  From  mistaking 
gastro-enteritis  for  ai&ctions  of  the  liver,  two  great 
evils  result ; — one,  the  neglect  of  the  actual  dis- 
ease; the  other,  its  exasperation  by  the  means 
supposed  capable  of  removing  the  hepatic  affection. 
Kevulsion  to  the  mucous  ipembrane  is  attempted ; 
in  other  words,  a  tissue  already  in  a  state  of  in- 
flammation and  the  source  of  the  symptoms,  is 
submitted  to  a  double  stimulation.  Disorganization 
is  thereby  effected,  and  what  was  at  first  a  simple 
and  cunlble  disease  of  the  mucous  membrane, 
becomes  a  chronic  and  incurable  lesion,  not  only 
of  this  tissue,  but  of  the  solid  viscera  of  the  abdo- 
men. The  patient  dies ;  and  in  the  hepatic  and 
splenic  disease  then  observed,  the  practitioner  sees 
a  vindication  of  the  treatment  which  has  assisted 
to  produce  them* 

The  relation  which  exists  between  secreting 
organs  and  the  surfaces  with  which  they  communi- 
cate, is  not  sufficiently  recognised  by  practical 
man.  It  is  a  subject  full  of  importance  to  the 
practice  of  medicine.  Without  denying  that  the 
glands  in  question  may  primarily  contract  irritation, 
yet  Bichat  has  shown  that  the  natural  mode  of 
excitement  of  these  organs  is  a  stimulation  exerted 
on  tfaesmrfkce  of  relation  with  which  they  com- 
municate ;  a  stimulation  which,  in  the  state  of 
health,  will  only  induce  the  physiological  action 
of  the  organ,  but  which,  if  excessive  or  too  con- 
stantly repeated,  will  ultimately  induce  disease  in 
the  secerning  orgaii  itself,  by  the  operation  of  one 
of  the  best  established  laws  in  physiology  or  pa- 
thology. We  must  admit  that  in  declaring,  as  a 
general  rale,  that  all  inflammations  of  the  liver 
are  secondary  to  a  gastro-enteritis,  Broussais  has 
come  to  a  too  sweeping  conclusion.  He  deserves 
great  credit,  however,  for  demonstrating  the  fre- 
quency of  the  sympathetic  irritation  going  on  to 
true  inflammation,  and  thereby  rendering  the  liver 
itself  a  centre  of  fluxion.  These  remarks  apply 
more  e^>eciaUy  to  the  supervention  of  chronic 
hepatitiB  on  long-continued  stimulation  of  the 
stomach  and  duodenum,  the  consequence  of  a  life 
of  Inxory  or  indulgence  in  ardent  spirits.  When 
ibe  liver-disease  is  established,  it  is  plain  that  a 
principal  indication  will  be  to  remove  or  modify 
the  original  exciting  cause,  and  to  adopt  such  treat- 
ment as  may  have  least  chance  of  exasperating 
tbB  diseased  state  of  the  mucous  membrane. 
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The  production  of  hepatitis  consequent  on  gas- 
tro-intestinal  inflammation  is. a  subject  not  yet 
wholly  cleared  up.  In  all  probability  its  most 
common  cause  is  the  sympathetic  irritation  or  in- 
crease of  the  ex<;itement  which  the  surface  of  re- 
lation naturally  exercises  on  the  secerning  organ. 
But  there  are  cases  in  which  additional  causes 
seem  to  have  acted.  Thus  it  is  believed  that  in 
some  instances,  inflammation  has  spread  by  con- 
tinuity of  surface  from  the  duodenum  along  the 
biliary  ducts, — an  opinion,  however,  which  requires 
further  confirmation  before  it  can  be  adopted. 
Bouillaud  and  Ribes  believe  that  in  many  cases 
the  inflammation  is  conveyed  to  the  liver  along 
the  internal  coat  of  the  vena  portie  and  its  ramifi- 
cations ;  and  in  the  Clinique  MedicaU  by  Andral, 
two  cases  are  recorded  confirmatory  of  this  opinion. 
The  first  is  of  a  patient  who  was  attacked  with  fever 
and  gastro-enteric  symptom^,  followed  by  painful 
tension  of  the  right  hypochondrium  and  slight 
jaundice.  On  dissection,  the  stomach,  lower  por- 
tion of  the  ileum,  and  the  cseum  were  found  in- 
flamed. The  liver  was  enlarged,  very  red,  and 
much  engorged  with  blood.  It  was  further  found 
that  the  internal  surface  of  the  inferior  mesenteric 
veins,  the  trunk  of  the  porta,  and  its  ramifications, 
was  intensely  red,  while  the  splenic  vein  and  the 
cava  appeared  natural.  The  aorta  was  white; 
and  hence  it  was  concluded,  and  we  think  justly, 
that  this  was  an  example  of  inflammation  of  the 
abdominal  veins,  —  a  phlebitis,  which  being  pro- 
pagated to  the  liver,  was  the  cause  of  the  hepatic 
disease.  In  the  second  case  the  first  symptom 
was  a  diarrhcea,  followed  by  pains  in  the  region 
of  the  liver,  jaundice  and  ascites.  On  inspection, 
the  liver  was  found  in  the  state  of  red  induration, 
and  the  internal  surface  of  its  veins  vividly  red. 
The  same  was  observed  in  the  trunk  of  the  porta 
and  its  hepatic  branches,  the  internal  membrane 
of  which  was  soft,  friable,  and  in  many  places 
lined  with  an  unorganized  (else  membrane.  The 
gastro-intestinal  system  presented  marks  of  exten- 
sive chronic  disease ;  and  it  is  only  to  be  added, 
that  the  general  vascular  system  was  found  per- 
fectly healthy;  so  that  we  cannot  attribute  the 
appearances  in  the  porta  to  any  thing  but  inflam- 
mation. 

These  cases  are  probably  analogous  to  that  de- 
scribed by  Raynaud,  in  a  patient  who  had  expe- 
rienced several  attacks  of  jaundice,  in  which  the 
right  branch  of  the  porta  and  the  inferior  cava  had 
become  obliterated.  A  collateral  circulation  was 
established  principally  by  means  of  the  external 
veins,  not  however  sufficient  to  prevent  the  occur- 
rence of  dropsy. 

The  following  conclusions  seem  fairly  deducible 
from  the  recent  researches  of  anatomists,  with  re- 
spect to  the  connection  between  gastro-intestinal 
and  hepatic  disease :  — 

1.  That  in  most  cases  of  hepatitis  there  is  a 
complication  with  gastro-intestinal  inflammation. 

2.  That  in  the  majority  of  instances  where  this 
complication  has  occurred,  the  hepatitis  has  been 
secondary  to  an  acute  or  chronic  gsttro-enteritis. 

8.  That  in  such  cases  the  supervention  nf  the 
hepatitis  does  not  imply  the  subeidenoe  of  the  gas- 
tro-intestinal disease. 

4,  That  in  the  smaller  number  of  cases  the  he* 
patic  disease  has  preceded  that  of  the  intestine. 


GASTRa-EN^ERITIB; 


5.  Thfll  idiopttllic  h^Mtitb  may  occur  without 
any  gastro-inteBtinal  complication  whatpoever. 
Thia  is  the  raroit  case. 

6.  That  in  cases  where  the  complication  does 
exist,  we  cannot  always  find  that  the  intensity  of 
the  one  disease  u  proportional  to  that  of  the  other. 

The  influence  which  inflammation  of  the  upper 
part  of  the  digestive  tube,  particularly  of  the  duo- 
denum, exerts  in  producing  hepatic  diseasci  has 
been  much  insisted  on  by  the  physiological  school. 
That  many  instances  of  hepatitis  are  thus  induced, 
there  can  be  no  doubt ;  but  it  is  true  that  cases 
h^te  occurred  where  this  portion  of  the  tube  was 
found  perfectly  healthy.  (See  the  works  of  Louis, 
Ac)  We  formerly  alluded  to  the  production  of 
jaundice  from  gtstro-duodenitis,  and  believe  that 
it  is  its  most  common  cause.  It  is  a  curious  fact, 
that  in  the  yellow  fever,  where  gastro-enteritis  is 
80  fre<inent,  inflammation  of  the  liver  is  rarely  ob» 
served,  although  considerable  alteration  of  the 
colour  and  consistence  of  this  viscus  is  common. 

lY.  But  we  have  yet  to  handle  one  of  the  most 
important  parts  of  this  subject,  namely,  the  con- 
nection between  gastro-enteritis  and  the  pheno- 
mena of  fever.  Were  we  to  enter  into  this  at  full 
length,  we  should  far  surpass  the  limits  of  this 
article;  but  we  shall  content  ourselves  with  in- 
quiring how  far  that  part  of  the  doctrine  of  Brous- 
sais,  which  refers  continued  fevere  to  a  gastro- 
enteritis, is  capable  of  proof.  Here  wo  wish  to 
correct  an  error  which  is  general,— namely,  that 
Broussaii  attributes  all  feven  to  a  gastro-enteric 
inflammation.  Such  is  not  the  fact,  as  all  candid 
persons  will  admit  who  consider  the  two  follow- 
ing propositions  of  his  doctrine: — **  Lea  irritations 
intenses  de  iaus  lea  organea  sont  transmises  au 
eoBur ;  alors  il  pr^pite  ses  contractions;  la  circu- 
lation s'acc^lere,  et  la  dialeur  augment^  de  la 
peau  determine  une  sensation  pcnible :  c'est  ce 
que  Ton  doit  appeler  lafietre^  qui  est  ici  consid^- 
r6e  d'tme  maniere  g^nerale."  (Prop,  cxl.)  •<  La 
fldvre  n'est  jamais  que  le  risultat  d'une  irritatbn 
du  eoBor,  primitive  ou  sympathique."  (Prop.  cxiL) 
(Brouaacda,  Commentaires  dcs  Propositions  de  Pa- 
thologie,  idS9.) 

The  following  is  the  opinion  of  this  author  on 
the  subject  of  the  connection  of  gastro-enteritis 
and  fever.  He  believes  that  acute  gastro-intestinal 
Inflammation,  when  exasperated,  wiH  represent 
what  has  been  called  the  putrid,  adynamic,  or  ty- 
phous fever ;  and  that  in  those  cases  where  the 
Sympathetic  irritation  of  the  brain  is  considerable, 
the  disease  will  represent  the  malignant  ataxic  or 
nervous  fevers.  The  truth  of  tMs  proposition  is 
not  to  be  denied ;  but  when  he  declares  that  all 
the  essential  fevers  of  authore  are  to  be  referred  to 
a  simple  or  complicated  gastro-enteritis,  we  believe 
that  he  has  not  made  out  his  case. 

It  cannot  be  denied  that  this  doctrine,  received 
at  first  with  such  contempt,  and  scouted  so  gene- 
rally by  medical  professors,  especially  in  this 
eountiy,  has  gained  ground  to  a  remaitoble  extent; 
and  although  few,  except  the  immediate  pupils  of 
its  founder,  go  to  the  fhll  length  of  his  opinions, 
yet  all  who  look  at  disease  with  an  unprejudiced 
ty^  and  who  enjoy  opportunities  for  observation, 
now  admit  that  in  the  production,  progress,  and 
phenomena  of  fevers,  the  digestive  tube  takes  a 
flioit  Important  paft  In  fhct  its  pathology  furnishes 


a  key  to  the  treatment  of  avast  number  of  cases 
formerly  termed  essential  or  idiopathic  fevers;  a 
denomination,  happily  for  mankind,  now  begin 
ning  to  be  forgotten. 

Will  gastroenteritis  canas  the  phenomena  of 
fever  ?  and  what  will  be  die  character  of  that  fever  t 
The  state  of  the  0cience  on  Ihis  subject  can  be 
shortly  expressed.  Gastro-enteric  inflammation 
may  (siuse  all  the  phenomena  of  fever,  ft  will 
especially  cause  prostration,  headach,  delirium, 
subsuhus,  coma,  thirst,  anorexia,  sordes,  morbid 
tongue,  tympanitis,  petechiie.  All  these  symptoms 
may  subside  under  treatment  calculated  to  remove 
a  gastro-enteritis,  and  will  be  exasperated  by  an 
opposite  treatment  This  inflammation  further 
may  present  this  group  of  symptoms  without  pain 
or  tenderness  of  the  abdomen.  On  this  subject 
we  shall  quote  from  Andral: — "Confirming  by 
our  researches  the  admirable  observations  of  M. 
Broussais  on  the  painless  character  of  a  great  numbe;^ 
of  intestinal  inflammation^  we  stated  in  1823,  that 
we  might  be  exposed  constantly  to  overlook  the  moot 
intense  enteritis,  if  we  only  admitted  its  existence  in 
cases  where  pain  occurred.  Since  the  publication  of 
these  researches,  numerous  works  published  by  dis- 
ciples of  the  most  diflferent  schools,  have  shown  that 
the  intestines  may  be  very  profoundly  afiected 
vrithout  pain  being  present  We  have  seen  this  paia 
wanting,  1st,  in  cases  of  simple  erythema  of  the 
mucous  membrane ;  2d,  in  those  where  puroeroua 
exanthematous  patches  covered  the  small  intestine  ; 
3d,  where  the  large  intestine  was  affected ;  4th, 
where  there  were  ulcerations,  either  in  the  ileum, 
cflBcum,  colon,  or  rectum.  We  have  found  the 
deepest  ulcerations  in  subjects  where  there  was  no 
pain  ;  and  it  is  to  be  remarked  that  we  only  speak 
here  of  cases  in  which  the  intellect  of  the  patient 
was  not  affected."     (Clinique  Medicate.) 

The  knowledge  of  these  most  valuable  facts 
requires  to  be  spread  much  fiirther  than  has  been 
hitherto  done.  Many  practitioners  cannot  separate 
the  ideas  of  pain  and  inflanmiation,  and  it  has 
again  and  again  happened  to  us  to  see  the  moat 
fatal  results  from  this  scholastic  error. 

One  of  the  most  constant  characteristics  of  the 
fever  in  this  disease  is  prostration ;  and  there  is 
no  local  inflammation  which  will  so  peculiarly 
induce  this  state  as  an  acute  gastro-enteritis.  The 
fever  may  be  inflammatory  or  typhoid  in  its  symp- 
toms ;  it  is  commonly  similar  to  the  synochus  of 
Cullen ;  it  may  be  remittent  or  even  internuttent. 
To  prove  every  part  of  thia  proposition  thousands  of 
cases  may  be  cited.  (See  the  works  of  Andral,  Louis, 
Bouillaud,  Bretonneau,  Ra^derer  and  Wagler,  Boia- 
seau,  Hewett,  Bright,  Abercrombie,  Cheyne,  &c. 
&c)  Gastro-enteriils  may,  then,  occur  with  every 
form  of  fever ;  but  it  may  also  exist  iii^itbout  fever ; 
from  which  fact  an  argument  may  be  drawn  against 
the  doctrine  that  the  typhoid  or  adynamic  feven 
are  nothing  but  examples  of  gastro-enteritis  either 
simple  or  complicated.  It  is  plain  that  these  aflSsc- 
tions  present  a  pretty  constant  and  peculiar  group 
of  symptoms,  and  that,  even  supposing  gastro- 
enteritis to  exist  in  them  all,  there  must  be  some- 
thing else  to  give  the  disease  Its  peculiar  character. 

Let  us  examine  th^  state  of  the  digestive  tubtt 
in  fevers,  particularly  that  of  the  stomach  and  small 
intestines.  Now  there  is  abundance  of  fecta  to 
prove  that  when  death  occurs  in  the  course  af  % 
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iew€it,  we  maj  find  the  stomach  healthy,  and  eren 
in  the  cases  where  alterations  of  this  viscus  are 
found,  thej  have  no  pecnHar  appearance  so  as  to 
eonatitnte  an  anatomical  character ;  nor,  as  Andral 
femarks,  are  they  different  from  those  in  the  hodfes 
of  others  who  have  died  of  various  acute  and 
dironic  diseases.  We  cannot  then  affirm  that 
every  continued  or  typhous  fever  implies  the  exist- 
ence of  a  gastritis,  or  that  this  disease  will  cause 
the  phenomena  of  fever  in  all  instances. 

Bat  the  alterations  of  the  small  intestine  are 
touch  more  constant,  and  it  was  from  this  cireum- 
0lance  that  the  doctrine  of  Broussais  mainly  arose. 
We  apprehend  that  an  inflammation,^  the  roucoua 
glands  is  much  more  frequent  in  Paris  than  in 
tfaia  country ;  and  it  was  natural  to  consider  the 
disease  in  the  intestines,  with  regard  to  the  fever, 
in  the  same  light  as  an  inflamed  state  of  the  lung 
was  considered  with  regard  to  the  symptoms  of 
pneumonia.    Jjouis  also,  one  of  the  most  accurate 
■nd  trustworthy  investigators,  has  declared  that 
tiie  inflammatory  development  of  the  mucous  glands 
is  the  anatomical  character  of  typhous  fever.    But 
even  admitting  that  such  was  universally  the  case, 
stin  the  doctrine  that  the* symptoms  of  fever  in 
these  cases  proceeded  from  this  disease  would  not 
be  proved,  because  the  intestinal  disease  may  as 
well  be  considered  as  secondary  to  the  fever  as  the 
pustules  of  small-pox  to  the  state  of  the  system 
induced  by  its  contagion.    No  one  would  say  that 
the  cutaneous  eruption  Was  the  cause  of  small- 
j)ox,  and  we  cannot  help  believing  that  the  **  in- 
teatinal  exanihem"  in  many  fevers  is  produced  by 
a  similar  process,  and  bears  a  similar  relation  to 
the  constitutional  affection.     (See  the  experiments 
of  Gaspard,  Magendie,  &c  Journal  de  Pbysiolo- 
gie.)     But  whether  the  intestinal  disease  be  pri- 
maiy  or  secondary,  it  becomes  absolutely  neces- 
sary, in  cases  where  it  is  recognised,  to  direct  our 
treatment  towards  its  removal,  and  carefully  to 
avoid  every  thing  that  can  exasperate  it.     We 
believe  that  the  disciples  of  Broussais  may  have 
carried  the  antiphlogistic  plan  too  far  in  fever ;  but 
if  they  have  killed  their  thousands,  (he  followers 
of  Brown  and  Hannlton*  have  killed  their  ten 
thousands.    In  the  treatment  of  fever  there  are 
two  great  pmnts  for  the  practitioner  to  look  to,— 
one,  the  strength  of  the  patient ;  the  other,  the  state 
of  the  viscera.    In  the  majority  of  cases  his  practice 
ahoold  be  to  remove  local  inflammation,  for  it  is 
of  this  ^t  ninety-nine  out  of  the  hundred  die ; 
but  should  a  case  arise  where,  from  the  condition 
of  the  patient,  he  cannot  attempt  to  fulfil  the  latter 
indication,  let  him  at  least  not  exasperate  the  dis- 


What  is  the  common  treatment  of  fbver  ?  a 
bottle  of  wine  on  the  one  hand,  and  a  bottle  of 
pim^gtng  medicine  on  the  other ;  and  this  for  all 
fpveis  and  all  stages  of  the  fever !  We  do  not 
wish  to  be  understood  as  decrying  the  use  of  tonics 
or  purgatives  in  all  cases,  hut  we  do  protest,  in 
the  name  of  common  sense  and  humanity,  against 
their  indiscriminate  employment  The  experi- 
ence derived  from  the  troatment  of  several  tbou- 
s^mI  cases  of  fever  has  convinced  as  of  this  fact,  that 
in  the  treatment  of  this  disecsc,  particularly  in  its 

*  We  most  admit  that  much  of  the  abase  of  purgimrin 
frver  bas  oriftnated  in  a  mifcoDoeption  of  the  real  doc- 
of  llamiliva. 


early  periods,  we  shall  be  more  ciiBrtain  of  advantage 
from  leedling  the  abdotnen,  cold  drinks,  and  emol- 
lient enemata,than  any  other  treatment  whatsoever. 

We  cannot  conclude'  this  hasty  review  of  the 
subject  better  than  by  the  following  quotation  from 
Andral : 

«  Does  this  coincidence  of  lesions  and  symp- 
toms suffice  to  show  that  the  thikin-ententis 
causes  the  whole  disease  1  We  would  willingly 
reply  in  the  affirmative  if  we  did  not  take  the  fol- 
lowing great  fects  into  consideration  :^- 

<•  1.  Whefi,  from  injecting  diflferent  putrid  sub- 
stances into  Uie  veins  of  an  animal,  we  produce 
all  the  symptoms  of  die  severe  fevers  of  the  humaA 
species,  there  are  cases  where  at  the  same  time  w^ 
cause  various  lesions  in  the  intestinal  mucotis 
membrane,  particularly  various  degrees  of  folli- 
cular tumefection  and  sometimes  ulcerations.  A% 
other  times  in  these  experiments  the  same  symp- 
toms were  produced  without  any  trace  of  lesion 
being  found  in  &e  intestine.  In  this  second  case» 
we  cannot  attribute  the  symptoms  to  a  lesion  of 
the  digestive  tube  which  did  not  exist.  In  the 
first  case  it  is  plain  that  the  intestinal  lesion  was 
an  effect,  and  that  it  was  only  developed  by  th^ 
introduction  of  deleterious  substances  into  the  cir- 
culation. 2.  Observations  formerly  cited  do  not 
permit  us  to  doubt  that  in  the  human  species 
symptoms  completely  similar  to  those  which  coin- 
cide vrith  dothin-enteritis,  may  occur  without  it, 
and  without  any  lesion  of  the  digestive  tube.  3. 
The  intensity  of  the  lesions  which  characterize 
dothin-enteritis  is  not  always  in  relation  to  the 
severity  of  the  symptoms  observed  during  life.'' 
(Maladies  de  1' Abdomen.)  [See  the  remarks  on 
Typhoid  Fever,  vol.  i.] 

But  even  with  the  facts  as  stated  above  before 
us,  it  must  be  admitted,  that  when  all  those  facts 
recorded  in  the  present  article  and  the  two  prece- 
ding so  often  referred  to,  are  duly  considered,  the 
doctrines  of  Broussais,  with  respect  to  gastro-en- 
teritis,  are  highly  worthy  of  a  careful  examination, 
and  do  not  deserve  to  be  designated,  as  they  so 
constantly  are,  as  the  vague  fancies  of  a  heated 
imagination.  When  we  reflect  on  the  vast  influ- 
ence which  gastrointestinal  inflammation  exerts 
in  the  phenomena  of  most  fevers ;  that  in  many 
of  the  eruptive  diseases  it  is  present  and  consti- 
tutes their  danger ;  that  in  the  varieties  of  cholera 
it  is  a  common  occurrence ;  that  dysentery,  diar- 
rhoea, and  a  host  of  abdominal  affections  are  its 
results ;  and  that  it  produces  the  most  important 
modifications  in  all  other  diseases, — complications, 
on  the  recognition  of  which  their  successful  treat- 
ment mainly  depends;— we  cannot  help  express- 
ing a  feeling  of  gratitude  to  the  great  pathologist 
who  has  awakened  the  attention  of  the  world  to 
this  universal  and  destructive  disease.'  It  is  absurd 
to  reject  fects  because  their  discoverer  may  have 
made  use  of  them  to  form  a  theory  which  the  pro- 
gress of  science  has  partially  disproved ;  and  It  is 
worse  tiian  ungenerous  to  deny  him  that  civiv 
crown  which  he  has  so  truly  and  gloriously  earned. 

William  Stokbs. 

[GLANDERS,  Equinuh  French,  Morve,  is  thd 
most  formidable  of  all  the  diseases  to  which  the 
horse  is  subject.  It  has  been  recognised  from  the 
time  of  Hippocrates ;  and  according  to  a  recent 
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teterinarian,  (W.  Youatt,  The  Horse,  p.  129, 
Amer.  edit.  Philad.  1843,)  few  modem  veterinary 
writers  have  given  a  more  accurate  or  complete 
account  of  its  symptoms,  than  is  to  be  found  in 
the  works  of  the  father  of  medicine.  Until  within 
the  last  few  years,  the  disease  was  considered  to 
belong  exclusively  to  the  horse,  the  ass,  and  the 
mule;  but  unquestionable  cases  have  occurred, 
showing  that  it  may  be  communicated  to  man  in 
either  the  acute  or  the  chronic  form.  (Copland, 
Diet,  of  Practical  Medicine,  art  Glaitdxbs  ;  and 
Ollivier,  art.  Mo  eye,  in  Diet,  de  Midedne,  xxv. 
258,  Paris,  1839.^  To  this  aflcction,  the  term 
eguinia  (from  eguinus,  *  of  or  belonging  to  a  horse,') 
has  been  appropriated,  but  it  has  been  extended 
by  M.  Schedel  (Twcedie's  Library  of  Medicine, 
Amer.  edit.  L  422>  Philad.  1842)  so  as  to  include 
two  diHerent  affections ; — the  one,  a  mild  pustular 
disease,  derived  from  the  matter  of  grease  in 
horses ;  the  other,  a  disagreeable  scourge,  of  a  pus- 
tular character,  and  proceeding  from  the  glandered 
horse. 

1.  XSqiUnla  Mltisy  or  Grease  Pox^  occurs  on 
the  hands  of  those  who  attend  upon  horses  and 
dress  their  heels,  when  affected  with  grease.  The 
pustules  are  large ;  very  similar  to  those  of  ecthyma 
(q.  v.);  elevated;  and  with  a  red  purple,  tumid 
base.  About  the  eighth  day^  they  are  filled  with 
an  unquestionably  purulent  fluid ;  which,  about 
the  tenth  or  twclflh  day,  begins  to  desiccate,  form- 
ing thick  scabs,  and  leaving  well-marked  cicatrices. 
It  was  at  one  time  thought  by  Jenner,  that  the 
matter  of  grease  was  the  source  of  natural  cow- 
pox  ;  but  he  subsequently  modified  his  opinion  as 
to  the  cow-pox  being  derived  exclusively  from  the 
horse,  and  the  idea  is  now  entertained  by  few  if 
any.  (Schedel,  op.  dt,  and  the  article  Vacciita- 
Tiox.) 

The  treatment  of  grease-pox  requires  but 
little  attention.  Antiphlogists  internally,  and  emol- 
lient applications  externally,  are  alone  needed. 

2.  ISquinia  Glandnloca  is  the  serious  afiec- 
tion  produced  by  the  glandered  horse.  It  may 
occur  either  in  the  acute  or  chronic  form. 

Acute  glanders  commences  with  symptoms 
similar  to  those  of  acute  rheumatism ;  and  along 
with  these  there  is  much  heat  about  the  nose  and 
trachea.  A  copious  discharge  takes  place  from 
the  nostrils,  which  become  swollen  ;  the  nose  and 
surrounding  parts  are  of  a  bright  red  ;  and  after- 
wards of  a  livid  colour ;  and  the  swelling  extends 
to  one  or  both  of  the  eyelids.  A  profuse  tenacious 
mucus,  at  first  of  a  deep  yellow,  but  aAerwards  of 
a  bloody  or  dark  sanious  appearance,  is  discharged 
from  one  or  both  nostrils ;  and  at  times  from  the 
eyes.  There  i^  great  agitation  and  tremour ;  the 
skin  is  hot ;  the  pulse  frequent,  and  usually  soft 
and  weak  ;  the  respiration  short  and  rapid ;  tongue 
dry ;  thirst  intense,  and  the  mind  incoherent  or 
wandering.  Livid  patches  appear  on  the  sides 
of  the  nose,  cheeks  or  forehead,  which  are  soon 
followed  by  copious  sweats,  and  a  gangrenous 
state  of  the  diseased  parts,  succeeded  by  delirium, 
tremour,  and  death  in  a  few  days.  This  form  of 
the  disease  is  said  by  M.  Schedel  (op.  dt.)  to  be 
rarely,  or  never,  accompanied  by  pustules  or  tu- 
moii*^  In  the  large  mass  of  &tal  cases,  however, 
ytisiular  eruptions  and  tumours  aro  seen,  which 


coiadtuie  farcy  glanders,  the  tnorvefardneuse  of 
the  French. 

The  eruption,  which  usually  appears  about  the 
eighth  day,  consists  of  large  pustules  in  livid 
patches,  and  of  small  tumours  on  dififerent  parts 
of  the  body.  The  pustules  are  round,  oflen  umbir 
Heated,  and  contain  a  purulent  fluid,  with  a  little 
coagulable  lymph,  in  the  form  of  a  white,  soft 
substance,  very  omilar  to  that  contained  in  vario- 
lous pustules,  and  in  the  pustules  induced  by  the 
application  of  tartarized  antimony  ointment ;  the 
umbilicated  form  is,  however,  by  no  means  con- 
stant The  size  of  the  pustules  varies  from  that 
of  a  pea  to  that  of  a  mulberry :  to  the  latter  they 
oflen  bear  a  great  resemblance  in  their  deep  pur- 
ple colour.  Gangrene  occasionally  occurs  in  some 
of  these. 

Along  with  the  eruption,  small  tumours  appear 
on  difierent  parts  of  the  body,  having  a  shining 
red  appearance,  which  soon  changes  to  a  dark 
livid  brown.  At  first,  they  are  hard  and  punful, 
but  their  surface  soon  cracks,  and  discharges  a 
thin  acrid  sanies.  These  tumours  sometimes 
mortify,  but  more  frequently,  they  communicate 
with  deep-seated  abscesses,  formed  in  and  between 
the  muscular  parts.  They  have  even  been  found  to 
communicate  with  the  cavity  of  the  thorax.  Other 
eiruptions  appear  occasionally  at  the  same  time ; 
not  at  once,  but  in  successive  crops,  sometimes  as 
late  as  the  twentieth  day.  The  pustular  eruption 
does  not  seem  to  be  confined  to  the  sur&ce  of  the 
body.  It  is  found  in  the  Schneiderian  membrane, 
in  that  of  the  frontal  sinuses,  mouth,  fauces, 
larynx,  and  even,  it  is  affirmed,  in  the  mucous 
membrane  of  the  intestines. 

The  general  symptoms  are,  great  prostratioo, 
thirst,  frequent  tremours,  agitation  and  delirium : 
and,  according  to  M.  Schedel,  all  the  cases  of 
acute  farcy  glanders,  yet  on  record,  have  termi- 
nated fatally.  The  discharge  from  the  nostrils  is 
not  always  apparent,  and  this  has  been  explained 
by  the  matter  making  its  way  into  the  throat, 
owing  to  the  patient  lying  on  his  back* 

Examination  after  death  has  exhibited  the 
lining  membrane  of  the  nasal  cavities  studded 
with  clusters  of  small,  flat,  unequal,  white  pus- 
tules, with  irregular  ulcerations,  and  mortified 
surfrices  of  varied  extent  The  septum  nasi  is 
almost  always  ulcerated,  and  sometimes  perforated; 
and  the  nostrils  and  frontal  sinuses  contain  a  dark 
viscid  frothy  mucus.  On  dividing  the  gangrenous 
tumours,  the  muscles  oflen  appear  decomposed: 
they  are  of  a  dark  colour ;  exhale  a  peculiar  fetid 
odour,  and  contain  specka  of  purulent  matter, 
with  which  the  muscular  tissue  appears  to  be  in- 
filtrated. White  pustular  eruptions,  like  those  in 
the  nasal  cavities,  sometimes  also  exist  in  the 
mucous  membranes  of  the  small  and  large  intes- 
tines. Between  the  muscles,  too,  large  abscesses 
often  form ;  and  lymph  or  pus  is  found,  at  times, 
in  some  of  the  articulations. 

Chronic  glanders  is  not,  in  general,  accompa- 
nied by  any  eruption.  It  is  confined  to  one  or  the 
other  nostril.  At  other  times,  tumours  appear 
slowly  and  successively  on  difierent  parts,  and 
suppurate,  constituting  chronic  farcy  glanders^ 
Sometimes,  both  af^tions  appear  simultaneously 
in  the  same  individual    The  disease  does  nut 
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essentially  diSer,  except  in  tardiness,  from  the 
acute  fbnn.  Chronic  farcy  may  terminate  in  acute 
glanders. 

in  the  acute  form,  death  may  occur  in  a  few 
days ;  hut  it  more  frequently  happens  about  the 
twelfth  day  or  later.  T^e  chronic  rariety  may  be 
protracted  for  weeks  or  months,  and  then  termi- 
nate in  health,  or  fieitdly. 

Caiues.  —  According  to  general  opinion,  the 
diseased  secretion  from  the  glandered  horse  must 
he  brought  into  absolute  contact,  to  induce  the 
disease  in  man ;  but  some  believe  that  it  may  be 
received  through  the  air  in  respiration.  It  would 
not  seem  that  glanders  is  a  very  contagious  dis- 
ease amongst  horses ;  for  the  results  of  observa- 
tion in  France  showed,  that  of  100  horses  exposed 
to  contagion,  only  seven  or  eight  suffered ;  and 
on  one  occasion^  when  more  than  COO  glandered 
boTscs  were  collected  together  at  Alfort,  not  one 
of  the  persons  who  had  charge  of  them  was  af- 
fected in  the  slij^test  degree.  It  would  seem, 
that  in  Ireland  glanders  in  man  is  of  frequent 
occurrence,  so  much  so  that  Dr.  Graves  (  Clinical 
hectares,  Amer  edit  by  Dr.  Gerhard,  p.  314,  Phi- 
lad.  1842)  thinks  the  legislature  is  called  on  to 
imitate  the  wise  example  of  the  Prussian  govern- 
ment in  placing  glandered  horses  under  the  surveil- 
lance of  the  police.  It  would  not  seem,  however, 
that  the  average  susceptibility  to  the  poison  is  gpreat, 
as  but  Kttle  precaution  is  generally  taien  by  grooms 
snd  veterinary  surgeons. 

Cases  are  on  record  in  which  glanders  has 
been  communicated  from  man  to  man. 

The  analogy  between  the  disease  and  that  occa- 
sioned by  the  reception  of  some  other  morbid 
poison  into  the  system  is  striking.  Wounds, 
received  on  dissection,  or  from  handling  the  skins 
of  animals  that  have  died  under  peculiar  circum- 
stances, induce  cutaneous  affections,  deep-seated 
abscesses,  and  febrile  phenomena  of  an  analogous 
nature,  and  often  prove  fatal.  (See  Axthracioit.) 

The  disease  is  extremely  dangerous,  almost 
hopeless,  in  its  acute  form,  and  full  of  danger  in 
the  chronic 

Treatment* — It  is  not  practicable  to  lay  down 
any  precise  plan  of  treatment.  It  has  been  sug- 
gest^, that  the  chlorides  of  lime  or  soda  should 
be  g^ven  internally.  It  has,  likewise,  been  pro- 
posed that  they  should  be  used  as  gargles  or  in- 
jected into  the  nostrils.  Turpentine  embrocations 
have  likewise  been  advised,  employed  as  warm  as 
they  can  be  borne,  and  turpentine  has  been  pre- 
scribed internally  in  small  doses  frequently  re- 
peated. In  the  chronic  form.  Dr.  Elliotson 
\Laneel,  June  20, 1833,  and  in  his  Principles  and 
Practice  of  Medicine)  found  great  benefit  from 
the  Qse  of  creasote.  In  two  cases,  he  effected  a 
cure  in  the  course  of  a  few  weeks,  by  the  sedulous 
employment  of  an  injection  of  a  dilute  solution 
(creasot.  gtti.;  aqus/.^j.)  thrown  up  the  affected 
nostril ;  combining,  in  one  of  the  cases,  the  inter- 
na! ase  of  the  remedy.  In  one  casie,  which  ter- 
minated favourably  to  Mr.  Travers,  a  principal 
remedy  was  the  frequent  exhibition  of  emetics. 
Fumigated  or  medicated  warm  baths,  and  the 
'Vapour  bath,  have  been  proposed  by  M.  Schedel. 
In  all  cases,  both  acute  and  chronic,  much  has  to 
1>e  left  to  the  judgment  of  the  practitioner ;  who 
iDiist  be  guided  by  the  phenomena  that  present 
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themselves.  The  internal  use  of  iodine,  creasote 
and  sulphate  of  ^uinia  have  been  advised  by  M. 
Delaharpe. 

The  writer  has  never  met  with  a  case  of  glan- 
ders in  the  human  subject.  His  description  has 
been,  therefore,  drawn  from  others. 

ROBLBY  DUNOUSOK.] 

GLOSSITIS,  (derived  from  y^^^^o^^i  the  tongue,) 
inflammation  of  the  tongue.  Although  in  strict- 
ness of  language  the  term  glossitis  may  be  applied 
to  the  partial  infiammations  of  this  organ,  fre- 
quently induced  by  the  direct  application  of  irri- 
tants, whether  taken  into  the  mouth  with  food  or 
drink  ;  of  corrosive  or  acrid  substances,  or  occa- 
sioned by  mechanical  Injury,  such  as  the  forcible 
inclusion  of  the  tongue  between  the  teeth,  or  by 
friction  against  the  ragged  edges  of  such  as  may 
have  been  broken  or  decayed ;  it  is  nevertheless 
generally  used  to  denote  a  specific  infiteimmation 
either  of  the  substance  or  coverings  of  the  tongue, 
or  of  both,  induced  through  the  medium  of  the 
system,  or  sustained  by  a  peculiar  condition  of  the 
organ  itself.  Some  diseases  of  the  tongue,  how- 
ever, of  which  inflammation  has  only  been  one  of 
the  conditions,  and  others  in  which  all  the  charao> 
teristics  of  it  have  not  been  present,  have  been 
occasionally  described  under  this  name. 

The  partial  inflammations  just,  noticed  seldom 
require  further  therapeutic  consideration  than  the 
avoidance  of  those  causes  which  may  renew  irrita- 
tion, and  the  removal  of  others  that  may  continue 
to  exist;  the  operation  of  nature  under  such 
circumstances  being  almost  always  suflicienlly 
sanatory  without  the  interference  of  art.  It  must 
indeed  excite  surprise,  that  an  organ  so  consti- 
tuted, so  frequently  exposed  to  the  action  of  irri- 
tants, and  so  oilen  exhibiting  chang:es  sympathetic 
with  morbid  conditions  of  other  parts  of  the  body, 
should  be  so  little  prone  to  incur  either  this  or  any 
other  idiopathic  disease.  The  little  liability  io 
extension  of  inflammation  excited  by  mechanical 
or  chemical  irritants  is  within  proof  of  every  one's 
experience ;  but  in  some  instances  in  which  the 
disposition  to  scirrhus  has  been  latent,  its  develop- 
ment has  soon  followed  the  inflammation  conse- 
quent to  the  injury;  —  a  suflicient  reason  for 
inculcating  the  necessity  of  avoiding  all  causes  by 
which  it  might  be  aggravated. 

The  same  remarks  are  applicable  to  general  in- 
flammation of  the  coverings  or  substance  of  the 
tongue,  to  which  some  peculiar  predisposing  state 
of  the  organ  itself,  influenced  probably  by  a  parti- 
cular state  of  the  constitution,  added  to  that  of  an 
inflammatory  habit  or  sanguineous  temperament, 
is  conducive.  Of  the  nature  of  these  predisposing 
causes  we  are  yet  ignorant,  and  rather  than  waste 
time  in  discussing  the  mere  conjectures  which 
have  been  oflered  to  explain  them,  we  shall  avail 
ourselves  of  the  technicality  of  science,  and  include 
them  under  the  term  idiosyncrasy. 

The  exciting  causes  doubtless  consist  of  those 
which  are  common  to  inflammations  in  general, 
and  are  such  as  contribute  to  repletion,  either  by 
food  or  drink ;  the  suppression  of  accustomed 
discharges  or  of  natural  secretions,  particularly  of 
perspiration,  either  general  or  local,  from  exposure 
to  cold ;  the  immoderate  use  of  stimulating  liquorsj 
and  the  direct  application  of  corrosive  or  aaid 
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substances.  The  saino  mechanical  and  chemiGal 
irritants  which  we  have  stated  to  be  exciting  causes 
of  partial  inflammation  may  also  produce  the  ge- 
neral afTection  which  it  is  our  present  design  to 
discuss. 

Idiopathic  inflammation  of  the  tongue,  or  glos- 
sitis, is  a  yery  rare  disease,  and  very  formidable  in 
itself,  as  well  as  in  reference  to  its  influence  on 
the  functions  of  respiration  and  deglutition,  both 
of  which  are  in  general  materially  impeded  by  its 
presence ;  the  former  so  much  so  as  to  endanger 
life.  It  commences  with  the  usual  constitutional 
symptoms  common  to  inflammatory  diseases,  ac- 
companied with  some  uneasiness  of  deglutition ; 
the  tongue  is  rendered  painful,  and  the  patient 
sensible  of  its  enlargement,  which  is  evident  on 
inspection  :  its  surface,  at  first  very  rod,  soon  be- 
comes coated,  except  at  the  tip  and  lateral  margins, 
with  viscid  whitish  mucus ;  the  articulation  is  in- 
distinct, and  any  attempt  to  move  the  organ,  or 
pressure  upon  it,  increases  pain  :  the  saliva  appears 
to  be  profusely  secreted,  but  the  inability  and  dis- 
inclination of  the  patient  to  remove  it  from  the 
mouth  accounts,  in  a  great  measure,  for  the  accu- 
mulation and  dribbling  which  are  always  going 
on.  The  local  pain  increases  with  the  progress 
of  the  swelling,  which  is  very  rapid  ;  speech  and 
the  natural  motions  of  the  tongue  are  consequently 
more  and  more  difficultly  performed;  and  the 
augmented  bulk,  encroaching  posteriorly  on  the 
space  assigned  to  the  passage  of  air  and  nutri- 
ment,  increases  the  difficulties  of  respiration  and 
deglutition.  The  pressure  also  is  a  source  of  irri- 
tation to  the  larynx,  and  occasions  a  cough,  which 
under  the  circumstances  of  the  disease  is  peculiarly 
harassing ;  and  the  cavity  of  the  mouth  being  too 
small  to  contain  the  tongue  in  its  increased  vo- 
lume, the  organ  is  consequently  protruded.  In  this 
state  it  is  obvious  that  a  mechanical  impediment 
must  exist  to  the  free  course  of  the  blood  to  and 
from  the  head ;  and  from  this  cause  there  takes 
place  a  throbbing  of  the  arteries,  an  undulatory 
motion  in  the  jugular  veins,  lividity  of  the  com- 
plexion, an  unnatural  prominence  of  the  eyeballs, 
altogether  occasioning  an  appearance  of  fulness  of 
the  face  similar  to  that  consequent  to  strangulation 
from  any  other  cause :  the  accompanying  sensa- 
tions are  pain  of  head,  and  generally  in  the  ears, 
vertigo,  sometimes  indistinct  vision,  and  confusion 
of  mind,  or  even  delirium  ;  considerable  pain  is 
also  often  experienced  in  the  tract  of  the  spinal 
cord  and  parts  adjacent,  from  the  cervix  down- 
wards. 

The  constitutional  or  febrile  symptoms  are  in- 
fluenced by  the  local  afiection  :  the  pulse  is  fre- 
quent, fhll,  and  hard,  but  smaller  as  the  disease 
advances,  and  as  the  impediment  to  respiration 
becomes  greater;  the  skin,  which  in  the  early 
stage  is  dry  and  burning,  at  length  is  bedewed 
with  accessions  of  cold  perspiration ;  there  is  ex- 
cessive thirst,  the  bowels  are  confined,  the  urine 
is  red,  sparingly  secreted,  and  deposits  the  lateri- 
tious  sediment.  The  patient  in  this  state  can 
rarely  sleep,  and  the  irritability  of  the  nervous 
system  rapidly  leads  to  an  alarming  degree  of 
exhaustion.  It  occasionally  happens  that  the  in- 
flammation is  confined  to  one-half  of  the  tongue, 
the  raphe  beiiig  the  line  of  demarcation  between 
It  and  the  unaficcted  side.   In  such  cases  the  con- 


stitutional as  well  as  local  symptoms  v«  materially 
modified ;  so  also  are  they  by  a  variety  of  other 
circumstances,  suck  as  the  extent  of  the  inflam- 
mation, the  age  and  temperament  of  the  individual, 
and  the  habit  of  body  which  may  have  inunediatelj 
preceded  the  accession  of  the  disease. 

The  progress  of  glossitis  is  like  that  of  other 
inflammations,  and  terminates  either  in  resolution» 
suppuration,  gangrene,  and  change  of  structure, 
or  conversion  into  other  disease.  When  the  ti»- 
fiammation  of  the  mucous  membrane  of  the  tongue 
has  been  excessive,  the  lymph  efiused  has  beea 
formed  into  a  distinct  expansion,  like  that  which 
usually  is  found  to  take  place  in  cynanche  tr*- 
chealis ;  and  as  the  tendency  is  probably  always 
the  same,  the  occurrence,  we  conceive,  would  te 
more  frequent  but  for  the  constant  interruption  ta 
its  formation,  to  which,  in  the  mouth,  it  is  neces- 
sarily liable.  A  case  of  this  nature  has  beea 
recorded  by  Frank  of  Vienna,  who  has  referred  to 
a  preparation  illustrative  of  the  disease  in  another 
instance,  preserved  in  the  Museum  of  Hunter. 
(Acta  Inst.  Clinici  Univ.  Vienna),  Anno  sec  p. 

The  period  which  glossitis  occupies,  and  its 
several  stages,  are  very  variable  in  difierent  cases, 
and  influenced  by  the  modifying  circumstances 
already  noticed,  as  well  as  by  the  remedial  means 
which  may  have  been  adopted.  Its  disposition  to 
terminate  in  resolution  is  in  some  cases  manifested 
so  early  as  the  second  or  third  day,  but  seldom 
before  the  fifth  or  sixth.  The  indications  are,  a 
progressive  diminution  of  the  morbid  bulk  of  ths 
tongue,  and  of  the  pain  accompanying  it;  its  sur- 
face becoming  mobter ;  the  thick  coat  with  which 
it  was  covered  disappearing  t  a  progressive  return 
of  power  and  inclination  to  use  it ;  with  a  propor- 
tionate decrease  or  even  cessation  of  febrile  symp- 
toms, as  well  as  of  those  stated  to  be  consequeat 
to  plethora  in  the  vessels  of  the  head. 

To  illustrate  the  progress  of  the  disease,  and 
its  auspicious  termination,  we  subjoin  a  short 
sketch  of  a  case  described  by  the  writer  just  al- 
luded to. 

A  healthy  youth,  nineteen  years  of  age,  was 
suddenly  attacked  with  febrile  symptoms,  together 
with  pain  in  the  head  and  throat,  difficulty  of  de- 
glutition, and  cough :  these  having  been  neglected, 
increased,  and  during  the  night  he  experienced 
very  acute  pain  at  the  end  of  the  tongue,  increas- 
ing in  extent  and  severity  with  its  progressivs 
swelling,  which  was  rapid  and  considerable,  filling 
the  whole  cavity  of  the  mouth,  and  rendering  him 
unable  to  articulate.  The  following  day  he  com- 
plained of  pain  in  the  head,  especially  towards  ths 
forehead,  with  increase  of  sensibility  of  the  eye  to 
the  impression  of  light ;  the  tongue  was  remarks^ 
ble  for  its  red  colour,  increase  of  size,  rigidity  and 
heat ;  the  patient  could  neither  draw  it  inwards 
nor  extend  it ;  the  sublingual  glands  and  tonsils 
were  tumefied ;  he  was  incapable  of  speech  and 
deglutition ;  complained  of  great  thirst,  had  a  dry 
burning  skin,  and  a  frequent  strong  pulse»  Copious 
perspiration  of  a  sour  odour  came  on  in  the  night, 
the  swelling  of  the  tongue  and  tonsils  subsided, 
and  with  it  the  febrile  symptoms;  the  tongue  be« 
came  moist,  deglutition  easy,  and  the  following 
day  restoration  to  health  seemed  to  be  established. 

Suppuration  succeeding  to  glottis  is  indicated 
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by  10010  ^oiixuitioii  of  excitement  of  the  eystem, '  mitigation  of  sjmptomi  i>  Men  to  follow  die  site- 
witb  an  acceMion  of  coldness  over  the  surfiice  of  i  ceasive  application  of  remedial  means ;  but  if  the 
the  body,  or  a  distinct  rigor,  the  local  pain  being  disease,  be  neglected  in  the  early  stage,  or  the  yo- 
aomewhat  diminished  if  the  abscess  be  superficial,  lame  of  the  tongue  increase,  in  resistance  to  the 
but  the  swellii^  increasing,  and  at  no  distant  j  measures  resorted  to,  respiration  will  be  performed 
time,  in  one  part  or  another,  becoming  particu-  with  proportionably  greater  difficulty,  threatening 
lady  prominent  Under  the  same  circumstances  extreme  danger  to  life  by  suffocation ;  and  in  per- 
tbe  appearance  at  the  pointing  part  diiiers  from  i  sons  predisposed  to  apoplexy  or  other  ce-rebral 
that  of  the  surrounding  structure,  ahd  to  the  sense   disease,  in  an  additional  degree,  by  the  irapedi- 


of  touch  it  is  soft  and  elastic,  showing  plainly  the 
fexistence  of  an  abscess,  which,  if  not  artificially 
opened,  at  length  by  natural  process  allows  its 
contents  to  escape.  When,  howeyery  the  pus  is 
deeply  imbedded  in  the  substance  of  the  organ, 
theie  being  little  cellular  mei;nbrane  in 'the  con- 
struction of  the  latter,  it  separates  the  parts  in 
proportion  to  the  quantity  .secreted  without  dif- 
iiising  itself,  and  therefore  acts  as  a  wedge,  and, 
from  the  condensation  and  sensibility  of  its  struc- 
tare,  the  organ  is  little  if  at  all  relieved,  as  usually 
happens  in  most  other  parts  by  the  efiusion  of  this 
fluid.  By  active  treatment,  however,  adopted  in 
the  early  stage  of  the  disease,  suppuration  may 
generally  be  prevented ;  but  when  the  presence  of 
pus  is  ascertained,  no  time  should  be  lost  in  re- 
lieving the  organ  of  it 

The  termination  of  glossitis  in  gangrene  is  a 
▼ery  rare  occurrence,  and  has  happened  only  in 
constitutions  extremely  debilitated  by  intemper- 
ance or  disease.  The  reduced  state  of  the  vital 
powers  manifested  in  the  feeble  performance  of 
the  general  functions  of  the  body,  and  the  black- 
ened appearance  of  the  tongue,  the  peculiar  odour, 
and  loss  of  sensibility,  of  pain,  and  of  heat,  will 
denote  th^  morbid  changes  in  progress.  It  has 
been  remarked  that  the  separation  of  the  mortified 
from  the  living  parts  has  been  particularly  rapid 
when  gangrene  has  taken  place  in  this  organ. 

A  careful  consideration  of  the  symptoms  of 
idiopathic  glossitis  already  detailed  will  afford  the 
readiest  index  to  determine  its  presence,  and  to 
distinguish  it  from  symptomatic  inflammation,  as 
well  as  from  other  morbid  states.  The  connecting 
Tmks  between  local  injury  and  consequent  inflam- 
mation can  be  too  easily  traced  to  admit  of  error ; 
and  the  enlarged  states  of  the  tongue  arising  from 
the  gped&c  operation  of  mercury,  and  sometimes 
^nsequent  to  the  absorption  of  particular  poisons, 
are  attended  with  symptoms  too  peculiar  to  them- 
selves, and  not  sufficiently  characteristic  of  idio- 
pathic gloesitiB,  to  render  any  discussion  on  their 
diagnostic  distinctions  necessary.  The  same  re- 
mark is  applicable  to  the  tumefactions  of  the 
tongue  which  sometimes  occur  in  fevers  of  a  map 
lignant  type,  as  in  typhus  and  variola ;  or  those 
metastases  of  inflammation  which,  though  most 
rarely  indeed  to  this  organ,  have  been  found  to 
occur  in  arthritic  and  rheumatic  cases  with  its 
simultaneous  subsidence  in  the  part  originally 
aifiected. 

Idiopathic  glossitis  must  at  all  times  be  consi- 
dered a  very  formidable  disease,  and  the  degree 
of  danger,  in  a  previously  healthy  subject,  will  be 
proportionate  to  the  obstacle  which  the  tumefied 
organ  may  present  to  respiration,  and  to  the  op* 
portunity  which  may  be  offered  of  subduing  the 
inflammation  on  which  it  depends.  From  active 
treatment  in  the  early  stage  a  favourable  issue 
Bay  reasonably  be  anticipated,  particularly  if  a 


ment  occasioned  to  the  free  return  of  blood  from 
the  head,  and  the  consequent  aggravation  of  these 
diseases.  Diminution  in  the  volume  of  the  tongue, 
whether  by  artificial  means  directly  applied,  or 
through  the  medium  of  the  system,  will  propor- 
tionately subtract  from  the  danger  and  increase 
the  rational  hopes  of  recovery ;  but  if  the  inflam- 
mation should  have  proceeded  to  gangrene,  the 
danger  to  life  will  be  influenced  by  the  probability 
presented  by  constitutional  circumstances  of  arrest- 
ing its  progress,  and,  when  effected,  by  the  extent 
of  the  mortified  part :  the  tongue  being  the  organ 
of  taste,  and  necessary  to  the  perfection  of  speech, 
of  jnastication,  and  of  deglutidon,  these  functions 
will  be  affected  commensurately  with  the  local 
destruction. 

When  suppuration  has  teken  place,  and  the 
bulk  of  the  tongue  is  diminished  by  the  natural 
or  artificial  evacuation  of  pus,  and  the  distress  of 
the  system  lessened  by  a  freer  state  of  respiration 
and  circulation,  a  recovery  may  fidrly  be  antici- 
pated ;  but  the  proneness  in  this  organ  to  the  de- 
velopment of  scirriius,  in  constitutions  predisposed 
to  it,  is  a  circumstance  which  the  practitioner 
should  be  prepared  to  meet  after  this  or  any  other 
excessive  local  irritation. 

Treatment* — The  rapid  progress  of  idiopathic 
inflammation  of  the  tongue,  arising  spontaneously 
in  a  subject  previously  in  good  health,  and  not 
induced  by  the  action  of  poisons  or  mercury,  ren- 
den  it  of  great  importance  that  the  antiphlogbtic 
regimen  should  be  early  adopted  and  actively  pur- 
sued. Bleeding  fi'om  a  vein  in  the  arm,  in  pro- 
portion to  the  excitement  of  the  system,  or  fVom 
the  external  jugular  vein  when  the  brain  is  op- 
pressed or  likely  to  suff*er,  should  be  immediately 
resorted  to,  and  repeated  a  second  or  even  a  diird 
time,  at  intervals  of  eight  or  twelve  hours,  until 
the  inflammatory  action  of  the  system  be  subdued; 
other  means  having  been  adopted  in  aid  of  the 
same  intention.  Leeches  should  be  applied  in 
considerable  numbers  to  the  tongue  itself;  and 
when  the  oozing  of  blood  has  subsided  from  their 
wounds,  a  piece  of  ice,  or  very  cold  water,  should 
be  frequently  applied.  Active  purgatives,  such  as 
calomel  and  jalap,  or  sulphate  of  magnesia  with 
infusion  and  tincture  of  senna,  must  be  given 
wi^iout  delay,  and  their  operation  aided  by  a 
stimulating  enema:  indeed  to  keep  up  the  free 
action  of  the  bowels,  so  essential  in  the  treatment 
of  this  disease,  a  frequent  repetition  of  this  remedy 
will  be  necessary  if  purgatives  cannot  be  swallow- 
ed; and,  under  more  favourable  circumstances, 
their  counter-excitant  action  being  immediate,  they 
are  calculated  to  prove  highly  advantageous.  The 
usual  diaphoretics  and  diuretics  will  be  usefof 
adjuvants  in  effecting  the  end  in  view ;  and,  from 
the  small  bulk  in  which  they  may  be  given,  digi- 
talis and  tartarized  antimony  are  to  be  preferred. 
Immersion  of  the  feet  in  hot  water,  or  in  sons 
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eatee  even  a  general  hot  bath  might  be  preecribed 
with  advantage.  A  blister  should  be  early  applied 
serosa  the  throat,  extending  nearly  round  the  in- 
ferior margin  of  the  lower  jaw,  as  far  as  its  angles. 

When  respiration  is  so  obstructed  by  the  aug- 
mented bulk  of  the  tongue  that  its  increase  or 
continuance  threaten  to  impede  it  entirely,  two  or 
three  deep  scarifications  must  be  immediately 
made  from  the  base  to  its  apex,  taking  care  to 
avoid  the  arteris  ranins,  for  the  means  of  sup- 
pressing excessive  hemorrhage  from  them  would 
probably  excite  a  degree  of  irritation  which  would 
counter-babnce  the  advantages  consequent  even 
to  a  moderate  loss  of  blood. 

Several  instances  of  the  advantage  of  incisions 
in  extreme  enlargements  of  the  tongue  have  been 
transmitted  to  us  by  M.  de  la  Malle.  (M^m.  de 
I'Acad.  de  Chirurgie,  vol  v,)  ,  Camerarius  has 
recorded  a  case  in  which  the  patient  was  rescued 
from  impending  death  by  this  operation ;  and- 
Zacutus  Lusitanus,  another  of  a  child,  ten  years 
of  age,  where  the  usual  remedies  had  failed  of 
affording  relief)  and  the  symptoms  yielded  to  deep 
■carifications.  Job  a  Meckoen,  a  Dutch  surgeon, 
who  lived  in  the  seventeenth  century,  (Diet  dee 
Sciences  M^.  Art.  Giosntty)  adopted  this  prac- 
tice on  several  occasions  with  the  most  complete 
success ;  and  it  is  probable,  as  Mr.  Samuel  Cooper 
has  remarked,  that  a  fatal  issue  from  suffocation, 
subsequent  to  various  kinds  of  enlargement  of  the 
tongue,  might  in  many  instances  have  been  avert- 
ed by  its  timely  adoption.  In  the  twenty-eighth 
volume  of  the  Edinburgh  Medical  and  Surgical 
Journal,  page  77,  an  interesting  case  of  the  disease 
is  recorded,  in  which  the  free  use  of  the  scalpel 
was  attended  with  the  best  effects;  allowing  an 
exit  for  puriform  matter.  In  the  twenty-first 
volume  of  the  same  work,  page  235,  there  is  ano- 
ther case,  illustrative  of  the  advantage  of  indaions 
of  the  tongue,  in  a  case  of  its  inflammation,  appa- 
rently consequent  to  suppression  of  the  menstrual 
discharge  fVom  exposure  to  cold. 

It  must  be  acknowledged,  however,  that  inci- 
aions  are  not  always  successful ;  and  it  may  be  of 
importance  iq  the  practitioner's  credit  in  proposing 
an  operation  which  at  least  has  the  appearance  of 
extreme  severity,  that  he  should  advise  it  as  essen- 
tial in  the  urgency  of  the  patient's  circumstances, 
and  the  most  conducive,  though  by  no  means  a 
certain  step  to  his  recovery.  An  example  of  the 
inefficacy  of  this  and  several  other  therapeutic 
agents  in  a  case  which  proved  awfully  rapid,  ter- 
minating fatally  within  forty-eight  hours  from  its 
commencement,  was  detailed  in  the  second  volume 
of  the  Lancet  for  the  year  1827.  It  occurred  in 
the  Winchester  Hospital,  and  had  the  advantage 
of  the  attendance  of  an  eminent  surgeon  of  that 
establishment  in  a  little  more  than  twelve  hours 
after  the  earliest  symptom  of  the  disease. 

If  incisions  should  feil  in  producing  the  antici- 
pated relief,  there  yet  remains  an  alternative  by 
which  life  may  be  sustained  and  an  opportunity 
provided  of  conducting  the  disease  to  a  favourable 
issue  :  we  allude  to  the  operation  of  bronchotomy, 
lor  the  success  of  which  in  a  case  of  this  kind  we 
have  the  recorded  testimony  of  Mr.  Benjamin  Bell. 
The  tongue  had  been  alarmingly  swollen  from  the 
excessive  action  of  mercury,  and  no  relief  was 
(ibtained,  although  a  vaqety  of  remedies  had  been 


used,  until  an  opening  was  made  into  the  trachea 
to  keep  up  artificial  respiration.  With  the  same 
view  Desault  would  have  preferred  the  introduc- 
tion of  an  elastic  gum  catheter  from  the  nose  into 
the  trachea,  (OBuvres  Chir.  de  Desault,  par  Bh 
chat,  tom.  iL  p.  406) ;  a  method,  we  conceive, 
which  the  preternatural  irritability  of  the  parts  in 
particular  instances  can  alone  render  objection- 
able. 

It  will  be  inferred  from  our  preceding  remarks^ 
(and  the  state  of  the  patient  will  dispose  him  lit- 
tle to  regrret  the  privation,)  that  in  the  early  stage 
of  the  disease,  when  the  excitement  is  considera- 
ble, stimulating  food  and  drink  should  be  prohib- 
ited ;  it  will  also  be  necessary,  of  course,  that  the 
food  should  be  in  a  soft  state,  and  that  both  the 
food  and  drink  should  be  cool,  bland,  and  nnirri- 
tating.  In  some  instances  the  impediment  to  de- 
glutition may  be  so  great  as  to  make  it  necessary 
to  administer  both  medicine  and  food  through  the 
nose  by  means  of  a  canula  passed  into  the  gullet ; 
and  in  circumstances  requiring  such  a  measure^ 
nutritive  injections  may  be  had  recourse  to. 

When  the  inflammatory  stage  of  the  disease 
has  been  subdued,  and  the  tongue  is  assuming  ite 
natuml  appearance,  little  else  will  be  necessary 
than  care  to  avoid  the  direct  application  of  irritat- 
ing and  acrid  substances;  and,  if  need  be,  the 
restoration  to  a  healthy  state  by  the  remedial 
means  severally  proper  in  the  particular  conditions 
of  those  organs  the  defective  actions  of  which 
may  have  served  to  promote  the  accession  or  vio- 
lence of  the  disease. 

When  suppuration  has  taken  place,  or  is  about 
to  do  so,  it  will  be  necessary  to  relax  in  the  par- 
suance  of  antiphlogistic  measures,  and,  as  soon 
as  possible,  to  make  a  free  aperture  for  the  escape 
of  pus,  with  a  lancet  or  scalpel.  From  the  obser- 
vations we  have  already  made  on  suppuration  in 
this  organ,  it  will  be  understood  that  a  deep  inci- 
sion may  often  be  necessary  to  reach  the  cavity 
of  the  absceas.  A  striking  illustration  of  this  has 
been  recorded  in  the  Glasgow  Medical  Journal,  bj 
Mr,  Orgill,  with  other  instructive  cases  of  the  dis- 
ease. The  patient,  a  farmer,  fifty  years  of  age, 
had  suffered  for  some  days  from  glossitis,  and  be- 
sides other  treatment  had  undergone  local  bleed- 
ing by  cupping  and  leeches,  as  well  as  two  inci- 
sions half  an  inch  deep  from  as  far  as  the  scalpel 
could  be  made  to  reach  to  the  tip  of  the  tongue. 
The  incised  wounds  bled  freely,  and  the  swelling' 
was  a  good  deal  reduced,  but  in  the  evening  of 
the  same  day  it  became  as  great  as  ever ;  it  was 
scarified  still  more  deeply,  and  a  castor-oil  enema 
prescribed ;  this  also  gave  great  relief;  hot  next 
morning  the  swelling  had  returned,  with  a  pecu- 
liar lividity  at  the  tip  of  the  diseased  half  of  the 
organ.  An  incision  an  inch  deep  was  made  with 
a  scalpel,  which  gave  exit  to  a  gosh  of  pus  in  a 
very  of&nsive  state,  and  in  eight  days  the  patient 
was  well.  The  sensibility  of  the  organ  on  the 
affected  side  remained  imperfect  for  a  year  after^ 
wards,  but  at  length  was  restored. 

When  the  tongue  has  been  relieved  of  the  pain- 
ful distension  occasioned  by  the  impaction  of  pua, 
the  sanatory  quality  of  the  saliva  may  generally 
be  relied  on  for  the  completion  of  the  process  of 
cure.  Astringents  in  most  caees  will  be  unneoee- 
aarily  stimulating,  but  a  simple  admixture  of  ho- 
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ney  and  bftHcy  water,  or  some  gargle  eqoatly  un- 
initating  may  contribute  to  the  patient's  comfort 
by  dilating  the  saliva,  and  thus  forming  a  cool  and 
more  bland  application.  On  some  occasions  it 
may  be  requisite  to  have  recourse  to  other  deter- 
gents,  auch  as  borax  or  tincture  of  myrrh  in  the 
common  form  of  gargle. 

The  indications  as  to  constitutional  treatment 
in  this  stage  are,  to  allay  the  irritability  6f  the  sys- 
tem, and  to  restore  the  disordered  functions  of  the 
body  to  thek  healthy  state.  As  the  means  must 
be  selected  on  general  principles,  It  would  be  need- 
leas  to  particularize  them  here. 

When  hiBammation  of  the  tongrue  has  unfor- 
tonately  terminated  in  gangrene,  —  a  very  rare 
occurrence  in  this  rare  form  of  disease, — its  treat- 
ment is  subject  to  the  same  laws  as  gangrene  in 
any  other  part:  reliance,  however,  is  chiefly  to 
be  placed  on  the  means  of  improving  the  condi- 
tion of  the  constitution  ;  though  it  is  to  be  feared 
that  in  most  instances  there  can  be  little  proba- 
bility of  efiecting  this  object  For  the  particular 
meana  we  refer  to  the  article  Ikflammatioh, 
rather  than  occupy  time  and  space  unnecessarily 
by  any  formal  detail  on  a  subject  which  has  little 
notice  in  the  records  of  medical  literature,  proba- 
bly because  science  has  been  unavailing  in  the 
few  opportunities  which  have  occurred  for  its  ap- 
plication. 

The  enlargements  of  the  tongue,  (some  extra- 
ordinary instances  of  which  are  on  reibrd,)  which 
have  been  occasionally  consequent  to  the  exhibi- 
tion of  mercury,  usually  yield  to  purgatives,  or 
injections  of  the  same  nature,  bleedings,  and  the 
diacontin  nance  of  the  mercurial  medicine.  In 
aome  cases  of  extreme  obstinacy  it  may  be  requi- 
site to  make  incisions  into  the  organ,  or  to  adopt 
the  other  means  of  treatment  which  have  been 
propoaed  :  other  particulars  relative  to  this  state 
wiH  be  discussed  under  the  article  Pttalisx. 

In  those  tumefied  states  of  the  tongue  which 
occur  in  typhoid  and  variolous  fevers  attended 
with  an  atonic  condition  of  the  system,  the  local 
affection  requires  Uttle  consideration  apart  from 
the  general  disease,  unless,  indeed,  the  magnitude 
of  the  organ  should  threaten  suffocation ;  when 
iree  incisions,  in  the  manner  we  have  already  de- 
scribed, and  the  other  mechanical  means  pointed 
out,  may  materially  relieve,  if  not  save  the  patient 
from  impending  death. 

In  such  instances  as  are  the  results  of  metasta- 
sis, as  of  gout  or  rheumatism,  the  first  step  will 
be  to  invite  the  inflammation  to  its  original  seat, 
by  applying  to  the  latter  a  sinapism  or  blister,  or 
by  immersion  of  the  extremity  in  which  it  may 
bare  been  situated  in  hot  water,  rendered  still 
more  stimulating  by  the  addition  of  flour  of  mus- 
tard or  common  salt :  should  this  fail  in  produc- 
ing the  desired  effect,  or  if  the  habit  of  the  indi- 
vidual should  be  favourable  to  the  continuance  of 
inflammation,  the  method  of  subduing  it  must  be 
adopted  at  the  same  time,  bearing  in  mind  that 
under  such  circumstances  the  local  affection  will 
partake  of  the  same  peculiarities,  and  require  a 
eorresponding  consideration,  with  the  general  dis- 
ocder. 

fWhen  the  surface  of  the  tongue  is  covered  by 
a  my,  white  pellicle,  and  is  ulcerated  or  perforated, 
a  eonidition  which  has  been  described  by  Df.  Mar- 
Vox.  IL— 42  «c* 


shall  Hall  m  psoridaU  of  Ifie  tongue^  (Principles 
of  the  Theory  and  Practice  of  Medicine^  p.  468 ; 
Lond.  1837,)  it  is  necessary,  as  in  chronic  cuta^ 
neous  affections  in  general,  to  act  on  the  general 
system.  This  can  be  done  by  eutrophics,  in  other 
words,  by  agents  that  modify  the  condition  of  the 
system  of  nutrition, — of  which  arsenic  and  iodine 
are  among  the  best,  especially  if  given  in  syrup, 
which,  of  itself,  is  capable  of  modifying  the  chyle, 
and,  through  the  blood,  the  nutrition  of  the  tis- 
sues. At  the  same  time  nitrate  of  silver  may  be 
applied  to  the  tongue  itself.]  -^    |^ 

[GLOTTIS,  (EDEMA  OF  TEffi,  (See  La- 

BTITGITIS.)] 

GLOTTIS,  SPASM  OF  THE.  This  very 
formidable  al^ion,  which  is  by  no  means  of  rare 
occurrence  in  infancy,  was  till  of  late  years  but  ill 
understood,  being  for  the  most  part  confounded 
with  croup  and  other  inflammatory  affections  of 
the  air-passages.  One  of  the  first  obscure  notions 
of  it  is  that  by  Millar,  under  the  name  of  the  acute 
asthma  of  infants.  He  seems,  in  some  respects, 
to  have  confounded  it  with  the  first  stage  of  croup ; 
and  yet,  if  early  discovered,  he  thought  it  might 
always  be  cured  by  the  plentiful  exhibition  of  as- 
safcotida,  and  the  subsequent  employment  of  bark. 

A  further  step  towards  the  diagnosis  of  the 
disease  was  made  by  Underwood,  in  his  division 
of  croup  into  the  chronic  or  spasmodic  and  the 
acute  or  inflammatory.  The  former  of  these,  which 
seems  to  answer  to  what  is  now  called  spasm  of 
the  glottis,  he  states  to  have  been  known  to  con- 
tinue so  long  as  two  months,  and  then  to  have 
yielded  to  opium.  « Instances  have  likewise  been 
met  with  of  children  crouping  for  two  or  three 
days,  and  being  then  seized  with  hooping-cough, 
which  has  instantly  removed  the  croup.  These 
circumstances,*'  he  continues,  «  seem  to  prove  that 
species  of  croup  to  be  truly  spasmodic.  I  have 
seen  it  frequently  in  this  form  attend  the  cutting 
of  teeth,  being  then  the  mere  consequence  of  irri- 
tation, as  we  see  cough  and  various  other  symp- 
tomatic aflections  induced  at  &is  period."  In  ad- 
dition to  assafoetida  and  bark,  Underwood  recom- 
mends the  occasional  use  of  emetics  and  cicuta— 
"  one  or  other  of  which  must  be  persevered  in  as 
long  as  any  symptom  of  the  disease,  and  particu- 
larly the  croaking  noise,  shall  remain.  He  seems, 
however,  to  have  had  but  a  very  imperfect  notion 
of  the  disorder,  confoimding  it  in  one  part  of  his 
work  with  croup,  with  which  it  has  really  no  af- 
finity, the  membrane  lining  the  larynx  presenting 
no  traces  of  disease  on  dissection  ;  and  treating  of 
it  in  ano^or  place  under  the  bead  of  inward  fits,' 
which  is  an  imaginary  disease.  Dr.  Ferriar,  like- 
wise, in  recognising  a  spurious  species  of  croup, 
seems  to  have  met  with  the  affection  in  question, 
though  he  did  not  attain  to  a  correct  idea  of  its 
nature. 

One  of  the  first  accurate  accounts  of  the  disease 
is  that  by  Dr.  John  Clarke,  in  his  Commentaries 
on  the  Diseases  of  Children.  He  describes  it  un 
der  the  name  of  *<  a  peculiar  species  of  convulsion 
in  in^t  children,"  often  miscalled  spasmodic  or 
chronic  croup.  The  child,  according  to  this  wri- 
ter, is  suddenly  seized  with  a  spasmodic  inspira- 
tion, consisting  of  distinct  attempts  to  fill  the  chest, 
between  each  of  which  a  squeaking  noise  is  ofitK 
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made ;  the  eyes  are  storing,  and  the  child  is  evi- 
dently in  great  distress.  The  face  and  extremi- 
ties, if  the  paroxysm  continue  long,  become  par- 
pie  ;  the  head  b  thrown  back  and  the  spine  bent, 
as  in  opisthotonos ;  at  length  a  strong  inspiration 
tokes  place,  a  fit  of  crying  generally  succeeds,  and 
the  patient,  much  exhausted,  falls  asleep.  The 
paroxysm  may  occur  oAen  in  the  course  of  the 
day,  and  is  most  apt  to  take  place  on  awakening, 
or  on  exposure  to  slight  causes  of  irritotion.  If 
neglected,  it  may  go  on  recurring  frequently  for 
two  or  three  months,  until  at  length  general  con- 
vulsions ensuing,  the  parents  become  alarmed.  It 
seldom  occurs,  he  thinks,  after  the  third  year,  or 
in  children  who  have  lived  by  suckling  alone  till 
they  have  got  some  of  iheir  teetbi  and  thus  esci^d 
those  derangements  of  the  health  which  are  con- 
nected with  an  unsuitoble  diet  in  extreme  infancy. 
This,  as  well  as  other  convulsive  affections  of 
children,  he  ascribes  to  disease  of  the  brain,  which 
may  be  induced,  he  thinks,  by  over-feeding,  keeping 
the  bead^  too  hot,  the  sudden  cure  of  ophthalmia, 
or  of  cutoneous  eruptions,  the  occurrence  of  £> 
vers,  Jtc  In  one  £ital  case  he  discovered,  on  dis- 
section, both  fulness  in  the  vessels  of  the  toun 
and  water  in  the  ventricles. 

A  peculiar  species  of  hydrocephalus,  ushered 
in  by  spasm  of  the  glottis,  has  been  mentioned  by 
Monro ;  and  a  case  which  seems  to  have  been  of 
this  kind  is  also  alluded  to  by  Underwood.  GoUs, 
in  treating  of  the  predisposing  causes  of  hydroce- 
phalus, places  thiJB  affection  amongst  them,  and 
describes  it  as  «  a  peculiar  disorder  of  respiration, 
in  which  infants  ahor  sudden  waking  out  of  sleep, 
or  from  terror  or  anger,  ofbn  too  without  any 
cause,  are  suddenly  seized  with  a  deep  shrill  re- 
spiration, which  for  many  seconds,  sometimes 
even  for  minutes,  threatens  suffocation ;  the  whole 
body  becomes  stiff;  the  face,  hands,  feet,  and  par- 
ticularly the  finger  and  toe-nails  black  or  blue, 
and  the  little  patients  lose  their  breath  and  con- 
scbusness;  at  length,  however,  with  a  cry  of 
alarm,  they  again  recover  both." 

Dr.  Cheyne  has  given,  in  the  following  passage 
from  bis  work  on  hydrocephalus,  a  more  satisfac^ 
tory  account  of  this  affection,  since  called  spasm 
of  the  glottis,  than  any  of  his  predecessors :  — 
«  Another  disease  of  in&ncy  required  to  be  briefly 
adverted  to  in  treating  of  the  diagnosis  of  hydro- 
cephalus. This  disease  has  been  known  to  some 
authors  under  the  titles  of  inward  fits,  chronic 
croup,  dec  It  begins  with  a  crowing  inspiration, 
like  that  which  tokes  place  in  the  commencement 
01  a  paroxysm  of  pertussis.  As  at  first  theie  are 
long  intervals  between  those  spasmodic  inspira- 
tions, (several  days  perhaps ;)  as  they  appear  to 
be  connected  with  a  disordered  stomach  and  ab- 
sence of  bile  in  the  bowels ;  to  arise  from  sudden 
exertion,  or  fito  of  passion  {  and  as  the  child  often 
continues  to  thrive  notwithstanding,  the  disease  is 
not  much  attended  to.  At  last,  however,  the  spas- 
modic inspirations  excito  just  alarm ;  they  occur 
frequently  without  any  apparent  cause,  when  the 
child  is  perfectly  tranquil;  the  complexion  be- 
comes purple,  insensibility  follows,  and  not  unfre- 
quentty  universal  convulsions  or  rigidity  of  the 
muscles,  with  the  thumbs  clenched  in  the  hands : 
^hese  convulsions,  in  seven  instances  to  my  know- 
lege,  have  ended  in  death.    HoweveTi  after  con- 


tinuing many  weeks,  or  even  months,  fins  afieo- 
tion  often  terminates  favourably  with  the  cutting 
of  one  or  more  of  the  teeth,  or  it  may  be  relieved 
by  effectually  scanning  the  gums,  changing  tbe 
air  and  diet,  and  alternating  mercurials  with  car- 
minative purgatives.  The  pathognomonio  of  this 
disease  is  a  crowing  inspiration  with  purple  com- 
plexion, noi  followed  by  cough.  In  some  cases 
this  affbction  is  attended  not  merely  with  a  per- 
manent dendiing  of  the  hand  upon  the  thumbs 
but  also  with  a  very  remarkable  fixed  spasm  of 
the  toes,  particularly  the  great  toe,  which  gives  a 
look  of  swelled  deformity  to  the  upper  part  of  the 
foot"  For  a  further  account  of  this  peculiar 
swelling  of  the  hands  and  feet,  first  accurately  de- 
scribed by  Dr.  Kellie,  the  reader  is  referred  to  the 
article  Dbhtitiov,  Dissasss  or.  [The  preseaOe 
of  these  symptoms  has  given  occasion  to  the  names 
carpo-pedal  apasm^  and  cerebral  tpoimodic  eraup,] 

Spasm  of  the  glottis  cannot  be  conaidered  a  rare 
disease,  as  Cheyne  had  seen  previous  to  the  year 
1819,  when  his  work  was  published,  no  lesa  than 
twenty  cases,  of  which  one-third  were  fataL  He, 
like  Clarke,  has  no  doubt  that  the  brain  is  the 
seat  of  the  disease ;  but  what  is  the  precise  morbid 
condition  of  this  organ  giving  rise  to  these  pecu- 
liar symptoms,  or  whether  there  be  any  invariable 
one,  has  not  yet  been  accurately  made  out.  The 
resulto  of  dissection  in  three  cases  are  given  in  the 
appendix  to  this  work.  In  the  first  of  these,  two 
tumours,  ^parently  of  a  scrofulous  nature,  were 
found  imbedded  in  the  substance  of  the  brain ;  in 
the  second,  the  convolutions  were  neariy  obliterated, 
and  the  cerebral  substance  appeared  uncommonly 
firm;  in  the  third,  the  veins  on  the  surfiice  of  the 
brain  were  turgid  with  blood ;  a  considerable  qnan- 
tity  of  serous  fluid  existed  between  the  tunica 
arachnoides  and  tho  pia  mater,  giving  a  gelati- 
nous appearance  to  the  euiface  of  the  hemispheree; 
whilst  about  an  ounce  of  water  was  discovered  in 
the  ventricles.  Disease  of  the  brain  has  not,  how- 
ever, always  been  detected.  Thus  in  two  cases 
mentioned  by  Dr.  Merriman,  of  children  who  died 
in  these  fits,  no  appearance  of  cerebral  aftetion 
could  be  discovered.  The  principal  deranged 
structure  was  a  collection  of  small  glandular  swell- 
ings in  the  neck  pressing  upon  the  par  vagum. 
In  none  pf  these  cases  was  there  any  trace  of  in- 
flammation in  the  larynx  or  trachea. 

Gardien's  description  of  this  afibction,  under  the 
title  of  «  Spasme  du  Thorax  et  de  la  Glotte,"  dif- 
fers in  some  reitpecta  firom  most  other  acconnto  of 
it  He  remarks  on  the  impropriety  of  many  of 
the  names  which  have  been  bestowed  on  it  Thus 
by  Lieutoud  and  Baumes,  who  seem  to  have  bad 
a  pretty  accurate  idea  of  ito  true  nature,  and  its 
alliance  to  convulsive  or  nervous  affections,  it  hae 
been  absurdly  called  **  catarrhe  sufibcante."  The 
appellations  of  **  acute  asthma  of  children,"  em- 
ployed by  Millar,  or  spasmodic  asthma,  used  by 
Rush,  appear  to  him  equally  objectionable.  The 
disorder,  as  described  by  Gardien,  consisto  in  a 
spasm  of  the  diaphragm,  muscles  of  the  chest  and 
larynx,  and  is,  be  thinks,  almost  always  fiital,  if 
suitoble  remedies  be  not  employed  during  the 
commencement  of  the  disorder.  It  ocean  chiefly 
in  children,  though  in  some  rare  instances  it  baa 
been  observed  in  adulto  also,  chiefly  in  nervonua 
women  and  old  penoni.    The  night-mare^  or  % 
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habit  of  laddenlj  awtkening  from  sleep  in  a  state 
of  terror,  he  looks  upon  as  a  premonitory  Symp- 
tom, or  as  the  first  stage  of  the  disease.  Children 
who  are  liable  to  it  are  observed  ^  cry  very  fre- 
quently during  the  day,  and  are  frightened  and 
agitated  by  the  slightest  causes.  Its  attacks  are 
sudden,  and  occur  chiefly  in  the  night  The  ap- 
pearance of  the  &ce  during  the  continuance  of  the 
spasm  is  variable ;  in  some  instances  being  pale 
as  in  syncope,  whilst  in  others  it  has  an  apoplec- 
tic character.  It  occurs  most  frequently,  he  thinks, 
between  two  years  old  and  seven ;  in  which  he 
differs  from  most  other  writers,  as  it  is  usually 
placed  amongst  the  diseases  of  early  iitfiincy  and 
of  dentition.  Children  who  are  old  enough  to  ex- 
plain their  sensations  complain  of  a. feeling  of  suf- 
focation and  constriction  about  the  chest,  as  if  it 
were  bound  with  cords,  and  of  palpitations  and 
convulsive  efforts  of  the  thorax,  with  a  sense  of 
strangling  about  the  larynx;  the  respiration  is 
sometimes  momentarily  interrupted,  and  is  at  all 
times  extremely  difficult,  and  accompanied  with  a 
peculiar  sound,  which  can  be  heard  at  a  considera- 
ble distance.  The  stomach  and  intestines  are  dis- 
tended with  air,  and  the  patient  seems  as  if  he 
would  die  of  suffocation,  if  eructations  or  vomit- 
ing did  not  come  to  his  relief.  His  description,  in 
some  of  its  ports,  suggests  to  us  the  idea  of  an 
hysterical  affection.  Spasm  of  the  glottis,  as  al- 
ready stated,  has  also  been  mentioned  by  Dr.  Mcr- 
riman.  He  thinks  it  l^  no  means  an  nncommon 
affection  of  children,  and  attributes  it  chiefly  to 
improper  food  and  close  and  confined  apartments. 

Wichmann,  the  Hanoverian  physician,  and 
Schmalz,  in  his  work  on  diagnosis,  have  taken  pe- 
culiar pains  to  point  out  the  distinctions  which 
exist  between  this  disease  and  croup.  The  latter 
seems  usually  to  depend  on  a  cold  damp  air  and 
sudden  atmospheric  vicissitudes ;  its  inflammatory 
nature  is  manifested  as  well  in  the  character  of 
its  symptoms,  as  by  the  beneficial  effects  of  anti- 
phlogistic treatment,  and  by  the  appearances  on 
dissection.  8pasm  of  the  glottis,  on  the  contrary, 
is  excited  by  passions  of  the  mind  and  other 
touTces  of  momentary  irritation,  existing  oflen  in 
distant  parts  of  the  body;  catarrhal  symptoms 
form  no  essential  part  of  the  disease;  it  occurs 
chiefly  in  those  who  have  a  general  disposition  to 
convulsive  auctions ;  its  attacks  arc  intermittent, 
and  are  most  susceptible  of  relief  from  agents  act- 
ing on  the  nervous  system  \  and  it  presents  after 
death  no  traces  of  inflammation  in  the  respiratory 
organs. 

Spasm  of  the  glottis  has  been  described  by  Mr. 
Pretty  in  the  Medical  and  Physical  Journal  un- 
der the  angular  name  of  "  cerebral  croupJ*  It 
has  also  been  noticed  by  Richter,  Henke,  Jahn, 
and  several  other  writers  in  Germany.  [Of  late 
jears  it  has  attracted  more  attention,  and  by  many 
of  the  German  and  other  writers  has  been  termed, 
in  consequence  of  their  views  of  its  pathology, 
Atihma  thymicuniy  A.  thymicum  Koppii,  and 
Ldxryngismua  stridulus,]  and  in  France  it  has 
been  treated  of  by  Guersent  under  the  title  of 
**  pseudthcroup  nervetix"  Though  it  has  been 
thus  recognised  by  so  many  respectable  authori- 
tir»  as  a  distinct  and  well-characterized  disease, 
jet  Autenreith  and  Hecker,  and  more  recently 
Jorine  and  fibers,  have  treated  it  as  a  mere  mo- 


difieatioh  of  croup.  From  this,  however,  wa  re« 
peat,  it  is  bro^idly  distinguished,  as  well  by  its  iii* 
tarmittent  nature  as  by  &e  usual  absence  of  cough 
and  fever,  and  by  the  sudden  death  vrhich  not 
unfrequently  occurs  in  it  Even  if  a  slight  cough 
happen  to  co-exist,  the  disease  may  still,  as  Dr. 
Hamilton  has  remarked,  be  satisfactorily  distin<i 
guished  by  the  cough  not  being  a  peculiarly  hoarse 
one,  and  by  the  breathing  in  the  inter\'als  remain* 
ing  perfectly  free. 

The  latest  and  by  much  the  best  account  of  the 
disease,  b  that  by  Dr.  Marsh.  The  disorder,  as 
described  by  this  writer,  begins  by  the  musoles  of 
the  glottis;  but  if  neglected  or  mismanaged^  it 
may  extend  to  those  of  the  extremities,  and  even 
terminate  in  universal  convulsions.  Its  occurrence 
is  by  no  means  rare,  and  its  result  not  unfrequently 
fatal.  It  sometimes  appears  to  be  a  purely  idiopa« 
thic  affection ;  but  in  far  the  greater  number  of 
cases,  as  Dr.  Marsh  observes,  <*  it  is  complicated 
with  painful  dentition,  derangement  of  the  diges* 
tive  functions,  a  cachectic  state  of  the  system  in* 
duced  by  an  impure  atmosphere,  fever,  and  occa- 
sionally with  effusion  into  the  ventricles  of  the 
brain.  The  chikl  is  observed  to  awake  suddenly 
from  sleep  in  a  state  of  alarm  and  agitation,  to 
struggle  for  breath,  and,  after  repeated  efforts,  to 
recover  from  the  paroxysm  with  a  long  and  sono* 
rous  inspiration,*'  usually  described  by  nurses  at 
a  whoop  or  crowing  sound.  The  face  is  swollen 
and  purplish  during  the  fit  As  the  disease  ad- 
vances, similar  attacks  occur  even  while  the  child 
is  awake,-— *<  sometimes  without  any  perceptible 
cause,  but  more  frequently  when  it  is  vexed  and 
about  to  cry.''  Bobust  as  well  as  delicate  chil- 
dren aire  liable  to  it,  but  it  especially  attacks  those 
which  are  of  a  passionate  and  irritable  dlspoation, 
and  the  subjects  of  it  are  observed  to  be  easily 
startled  even  by  the  slightest  noises.  It  is  only  in 
its  more  advanced  stage  that  Dr.  Marsh  has  ob- 
served the  peculiar  swollen  state  of  the  hands  and 
feet,  and  the  rigid  contraction  of  the  thumbs  and 
toes,  already  alluded  to. 

[We  have  much  to  learn  in  regard  to  the 
patlkologlcal  eluurskcters*  It  has  been  thought 
to  be,  in  the  first  instance,  a  spasmodic  afiection 
of  the  muscles  of  the  glottis,  and  that  until  the 
disease  has  increased  in  severity,  and  general  con- 
vulsions have  supervened,  the  brain  or  its  meningee 
do  not  become  the  seat  of  disease.  The  seat  of 
the  primary  lesion  has  been  presumed  to  be  in  the 
brain.  By  others,  the  disease  has  been  referred  to 
hypertrophy  of  the  thymus  gland,  produdfig  pres- 
sure upon  the  heart,  lungs,  and  great  vessels,  and 
it  has  been  maintained  to  be  owing  to  the  enlarge- 
ment of  the  bronchial  or  deep-seated  lymphatic 
ganglions  of  the  neck,  pressing  upon  the  recurrent 
nerves,  and  inducing  paralysis  of  the  muselea 
supplied  by  them.  (Ley,  An  Essay  on  the  horyv^ 
gismus  Stridulus :  Lend.  1836.)  Judging  from 
the  character  of  the  phenomena,  the  disease  would 
seem  to  be  primarily  and  essentially  encephalic ; 
and  it  has  been  suggested  by  Dr.  Marshall  Hall, 
that  even  the  enlargement  of  the  thymus  gland, 
which  is  sometimes  met  with,  may  be  «  a  natural 
effect  of  the  violent  convulsive  efforts  observed  iu 
this  terrific  malady."] 

In  the  treatment  of  the  disease  the  chief  in- 
dications consist  in  lemoving  any  oompUcatioM 
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wliich  mayiiList,  and  in  improying^  ^e  general 
beaUb,  and  eepecialiy  the  tone  of  the  nervoos 
system.  Difficalt  dentition  is  a  very  frequent  ex- 
citing canse  of  this  affection :  when  it  b  suspected 
to  have  this  origin,  the  swoDen  g^ms  must  be  im- 
mediately divided.  In  those  cases  where  a  careAil 
investigation  into  the  state  of  all  the  functions  of 
the  boly  detects  no  complication,  a  mildly  tonic 
jAnn  of  treatment  should  be  bad  recourse  to.  The 
sulphate  of  quinine,  or  some  of  the  mineral  tonics, 
are  here  found  very  useful.  Antispasmodics  too 
often  disappoint  expectation,  and  are  of  very 
secondajy  importance  in  the  treatment  of  the  dis- 
ease :  ether  and  ammonia  are  the  only  medicines 
of  this  class  in  which  Dr.  Clarke  had  the  slightest 
confidence.  The  tincture  fulginis  of  the  oldef 
phirmacopGBias  is  spoken  of  by  Dr.  Marsh  with 
some  commendation.  In  all  cases  we  should 
endeavour  to  improve  the  general  health  and 
strengthen  the  nervous  system  by  country  air,  a 
well-regulated  diet,  and  attention  to  the  state  of 
the  bowels.  By  giving  the  child  the  advantage 
of  a  pure  air  and  of  a  succession  of  good  nurses 
during  the  whole  period  of  dentition,  more  good 
has  appeared  to  be  done  than  by  all  other  mea- 
sures put  together.  Dr.  Marah  remarks  that  all 
his  cases  occurred  in  chHdren  of  a  scrofulous  con- 
stitution; a  fact  which  leads  him  to  insist  still 
more  strongly  on  the  importance  of  a  pore  at- 
mosphere, healthy  nutriment,  and  tonics.  Dr. 
Cheyne,  also,  as  we  have  seen,  dwells  pauch  on 
the  utility  of  change  of  air  and  of  diet.  Pree  ex- 
posure to  the  open  air,  and  daily  sponging  of  the 
body  with  cold  water,  are  amongst  the  most  efiec- 
tual  means  we  possess  for  lowering  the  nervous 
excitability  in  this  and  many  other  spasmodic  dis- 
orders. 

When  the  convulsions  threaten  to  become  gen- 
oral,  leeching  the  temples,  cold  applications  to  the 
head,  and  fomentation  of  the  extremities,  will 
generally  be  required.  In  the  case  of  a  delicate 
child  of  two  yeara  old,  mentioned  by  Marah,  in 
which  the  paroxysms  were  of  very  frequent  occur- 
rence, and  were  accompanied  by  general  convul- 
sions, a  tobacco  enema  (five  grains  infused  in  six 
ounces  of  water)  was  administered ;  it  produced 
its  specific  effect  in  a  very  marked  manner,  and 
110  appearance  of  convulsions  was  observed  for  a 
month  afler.  Removal  to  the  country  appeared 
to  confirm  the  cure.  The  symptoms,  however, 
recurred  on  again  returning  to  town  to  a  house 
which  had  been  recently  painted.  Several  other 
instances  are  mentioned,  where  the  disease  seems 
to  have  been  exerted  by  the  unhealthy  atmosphere 
of  newly  painted  rooms. 

Dr.  Merriman  is  of  opinion  that  this  disease, 
when  early  attended  to,  will  commonly  yield  to 
aperients,  so  given  as  to  procure  at  least  two 
copious  evacuations  daily,  together  with  the  con- 
tinued use  of  soda,  or  a  strong  infusion  of  burnt 
sponge,  and  proper  attention  to  the  diet  and  regi- 
men :  — <<  When  the  head  is  manifestly  affected, 
cupping-glasses  behind  the  eara  are  required ;  but 
when  the  patient  has  cold,  pale,  flabby  cheeks, 
abstraction  of  blood  is  rather  injurious  than  bene- 
fieiaL"  Dr.  Hamilton  has  found  Dalby's  carmina- 
tive a  useful  medicine  in  this  aflbction  after  the 
bowels  have  first  been  freely  opened.  We  have 
known  the  disorder,  after  resLsting  the  influence 


of  purgatives  and  change  of  air,  cease  finally  on 
the  occurrence  of  a  spontaneous  diarrhoea. 

Spasm  of  the  glottis  has  occasionally  been  mis- 
taken for  an  inflammatory  affection  of  the  lungs 
or  air-passages,  and  been  much  exasperated  by  a 
consequent  perseverance  in  the  antiphlogistic  treat- 
ment, and  by  confinement  to  the  close  air  of  a 
heated  apartment.  Even  in  its  simplest  and  mild- 
est form  it  should  never  be  neglected,  as  in  the 
absence  of  every  complication,  the  spasm  of  the 
muscles  of  the  larynx  alone  has  often  proved  sud- 
denly fatal.  Dr.  Johnson  knew  a  case  recovered 
by  the  immediate  employment  of  artificial  respira- 
tion, after  death  had  apparently  taken  place. 

Before  terminating  this  article,  we  may  state, 
that  fatal  spasm  of  the  glottis  in  adults  occasion- 
ally takes  place,  under  the  influence  of  irritating 
causes  in  the  neighbourhood  of  the  larynx.  Thus, 
in  an  interesting  case  recorded  by  Mr.  Kirby, 
spasm  of  the  glottis  and  death  were  caused  by  the 
irritation  of  a  mouthful  of  food  sticking  in  the 
(Ssophagus;  and  we  have  seen  a  patient  wiih 
many  of  the  symptoms  of  acute  laryngitis  die 
rather  unexpectedly,  when,  on  dissection,  very  lit- 
tle if  any  r^ness  or  swelling  were  discovered  in 
the  membrane  lining  the  larynx,  and  scarcely  any 
other  morbid  appearance  than  one  or  two  minute 
ulcers.  It  is  probable  that  the  fatal  result,  as  well 
as  the  sonorous  breathing,  and  many  of  the  other 
symptoms  in  such  cases,  depend  on  a  spasmodic 


contraction  of  the  glottis. 
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GOUT,  guttOf  la  gouitit  a  drop  or  defluxion. 
A  name  is  of  slight  importance,  provided  it  does 
not  mislead  by  imputing  to  a  disease  a  hypotheti- 
cal character.  If  used  only  to  express  the  indi- 
viduality assigned,  for  purposes  of  convenience, 
to  an  aggregate  of  functional  disturbances  or 
structural  lesions,  and  limited  to  this  sense  with- 
out involving  any  speculative  conjectures  respect- 
ing the  cause  or  nsUure  of  disease,  it  need  not  be 
rigidly  criticised.  That  which  heads  the  present 
article,  while  it  is  one  of  the  most  ancient,  being 
traceable  so  far  back  as  the  thirteenth  century, 
and  the  most  generally  adopted,  a  corresponding 
term  having  found  its  way  into  all  the  languages 
of  Europe,  is  also  the  one  in  common  use  to  de- 
signate the  disease ;  and  as  the  false  theory  which 
gave  rise  to  it  has  been  long  exploded,  and  is  now 
incapable  of  Massing  any  one*8  judgment,  it  seems 
little  worth  while  to  change  it  for  any  other,  espe- 
cially as,  of  the  substitutes  introduced  or  proposed, 
none  is  so  unexceptionable  as  to  entitle  it  to  a 
preference. 

An  elaborate  treatise  on  gout  would  be  unsuit- 
able to  the  present  purpose,  while  it  would  be 
valueless  if  it  could  be  introduced.  To  record  all 
that  has  been  said  in  the  lapse  of  centuries  would 
be  wearisome  labour  to  the  writer,  and  profitless 
to  the  reader.  Much  has  been  written  which  may 
well  be  passed  over.  The  facts  are  fcwi  the  specu- 
lations many,  and  these  too  often  the  mere  phan- 
tasms of  the  brain.  The  former  are  the  same  now 
that  they  ever  were,  and  therefore  cognizable  by 
every  observer ;  and  far  better  is  it  to  study  them 
in  the  book  of  nature  than  to  take  them  on  trust 
from  any  authority,  however  high :  the  latter  have 
produced  but  little  worth  remembering ;  theories 
have  diased  each  other  like  shadows  in  a  magic 
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Itntern,  none  abiding  to  announce  to  us  the  essen- 
tial nature  of  gouU     After  ages  of  inquiry,  we 
know  it  only  by  the  order  and  character  of  its 
phenomena,  and  have  yet  to  learn  its  intimate 
nature  or  the  special  caUse  which  produces  it 
Happily  the  knowledge  within  our  reach  is  suffi*^ 
cient  to  guide  us  to  much  useful  practice,  na^  well 
in  averting  accessions  of  the  malady  as  in  miti- 
gating them  when  they  do  occur,  and  in  prevents 
ing  the  disorganization  and  decrepitude  to  which 
gout,  when  neglected  or  maltreated,  so  often  con- 
signs its  miserable  vic^ms..   If,  firom  our  inability 
to  penetrate  nature  in  her  inmost  recesses,  we 
cannot  detect  the  essence  of  gout,  we  can  at  least 
note  the  succession  and  character  of  the  pheno- 
mena which  constitute  it ;  we  can  mark  the  d^ 
Tiations  from  health  which  precede  and  attend  the 
attack,  and  by  contrasting  them  with  the  healthy 
condition,  can  arrive  at  some  knowledge  of  what 
is  amiss :  we  can  thus  direct  our  efibrts  to  restor- 
ing healthy  function  where  this  is  sensibly  im- 
paired. And  by  so  doing  can  second  the  efforts  of 
nature  in  Temedying  the  special  disorder,  even 
when  ignorant  of  what  essentially  produces  it. 
In  fine,  by  adopUnjf  a  pathology  founded  solely 
on  facts*  unalloyed  by  hypotheses,  and  conforma- 
ble to  all  that  we  know  of  the  physiology  of  ani- 
mal life,  we  may  establish  a  system  of  treatment 
supported  by  rational  principles,  and  capable  of 
rendering  much  more  valuable  service  to  those 
who  need  our  assistance,  and  look  to  us  for  reUef. 
We  have  it  in  our  power  in  a  great  degree  to 
avert  the  accession  of  the  gouty  paroxysm  by 
correcting  that  state  of  the  constitution  which 
ministers  to  it ;  we  can  greatly  mitigate  the  suffer- 
ings of  the  attack,  abridge  its  duration,  and  pro- 
long the  period  of  exemption ;  by  so  doing  we 
can  prevent  those  horrid  disorganizations  which 
protracted  or  oft-renewed  gout  so  constantly  occa- 
sions, and  also  obviate  still   more   fatal   conse- 
quences which  result  when  gouty  action  extends 
to  vital  organs  and  other  parts  essential  to  well- 
being.    The  brain,  lungs,  heart,  stomach,  liver, 
kidneys,  may  any  or  all  participate  in  the  derange- 
ments occasioned    by   unrelieved   or   maltreated 
gout ;  and  the  sufierings  and  danger  which  thence 
result  may  be  numbered  among  the  most  formida- 
ble to  which  disease  can  subject  the  animal  frame. 
Palsy,  epilepsy,  gravel,  and  other  direful  inflic- 
tions are  too  often  the  attendants  on  protracted 
gout,  and  intensely  do  they  aggravate  its  suller- 
ings.    These  views  are  hastily  sketched,  for  the 
purpose,  not  of  magnifying  the  disease  or  attach- 
ing to  it  any  undue  importance,  but  of  claiming 
for  it  that  scrutinising  investigation,  vigilant  ob- 
servation, and  sober  judgment  which  may  bring 
its  practical  treatment  within  the  pale  of  rational 
pnnciples,  and  divest  the  subject  of  the  mysticism 
which  has  been  too  long  suffered  to  surround  it, 
to  the  discredit  of  medical  science  and  the  encou- 
ragement of  charlatanry. 

On  no  subject  has  empiricism  been  more  asai- 
daoosly  or  more  mischievously  pursued;  and 
where  its  nostrums  have  not  proved  absurd  from 
fhdr  inertness,  they  have  been  too  often  pernicious 
from  their  activity  :  witness  the  numberless  vic- 
tiois  who  (ell  a  sacrifice  to  the  delusive  efficacy 
of  the  eau  medicinale.  Until  the  treatment  of 
goat  shall  be  established  on  the  same  principles 


jfvhich  are  found  applicable  to  all. other  diseases ; 
until  the  contemplation  of  its  inscrutable,  or  at 
least  undiscovered,  essence  shall  be  superseded  by 
a  fixed  attention  to  its  obvious  and  intelligible 
phenomena,  and  the  proper  treatment  which  thes^ 
demand  be  adopted  generally  and  systematically 
by  the  profession,  quackery  wiH  continue  to  prac- 
tise its  deceptions,  and  gouty  sufierers,  hopeless 
of  reKef  from  the  regular  practitioner,  to  surren- 
der themselves  the  willing  dupes  of  every  confi- 
dent pretender. 

A  history  of  gout  that  would  comprise  all  its 
alleged  forms  and  modifications  would  be  both 
tedious  and  uninstructive ;  nay,  instead  of  eluci- 
dating, it  would  but  obscure  the  subject,  involvings 
it  in  inextricable  confusion.  Much  that  has  been 
attributed  to  gout  belongs  not  to  the  special  dis- 
ease so  much  as  to  incidental  derangements,  either 
antecedent  to,  coincident  with,  or  resulting  from 
it,  and  no  m,ore  an  integrant  part  of  gout  than 
when  they  occur  in  connection  with  any  other 
malady.  The  incidental  derangements  of  a  gouty 
habit  are  numerous  enough,  and  often  to  be  met 
with ;  but  it  can  serve  no  good  pin'pose  to  repce- 
sent  all  these  as  characteristic  of  gout,  which,  on 
the  contrary,  will  be  best  and  most  clearly  compre- 
hended when  viewed  in  its  natural  form,  divested 
of  those  complications  which,  however  occasion- 
ally intermixed,  do  not  necessarily  belong  to  it. 
It  has  been  too  much  the  custom  to  attribute  every 
morbid  action  occurring  in  a  gouty  habit  to  the 
influence  of  gout;  and,  however  obvious  their 
nature  or  character,  to  render  their  treatment  sub- 
servient to  the  notions  of  gout  which  the  medical 
attendant  chanced  to  entertain.  In  this  way  have 
the  apprehension  of  debility,  the  belief  o^  a  tonic 
treatment  being  requisite  in  gout,  and  the  fear  of 
injuring  the  constitution  by  any  interference  with 
the  gouty  paroxysm,  misled  many  into  pursuing 
a  stimulant  regimen  under  circumstances  which, 
but  for  this  delusion,  would  have  been  seen  to  indi- 
cate a  very  opposite  course ;  and  to  the  conflicting 
experience  derived  from  observations  made  undei 
such  misconceptions,  may  be  ascribed  much  of 
the  uncertainty  and  caprice  which  mark  the  treat- 
ment of  gout,  both  popular  and  professional,  even 
at  the  present  day. 

The  best  history  of  gout  for  all  useful  purposes 
must  be  that  which  represents  the  disease  in  its 
simplest  form,  giving  such  a  description  as  will 
enable  the  young  practitioner  to  recognise  it  when 
presented  tp  his  view.  This  being  illustrated,  and 
the  principles  of  treatment  explained,  the  various 
modifications  may  then  be  advantageously  dis- 
cussed in  connection  with  the  derangements  which 
occasion  them,  and  with  the  treatment  which  they 
respectively  require  {  in  which  course  of  inquiry, 
it  cannot  fail  to  be  remarked  how  much  this  treat- 
ment is  dependent  on  the  same  ^reneral  principles 
which  guide  the  practice  in  all  other  diseases, 
and  how  very  little  consideration^t  admits  for  this 
special  nature  or  character  of  gout. 

The  definition  of  Cullen  characterizes  the  dis- 
ease clearly  and  succinctly.  *<  Morbus  hcreditarins, 
oriens  sine  causa  externa  evidente,  scd  pneeuntu 
plerumque  ventriculi  afiectione  insolita,  pyrexia, 
dolor  ad  articulum,  et  plerumque  pedis  pollice, 
certe  pedum  et  manuum  junturis  potissimum  in. 
festus,  per  intervalla  revertens»  et  sspe  cum  vpn 
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tricati  etaliararo  interfunum  partiam  aflectiomfon% 
AlternansJ'  That  thi^  aa  a  definition  is  open  to 
objections  we  admit  As  a  description  of  the  dis- 
ease, however,  at  once  concise  and  correct,  it 
•aems  to  answer  every  purpose ;  and  we  are  not 
tware  of  any  preferable  -or  less  exceptionable 
character  of  the  malady  having  been  yet  proposed. 
The  object  of  a  definition  is  so  to  characterize  a 
disease  that  the  name  used  to  denote  it  shall  be 
applied  always  to  the  same  morbid  condition. 
But  it  is  a  general  character  only  that  can  be  thus 
amigned.  Perfect  accuracy  is  not  within  the 
compass  of  any  definition ;  and  it  is  fruitless  to 
cavil  at  imperfections  of  nosology,-  when  of  the 
brai>di  of  science  which  classifies  disease  the  very 
foundations  are  yet  nndeterminate.  It  may  be 
confidently  alleged  that  of  all  the  methodic  classi- 
fications 3^  proposed,  not  one  rests  on  a  stable 
ba4s;  and  both  physiology  and  pathology  roust 
be  greatly  advanced  ere  any  arrangement  border- 
ing on  a  natural  and  scientific  classification  of 
diseases  can  be  practicable.  The  derangements 
of  the  constitution  which  usher  in  diseases,  the 
local  disturbance  to  which  they  give  rise,  and  the 
re-action  by  which  these  aggravate  and  complete 
the  disordered  state  in  which  they  originate,  are 
too  little  understood  for  any  classification  of  dis- 
eases founded  on  their  essential  nature  or  charac- 
ter to  be  yet  attempted.  To  the  labours  of  the 
pathological  anatomista  now  so  diligently  pursued, 
and  to  the  lights  which  these  shed  on  morbid 
actions,  and  the  lesions  which  result  from  them, 
must  we  look  for  guidance  in  this  respect  if  the 
object  is  ever  to  be  attained.  So  unsettled  are 
opinions  respecting  diseases  of  the  most  frequent 
and  extensive  occurrence,  that  it  is  yet  disputed 
whether  fever  is  a  local  or  constitutional  disease ; 
and  this  ambiguity  b  likely  to  endure  so  long  as 
consideration  of  diseased  conditions  of  the  frame  is 
taken  up  at  the  advanced  period  at  which  a  noso- 
logical disease  presents  itself,  without  sufilicicnt 
regard  being  had  to  the  previous  deterioration  of 
health  to  which  so  many  of  these  morbid  condi- 
tions are  traceable,  and  without  a  clear  knowledge 
of  which  their  nature  and  progress  never  can  be 
thoroughly  understood. 

'  Much  A  the  complexity  displayed  in  any  mi- 
irate  history  of  gout  results  from  several  circum- 
stances being  comprised  which  do  not  essentially 
belong  to  it.  Left  as  it  has  been  to  work  out  its 
own  cure,  derangements  have  ensued  in  its  un- 
checked progress,  which  a  more  efficient  treatment 
of  the  incipient  disease  would  have  wholly  pre- 
vented, and  which  should,  therefore,  be  considered 
uather  as  contingent  and  derivative  than  as  form- 
ing a  primary  or  essential  part  of  the  malady. 
Peculiarity  of  constitution,  too,  whether  natural  or 
acquired,  continually  varies  the  aspect  of  the  dls- 
sase ;  and  here  to  discriminate  what  is  truly 
gouty  firom  what  is  but  casual  is  surely  preferable 
to  confounding  the  whole  assemblage  of  symptoms 
by  representing  them  as  all  characteristic  of  gout. 
The  best  mode  of  imparting  just  and  clear  ideas 
on  the  subject  seems  to  be,  to  discuss  first  the 
disease  in  its  simplest  form ;  and  having  illustra- 
ted, so  far  as  our  knowledge  permits,  its  nature 
and  treatment,  to  extend  inquiry  to  those  compli- 
cations which  protracted  malady  or  peculiarity  of 
ctmstitution  occasions,  instead  of  regarding  these 


as  distinct  and  pocoliar  varieties ;  in  which  course 
of  investigation  the  several  modifications  distin* 
guished  as  atonic,  retrocedent,  and  misplaced  gout, 
will  be  necessarily  included. 

Histories  of  gout  have  been  rendered  with  a 
minuteness  of  detaiil  highly  creditable  to  those  by 
whose  patient  observation  and  faithful  delineation 
they  have  been  supplied.  So  copious  has  been 
the  record  of  symptoms,  whether  antecedent  to, 
accompanying,  or  consequent  on  a  paroxysm, 
that  there  is  scarcely  a  derangement  of  the  frame 
which  has  not  at  one  time  or  other  been  noticed 
and  included.  It  is  full  time  to  lay  aside  this 
tedious  and  profitless  minuteness,  —  to  classify 
those  individual  symptoms  according  to  the  fonc* 
tional  derangements  which  they  indicate,  —  to 
ascend  from,  the  manifestations  to  the  causes 
which  produce  them,  tracing  to  the  disordered 
functions  the  several  ^mptoms  which  denote 
their  disturbance,  —  to  look  to  the  nature  and 
character  of  such  disturbances,  and  their  connec- 
tion with  the  disordered  functions,  as  the  only 
real  source  of  useful  knowledge,  the  only  sure 
guide  to  rational  or  effectual  practice  in  this  or 
any  other  disease,  —  to  distinguish  what  really 
belongs  to  the  disease  from  mere  contingencies, 
dependent  not  on  the  specific  cause  of  gout,  but 
on  deviations  from  health  local  or  constitutional 
which  have  no  necessary  c-onnection  with  it,  and 
which  require  to  be  treated  precisely  as  if  they 
occurred  independently  or  in  connection  with  any 
other  malady.  Divested  of  this  source  of  confu- 
sion and  obscurity,  gout  becomes  as  intelligible  aff 
are  many  diseases  with  which  we  consider  our- 
selves better  acquainted  ;  and  though  after  all  our 
investigations  the  influencing  cause  of  its  peculiar 
and  distinctive  character  is  still  a  mystery,  we 
may  attain  quite  as  intimate  a  knowledge  of  its 
pathology,  as  far  as  regards  practical  utility,  as 
we  possess  of  small-pox,  rheumatism,  or  any  other 
disease  of  the  intimate  nature  of  which  wc  are 
ignorant,  and  which  we  are  content  to  know  only 
through  the  medium  of  the  constitutional  and 
local  disturbances  which  mark  their  accession  and 
progress. 

In  this  view  a  paroxysm  of  gout  can  be  regard- 
ed only  as  a  constitutional  disturbance  of  an 
inflammatory  character,  attended  with  local  in- 
flammation of  a  peculiar  kind  in  one  or  more 
joints,  running  a  determinate  course,  and  in  the 
earlier  accessions  terminating  in  health,  for  the 
most  part  within  a  very  few  days.  Such  beio^ 
the  character  of  simple  gout,  there  is  no  reason 
why  the  complications  so  much  dwelt  on  should 
be  considered  as  specially  belonging  to  it,  or  re- 
garded otherwise  than  as  accidents  arising  fh»m 
peculiarity  of  constitution,  contingent  derango> 
ments  of  health,  or  the  lesions  or  morbid  tenden- 
cies entailed  by  preceding  accessions. 

That  the  paroxysm  of  gout  manifests  invariably 
an  inflammatory  character  is  a  truth  which  all 
admit  The  inflammation  both  local  and  consti- 
tutional occurs  in  every  variety  of  degree ;  still 
an  inflammatory  character  marks  the  whole.  In 
consequence  of  the  disease  being  identified  with, 
the  local  inflammation,  and  supposed  to  commence 
only  when  this  appears,  the  seizure  is  generally 
represented  as  taking  place  suddenly,  the  previous 
good  health  being  gratuitously  assumed.    Thia^ 
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boweYer,  is  a  ifraat  hllacyf  no  disease  evindng  so 
KOch  coDsUtoUonal  disturbance  or  local  inflam- 
mation, arising  firom  a  caose  acknowledged  to 
exist  within  the  body  itself,  being  ever  of  sodden 
•ocorrence.  Ample  warnings  of  the  approach 
alwayi  exist,  and  would  admit  of  ready  detection, 
but  that  the  parties,  unsai^cious  of  what  is  pend- 
ing or  thinking  lightly  of  the  unhealthy  deviaUons, 
overlook  or  disregard  them}  and  as  medical  aid 
is  not  sought  until  the  accession  of  the  paroxysm, 
the  premonitory  tndicatioiM  are  rarely  snbmitted 
to  the  observation  of  the  medical  practitioner; 
whence  a  stage  of  the  disease  of  the  first  impor- 
tance, and  that  which  is  cakolated  to  throw  light 
on  aU  the  subsequent  changes,  has  not  received 
that  scrutiny  to  which  it  is  eminently  entitled, 
nor  been  allowed  the  share  which  it  ought  to 
have,  both  in  determining  the  true  pathology  of 
gout,  and  establishing  the  practice  best  suited  to 
itsreiiet 

In  the  active  gout  of  robust  habits,  tho  plethoric 
state  of  constitution  attendant  has  been  too  con- 
^MBQons  to  be  overlooked,  and  accordingly  it  has 
received  its  full  share  of  attention,  although  the 
indications  of  treatment  which  it  presented  have 
not  always  been  acted  on  to  the*  extent  which 
they  ought  It  is  of  importance  to  understand 
that  in  cases  where  plethora  is  less  obvious,  its 
existenoe  is  not  the  less  real  nor  the  less  entitled 
to  the  practitioner's  serious  attention.  The  suh- 
ject  ci  ptethora,  its  intrinsic  nature,  modifications, 
and  phenomena,  is  too  extensive  to  be  introduced 
in  a^  place,  a  separate  discussion  being  required 
to  elucidate  it,  which  will  be  found  under  its 
proper  head.  So  connected,  however,  is  plethora 
with  gout,  that  a  brief  notice  of  its  pathology  be- 
comes a  necessary  introduction  to  the  further  con- 
sideration of  this  difease. 

The  elements  of  notrition  being  supplied  to 
eftarj  part  of  the  body  by  the  blood,  and  this 
deriving  its  nutritive  matter  from  the  aliment 
taken,  it  u  obvious  that  redundancy  of  nutritive 
matter  may  take  place  in  the  blood,  either  from 
sustenance  bdng  inordinately  taken,  or  from  a 
diminished  expenditure  of  it  in  the  ordinary  ap- 
propriations. In  either  case  the  healthy  propor- 
tions of  the  elements  of  which  blood  consists  are 
aJCerad,  and  a  corresponding  e£kct  is  produced  on 
the  several  processes  to  which  the  blood  is  subser- 
vient An  accurate  investigation  of  the  actions 
and  changes  thus  induced  would  go  far  to  ex|dain 
the  €»rigin  and  progress  of  many  diseases.  Thoy 
ahookl  be  traced,  not  by  speculative  conjectures 
of  what  might  he  ingeniously  supposed  to  take 
pkmce,  bat  by  car^bUy  noting  the  phenomena 
whsrh  indicate  them,  and,  by  induction  from  well- 
■BccitsTned  iacts,  guided  by  a  sound  physiology, 
aaeeoding  to  that  point  which  connects  the  state 
of  health  with  the  morbid  changes.  These  phe- 
Bamasa  have  been  much  O'^^riooked  or  miscon- 
eetv«d,  and  the  semblance  of  debility  which  they 
pveseat  has  been  the  source  of  much  bad  practice. 

The  pktiuna  of  a  healthy  and  vigorous  habit  is 
^TTU^^*  to  all,  is  readily  acknowledged,  and  seldom 
nsnodentood.  That  which  arises  in  habits  more 
by  nature  or  depraved  by  vitiating  inflo- 
is  le«  known,  and  its  appropriate  phe- 
are  moro  liabla  to  mislead.  When  ful- 
•f  habit  arising  firooa  ndondant  nutriment 


takes  place  in  a  healthy  censtitution,  its  eariiest 
efiects  display  vrhat  may  be  termed  exuberance  of 
health  rather  than  a  state  of  disease.    The  seve- 
ral functions  of  the  body  are  more  vigorously  per- 
fbrmed)  the  nutrition  of  its  several  structures  is 
more  abundant,  and  it  acquires  increase  of  bulk, 
especially  if  the  habits  of  Kfe  are  not  of  an  activity 
capable  of  rendering  the  appropriation  oi  blood  in 
the  several  secretions  commensurate  with  the  nu- 
triment inordinately  supplied.    Though  this  state 
cannot  vrell  be  denominated  disease,  it  yet  ap- 
proaches very  nearly  to  the  confines,  as  is  oon- 
tinually  exemplified   in  instances  where   acute 
diseases  of  formidable  intensity  assail  persons  con- 
si<|ered  as  being  antecedently  in  unusnally  good 
health.     If  the  excess  be  casual  or  inconsiderable, 
the  self-adjusting  powers  of  the  body  are  amply 
sufiScient  to  diq>ose  of  it  so  as  to  prevent  the  ac-» 
cession  of  actual  disease.    And  this  is  done  sim- 
ply by  the  stihiohis  of  the  too  nutritive  blood  ex- 
citing the  several  secretories  and  excretories  to  an 
increased  exerclse^of  their  several  functions.    But 
when,  from  extent  or  continuance,  the  excess 
is  sudb  as  to  urge  these  powers  beyond  a  certain 
point,  then  these  corrective  energies  fail,  and  ir* 
regular  actions  and  distributions  of  blood  take 
place,  laying  the  foundation  of  a  large  proportion 
of  the  special  diseases  to  which  the  human  body 
is  liable.    The  general  character  of  the  diseases 
thus  induced  is  congestive  or  inflammatory;  by 
depletion  and  abstinence  the  disturbing  cause  is 
corrected,  and,  thus  relieved,  the  natural  powers 
of  the  constitution  soon  re-establish  a  state  of 
health.    The  more  early  such  relief  is  aflbrded, 
the  more  prompt  and  efiectual  will  it  be,  and  the 
more  certainly  will  those  lesions  and  derange- 
ments be  averted  which  protracted  plethora  is  sure 
sooner  or  later  to  occasion.    But  to  relieve  it  thds 
early  so  as  to  obtain  these  advantages,  it  is  neces- 
sary to  be  able  to  recognise  its  existence  by  those 
evidences  which  denote  it,  antecedently  to  the 
stage  of  excitement  knov^  to  us  as  fever  or  in-^ 
flammation.    lliese  evidences  present  an  equivo- 
cal character  to  those  who  have  not  closely  ob- 
served the  rise  and  progress  of  plethora,  and  they 
are  continually  misconceived  as  rather  indicating 
a  state  of  debility  requiring  support  from  nutri- 
ment and  stimulants,  than  as  calling  for  absti* 
nence  and  depletion.     When  plethora  (by  which 
is  understood  not  a  mere  redundancy  in  the  quan- 
tity of  the  blood,  but  an  excess  in  the  proportion 
of  the  elements,  chiefly  the  gluten,  which  suf^ly 
nutritive 'matter  to  the  several  tissues)  increases 
so  as  to  exceed  what  the  excited  energies  ot  the 
frame  can  healthfully  dispose  o^  these  energies, 
incapable  of  sustained  over-exertion,  become  weak- 
ened, and  a  condition  results  which  is  very  liable 
to  be  confounded  with  pure  debility.    The  pulse 
becomes  low,  oppressed,  irregular,  and  a  state  of 
general  languor  is  experienced.    Booner  or  later 
this  condition  passes  into  one  of  permanently  in- 
creased action  of  the  blood-vessels,  attended  with 
additional  phenomena,  the  assemblage  of  which 
constitutes  that  state  to  which  we  apply  th6  terms 
fev^  and  inflammatioiK    For  the  full  consiJera* 
tion  of  thb  subject  we  must  refer  to  the  article 
PiXTflomA,  as  it  would  encumber  too  much  the 
present  essay.    Some  notice  of  it  in  this  placa 
waa  indispensable  from  its  connexion  with  gout. 
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tnd  the  necemty  of  rderring  to  it  both  in  eluci- 
dating the  character  and  pregren  of  the  difleaao, 
and  in  establiahing  the  principles  on  which  the 
treatment  should  be  conducted. 

A  paroxysm  of  gout  is  seen  to  consist  of  a  pe- 
culiar constitutional  disturbance  terminating  in  a 
local  inflammation,  the  occurrence  of  which  latter, 
so  far  as  the  simple  paroxysm  is  concerned,  seems 
the  natural  remedy  of  the  preceding  dbturbance. 
If  the  various  derangements  which  usher  in  an 
ftttack  of  gout,  instead  of  being  promiicuously 
enumerated  with  a  minuteness  ana  to  an  extent 
which  confound  all  clear  conception,  were  classed 
according  to  the  functions  severally  depraved,  the 
representation  would  bo  much  more  simple  and 
intelligible.  All  of  them  admit  of  being  traced  to 
lenons  of  the  circulation,  alimentary  canal,  the 
nervous  system,  and  the  several  secretory  and  ex- 
cretory organs.  Pursuing  the  inquiry,  it  is  not 
difficult  to  mark  the  connection  of  these  with  each 
other,  or  to  detect  the  primary  derangement  in 
which  they  have  their  orispn.  Excess  of  nutritive 
matter  in  the  blood,  whether  absolute  or  relative, 
has  been  seen  to  disturb  the  drculation,  occasion- 
ing, first,  a  high  activity  of  healthy  function  ;.  se- 
condly, an  interval  of  diminished  energy ;  and, 
lastly,  a  state  of  permanent  excitement.  By  ab- 
solute excess  is  meant  that  which  would  be  ex- 
cessive in  the  most  healthy  state  of  the  individual 
constitution,  and  which  is  always  the  result  of  in- 
ordinate nutrition ;  by  relative,  that  which,  though 
it  might  not  exceed  what  a  state  of  health  with 
active  exercise  might  safely  endure,  is  yet  re- 
latively redundant  when  health  has  from  any 
cause  declined,  or  when  from  defect  of  wholesome 
exercise,  the  healthful  appropriation  has  been  more 
or  less  impeded.  Under  all  these  states  of  vascu- 
lar action  the  several  secretory  and  excretory 
functions  become  first  excited  and  afterwards 
more  or  less  depraved,  and  nervous  afiections  of 
various  kinds  ensue,  produced  either  by  irritation 
of  the  splanchnic  nerves,  giving  rise  to  endless 
sympathies,  or  by  disturbance  of  the  brain  itself, 
occasioned  either  by  too  rapid  circulation,  or  by 
remora  of  blood  within  it.  The  series  of  pheno- 
mena here  noticed  may  be  traced  with  considera- 
ble precision,  and  in  the  ordinary  succession, 
although,  so  far  as  regards  the  nervous  derange- 
ments, these  admit  of  considerable  variation.  The 
best  proof  of  the  correctness  of  these  views  is  to 
be  found  in  the  efficacy  of  the  practice  to  which 
they  lead. 

It  is  this  plethoric  state  of  constitution  that  in- 
yaiiably  leads  to  the  accession  of  gout,  and  the 
premonitory  signs  of  the  approaching  paroxysm 
may  always  be  detected  by  those  who  seek  them 
in  the  derangements  of  function  which  indicate  a 
state  of  plethora.  These  could  not  have  been  so 
long  considered  as  questionable  were  it  not  for  the 
delusive  appearance  which  some  of  the  pheno- 
mena present,  the  suspicion  of  debility  which  they 
arouse,  and  the  timidity  of  the  class  of  patients 
most  subject  to  gout,  which,  shrinking  from  all 
active  treatment,  and  clinging  to  accustomed  in- 
dulgences, has  in  all  ages,  even  the  present,  biassed 
the  judgments  of  practitioners ;  who,  even  when 
they  see  the  right  mode  of  treating  gout,  are  una- 
ble to  pursue  it,  and  compelled  to  follow  the  es- 
tablished routine,  however  inert  or  mischievous, 


untiLfrom  never,  witnessing  the  salutary  ellects  of 
simple  and  direct  treatment,  they  lose  sight  of  its 
advantages,  and  at  length  cease  to  be  conscious  of 
any  such  being  attainable. 

A  state  of  plethora,  absolute  or  relative,  precedes 
every  accession  of  gout,  and  is  the  principal  if  not 
immediate  cause  of  it.  The  inten^ty  and  duration 
of  the  paroxysm,  too,  are  dependent  on  the  degree 
of  plethora  prevailing,  although  other  circumstanoes 
may  contribute  to  prolong  the  attacL  But,  not- 
withstanding this,  gout  is  not  simply  plethora 
leading  to  or  ending  in  local  inflaomiation*  There 
is  something  more  from  which  gout  derives  its 
distinctive  character,  and  this  jdeal,  at  least  un- 
explained, existence  it  is  which  constitutes  the 
essence  of  gout.  As  we  are  utterly  ignorant  of  it, 
save  through  the  modifications  g(  infiammatioa 
which  it  produces,  our  best  and  safest  course,  so 
long  as  this  ignorance  continues,  is  to  pay  no 
regard  to  it  farther  than  to  observe  the  phenomena 
which  denote  its  existence;  to  mark  their  order 
and  succession,  with  the  deviations  from  the  ordi- 
nary course  of  inflammation  whidi  they  display  ; 
and  to  pres^e  our  practical  procedures  free  from 
any  influences  derived  from  mere  speculations  of 
thu  unknown  cause,  however  ingenious^  resting 
them  solely  on  well-established  facts  and  enlight- 
ened experience. 

In  simple  gout  we  know  of  no  good  reason  why 
the  treatment  applicable  to  the  same  degree  of 
general  fever  and  local  inflanunation  occurring  from 
other  causes  should  not  be  employed.  Its  general 
safety  and  eflicacy  we  can  faithfully  attest,  nor  are 
we  aware  of  any  peculiar  caution  being  required 
beyond  what  the  accompanying  state  of  constitu- 
tion and  the  attendant  symptoms  must  necessarily 
suggest  In  all  diseases,  however  inflammatory, 
the  state  of  constitution  requires  to  be  taken  into 
account  in  judging  the  activity  of  practice  that 
may  be  safely  ventured  on ;  and  the  same  conside- 
ration is  needed  in  gout,  but  aasuredly  none  is  due 
in  this  respect  to  the  imputed  essence  of  gout,  nor 
to  the  apprehension  of  interfering  with  it  which 
has  been  too  long  sufiered  to  paralyze  the  efiforts 
of  the  practitioner  in  contending  vrith  this  hitherto 
unconquerable  foe. 

The  constitutional  disturbance  which  ushers  in 
gout  leads  to  a  local  inflammation,  afVer  the  occur- 
rence of  which  the  constitutional  derangements 
subside.  As  this  inflammation  in  the  earlier  ao* 
cessions  quickly  subsides,  leaving  the  parts  affected 
unimpaired,  it  is  fair  to  consider  it  the  crisis  of  the 
nialady,  and  also  its  natural  cure ;  though  how  it 
accomplishes  thb  cure  is  a  mystery  which  we  are 
unable  to  solve.  And  were  the  disease  to  end 
here,  the  interference  of  art  would  be  superfluous 
and  improper ;  but  it  is  far  otherwise :  renewed  ple- 
thora leads  to  successive  attacks;  these  progres- 
sively increase  in  intensity,  duration,  and  extent 
of  ravage ;  and  woful  experience  amply  proves 
that  the  mere  efforts  of  nature,  unaided  by  regimen, 
are  quite  incapable  of  extinguishing  gout.  When- 
ever gout  occurs,  therefore,  it  is  always  expedient 
so  to  assist  nature  as  to  accomplish  more  than  her 
unaided  efforts  are  capable  of  performing,  both  in 
rendering  the  attack  milder  and  the  recovery  mora 
perfect  The  more  speedily  the  constitntional 
disturbance  is  corrected,  the  less  is  the  risk  incurred 
of  the  gouty  diathesis  becoming  confirmed,  and 
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fl^e  greafer  the  aecority  against  t^  dariv ative  aU- 
menCa  entailed  by  protracted  or  oft-renawed  gout; 
the  iooner  the  local  inflammation  is  su^xiQ^f  the 
less  will  be  the  ravages  made  in  the  stmctore  of 
the  inflamed  joints,  and  consequently  the  less  the 
liability  to  that  decrepitude  which  rigidity  of  Joints, 
whether  ariaing  firora  thickened  ligaments,  effusion 
into  the  barss,  or  the  deposit  of  solid  concretions, 
occasions. 

The  gouty  paroxysm,  invoMng  as  it  does-a  state 
of  constitntional  plethora,  attended  with  local  in- 
flammation, and  a  latent  influence  directing  and 
modifying  that  inflammation,  must  always  ba  con- 
templated in  its  compound  character ;  but  so  far 
as  practice  is  concerned,  this  must  be  regulated  by 
reference  to  the  inflammatory  state,  which  is  fully 
within  our  comprehension,  rather  than  to  the 
latent  influence,  of  which  we  know  nothing.  The 
former,  With  sure  and  steady  light,  directs  us  safely 
on  oar  way;  the  latter  is  much  too  indistinctly 
seen  to  afioM  us  any  guidance.  If  the  first  attack 
of  gout  were  treated  with  due  activity,  as  an  ac- 
cession so  decidedly  inflammatory  would  assuredly 
be  were  it  not  for  the  prejudices  so  long  and  so 
pertinaoioaBly  maintained,  and  if  the  diet  and 
regimen  were  afterwards  regulated  as  the  tenden- 
des  of  the  constitution  and  Uie  degree  of  the 
gouty  diathesis  would  demand,  the  future  ravages 
of  the  malady  would  be  slight  indeed,  and  its 
victims  few.  To  disregard  of  the  real  nature  of 
the  malady,  to  timidity  and  ineiEcient  treatment 
of  it  when  it  first  occurs,  and  to  Uie  pernicious 
effects  of  ease  and  luxurious ^  indulgence  in  the 
intervals,  when  active  exercise  and  abstemious 
regimen  afford  the  only  means  of  counteracting 
the  morbid  tendencies  that  exist,  may  be  traced  all 
those  horrid  disorganizations  and  broken  constitu- 
tions which  have  rendered  gout  the  opprobrium  of 
medical  science. 

As  two  elements  concur  in  the  formation  of 
gout,  the  plethoric  state  and  the  unknown  influence, 
it  is  clear  that  these  may  combine  in  every  variety 
of  proportion,  and  that  the  results  will  be  conform^ 
able  to  the  degree  in  which  either  may  prevail. 
Where  the  gouty  predisposition  is  strong,  a  slight 
degree  of  plethora  will  suffice  to  call  it  into  ac- 
tivity :  where  the  plethora  is  inordinate,  a  slight 
degree  of  gouty  diathesis  will  give  that  direction 
and  character  to  inflammatory  action  which  will 
idontify  it  with  gout  In  either  case  it  is  the  ple- 
thora and  inflammatoiy  state  which  chiefly  claim 
the  practitioner's  attention,  and  to  which  his  reme- 
dies can  be  most  beneficially  directed,^-^with  this 
diflS^renoe,  that  in  proportion  as  the  diathesis, 
whether  hereditary  or  acquired,  is  strongly  marked, 
fehould  the  means  corrective  of  plethora  and  in- 
flammation  be  assiduously  and  perseveringly  em- 
ployed, within  those  limits  which  a  sound  discre- 
tion would  enjoin.  In  the  distinction,  so  much 
insisted  on  in  the  foregoing  pages,  between  the 
constitutional  condition  and  special  influence  which 
conjointfy  minister  to  gout,  it  is  by  no  means  de- 
nized to  withdraw  attention  wholly  from  the  latter, 
or  to  decry  any  inquiry  by  which  a  precise  know- 
ledge of  it  may  be  attained.  The  discovery,  when- 
ever made,  must  render  essential  service,  and  no 
opportunity  of  effecting  it  should  be  neglected. 
But  until  profound  research  or  some  fortunate 
accident  ^lall  disclose  what  -  has  hitherto  been 
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hidden  from  our  .view,  we  must  be  content,  if  wo 
would  render  our  practice  either  consistent  or  ef- 
fective, to  follow  that  guidance  w^uch  our  familiar 
acquaintance  with  febrile  and  inflammatory  afi^ 
tions  so  amply  affords. 

Vt  the  character  of  gout  in  its  simplest  form  and 
highest  intensity  be  unequivocally  inflammatory, 
it  is  difllcult  to  conceive  why  its  various  shades 
and  modifications  should  be  otherwise  regarded. 
The  di£brences  are  not  greater  than  are  continu- 
ally met  with  in  several  other  diseases ;  nor,  when 
they  do  occur,  is  there  any  difficulty  in  referring 
the  peculiarities  to  the  particular  constitution)  the 
effects  of  previous  disease,  and  other  contingent 
circumstances  amply  sufficient  to  account  for  them. 
These  circumstances  may,  and  in  numberless  in- 
stances do  require  that  the  appropriate  remedies 
of  inflammation  should  be  applied  with  caution ; 
but  they  oan  by  no  means  wanant  the  principles 
of  treatment  founded  on  the  inflammatory  nature 
of  gout  being  wholly  reversed,  as  is  too  often  wit- 
nessed. There  has  been  too  much  disposition, 
arising  from  timidity,  ignorance,  and  false  theory, 
to  transfer  to  simple  active  gout  the  cautions  and 
the  apprehension  of  interference  which  contem- 
plation of  the  complex  and  less  active  modifica- 
tions has  given  rise  to.  The  converse  of  this  rea- 
soning, if  more  generally  adopted,  would  have  led 
to  happier  results,  to  more  prompt  and  efiectual 
relief  of  gouty  sufferers,  and  to  a  juster  estimate 
of  the  practical  benefits  capable  of  being  afforded 
by  medical  science. 

Having  thus  prepared  the  way  for  a  clear  and 
intelligible  discussion  of  gout,  we  shall  proceed  to 
treat  the  subject  more  methodically,  and,  so  far  as 
we  are  able,  elucidate  the  circumstances  which 
give  rise  to  its  various  degrees  and  modifications, 
so  as  to  enable  the  young  practitioner  to  discrimi- 
nate in  the  use  of  his  remedies,  and  neither  to 
withhold  from  gout  the  treatment  which  its  pre- 
vailing character  demands,  nor  to  carry  this  be- 
yond the  point  which  sound  experience  warrants. 

The  paroxysm  of  gout  has  already  been  curso- 
rily noticed.  It  is  necessary  to  present  it  more 
fully,  so  as  to  mark  distinctly  the  peculiarities 
which  distinguish  it  from  simple  articular  inflam- 
mation. Culien  defines  regular  gout  as,  "  poda- 
gpra  cum  inflammatione  artuum  satis  vehement!, 
per  aliquot  dies  perstante  et  paulatim  cum  tumore, 
pruritu  et  desquematione  partis  recedente."  Ao 
counts  of  the  symptoms  which  precede  and  ac- 
company the  fit  are  rendered  by  all  authors  who 
have  treated  of  the  disease,  to  whose  works  we 
must  refer  those  who  wish  to  know  aU  the  morbid 
phenomena  which  may  precede  or  attend  the  par-> 
oxysm.  Sydenham,  who,  wheb  he  wrote  his  trea- 
tise on  the  gout,  had  been  a  personal  sufferer  from 
the  malady  for  four-and-thirly  years,  has  detailed 
those  symptoms  with  a  minuteness  and  accuracy 
that  cannot  be  surpassed.  He  represents  the  at- 
tacks of  gout  as  in  general  coming  on  suddenly, 
with  scarcdy  any  signs  of  its  approach,  except 
that  the  patient  has  been  afflicted  for  some  weeks 
before  with  bad  digestion,  crudities  of -stomachy 
and  much  flatulency  and  heaviness,  which  gradu- 
ally increase  until  the  fit  begins;  this,  however, 
being  preceded  for  a  few  days  by  a  numbnees  of 
the  thighs  and  a  sort  of  descent  of  flatulencies 
through  the  fleshy  parts  thereof,  along  with  co» 
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▼alsiYs  motions;  and  the  day  preceding  tiie  fit 
the  appetite  ia  sharp  but  pretematoraL  The  pa- 
tient goes  to  bed  and  sleeps  naturallj  until  about 
two  in  the  morning,  when  he  is  awakened  bj  a 
pain  which  usually  seizes  the  great  toe,  but  some- 
times the  heel,  the  calf  of  the  leg,  or  the  ankle. 
The  pain  resembles  that  of  a  dislocated  bone,  and 
is  attended  with  a  sensation  as  if  water  just  warm 
were  poured  on  the  membranes  of  the  aflected  part ; 
and  these  symptoms  are  immedtatelj  succeeded  by 
a  chilliness,  shivtring,  and  slight  fever.  The  chil- 
liness and  shrrering  abate  as  the  pain  increases, 
which  is  mild  in  the  beginning,  but  grows  gradu- 
ally more  violent  every  hour,  and  comes  to  its 
height  towards  evening,  adapting  itself  to  the  nu- 
merous bones  of  the  tarsus,  the  ligaments  whereof 
it  affects,  sometimes  resembling  a  tension  or  lace- 
ration of  these  ligaments,  sometimes  the  gnawing 
of  a  dog,  and  sometimes  a  weight  and  coarctation 
or  0  mtraction  of  the  membranes  of  the  part  affect- 
ed, which  become  so  exquisitely  painful  as  not  to 
endure  the  weight  of  the  clothes,  or  the  shaking 
of  the  room  from  a  person's  walking  thereon ; 
and  hence  the  night  is  not  only  passed  in  pain, 
but  likewise  with  a  restleto  removal  of  the  part 
affected  from  one  place  to  another,  and  a  continual 
change  of  posture.  Nor  does  the  perpetual  rest- 
lessness of  tile  body  which  always  accompanies 
the  fit,  and  especially  in  the  beginning,  fall  short 
of  the  agitation  and  pdn  of  the  gouty  limb. 
Hence  numberless  fruitless  endesToars  are  used 
to  ease  the  pain  by  continually  changing  the  situ- 
ation of  the  body  and  the  part  afi^ted,  which, 
notwithstanding,  abates  not  until  two  or  three  in 
the  morning,  that  is,  till  after  twenty-four  hours 
from  the  first  approach  of  the  fit,  when  the  patient 
in  suddenly  relieved  by  a  moderate  digestion  and 
Borne  dissipation  of  the  peoeant  matter,  though  he 
fttlsely  judges  the  ease  to  proceed  from  the  last 
position  of  the  part  afiected ;  and  being  now  in  a 
breathing  sweaty  he  falls  asleep,  and  wpon  waking 
be  finds  the  pain  much  abated,  and  the  part  afiect- 
ed  to  bo  then  swelled ;  whereas  before  only  a  re- 
markable swelling  of  the  veins  thereof  appeared, 
as  is  usual  in  all  gouty  fits.  Such  is  Sydenham's 
description,  which  we  have  given  in  his  own 
words  as  translated,  being  reluctant  to  weaken  the 
force  ef  such  graphic  delineation  by  any  attempt 
at  abridgment  The  little  admixture  of  theory 
evinced  in  the  reference  to  digestion  and  peccant 
matter,  cannot  detract  from  the  truth  or  value  of 
this  clear  and  circumstantial  recitaL  For  some 
days  after  this  accession  he  represents  that  slighter 
degrees  of  pain  and  fever  recur  each  evening,  con- 
tinuing until  morning,  after  which  all  disease 
fieases,  and  the  patient  is  restored  to  m^re  vigo- 
lous  health  both  of  body  and  mind  than  he  had 
antecedently  experienced.  This  is  the  simplest 
course  of  a  gout^  paroxysm,  and  that  which  it 
usually  runs  en  a  first  attack.  On  succeeding 
«eizures,  especially  when  the  constitution  is  robust 
and  plethoric,  inflammation,  on  subsiding  in  one 
joint,  becomes  renewed  in  another,  and  eventU"* 
ally  several  joints  are  attacked  in  succession,  and 
often  two  or  more  at  the  same  time ;  so  that  in 
this  progress  every  variety  of  intensity,  extension, 
and  duration  becomes  ultimately  encountered.  To 
dwell  on  Aeae  diffsrent  degrees  would  be  useleas, 
ts  thej^are  all  but  extensions  and  modifications 


of  the  simple  paroxysm,  lequiring  no  modifieatiea 
of  treatment  beyond  what  the  severity  of  the  at- 
tack and  the  existing  stale  of  constitution  enjoin« 

The  attack  of  gout  is  said  to  take  place  sud- 
denly, and  with  scarcely  any  previous  warning. 
Yet  the  very  aocounts  which  so  represent  it  give 
abundance  of  premonitory  indications,  which  are 
stated  as  preceding  the  at^ick  even  for  some  weeks. 
Dyspeptic  derangements,  with  some  nervous  ail* 
ments,  are  the  precursors  usually  noticed )  and 
the  assertion  of  good  health  existing  up  to  the 
period  of  the  gonty  accession  seems  to  have  rest- 
ed, not  on  any  positive  examination  or  know- 
ledge of  the  fact,  but  on  the  mere  circumstance 
of  the  patient  not  having  his  consciousness  se 
aroused  by  any  precise  or  considerable  indi^iosi- 
tion  as  to  complain  of  being  ill.  So  fiu*  as  we 
have  had  opportunity  of  noticing  the  state  oT 
health  which  precedes  the  gouty  seizure,  we  ut- 
terly disbelieve  this  assertion*  and  are  satisfied  that 
if  the  phenomena  which  mark  incipient  plethora 
and  progressive  febrile  action  were  duly  noticed^ 
the  same  constitutional  derangements  which  pre- 
cede other  inflammatory  afibctions  would  be  found 
uniformly  to  usher  in  gout.  Disturbances  of  gas- 
tric and  nervous  functions  are  acknowledged ; 
those  of  the  circulation  would  be  no  less  manifest 
if  practitioners  were  more  femiliarly  acquainted 
with  Uie  changes  which  the  pulse  undergoes  in 
progressive  plethora,  from  the  stage  of  oppression 
marked  by  a  pulse  low  and  irregular  both  in  foree 
and  frequency,  to  that  of  the  permanently  excited 
action  of  fever  or  inflammation  evinced  by  a  quick 
pulse,  hot  skin,  and  furred  tongue. 

One  of  the  earliest  instances  of  the  introdnetory 
stage  of  gout  which  came  under  our  observatioa 
occurred  many  years  ago,  and  served  to  confirm 
impressions  which  our  mind  had  for  some  years 
preceding  been  gradually  receiving,  £rom  a  carefbi 
observation  not  only  of  gout,  but  of  all  other  in- 
flammatory diseases.  The  case  was  detailed  in 
some  pathological  and  practical  observationa  pub- 
lished in  the  Edinburgh  Medical  and  Surgical 
Journal  in  1814,  from  which  we  now  extract  it. 
It  will  show  at  least  how  much  constitutional  di^ 
turbance,  perfectly  obvious  and  unquestionable, 
may  exist  while  the  person  afiEected  is  unconsdous 
of  being  otherwise  than  in  perfect  health.  **  A 
gentleman  about  forty  years  old,  and  of  full  habit, 
had  been  subject  to  gout  for  several  years.  He 
arrived  in  this  country  in  the  course  of  last  sum- 
mer from  America,  where  he  had  sofiered  severat 
attacks  of  the  disease.  The  treatment  experi- 
enced under  them  I  cannot  specify,  but  in  the  in- 
tervals he  was  enjoined  to  take  a  pint  of  wine 
daily,  in  consequence  of  his  gouty  habit  This 
he  acquiesced  in  firom  unwillingness  to  put  his 
own  judgment  in  competition  with  that  of  his 
physician,  although  he  disliked  the  remedy,  and 
thought  himsdf  always  worse  both  from  wine 
and  full  living.  He  called  on  me  in  autunm  last, 
to  know  if  he  should  drink  the  Bath  waters,  ae 
recommended  by  bis  American  physician,  at  the 
same  time  staling  himself  to  be  particularly  well 
and  free  from  complaint  I  found  his  pulse  fiilly 
strong,  and  neariy  100,  and  his  tongue  whites 
than  it  ought  to  ba  I  consequently  discsuBte- 
nanced  any  trial  of  Bath  waters,  aiid  gave  mj^ 
[^opinion  that  he  stood  mach  mors  in  need  of  bloodM 
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letting  and  eracuatSoDS.  As  He  profeased  himielf, 
however,  to  be  go  very  well,  I  did  not  feel  myself 
warranted  in  pressing  this,  thoagh  satisfied  that 
his  habit  of  body  approached  much  too  nearly  to 
a  state  of  inflammation.  This  conversation  took 
place  on  Wednesday,  the  14th  of  October;  and 
on  Thorsday,  the  15th,  he  was  attacked  with  gout 
in  the  right  knee.  On  Friday,  a  second  attack 
took  place  in  the  left  foot;  and  on  Saturday,  I  was 
sent  for.  I  found  bis  skin  hot,  tongue  white,  and 
pulse  106,  full  and  strong.  Sixteen  ounces  of 
blood  were  drawn,  after  which  the  pulse  fell  to  84. 
A  full  dose  of  a  purgative,  consisting  of  colocynth, 
calomel,  and  antimonial  powder,  was  given  at 
bed-time,  and  a  solution  of  Epsom  salt  the  follow- 
ing morning.  On  Sunday  he  was  better  in  every 
respect,  but  the  pulse  was  again  up  to  96.  It 
evinced  clearly  a  necessity  for  further  bloodletting; 
but  as  the  purgative  was  then  operating  and  the 
local  disease  abating,  I  was  satisfied  to  order  the 
bloodletting  to  be  repeated  the  following  morning. 
It  was  not  in  time,  however,  to  avert  a  third  at- 
tack, which  took  place  during  the  night  in  the 
right  elbow.  Next  morning  I  found  the  pulse  as 
much  reduced  as  if  bloodletting  had  not-  been 
practised,  although  it  did  not  take  place  in  conse- 
quence of  the  state  of  the  arm.  Whether  this 
eSsct  was  owing  to  relief  to  the  general  circula- 
tion being  afforded  by  the  formation  of  the  local 
disease  which  had  occurred  during  the  night,  or 
whether  it  proceeded  from  a  degree  of  syncope 
and  nausea  which  were  experienced  at  first  rising, 
or  whether  they  were  all  dependent  on  some  com- 
mon cause,  I  shall  not  pretend  to  determine.  At 
this  time  the  knee  was  nearly  well  and  the  foot 
much  better ;  and  as  the  tendency  to  syncope  had 
not  entirely  gone  ofl)  and  he  feh  reluctant  to  have 
both  arms  incapacitated,  he  expressed  a  wish  that 
the  bloodletting  might  be  deferred  until  the  gouty 
arm  got  better.  On  Tuesday  the  foot  was  almost 
well,  and  the  elbow  getting  better.  The  pulse, 
however,  was  again  96,  full  and  oppressed,  which 
determined  me  against  incurring  any  further  ritfk, 
and  on  having  recourse  once  more  to  the  lancet 
About  fourteen  ounces  of  blood  were  taken,  which 
induced  some  fuintness.  On  Wednesday  the  pulse 
was  64,  and  there  was  no  renewal  of  gout  Pur- 
gative^ salines,  and  low  living  were  the  only 
means  employed  thenceforward,  and  from  this 
period  he  rapidly  recovered.  On  the  26th  be 
walked  to  my  house,  and  could  have  done  so  some 
days  earlier  had  the  weather  permitted.  He  ex- 
pressed himself  much  gratified  at  the  treatment 
he  had  undergone,  as  confirming  the  correctness 
of  those  views  of  the  disease  which  he  had  always 
entertained,  and  declared  to  me  that  he  had  never 
thrown  off  such  an  attack  so  quickly,  so  perfectly, 
nr  with  such  unimpaired  powers." 

On  the  -treatment  pursued  in  this  case  we  shall 
only  remark,  that  had  it  occurred  to  us  later  in 
life,  when  our  judgment  was  more  matured,  and  our 
conviction  of  the  safety  and  efficacy  of  active  prac- 
tice in  gout  confirmed  by  more  ample  experience, 
we  should  have  hesitated  less  in  affording  the  ap- 
I^opriate  relief,  and  the  result  would  have  been 
still  more  favourable.  The  case,  vndependently 
of  the  result,  b  of  value  on  two  accoonte, — as  ex- 
hibiting the  unequivocal  state  of  constitutional  in- 
flakamation  which  precedes  the  gouty  paroxysm, 


and  as  showing  how  fir  constitutional  disturbance 
may  prevail  without  the  party  having  any  con- 
sciousness of  its  existence.  Were  it  not  fbr  the 
accidental  examination  made  on  the  day  prece- 
ding the  attack,  this  person,  on  the  evidence  of 
his  own  consciousness,  would  have  been  pro- 
ndunced  in  perfect-  health  up  to  the  period  of  the 
gouty  accession.  The  inferences  deducible  itom 
the-  £ict8  here  stated  have  been  uniformly  con- 
firmed hy  all  that  we  have  se^i  of  gout  from  that 
period  to  the  present  time. 

Although  gout,  then,  may  arise  without  any 
evident  external  cause,  a  cause  sufficiently  mani- 
fest may  be  discovered  in  the  attendant  state  of 
constitution  by  those  who  seek  fbr  it  It  is  true 
that  where  the  gouty  diathesis  is  strong,  a  slight 
degree  of  plethora  may  suffice  to  call  it  into  ac- 
tivity, and  in  these  instances  the  plethora  and  In- 
fiammatory  tendency  may,  if  not  closely  investi- 
gated or  if  only  looeely  observed,  escape  detectioii. 
Our  firm  persuasion,  however,  Impressed  by  all 
that  we  have  seen  of  the  disease,  is,  that  in  every 
case  of  spontaneously  occurring  gout,  more  or  less 
plethora  either  absolute  or  relative,  and  of  inflam- 
matory tendency  sufficiently  discernible,  precedes 
the  gouty  accession;  and  that  in  proportion  as 
this  state  is  borne  in  mind,  and  the  treatment 
regulated  with  reference  to  it,  will  the  fit  be  more 
speedily  and  efiTectually  relieved,  the  period  of  ex- 
emption prolonged,  the  ravages  in  the  jointa  pre- 
vented, and  the  contingent  maladies  averted. 
From  this  view  of  the  subject,  it  is  dear  that  high 
feeding  and  indolence  are  very  properly  enume- 
rated among  the  predisponent  causes  of  gout 
From  these  fulneSs  of  habit  arises,  and  this,  a9 
will  be  more  fully  shown  in  the  article  Plxtooba, 
leads  to  a  series  of  phenomena,  which  indicate  first 
an  overloaded  and  oppressed  state  of  circulation, 
and  afterwards  one  of  increased  action.  When 
the  latter  attains  its  full  activity,  it  constitutes 
Vfhnt  we  call  fever  or  inflammation,  and  any  ac- 
cident may  determine  the  part  which  is  to  sufiTer 
most,  and  the  function  which  is  to  be  most  de- 
praved. When  this  plethoric  and  inflammatory 
state  arises  in  a  gouty  habit,  the  result  is  an  acces- 
sion of  the  disease. 

A  remarkable  peculiarity  of  gou^  accession  is, 
that  the  supervention  of  the  local  inflammation 
gives  relief  to  the  constitutional  disturbance,  and 
that,  having  efiected  this,  it  quickly  and  sponta- 
neously subsides,  at  least  in  the  earlier  attacks, 
leaving  the  part  so  lately  the  seat  of  formidable 
derangement,  somewhat  weakened  indeed,  but 
otherwise  in  perfect  health.  The  dyspeptic  de- 
rangements connected  with  gout  are  no  doubt 
traceable  in  a  great  degree  to  die  luxurious  Uving 
and  consequent  irritation  of  stomach  habitual  with 
those  who  chiefly  sutler  from  this  disease.  But 
this  is  not  their  sole  cause,  for  independently  of 
the  various  excitements  to  which  the  stomach  is 
subjected,  the  direct  effect  of  plethora  is  to  induce 
a  congestive  state  of  the  capillaries  of  the  mucous 
membrane  of  both  stomach  and  intestines,  and  an 
increase  of  its  sppropriate  secretions, — a  condition 
which  is  the  fruitful  parent  of  gastric  and  intesti- 
nal maladies  of  various  kinds.  In  the  absolute 
plethora  of  robust  habits,  especially  when  tfan 
gastro- intestinal  membrane  is  excited  by  full  living 
and  stimulants,  this  increased  secretiva  of  mucuM 
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in  the  rtnmach  and  intestines  it  coniidentble,  and 
its  prodnction  is  readily  accounted  for.  The  effi- 
cient cause  seems  to  be  excitement  of  the  secre- 
tory vessels  by  determination  of  blood  to  the  ca- 
pillaries, and  by  the  blood  possessing,  from  the 
redundancy  of  nutritive  matter,  more  stimulant 
foroperties;  the  end, — increased  appropriation  of 
the  nutritive  matter  of  the  blood,  and  consequent 
relief  to  the  overloaded  circulation  from  that  re- 
dundancy which  oppresses  and  disturbs  it. 

In  the  less  vigorous  and  moje  temperate  a  cor- 
raspondent  state  arisen  when  from  diminished  ap- 
propriation of  blood,  through  sedentary  life,  inac- 
tive habits,  or  any  other  cause,  the  relative  quan- 
tity of  nutritive  matter  becomes  greater  than  can 
be  healthfully  disposed  oC  And  this  serves  to  ex- 
plain how  ft  state  of  plethora  and  of  febrile  ten- 
dency so  often  occurs  even  in  habits  naturally 
spare  i  and  where  no  obvious  intemperance  hi^ 
been  practised.  Yet  even  in  these  the  evidences 
of  a  plethoric  state  are  readily  discernible,  and  at 
an  early  period,  if  the  phenomena  which  indicate 
it  are  rightly  understood ;  and  the  effects,  as  dis- 
played in  the  gastric  and  intestinal  secretions,  are 
in  them  even  more  signal  than  those  which  positive 
plethora  Usually  displays,  the  morbid  condition  of 
the  mucous  membrane  being  generally  of  longer 
continuance  and  more  confirmed  ere  attention  is 
directed  to  it.  These  effects,  though  modified,  are 
essentially  the  same  in  both,  and  require  similar 
treatment ;  this  differing  in  degree  only  according 
to  the  different  powers  of  the  constitution  so 
affected,  and  being  modified  only  by  the  state  of 
the  mucous  membrane,  and  the  greater  or  less 
tiipe  during  which  the  congestion  has  been  suf- 
fered to  endure. 

If  the  treatment,  therefore,  required  for  the 
more  active  and  simple  state  of  disease  be  once 
established,  that  of  the  lower  gradations  and  more 
complex  conditions  will  be  sufficiently  apparent, 
differing  not  in  kind  but  degree,  and  combined 
with  auxiliary  remedies  as  incidental  derangements 
may  require.  In  weakly  habits,  and  where  the 
constitution  has  been  suffered  to  struggle  long 
under  unrelieved  plethora,  these  derangements  are 
numerous  and  proteiform,  harassing  the  patient 
and  confounding  the  physician.  So  long  as  they 
are  regarded  as  special  maladies,  and  treated  with- 
out direct  reference  to  the  state  of  constitution  in 
which  they  originate,  and  by  which  they  are  up- 
held, the  aid  of  medicine  must  be  precarious  and 
its  success  uncertain,  conferring  little  benefit  on 
the  sufferer  or  credit  on  medical  science.  When 
assailed  at  their  source  by  relieving  the  overloaded 
circulation,  and  restoring  to  more  healthy  action 
the  several  functions  over  which  our  remedies 
have  direct  and  acknowledged  powers,  they  rea^ 
dily  give  way,  yielding  oftentimes  to  the  general 
improvement  of  the  constitution  without  any  spe- 
cial means  whatever  being  needed  for  their  relief. 
To  the  gastric  and  intestinal  derangements,  and 
to  those  which  evince  disturbance  of  nervous  func- 
tion, these  observations  more  immediately  apply. 
Digestion  is  impaired,  and  weakness  of  stomach  is 
pronouneed,  for  which  cordials  and  tonics  are 
deemed  the  appropriate  remedies.  Transient  re- 
liel'  perhaps  ensues  in  some  improvement  of  sen- 
sation, some  increase  of  appetite,  and  thus  error 
t^ecomes  confirmed.    But,  unless  evaouanti  be 


adequately  and  discriminately  comfatned,  such  r»* 
medies  ever  do  more  harm  than  good.  Adminis- 
teied  alone  and  as  the  chief  agents  of  cure,  they 
tend  directly  to  aggravate  and  perpetuate  disease, 
repressing  those  efforts  by  which  the  overcharged 
vessels  would,  through  increased  secretions,  unload 
themselves,  and  ultimately  establishing  organic 
lesions  of  dififerent  kinds.  By  continuance  in 
their  use,  impression  is  made  on  the  mucoua 
membrane,  diminishing  its  morbid  secretions,  and 
thus  appearing  to  correct  them,  while  the  stimu- 
lants conjoined  impart  some  feelings  of  renewed 
strength.  Both  effects,  however,  are  eminently 
delusive.  By  suspending  increased  secretion, 
which,  rightly  understood,  is  the  direct  result  of  a 
congestive  state  of  the  capillaries,  and  the  natural 
means  of  relieving  them,  disease  is  only  transfer- 
ted,  not  removed.  It  may  for  a  time  quit  the  ca- 
pillaries, or  rather  its  character  in  them  is  altered ; 
but  it  is  only  to  be  driven  back  on  the  larger  ves- 
sels, where  it  leads  to  deep-seated  congestions  and 
to  disorganization  of  various  kinds.  If  the  consti^ 
tution  be  still  entire,  it  is  pretty  suie  under  such 
circumstances  to  become  aroused  sooner  or  lator 
to  some  febrile  or  inflammatory  effort,  for  which 
evacuations  become  indispensable,  and  thus  relief 
to  the  oppressed  and  overloaded  organs  is  at 
length  afforded  ;  if  languid  or  much  depraved  by 
long  continuance  of  the  morbid  condition,  and 
still  more  if  this  condition  have  been  aggravated 
by  abuse  of  cordials  and  stimulants,  and  by  the 
neglect  of  evacuations,  then  the  constitutional 
efforts  are  feeble,  they  are  disregarded  or  misun- 
derstood, and  a  more  assiduous  use  of  wine  and 
sustenance  is  urged  for  nurturing  that  strength 
which  such  means  so  applied  never  can  restore^  In 
like  manner  the  various  nervous  maladies  con- 
nected with  this  state  of  constitution  run  a  similar 
course.  Stimulants,  antispasmodics,  uid  narco- 
tics, all  lend  their  aid,  but  it  is  to  palliate  only, 
while  in  reality  they  do  mischief.  These  mala- 
dies depend  much  on  nervous  sympathies  arising 
from  disordered  stomach,  but  they  are  also  in  part 
owing  to  direct  disturbance  of  the  brain  itself, 
through  irregular  circulation  and  morbid  condi- 
tion, chiefly  of  a  congestive  character,  of  its  sub- 
stance or  investing  membranes.  Stimulants  may, 
and  oftentimes  do,  relieve  this  state  for  the  mo- 
ment, by  rendering  the  cerebral  circulation  more 
active,  and  thus  giving  greater  energy  to  nervous 
function ;  but  the  disease  is  not  thus  cured,  -^ 
scarcely  mitigated :  the  effect  lasts  no  longer  than 
the  brief  period  during  which  the  stimulus  main- 
tains its  influence,  and  the  state  which  ensues  is 
still  further  removed  from  that  of  health.  This 
can  only  be  restored  by  so  regulating  the  circula- 
tion that  the  mass  of  blood  shall  neither  by  its 
quantity  or  quality  cause  any  extraordinary  ex^ 
dtement  of  the  vessels  which  convey  it,  nor  need 
any  increased  efforts  on  their  part  lor  its  disposal; 
and  afterwards  by  rendering  such  assistance  to  the 
several  secretory  and  excretory  functions  as  shall 
re-establish  them  in  the  healthy  and  efficienc  ex- 
ercise of  their  respective  oflSces. 
I  In  judging  of  the  instances  in  which  tonic  and 
stimulant  regimen  is  supppeed  to  be  beneficial,  and 
which  are  continually  adduced  in  proof  of  its  pro- . 
priety,  it  is  necessary  not  to  decide  hastily  or  ab- 
solutely from  th0  immediate  efiects,  but  to  watch 
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maA  cafes  to  their  doee,  when  ^  con^neneee 
will  be  sufficiently  ikiiionstrated.  Many  alleged 
cares  are  thos  performed  for  which  the  parties 
have  little  cause  to  be  grateful  Sooner  or  later 
formidable  disease  is  sure  to  ensue,  its  form  de- 
ipending  on  the  accidental  excitements  to  which 
the  body  is  subjected,  and  on  the  peculiar  tenden- 
deB  to  which  it  is  prone.  In  a  gouty  habit,  re- 
production of  gout,  and  its  confirmed  establish- 
ment in  its  most  aggravated  shape,  can  hardly  fail 
to  be  the  result  of  such  a  regimen. 

They  who  see  much  of  what  are  termed  chronic 
diseases  must  have  ample  opportunity  of  verifying 
by  observation  what  is  here  stated.  These  cases 
present  every  species  of  internal  congestion  to 
which  plethora,  unrelieved  by  due  evacuation  and 
aggravated  by  stimulants,  can  give  rise.  Too  often 
aro  the  lesions  of  structure  thus  occasioned  beyond 
the  reach  of  art,  while  the  exhaustion  and  attenu- 
ation are  such  as  to  preclude  all  attempts  to  re- 
lieve, save  by  temporising  palliatives.  How  much 
of  tbb  kind  of  evil  the  constitution  can  bear,  how- 
ever, and  how  long  an  oppressed  and  overloaded 
circulation  may  endure  without  annihilating  all 
hope  of  relief  by  rational  treatment,  is  continually 
exemplified.  Where  there  is  no  particular  ten- 
dency to  local  or  specific  disease,  and  the  effects 
of  plethora  and  of  febrile  action  are  diffused  over 
the  whole  frame,  they  may  continue  for  months 
or  years,  still  retaining  all  their  original  character, 
and  stiU  admitting  of  valuable  relief  from  appro- 
priate and  duly  active  practice.  Nay,  even  where 
a  special  disease  is  engendered,  if  it  be  one  of  slow 
progress  and  which  does  not  immediately  affect 
life,  it  may  eontinue  for  years  to  cause  extreme 
distress,  and  yet  be  capable  of  relief  from  rational 
treatment  The  following  case  may  illustrate  these 
several  positions.  A  delicate  female  had  for  ten 
years  laboured  under  varied  and  extensive  disease, 
which  from  all  that  we  could  learn  had  been 
throughout  of  the  character  which  we  have  de- 
scribed. Being  weakly,  however,  and  exquisitely 
nervous,  her  complaints  were  referred  to  debility, 
and  she  was  pampered  and  stimulated  with  tolera- 
ble assiduity.  Symptoms  of  general  dropsy  were 
superadded  to  her  other  complaints,  and  were 
making  rapid  progress  when  she  applied  to  us. 
The  character  of  the  disease  was  obvious  enough ; 
the  remedies  were  equally  so ;  but  great  caution 
was  necessary  in  resorting  to  them,  both  from  the 
extreme  exhaustion,  and  from  the  constitution  be- 
ing extensively  and  miserably  depfaved.  Yet  was 
there  no  alternative,  for  without  bloodletting  effec- 
tual relief  could  not  be  afforded,  and  from  the 
rapid  progression  of  disease  she  must  have  speedily 
sunk.  We  drew  blood  in  small  quantity,  which 
was  thickly  huSed  and  cupped;  purged  fireely, 
and  enforced  low  diet.  The  relief  was  prompt : 
the  dropsical  swellings  subsided,  nervous  maladies 
declined,  all  her  feelings  were  improved,  and  even 
strength  was  increased.  Blood  was  afterwards 
taken  repeatedly  and  more  freely,  and  she  ulti- 
mately became  relieved  from  all  her  complaints  so 
hi  as  her  broken  health  and  the  ravages  sustained 
by  long-continued  disease  would  allow.  For  some 
years  she  has,  in  consequence  of  this  relief^  had 
mnch  more  enjoyment  of  life ;  and  so  satisfied  is 
she  of  the  remedy  to  which  she  is  chiefly  indebted, 
that  she  ia  herself  the  first  to  call  for  the  lancet, 
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when,  as  occasionally  happens,  recurring  plethora 
or  febrile  action  indicate  its  employment  This 
case,  though  not  one  of  gout,  serves  to  demon- 
strate the  state  of  constitution  which  we  wish  to 
illustrate,  and  which  is  continually  met  with  in 
connection  with  gout ;  such  cases,  whether  gout 
be  incidental  or  not,  require  that  ^e  healthy  ba- 
lance of  circulation  and  of  the  circulating  fluid  he 
restored,  as  the  first  requisite ;  and  that  the  several 
secretions  and  excretions  be  corrected  and  pro- 
moted according  as  their  respective  derangements 
demand.  When  this  is  done  on  the  principles 
applicable  to  all  diseases,  then  may  tiie  special 
nature  of  gout  receive  any  peculiar  consideration 
to  which  it  may  lay  dahn.  But  so  long  as  a 
plethoric  state  of  constitution  exists, — a  point  on 
which  no  deceptive  appearances  should  be  suffered 
to  mislead, — and  the  several  secretions  and  excre- 
tions are  depraved,  must  all  special  treatment  of 
gout  by  imputed  specifics  be  subordinate  to  those 
corrective  measures  by  which  the  constitutional 
derangements  are  rectified,  and  general  health  re- 
stored. 

As  some  have  cavilled  at  the  term  constitutional 
as  thus  applied,  and  with  a  subtilty  of  criticism 
more  ingenious  than  profitable,  have  denied  that 
any  such  thing  as  constitutional  disease  can  exist, 
inasmuch  as  every  morbid  action  must  affect  some 
part  of  the  system,  I  shall  here  remark  that  I  em- 
ploy the  term  constitutional  in  reference  to  the 
general  condition  of  the  frame,  and  the  collective 
exercise  of  its  several  functions,  the  due  balance 
of  which  constitutes  a  state  of  health.  Derange- 
ment of  these  functions  is  more  or  less  attendant 
on  all  diseases,  yet  it  is  not  always  considered  as 
forming  a  part  of  them,  and  is  in  consequence  too 
apt  to  be  overlooked.  The  general  health  dependent 
on  these  functions  we  consider  as  having  a  claim 
to  attention  in  every  disease,  even  superior  to  that 
of  the  special  malady  ;  it  is  this  state  to  which  the 
term  constitutional  is  applied,  and  we  know  not 
how  it  could  be  so  well  expressed  by  any  other. 
In  gout  it  is  this  which  is  entitled  to  our  very  first 
consideration,  for  not  only  is  constitutional  de- 
rangement attendant  on  every  accession  of  gout, 
but  some  degree  of  it  is  essential  to  the  formation 
of  the  paroxysm.  In  proportion  as  gouty  diathesis 
pi^vails,  will  greater  or  less  degrees  of  constitu- 
tional derangement  arouse  it  into  activity;  but 
some  previous  disorder  of  the  general  health,  some 
antecedent  disturbance  in  the  healthy  balance  of 
functions,  is  necessary  to  this  end,  for  without 
such  there  would  be  no  paroxysm.  On  a  just 
conception  of  this  truth  all  prophylaxis  must  de- 
pend. 

After  the  foregoing  discussion  of  the  nature 
and  character  of  gout,  we  might  at  once  proceed 
to  the  curative  treatment,  were  it  not  that  this 
essay,  which  is  to  serve  for  an  elementary  as  well 
as  practical  treatise,  demands  a  detailed  exposition 
of  several  circumstances  which  have  not  yet  been 
noticed.  For  the  sake  both  of  perspicuity  and 
brevity,  we  shall,  in  what  remains,  follow  the 
order  which  methodic  treatises  on  diseases  usually 
observe. 

Our  general  remarks  on  gout  have  been  hitherto 
confined  to  those  circumstances  which  more  parti- 
cularly indicate  its  character,  and  mark  the  morbid 
conditions  which  tend  to  produce  it    Several 
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oUmni,  kowever,  i.qaire  to  be  ootSoed ;  and  here, 
at  well  &»  in  the  subeeqoent  Bections  into  which 
the  sabject  will  be  divided,  we  shall  occasionally 
lioijow  from  what  we  have  ourselves  already  pub- 
lished ;  and  this  not  from  indolence,  bat  from  the 
persuasion  which  we  entertain,  that  whefe  opinions 
Hfe  founded  .in  troth,  the  original  expression  of 
them  is  more  likely  to  be  terse  and  correct  than 
any  repetition  clothed  in  a  different  phraseology. 

Dr.  CuJlen's  definition  represents  gout  as  an 
hereditary  disease.  It  is  so  generally,  but  by  no 
means  universally;  and  so  fiir  this  character  is 
improperly  introduced  into  a  definition.  The 
general  truth,  however,  of  a  predisposition  to  gout 
being  entailed  on  offspring,  is  too  well  established 
to  admit  of  dispute.  Cases  no  doubt  continually 
present  themselves  where  no  hereditary  taint  can 
be  traced,  manifesting  that  this  is  not  essentiaL 
Dr.  Scudamore,  in  some  interesting  tables,  has 
shown  that  of  a  given  number  the  greater  portion 
acknowledged  no  hereditary  claim  to  the  disease. 
The  fact  of  hereditary  disposition,  however,  is  not 
thus  set  aside,  but  has  been  too  strikingly  exem- 
plified in  numberless  instances  to  be  easily  shaken. 
From  the  veiy  slight  influence  which  this  point 
has  either  on  pathology  or  practice,  it  is,  in  truth, 
of  little  real  importance.  The  only  consequence 
of  admitting  such  predisposition  seems  to  be,  that 
when  it  is  supposed  to.exist,  gout  may  be  expected 
to  take  place  under  circumstances  which,  inde- 
pendently of  this  tendency,  would  not  have  power 
to  originate  it ;  and  that  hence  a  salutary  caution 
may  be  suggested  to  those  who  have  any  con- 
sciousness of  hereditary  claim,  to  guard  with  par- 
ticular care  against  the  various  causes  which 
excite  gouty  action.  While  false  thoory  prevailed, 
and  the  establishment  of  gout  in  the  extremities 
was  considered  essentially  desirable  as  relieving 
jthe  constitution  from  peccant  humours  supposed 
to  be  thrown  on  the  affected  joint ;  and  when  the 
suspicion  of  a  gouty  diathesis  led  to  a  free  use  of 
stimulants  as  a  means  of  repelling  the  enemy  from 
vital  parts;  when  the  supposition  of  hereditary 
taint  was  not  harmless,  the  regimen  enjoined 
tending  directly  to  arouse  what  might  have  lain 
dormant,  if  not  to  create  what  might  otherwise 
never  have  existed.  But  if  rational  principles  of 
gout,  its  nature  and  treatment,  were  generally 
established,  the  admission  of  its  being  hereditary 
could  lead  to  nothing  but  good,  and  might  effect 
such  changes  as  would  in  time  cause  the  evidences 
of  hereditary  disposition  wholly  to  disappear.  In- 
deed it  would  be  well  if  the  fact  of  hereditary 
transmission  were  taiore  generally  received  and 
more  deeply  impressed,  as  many  who  would  prefer 
the  liability  to  gout  to  any  sacrifice  of  luxurious 
indulgences,  so  long  as  they  regarded  the  choice 
as  affecting  their  own  persons  alone,  might  exer^ 
cise  some  self-restraint  if  assured  of  the  conse- 
quences which  their  excesses  might  entail  on  their 
ot&pring  and  descendants. 

Though  the  paroxysm  of  gout  usually  occurs  in 
the  way  described,  and  without  any  evident  exter- 
nal cause,  yet  any  accident  or  injury  of  a  joint 
occurring  in  a  gouty  subject,  may,  instead  of  sim- 
ple inflammation,  bring  on  a  fit  of  gout,  or  rather 
the  local  inflammation  excited  may  assume  all  the 
characteristics  of  that  disease. 

The  precedence  of  gastric  derangement  is  not 


neoeesary  to  constitute  gout,  many  being  uncoiH 
Bcious  of  any  such  up  to  the^  accession  of  the  local 
inflammation.  In  advanced  cases,  hoi^ever,  and 
in  broken  constitutions,  this  premonitory  indica- 
tion is  rarely  absent. 

Pyrexia  so  generafly  attends  that  tt  may  wdl 
be  considered  a  characteristic  feature.  In  those 
cases  where,  from  langnid  or  enfeebled  powera,  it 
is  less  obvious,  and  where  to  superficial  observa- 
tion it  might  appear  not  to  exist,  more  carefcd 
investigation  of  symptoms  would  rarely  fail  to  de- 
tect it 

Women,  though  not  exempt  from  gout,  are  less 
subject  to  it  than  men.  Dr.  Gregory  used  to  state 
the  proportion  as  one  to  flfiy  in  England,  one  to 
one  hundred  in  Scotland*  For  this  relative  im« 
mnnity  in  females  they  seem  indebted  to  their 
greater  temperance,  and  also  to  the  facilities  whidh 
the  female  constitution  possesses  of  throwing  off 
redundancies  by  natural  outlets.  Dr.  Gregory  had 
observed  among  his  patients,  that  the  women  who 
sufllered  from  gout  had  antecedently  been  subject 
to  profuse  hemorrhages,  such  persons  being  gene- 
rally plethoric  through  indolence,  sedentary  lives, 
and  lugh  feeding,  and  hence  predisposed. 

Vigorous  und  robust  constitutions  are  most 
subject  to  gout,  though  no  spareness  of  habit 
affords  security  against  it  The  cholero-saoguine 
temperament  is  said  to  be  that  which  b  most 
liable. 

Gout  is  most  generally  a  disease  of  middle  and 
advanced  life.  Its  attacks  usually  occur  from  the 
age  of  thirty-five  onwards.  When  the  predisposi- 
tion is  strong,  however,  it  may  commence  much 
earlier.  Dr.  Gregory  met  with  it  oftentimes  among 
his  pupils,  young  men  from  18  to  22,  and  who 
had  not  earned  it  by  intemperance. 

The  relief  to  the  general  health  imputed  to  the 
supervention  of  the  paroxysm,  though^n  observa- 
tion partially  founded  on  truth,  becomes  progres- 
sively less  speedy  and  less  signal  as  the  disease 
advances.  It  has  ever  been  too  much  relied  on, 
and  has  led  to  much  pernicious  practice,  both 
medicinal  and  dietetic. 

So  many  causes,  both  remote  and  immediate, 
have  been  assigned  to  gout,  that  they  require  to 
be  noticed  ;  for  though  most  of  them  are  merely 
contingent  and  accessory,  .they  all  merit  attentioi 
where  regard  to  the  jovantia  and  Isdentia  is  so 
important. 

Hereditary  disposition  has  been  sufficiently  dis- 
cussed, as  have  also  the  influences  of  plethora  and 
of  the  nnascertained  cause  from  which  gout  de- 
rives its  distinctive  character.  Whatever  induces 
a  state  of  plethora  may  become  a  cause  of  gout, 
whence  luxurious  living,  indolence,  and  sedentary 
habits,  have  ever  been  the  chief  means  of  exciting 
or  producing  it  By  these  is  the  gouty  predispo- 
sition urged  on  to  active  disease ;  and,  so  far  as 
our  knowledge  extends,  they  are  fully  capable  of 
oripnally  producing  it  The  extremes  of  luxury, 
or  of  indolence,  however,  are  ndt  required  to  prO' 
duce  this  effect.  Lesser  degrees  may  induce  ple- 
thora sufllcient  to  destroy  the  balance  of  health, 
and  thus  beget  disease.  A  slight  redundancy  of 
nutritive  matter  in  the  blood,  whether  arising  from 
excessive  supply  or  diminished  expenditure,  may 
create  an  inflammatory  state,  which,  in  a  habit 
predisposed,  may  lead  to  gout  even  where  the 
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babito  of  living  may  appear  temperate,  and  inrhere 
moderate  exercise  is  taken.  No  terms  are  more 
looee  in  their  general  application  than  temperance 
and  exercise.  Credit  is  continually  churned  for 
the  former,  where  the  animal  food  and  wine  ha- 
bitually taken  far  exceed  what  nature  requires  or 
can  bear ;  and  the  name  of  exercise  is  oftentimes 
given  to  bodily  exertions  so  gentle  that  tbey  lead 
to  no  increased  expenditure  of  blood,  while,  by  in- 
creasing appetite,  they  too  often  tend  to  augment 
and  enrich  it.  Gout  is  a  disease  of  the  rich  and 
indolent,  not  of  the  poor  and  laborious ;  and  this 
truth,  so  obvious  and  incontrovertible,  ought  to 
havti  had  more  influence  on  medical  opinions  than 
it  has  been  allowed  to  exerdse.  If  there  were  no 
other  fact  whatever  ascertained,  this  alone  might 
suffice  to  point  the  way  to  the  efiicient  prevention 
and  treatment  of  gout  In  Scotland  there  is  an 
old  saying  worthy  of  being  held  in  remembrance, 
that  any  man  may  free  himself  from  gout  by  work- 
ing for  and  living  on  sixpionce  a-day. 

Next  to  plethora,  whatefver  causes  induce  debi- 
lity of  stomach  have  been  regarded  as  principally 
influential  in  bringing  on  gout.  The  observation 
is  to  a  certain  extent  true  ;  yet  the  facts  on  which 
it  rests  have  been  egregiously  misconceived,  and 
much  pernicious  practice  has  in  consequence  re- 
•ulted.  Weakness  of  stomach  being  assumed, 
tonic  and  invigorating  regimen  was  of  course 
considered  as  indicated,  and  long  and  pertina- 
ciously has  its  use  been  persisted  in,  notwithstand- 
ing the  utter  failure  of  such  treatment  to  mitigate, 
much  less  subdue  the  disease.  Had  the  nature 
of  this  assumed  debility  of  stomach  been  more 
closely  investigated,  it  would  have  been  seen  to 
present  a  character  very  diflerent  from  what  tonic 
or  stimulant  remedies  could  essentially  relieve.  It 
might,  at  least  in  the  earlier  stages,  have  been 
dearly  traced  back  consecutively  to  inordinate  and 
depraved  secretions,  turgid  condition  of  the  mu- 
cous membrane,  congestion  of  the  capillaries,  and 
general  plethora,  all  readily  relievable  at  the  com- 
mencement by  evacuations  and  abstinence,  all  ag- 
gravated by  nutritive  diet,  stimulants,  and  tonics. 
All  reference,  therefore,  to  debility  oi  stomach  as 
a  cause  of  gout  should  extend,  not  merely  to  the 
alleged  weakness,  but  to  the  several  causes,  both 
coincident  and  consecutive,  by  which  the  impor- 
tant function  of  digestion  becomes  weakened  or 
disturtied. 

Yarions  causes  are  instrumental  in  exciting  the 
paroxysm,  but  they  are  all  subordinate  to  those 
mentioned,  and  incapable  of  such  efiect  unless 
where  depravation  of  health  has  prepared  the  way. 
Excess  of  venery  is  an  acknowl^ged  exciting 
cause,  as  is  also  abuse  of  spirituous  liquors,  as  well 
as  indigestion,  whether  occasioned  by  the  quantity 
or  quality  of  the  food  taken.  To  the  immediate 
eflfects  of  this  last  cause  may  be  referred  many 
cases  of  imputed  gout  in  the  stomach,  which  have 
been  wholly  independent  of  gout.  Dr.  Gregory 
used  to  relate  a  case  where  he  was  called  to  a  pa- 
tient said  to  have  been  seised  with  gout  in  the 
stomach ;  but  he  found  his  complaint  caused,  not 
by  gout  in  the  stomach,  but  by  pork  in  the  sto- 
mach, of  which  difficultly  digestible  food  he  had 
too  hberally  partaken.  By  getting  rid  of  it  he 
was  perfeeUy  relieved,  and  there  was  nothing  more 
heard  of  gout  for  that  time. 


f  A  recent  writer,  (Dr.  W.  Bodd,  in  Tweedie's 
iMrary  of  Medieme^  2d  Amer.  edit  iii.  687, 
Philad.  1842,)  is  disposed  to  think—  and  the  ob- 
servation of  4be  writer  leads  him  touhe  same  be- 
lief ^^  that  malt  liquors  tend,  even  more  than  wine, 
to  produce  a  gouty  diathesis,  and  the  evidence, 
which  he  adduces  on  this  subject,  is  striking  (see 
vol.  ip.  179).] 

Intense  study  has  brought  on  gout  It  is  stated 
by  Sydenham  that  one  of  his  most  severe  attacks 
was  occasioned  by  immoderate  application  in  wri- 
ting hb  eesays  on  the  disease,  and  that  gout  re- 
turned as  often  as  he  attempted  to  go  on  with  the 
work. 

Purging  has  been  said  to  bring  on  the  parox- 
ysm, and  such  a  coincidence  no  doubt  occurs ;  but 
it  would  be  a  great  error  to  sufi'er  this  observation 
to  deter  from  a  judicious  use  of  purgative  remedies. 

Continued  costiveness  is  a  more  probable  cause, 
yet  this  can  only  be  regarded  as  an  incidental  de<- 
rangentent,  depraving,  so  long  as  it  continues,  se- 
veral other  functions,  and  adding  to  the  disorder 
of  the  general  health. 

Change  from  activity  to  indolence  has  been  of- 
ten noticed  as  leading  to  gout,  a  circumstance  rea- 
dily understood.  Change  from  low  living  to  high 
is  equally  intelligible.  But  sudden  change  of  tho 
opposite  kind  has  been  marked  by  the  same  efiects, 
as  was  signally  exemplified  in  the  patients  of  the 
celebrated  Dr.  Cheyne.  He,  as  all  know,  Tvas  the 
advocate  of  temperance,  and  having  enjoined  it  to 
his  gouty  patients  rather  too  absolutely,  and  with- 
out sufllcient  discrimination,  he  had  the  mortifica- 
tion to  find  that  his  directions,  so  far  from  obvia- 
ting the  attack,  hastened  the  paroxysm,  which  af- 
forded great  exultation  to  the  opponents  of  his 
doctrines.  Their  triumph,  however,  was  far  from 
complete,  although  it  served  for  a  while  to  confirm 
existing  prejudices. 

The  hypothesis  of  gout  being  caused  by  a  spe- 
cial morbific  matter,  eliminated  and  expelled  by 
means  of  the  paroxysm,  has  been  fully  and  ably 
refuted  by  Dr.  Cullen.  There  is  no  proof  what- 
ever of  any  such  existing ;  and  assuredly  it  is  not, 
as  was  long  imagined,  identical  with  the  concre- 
tions deposited  in  gouty  joints. 

Cold,  heat,  external  injury,  depressing  passions, 
too  great  exercise,  especially  in  walking,  have  all 
been  enumerated  among  the  causes  capable  of  ex- 
citing gout  \  but  they  can  only  be  regarded  as  mere 
accidents,  having  no  power  to  induce  the  disease, 
save  w*hen  the  habit  is  on  the  very  verge  of  the 
paroxysm. 

The  diagnosis  of  gout  must  be  derived  from  its 
history  and  general  character,  for  there  is  no  pa- 
thognomonic symptom  whatever  to  distinguish  it 
from  rheumatism,  the  only  disease  with  which  it 
is  liable  to  be  confounded.  Each  disease,  perfectly 
formed,  is  sufi^iently  distinct  from  the  other ;  but 
the  intermediate  degrees  approach  each  other  so 
nearly,  that  to  discriminate  with  absolute  certainty 
would  require  a  more  intimate  acquaintance  with 
the  essence  of  bodi  diseases  than  we  can  take  cre- 
dit for  possessing.  All  that  can  be  done  here, 
then,  is  to  note  the  peculiarities  of  each,  and  then 
to  leave  it  to  the  practitioner's  own  judgment  and 
observation  to  decide  to  which  any  equivocal  casa 
may  belong. 

Gout  is  generally  a  disease  of  advanced  life,  not 
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occurring  for  the  most  part  till  thirty-five ;  rhea- 
matism  most  frequently  attacks  the  young,  that 
is,  from  the  ag^  of  eighteen  to  thirty.  Yet  the 
converse  of  this  is  so  often  true,  that  the  observa- 
tion furnishes  no  ground  of  accurate  diagnosis ; 
rheumatbm  attacking  every  age,  while,  as  has 
been  shown,  not  even  childhood  is  exempt  from 
gout.  Gout  in  its  earlier  attacks  fixes  on  one 
joint,  extending  not  beyond;  rheumatism,  even 
on  its  first  seizure,  most  generally  involves  seve- 
ral. Gout,  while  simple  and  incipient,  runs  a  de- 
finite course,  the  local  inflammation  spontaneously 
and  completely  subsiding  in  a  few  days ;  rheu- 
matism has  less  tendency  to  spontaneous  decline, 
and,  unless  arrested  by  prompt  and  active  treat- 
ment^ usually  continues  much  longer.  The  sub- 
sidence, however,  of  local  inflammation  in  rheu- 
matism under  active  treatment  resembles  very 
closely  the  natural  abatement  of  gout.  In  gout  the 
constitutional  disturbance  sensibly  abates  on  the 
supervention  of  the  local  inflammation  ;  this  doef 
not  appear  to  be  the  case  in  rheumatism,  where, 
on  the  contrary,  the  articular  inflammation  is  often 
attended  with  increase  of  fever.  In  gout  the  part 
inflamed  is  red,  tense,  shining  in  a  high  degree ; 
in  rheumatism  it  is  less  so  in  all  these  respects. 
Desquamation  of  the  cuticle  has  been  regarded  as 
a  criterion  of  gout ;  but  the  cuticle  is  oflentimes 
detached  in  rheumatism  much  more  extensively 
than  ever  occurs  in  gout.  We  have  seen  the  cu- 
ticle so  completely  separated  from  the  hand  and 
wrist  in  rheumatism  as  to  admit  of  being  drawn 
off  like  a  glove.  In  gout  the  pain  is  exquisite, 
even  when  tlie  part  aflfected  is  at  perfect  rest ;  in 
rheumatism  it  is  much  more  moderate  when  the 
part  is  at  rest,  though  most  acute  on  the  slightest 
motion.  Gout  is  more  apt  to  bo  preceded  by  gas- 
tric derangement  than  rheumatism.  Afler  all  that 
can  be  said  on  the  subject  of  diagnosis,  much  un- 
certainty must  still  attach  to  many  instances,  while 
there  are  modifications  which  partake  so  much  of 
both,  that  it  would  be  impossible  to  assign  them 
with  certainty  to  either;  and  accordingly  we  find 
the  term  rheumatic  gout,  though  not  recognised 
hy  nosologists,  in  familiar  use  among  the  vulgar, 
and  not  scorned  even  by  practitioners.  Are  we 
yet  prepared  to  decide  to  which  the  very  peculiar 
disease  known  among  medical  men  as  as  nodosity 
of  the  joints  belongs  1  It  is  usually  classed  with 
rheumatism,  yet  there  are  quite  as  many  grounds 
for  allying  it  to  the  gout  Afler  all,  the  distinction 
is  of  little  real  importance,  for  if  the  pathology  of 
gout,  which  we  believe  to  be  true,  be  established, 
the  treatment  of  the  individual  case  will  not  be 
very  different  to  whichever  genus  of  disease  it  may 
be  assigned. 

The  prognosis  of  gout  must  depend  on  so  many 
circumstances,  that  it  would  be  impossible  to  af- 
firm it  positively  or  with  any  precision.  Simple 
gout  occurring  for  the  first  time  runs  a  determi- 
nate course,  ending  generally  in  health,  and  can- 
not therefore  he  regarded  as  a  disease  of  much 
danger  $  on  the  contrary,  it  has,  by  a  strange  de- 
lusion, been  customary  to  hail  its  presence  as  con- 
servative of  health  and  a  guarantee  for  longevity ! 
However  the  supervention  of  the  paroxysm  may 
oecasionally  obviate  greater  evils,  we  should  greatly 
doubt  the  desirableness  of  its  occurrence,  and  must 
Ii^ve  it  to  gouty  sufferers  to  appreciate  both  the 


value  of  the  remedy  and  the  enjoyment  of  tbe 
years  so  prolonged.  In  advanced  gout  Che  8tat« 
of  constitution,  the  ravages  already  sustained,  the 
organs  incidentally  affected,  and  even  the  princi- 
ples on  which  the  treatment  of  the  particahur  case 
is  conducted,  must  be  taken  into  account  ere  any 
conception  either  of  the  probable  duration  or  event 
can  be  formed. 

It  has  been  customary  to  represent  gout  as  in- 
curable, and  for  ages  it  has  been  pronounced  tbe 
opprobrium  of  medical  science.  Ere  proceeding 
to  discuss  the  treatment,  it  may  be  worth  while  to 
consider  how  far  this  reproach  has  been  justly  at- 
tached. Whether  there  be  or  not  a  cure  for  gout, 
is  a  question  of  which  the  aiyswer  must  depend  on 
the  sense  in  which  the  term  cure  is  used.  It  is  a 
common  error  to  contemplate  diseases  as  if  each, 
instead  of  consisting  of  an  aggregate  of  functional 
disturbances,  were  itself  something  individual  and 
specific,  —  some  element  superadded  to  the  frame 
producing  a  specific  derangement  of  health,  and 
capable  of  being  corrected  or  neutralixed  by  its 
proper  remedy,  as  a  poison  by  its  antidote.  Thus 
the  doctrine  of  specifics  has  ever  prevailed,  and 
it  continues  to  hold  its  ground  even  at  the  present 
day.  It  has  even  been  imagined  that  as  mercuiy 
is  an  imputed  specific  for  syphilis,  cinchona  bade 
for  intermittent  fever,  there  must  for  every  disease 
exist  in  nature  some  peculiar  and  appropriate  re- 
medy which  it  is  the  business  of  physicians  to  dis- 
cover. No  disease  has  been  more  signally  sub- 
jected to  this  misconception  than  gout,  and  the 
search  for  a  specific  capable  of  extingniishing  it  has 
been  often  and  anxiously  renewed.  To  those  who 
thus  judge  of  diseases  and  their  treatment,  it  may 
be  confidently  replied  that  there  is  in  medicine  no 
cure  for  gout,  for  no  remedy  capable  of  realising 
such  expectation  ever  has  been  discovered,  or  ever 
can  be.  To  such  delusion  gouty  suffisrers  pre  pe- 
culiarly inclined,  for,  habituated  for  the  most  part 
to  luxurious  indulgences,  and  reluctant  to  forego 
them,  they  lend  a  willing  ear  to  every  vain  boaii 
which  affects  to  cure  them  without  a  sacrifice  o( 
their  sensual  enjoyments.  The  consequences  of 
this  error  have  been  doubly  injurious,  not  only  by 
diverting  attention  from  that  investigation  of  the 
disease  which  could  alone  explore  its  real  nature 
and  devise  its  proper  treatmeut,  but  also,  where 
any  remedy  of  peculiar  efficacy  was  happily  dis- 
covered, by  causing  such  indiscriminate  applica- 
tion as  to  render  it  in  tbe  end  more  injurious  than 
serviceable,  and  at  length  to  destroy  the  reputa- 
tion to  which  it  might  justly  lay  claim.  But  if 
gout  be  regarded  as  it  really  is,  an  assemblage  of 
functional  derangements,  traceable  respectively  to 
intelligible  causes,  and,  when  rightly  understood, 
admitting  of  correction  by  suitable  agency,  then, 
though  there  be  a  superadded  cause  in  the  essen- 
tial principle  of  gout,  of  the  precise  and  intimate 
nature  of  which  we  are  still  ignorant,  the  disease 
may  be  pronounced  curable  in  the  same  sense  in 
which  we  apply  the  term  to  other  maladies,  pro- 
vided practitioners,  instead  of  vainly  seeking  lor 
specifics,  pursue  the  course  of  treatment  which 
true  medical  science  enjoins,  and  patients  be  con- 
tent to  follow  that  regimen  by  which  alone  the 
end  can  ever  be  attained.  By  medicine  alone  we 
can  do  little  to  obviate  the  predisposition  which 
leads  to  gout ;  but  by  suitable  regimen  duly  and 
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iniexiblj  persevered  in,  we  may  render  it  -harm- 
lees,  so  that  even  in  cases  of  hif^  susceptibility, 
where,  notwtthstan<Hng  oar  beet  care,  paroxysms 
may  occa8i<n]alIy  recur,  these  will  be  slight,  and 
productive  of  but  little  evil.  But  even  this  lia- 
bility, if  maniiested  in  the  earlier  periods,  should 
be  regarded  as  owing  to  some  imperfection  in  the 
vse  of  preventive  means;  for  if  these  be  fully  and 
judiciously  employed,  the  renewal  of  paroxysma 
may,  as  long  ts  the  general  constitution  is  still 
uninjured,  he  wholly  and  effectually  prevented. 

This  assertion,  as  now  expressed,  is  of  course 
limited  to  those  cases  Where  gout  on  its  first  acces- 
sion is  subjected  to  proper  discipline  both  remedial 
and  prophylactic ;  for  where  the  predisposition  is 
strengthened  by  repeated  accessions  of  the  disease, 
and  disorgaru^tions  have  taken  place  in  the  joints, 
or  any  of  the  viscera  have,  through  the  eiTects  of 
gout,  become  depraved,  the  hopes  of  complete 
success  must  be  proportionally  weakened.  In  this 
sense,  then,  it  may  be  boldly  averred  that  gout  is 
not  an  incurable  disease.  We  can  cure  the  pa- 
roxysm, and  can  restore  the  patient  to  perfect 
health,  which  it  is  in  his  own  power  afterwards  to 
preserve ;  and  if  he,  in  defiance  of  right  counsel, 
renews  the  disease  by  continuing  the  luxunoos 
and  indolent  habits  which  foster  it,  the  reproach 
should  lie,  not  on  medical  science,  the  precepts  of 
which  he  disregards,  but  on  his  own  weakness  and 
wilful  perseverance  in  injurious  practices.  Other 
diseases  aa  well  as  gout,  nay  all,  are  liable  to  recur 
on  the  predisposing  and  exciting  causes  becoming 
renewed;  yet  they  are  not  thence  considered  in- 
curable, nor  are  they  deemed  a  reproach  to  medical 
science  merely  because  medicine  alone  cannot 
secure  against  relapse.  There  is  no  reason  why 
relapse  of  gout  should  not  be  equally  referred  to  a 
renewal  of  the  causes  which  lead  to  it,  and  as  the 
principal  of  these  are  obvious  and  capable  both  of 
prevention  and  correction,  the  incurableness  of 
gout  should  not  be  alleged  so  long  as  the  means 
of  cure  are  neglected  or  inadequately  employed, 
nor  should  medical  science  be  reproached  when  its 
clearest  dictates  are  discredited,  and  its  most  urgent 
remonstrances  unheeded  and  despised. 

The  most  important  treatment  of  gout  is  the 
preventive ;  for  if  this,  however  successfully  the 
paroxysm  may  be  relieved,  be  not  assiduously 
pursued,  disease  will  recur,  and  acquinng  force  by 
repetition,  will  eventually  inflict  ail  its  wonted 
penalties.  The  principles,  too,  of  the  preventive 
treatment  are  the  same  which  should  govern  the 
practice  through  all  stages  and  conditions  of  the 
disease,  modified  only  by  contingent  circumstances, 
but  never  superseded  nor  reversed ;  on  which  ac- 
count a  full  discussion  should  be  given  in  the  first 
instance  to  the  prophylaxis  of  gout. 

If  the  views  exhibited  in  the  foregoing  pages  be 
not  wholly  fallacious,  the  establishment  of  a  ra- 
tional and  efficient  prophylaxis  of  gout  can  be 
Beither  difficult  nor  doubtful.  It  has  been  seen 
that  to  constitute  gout  two  circumstances  must 
concur,— a  predisposition  to  this  form  of  disease, 
and  a  loss  of  balance  in  the  constitution  through 
excess  of  nutritive  matter,  creating  what  is  termed 
plethora,  and  arousing  the  predisposition  into  active 
disease.  It  would  be  useless  to  dwell  on,  or  afiect 
•ccuracy  in  deciding  which  of  these  conditions  is 
the  more  active,  which  the  more  passive, — which 
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should  be  called  the  predisposing  cause,  which  the 
exciting.  The  main  point  to  consider  is,  that  their 
concurrence  is  essential ;  for  if  there  be  no  ten- 
dency to  gout,  plethora  may  induce  any  other  form 
of  local  inflammation  or  fever,  but  will  not  give 
rise  to  gout :  if  there  be  no  plethora,  even  a  strqng 
hereditary  disposition  may  lie  dormant,  and  the 
elements  of  gdut,  of  whatever  nature  they  be,  will 
not  show  themselves  by  the  formation  of  a  pOf- 
roxysm.  Of  these  causes  one  is  utterly  unknown 
to  us,  and  consequently  we  are  unprovided  with 
any  positive  or  direct  means  of  acting  on  it ;  but 
the  other  is  completely  under  our  control,  and 
however  great  the  tendency  to  it  in  any  instance, 
we  have  ample  power  when  it  does  arise  to  remove 
it  by  means  of  depletion  and  abstinence,  and  to 
prevent  its  recurrence  so  as  with  certainty  to  keep 
within  the  bounds  of  health  by  temperance  and 
exercise.  To  these  lew  and  simple  instruments 
of  prevention  may  be  referred  all  the  procedurea 
required  for  prophylaxis  ;  all  further  discussion  of 
which  must  consist  of  pointing  out  the  degree  in 
which  they  may  be  severally  required,  and  the 
modifications  necessary  in  applying  them  so  as  to 
attain  the  end  desired  without  hazarding  other  evils, 
to  obviate  redundancy  of  nutrition  without  with- 
holding adequate  sustenance;  to  repress  hyper- 
sthenic orgasm  without  inducing  asthenic  debility ; 
and,  in  averting  an  inflammatory  disease,  not  to 
beget  others  of  an  opposite  character,  but  to  pre- 
serve the  constitution  in  that  due  exercise  of  all  its 
functions  which  perfect  health  implies  and  requires. 

Though  the  instances  may  not  be  many  of 
gout  being  eradicated  or  kept  quiescent  by  means 
of  regimen,  inasmuch  as  gouty  subjects  have 
been  at  all  times  singularly  averse  to  pursuing 
such  discipline,  yet  have  they  been  quite  sufficient 
to  establish  the  fiict  of  the  capability  ;  and  it 
should  be  borne  in  mind  that  by  no  oUier  means 
has  the  end  ever  been  attained.  The  late  Dr. 
James  Gregory  of  Edinburgh  was  a  signal  in- 
stance of  the  perfect  success  of  the  regimen  which 
he  ably  advocated  and  strenuously  enforced.  With 
a  strong  hereditary  predisposition,  gout  having 
existed  in  his  family  for  generations,  and  his  father 
having  been  an  early  victim  of  it,  be  was  himself 
seized  with  the  disease  at  a  very  early  age ;  but 
subduing  it  by  abstemious  living,  he  was  disposed 
to  congratulate  himself  on  having  obtained  ex- 
emption. The  effects,  however,  of  slight  indul 
genco  during  a  casual  visit  to  Oxfordi  admonished 
him  that  ho  could  take  no  liberties ;  and  from  that 
period  he  abided  steadily  by  the  regimen  which 
he  had  laid  down  for  himself,  the  safetv  and 
efficacy  of  which  he  had  proved,  and  by  adhering 
to  which  he  was  never  afterwards  visited  with 
gout  This  account  of  himself  he  used  to  deliver 
annually  to  his  class ;  and  when  the  writer  of  this 
article  beard  him  do  so  in  the  sessions  of  1802 
and  of  1803,  he  had  reached  his  fiftieth  year  with- 
out experiencing  a  return. 

In  instancing  his  own  case.  Dr.  Gregor3r'8  object 
was  not  so  much  to  adduce  proof  of  the  efficacy 
of  preventive  regimen,  as  to  show  that  the  very 
spare  living  and  bodily  labour  which  some  had 
inculcated,  and  which  deterred  many  firom  attempt- 
ing to  pursue  a  rational  course,  were  by  no  means 
requisite ;  but  that  a  very  moderate  degree  of  both 
would,  if  persevered  in  with  stiwdiness,  fhUy  md» 
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fice.  He  vrmt  accvstooied  to  appeal,  in  proof  of 
this,  to  his  own  person,  the  robust  form  ami  fresh 
complexion  of  which  gave  air  pie  assurance  of  its 
being  sufficiently  nourished,  and  to  conclude  his 
remarks  with  saying,  «You  will  allow,  gentle- 
men, that  I  am  no  starveling.*' 

The  consideration  of  preventive  regimen  may 
be  conveniently  subdivided  under  two  heads, — the 
prevention  of  plethora,  and  its  removal  whenever 
its  appropriate  phenomena  denote  its  presence. 
For  the  first,  it  would  be  impossible  to  ky  down 
any  express  rule  of  diet  that  would  be  suitable  for 
all  habits  and  constitutions ;  and  to  this  head  all 
the  doctrines  advanced  in  the  article  Plcthora 
apply.  Where  there  is  a  predisposition  to  gout, 
with  a  tendeilcy  to  fulness  of  habit,  great  care 
should  be  taken  not  to  minister  to  fulness  by  too 
much  or  too  nutritive  diet.  Animal  food  should 
be  sparingly  taken,  and  fermented  liquors  should 
be  cauliously  avoided.  The  quantity  of  food 
necessary  for  full  health  and  strength  is  very 
moderate,  especially  where  bodily  exertion  is  in- 
considerable ;  and  the  majority  of  mankind  con- 
sume habitually  fitr  more  than  is  good  for  them ; 
whence  arises  a  large  portion  of  their  diseases. 
The  doctrine  is  unpalatable,  and  the  physician 
who  enforces  it  will  hardly  be  a  favourite  with  the 
many ;  but  it  is  not  the  leas  sound ;  and  so  long  as 
mankind  persist  in  closing  their  eyes  to  the  truth, 
they  must  suffer  the  consequences  of  their  wilful 
blindness.  When  the  time  arrives,  as  come  it 
most,  that  a  knowledge  of  the  animal  economy 
ahall  form  a  part  of  liberal  education,  and  each 
individual  shall  be  capable  of  comprehending  the 
structure  and  functions  of  bis  own  frame,  such 
truths  will  be  more  readily  acknowledged,  and 
pnysicians  will  have  fewer  obstacles  to  contend 
with  in  the  conscientious  discharge  of  their  duties. 
The  temperance  necessary  for  lessening  the  ten- 
dency to  gout  has  been  oflen  and  ably  enforced ; 
yet,  judgilig  from  the  ravages  daily  witnessed,  and 
from  the  accounts  of  early  treatment  and  of  regi- 
men pursued  which  such  sufferers  report,  but  little 
progress  has  yet  been  made  in  establishing  gene- 
rally sound  principles  of  management  for  gouty 
subjects.  Nutrition  is  still  encouraged  as  a  means 
of  supporting  strength,  wine  is  enjoined  to  keep 
gout  fjrom  the  stomach,  and  excesses  of  every  kind 
are  committed ;  while  credit  is  taken  for  modera- 
tion merely  because  they  are  not  carried  to  ex- 
treme, nor  as  far  as  inclination  might  prompt 
Whatever  is  taken  beyond  what  the  wants  of 
nature  demand  is  excess ;  and  numbers  are  guilty 
of  it  who  are  unconscious  of  being  so.  In  a 
healthy  frame  the  natural  energies  are  ever  active 
in  appropriating  and  throwing  off  the  redundan- 
des,  and  in  this  way  apparent  health  may  be  long 
preserved ;  but  if  the  excess  be  continued,  disease 
is  sure  sooner  or  later  to  result,  when  medical  dis- 
cipline, now  indispensable,  carries  oS,  by  one  out- 
let or  other,  what  the  constitution  can  no  longer 
endure.  It  is  the  part  of  wisdom  to  avoid  this 
issue  by  maintaining  habitual  temperance,  the 
practice  of  which  will  ever  ensure  a  rich  reward. 

Dr.  Cullen  has  judidously  laid  down  as  indica- 
tions of  treatment  in  gout,  to  moderate  the  parox- 
ysm, and  to  prevent  its  recurrence.  The  practice 
of  many  gouty  sufferers  seems  exactly  the  reverse, 
namely,  to  hasten  the  paroxysm  and  to  increase 


its  fiotance,  under  the  false  improssiop  ikat  a 
severe  attack  eliminatea  and  expds  from  the  sys- 
tem more  gouty  matter  than  a  weak  oda.  The 
doctrine  claims  to  be  founded  on  fact  and  expen- 
ence,  yet  is  it  eminently  untrue.  The  fmdt  thai 
die  accession  of  gouty  inflammaticrti  brings  relief 
to  pre-existing  constitutional  derangement  belon^i 
only  to  the  earlier  seizures,  and  does  not  hold  true 
generally  of  gout ;  and  the  belief  of  the  paroxysm 
purifying  the  constitution  of  gouty  matter  in  pro> 
portion  to  its  violence,  resulted  entirely  from  a 
false  hypothesis  respecting  the  materies  morbi  of 
gout,  and  though  supported  by  the  high  authority 
of  Sydenham,  is  utterly  untenable.  There  can  be 
no  doubt  at  the  present  day,  that  the  indications 
of  Cullen  are  those  which  ought  to  be  followed. 

Next  in  importance  to  regulating  the  ingesta# 
is  preserving  a  state  of  free  and  adequate  excre- 
tion. However  moderate  the  diet,  if  through 
neglect  of  exercise  or  other  causes  nutritive  mat^ 
ter  be  imperfectly  appropriated,  and  excretiotts 
become  defective,  a  loss  of  balance  must  result ; 
the  blood  must  become  charged  with  both  nutri- 
ent and  excrementitious  matter  in  excessive  pnv 
portion,  decline  of  health  ensue,  febrile  excitement 
become  aroused ;  and  in  a  gouty  habit,  such  pro- 
gressive depravation  will  be  pretty  sure  to  end 
either  in  a  paroxysm,  or  in  an  abortive  effort  of 
the  constitution  to  form  one.  These  are  the 
cases  which  have  involved  the  subject  of  gout  in 
so  much  obscurity,  and  by  their  equivocal  chane- 
ter  have  led  to  the  abuse  of  stimulant  treatment. 
It  is  obvious  that  the  state  of  constitution  here 
referred  to  may  be  relieved  in  two  ways,  appa- 
rently opposite;  either  by  exciting  the  constitu- 
tional powers  to  increased  efforts  for  appropriating 
and  expelling  the  redundant  matter,  or  by  dimin- 
ishing this  so  as  to  keep  it  within  the  ordinaij 
powers  of  nutrient  action  and  excretion.  On  m 
fair  comparison  and  just  estimate  of  the  relative 
value  of  the  two  modes,  there  can  be  little  room 
for  hesitation  in  giving  a  decided  preference  to  the 
latter.  Far  better  is  it  to  prevent  plethora  by 
temperance  in  diet,  and  to  promote  appropriatiou 
and  excretion  by  exercise,  Uian  to  keep  the  ener- 
gies of  the  frame  overstrained  by  continued  use 
of  stimulants.  The  superiority  would  be  great 
were  we  to  regard  only  the  general  ill  effects  of 
continued  excitement,  which  not  only  exhausts 
power,  but  creates  a  necessity  for  the  stimulus  to 
be  progressively  increased ;  it  becomes  far  more  so 
when  we  take  into  account  the  destructive  lesions 
of  important  organs,  to  which  stimulation  of  overw 
charged  vessels  almost  necessarily  gives  rise.  If 
plethora  be  obviated  by  temperance  and  exercise, 
or  removed  by  depletion  and  abstinence,  the  seve- 
ral organs  and  functions  of  the  frame  are  left  in 
their  natural  and  healthy  state,  in  which  the  natu- 
ral powers,  unaided  by  stimulants  or  tonics,  are 
fully  capable  of  preserving  them.  But  when  it 
is  attempted  to  remedy  plethoric  ills  by  increas- 
ing the  energies  which  nature  exerts  for  their  re- 
moval, the  several  functions,  even  when  sncoess- 
fiil  in  effecting  temporary  amendment,  become 
exhausted  and  debilitated,  their  ordinary  efficiency 
is  impaired,  congestions  ensue,  leading  to  local 
inflammation  and  organic  lesions ;  and  a  host  oi 
maladies  severe  and  untractable  are  the  eventual 
result    By  rational  prophylaxis  all  such  conie* 
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quencosmay  lie  efiecHmlly  and  certainly  preventad, 
while  daily  obaerratk)!!  too  dearly  shows  how 
little  they  gain  who  combat  such  ills  by  atlmu- 
lants  and  tonics.  So  long  as  temperance  is  ob- 
■erved,  the  several  functions  of  health  will  be  so 
performed  as  to  need  little  assistance  from  art. 
Still,  as  no  casual  care  may  suffice  to  give  full 
eecurity  against  casual  derangements,  attention 
should  be  given  to  the  several  excretions,  the 
most  important  of  which  are  those  of  tbe  bowels 
and  the  skin.  The  bowels  should  be  kept  free, 
and  lbs  skin  perspirable ;  mild  aperients  will  serve 
tiie  former  purpose,  active  exercise  the  latter. 

Afler  temperance  in  diet,  and  adequate  excre- 
tions, the  next  agency  available  for  obviating  ple- 
thora by  promoting  the  appropriation  and  final 
expulsion  of  what  is  taken  into  the  system  is  ex- 
ercise, which  in  the  prophylaxis  of  gout  is  of  the 
highest  importance.  However  complete  and  un- 
deviating  the  temperance  which  a  person  threat- 
ened with  gout,  and  anxious  to  avert  it,  may  ob- 
serve, the  aid  of  active  exercise  will  still  be  neces- 
sary to  give  the  security  which  he  seeks,  and 
wluch  his  case  admits  of.  Indolence  in  him  may 
beget  evils  directly  analogous  to  those  which  re- 
pletion produces,  tind,  though  modified  by  circum- 
Jtances,  leading  to  similar  results.  Whatever  the 
Bustenance  taken,  it  requires  to  be  expended  in  all 
of  its  several  appropriations ;  and  the  efiete  mat- 
ter which  it  continually  displaces  needs  to  be  dis- 
charged from  the  system  by  active  and  adequate 
excretion.  If  nutritive  appropriation  fail  in  health- 
ful energy  in  any  ofdie  tissues  of  the  frame ;  i^ 
through  defective  exeyion,  the  efiete  matter  con- 
tinually passing  through  the  appropriate  outlets 
be  not  fully  thrown  oS,  both  nutritive  and  extre- 
mentitioQS  matter  must  accumulate  in  the  blood 
in  undue  proportion,  and  induce  a  condition  of 
the  body  generative  of  disease.  To  promote  both 
purposes,  adequate  exercise  is  the  natural  agent, 
the  use  of  which  cannot  be  superseded  by  any 
medicines  however  valuable  or  however  lauded. 
Bloodletting  may  remove  redundant  nutritive  mat- 
ter from  the  circuhiticm  ;  purgatives,  diaphoretics, 
and  other  evacuants  may  succeed  in  rendering  the 
excretions  more  active  and  efficient ;  but  no  sound 
mind,  judging  even  by  common  sense,  much  less 
if  at  all  aware  of  the  relative  efiects  of  preventive 
and  remedial  courses  of  procedure,  can  hesitate 
which  to  pre^.  It  is  much  better  not  to  overfill 
than  to  be  obliged  to  emp^ ;  it  is  far  md^re  health- 
ful to  prevent  accumulations  of  excrementittous 
matter  through  active  exercise,  for  which  the  body 
is  so  admirably  constituted  by  nature,  than  to  re- 
move them  by  any  evacuants,  however  certain  in 
their  operation.  The  two  simple  terms,  then, 
temperance  and  exercise,  convey  whatever  is  essen- 
tial in  the  prophylaxis  of  gout;  and,  if  rightly 
understood  so  as  to  be  strictly  practised,  they 
would  be  amply  sufficient  for  all  useful  guidance. 
Further  discussion  could  only  regard  the  degree 
to  which  each  should  be  carried  so  as  to  ensure  its 
good  eflbcts  without  hazarding  conttngent  evil. 
To  pursue  the  subject  minutely  in  this  place  would 
swell  this  article  beyond  its  allotted  extent  They 
who  comprehend  the  doctrines  advanced,  and  im- 
bibe their  spirit,  will  be  at  no  loss  so  to  zegulate 
regimen  as  to  produce  nothing  but  good.  It  may 
be  remarked  that  extremes  in  either  respect  are 


quite  ttnnecessoiy ;  end  the  evidence  of  Dr.  Gve- 
gory^s  person^  experience  has  sufikiently  showa 
that  gout  may  be  thus  eflectoally  prevented  with- 
out extraordinary  macilency,  or  any  privations  in- 
compatible with  rational  enjoyment  of  life. 

But  notwithstanding  all  the  care  which  the 
most  cautious  can  take,  irregularities  of  diet,  in- 
terrupted exercise,  and  other  inevitable  devhitions 
from  the  prescribed  course,  will  induce  occasional 
plethora  leading  to  derangement  of  health.  The 
evidences  of  this,  and  the  means  of  abating  it, 
becoAie  then  the  next  subject  of  condderatioB. 
When  fulness  of  habit  begins  to  appear,  the  diet, 
however  moderate,  should  be  still  further  abridged ; 
animal  food  should  be  more  spa^ngly  taken,  fisr- 
mented  liquors  discontinued,  the  bowels  kept  more 
free,  and  the  exercise  rendered  more  effective ;  and 
these  attentions  would  be  expedient  even  while 
the  increadng  fulness  presented  no  evidences  bnt 
those  of  health.  Should  they  suffice,  nbthiog 
more  will  be  needed.  But  if  plethora  advance 
so  as  not  to  be  thus  removed,  if  oonsoiouanees 
of  health  becomes  disturbed  by  morbid  fbelings, 
and  these  be  accompanied  by  a  labouring  circula- 
tion ;  if,  finally,  a  hot  skhi,  quick  pulse,  and 
white  tongue,  denote  the  stage  of  febrile  action  to 
have  commenced,  then,  though  no  local  conges- 
tion or  inflammation  should  yst  have  occurred, 
blood  should  be  taken,  purgatives  employed,  and 
the  whole  regimen  should  be  strictly  aiitiphlo- 
gistic.  It  may  be  deemed  that  at  this  incipient 
stage  bloodletting  may  be  dispensed  with,  and 
certainly  it  is  not  the  general  practice  so  to  em- 
ploy it ;  but  this  we  attribute  to  practitioners  not 
being  sufiiciently  aware  of  the  real  state  of  con- 
stitution, nor  of  the  great  advantages  derivable 
from  early  bleeding.  It  is  true  that  this  stage  is 
not  immediately  dangerous ;  that  it  may  be  suf- 
fered to  advance  somewhat  without  mtu^  hazard, 
it  being  the  consecutive  derangements  rather  than 
the  incipient  plethora  or  febrile  action  which  beget 
danger ;  that  it  may  even  get  well,  and  without 
ulterior  mischief,  although  bloodletting  be  not 
practised.  But  these  admissions  will  not  alter  the 
question  either  of  the  real  nature  and  tendencies 
of  plethora,  or  of  the  remedies  whidi  most  safely, 
promptly,  and  efiectually  relieve  it  Of  these  re- 
medies the  meet  direct,  and  unquestionably  the 
most  eligible,  is  bloodletting.  It  removes  the  cause 
of  disease  more  effectually  than  any  other  reme- 
dy ;  it  more  promptly  restores  to  the  several  fcmo* 
tions  the  hoslthful  energies  of  which  plethora 
with  its  consequences  deprives  them ;  it  supersedes 
the  protracted  use  of  other  evacuants  f  and  bj 
quidkly  suspending  the  exhausting  efiiects  of  con- 
tinued fisbrile  action,  it  virtaally  preserves  strengdi 
instead  of  wasting  it  For  this  purpose  large  or 
repeated  bleedings  are  never  needed.  A  single 
venesection  to  twelve  ounces,  with  purging  and 
low  diet,  will  oftentimes  sufiiee  to  arrest  progres- 
sive disease,  and  re-estaUish  the  sanative  efficiency 
of  the  natural  powers.  And  here,  again,  eariy 
Uoodletting  eaves  even  blood,  if  this  were  an  oh* 
ject,  (and  it  is  an  object  that  it  should  never  be 
unnecessarily  nor  superfiuously  taken ;)  for  mode- 
rate bleeding  eariy  employed  will  avert  severity  of 
disease,  which,  where  it  does  ensue,  often  demands 
profuse  depletion  to  save  fifiB,  and  thus  conaigBfl 
to  te(£ous  ctrnvakecenoe^  if  the  party  be  fiNrtnnali 
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enaugh^to  efoape  a  more  fiiUl  nmXt  It  migfat  be 
beneficiall J  laid  down*  ai  an  axiom,  that,  abetraot- 
edlj,  bloodletting  is  the  direct  remedy  of  febrUe 
action,  ita  use  and  modifications -being  determined 
by  circumstances.  In  idiopiithic  ferers  produced 
by  miasmata,  and  attended  with  prostration  of 
powet,  its  employment  may  be  questionable,  and 
great  caution  at  least  is  required  in  applying  it ; 
yet  when  early  and  judiciously  emplo^red,  it  has 
proved  a  powerful  agent  in  arresting  the  progress 
and  mitigating  the  symptoms  even  of  typhus,  as 
the  records  of  medicine  abundantly  prore.  In 
such  cases  much  requires  to  be  taken  into  account, 
which  the  skilful  practitioner  will  not  overlook ; 
and  especially  the  character  and  tendencies  of  the 
prevailing  epidemic  should  be  allowed  their  full 
influence  on  his  judgment  In  febrile  action  of 
an  ordinary  character  the  same  caution  is  not 
necessary ;  and  here  the  solicitude  should  be  not 
to  escape  bloodletting,  but  to  discover  sufficient 
evidences  of  a  labouring  and  disturbed  circulation 
to  encourage  the  having  recourse  to  H ;  for  when 
timely' used,  the  duration  of  disease  is  materially 
shortened,  the  necessity  of  medical  discipline  con- 
siderably diminished,  while  the  constitution  is 
spared  the  ravages  which  protracted  fever,  even 
when  ultimately  cured,  too  often  entails.  With 
t|iese  remarks  on  the  means  of  preventing  plethora 
in  a  healthy  subject,  and  of  remedying  it  when  it 
does  occur,  we  may  now  dismiss  the  prophylaxis 
of  gout. 

Fcom  all  that  has  been  stated  in  the  foregoing 
pages  of  the  nature  and  character  of  gout,  it  is 
obvious  that  antiphlogistic  treatment  is  that  which 
is  essentially  requh^  for  its  cure ;  and  were  it 
not  for  the  complications  produced  by  false  theo- 
ries, improper  regimen,  and  the  perverted  use  of 
remedies,  the  establishment  of  this  truth  might 
almost  suffice  for  all  practical  guidance.  When 
the  prophylaxis  of  gout  shall  be  more  clearly  un- 
derstood, and  more  generally  practised,  these  com- 
plications will  decline,  and  simple  treatment  will 
alone  be  needed.  But  until  that  hoppy  day  shall 
arrive,  it  must  be  necessary  to  specify  the  various 
practice  required,  so  as  to  mark  its  adaptation  to 
the  several  varieties  of  constitution,  stages  of  dis- 
ease, and  morbid  complications,  which  are  sure  to 
present  themselves  for  a  long  time  to  come.  On 
the  pmctical  instructions  which  follow  wo  wish  to 
observe,  that,  however  they  may  seem  to  flow 
from  the  principles  laid  down,  they  have  not  re- 
sulted from  merely  speculative  views,  but  are  sup- 
ported by  the  best  experience  of  the  profession, 
as  handed  down  by  distinguished  writers  for  ages, 
and  are  established  to  our  own  firm  conviction  by 
all  that  we  have  ever  seen  of  the  disease  or  its 
treatment. 

A  first  attack  of  gout  afibrds,  of  course,  no  op- 
portunity for  prophylactie  treatment  It  comes  on, 
if  not  unannounced,  at  least  unexpectedly,  the 
party  being  first  warned  of  it  by  the  actual  seizure. 
Tlie  treatment  of  the  paroxysm,  therefore,  in  its 
simplest  state,  becomes  the  first  subject  of  practical 
illustration.  There  can  be  no  doubt  that  the  more 
this  is  treated  on  general  principles,  and  the  less 
the  special  nature  of  the  disease  is  heeded,  the 
more  prompt  and  eflfectual  will  be  the  relief  given, 
and  the  more  perfect  the  correction  of  that  morbid 
of  the  system  in  which  the  attack  has 


its  origin.  If  thers  be  a  full  habit,  with  active 
fever,  as  marked  by  a  full  and  frequent  pulse,  hot 
skin,  and  white  or  loaded  tongue,  then  bloodletting, 
purging,  and  antiphlogistic  treatment,  should  be 
employed  as  fi-eely  as  if  the  fever  and  local  inflam- 
mation passed  under  any  other  name.  In  mild 
attacks  and  where  constitutional  disturbance  is 
less  strongly  marked,  such  active  treatment  may, 
perhaps,  be  waived,  and  the  tendency  to  sponta- 
neous subsidence  already  noticed,  be  truiied  to 
without  immediate  ill-consequence  resulting,  espe- 
cially if,  after  this  admonition,  a  prophylactic 
regimen  be  steadily  pursued.  Still,  however  mild 
the  attack,  except  it  take  place  in  a  broken  con- 
stitution, or  under  circumstances  decidedly  adverse 
to  direct  depletion,  we  would  deem  it  wise  prac- 
tice to  take  some  blood,  so  as  to  render  more  com- 
plete the  purposes  for  which  nature  institutes  the 
paroxysm.  Of  this  treatment  of  a  first  paroxysm 
we  certainly  cannot  adduce  cases  ;  but  as  in  more 
advanced  gout  we  have  bled  freely,  both  on  the 
approach  of  the  paroxysm,  at  its  height,  and  on 
its  decline,  regarding  only  the  state  of  constitution, 
and  not  the  special  malady,  and  this  not  only  with 
perfect  safety,  but  with  eminent  advantage,  we 
feel  fully  jusUBed  in  applying  to  a  first  attack  of 
gout  the  principles  which  we  would  not  hesitate 
to  follow  at  later  periods,  and  under  circumstances 
leas  favourable  to  their  full  and  beneficial  opera- 
tion. It  has  been  seen  that  the  simple  paroxysm 
runs  a  definite  course,  terminating  in  a  few  days 
in  renewed  health.  And  if  the  gouty  effort  be 
slight,  and  the  existing  plethora  inconsiderable, 
this  alleged  restoration  of  health  may  be  so  com- 
plete as  to  need  no  interference  from  medicine. 
But  if  there  be  mdch  plethora,  then  the  fever 
aroused  may  not  subside  on  the  gouty  nisua 
having  eflected  its  purpose  of  establishing  a  local 
inflammation.  The  pulse  may  remain  high,  the 
skin  hot,  the  tongue  loaded,  with  the  various  other 
depravations  usually  attendant  on  a  febrile  state. 
Under  these  circumstances  no  question  can  arise 
on  the  propriety  of  effecting  by  art  what  nature 
fails  to  accomplish.  Bleeding,  purging,  cooling 
salines,  with  antimony,  and  low  diet,  should  all 
be  employed  in  proportion  to  the  acuteness  of  the 
symptoms,  and  the  constitutional  energies  display- 
ed. But  whatever  hesitation  there  might  be  id 
interfering  with  a  first  paroxysm,  on  the  ground 
of  its  not  being  needed,  and  of  nature  being  equal 
to  accomplishing  her  purpose,  there  can  be  none, 
when  the  disease  recurs  in  a  constitution  otherwise 
heahhy  and  vigorous,  in  resorting  to  the  same 
constitutional  treatment  which  would  be  applica- 
ble in  any  other  active  inflammation.  The  ple- 
thora and  inflammatory  action  are  abundantly 
demonstrated  by  the  attendant  symptoms,  there 
being  a  full,  strong,  bounding  pulse,  with  hot 
skin,  white  tongue,  and  all  the  concomitants  of 
active  fever.  The  local  inflammation,  so  far  from 
militating  against  the  employment  of  active  prac- 
tice, afibrds  additional  reason  for  promptly  resort- 
ing to  it ;  for  if  not  speedily  allayed  by  suitable 
depletion,  severe  pain  is  unnecessarily  prolonged, 
disorganization  is  hazarded,  and  grefiter  debility 
of  parts  ensues,  with  more  impeded  motion  of 
joints,  and  more  tedious  convalescence.  On  the 
accession,  therefore,  of  the  paroxysm  in  an  other- 
wise healthy  soblect,  if  no  earher  oppoitonity  bo 
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afibrded,  t  full  Uoodktting  shpuld  be  eiil(>loyed, 
and  the  bowels  should  be  freely,  purged  with  a 
competent  dose  of  calomel  and  colocynth,  followed 
by  a  saline  cathartic  If  these  means  fiucceed  in 
making  ianpresaion  on  the  system  so  as  to  reduce 
the  pqlse  nearly  to  the  healthy  standard,  the 
general  feve^  may  be  treated  by  saline  antiraonials 
and  aperients,  like  any  other  febrile  excitement 
Should  the  pulse  again  rise  in  frequency,  force  or 
hardness,  with  renewed  heat  of  skin  and  whiteness 
of  tongue,  the  bleeding  and  purging  would  re- 
quire to  be  repeated.  The  only  distinction  which 
we  know  between  such  an  attack  and  any  of  tlw 
simple  phlegmasiiB,  regards  the  topical  applica- 
tions; for  80  Jong  as  the  local  inflammation  is 
removable  by  constitutional  treatment^  topical  re- 
medies should  not  be  employed,  unless  demanded 
by  an  urgency  of  suffering,  such  as,  when  consti- 
tutional treatment  is  properly  employed,  will  very 
rarely  occur.  The  local  inflammation  has  a  na- 
tural tendency  to  subside,  as  has  been  stated ;  and 
it  is  perfectly  justifiable  to  await  this,  at  least  for 
the  usual  period,  without  resorting  to  topical 
remedies.  When  it  lingers,  the  fault  lies  not  in 
the  joint,  but  in  the  constitutional  state,  which 
keeps  up  the  inflafnmation,  and  to  this  state  are 
remedies  best  directed. 

There  is  a  distinction,  both  in  the  febrile  state 
and  local  inflammation,  that  deserves  to  be  noticed. 
Both  to  a  certain  extent  belong  to  the  paroxysm, 
constituting  it  and  subsiding  with  it;  but  both 
may  continue  beyond  the  time  when  the  pa- 
roxysm, running .  its  natural  course,  would  spon- 
taneously subside ;  and  this  |s  dependent,  not  on 
the  gouty  nisus,  but  on  the  constitutional  condi- 
tion. Relieving  this,  condition  by  depletion  and 
febrifuge  regimen  will  subdue  disease  in  both 
respects.  If  the  local  inflammation,  however, 
have  been  sufiKjred  to  establish  itself,  it  may  keep 
its  ground  even  after  the  plethora  and  febrile 
action  have  been  sufficiently  abated ;  and  here  it 
is  that  local  treatment  may  be  needed  for  expedit- 
ing and  completing  the  relief  of  the  in^med 
joints,  and  averting  diqse  structural  lesions  which 
protracted  inflammation  is  sure  to  occasion.  To 
abstract  blood  locally  before  the  general  circulation 
is  sufficiently  unloaded,  gives  no  eflcctual  relief; 
for  if  the  constitutional  state  bo  not  corrected,  the 
local  inflammation,  however  it  may  be  allayed  by 
topical  bleeding  or  cooling  applications,  is  pretty 
sure  to  recur,  while  some  risk  is  incurred  of  the 
inflammation  being  transferred  to  some  other  joint, 
if  not  to  some  vital  organ.  Leeches,  therefore, 
though  their  use  is  sanctioned  oy  high  authority, 
should  assuredly  not  be  employed  in  the  ordinary 
treatment  of  the  paroxysm,  nor  until  the  continu- 
ance of  local  inflanmiation  after  the  removal  of 
the  constitutipnal  disturbance  manifests  that  the 
local  disease  has  acquired  an  independent  exist- 
ence. In  this  state  leeches  and  other  local  reme- 
dies may  be  safely  and  beneficially  applied,  but 
antecedently  to  it  their  use  is  not  appropriate.  If 
leeches  be  unsuited  for  what  may,  be  strictly 
regarded  as  the  paroxysm,  repellent  applications 
are  still  more  so;  and  though  in  slight  cases  they 
may  appear  to  succeed,  their  use  as  a  general 
remedy  for  gout  is  eminently  hazardous.  If  the 
eonstitutional  treatment  be  conducted  as  it  ought, 
they  will  be  rarely  needed  $  and  fiir  better  is  it 


that  the  local  inflammation  should  yield  to  the 
constitutional  correction,  than  that  it  should  sub- 
side under  local  remedks.  In  the  one  case  its 
decline  affords  evidence  that  radical  relief  is  ob- 
tained, an  assurance  which  must  be  incomplete 
when  topical  treatment  is  trusted  to,  however 
successful  it  may  in  any  particular  instance  prove. 
That  the  <final  cause  of  a  gouty  paroxysm  is  the 
relief  of  the  system,  and  that  it  accomplishes  this 
to  a  certain  extent,  are  truths  sufficiently  establish- 
ed ;  and  if  the  telief  were  complete,  the  interfo* 
rence  of  art  would  be  superfluous  and  improper. 
But  there,  is  strong  reason  for  believing  that  the 
paroxysm  does  not  sufl^iently  relieve  the  sur- 
charged system ;  and  hence  the  assistance  of  art 
becomes  necessary  for  seconding  the  operations  of 
nature^  But  this  assistance  requires  to  be  directed 
to  the  constitutional  state  rather  than  to  the  loctA 
ailment  So  much  is  efi*ected  by  the  gouty  effitrt, 
whatever  its  intimate  nature  may  be,  that  it  would 
be  unwise  to  interfere  with  it  otherwise  than  by 
removing  the  necessity  which  incites  it  This 
may  always  be  safely  done  by  abating  plethora 
and  restoring  general  health ;  but  until  this  pre- 
caution be  taken,  it  cannot  be  expedient  nor 
always  safe  to  arrest  suddenly  the  local  mabdy 
by  local  bloodletting  or  repellent  applications.  As 
subsidiary  to  the  constitutional  treatment,  there  can 
be  no  objection,  in  highly  nervous  temperaments, 
and  where  inordinate  sensibility  prevails,  to  soothe 
by  cold  or  tepid  sponging,  or  by  any  equally 
harmless  adjuvant;  but  as  was  before  remarked, 
if  the  constitutional  treatment  be  adequately  em- 
ployed, such  remedies  as  these  will  be  little  needed. 
In  treating  the  paroxysm  of  gout,  the  indications 
are  to  relieve  Uie  constitution,  and  to  moderate 
the  local  inflammation,  so  as  to  prevent  the  disor- 
ganiaation  to  which  its  violence  or  continuance 
would  give  rise.  Both  are  best  fulfilled  by  the 
constitutional  treatment  already  directed.  The 
converse  pf  this  practice,  or  that  which,  disregard- 
ing the  constitutional  derangement,  directs  its 
efforts  to  subduing  the  local  inflsmmation  by  any 
means  capable  of  producing  such  effect,  has  been 
at  times  confidently  advised,  and  was  revived  with 
high  commendations  some  years  ago,  but  no  treat- 
ment can  be  more  hazardous  nor  more  at  Tariance 
with  sound  pathology.  By  promptly  reUevlng 
the  paroxysm  through  means  of  constitutional 
treatment,  suffering  is  abridged,  danger  averted, 
convalescence  accelerated  and  rendered  more  per- 
fect, the  recurrence  of  disease  obviated  so  as  to  be 
thoroughly  capable  of  prevention  by  prophylactic 
regimen,  and  at  least  rendered  more  ^tant ;  and 
the  gouty  diathesis,  which  the  long  continuance 
and  repetition  of  paroxysms  invariably  strengthen, 
is  weakened  and  suspended.  Were  incipient 
gout  always  treated  on  these  principles,  and  the 
premonitory  signs  which  give  notice  of  its  recur- 
rence detected  in  sufficient  time  to  employ  the 
depletion  and  abstinence  necessary  for  averting 
the  paroxysm ;  and  were  prophylactic  treatment 
afterwards  pursued  to  the  extent  and  with  the 
steadiness  necessary  for  ensuring  its  efTeets,  the 
victims  of  reiterated  gout  would  be  few,  and  the 
disease  would  soon  cease  to  be  the  opprobnum 
medicorum  which  it  has  been  so  long  considered. 
It  must  be  borne  in  mind  that  the  foregoing  Te» 
marks  and  practical  instructions  sf>ply  to  gout  «• 
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ooconinf  in  iU  nmpleit  form,  and  in  a  canatftatk>B 
otherwise  healthy  aoU  of  animpfltred  vigour.  When 
it  ahaet  in  a  habit  naturally  feeble,  vitiated  by 
other  diaeaaes,  or  injared  by  repeated  accaanona 
of  goat  itael^  the  treatment,  though  aimilar  in 
principle,  must  yet  be  greatly  modified ;  and  on 
the  accuracy  with  which  the  neceasary  measures 
of  relief  are  adapted  to  the  existing  powers,  and 
auited  to  (he  ooncomitant  derangements  of  function 
or  structure,  will  the  ultimate  soccees  depend. 
The  perfect  health  of  each  and  every  function 
should  be  the  standard  by  which  all  deviations 
should  be  judged  ;  and  the  endeavour  riiould  be 
to  restore  severally,  and  by  the  treatment  appro- 
priate to  each,  whatever  may  appear  disordered. 
Par  preferable  la  this  simple  and  intelligible  pro- 
ceeding to  regarding  any  symptom  as  character- 
istic of  gout  and  applyidg  to  it  some  supposed 
specific,  without  veference  to  the  direct  operation 
of  the  remedy,  or  the  physiological  changea  which 
its  administration  e£^tf.  Abiding  by  such  a 
standard,  which  has  the  advantage  at  least  of  being 
real  and  definite,  and  ceasing  to  connect  both  symp- 
toms and  remedial  efiects  immediately  with  thiit 
conjectural  and  indefinite  entity,  a  nosological  dis- 
ease, pracUtionera  would  in  all  diseases  see  their 
way  more  clearly,  and  proceed  more  directly  and 
offiectually  to  their  objecL  Such  mode  of  observing 
disease,  too,  would  render  the  misconceptions  and 
discrepancies  of  practical  writers  harmless,  and 
enable  the  practitioner  to  unravel  any  complication 
of  symptoms  however  intricate.  As  diseases  are 
too  much  regarded  in  their  complex  and  individual- 
ized character,  so  is  it  too  much  the  habit  to  vi^w 
the  operation  of  remedies  in  connection  with  the 
more  remote  curative  efiects,  rather  than  with  their 
more  direct  influence  on  physical  functions.  The 
former  mode  leaves  out  of  view  much  that  requirea 
to  be  intimately  known,  and  may  well  be  charac- 
terized as  empirical ;  the  latter  alone  can  lead  to 
just  and  accurate  conceptions  of  morbid  actions 
and  remedial  agencies;  and  in  proportion  as  it 
takes  a  lead  in  guiding  the  practitioner's  treatment, 
is  hb  practice  entitled  to  be  conaidered  rational  and 
acienlific. 

dome  correct  views  on  this  subject  have  lately 
been  presented  by  Dr.  Spillan  of  Dublin,  in  a  small 
volume  entitled  **  A  Supplement  to  the  Pharma- 
copoeia." £ven  where  remedies  evince  what  is 
deemed  a  specific  operation  in  the  cure  of  certain 
diaeases,  their  effects  can  be  very  generally  resolved 
ioto  their  primary  and  direct  influence  on  certain 
functions  of  the  frame,  and  their  curative  agency 
be  thus  satisfactorily  accounted  for.  This,  at  least, 
should  be  attempted  in  all  cases  of  alleged  specifics, 
although,  however  minute  and  accurate  the  investi- 
gation, something  will  ever  remain  undisclosed  in 
the  properties  of  each  drug,  to  give  it  its  peculiar 
character,  and  distinguish  it  from  others  of  the 
'*lass  to  which  it  belongs.  Rhubarb,  jalap,  aloes, 
colocynth,  are  all  purgatives,  and  with  a  view  to 
^eir  purgative  eflect  are  they  principally  employed ; 
yet  practitioners  discover  grounds  of  choice  which 
lead  to  selection  and  preference  independently  of 
their  relative  strength  ss  purgatives.  When  they 
are  administered,  however,  it  is  the  purgative  ope- 
ration that  is  sought  for,  and  through  thia  operation 
the  curative  effect  ia  expected.  It  should  be  so 
with  ail  remedies  so  far  as  our  knowtedgo  of  thinr 


direct  agency  admits.  To  this  agency  we  should 
more  particularly  direct  out  attention,  at  the  same 
time  that  we  avail  ourselvea  of  every  advantage 
which  unexplained  properties  may  aflford  in  com- 
bating diseases,  A  specific  for  goot  has  always 
been  considered  a  desideratum,  and  mankind  have 
ever  been  deluded  by  the  vain  hope  that  one  would 
be  discovered.  Absurd  as  is  the  search  pursued 
with  this  view,  it  has  conferred  one  advantage  at 
least,  by  making  us  familiar  with  a  medicine  which, 
though  not  entitled  to  be  called  a  specific,  is  yet 
highly  valuable,  not  only  in  gout  but  in  almost  all 
inflammatory  diseases.  The  medicine  to  which 
we  allude  is  colchicum,  and  from  a  tolerably  ex- 
tennve  employment  of  it  for  several  years,  we  can 
faithfully  add  our  testimony  to  the  several  records 
which  attest  its  virtues  and  utility.  When  we 
were  first  induced  to  make  trial  of  it,  we  took  some 
pains  to  ascertain  by  close  observation  its  real 
powers,  and  the  best  mode  of  administering  it; 
and  as  our  subsequent  experience  has  made  no 
change  in  the  conclusions  at  which  we  then  ar- 
rived, we  cannot  do  better  than  transcribe  here  the 
account  which  we  rendered  of  it  in  a  small  volume 
published  in  1822.  **  A  full  dose  of  this  medicine 
purges  copiously,  allays  pain,  and  lowera  the  pulse. 
These  effects  are  produced  with  greater  certainty 
if  the  fulness  of  circulation  be  previously  reduced 
by  bloodletting,  and  tlie  mucous  secretions  of  the 
intestines  evacuated.  When  inflammation  is  high, 
as  marked  by  a  strong  bounding  pulse,  hot  skin, 
and  loaded  tongue,  bloodletting  should  always 
precede  the  use  of  colchicum.  But  in  cases  where 
arterial  action  is  more  moderate,  and  direct  deple- 
tion from  any  cause  questionable,  this  medicine 
may  he  resorted  to  with  peculiar  propriety  and 
eminent  advantage.  Its  operation  seems  to  com- 
bine the  several  advantages  of  bleeding,  purpng, 
and  sedatives,  and  is  therefore  particularly  adapted 
to  those  cases  where  active  depletion  is  inexpedient. 
In  treating  hereafter  of  the  several  modifications 
of  gout,  in  so  many  of  which  venesection  must  be 
sparingly  employed,  or  wholly  withheld,  I  shall 
have  occasion  to  recommend  the  free  employment 
of  this  valuable  remedy.  And  as  the  forms  in 
which  this  medicine  b  given,  and  the  modes  of 
odminbtering  it  are  of  much  importance,  I  ahall 
fully  explain  my  own  practice  in  both  respects, 
without  presuming,  however,  to  limit  the  applica- 
tion to  those  methods  which  I  have  been  led  to 
prefer.  Various  preparations  and  different  noodcs 
of  exhibition  may,  in  the  hands  of  other  practi- 
tioners, be  quite  as  salutary  as  those  which  I  em- 
ploy ;  for  as  I  observed  on  a  former  occasion,  the 
effect,  not  the  form,  of  prescription  deserves  regard. 
The  preparations  which  I  have  tried  are  die  vinous 
tincture  of  the  root,  the  vinous  and  spirituous  tinc- 
tures of  the  seeds,  and  the  powdered  seeds.  Of 
these  I  decidedly  prefer  the  Unctures  of  the  soeds^ 
as  being  more  uniform  in  strength,  and  more  cer- 
tain in  operation.  It  might  be  reasonably  expected, 
from  the  virtues  of  colchicum  being  found  to  reside 
in  the  seeds  as  well  as  in  the  root,  that  the  former 
would  ybid  a  medicine  of  greater  uniformity,  being 
in  a  state  of  more  perfect  and  determinate  maturity, 
requiring  less  care  in  the  collection  and  preserva* 
tion,  and  being  less  liable  to  have  their  powers 
impaired.  My  experbnce  of  the  several  prepara- 
tions fully  confirms  thb  supposition. 
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<*It  has  been,  afareadj  remarked  ttuA  colehiciim 
porgee,  abates  paip,  and  lowers  the  pnlse.  Its 
sedative  pow^s,  though  sensibly  connected  with 
its  evacnant,  are  not,  however*  wholly  dependent 
on  them.  The  motions  produced  are  copious, 
frequent,  and  watery,  and  the  operation  seems 
more  analogous  to  that  of  the  saline  purgatives 
than  of  any  other  cathartic  The  number  of 
motions  is  sometimes  considerable,  without  any 
proportionate  depression  of  strength  ensuing.  I 
have  known  even  twenty  stools  occasioned  by  a 
dose  of  colchicum,  the  patient  not  complaining  of 
the  least  debiU^. 

«  These  circumstances  will  guide  our  employ- 
ment of  this  medicine  as  a  remedy  for  gout  Where 
the  plethora  is  considerable,  undoubtedly  blood- 
letting should  precede  its  use,  for  colchicum  seems 
to  remove  the  more  fluid  parts  of  the  blood  only : 
and  these  being  quickly  renewed,  the  relief  obtained 
by  this  medicine  alone  cannot  be  so  perfisct  or 
permanent  as  when  bloodletting  is  also  employed^ 
Though  the  sedative  powers  of  colchicum  are 
valuable  assistants  to  bloodletting  in  abating  arterial 
action,  they  are  yet  no  perfect  substitute  lor  this 
remedy  in  cases  of  high  inflammation ;  neither 
are  its  evacuant  qualities  capable  of  superseding 
those  cathartics  which  expel  mucous  secretions. 
In  cases,  then,  of  active  gout  occurring  in  a  Ml 
habit,  we  would  invariably  bleed,  and  purge  with 
calomel  and  antimony  before  having  recourse  to 
colchicum.  It  is  possible  that  colchicum  might 
occasionally  diminish  pain  and  abate  inflammation 
more  speedily  if  administered  earlier ;  but  it  should 
never  be  forgotten  that  in  the  treatment  of  this 
and  all  other  diseases  the  important  object  is  not 
to  allay  pain  6r  combat  symptoms,  but  to  restore 
general  health  with  the  least  possible  injury  to  the 
functions  or  structure  of  particular  parts.  In  this 
respect  the  physician's  province  seems  analogous 
to  that  of  the  Roman  dictators,  who  were  appointed, 
not  to  combat  an  enemy  nor  quell  an  insurrection, 
but  to  take  care  that  the  commonwealth  received 
no  injury.  In  like  manner  the  physician  should 
provide  not  for  the  relief  of  a  mere  transient  or 
other  incidental  ailment,  but  should  so  conduct  the 
iliaease  to  its  termination  that  no  permanent  injury 
be  inflicted  on  the  constitution.  Unhappily,  far 
from  being  left  to  the  uncontrolled  exercise  of  his 
judgment  in  accomplishing  this  end,  he  is  too  often 
compelled  by  prejudice  and  caprice  to  adapt  his 
practical  treatment,  not  to  the  real  nature  of  the 
disease,  but  to  the  preconceived  notions,  impatience, 
and  ignorance  of  those  by  whom  he  is  surrounded. 
When  colchicum  is  to  be  employed,  it  may  be  given 
either  in  full  doses  so  as  to  purge  actively,  or  in 
divided  doses  frequently  repeated.  A  drachm, 
diaehm  and  a  half  or  two  drachms,  of  the  tincture 
of  the  seeds  should  be  administered  at  night,  and 
repeated,  if  necessary,  next  morning.  This  quantity 
will  generally  purge  briskly,  but  if  it  fail,  a  third 
dose  the  following  night  will  be  pretty  sure  to 
succeed ;  at  least  I  have  seldom  found  it  necessary 
to  exceed  these  doses.  The  full  c^ratton  being 
thus  obtained,  I  usually  continue  its  use  in  smaller 
doses,  ordering  twenty  minims  three  times  a  day 
in  any  of  the  common  saline  mixtures.  Even  this 
dose  win  occasionally  purge  so  actively  as  in  a 
sbort  time  lo  require  its  discontinuance,  in  which 
the  antimonial  salines  should  be  given  with- 


out, it,  so  lobg  as  febrilo  symptoms  render  neoet* 
sary." 

Such  were  the  views  which  careful  observation 
of  the  properties  and  medicinal  efiects  of  coldU- 
cum  led  me  to  form  ten  years  iigo»  and  it  is  some« 
what  in  proof  of  theii  accuracy  that  a  tolerably^ 
extensive  use  of  the  remedy  in  the  intervening^ 
period  has  induced  no  change  in  them,  while  it 
has  increased  our  confidence  ia  the  eflScaoy  and 
utility  of  the  reniedy  when  used  as  an  anxiharj 
to  m<»e  active  and  direct  tieatment.  What  might 
be  regarded  as  its  specific  powers  seem  resohablo 
into  those  more  simple  and  direct  influences  which 
it  exerts  on  the  animal  firame.  It  purges,  aUays 
pain,  and  lowers  the  pulse.  These  efieeCs  are  ao> 
counted  for  by  assigning  to  it  a  cathartic  and  se- 
dative operation,  and  it  is  this  combination  per- 
haps to  which  its  peculiar  virtues  are  to  be  aacrib*' 
ed.  The  reductHNi  of  pulse  might  appear  a  result 
of  its  purgative  operations,  but  it  can,  without 
purging,  lower  the  pulse.  That  it  possesses  seda- 
tive properties  is  liiondantly  shown  by  its  eflect 
in  allaying  pain,  and  this  where  no  purging  is 
occasioned ;  and,  so  £ir  as  we  have  been  able  to 
observe,  we  should  consider  the  reduction  of  pulse 
as  produced  by  its  sedative  rather  than  its  evacu- 
ant properties.  We  are  ajbo  disposed  to  regard 
the  sedative  properties  as  those  from  whidi  it  de- 
rives its  chief  value.  These  discussions  are  im- 
portant, as  they  assist  in  reconciling  the  discord- 
ant testimonies  which  are  still  ofiered  on  the  sub- 
ject, and  when  finally  dosed,  wiU  establish  that 
discriminating  use  of  the  remedy  which  will  en- 
sure its  fhHest  advantn^es. 

It  has  been  alleged,  repeatedly  and  on  highly 
respectable  authority,  that  colchicum  does  no  good 
unless  it  purges.  This  we  disbelieve,  because  our 
own  experience  contradicts  the  ^ct,  snd  because 
it  is  inconsistent  with  what  we  have  witnessed  of 
the  other  properties  possessed  by  colchicum.  On 
the  prindple  of  a  purgative  eflect  being  requiredj 
several  practitioners  combine  the  remedy  with  pur^ 
gatives,  and  with  advantages  well  calculated  to 
confirm  the  propriety  of  so  doing*  This  mode 
we  repeatedly  tried  in  our  early  use  olr  the  medi* 
cine,  but  saw  no  inducement  to  pursue  it  On 
the  contrary,  if  we  had  a  difficulty  in  exhibiting 
colchicum,  it  arose  firom  its  too  great  readiness  to 
purge,  and  the  consequent  necessity  of  rellnqoish- 
ing  it.  When  we  need  its  availing  powers  in 
allaying  the  inflammation  of  gout,  rheumatism,  or 
any  other  disease,  we  are  always  best  pleased 
when  it  does  not  speedily  purge.  In  other  words, 
we  look  for  benefit  more  to  its  sedative  than  its 
evacuant  operation ;  the  latter  can  be  supplied  by 
other  and  better  means ;  in  the  former  it  possesses 
advantages  peculiarly  its  own.  The  explanation 
of  these  diflerent  opinions  is  not  diflicult :  it  must 
be  sought  in  the  views  of  those  who  administer 
the  remedy,  and  the  practice  which  they  conjoin 
with  it.  If  it  bo  used  as  a  specific,  and  without 
previous  bloodletting,  then  we  can  readily  under- 
stand that  unless  it  purge  it  will  be  of  little  avail ; 
but  if  die  pulse  be  lowered  by  adequate  bloodlet- 
ting, and  the  bowels  cleansed  by  calomel  tod  colo- 
cynth,  we  would  then  say  that  a  purgative  eflbit 
from  the  colchicum  itself  is  not  needed,  nor  at  all 
essential  to  its  benefidal  operation.  For  the  ac 
tive  gout  of  vigorous  habits  we  would  not  givo 
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cokbieum  in  fall  doias;  or  with  a  view  to  purge, 
but  we^  would  bleed  and  purge  as  in  tbe  ordinary 
tfeatment  of  the  phlegmatis,  and  then  conjoin 
cotchicum  in  small  doses  wi^  the  ordinary  febri- 
fuge salines.  Even  when  given  in  this  way  it 
wilt  .oftentimes  purge  actively,  and,  as  we  consider, 
to  a  disadvantage;  for  when  it  begins  to  excite 
the- bowels,  it  must  be  at  ooce  relinquished,  the 
continued  irritation  becoming  intolerable,  and,  as 
.^e  suspect,  not  very  safe>  although,  having  ever 
been  cautious,  we  have  never  witnessed  an  in- 
stance of  mischief  thus  occasioned.  The  iriews 
here  presented  we  would  wish  to  be  scrutinized, 
£>r  if  correct,  they  would  lead  to  a  use  of  the 
remedy  more  precise  and  direct  than  yet  obtains, 
and  encourage  practitioners  to  profit  by  its  aid 
even  when  no  sensible  efiect  is  immediately  pro* 
duoed  by  it. 

And  here  we  cannot  redst  offering  a  remark 
which  appears  to  merit  attention.  In  former  times, 
the  Materia  Medica  was  encumbered  with  a  mass 
of  frivolous  and  inert  medicine,  and  thenoe  ren- 
dered satinwieldy  that  some  retrenchment  became 
indispensable.  The  more  worthlese  were  cut  off 
with  no  sparing  hand,  and  it  may  be  doubted 
whether  some  were  not  thus  expunged  from  the 
list  which  might  have  been  beneficially  retained. 
However  this  be,  there  sprung  from  this  kind  of 
investigation  sl  scepticism  respecting  the  virtues 
of  all  medicines  which  did  not  evince  a  direct  and 
determinate  influence  on  some  function  or  other 
of  the  frame.  The  same  feeling  carried  into  prac- 
tice demanded  that  each  dose  of  a  medicine  should 
produce  a  sensible  effect,  and  from  this  tendency 
it  is  that  we  think  error  has  sprung.  Although 
in  active  and  urgent  disease,  requiring  prompt 
relief,  we  would  employ  the  full  and  adequate 
agency  of  remedies,  yet  in  a  large  portion  of  med- 
ical practice,  and  especially  where  long-established 
or  habitual  morbid  actions  are  to  be  corrected,  we 
are  persuaded  that  more  good  results  from  their 
more  gradual  and  oftentimes  imperceptible  opera- 
tion. When  morbid  actions  have  continued  for 
a  certain  time,  and  still  more  where  structural 
changes  have  commenced,  the  organs  and  tissues 
concerned  are  not  capable  of  sudden  chang^,  nor 
can  they  by  any  activity  of  treatment  be  brought 
back  immediately  to  a  healthy  condition.  As  the 
morbid  change  is  gradual,  so  also  must  be  the  cor- 
rective process,  whether  instituted  by  nature  or 
promoted  by  art.  In  effecting  it  nature  is  ever 
slow  and  deliberate,  and  in  this  respect  art  would 
oftentimes  do  well  to  follow  iier  example.  When 
it  is  once  ascertained  that  a  medicine  does  possess 
active  properties,  it  shoujd  not  be  suspected  that 
these  should  be  evinced  by  every  ddse  of  the  rem- 
ndy  administered,  nor  should  it  be  concluded  that 
the  remedy  is  inert  merely  from  the  absence  of 
immediately  sensible  eftect.  This  consideration 
would  be  to  us  a  sufficient  reason  for  placing  a 
certain  confidence  in  small  doses  of  colchicum, 
eien  if  we  looked  only  to  its  specific  or  curative 
effects.  When  wc  regard  the  simpler  properties 
into  which  these  effects  are  resolvable,  we  are  still 
more  confirmed  in  the  propriety  of  not  withhold- 
ing such  doses  on  the  mere  ground  of  their  not 
acting  on  the  bowels. 

Many  remedies  are  continually  administered 
Cron;  confidence  in  their  accustomed  properties, 


without  an  immedAate  or  directly  sensible  ef&ct 
being  expected.  Antimony  is  conjoined  with 
salines  to  tender  them  more  febrifuge,  and  the 
effect  is  expected  to  result  from  its  primary  opera- 
tion on  the  stomach :  yet  the  evidence  of  nausea 
is  not  always  .insisted  on,  nor  is  it  inferred,  from 
the  absence  of  nausea,  that  the  antimony  is  use- 
less. When  the  primary  operation  of  colchicum 
comes  to  be.  better  understood,  it  will  be  given  in 
imperceptibly  operating  doseS}  with  as  much  co^ 
fidence  as  is  now  felt  in  the  exhibition  of  anti- 
mony. 

[For  the  different  ferms  in  which  colchicum  is 
administered  in  gout,  see  the  author's  New  Reme- 
dies, 4th  edit  p.  179;  or  his  Practice  of  Medi- 
cine,  2d  edit.  ii.  607.] 

By  the  treatment  prescribed  in  the  foregoing 
pages  the  paroxysm  of  gout  may  be  promptly 
and  effectually  relieved,  the  constitution  re-esta- 
blished, the  powers  of  the  affected  limb  preserved, 
and  the  gouty  disposition  diminished.  A  due 
attention  to  prophylaxis  may  afterwards  prevent 
its  ever  recurring.  The  value  of  such'  4>ractice  is 
most  conspicuously  displayed  when  contrasted 
with  the  negative  treatment  ao  generally  resorted 
to,  by  which  the  paroxysm  is  greatly  prolonged, 
the  constitution  very  imperfectly  relieved,  thestnlo* 
ture  of  the  joints  sooner  or  later  utterly  disorgan- 
ized, and  the  gouty  diathesis  confirmed  and  ren- 
dered inveterate.  If  gout  were  always  of  an  active 
character,  and  confined  to  constitutions  naturally 
vigorous,  it  is  highly  probable  that  the  medical 
treatment  woukl  never  have  been  perverted  so 
egregiously  as  it  has  been.  But  this  disorder 
occurs  under  every  condition  of  health,  and  in  all 
degrees  of  animal  power,  from  the  highest  vigour 
to  that  helpless  debility  which  can  scarcely  gene- 
rate a  paroxysm.  Cases  of  this  latter  description 
will  not  bear  active  discipline ;  if  employed,  tbe 
patient  must  sink  rapidly  under  it ;  and  the  dan- 
ger arising  from  such  maltreatment  has  no  doubt 
been  often  the  means  o£  exciting  an  alarm  well 
calculated  to  make  a  deep  impression  on  those 
who  are  more  peculiarly  liable  to  this  disease. 

The  too  frequent  error,  too,  of  prescribuig  for 
the  name  of  a  disease  rather  than  its  peculiar  con- 
dition, may  have  oftentimes  caused  ^[tensive  in- 
jury to  result  from  ill-judged  activity  of  practice, 
and  thus  have  contributed  to  bring  this  method 
of  treating  gout  into  disrepute.     Be  the  causes 
what  they  may  that  have  so  often  occasioned 
active  practice  in  gout  to  be  resorted  to  by  prac- 
titioners and  again  abandoned,  it  must  be  evident 
that,  if  this  disease  in  its  simplest  form  and  high- 
est intensity  is  so  essentially  benefited  by  the  mea- 
sures here  prescribed,  a  modification  of  the  same 
practice  must,  upon  every  principle  of  sound  rea- 
soning, be  applicable  to  all  inferior  degrees  of  the 
same  malady.     From  this  conclusion  not  even 
the  most  timid  need  take  alarm,  for  as  the  circum- 
stances of  each  case  sufliciently  indicate  what 
evacuations  may  be  safely  employed,  no  rational 
practitioner  can  ever  be  tempted  by  the  doctrines 
here  maintained  to  carry  them  beyond  the  point 
of  safe  and  salutary  endurance.    Indeed  there  are 
many  strong  inducements  to  keep  far  within  it ; 
and  provided  the  principles  of  treatment  be  4iot 
compromised  firom  vain  apprehension  or  too  gresit 
pliancy  of  disposition,  we  should  not  be  smxioos 
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in  a  great  number  of  casw  fen  the  practice  to  be 
carried  to  the  utmost  limit  of  even  wfe  and  salo- 
tary  employment  {  for  as  medical  aid  mast  neces- 
sarily be  administered  by  men  of  various  capaci- 
ties and  acquirements,  all  of  whom  may  not  be 
equally  qualified  for  adapting  accurately,  in  the 
details  of  practice,  what  principles  ei\join,  it  will 
be  the  safer  course  to  fall  short  somewhat  of  that 
activity  which  would  most  effectually  relieve, 
rather  than  run  any  risk  of  exceeding  it.  These 
prudential  considerations  will  have  their  full  weight 
with  every  practitioner  however  enlightened.  The 
more  intelligent  and  experienced  will  of  course 
feel  more  confidence  in  their  own  powers  of  accu- 
rate discrimination,  and  will  pursue  proper  means 
with  greater  energy  and  less  hesitation.  All,  how- 
ever, mast  yield  occasionally  to  prejudices  long 
established,  and  to  fears  which  the  sensitiveness 
of. friends  cannot  always  relinquish  or  control. 
But  the  practitioner  will  give  way  to  such  impe- 
diments with  greater  safety  to  his  patients  and 
more  satisfaction  ta  his  own  feelings,  by  keeping 
steadily  in  view  the  principles  here  inculcated, 
and  regulating  his  practice  in  modified  obedience 
to  their  clear  and  forcible  dictates. 

Before  dbmissing  the  consideration  of  the  sim- 
ple and  active  paroxysm,  a  few  points  more  are  to 
be  noticed.  It  has  been  remarked  that  in  the 
local  inflammation  two  stages  may  be  occasionally 
distinguished,  one  being  primary,  the  product  of 
the  paroxysm,  running  a  determinate  course  and 
spontaneously  subsiding;  the  other  secondary, 
dependent  more  on  the  general  inflammatoiy  dia- 
thesis than  on  the  gouty  nisus,  and  tending  not  to 
8p<mtaneous  decline,  but  to  disorganizations  de- 
structive of  the  mobility  of  the  joints,  and  leading 
to  eventual  decrepitude. 

Under  the  natural  course  of  the  paroxysm,  and 
especially  when  the  violence  of  this  is  subdued  by 
suitable  constitutional  treatment,  the  first  or  purely 
gouty  inflammation  needs  no  local  applications. 
The  secondary  requires  direct  and  suitably  active 
treatment  for  its  removal.  Leeches,  cold  or  tepid 
lotions,  and  eventually  blisters,  may  all  be  neces- 
sary. On  this  head  it  may  suffice  to  remark  that 
the  safety  and  efficacy  of  such  local  treatment 
must  ever  be  proportionate  to  the  relief  antece- 
dently given  to  the  general  constitution.  If  the 
constitutional  derangement  be  corrected,  the  gou^ 
nisus  will  not  recur ;  and  the  secondary  inflamma- 
tion may  be  subjected  to  ordinary  and  appropriate 
treatment  without  hazard  of  metastasis  either  to 
other  joints  or  to  vital  organs. 

So  soon  as  decline  of  inflaomiation,  whether 
primary  or  secondary,  permits,  early  return  to 
moderate  exercise  is  of  the  first  importance.  It 
becomes  then  the  best  agent  in  restoring  free  cir- 
culation to  the  several  weakened  tissues,  in  obvi- 
ating morbid  depositions,  and  prcmioting  the  ab- 
sorption of  whatever  may  have  taken  place ;  thus 
preventing  the  thickening  of  ligaments,  rigidity, 
and  the  contractions  so  apt  to  ensue,  and  enabling 
the  party  speedily  to  enter  on  the  more  active  exer- 
cise which  prophylaxis  enjoins.  And  the  precept 
ii  the  more  to  be  reUed  on,  as  it  applies  equally  to 
other  articular  inflammations  from  whatever  cause 
they  arise,  whether  rheumatism,  accident,  or  any 
other.  Provided  the  cavity  of  the  joint  be  not 
involved,  (and  in  a  large  proportion  of  cases  the 
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inflammation  is  wholly  exterior  to  it,)  protracted 
rest  is  injurious,  and  the  source  of  much  mischief 
Under  it  parts  become  rigid,  of  which  early  return 
to  exercise  would  preserve  the  flexibility ;  deposi- 
tions take  place,  prioducing  permanent  thickening 
of  ligaments,  or  loading  the  burss  of  the  tendons 
with  glairy  mucus,  in  either  case  impeding  motion. 
The  muscles,  too,  consigned  thus  to  inactivity,  in 
time  waste  and  become  enfeebled,  and  eventually 
complete  decrepitude  with  broken  health  ensues. 
From  what  has  been  said  respecting  the  prophy- 
laxis of  gout,  it  must  be  evident  how  sedulously 
every  source  of  impeded  motion  should  be  avoided 
by  gouty  patients  whose  joints  have  yet  escaped 
disorganization.  Such  patients  have  themselves 
remarked  that,  when  compelled  by  circumstances 
to  use  their  limbs  early  after  a  paroxysm,  they 
have  recovered  with  less  impaired  powers  than 
when  they  have  been  enabled  to  indulge  in  rest 
The  principle  lb  unquestionable,  and  no  sensibility 
to  slight  pain,  nor  any  vague,  apprehension  of 
renewing  the  paroxysm,  should  be  suflered  to  pre- 
vent the  early  renewal  of  moderate  exercise,  so 
necessary  for  promptly  restoring  the  mobility  of 
the  joints,  and  preserving  to  the  individual  the 
power  of  still  further  re-establlBhing  his  health 
through  their  instrumentality.  The  attenuated 
limbs  of  gouty  and  rheumatic  subjects  are  more 
owing  to  suspended  exercise  than  to  any  eflect  of 
the  special  maladies.  So  convinced  are  we  on 
this  point,  that  we  would  in  our  own  person  in- 
finitely prefer  hazarding  a  renewed  paroxysm  either 
of  gout  or  rheumatism,  to  encountering  the  mani- 
fold evils  which  protracted  rest  is  sure  to  occasion. 
Only  one  source  of  constitutional  derangement 
has  been  hitherto  noticed  in  this  essay  as  con- 
nected with  gout,  namely,  that  which  arises  from 
excess  of  nutritive  matter  in  the  blood.  Another 
no  less  important  requires  now  to  be  discussed,  as 
materially  concerned  in  the  several  modifications 
of  gout  which  are  yet  to  be  considered.  It  is  the 
vitiation  of  blood  which  arises  from  the  excremen- 
titious  matter  continually  carried  hack  to  it  by  the 
absorbents,  not  being  adequately  excreted  and 
expelled.  Health  requires  that  the  nutritive  mat- 
ter taken  into  the  system  should  be  duly  appropri- 
ated to  all  the  structures  which  compose  the  body ; 
it  also  requires  that  the  effete  matter,  which,  having 
done  its  duty,  is  displaced  by  the  nutritive  parti- 
cles deposited,  and  which  in  the  ordinary  course 
of  animal  functions  is  carried  back  into  the  blood, 
should  through  the  admirable  agency  provided  by 
nature,  be  from  thence  regularly  and  adequately 
discharged.  If  ntrtritive  matter  be  taken  in  excess, 
it  either  increases  the  bulk  of  the  body  beyond 
the  bounds  of  full  activity  and  vigour,  or,  produc- 
ing excitement  tending  to  its  own  appropriation 
or  removal,  but  also  if  too  long  continued  genera- 
tive of  disease,  it  begets  a  state  of  fever  or  inflam- 
mation more  or  less  active.  On  the  contrary,  if 
the  excrementitious  matter  be  not  adequately  ex- 
pelled, it  accumulates  in  the  blood,  vitiates  its 
quality,  and  depraves  the  nutrient  and  other  secre- 
tions, thus  impairing,  by  a  slow  and  insidious 
process,  health  and  strength,  and  laying  the  foun- 
dation of  a  direful  class  of  chronic  maladies. 
Temperance  in  diet  is  the  only  safeguard  against 
the  former,  but  it  is  a  certain  one  j  exercise  ia  abe 
necessary  for  obviating  nutritive  plethora,  by  pro* 
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moting  the  healthfbl  appropnation  of  the  nntri- 
nient  taken,  while  it  is  the  diief  means  of  keeping 
in  doe  activity  the  aeyeral  excretory  proceisos  by 
which  the  eflete  matter  of  the  ay  stem  is  eliminated 
and  expelled.  Of  excrementitioiis  rednndancy 
only  a  brief  account  can  be  rendered  in  this  place, 
the  fuller  discussion  being  more  appropriately 
given  in  conjunction  with  PLE^BoaA,  with  which 
It  is  «o  continually  intermixed. 

As  excees  of  diet  gives  rise  to  nutritive  plethora, 
and  as  deficiency  of  exercise  both  contributes  to 
the  same  end  by  retarding  the  appropriation  of 
tiie  nutriment  supplied,  and  promotes  further  vitia- 
tion of  the  blood  by  loading  it  with  excrementi- 
tions  particles,  it  is  obvious  that  the  two  states 
of  redundant  nutritive  matter  and  accumulated 
excrementitious  particles  may  co-exist  in  every 
conceivable  proportion.  As  each  in  its  simplest 
state  is  characterised  by  its  apprc^ate  pheno- 
mena, the  several  combinations  admit  of  being 
detected  by  enlightened  and  diligent  scrutiny ; 
and  to  this  end  would  inquiry  be  fiur  more  pro- 
fitably directed  than  to  searching  after  specific 
agency  in  drugs  for  correcting  evils  which,  having 
their  origin  in  a  primaiy  depravation  of  the  source 
of  all  nutrition,  can  never  be  radically  cured  but 
by  means  corrective  and  preventive  of  the  primary 
iidschief  which  occasions  them.  These  patholo* 
gical  views  point  out  the  high  importance  of  tem- 
perance and  exercise  as  means  both  of  preserving 
health  and  correcting  disease.  So  far,  at  least,  as 
the  former  purpose  is  concerned,  all  theories  will 
concur  in  this  recommendation,  which  is  too  firmly 
founded  on  common  sense  to  be  shaken  by  any 
speculation,  while  the  advance  of  true  pathology 
will  maintain  the  equal  importance  of  bearing  the 
principle  in  mind  in  combating  diseases. 

From  not  being  provided  with  a  better  term, 
we  have  on  former  occasions  designated  the  ac- 
cumulations of  excrementitious  matter  in  the 
blood  as  excrementitious  plethora;  and  though 
we  like  not  the  name,  we  must  continue  to  em- 
ploy it.  Wo  do  so  with  less  reluctance  from  the 
necessity  which  exists  for  considering  both  nutri- 
tive and  excrementitious  plediora  in  conjunction, 
their  various  intermixtures  being  such  that  it 
would  be  impossible  wholly  to  sever  the  discussion 
of  them.  Some  future  day,  when  the  pathology 
of  the  blood  shall  receive  the  attention  which  is 
pre-eminently  due  to  it,  better  terms  than  either 
can  bo  readily  substituted. 

Gout  being  a  disease  no  less  of  indolence  than 
of  repletion,  it  is  manifest  that  its  subjects  are 
among  those  whose  blood  is  vitiated  by  retained 
excrementitious  matter  as  weH  as  by  redundancy 
of  nutriment ;  and  this  consideration  explains  why 
mere  abstinence,  unassisted  by  active  exercise,  can 
never  be  expected  to  eradicate  gout.  Though  the 
diet  be  temperate,  yet  indolence  begetting  general 
languor  of  frame,  and  this  languor  being  confirmed 
end  perpetuated  by  the  efl&cts  of  excessive  excre- 
mentitious matter,  causes  a  languid  and  imperfect 
appropriation  of  whatever  sustenance  is  taken ;  a 
degree  of  nutritive  plethora  thus  relatively  ensues, 
•nd  the  elements  of  acute  disease  are  thus  su^ 
pKed.  To  distinguish  both  states  and  their  multi- 
plied combinations,  it  becomes  neeesriaiy  to  display 
tMr  separate  conditions,  and  by  contrasting  them 


with  each  other,  to  fmrnish  indications  by  which 
the  prevalence  of  either,  or  the  intermixture  of 
both,  may  at  any  time  be  detected. 

The  phenomena  of  nutritive  plethora,  its  in- 
oreaae,  and  final  transition  into  a  febrile  state, 
have  already  been  sufficiently  described.  Excre- 
mentitious redundancy  in  ^e  blood  begets  a  very 
difierent  condition,  but  one  no  less  marked  by  its 
appropriate  indications.  These  are  a  sallow  aspect 
and  dusky  skin, .  the  pulse  low,  soft,  and  easily 
compressible,  the  surface  of  the  body  for  the  most 
part  harsh,  dry,  and  obriously  deficient  in  natural 
transpiration,  the  tongue  moist,  clean,  red;  ib» 
appetite  capricious,  often  craving,  with  an  endless 
train  of  dyspeptic  ailments ;  the  alvine  discharges 
inveterately  foul,  dark,  slimy,  pitch-like,  and  exhi- 
biting no  traces  of  healthy  fieces ;  the  urine  high- 
coloured,  often  fetid,  and  deoositing  more  or  less 
of  sediment :  these  several  evidences,  or  a  certain 
portion  of  them,  with  decline  of  fiesh  and  strength, 
are  sufficiently  diaracteristic  of  this  state.  The 
condition  itself  we  believe  to  arise  from  imperfect 
elimination  of  excrementitious  matter;  and  Hie 
depraved  state  of  the  several  excretions  we  regard 
as  resulting  from  the  laboured  diough  inadequate 
effi>rts  of  the  constitution  to  accomplish  its  own 
purification.  How  much  this  state  is  combined 
with  the  more  advanced  and  complicated  condi- 
tions of  gout  win  be  readily  perceived ;  and  it  i& 
by  bearing  in  mind  this  source  of  vitiation,  as  well 
as  that  furnished  by  nutritive  plethora,  that  the 
treatment  will  be  most  judiciously  and  successfully 
conducted.  The  direct  eflect  of  excrementitious 
plethora  is  unheal^ness  of  nutrient  secretion, 
producing  feebleness  of  the  organs  thus  imperfect- 
ly nourished,  and  progressive  decline  of  strength. 
The  efforts  of  the  constitution  to  throw  off  this 
oppressive  load  fail  of  success,  and  their  ineffectual 
renewal,  as  well  as  the  progiessive  unhealthinesa 
of  nutrient  secretion,  cause  still  greater  feebleneas, 
and  eventually  attenuate  the  frame. 

According  as  more  or  less  of  nutritive  plethora 
becomes  combined  with  this  state,  the  constitu- 
tional efforts  are  greater,  and  various  degrees  of 
febrile  and  inflammatory  excitement  ensue.  In 
proportion  as  this  excitement  is  energetic,  and  as 
suitable  means  are  employed  to  relieve  it,  is  the 
vitiated  state  of  the  blood  corrected,  secretions  and 
excretions  are  improved,  and  general  health  and 
strength  are  renewed.  Increased  secretion  firom 
the  bowels  seems  the  principal  discharge  by  which 
natare  in  general  aims  at  getting  rid  of  such  im- 
purities, and  to  promote  them  by  suitable  purga- 
tives is  clearly  indicated,  care  being  taken  at  the 
same  time  to  support  strength  by  light  yet  nutri- 
tive diet  When  relief  to  a  certain  extent  is  thus 
afforded,  the  powers  of  the  constitution  rally,  and 
a  febrile  effort  is  made  to  assist  in  the  work  of 
purification.  As  this  advances,  depletion  requires 
to  be  more  active,  and  the  diet  less  stimulating. 
When  sufficient  excitement  is  aroused  to  warrant 
the  employment  of  bloodletting,  we  may  then 
consider  the  curative  process  in  the  most  favoura- 
ble train.  Perhaps  the  powera  of  the  constitution 
are  hanlly  adequate  to  rectify  any  high  degree  of 
this  peculiar  derangement,  without  the  agency 
whicb  febrile  excitement  supplies ;  and  hence  wo 
see  expeiieBced  practittooers  often  hail  the  ap* 
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pearanoe  of  febrile  symptoma  in  chronic  cchd- 
plaints,  88  annoimcing  a  more  remediable  form  of 
dtaeaae. 

These  remaiks  on  ezcrementitious  plethora, 
though  cursory  and  imperfect,  will  suffice  to  pre- 
|>are  the  way  for  the  remaining  discussion  of  gout 
To  pursue  this  methodically  through  all  the  alleged 
varieties  would  be  both  tedious  and  valueleaa.  If 
the  principles  be  clearly  laid  down,  there  can  be 
little  difficulty  in  applying  them  to  whatever  va- 
riety or  complication  of  the  disease  may  present 
itselC 

On  a  first  accession  of  gout  it  should  be  the 
inflexible  determination  of  the  party  assailed  nerer 
Uf  subject  himself  to  a  return.  That  this  is  prac- 
ticable is  abundantly  proved;  and  if  the  means  so 
dearly  pointed  out  be  not  employed,  blame  should 
not  be  imputed  either  to  the  inveteracy  of  the 
malady  or  the  imperfection  of  medical  science. 
Nature  has  endued  all  matter  with  determinate 
properties,  and  living  beings  are  subjected  to  cer- 
tdtn  organic  laws,  by  obedience  to  which  health 
and  physical  wel&Te  are  maintained,  while  a  vio- 
lation inevitably  begets  disease.  They  who  will 
neither  learn  those  laws,  nor  abide  by  them  when 
proclaimed,  most  suffer  the  penalties  of  their  own 
ignorance  and  perveraenesB. 

When  suoceasive  attack9  of  gout  have  taken 
place,  the  hope  of  eflfecUng  complete  exemption 
must  be  sensibly  weakened.  Still,  if  there  be  no 
disorganization,  the  end  may  yet  be  attained,  and 
at  all  events  the  attempt  to  accomplish  it  will  be 
amply  repaid ;  for  should  attacks  recur  they  will 
be  slight,  at  long  intervals,  easily  subdued,  and 
will  commit  no  raivages,  but  leave  the  general 
health  and  even  the  gouty  limbs  tolerably  sound. 

Disorganizations  of  course  enhance  greatly  all 
tbe  difficulties.  They  evince  a  more  confirmed 
gouty  diathesis;  the  local  weakness  encourages 
renewed  seizures  from  slight  causes ;  and  the  im- 
pediment to  active  exercise  cuts  off  one  of  the 
most  efficient  prophylactic  agents.  In  this  state 
of  gout,  then,  too  much  should  not  be  attempted, 
either  by  bloodletting  or  abstinence.  Active  symp- 
toms should  be  met  with  such  certainty  of  prac- 
tice as  the  accompanying  state  of  constitution 
may  warrant  Fever  should  be  allayed,  local  in- 
flammation abated,  and  general  health  restored  as 
speedily  as  possible ;  but  all  due  regard  should  be 
given  to  the  degree  of  constitutional  power  exbt- 

iog. 

In  the  wretched  cases  of  extreme  disorganiza- 
tion, broken  health,  and  exhausted  power,  no  one 
would  think  of  employing  any  but  palliative  treat- 
ment ;  but  oven  this  will  be  beneficial  in  proper- 
tion  as  it  is  guided  hy  the  principles  maintained 
throughout  this  essay.  80  long  as  there  is  encou- 
ragement to  employ  bloodletting  as  part  of  the 
treatment,  wHl  ben^t  result  from  resorting  to  it. 
In  cases  in  which  the  danger  to  be  iapprehended 
from  its  use  is  greater  in  degree  than  the  expecta- 
tion of  benefit,  other  means  must  be  substituted ; 
and  here  colchicum  is  of  inestimable  value,  sup- 
plying the  place  of  more  active  and  efficient  treat- 
ment better  than  any  other  drug  with  which  we 
•re  acquainted. 

As  a  healthy  state  of  each  function  is  the 
standard  with  which  the  several  derangements 
•hoold  be  compared,  and  whidi  it  should  be  the 


endeavour  to  restore,  care  should  be  taken  to 
ascertain  by  direct  evidences  that  each  Is  actually 
restored  to  the  effident  exercise  of  its  powers. 
The  pulse,  skin,  and  tongue,  will  demonstrate 
with  suffident  accuracy  whether  /ever  is  Subdued, 
and  win  thus  aflbid  evidence  of  the  circulation 
being,  for  the  time  at  least,  restored  to  its  healthy 
balance.  To  maintain  this  ground,  however,  assi- 
duous care  ^ould  be  devoted  to  the  several  excre- 
tories,  all  of  which  should  perform  adequately 
their  several  functions.  The  skin,  bowels,  and 
kidneys  should  be  active,  and  their  respective 
effidency  should  be  attested  both  by  the  quantity 
and  quality  of  their  several  excretions.  Each  of 
these  should  receive  more  continued  attention 
than  is  usually  given  to  them,  for  if  duly  noticed, 
they  would  announce  the  advance  of  disease  long 
ere  depraved  sensation  or  other  prominent  de- 
rangement indicate  its  approach,  and  would  thus 
lead  to  a  more  timely  and  cflEective  use  of  suitable 
correctives. 

A  closer  attention  to  them,  also,  daring  conva- 
lescence, would  contribute  much  to  render  reco- 
very more  perfect,  and  lessen  the  liability  to  re- 
newed attack. 

The  skin  should  be  active,  for  it  is  an  outlet 
for  the  discharge  of  excrementitious  matter  of  the 
highest  importance.  The  most  effectual  and  salu- 
tary means  of  keeping  it  so  is  active  exercise. 
Warm  bathing  is  a  valuable  assistant,  and  emi- 
nently so  when  but  little  exercise  can  be  taken. 
The  condition  of  the  skin  itself  should  be  regarded. 
In  many,  large  portions  of  its  surface  are  hard, 
dry,  scaly,  and  utterly  impermeable.  These  should 
be  restored  by  warm  bathing,  by  such  applications 
as  soften  the  cuticle,  and  by  frictions  both  with 
the  hand  and  the  flesh  brush.  The  thorough 
desquamation  of  cuticle  effected  by  the  process  of 
the  Russian  vapour-bath,  would  be  a  valuable 
means  of  restoring  many  an  imperepirable  skin  to 
the  full  exerdse  of  its  functions.  A  freely  per- 
spirable skin  is  powerful  in  obviating  plethora 
both  nutritive  and  excrementitious. 

The  bowels  should  perform  effectually  the  duty 
which  nature  assigns  them,  and  in  thb  respect 
attention  is  much  needed,  for  considerable  depra- 
vation is  continually  suflered  to  go  on  unchecked 
and  unheeded.  The  amount  and  frequency  of 
stools  are  too  much  trusted  to  as  evidences  of 
healthy  bowels,  while  the  ohiy  one  to  be  relied  on 
is  the  character  of  the  matter  discharged.  When 
this,  however  sufficient  in  quantity  or  regular  in 
discharge,  is  dark,  foul,  and  charg^  with  mucus, 
evacuant  or  alterative  medicine  is  needed,  how- 
ever free  the  party  may  be  from  every  other  symp- 
tom of  disease.  By  this  neglect  much  disease 
creeps  in,  and  many  a  constitution  is  undermined 
where  timely  and  judidous  attention  to  the  bowels 
would  avert  all  the  mischief. 

In  like  manner  the  urine  merits  attention,  and 
more  espcdally  from  the  tendency  which  there  is 
in  gout  to  throw  off  morbid  matter  by  this  outlet 
Much  profitless  scrutiny  has  been  devoted  to  the 
difierent  impregnations,  the  specific  gravity,  and 
other  propertiea  of  gouty  urine.  The  main  £ict 
respecting  it  is  that  it  contains  what  ought  not  to 
find  its  way  into  it,  and  the  most  effectual  way  of 
purifying  it  is  to  cut  off  the  morbid  supplies  by 
regulating  the  diet  and  restoring  due  activity  to 
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the  other  excretoriee,  for  it  ie  their  deficiency 
which  throws  upon  the  kidneys  so  mach  extraor- 
dinary labour.  Light  diet,  a  free  skin,  and  active 
bowels  will  clear  the  urine  with  little  aid  from 
chemical  correctives.  These  are,  no  doubt,  proper 
as  adjuvants,  where  high  degrees  of  aeescency  or 
\)f  alkalescence  prevail ;  but  they  are  utterly  inad- 
equate for  perfect  corrections,  and  their  use  at  best, 
if  alone  trusted  to,  is  uncertain  and  short-Uved. 
We  have  no  evidence  that  when  taken  by  the 
mouth  they  ever  reach  the  bladder  so  as  to  act  on 
the  concretions  deposited  there.  This  truth  the 
history  of  calculous  complaints  establishes.  From 
the  same  source  we  learn  that  when  acid  calculi 
cease  to  be  deposit  in  consequence  of  the  free 
use  of  alkalies,  if  these  be  continued,  alkaline  de- 
positions take  place,  and  thus  the  evil  is  changed, 
not  removed.  Both  in  calculus  and  gout  our  be- 
lief is  that  more  may  be  done  in  correcting  the 
morbid  state  of  urine,  by  re-establishing  a  healthy 
balance  in  the  constituents  of  the  blood,  avoiding 
dl  excess  of  diet  or  stimulants,  and  keeping  up 
an  active  state  both  of  cuticular  and  intestinal  ex- 
cretion, than  can  ever  be  effected  by  neutralizing 
remedies.  These  should  not  be  withheld,  but 
from  the  circumstance  before  mentioned  caution  is 
required  in  their  use,  and  at  all  events  they  should 
not,  however  efficient  they  may  casually  appear, 
be  suffered  to  supersede  the  far  more  effectual  re- 
lief which  rectifying  the  fundamental  errors,  of  the 
constitution  is  capable  of  affording. 

Little  more  is  needed  to  complete  the  discussion 
of  gout,  the  principles  maintained  in  the  foregoing 
pages  being  applicable  to  all  the  forms  in  which 
the  disease  can  present  itself.  It  has  been  already 
stated  that  these  complex  conditions  and  alleged 
varieties  are  referable,  not  intrinsicaUy  to  gout, 
but  to  the  state  of  constitution  in  which  it  occurs  \ 
and  to  the  constitutional  derangements  should  the 
treatment  be  directed,  without  bias  from  the  im- 
puted cause.  The  varieties,  when  scrutinized, 
will  be  found  to  consist  of  gouty  tendencies  com- 
bined with  visceral  affections  and  with  more  or 
less  of  debility ;  and  in  treating  them  the  object 
should  be  to  restore  general  health,  and  thus  re- 
duce whatever  gout  there  may  be  to  its  simple  and 
intelligible  state,  rather  than  aim  at  improving 
health  by  any  specifics  supposed  to  act  directly  on 
gout.  The  latter  mode  has  been  tried  sufficiently 
long  and  by  sufficient  variety  of  means  to  prove 
its  utter  inefficiency,  and  deprive  it  of  all  confi- 
dence. The  history  of  specifics  and  their  effects 
would  furnish  a  lamentable  display  of  error  and 
its  consequences.  The  Portland  powder  appeared 
to  cure,  but  the  result  of  Br.  Cullen's  inquiries 
was  that  not  one  of  those  who  were  so  cured  sur- 
vived three  years.  Some  died  suddenly,  while 
others  were  attacked  with  apoplexy,  palsy,  asthma, 
hydrothorax,  general  dropsy,  or  general  cachexia. 
In  this  conclusion  both  Dr.  John  Gregory  and  Br. 
James  Gregory  were  led  by  their  investigations  to 
concur.  The  ravages  occasioned  by  the  eau  me- 
dicinaie  are  of  too  recent  date  to  n^  more  than 
a  casual  mention. 

According  as  the  general  health  is  broken,  and 
the  power  of  bearing  active  treatment  weak,  must 
pouty  patients  abate  in  their  expectations  of  cure, 
and  be  content  to  mitigate  their  sufferings  by  such 
means  as  sound  principles  sanction ;  and  by  ad- 


hering io  these  nrach  may  be  done  even  in  extreme 
cases.  In  all  may  fever  be  allayed,  plethora  pr^ 
vented,  the  bowels  kept  free,  the  skin  perspirable, 
and  contingent  derangements  receive  their  appro- 
priate correction. 

In  proportion  as  the  natural  vigour  b  slight,  or 
reduced  by  excrementitious  plethora,  must  deple- 
tory treatment  be  cautiously  applied  to  recurring 
paroxysms ;  for  no  promptitude  of  relief  could  jus* 
tify  the  hazard  incurred  by  even  an  approach  to 
excessive  evacuation.  While  we  contend  for  the 
inflammatory  nature  of  gout,  and  the  decided  pr(x- 
priety  of  combating  th&  active  disease  with  pro- 
portionally active  treatment,  we  are  far  from  in* 
culcating  a  rash  or  indiscriminate  use  of  the  lan- 
cet, but  on  the  contrary  would  employ  it  with 
great  caution,  and  only  under  those  circumstances 
in  which  repeated  experience  had  established  both 
its  safety  and  utility.  With  a  full  hard  pulse,  hot 
skin,  and  furred  tongue,  we  would  bleed,  purge, 
and  give  colchicum  without  hesitation.  Even 
where  inflammation  was  less  strongly  marked  we 
would  employ  the  same  means,  provided  the  evi- 
dences of  plethora  and  ef  febrile  excitement  were 
sufficiently  discernible ;  and  this  treatment  has  in 
our  own  practice  had  perfect  success  in  abridging 
the  paroxysm,  accelerating  convalescence,  restore 
ing  speedUy  the  affected  limbs,  and  greatly  pro- 
longing the  period  of  exemption,  even  in  cases  of 
long  continuance,  where  the  duration,  succession, 
and  severity  of  paroxysms  had  induced  such  help- 
lessness and  decrepitude  as  confined  the  parties  to 
the  couch  for  two-thirds  of  the  year.  The  vigour 
of  constitution  being  the  standard  by  which  deple- 
tion should  be  regulated,  it  follows  that  when  such 
vigour  is  deficient,  measures  of  the  same  activity 
should  not  be  pursued  as  are  necessary  when  the 
habit  is  robust  In  extreme  cases,  where  natural 
languor  and  feebleness  are  confirmed  and  increased 
by  the  effects  of  excrementitious  plethora,  when 
muscular  debility  is  great,  the  pulse  low,  sof^  fal- 
tering, the  tongue  moist,  clean,  of  a  bright  red 
colour,  or  scarcely  whitened,  the  bowels  invete- 
rately  foul,  the  gouty  effort  feeble  and  imperfect, 
— in  such  cases  wine,  stimulants,  and  invigorating 
regimen  must  supersede  every  evacuation  save 
purging.  The  object  in  such  cases  should  be  to 
renovate  the  firame  by  improving  the  bowels  and 
giving  tone  to  the  whole  system.  Should  the 
gouty  effort,  in  consequence  of  such  r^men,  be- 
come more  vigorous,  and  marked  by  clear  evi- 
dences of  renovated  powers,  then  may  an  approach 
be  made  to  the  more  efiCective  treatment  by  which 
gout  is  so  signally  relieved. 

With  respect  to  the  nosological  varieties,  they 
may  be  dismissed  with  very  few  observations. 
CuUen  has  recognised  them ;  namely,  the  atonic, 
retrocedent,  and  misplaced.  The  atonic  is  marked 
by  general  debility,  feeble  attempts  to  generate  a 
paroxysm,  and  visceral  derangements,  chiefly  gas- 
tric Light  food,  regulation  of  bowels,  and  the 
several  means  suited  for  improving  the  stomach 
and  giving  tone  to  the  general  system,  should  be 
the  means  here  resorted  to.  Light  tonic  medi- 
cines may  be  combined,  but  they  are  of  little  avails 
and  they  should  neither  be  given  largely  nor  too 
long  continued.  The  condition  of  the  stomach  is 
here  analogous  to  what  obtains  in  gastrodynia,  to 
which  head  we  may  refer  for  the  treatment  which 
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this  deraQgement  reqtures.  What  is  ^nerally 
called  gout  in  the  stomach  is  but  a  high  degree  of 
this  aflfection;  and  when  the  spasm  is  intense, 
with  prostration  of  strength,  the  strongest  stimu- 
lants, such  as  brandy,  ether,  and  laudanum,  may  be 
necessary  to  allay  it  Immediately  after,  however, 
the  stomach  should  be  efiectually  cleansed  of  its 
mucous  acbuinulations  by  full  doses  of  calomel, 
antimony,  and  colocynth ;  and  light  cordials  with 
aperients  should  follow  rather  than  direct  stimu- 
lants or  tonics.  When  there  is  gpreat  debility  of 
stomach,  chalybeates  may  be  required,  and  they 
are  best  administered  in  the  form  of  some  natural 
or  artificial  mineral  water.  It  is  in  such  cases 
that  the  internal  use  of  the  Bath  waters  is  so  emi- 
nently serviceable,  although  they  are  valuable  in 
most  gouty  cases,  especially  where  the  stomach 
requires  some  substitute  for  the  wine  and  stimu- 
lants relinquished.  In  such  cases  the  gnrateful 
stimulus  of  the  Bath  waters  gives  tone  to  the  sto- 
mach, improves  appetite,  and  renovates  strength, 
thus  accomplishing  an  unequivocal  good  ;  not,  as 
has  been  fidsely  imagined,  by  the  mere  establish- 
ment of  gout  in  the  extiemities,  but  by  the  reduction 
of  gout  to  its  simpler  and  more  manageable  state 
through  the  amendment  effected  in  the  general 
health.  This  advantage  is  greet,  provided  it  be 
rightly  understood.  If  the  mere  gouty  accession 
be  the  object  desired,  and  that  on  its  appearance 
the  end  is  considered  as  attained,  then  indeed  the 
benefit  is  but  slight  and  transitory,  while  the  fiUse 
experience  thence  derived  serves  but  to  confirm 
error  and  perpetuate  evil.  But  if  the  accession, 
when  thus  elicited  by  means  of  renovated  powers, 
be  regarded  as  it  ought,  and  properly  treated,  the 
opportunity  thus  afforded  for  resorting  to  efiicient 
measures  is  most  valuable,  and  the  Bath  waters, 
so  instrumental  in  procuring  it,  should  receive  the 
credit  to  which  they  are  so  justly  entitled.  It  is 
curious  to  observe  the  fluctuations  which  take 
place  in  public  opinion  respecting  the  value  of 
mineral  springs.  They  become  fashionable  and 
again  dedine,  not  from  any  variability  in  their 
properties  or  medicinal  efiects,  but  from  the  mis- 
conceptions and  caprices  to  which  ignorance  is 
prone.  It  is  lamentable  to  think  how  great  is  the 
ignorance  of  the  public  in  all  that  relates  to  the 
structure  and  fbnctions  of  their  own  firames,  and 
how  very  inconsiderable  a  portion  the  science  of 
animal  life  forms  even  of  that  course  of  instruc- 
tion which  our  highest  seminaries  supply.  For- 
merly Bath  was  the  general  resort  of  gouty  pa- 
tients in  all  stages  and  degrees  of  the  disease. 
The  object  was  not  to  cure  gout,  but  to  excite  and 
hasten  it ;  and  as  this  effect  was  often  produced, 
their  reputation  became  established.  In  time  it 
was  discoverad  that  in  full  habits  and  inflamma- 
tory states  of  constitution  their  agency  was  not 
always  limited  to  bringing  on  gout,  but  that  other 
excitements  leas  harmless  were  apt  to  ensue.  The 
local  practitionen  were  therefore  constantly  obliged, 
io  the  conscientious  discharge  of  their  duties,  to 
withhold  the  internal  use  of  the  waters,  however 
they  might  allow  their  external  application ;  and 
patients  who  wera  sent  to  Bath  expressly  to  drink 
the  waters  were  naturally  disappointed.  It  came 
to  be  doubted,  also,  whether  bringing  on  the  pa- 
roxysm was  to  be  considered  an  unmixed  good ; 
and  this  approximation  to  just  views  gave  rise  to 


further  hesitation  respecting  the  expediency  of 
using  the  Bath  waters.  The  consequence  is  that 
though  vast  numbers  still  resort  to  Bath  for  gouty 
complaints,  the  waten  are  not  held  in  that  high 
estimation  in  which  they  were  wont  to  be  re- 
garded. Yet  they  still  retain  all  the  virtues  which 
they  ever  possessed ;  are  still  capable  of  rendering 
most  valuable  services  to  gouty  constitutions,  nay, 
of  effecting,  in  the  improvement  of  stomach  and 
renovation  of  strength,  what  no  course  of  medi- 
cine, nor  any  other  mineral  spring  in  these  coun- 
tries, could  equally  ao^ompUsh  ;  and  there  is  no 
reason,  save  the  capricious  fluctuations  of  opi- 
nions, why  they  should  not  stil!  maintain  the  high 
character  which  they  formerly  possessed.  The 
objects  in  administering  them  may  be  diflerent, 
but  the  eflect  of  this  must  be  to  render  them  only 
the  more  serviceable. 

Gout  has  been  called  retrocedent  whdn  the  sud- 
den subsidence  of  the  gouty  inflammation  has 
been  followed  by  sudden  affection  of  some  inter- 
nal organ  or  function.  Such  afiection  ia  no  doubt 
liable  to  occur  whenever  the  local  inflammation  is 
repelled  without  the  constitution  being  adequately 
relieved.  Where  it  happens,  it  require  to  be 
treated  precisely  as  if  gout  were  not  concerned. 
If  the  substituted  malady  be  marked  by  spasm  and 
sinking  powers,  cordials  and  stimulants  must  be 
used ;  if  by  inflammation,  then  must  bleeding  and 
purging  be  employed  to  the  full  extent  which  the 
urgency  of  symptoms  may  demand. 

The  term  misplaced  gout  seems  to  have  been 
employed  without  any  sufficient  reason.  It  has 
been  applied  to  any  and  every  incidental  disease 
occurring  in  a  gouty  habit  For  the  most  part 
such  disease  has  been  inflammatory;  and  when  it 
has  attacked  the  stomach,  lungs,  or  brain,  practi- 
tioners, impelled  by  the  urgent  danger,  have  not 
hesitated  to  bleed  freely,  however  repugnant  to 
such  practice  their  ordinary  views  of  gout  might 
be.  It  would  be  difficult  to  reconcile  this  practice 
with  the  extreme  timidity  which  shrinks  from  the 
employment  of  bloodletting  when  the  inflammation 
of  active  gout  is  situated  in  the  extremities. 

R  Barlov. 

GRAVEL.— See  Uriiti. 
[GREASE  POX.— See  Glawdees.] 
GUTTA    ROSEA,    or    ROSACEA  —  See 

ACNK. 

H^MATEMESIS.— This  term  ^derived  firom 
ajfta  and  ifiiia)  literally  imports  vomiting  of  blood, 
and  is  therefore  properly  employed  to  signify 
hemorrhage  from  the  stomach.  Some  nosologists, 
as  Pinel  and  Mason  Good,  comprise  under  this 
denomination  every  hemorrhage  from  the  alimen- 
tary canal,  whether  the  blood  is  discharged  by  the 
mouth  or  by  the  rectum.  It  is,  however,  more 
conformable  to  etymology  and  to  general  usage  Ux 
restrict  the  name  of  hsmatemesLs  to  gaatrie 
hemorrhage,  and  to  denote  intestinal  hemorrhage 
by  the  name  of  Mblsna,  which  will,  therefore, 
be  the  subject  of  a  separate  article.  There  is, 
however,  much  affinity  between  these  two  species 
of  hemorrhage :  and  the  two  articles  will  there- 
fore be  in  some  measure  mutually  supplementary. 

Hematemesis  is  frequently  mentioned  by  Hip- 
pocrates. It  is  clearly  described  by  Aretsus,  and 
distinguished  by  him  firom  pulmonary  hemorrhage  • 
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Among  the  moderns,  Stahl,  Hoffmann,  Morgagni, 
Tiflsot,  Portal,  and  subsequent  writers,  have  con- 
tributed to  its  elucidation.  Little  bas  been  written 
on  tbe  subjeol  by  Britisb  physicians.  Cullen  has 
not  even  included  this  disease  in  his  nosological 
arrangement,  on  the  ground  of  its  being  almost 
universally  a  symptomatic  afiTection ;  he  has,  how- 
ever, treated  of  it  at  some  length  in  his  «<  First 
Lines,"  chie6y  with  reference  to  the  diagnods  and 
pathology. 

PredlsposiJig  Caoses*  —  Women  are  mudi 
more  subject  than  men  to  hiematemesis,  and  are 
chiefly  liable  to  it  during  the  menstruating  period 
of  their  lives.  Those  of  a  delicate  frame,  of  quick 
nervous  sensibility,  or  subject  to  strong  emotions, 
are  most  prone  to  this  disease  ;  but  the  sanguine, 
ruddy,  and  plethoric  are  also  liable  to  it  as  a  con- 
sequence of  defective  menstruation.  In  some 
females  it  occurs  during  pregnancy.  Men  are 
seldom  attacked  by  hsmatemesis  at  an  earlier  age 
than  thirty  or  thirty-five,  and  very  rarely  after 
fifty.  It  is  in  them  almost  invariably  induced  by 
habits  of  life  unfavourable  to  health,  especially  by 
dose  and  anxious  application  to  business,  com- 
bined with  indulgence  in  the  pleasures  of  the 
table,  and  neglect  of  bodijy  exercise.  Organic 
disease  of  the  stomach,  liver,  or  spleen,  and  pro- 
bably also  of  the  pancreas,  will  constitute  a  pre> 
disposition  to  hsmatemesis ;  and  organic  affections 
of  the  heeut,  especially  valvular  disease  and  dila- 
tation, by  retarding  the  return  of  the  blood,  and 
hence  inducing  general  venous  congestion,  are  a 
frequent  predisposing  cause  of  this  as  well  as  of 
other  hemorrhages.  When  hematemesis  has  once 
occurred  in  an  individual^  from  whatever  cause,  a 
predisposition  is  induced  to  its  recurrence,  either 
spontaneously,  or  on  exposure  to  some  exciting 
cause  which  would  not  in  other  circumstances 
have  given  rise  to  it. 

Exciting  Cftuses*  —  These  may  be  divided 
into  local  and  constitutional.  The  local  causes 
are  such  as  produce  irritation  or  sanguineous  con- 
gestion in  the  mucous  membrane  of  the  stomach, 
and  consequent  exhalation  of  blood ;  or  more 
rarely  a  physical  lesion  of  the  inner  surface  of 
that  organ,  attended  with  rupture  or  erosion  of  a 
blood-vessel.  Sauvages,  Frank,  and  other  authors, 
enumerate  a  variety  of  exciting  causes  of  hema- 
temesis, which  are  confessedly  of  very  rare  occur- 
rence, such  as  the  rupture  of  an  aneurism  of  the 
aorta,  or  of  some  one  of  its  branches,  into  the 
cavity  of  the  stomach ;  the  bite  of  a  leech  acci- 
dentally swallowed ;  wounds  or  irritation  of  the 
stomach  from  swallowing  a  bone,  needles,  broken 
glass,  Sec ;  larvs  of  insects  introduced  into  the 
stomach,  or  generated  there ;  the  transmission  of 
an  electric  mock  through  the  region  of  the  sto- 
mach. (Sauvages,  NosoL  Method.  Frank,  de 
Curand.  Homin.  Morbis,  lib.  v.  part  ii.  p.  204. 
Edin.  Med.  Jour.  vol.  vii.  p.  326.  Percival*s  E»- 
says,  vol.  ii.  p.  1 83.)  Corrosive  poisons  are  well 
known  to  induce  vomiting  of  blood.  Other  acrid 
substances  will  probably  have  the  same  effect ;  and 
thus  drastic  purgatives  and  emetics  are  included 
in  Frank's  list  of  causes,  but  perhaps  only  from 
theoretical  considerations.  The  effort  of  vomit- 
ing, and  other  violent  strains  and  exertions,  as  the 
expulsive  efforts  in  parturition,  (Frank,)  are  sup- 
posed to  have  produced  hsmatemesis.    It  is  also 


a  well-known  eflect  of  aeven  Mows  on  tbe  efi- 
gastric  region.  ^ 

The  conMUuUonal  causes  are  those  which,  by 
some  effect,  not  always  easy  of  explanation,  on 
the  sangpiiferous  system,  produce  congestion  in 
tbe  vessels  of  the  mucous  membrane  of  the  sto- 
mach, or  a  tendency  in  the  blood  to  escape  from 
them*  Violent,  and  especially  strongly  eoncen' 
traied  mental  emotions,  as  grief,  anger,  or  terror, 
are  undoubtedly  exciting  causes  of  hem^emesis, 
though  probably  only  in  the  predisposed.  In 
some  malignant  fevers,  in  scurvy,  and  in  purpurar 
hsmatemesis  occurs  as  a  symptom,  evidently  from 
a  constitutional  cause.  But  the  most  frequent  in- 
stance of  such  a  cause  operating  in  the  induction 
of  hsmatemesis,  is,  wbere  it  results  from  the  sup- 
pression of  some  natural  or  habitual  evacuation, 
especially  of  the  catamenia  in  females,  and  of  the 
hemorrhoidal  discharge  in  either  sex.  The  con- 
nection of  hsmatemesis  with  amenorrhoea  has 
been  remarked  ever  since  the  time  of  Hippocrates; 
and  there  appears  to  be  no  just  ground  for  tbe  de- 
nial of  this  connection  by  Dr.  Hamilton,  in  his 
work  on  Purgative  Medicines.  Hsmatemeos  very 
commonly  supervenes  on  a  suppression,  from 
whatever  cause,  of  menstruation  already  estab- 
lished, and  which  h^d  hitherto  observed  its  regular 
periods.  In  other  cases  it  is  related  to  have  at- 
tended upon  retention  of  the  menses,  (Frank,  op. 
cit  p.  206,)  but  such  instances  are  comparatively 
rare.    (See  Amsnorbhsa.) 

S  jvapionu*  —  The  attack  of  hsmatemesis  is 
sometimes  unattended  by  any  premonitory  signs, 
the  vomiting  of  blood  being  the  first  morbid 
symptom  which  occortf.  But  more  frequently  it 
is  preceded  by  symptoms  similar  to  those  which 
precede  ordinary  vomiting:  anxiety,  faintness,  a 
sense  of  weight  and  distension,  sometimes  amount- 
ing  to  dull  pain  in  the  epigastric  region  ;  and  dis- 
tressing nausea.  The  pulse  is  frequent,  but  com- 
monly small  and  weak ;  and  on  inquiry  it  will  be 
found  that  the  bowels  are  costive.  Sometimes 
there  is  general  chilliness,  with  particular  coldness 
of  the  extremities,  vertigo,  impaired  vision,  and 
ringing  in  the  ears;  but  several  of  these  symp- 
toms ought,  perhaps,  rather  to  be  considered  a« 
indications  that  internal  hemorrhage  has  actually 
taken  place,  than  as  precursory  signs  of  its  occurs 
rence ;  for  rejection  of  the  effused  blood  by  vomit* 
ing  does  not  ensue,  until  either  by  its  quantity  or 
stimulus  it  excites  Che  stomach  and  abdominal 
muscles  to  contraction.  (Chomel,  Dictionnaire  de 
M^ecine,  torn.  x.  p.  555.)  The  blood  is  then 
brought  up  with  considerable  violence  in  succes- 
sive fluid  gushes,  or  partly  in  solid  coagula. 
Sometimes  a  single  large  coagulum  is  brought  up, 
in  fiict  a  mould  of  tbe  stomach.  The  quantity 
TCJected  by  vomiting  is  always  consider^le,  being 
seldom  less  than  eight  or  ten  ounces,  and  some- 
times amounting  to  several  pounds.  It  is  highly 
probable  that  hemorrhage  from  th6  stomach  may 
take  place  in  smaller  quantity ;  but  then  the  blood 
passes  off  by  the  pylorus  without  giving  rise  to 
vomiting.  The  blood  is  of  various  shades  of  co- 
lour, from  a  deep  red  to  nearly  black,  according 
to  the  shorter  or  longer  time  that  it  has  sojourned 
in  the  stomach,  and  probably  from  other  causes. 
It  is  not  to  be  supposed  that  when  the  blood  is 
dark-coloured,  it  is  necessarily  the  result  of  venou» 
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hemorrhage.  Thifl  was  pdinted  out  by  Aietnus ; 
and  it  is  well  known  tha^  the  fluid,  and  especially 
the  gaseous  contents  of  the  stomach  and  intes- 
tines, will  imperi  a  dark  colour  to  blood  which 
lemains  for  any  time  mixed  with  them.  When 
there  has  been  a  sufficient  delay  for  separation  of 
the  constituent  parts  of  the  blood  to  t^e  place  in 
the  stomach,  membrai;aceou8  or  polypus-Uke  con- 
cretions of  fil^rin  are  occasionally  brought  up  along 
with  the  blood.  (Frank,  op.  cit.  p.  202.  Diet  de 
Med.  loc  cit.)  It  is  often  mixed,  as  might  be  ex- 
pected, with  alimentary  matters,  with  bile,  or  with 
the  mucous  secretions  of  the  stomach.  Most 
commonly  blood  is  vomited  only  once  in  the 
course  of  a  single  accession  of  hemorrhage ;  but 
sometimes  a  repetition  of  the  yomiting  occurs 
after  a  short  suspension.  After  the  vomiting  has 
subsided,  the  accompanying  symptoms  commonly 
cease,  leaving  the  patient  in  an  exhausted  state, 
with  a  cold  surface,  pale  countenance,  and  gene- 
rally considerable  mental  agitation  and  alarm, 
Especially  in  a  first  attack.  Actual  syncope,  as 
Frank  has  noticed,  not  unfrequently  ensues. — 
Part  of  the  effi^sed  blood  usually  passes  the  py- 
lorus, and  aAer  a  few  hours  produces  slight  tor- 
mina and  distension  in  the  course  of  the  intestines, 
followed  by  two  or  three  dark-coloured  and  offen- 
sive  stools,  resembling  those  in  melsna.  This 
appearance  of  the  alvine  discharge  will  continue 
£)r  twenty-four  or  sometimes  forty-eight  hours. 

Death  has  very  rarely  directly  ensued  from  the 
loss  of  blood  in  an  attack  of  hiematemesis ;  but 
the  repeated  attacks  of  this  hemorrhage  have  ne- 
cessarily a  tendency  to  weaken  the  constitution, 
particularly  when  it  is  not  of  a  vicarious  charac- 
ter. Sometimes  after  a  nngle  attack  tbere  will  be 
no  recurrence  of  hemorrhage ;  but  more  com- 
monly, as  we  have  already  observed,  a  predisposi- 
tion to  its  return  is  induced,  and  it  will  after  some 
interval  reappear  either  spontaneously,  or  on  the 
application  of  some  exciting  cause ;  or  it  will  as- 
sume a  periodical  or  chronic  form,  according  to  the 
nature  of  the  local,  constitutional,  or  organic  cause 
by  which  it  is  kept  up. 

From  the  above  account  of  the  causes  and 
symptoms  of  hiematemesis,  it  will  appear  that  it 
has  generally  the  character  of  a  passive  hemor- 
rhage. Sometimes,  however,  it  occurs  in  indivi- 
duals of  vigorous  constitution,  is  attended  with 
symptoms  indicative  of  increased  impetus  of  the 
circulation,  and  puts  on  the  type  of  active  hemor- 
rhage. This  distinction  is  not  always  very  clearly 
marked,  but  it  is  highly  deserving  of  attention, 
with  a  view  to  the  treatment. 

Hsmatemesis  has  also  been  divided  into  idich 
paihic  and  symptomatic  f  but  these  epithets  have 
been  used  by  different  writeiv  in  widely  different 
senses.  The  most  important  practical  distinction 
is  that  derived  from  the  several  predisposing  and 
exciting  causes,  and  states  of  the  constitution 
"which  give  rise  to  the  hemorrhage.  These  it  is 
always  highly  important  to  ascertain. 

Potliology'*— ^As  the  general  doctrine  of  hemor- 
rhagic diseases  will  be  developed  in  another  place, 
(see  HxxoRBHAOK,)  we  shall  confine  our  present 
inquiry  to  those  circumstances  which  are  peculiar 
to  this  individual  disease. 

Hsmatemeais,  when  unconnected  with  organic 
lesions^  so  very  rarely  proves  fatal,  that  anatomi- 


cal investigation  has  thrown  but  little  light  on  t1 
stale  of  the  stomach  and  its  mucous  membrane  i 
this  disease.  Frequently  no  morbid  appearani 
whatever  can  be  detected  in  patients  who  ha 
died  very  shortiy  after  profuse  hsmatemesis. 
other  cases,  redness  of  the  mucous  membru 
could  alone  be  discovered ;  but  this  may  be  tj 
efiect  of  simple  infiltration  of  blood,  while  in  olh 
cases  it  may  denote  a  congestive,  or  even  an  i 
flammatory  state  of  the  mucous  membrane,  whii 
has  caused  the  hsmatemesis.  In  some  of  tl 
dissections  recorded  by  Morgagni  and  Portal,  t! 
stomach  and  other  viscera,  after  profuse  hsmal 
mesifi,  were  found  remarkably  pale.  Some  o 
servers  have  recorded  a  dilatation  of  the  veno 
and  arterial  branches  supplying  the  stomach  ai 
common  appearance  after  death  from  hsmatemes 
and  the  veins  ramified  on  the  internal  surface  • 
that  organ  have  been  even  described  as  in  a  vai 
cose  state ;  but  these  allegations  are  destitute  i 
adequate  proof. 

In  those  cases  of  hfematemesis  which,  are  co 
nected  with  organic  affections,  whether  of  ti 
circulating  system  or  of  the  abdominal  viscei 
the  appearances  proper  to  these  diseases  will « 
course  be  met  with  after  death.  Where  the  h 
matemesis  has  arisen  from  organic  disease  of  tl 
stomach  itself,  it  bos  commonly  been  suppos 
that  it  was  the  consequence  of  ulceration,  pi 
ducing  the  rupture  or  erosion  of  one  or  mo 
blood-vessels.  Such  cases,  no  doubt,  are  occ 
sionally  met  with ;  but  it  is  no  less  certain  tb 
scicrhus  of  the  pylorus  often  proceeds  to  extensi 
ulceration  without  the  occurrence  of  any  hsmat 
mesis ;  and  on  the  other  hand,  as  Andral  frc 
ample  experience  assures  us,  that  scirrhous  affc 
tions  of  the  stomach  are  attended  with  repeat 
hsmatemesis  during  their  progress,  where,  on  d! 
section,  no  ulceration  nor  lesion  of  continuity 
the  mucous  membrane  or  its  vessels  is  observab 
(Andral,  Pathol.  Anattransl.  vol.  ii.  p.  179.) 

Hsmatemesis  is,  then,  an  instance  of  exkal 
turn  of  blood  from  a  mucous  surface,  analogo 
to  what  happens  in  epistaxis  and  hsmaturia, 
uterine,  and  many  cases  of  pulmonary  and  bro 
chial  hemorrhage.    The  causes  which  occasi< 
this  exhalation  are  referred  by  Andral  to  fo 
heads: — 1,  a  mechanical  obstacle  to  the  return  i 
the  venous  blood  through  the  system  of  the  vei 
ports ; — 2,  irritation  of  the  mucous  membrane  < 
the  stomach  ;-^,  sanguineous  congestion,  not  i 
ferrible  to  either  of  the  former  heads ;  —  and, 
certain  atatee  of  the  blood  itself,  in  which  it  is 
changed  as  to  have  a  universal  tendency  to  esca; 
from  its  vessels.     (Pathol.  Anat.  transl.  voL  it 
479.) 

Mechanical  conge^ion  is  instanced  (!•)  "^  ^^° 
cases  of  hsmatemesis  which  depend  on  enlarg 
ment  or  induration  of  the  livery  and  sometim 
also  of  the  spleen  or  pancreas,  in  consequence  < 
which  the  trunk  or  branches  of  the  vens  por 
are  more  or  leas  directly  compressed,  and  the  i 
turn  of  the  blood  from  the  atomach  impedec 
hence  congestion  in  its  vessels  and  hsmatemei 
ensue.  (2.)  In  cases  depending  on  obstruct) 
circulation  Irom  organic  disease  of  the  heartf  ai 
more  especially  from  morbid  alterations  in  i 
valves,  or  dilatation  of  its  cavities,  in  conaequem 
of  which  the  return  of  blood  by  the  vena  cava 
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impeded,  and  general  venous  plethora  ii  indaccd. 
(Ibid.  vol.  i.  p.  64.)  Such  a  state  is  now  well 
ascertained  to  be  a  frcqaent  cause  of  hemorrhage, 
especially  from  the  longs,  the  stomach,  and  the 
uterus;  and  its  existence  is  a  circumstance  de- 
serving the  most  careful  attention  of  the  scientific 
mractitioner. 

Irritation  of  the  mucous  membrane  is  the  di- 
rect cause  of  the  hcmatemesis  arising  from  corro- 
sive poisons  and  other  acrid  substances. 

To  simple  congestion  we  must,  in  the  present 
state  of  our  knowledge,  refer  all  those  cases  of 
hsmatemesis  which  are  considered  as  idiopathic^ 
including  those  which  are  vicarioust  or  axuciUary 
of  suppressed  or  diminished  menstruation,  Ac 
"  The  blood,*'  says  Andral,  "  accumulates  in  some 
part  of  the  mucous  membrane,  and  escapes  from 
Its  vessels,  which  is  all  that  we  can  discover.'' 

The  subject  of  morbid  changes  of  the  bloodt 
will  be  discussed  in  other  parts  of  this  work.  (See 
Blood,  Pcrfuba,  Scurtt.)  Andral  instances, 
as  cases  where  hsmatemesis  results  from  this 
cause,  "  certain  cases  of  poisoning  by  absorption/' 
typhous  fevers,  and  the  black  vomit  in  yellow  fever. 

Diagnosis*  —  Hematemesis  is  in  general  easy 
to  be  recognised  by  the  symptoms  already  enu- 
merated. It  is  occasronably  liable  to  be  confounded 
with  hemoptysis.  *<  It  may  be  certainly  known," 
says  Cullen,  <*that  the  blood  proceeds  from  the 
stomach,  and  not  from  the  lungs,  when  it  is  mani- 
fesUy  brought  up  by  vomiting,  and  not  by  cough- 
ing; when  the  vomiting  has  been  preceded  by 
some  sense  of  weight,  anxiety,  and  pain  in  the  re- 
gion of  the  stomach ;  when  the  blood  brought  up 
is  of  a  dark  and  grnmous  appearance ;  and  when 
it  is  manifestly  mixed  with  the  contents  of  the 
stomach."     (First  lines,  §  1017.) 

When,  also,  cough  and  the  other  local  and  con- 
stitutional symptoms  of  pulmonary  hemorrhage 
are  absent,  we  may  in  general  safely  conclude  the 
case  to  be  hsmatemesis.  There  are,  however,  se- 
veral circumstances  which  may  tend  to  perplex 
the  diagnosis.  Cough  and  vomiting  will  materi- 
ally excite  each  other,  and  when  they  jointly  oc- 
cur, it  may  not  be  easy  to  decide  which  is  the  pri- 
mary symptom  and  by  means  of  which  of  them 
the  blood  is  brought  up.  In  very  profuse  hemop- 
tysis the  muscles  of  the  thorax  will  sometimes 
contract  convulsively,  so  as  to  send  forth  the  blood 
in  successive  gushes,  closely  resembling  what 
takes  placo  in  true  vomiting  of  blood ;  or  the  blood 
brought  up  by  coughing  may  tickle  the  fauces,  and 
excite  actual  vomiting.  On  the  other  hand,  blood 
brought  up  by  vomiting  may  be  driven  back  into 
the  glottis,  and  excite  violent  cough.  We  must 
also  recollect,  in  order  to  guard  against  all  error 
in  diagnosis,  that  the  blood,  though  actually  vo- 
mited up  from  the  stomach,  may  be  originally  de- 
rived from  a  difl^rent  quarter,  as  in  the  case  of 
aneurism  already  adverted  to,  or  where  blood  pro- 
ceeding from  the  fauces  or  posterior  nostrils  has 
Oeen  swallowed  during  sleep,  or  is  transmitted 
from  a  vomica  in  the  lung  by  a  fistulous  canal  into 
the  oesophagus,  as  in  a  remarkable  case  related  by 
Dr.  Mackintosh.  (Practice  of  Physic,  vol.  L  p.  186.) 

Hemorrhage  from  the  stomach,  as  has  been 
already  mentioned,  does  not  necessarily  imply  the 
rejection  of  the  blood  by  vomiting ;  for  in  the  first 
place  thd  quantity  of  blood  exhaled  into  the  cavity 


of  the  stom&ch  may  be  so  inconsiderable  as  not  %t 
excite  vomiting,  and  pass  off  by  the  intestines ; 
and,  secondly,  in  very  debilitated  states  of  the  con- 
stitution, the  relative  loss  of  blood  may  be  such  as 
instantiy  to  destroy  life,  before  any  vomiting  has 
taken  place.  This  chiefly  occurs  in  cases  of  ul<» 
ceration  of  the  stomach,  which  organ  is  found  a^ 
ter  death  distended  by  an  enormous  coagulom. 
Such  cases  are  not  of  very  rare  occurrence.  - 

The  diagnosis  of  hsmatemesis  is  not  complete 
for  practical  purposes  until  we  have  endeavoured 
to  ascertain  to  what  specific  cause  the  hemorrhage 
is  to  be  ascribed,  and  whether  it  be  idiopathic  or 
symptomatic,  connected  with  organic  lesion  or 
simply  with  deranged  function,  and  whether  it 
partakes  of  the  character  of  passive  or  active  he- 
morrhage. Attention  is  therefore  required  \»  what 
has  been  pointed  out  on  these  several  heads. 

Prognosis*  —  Hematemesis  is  always  a  dis- 
ease of  formidable  and  alarming  appearance,  from 
the  quantity  of  blood  which  is  lost,  and  the  deli- 
cacy and  importance  of  the  organ  concerned.  Ex- 
perience, however,  instructs  us  that  in  many  cases 
it  is  attended  with  little  tlanger.  Hematemesis 
which  is  vicarious  or  supplementary  to  menstruation 
is  usually  ia  very  manageable  complaint  {  though 
we  cannot  go  so  far  as  some  of  the  older  authors, 
who  considered  it  as  absolutely  salutary,  and  not 
to  be  interfered  with.  (Salmuth,  Langius,  Zacu- 
tus  Lusitanus,  &c  See  Diet  des  Sciences  M^ 
dicales,  vol.  xx.  p.  100.)  Where,  on  the  other 
hand,  it  is  not  imputable  to  suppressed  evacua- 
tions; where  it  shows  a  tendency  to  assume  a 
chronic  form ;  where  it  is  attended  with  fever  ot 
indications  of  organic  lesion;  hematemesis  is  « 
disease  of  considerable  danger,  and  very  difficult 
of  cure. 

Treatment*  —  The  treatment  of  hematemesis 
divides  itself  into  three  heads  :-^l.  prophylactic 
measures ;  2.  those  proper  at  the  time  of  an  at* 
tack ;  3.  those  suitable  in  the  intervals,  or  afler  th^ 
hemorrhage  has  subsided. 

1.  When  warning  is  given  of  the  approadi  of 
an  attack  of  hematemesis  by  any  of  the  precursory 
symptoms  already  noticed,  it  will  be  proper  to  have 
recourse  to  timely  preventive  measures,  and  espe- 
cially to  prescribe  rest  and  the  antiphlogistic  regi- 
men, cooling  drinks,  warm  pediluvia  or  fomenta- 
tions to  tho  extremities,  saline  or  other  purgatives, 
and,  if  indicated,  the  abstraction  of  blood.  Small 
bleedings  have  been  particularly  recommended  a 
day  or  two  before  the  time  at  which  the  catamenia 
ought  to  recur,  if  it  is  apprehended  that  they  will 
be  replaced  by  hematemesis. 

2.  The  attack  of  hematemesis  must  be  met  bj 
remedial  measures  of  tho  same  kind  as  those  which 
are  suited  to  hemorrhagic  diseases  in  general ;  and 
their  use  must  be  modified  by  the  character  of  the 
hemorrhage,  the  symptoms  by  which  it  is  accom* 
panied,  and  the  causes  whidi  appear  to  be  con- 
cerned in  its  production. 

If  there  are  clear  indications  that  the  hemor- 
rhage is  of  an  active  or  inflammatory  character, 
venesection  must  be  prontptiy  resorted  to,  and  fol- 
lowed up  by  purgatives  and  a  strict  antiphlogistic 
regimen.  If,  on  the  contrary,  the  disease  puts  on 
a  passive  or  asthenic  character,  and  the  constitu- 
tional powers  evince  a  tendency  to  sink  rapidly, 
we  must  have  early  recourse  to  the  most  cfika- 
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cioii9  astringent  remedies,  and  support  the  strength 
bj  mild  but  inTigorsting  ^ourbhment,  and  eren 
cordials,  given  in  small  quantities,  but  frequently. 
In  cases  of  an  intermediate  nature,  the  judicious 
combination  and  modification  of  these  two  plans 
of  treatment  demands  the  discrimination  and  skill 
of  the  practitioner.  Thus  it  may  be  necessary  to 
reduce  local  action  by  leeches,  cupping,  and  mild 
laxatives,  while  proper  dietetic  means  are  resorted 
to  to  support  the  strength. 

In  all  cases  the  most  perfect  mental  and  bodily 
tranquillity  must  be  enjoined,  and  the  patient 
strictly  confined  to  the  horizontal  posture,  in  a 
cool  and  well-ventilated  apartment,  and  with  as 
light  coverings  as  possible.  Castor  oil,  the  neu- 
tral salts,  or  more  active  purgatives,  are  to  be  ad- 
ministered according  to  circumstances ;  or  where 
the  irritability  of  the  stomach  forbids  their  use, 
laxative  clysters  must  be  resorted  to,  to  secure  an 
open  state  of  the  bowels.  Cold  Uquids,  as  lemon- 
ade, ^Imond  emulsion  with  nitre,  or  the  super- 
addulated  infusion  of  roses,  may  be  given  fre- 
quently in  small  quantities,  as  a  tea-spoonfiil  or 
dessert-spoonful  at  a  time. 

In  eases  where  the  hemorrhage  is  so  profuse 
and. violent  as  to  threaten  serious  consequences, 
more  active  measures  must  be  resorted  to;  and 
none  is  so  deserving  of  confidence  as  the  free  ap- 
plication of  coldt  which  is  the  most  efficacious  of 
all  astringents,  by  dimioishii^g  the  calibre  of  the 
blood-vessels  and  lessening  the  impetus  of  the  cir- 
culation^ We  must,  therefore,  not  only  give  the 
liquids  just  mentioned,  cooled  down  to  33°  by  ice 
or  a  freezing  mixture,  but  may  with  great  advan- 
tage inject  iced  water  into  the  rectum,  and  lay 
bladders  filled  with  pounded  ice  on  the  epigastric 
region.  A  very  interesting  case  is  related  by 
Michelotti,  in  the  Philosophical  Transactions  for 
1731,  in  which  a  young  gentleman  afiected  with 
enlarged  spleen,  and  -previously  subject  to  epis- 
taxis,  was  cured  of  a  Second  attack  of  profuse  fas- 
matemesis,  in  the  winter  season,  by  drinking  ex- 
eeesiveW  cold  water,  and  taking  alimentary  liquids 
iced.  The  quantity  of  blood  vomited  in  the  space 
of  two  hours  is  said  in  this  case  to  have  amounted 
to  twelve  pounds  and  upwards.  By  means  of  oc- 
casional small  bleedings,  a  firesh  attack  was  averted 
for  two  years,  at  the  end  of  which  period  the  he- 
morrhage recurred,  and  was  again  subdued  by  the 
flame  means.  In  the  remarks  appended  to  this 
case,  the  author  cautions  us  against  resorting  to 
this  powerful  remedy  in  asthenic  or  dyspeptic  in- 
dividuals, but  strongly  advises  its  use  in  young 
and  vigorous  constitutions,  and  in  the  active  form 
of  hemorrhage.* 

[Certain  of  the  saline  preparations,  as  super- 
sulphate  of  magnesia,  potassa  or  soda,  which  may 
be  formed  extemporaneously,  (^Magnes,  sulpk, 
Tiii ;  Add.  sulph.  diL  gtt  xxx ;  Afjum  f.^vj.  M. 
Dose  one  quarter  four  times  a  day,)  by  coming  in 
contact  with  the  vessels  that  pour  out  the  blood 
by  rupture  or  transudation,  arrest  the  hemorrhage 
by  their  stringent  action,  and  are  thus  both  astrin- 
gents and  revellents;  whilst  by  their  ca^artic 
^[ency  they,  at  the  same  time,  remove  firom  the 

«  PhUoBophical  Trmntactions,  vol.  zzzvii.  p.  VJQ.— 
Ploucquet  refers  to  two  cases  cured  "  gelidissimo  potu  ;** 
—1.  Act.  Nat.  Curios,  vol.  iii.  ob«.  61 ;  2.  Commerc  Li* 
ter.  Noric.  1732,  pp.  S94, 351, 381. 
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intestinal  canal  any  efiused  blood  that  may  have 
passed  into  it  from  the  stomach.  In  caees,  too, 
of  hcmatemesis  that  are  dependent  upon  amenor* 
rhoea,  the  cathartic  may  act  beneficially  by  con- 
tiguous sympathy,  on  the  torpid  uterus.] 

It  is,  on  the  contrary,  in  the  passive  kind,  and 
in  relaxed  and  languid  subjects,  or  where  the  im* 
petus  of  the  circulation  has  been  already  reduced 
by  venesection  and  antiphlogistic  mcajsnres,  that 
the  vegetable  and  mineral  astringents  may  with 
safety  and  advantage  be  employed.  In  hsmate* 
mesis  we  have  the  great  advantage  of  applying 
these  remedies  directly  to  the  seat  of  the  hemor- 
rhage ;  and,  therefore,  they  may  be  the  more  relied 
upon.  Preparations  containing  gallic  acid,  such 
as  Ruspi()i'i<  styptic,  (which  Dr.  A.  T.  Thomson 
has  ascertained  to  be  a  solution  of  this  acid  in  di- 
luted alcohol,)  are  probably  the  most  useful  of  the 
vegetable  astringents.  But  no  remedy  of  this 
class  deserves  so  much  confidence  in  passive  he- 
morrhage as  the  acetate  of  lead  given  in  combina- 
tion with  opium,  and  in  such  large  doses  and  at 
such  frequent  intervals  as  to  secure  its  effect  (See 
AsTBiirosiiTs.)  Dr.  EUiotson,  who  strongly  ad- 
vocates the  free  employment  of  this  remedy,  also 
mentions,  as  one  from  which  he  has  .derived  great 
benefit  in  hsmatemesis  and  maliena,  the  x>il  of  tur- 
pentine, in  doses  of  twenty  drops,  repeated  every 
three  hours.  (Elliotson's  Lectures,  Medical  Ga- 
zette, vol.  ix.  p.  625.)  Subnitrate  of  bifonuth,  in 
conjunction  with  opium,  has  also  been  recom- 
mended. 

3.  After  the  hemorrhage  has  subsided,  or  in  the 
intervals  of  its  occurrence,  we  must  endeavour  to 
obviate  its  return  by  removing  or  weakening  the 
exciting  causes,  and  counteracting  the  predisposi- 
tion to  the  disease.  A  strict  regulation  of  the  diet, 
(passing  very  gradually  from  the  mildest  liquids 
to  more  nutritious  food,)  rest,  quietness,  the  hori* 
zontal  posture,  cooling  and  astringent  beverages, 
will  be  proper  for  several  days  after  the  hemor- 
rhage has  ceased.  The  bowels  mubt  be  kept  pro- 
perly open  by  the  gentlest  and  at  the  same  time 
most  effectual  means ;  and  there  cun  be  no  doubt 
that  the  recommendation  of  clysters,  to  clear  the 
intestines  of  the  blood  lodged  in  their  course,  so 
much  insisted  upon  by  continental  physicians,  is 
a  judicious  and  salutary  practice.  We  cannot, 
however,  in  this  country,  go  along  with  them  in 
their  unanimous  and  strong  condemnation  ofpur* 
gatives  in  every  case  of  htematemesis,  at  least  of 
such  as  are  more  active  than  manna,  cassia,  and 
tamarinds.  «*  Quie  vi  alvum  movendi  majore  in- 
structa  sunt,  ea,"  says  Frank,  <*  cane  pejus  et  angue 
vitanda  sunt''  (Op.  cit  p.  221.)  And  other 
continental  writers,  froni  Hoffmann  down  to  Pi- 
nel,  are  not  less  explicit  in  their  reprobation  of  ac- 
tive, and  especially  aloetic  purgatives.  (See  Diet 
des  Sciences  M^d.  torn.  xx.  pp.  120,  121.^  Bri- 
tish practitioners,  especially  since  the  publication 
of  Dr.  Hamilton's  treadse,  (Observations  on  Pur- 
gative Medicines,  Edinburgh,  1806,)  have  placed 
great  confidence  in  active  purging  as  the  best  mode 
of  treatment  in  many  cases  of  hsmatemesis,  more 
particularly  in  that  form  of  the  disease  which  oc- 
curs in  young  and  middle-aged  females,  and  it 
connected  with  uterine  torpor  and  a  sluggish  ac- 
tion of  the  bowels.  In  such  cases  Dr.  Bateman 
states  as  the  result  of  his  experience,  that  the  sue- 


s« 


H^MATBHESIS. 


of  Dr.  Hamilton's  mode  of  treatmeot  is  moTe 
decidedly  conspicuous  than  in  any  other  disease 
in  which  he,  has  recommended  it.  (Reports  on 
the  Diseases  of  London,  p.  160.)  It  is  remarka- 
ble that  the  benefit  of  the  purgative  plan  of  treats 
ment  is  not  confined  to  sanguine  and  plethoric 
•ul^ects  i  it  is  not  lesa  signal  in  chlorotic  and  leu- 
eophlegmatic  habits.  It  is,  however,  to  female 
cases  exclusively  that  the  observations  of  Hamil- 
ton and  Bateman  apply;  and  there  can  be  no 
doubt  that  the  inconsiderate  employment  of  active 
purgatives  in  cases  of  hsmatemesis  or  melsna  oc- 
curring from  wholly  different  causes,  especially  in 
constitutions  exhausted  by  excess,  or  debilitated 
by  the  progress  of  organic  disease,  would  be  highly 
pernicious.  In  such  cases  certainly  the  more  cau- 
tious procedure  of  our  continentsi  brethren  is  to 
be  commended. 

With  regard  to  the  restoration  of  the  menstrual 
iunction  where  its  suspension  gives  rise  to  hama- 
temesis,  the  means  by  which  this  laUthe  accom- 
plished are  rather  such  as  act  by  removing  a  con- 
dition of  the  general  system  unfavourable  to  regular 
menstruation,  than  by  the  employment  of  specific 
emmenagogues.  I^  therefore,  the  amenorrhoea 
depend  on  vascular  fulness,  we  resort  to  bleeding 
and  suitable  purgatives ;  if  on  uterine  torpor  and 
a  chlorotic  state,  the  warmer  aperients  and  tonics, 
especially  the  preparations  of  iron,  are  to  be  em- 
ployed.    (See  AMXiroBBH<EA,  Chlobosis,  and 

jSMMSS^AGOeUSt.) 

To  complete  die  recovery  of  the  convalescent 
from  the  various  forms  of  hsmatemesis,  tonic 
medicines,  a  suitable  diet,  exercise,  cliange  of  air, 
and  sometimes  the  use  of  chalybeate  mineral  waters, 
will  be  highly  serviceable.  But  it  is  not  necessary 
to  protract  this  article  by  dwelling  on  these  familiar 
topics.  Freedom  from  care,  anxiety,  and  causes 
(rf*  mental  irritation,  is  of  the  highest  importance 
in  all  cases,  and  especially  where  we  have  reason 
to  believe  or  suspect  the  existence  of  organic  dis- 
ease. In  such  melancholy  eases  the  utmost  that 
our  art  can  aim  at  is  to  palliate  sufiering,  to  ward 
off  the  recurrence  of  hemorrhage,  and  to  protract 
to  the  utmost  that  fatal  event  which  the  resources 
of  medicine,  however  skilfully  wielded,  cannot  hope 
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HAEMOPTYSIS,  from  oT/io,  blood,  and  ^Hicts, 
spitting. — Were  it  taken  in  the  full  latitude  of  its 
etymology,  the  word  hemoptysis  would  embrace 
every  discharge  of  blood  from  the  mouth,  without 
regard  to  the  sources  from  whence  it  originally 
proceeds ;  but  as  the  sources  are  various,  use  has 
annexed  to  the  term  a  more  limited  signification, 
restricting  it  to  expectoration  of  blood,  or  that 
which  originally  issues  from  the  respiratoiy  organs. 
This  view  of  the  subject  has  suggested  to  some 
the  propriety  of  substituting  the  term  pneumor' 
rhagia,  as  more  definite  and  precise  in  its  signifi- 
cation. We,  however,  do  not  recognise,  in  the 
proposed  substitution,  advantages  sufficient  to 
counterbalance  the  evil  of  disturbing  a  well-estab- 
lished name.  Were  we  disposed  to  make  any 
change,  it  would  be  to  divide  the  subject  into  pul- 
monary hemorrhage  and  hemoptysis ;  the  former 
expressive  of  the  more  profuse  dischargee  of  blood, 
'be  latter  of  the  smaller  quantities  diKhaiged  as 


sputa.     Still  we  prefer  the  general  term  haoio- 
ptysis  taken  in  its  conventional  signification. 

If  there  be  no  subject  within  the  extended  field 
of  pathology  upon  whoae  precise  nature  the  ad- 
vancement of  anatomical  knowledge  has  thrown 
more  light  than  hemorrhage,  there  is  unquestion- 
ably no  organ  in  the  body  that  has  derived  mora 
benefit  from  this  circumstance  than  the  organs 
subservient  to  respiration,  which,  both  from  their 
organization  and  from  the  nature  of  their  functions^ 
are  more  frequently  than  any  other  the  subject  of 
hemorrhage. 

The  term  hemorrhage,  (al^o^^oxio,  from  aJim, 
blood,  and  ^^ywiu,  to  break,)  carries  upon  its  hcB 
evidence  of  the  imperfect  views  which  pkevailed 
respecting  the  real  nature  of  this  morbid  pheno- 
menon, implying  rupture  of  a  vessel  to  be  its  eo* 
sential  cause ;  but  experience,  so  far  from  estab* 
lishing  this  as  a  general  cause,  has  proved  it  to  bo 
of  very  rare  occurrence,  even  under  drcumatances 
which  we  should  have  supposed  most  likely  to 
produce  such  a  lesion.    This  pathological  error 
has  been  kept  up  in  the  application  of  the  expres- 
sion "  bursting  a  blood-vesseL"    Speculation  and 
vague  hypothesis  filled  up  the  imperfect  measure 
of  infbrmation  upon  this  important  pathological 
subject,  until  the  invaluable  labours  of  Bichat  re- 
deemed it  from  error,  and  placed  it  in  its  tr\ie  light. 
In  explaining  the  phenomenon  of  exhalation,  ho 
has  shown  that  it  is  effected  through  the  instru- 
mentality of  a  system  of  vessels  whidi  are  con- 
tinuous with  the  arteries,  namely,  the  eapillarut ; 
that  these  vessels  enter  into  the  composition  of  ail 
our  organs;  that  they  become  elements  of  the 
several  tissues  of  the  body ;  and  that  their  function 
consists  in  separating  from  the  blood  a  fluid  pe- 
culiar to  the  tissue  of  whidi  they  form  part  Thus 
the  mucous  exbalants  separate  mucus,  and  the 
serous  serum ;  and  as  long  as  these  vessels  con- 
tinue in  the  unimpaired  enjoyment  of  their  vital 
properties,  so  long  they  only  admit  the  colourless 
fluids,  and  refiise  entrance  to  the  red  particles  of 
the  blood ;  but  should  these  properties  be  so  a&cted, 
either  directly  or  sympathetically,  that  they  are 
either  altered  or  impaired,  (changes  to  which  they 
are  especially  subject  from  their  being  more  und«r 
the  influence  of  the  nervous  system  than  any  othe? 
portion  of  the  vascular  apparatus,)  they  no  longer 
retain  this  power  of  dosing  themselves  against 
the  entrance  of  red  blood.    In  one  case  they  as  it 
were  solicit  the  presence  of  this  fluid,  and  in  an- 
other yield  to  its  forced  entrance ;  in  the  former 
instance  giving  rise  to  active,  in  the  latter  to  jMianoe 
hemorrhage.    Between  the  first  of  these  morbid 
conditions  and  inflammation  the  closest  analogy 
exists:   they  recognise  the  same  causes;  occor 
most  firequently  in  the  same  tissues ;  have  often 
the  same  symptoms  and  terminations;  and  not 
unfrequently  pass  into  each  other. 

These  considerations  lead  to  the  conclusion  that 
the  disposition  of  an  organ  to  hemorrhage  is  in  a 
ratio  compounded  of  the  development  of  the  ex- 
halant  vessels  in  that  organ,  and  of  their  exposure 
to  the  operation  of  causes  capable  of  producing 
those  changes  in  their  properties  upon  which  bo* 
morrhage,  whether  active  or  passive,  is  found  to 
depend.  Applying  this  to  the  lungs,  we  have  a 
ready  and  satiifoctory  explanation  of  the  frequem^ 
of  pulmonary  hemorrhage.    These  organs  con* 
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bine  in  thflmteWet  every  cohditioB  favourable  to 
the  production  of  thie  morbid  phenomenon,  both 
in  ilB  active  and  paeave  form:  1.  a conaiderable, 
extent  of  macoaa  membrane,  the  tiasue  the  most 
richlj  furnished  with  exhalant  vessels  of  any  in 
the  animal  economy  ;  2.  the  constant  and  imme- 
diate relation  of  this  tissue  with  the  atmospheres-^ 
a  source  of  irritation  not  only  from  the  variations 
of  temperature  of  which  it  is  so  susceptibte,  but 
also  from  the  diflerent  impregnations  with  which 
it  is  continually  charged  {  3.  a  loose  spongy  pa- 
renchyma traversed  by  numerous  blood-vessels  of 
every  dimension,  freely  communicating  with  each 
other;  4.  the  proximity  of  these  organs  to  the 
lieart,  and  consequent  exposure  to  the  effects  of 
every  irregular  motion  of  this  organ ;  5.  the  con- 
tinued motion  which  the  exercise  of  their  own 
fimctions  entails  upon  them. 

In  order  to  eppreciate  the  disposition  of  the 
lungs  to  hemorrhage  still  further,  we  shall  briefly 
glance  at  the  two  systems  of  blood-vessels  which 
traverse  them,  viz.  the  bronchial  or  proper  nutrient 
vessels  of  the  organs,  and  the  pulmonary  vessels, 
whose  office  consists  in  the  transmission  of  the 
blood  through  the  lungs,  for  the  purpose  of  its 
undergoing  the  proper  chemical  changes  to  fit  it 
for  its  several  uses. 

The  bronchial  arteries  are  distributed  to  all  parts 
of  the  lungs.  Their  trunks  follow  the  course  of 
the  bronchi,  and,  eending  off  twigs  to  all  the 
branches  given  off  from  the  bronchial  tube,  accom- 
pany them  to  their  ultimate  termination.  These  nu- 
merous blood-vessels,  after  embmcing  the  bronchi, 
penetrate  their  coats,  and  are  spread  out  upon  their 
mucous  surface  into  an  incredible  number  of  capil- 
laries. In  addition  to  these  branches  supplying 
the  bronchi,  the  bronchial  arteries  send  lateral 
branches  to  ail  other  parts  of  the  lungs,  which, 
passing  into  the  tissue  of  the  organ  in  connection 
with  numerous  branches  of  the  pulmonary  artery 
and  pulmonary  vein,  constitute  a  fine  network  made 
up  of  innumerable  capillaries  freely  anastomosing 
with  each  other. 

The  pulmonary  artery,  afler  it  has  pursued  the 
bronchi  to  their  termination,  sends  branches  to 
each  vesicle;  and  these  branches,  anastomosing 
on  all  sides,  are  spread  out  upon  the  vesicles. 
This  artery  gives  off  vessels  which,  pursuing  a 
tortuous  course  between  the  air-cells,  proceed  to 
take  their  share  in  the  composition  of  that  net- 
work of  vessels  to  which  we  have  before  adverted 
as  made  up  of  the  ultimate  ramifications  of  the 
bronchial  and  pulmonary  arteries  and  pulmonary 
vein.  Through  the  medium  ef  these  vessels,  an 
injection  thrown  into  the  bronchial  artery  fills  the 
pulmonary  artery  also,  though  its  passage  from  the 
latter  into  the  former  is  much  more  easy. 

The  pulmonary  veins,  made  up  of  branches 
collected  from  all  points  to  which  the  bronchial 
and  pulmonary  arteries  cany  the  blood,  conduct 
this  fluid  back  to  the  heart,  pursuing  their  course 
along  the  bronchi  and  their  branches  in  the  same 
way  as  the  pulmonary  artery. 

These  anatomical  details  explain  to  us,  so  to 
speak,  the  machinery  of  pulmonary  hemorrhage, 
ukI  enable  us  to  understand  the  mode  of  operas 
tion  of  the  many  and  di£&rent  causes  which  pro- 
duce this  morbid  phenomenon.  They  exhibit  to 
us  such  a  freedom  of  coomiunication  existing  be- 


tween all  die  Uood-vBsselB  of  the  lungs,  that  any 
derangement  of  either  the  general  or  puhnonie 
circulation  ia  competent  to  give  rise  to  it  In  cep* 
tain  excitements  of  the  general  circulation  the 
blood  will  be  iippelted  through  the  bronchial  ar- 
tery, proceeding  from  the  aorta,  into  the  smaller 
vessels  which  are  jpread  upon  the  bronchial  mu- 
cous surface,  and  from  them  into  the  bronchial 
tubes.  8hould  the  derangement  be  more  particu- 
larly confined  to  the  pulmonary  circulation,  as  in 
case  of  hypertrophy  of  this  right  ventricle  df  the 
heart,  the  blood  will  then  be  driven  into  the  small 
branches  of  the  p.ulmonary  artery  which  are  dis- 
tributed to  the  parend^ma  of  the  lung,  and  being 
exhausted  there,  will  constitute  hemorrhagic  en- 
gorgement or  pulmonary  apoplexy;  and,  shoukl 
the  impetus  be  considerable,  its  eflbcts  will  be  ex- 
tended to  the  communicating  bronchial  branches, 
from  whence  the  blood  will  be  poured  into  the 
bronchial  tubes,  giving  rise  to  bronchial  hemor* 
rhage« — See  Apoplxxt,  PvLXOFimT. 

We  are  now  prepared  to  understand  a  circum- 
stance  to  which  we  shall  have  occasion  to  advert 
when  we  come  to  speak  more  particulariy  on  the 
subject  of  pulmonary  apoplexy.  Although  thi« 
affection  generally  consuts  in  the  extravasation  of 
blood  into  the  parenchyma  of  the  organ,  and  of . 
hemoptysis  more  or  leas  extensive  at  the  same 
time  (  still  this  latter  phenomenon  mi^  be  altoge> 
ther  absent,^  and  the  hemorrhagic  engorgement 
(which  is  really  the  essence  of  the  disease)  alone 
be  present.  In  fiict,  we  regard  the  addition  of  the 
hsmoptysis  as  a  mere  accident,  though  a  measure 
of  the  intensity  of  the  cause  which  has  given  rise 
to  the  hemorrhagic  engorgement;  and  we  readily 
account  for  its  frequency  by  the  fiaicility  with  which 
an  injection  is  found  to  pass  from  the  pulmonary 
into  the  bronchial  artery.  The  communicatioa 
which  we  observed  to  exist  betweesi  the  pulmonary 
vein  and  pulmonary  and  bronchial  arteries,  fur- 
nishes us  with  the  rationale  of  hemoptysis  de- 
pendent upon  particular  lesions  afiB»cting  the  lefl 
side  of  the  heart  Thus,  from  a  narrowing  of  the 
communication  between  the  left  auricle  and  ven- 
tricle, the  pulmonary  vein  is  prevented  emptying 
its  blood  into  the  auricle ;  and  as  it  is  the  duumel 
into  which  the  pulmonary  and  bronchial  arteries 
empty  their  contents,  the  effects  of  its  congestion 
are  necessarily  felt  in  these  arteries.  Besides,  the 
remora  of  the  blood  in  the  lunge  opposes  a  resist- 
ance to  the  efforts  of  the  right  ventricle  to  drive 
its  blood  through  the  pulmonary  artery  and  lungs, 
and  demanding  increased  efforts  of  this  ventricle, 
occasions  its  contents  to  be  thrown  with  unueual 
force  into  the  minuter  vessels  of  the  pulmonary 
artery,  and  the  communicating  minute  branches 
of  the  bronchial  artery :  it  is  in  this  way  that  we 
explain  the  frequent  hemoptysis  in  this  particular 
lesion  of  the  heart  From  the  foregoing  obeerva* 
tions  it  is  obvious  that  the  blood-vessels  of  the 
lungs  fimn  a  circle ;  and  that  luemoptysis  may  re- 
sult firom  derangement  of  the  circulation  aflKBcting 
any  part  of  it 

Though  there  is  no  period  of  life  which  can  be 
strictly  said  to  be  exempt  from  hemoptysis,  still  it 
is  so  much  more  firequent  from  the  age  of  fifteen  to 
thirty-five,  that  this  lias  been  considered  its  proper 
season.  This  is  the  period  when  the  energies  of 
the  system  seem  to  converge  towards  the  organs 
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of  rMpiration ;  and  when  are  developed  between 
them  and  distant  organs  those  sympathies  opon 
which  their  susceptibility  to  certain  diseases  would 
seem  to  depend.  This  is  the  period  when  phthisis 
strikes  its  victim ;  and  when  we  come  to  speak 
more  in  detail  of  the  particular  lesions  of  the 
lungs  which  give  rise  to  hemoptysis,  we  shall 
see  how  often  it  occurs  as  a  symptom  of  this 
disease. 

Hsmoptysis  sometimes  comes  on  quite  sud- 
denly, and  without  any  premonitory  announce- 
ment  It  is,  however,  in  general  preceded  by 
chilliness  of  the  skin,  lassitude,  alternating  pale- 
ness and  flushing  of  the  face,  headach,  palpitation 
of  the  heart,  and  strong  vibrating  pulse.  To  these 
may  be  added  what  we  may  term  the  local  symp- 
toms, consisting  of  a  painful  sensation  of  weight 
and  tension,  and  of  heat  and  itching  in  all  or  in 
some  part  of  the  chest,  with  dyspncea,  and  a  sense 
of  anxiety  about  the  prscordia :  these  symptoms 
are  due  to  the  congestion  which  immediately  pre- 
cedes the  effusion  of  blood.  Other  symptoms  are 
enumerated,  which  are  in  reality  owing  to  the 
blood  already  effused  into  the  parenchyma  of  the 
organ*  and  into  the  bronchial  tubes.  Among  these 
the  most  remarkable  are  a  sense  of  ebullition  in 
the  chest,  (a  feeling  produced  by  the  mixture  of 
blood  and  air  from  the  successive  movements  of 
inspiration  and  expiration,)  and  a  great  increase 
of  dyspnoea. 

When  blood  is  effused  into  ike  aii^passages, 
the  irritation  it  produces  causes  cough,  which  de- 
termines its  expulsion ;  and  when  the  effusion  is 
considerable,  (which  it  is  sometimes,  to  the  degree 
of  producing  an  urgent  sense  of  suflS>cation,)  the 
muscles  of  expiration  contract  almost  convulsively, 
the  lungs  are  compressed,  and  the  blood  is  expelled 
with  violence  through  the  mouth  and  nose.  Some- 
times some  of  ity  passing  into  the  stomach,  excites 
vomiting  and  is  rejected  with  the  contents  of  this 
organ ;  a  circumstance  whieh  may  embarrass  our 
diagnosis  as  to  the  original  source  of  the  hemor- 
rhage. 

Hsmoptysis  varies  considerably  in  the  quantity 
of  Uood  discharged.  Its  extent  is  sometimes  so 
great  that  we  wonder  how  it  can  take  place,  and 
not  extinguish  life ;  still  we  see  the  same  quantity 
discbaiged  again  and  again  at  intervals  not  very 
long  distant,  and  this  go  on  for  months,  nay  for 
years,  and  the  subject  of  it  ultimately  restored  to 
the  enjoyment  of  perfect  health.  At  other  times, 
we  regard  with  alarm  even  the  appearance  of  ex- 
pectorated blood,  when  we  have  reason  to  look 
upon  it  as  the  index  of  deeper  mischief  latent ;  a 
single  sputum  tinged  with  blood  will  then  bespeak 
more  danger  than  a  loss,  frightful  in  quantity, 
under  different  circumstances.  From  this  wo 
may  conclude  that  the  extent  of  the  hemoptysis 
is  not  in  all  cases  an  exact  measure  of  the  amount 
of  danger ;  and  that  in  general  its  importance  is 
derived  from  the  circumstances  under  which  it 
takes  place. 

We  should  be  acquainted  with  the  appearances 
presented  by  expectorated  blood,  as  a  circumstance 
to  guide  our  diagnosis.  When  it  is  not  in  consi- 
derable quantity,  it  is  generally  frothy  or  mixed 
with  air,  and  of  a  vermilion  or  arterial  colour ;  if 
it  be  considerable,  it  is  not  frothy,  but  has  the 
artanal  colour.    These  appearances,  however,  are 


not  sufficiently  constant  to  enable  as  to  rest  our 
judgment  on  them  alonis ;  we  must  have  recourse 
to  other  signs  and  symptoms,  both  positive  and 
negative,  before  we  deliver  our  opinicm  in  doubtfol 


Among  the  constitotional  symptoms  of  hemop- 
tysis, some  depend  npon  the  actual  loss  of  blood ; 
others  are  due  to  th^  «larm  or  nervous  shock  pro- 
duced by  this  phenomenon,  whidi  ia  so  often 
associated  with  circumstances  of  danger.  In  this 
way  alone  can  we  explain  the  exangnious  appear- 
ance, the  tremour,  the  huny  of  the  circuiation,  the 
irregular  action  of  the  heart,  the  Bunting  which 
we  find  so  often  to  follow  the  loss  of  even  a  mo- 
derate quantity  of  expectorated  blood.  We  con- 
stantly observe  a  loss  of  blood  apparently  trifling 
protiuce  more  dirturbanee  in  a  nervous  delicate 
person,  than  a  very  considerable  loss  will  do  in 
one  of  a  strong  vigorous  constitution :  in  Act* 
fright  and  hemorrhage  have  precisely  the  same 
physiological  operation,  and  give  rise  to  the  same 
phenomena. 
.  Hemoptysis  Is  the  consequence  either  of  con- 
gestion of  the  lungs,  (whether  caused  by  the  blood 
thrown  upon  these  organs  with  unusual  force,  or 
by  its  remora  in  them,)  or  of  some  lesion  of  those 
organs :  we  shall  therefore  consider  it  under  these 
circumstances  respectively. 

When  we  reflect  upon  the  organization  of  the 
lungs,  we  cannot  wonder  that  they  should  often 
be  the  organ  through  which  nature  relieves  her- 
self from  a  state  of  morbid  plethora ;  especiallj 
should  that  state  depend  upon  the  suppression  of 
a  hemorrhage  which  ordinarily  takes  place  from 
an  organ  between  which  and  the  lungs  p.  sympathy 
is  known  to  exist  Physiology  has  ever  recognised 
a  remarkable  sympathetic  relation  to  exist  between 
the  organs  of  respiration  and  the  uterine  system ; 
in  virtue  of  which  the  lungs  (especially  when 
possessed  of  any  particular  susceptik»lity  of  disease 
whether  natural  or  acquired)  seldom  remain  long 
unaflfected,  should  there  be  any  interruption  to  the 
development  or  regularity  of  the  functions  of  the 
uterus.   This  is  the  most  fertile  source  of  hemop- 
tysis, independent  of  organic  lesion  of  the  lungs. 
In  some  of  these  cases  we  find  the  hemoptysis 
anticipating  the  period  of  the  establishment  of  the 
menstrual  discharge,  and  entirely  ceasing  when 
this  discharge  has  been  fully  established.    In  other 
cases  we  find  the  hemoptysis  altogether  super* 
seding  this  discharge,  usurping  its  regular  periodi- 
cal appearance,  and  establishing  itself  into  a  func- 
tion, so  connected  with  the  health  of  the  system 
as  to  require  much  caution  to  be  observed  in  in- 
terfering with  it.    Again, — and  which  is  the  most 
common  case, — the  hemoptysis  is  a  supplementary 
discbarge,  making  up  for  the  deficiency  of  the 
menses :  in  these  instances  nature  seems  to  make 
an  effort  to  establish  the  due  order  of  her  func- 
tions ;  pains  in  the  back  and  loins  are  felt  at  the 
same  time  as  a  sense  of  weight  and  tightness  in 
the  chest,  with  oppressed  breathing ;  upon  these 
follow  a  mere  appearance  of  the  menstrual  dis- 
charge, and  a  more  profuse  discharge  of  blood 
from  the  chest.    This  state  of  things  will  some- 
times continue  till  the  period  of  life  when  the 
menses  usually  cease,  with  no  more  inconvenience 
than  the  occasional  oppression  caused  by  the  con- 
gestion which  precedes  the  hemoptysis.    Hofl^ 
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mann  meDtions  a  remarkable  case  in  vihicti  &e 
hemoptysis  usuzped  the  place  of  the  menses  :  the 
subject  of  it  became  pregnant,  the  hsDmoptysis 
vras  then  suspended,  and  reappeared  after  deli- 
fery,  and  continued  for  many  years. 

Suppression  of  the  hemorrhoidal  discharge  will 
give  rise  to  hemoptysis.  Between  this  and  the 
hemoptysis  connected  with  suppressed  menses, 
Laennec  makes  the  distinction  that  the  former 
occurs  as  pulmonary  apoplexy,  and  the  latter  as 
bronchial  hemorrhage.  Thu  hemonhage  exhibits 
the  same  tendency  to  return  as  the  discharge 
which  it  has  superseded.  Masson  {Dissertation 
sur  rHemoptysie)  records  a  remarkable  case 
where  the  hemoptysis,  which  succeeded  a  sus- 
pended hemorrhoidal  discharge,  returned  regularly 
every  month  for  a  year,  although  the  original  dis- 
charge had  not  observed  the  same  periodical  regu- 
larity. 

.  Hemoptysis  occurs  sometimes,  though  rarely, 
as  a  critical  discharge.  Nature,  in  directing  her 
critical  efibrts  to  other  organs  in  preference  to  the 
lungs,  would  seem  as  if  she  respected  these  organs 
in  consideration  of  their  importance,  and  of  the 
danger  that  might  result  from  their  being  the  sub> 
ject  of  hemorrhagic  congestion. 

Any  circumstance,  which,  by  interrupting  the 
balance  of  the  circulation,  throws  an  unusual 
quantity  of  blood  upon  the  lungs,  may  act  as  a 
cause  of  hemoptysis.  It  is  thus  that  the  bent 
position  of  the  body,  which  certain  trades  require, 
acts.  Tailors  are,  for  this  reason,  much  subject 
to  this  afiection :  their  constant  sitting  posture, 
with  (he  body  bent  and  head  leaned  forward,  and 
with  the  abdominal  viscera  so  compressed  as  to 
admit  a  less  than  natural  quantity  of  blood  into 
them,  favours  an  unequal  distribution  of  this  fluid, 
which  is  directed  in  an  undue  proportion  towards 
the  lungs,  and  produces  in  them  a  local  plethora, 
a  frequent  result  of  which  is  hemoptysis. 

Malformation  of  the  thorax,  by  compressing  the 
lungs,  and  thus  interfering  with  the  free  exercise 
of  their  functions,  often  causes  hemoptysis;  a  £ict 
already  noticed  by  Morton. 

Prolonged  pressure  upon  the  abdomen  by  tu- 
mours, whether  solid,  fluid,  or  gaseous,  produces 
hemoptysis,  by  diminishing  the  quantity  of  blood 
sent  to  this  region,  and  increasing  that  which  is 
carried  to  the  chest.  In  advanced  pregnancy 
haemoptysis  is  sometimes  bo  considerable  as  to 
demand  instant  delivery.  StoU  mentions  a  case 
in  which  hemoptyns  came  on  during  ascites :  it 
ceased  on  tapping,  and  reappeared  on  the  fluid 
accunmlating  again.  Tympanitis  has  been  known 
to  be  attended  with  a  similar  result. 

Hemoptysis  is  often  caused  by  a  paroxysm  of 
some  of  the  diseases  classed  under  the  head  of 
neuroses.  Bohn  mentions  a  case  of  epilepsy,  each 
attack  of  which  brought  on  a  profuse  hemoptysis. 
We  have'oflen  had  occasion  to  observe  the  same 
in  paroxysms  of  hysteria. 

M.  Fougnet,  Professor  at  Montpellier,  treated 
saccessfully  with  bark  a  tertian  which  was  always 
ushered  in  by  an  hemoptysis  so  considerable  tluit 
the  patient  seemed  to  vomit  blood. 

Low,  asthenic  fevers,  accompanied  with  pete- 
chie,  often  exhibit  this  phenomenon.  It  was  much 
more  common  in  erupftve  fevers  before  Sydenham 
improved  the  practice  in  this  class  of  diseases. 

2t» 


Haller  observed,  in  an  epidemic  small-pox,  that 
all  who  were  treated  upon  the  cordial  headng 
plan  were  covered  with  livid  spots,  the  appearance 
of  which  was  preceded  by  pains  in  the  back  and 
chest,  and  by  memoptysis.  Diemerbroeck,  in  his 
description  of  the  plague  which  ravaged  Belgium 
and  Germany  in  the  middle  of  the  seventeenth 
century,  mentions  the  hemorrhagic  flux  from  the 
nose,  uterus,  urinary  passages,  and  lungs.  Fra^ 
castoriuB  makes  the  same  observation  Tespecting 
the  plague  x>f  the  fourteenth  century. 

Besides  this  accidental  complication  of  fev&  and 
hemorrhage,  authors  admit  a  hemorrhagic  fever,  in 
which  the  lever  is  as  essentially  connected  with  the 
hemorrhage,  as  the  fever  preceding  and  accompany- 
ing small-pox  is  part  of  that  disease.  This  fever 
may  be  either  sthenic  or  asthenic  in  its  type,  and 
the  accompanying  hemorrhage  either  active  or 
passive  in  its  character.  The  most  striking  feature 
of  sthenic  hemorrhagic  fever  is  the  full,  bounding, 
vibrating  pulse,  so  characteristic  of  this  morbid 
condition  that  by  it  alone  We  can  almost  predict  an 
impending  hemorrhage. 

We  have  already  anticipated  our  observations 
upon  hemoptysis  resulting  from  congestion  of  the 
lungs,  the  effect  of  disease  of  the  heart,  and  ex- 
plained its  frequency  in  that  particular  lesion  which 
consists  in  a  narrowing-  of  the  communication  be- 
tween the  left  auricle  and  ventricle.  The  following 
case  will  illustrate  this  point.  We  had  under  our 
care,  for  three  years,  a  young  female  who  laboured 
under  most  distressing  palpitation,  greatly  increased 
by  the  slightest  exertion  or  motion :  the  pheno- 
mena of  auscultation  left  no  doubt  that  the  lesion 
consisted  in  a  narrowing  of  the  left  ^urieulo-ven- 
tricular  opening  of  the  heart  She  had  repeated 
hemoptysis,  which  became  more  frequent  and  pro- 
fuse as  she  approached  death.  Examination  of  the 
body  after  death  exhibited  both  lungs  gorged  with 
blood ;  even  the  minutest  capillaries  under  the 
pleura  were  injected;  and  there  were  numerous 
ecchymoeed  patches  in  the  cellular  tissue  subjacent 
to  this  membrane.  The  heart  did  not  exceed  the 
natural  size ;  its  right  ventricle  was  both  in  a  state 
of  hypertrophy  and  dilatation;  the  left  ventricle 
was  smaller  than  natural ;  the  capacity  and  mus- 
cular structure  of  the  left  auricle  were  unusually 
developed;  the  communication  between  the  left 
auricle  and  ventricle  would  scarcely  admit  the 
introducti^  of  a  crow-quilL  The  pulmonary 
artery  exceeded  its  natural  size ;  the  calibre  of  the 
aorta  scarcely  equalled  that  of  the  common  carotid. 
This  is  the  lesion  which  we  diall  find  to  be  most 
frequently  the  cause  of  pulmonary  apoplexy ;  a 
form  of  hemorrhage  to  which  we  shall  have  occa- 
sion to  advert  when  we  come  to  speak  of  the  morbid 
conditions  of  the  lungs  which  give  rise  to*  this 
phenomenon. 

Hemoptysb  arises  no  less  from  moral  than  from 
physical  causes.  Moral  causes  operate  principally 
in  the  production  of  hemoptysis  through  the  me- 
dium of  the  heart ;  in  fact,  the  lungs  and  heart 
have  such  an  intimate  sympathetic  relation,  that 
one  caimot  be  affected  without  involving  the  other ; 
so  that  it  is  not  always  easy  to  determine  which 
has  preceded  in  the  order  of  their  derangement. 
There  is  no  organ  in  the  body  more  subject  to  dts- 
turt)ance  of  its  function  from. the  irregular  play  of 
passion  than  the  heart  \  and  whether  that  passion 
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bo  of  die  exciting  or  deprasnng  charader,  it  ii 
eqaallj  capable  of  producing  hsmoptysts.  These 
two  ordera  of  moral  afl^tiona  act  upon  the  heart 
aa  stimolant  and  sedative  agents  do ;  the  former 
throwing  an  anasiial  quantity  of  blood  upon  the 
lungs;  the  latter,  by  weakening  the  impelling 
power  of  the  helirt,  giving  rise  to  a  stagnation  of 
blood  in  thorn.  In  addition  to  hemoptysis  pro- 
ceeding from  these  palpable  causes,  we  sometimes 
meet  with  it  under  circumstances  in  which  we 
cannot  fathom  its  etiology ;  when,  perhaps,  it  de- 
pends upon  some  particular  state  of  the  capillaries, 
which  our  imperfiict  knowledge  of  this  portion  of 
the  vascular  system  prevents  our  appreciating.  One 
of  these  mysterious  cases  b  that  remarked  by  Dr. 
Ohoyne  in  the  fifth  volume  of  the  Dublin  Hospital 
Reports:  the  subject  of  it  has  had,  since  1807, 
frequent  attacks  of  hemoptysis  coming  on  at 
variable  intervab,  but  nearer  to  each  other  in  spring. 
We  have  bad  recent  communication  with  this  in- 
dividual on  the  subject  of  his  disease,  and  have 
been  informed  that  it  comes  on  without  any  provo- 
cation, and  when  at  its  height  returns  three  or  four 
times  in  the  course  of  the  day :  it  is  not  influenced 
either  by  rest  or  by  exercise,  and  does  not  seem  to 
yield  to  remedies,  but  subdides  spontaneously. 
Previous  to  the  attack  a  sense  of  constriction  is 
felt  in  the  chest ;  there  is  no  fever,  the  pulse  not 
exceeding  eighty-four  beats  in  the  minute.  A 
system  of  small  bleedings  from  the  arm,  adopted 
at  the  suggestion  of  Dr.  Cheync,  gave  the  first 
check  to  his  disease,  and  by  following  it  up  he  is 
now  enabled  to  engage  in  the  active  duties  of  his 
profession  as  a  clergyman,  and  feels  no  inconve- 
nience from  an  unsparing  exercise  of  his  voice. 

We  now  come  to  consider  hemoptysis  in  con- 
nection with  actual  lesion  of  the  lungs. 

Unquestionably  the  morbid  condition  of  the 
lungs  with  which  hemoptysis  is  most  firequently 
associated  is  the  development  of  tubercles :  this  is 
a  pathological  fiict  universally  admitted,  though  the 
question  whether  the  hemoptysis,  which  so  often 
ushers  in  phthisb  pulmonalis,  be  the  harbinger  of 
tubercles,  or  the  index  of  their  actual  existence  in 
the  lungs,  is  still  subjudiee,  each  opinion  reckon- 
ing amohg  its  advocates  the  highest  pathological 
authorities.  Laennec  is  of  opinion  that  the  forma- 
tion of  tubercles  precedes  the  hemoptysis,  and  that 
the  contrary  opinion  is  founded  upon  the  hasty 
application  of  the  axiom,  po3t  hoe,  erfo  propter 
hoe  ;  that  though  the  hemoptysis  is  the  first  symp- 
tom of  the  disease  which  attracts  notice,  still,  if 
the  chest  be  examined  before  its  appearance,  there 
will  bo  evidence  of  the  existence  of  tubercles ;  and 
as  haemoptysis  oAen  recurs  in  the  progress  of  the 
disease,  we  may  conclude  that  the  presence  of 
tubercles  is  its  most  frequent  occasional  causOi  He 
further  adds  that  the  mode  of  their  operation  in 
the  production  of  this  effect  is  easily  underatood, 
when  we  consider  that  they  are  foreign  bodies, 
which  in  their  development  press  tipon  and  irritate 
the  parenchyma  of  the  organ ;  that,  on  the  other 
hand,  we  want  a  positive  fact  to  prpve  that  hemo- 
ptjsb  alone  can  produce  tubercles;  nor  can  we 
conceive,  anatomically,  how  that  can  be  the  case ; 
for  if  it  were  so,  we  should  see  hemorrhagic  en- 
gorgement transformed  into  miliaij  tubercles,  a 
circnmstance  which  he  had  never  observed.  Be- 
sides, he  observes,  hemoptysis  resulting  from  vio- 


lence is  nothing  more  than  a  mere  accident,  umU 
tended  by  any  unpleasant  sequele  if  properly 
treated ;  whereas  tubercular  phthisis,  long  latent, 
often  manifests  itself  immediately  after  an  hemo- 
ptysis coming  on  without  any  appreciable  cause, 
and  which  hos  no  other  cause  than  the  presence 
of  tubercles  in  the  lungs. 

Andral,  in  advocating  the  opinion  of  (he  he- 
moptysis preceding  the  formation  of  tubercles,  and 
being  their  actual  cause,  says  he  has  more  diffi- 
culty in  conceiving  how  tubercles,  which,  accord- 
ing to  those  who  espouse  the  former  opinion,  have 
the  power  of  irritating  the  pulmonary  parenchyma 
to  the  degree  of  producing  abundant  hemoptysis, 
can  exist  for  a  long  time  without  causing  even  a 
slight  cough,  than  that  under  causes  more  or  lesi 
appreciable  some  portions  of  the  lungs  should  be- 
come the  seat  of  sanguineous  congestion,  and  giv« 
rise  to  hemoptysis.  If  this  congestion  exist  in 
one  or  more  points  of  the  lung,  and  if  at  the  same 
time  the  subject  be  predisposed  to  tubercles,  these 
bodies  may  arise  easily,  and  multiply  rapidly,  in 
the  midst  of  a  part  whose  nutrition  is  modified  in 
consequence  of  the  new  state  in  which  it  is :  it  is 
thus  that  he  would  explain  phthisical  symptoms 
so  often  following  hemoptysis,  although  well-di- 
rected treatment  will  often  avert  the  misdiief. 

I«ouis  thinks  diat  hemoptysis,  unless  connected 
with  irregular  menstruation,  or  dependent  upon 
externa]  violence,  furnishes  strong  presumptive 
evidence  in  favour  of  the  existence  of  tul>ercle8  in 
the  lungs ;  an  opinion  sustained  by  actual  obaer- 
vation  and  the  analogy  of  other  organs,  in  which, 
when  hemorrhage  occurs,  it  is  (he  index  of  some 
serious  alteration  in  their  structure  ;  besides,  it  is 
natural  to  suppose  that  the  same  cause  which  pro- 
duces hemoptysis  in  the  progress  of  the  disease, 
produced  it  also  in  the  beginning. 

We  may  infer  that  Broussais  is  of  opinion  that 
hemoptysis  precedes  the  formation  of  tubercles^ 
from  his  observation  that  the  loss  of  blood  is  not 
to  be  considered  the  direct  cause  of  consumption, 
but  as  one  of  the  inflammatory  movements  which 
are  the  sole  cause  of  phthisis. 

Amidst  these  conflicting  opinions,  we  hesitate 
to  express  a  decided  judgment,  while  we  admit  a 
bias  in  favour  of  that  which  considers  the  forma- 
tion of  tubercles  to  precede  the  hemoptysis.  In 
the  examination  of  those  who  have  died  of  he- 
moptysis, we  have  found  tubercles,  tlie  existence 
of  which  was  not  suspected  during  life ;  and  we 
have  ever  regarded  the  mode  of  operation  of  tu- 
berdes  in  the  lungs  to  be  precisely  similar  to  that 
of  foreign  substances  in  other  parts  of  the  body, 
each  tubercle  or  cluster  of  tubercles  acting  as  a 
nucleus  or  centre  of  irritation,  and  soliciting  to  the 
part  an  unusual  flow  of  blood. 

In  admitting  the  difficulty  of  deciding  between 
these  opposite  opinions,  it  happens  fortunately 
that  the  diflcrcnce  carries  with  it  no  practical  in- 
convenience, as  whichever  view  be  adopted,  it  in- 
volves no  difTorencc  of  treatment.  80  frequent  an 
accompaniment  of  phthisis  is  hemoptysis,  that 
Louis  found  it  to  exist  in  two-thirds  of  the  cases 
which  fell  under  his  care. 

Andral  observed,  that  among  &ose  that  die  of 
consumption,  a  sixth  have  never  spit  blood ;  three- 
sixths  or  a  half  never  spit  blood  till  pulmonary  tu- 
bercles had  given  unequivocal  evidence  of  their 
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tjditeiice;  and  in  th«  rannining  two-nxths  th^ 
iMMDoptysis  seemed  to  precede  and  be  the  actual 
caoM  of  the  taberdei. 

There  are  three  principal  loun^ee  firom  whence 
the  Mood  expectorated  in  these  cases  msy  be  de- 
rived ;  either  from  the  mucous  membrane  of  the 
bronchi,  or  from  a  tabercalar  cavity,  or  from  the 
parenchjrma  of  the  long.  Death  is  sometimes 
caused  by  hemoptysis,  when  examination  can  de- 
tect no  other  aoarce  of  it  than  the  bronchial  mucous 
membrane,  which,  in  this  case,  only  exhibits  a 
slight  blush,  or  u  even  paler  than  naturaL  As 
hemoptysis  is  found  to  be  more  frequent  when  tu- 
bercles  are  in  their  crude  or  nascent  state,  we  may 
account  for  the  repetition  of  thu  phenomenon  by 
the  successive  development  of  these  bodies  through 
the  course  of  the  disease,  on  the  physiological 
principle  above  noticed,  ubi  stimului  tbifluxus. 
We  may  perhaps  ascribe  the  frequency  of  he- 
moptysis at  this  stage  of  the  disease  to  the  ob- 
struction to  the  puhnonary  circulation  caused  by 
the  extensive  tubercular  development  in  the  lungs; 
this  obstruction  demands  an  increased  energy  of 
the  right  ventricle,  whereby  the  blood  is  thrown 
with  unusual  force  into  the  lungs,  and  hemorrhage 
is  thus  produced.  This  we  may  expect  to  be 
most  frequently  the  case  when  the  tubercles  have 
farmed  rapidly,  and  not  allowed  time  for  the  heart 
to  accommodate  itself  to  this  sudden  encroach- 
ment upon  the  sphere  of  its  operation  {  and  it 
i^ouU  be  a  more  frequent  occurrence  if  the 
stMngth  of  the  heart  were  not  weakened  by  this 
organ  sharing  in  the  muscular  atrophy  incidental 
to  the  disease. 

The  next  source  of  hemoptysis  is  a  tubercular 
excavation.  In  several  phthisical  patients  who 
have  died  of  IvemoptysiB,  there  have  been  found 
large  excavations  hollowed  out  in  the  lungs,  and 
filled  with  blood  either  fluid  or  clotted :  in  this 
ctse  t^e  blood  is  also  found  in  the  bronchi  and 
trachea,  and  the  individual  seems  to  have  died  of 
sufibcation.  It  is  very  common  to  find  the  puru- 
lent matter  contained  in  a  cavity  tinged  with 
Mood.  It  sometimes  happens,  though  rarely,  that 
the  blood  in  tiiese  cavities  is  poured  out  from  a 
▼easel  traversing  their  sides,  in  those  transverse 
bands  which  Laennec  has  not  unaptly  compared 
to  the  camee  coliimne  of  the  heart :  these  bands 
consist  of  an  artery,  vein,  and  bronchial  tube  mat- 
ted together.  The  canal  of  the  artery  is  gene- 
rally obstructed,  although  an  unhealthy  inflamma- 
tion pervading  the  pulmonary  tissue  will  interrupt 
this  provicsion  of  nature ;  and  the  arterial  struc- 
tare,  which  might  almost  be  said  to  enjoy  an 
immunity  from  the  efiects  of  inflammation  under 
its  ordinary  circumstances,  will  here  yield,  and 
admit  of  an  extravasation  of  blood. 

The  next  rejaaUd  source  of  hemoptysis  is  the 
parenchyma  of  the  lung.  The  lesion  upon  which 
thiB  depends  has,  from  its  analogy  with  cerebral 
apoffdsxy,  been  designated .  pulmonary  apoplexy. 
It  is  thought  to  depend  upon  a  sanguineous  exha- 
lation into  the  pulmonary  parenchyma,  that  is, 
into  the  air-ceUs,  whose  form  is  represented  by  the 
franulir  aspect  of  the  surface  of  a  section  of  a 
portion  of  lung  affected  with  this  modification  of 
diawise.  This  lesion,  consisting  of  a  drcumscrib- 
ed  nardtiding  of  the  pulmonary  tissne,  is  consid- 
Xij  JLaennec,  who  first  noticed  tKe  fuljcct,  to 


be  the  frequeot  source  of  these  alarming  dbchargetf 
of  blood  from  the  lungs  which  we  sometimes  meet 
with.  The  density  of  the  aflected  portion  of  the 
hmg  is  greater  than  that  which  constitutes  hepa- 
tization. The  hardened  portion,  dilfisrent  from 
that  aflected  with  hepatization,  presents  no  trace 
of  the  pulmonary  tissue,  but  is  of  a  homogeneoils 
aspect  and  of  a  deep  black  colour,  resembling  a 
clot  of  vmous  blood.  Pulmonary  apoplexy  would 
seem  to  consist  in  a  double  lesion,  viz.  hemorrhagic 
engorgement  and  hemoptysis  :  this  latter,  though 
the  most  striking  feature  of  the  disease,  is  less 
essential  than  the  other,  and  may  be  absent  with* 
out  changing  the  character  of  the  lesion.  Expe- 
rience has  established  this  fact,  auscultation  recog^ 
msing  the  engorgement  which  had  not  been 
announced  by  the  ordinarily  accompanying  he- 
moptysis. Nor  indeed  have  we  much  d\f&t%Atj 
in  explaining  this,  if  we  revert  to  the  observations 
we  made  upon  the  freedom  of  communication 
between  the  pulmonary  and  bronchial  vessels.  It 
is  found  to  occur  most  commonly  from  hyper- 
trophy of  the  right  ventricle  \  the  efibct  of  which 
lesion  is  to  throw  the  blood  with  unusual  force 
into  the  capillary  vessels  of  the  pulmonary  artery. 
Should  that  force  be  considerable,  the  blood  wiH 
not  only  pass  into  the  bronchial  capillaries,  and 
thus  into  the  bronchial  tubes,  giving  rise  to  he- 
moptysis in  the  common  form,  but  may  lacerate 
not  only  the  tissue  of  the  lung,  but  also  its  invest- 
ing membrane,  and  be  extravasated  into  the  cavity 
of  the  chest.  We  can  likewise  understand  how 
the  blood  may  be  impelled  with  a  force  only 
suflicient  to  fiU  the  capillaries  of  the  pulmonaiy 
artery,  without  that  force  canying  it  on  to  the 
bronchial  capillaries ;  in  which  case  we  shall  only 
have  so  much  of  the  lesion  as  consists  in  the 
hemorrhagic  engorgement  without  the  hemop- 
tysis ;  whereas,  should  the  influence  of  this  force 
extend  to  the  bronchial  capillaries,  ordinary  he- 
moptysis will  be  superadded.  The  external  hetnor- 
rhage,  then,  we  do  not  regard  as  a  consequenoe 
of  the  hemorrhagic  engorgement,  but  as  a  concui^ 
rent  effect  of  the  same  cause. 

There  is  a  species  of  pulmonary  apoplexy  in 
which  the  extravasated  blood  forms  a  coagulum 
in  a  cavity  hollowed  out  in  the  substance  of  the 
lung.  This  is  the  only  lesion  which  in  strictness 
seems  entitled  to  the  designation  of  pulmonary 
apoplexy,  as  being  that  which  alone  is  analogous 
to  the  condition  of  the  brain  in  the  true  apoplexy 
of  this  organ.  In  this  lesion  the  pulmonary  tissue 
is  lacerated  by  the  blood  issuing  from  its  vessels, 
in  the  same  way  as  the  cerebral  tissue  is  lacerated 
under  siipilar  circumstances.  A  case  of  this  na- 
ture fell  under  our  notice  not  very  long  since  ;  the 
subject  of  it  died  of  a  profuse  expectoration  of  putrid 
blood;  and  on  examination  aller  death  a  consider- 
able quantity  of  blood  in  the  same  state  was  found 
in  a  cavity  occup3ring  the  entire  extent  of  the  right 
lung.  The  attack  arose  from  exposure  to  cold 
when  the  individual  was  in  a  state  of  intoxication. 

The  modification  of  pulmonary  disease  which 
Bayle  has  designated  ulcerous  phthisis  (phthisie 
ulcereuse),  and  which  is  now  recognised  as  gan- 
grene of  the  lungs,  from  the  fetor  of  the  breath 
and  expectoration  which  accompanies  it,  ofien 
gives  rise  to  hemoptysis  to  such  a  degree  as  to 
cause  death.   Though  this  form  of  disease  ir  aomo- 
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times,  nay  often>  complicatod  with  tubercular 
oevelopraentSy  the  latter  are  not  essential  to  it;  it 
is,  in  fact,  an  unhealthy  inflammation  of  the  pul- 
monaty  parwchyma,  which  generally  takes  place 
in  &  bad  habit  of  body,  and  in  its  destructive 
operation  respects  no  tissue.  This  is  the  case  in 
which  nature  seems  to  neglect  her  usual  precau- 
tionary measure  of  obliterating  the  canal  of  the 
arteries,  to  provide  against  hemorrhage;  these 
vessels  remaining'  pervious,  ana  giving  way  to  the 
disorgailizing  ulceration,  furnishes  one  of  the  few 
instances  of  hemorrhage  arising  from  actual  lesion 
of  the  containing  canals.  A  profuse  hemoptysis 
b  oAen  one-  of  the  first  symptoms  that  ushers  in 
this  disease ;  but  in  general  the  patient  for  some 
time  previously  has  had  a  pain  in  the  side,  and  a 
teasing  irritating  cough,  his  general  health  much 
deranged,  languor  and  lassitude,  loss  of  appetite, 
&c  Amidst  these  symptoms  he  is  sometimes 
suddenly  seized  with  hsDmoptysis  so  extensive  as 
to  extinguish  life  at  the  moment ;  an  instance  of 
which  is  related  by  Bayle  in  the  first  case  which 
he  gives  of  this  modification  of  disease.  (Obser- 
vation !26.)  In  some  cases  the  hsmoptysis  has 
the  effect  of  relieving  the  system,  as  it  were,  from 
an  oppressive  load,  and  the  patient  feels  hioiself 
much  better  after  it ;  but  fetid  expectoration  soon 
succeeds,  and  the  hiemoptysis  is  repeated  at  varia- 
ble intervals,  but  with  the  same  feelings  of  mo- 
mentary reliefl  This  state  of  things  sometimes 
continues  through  this  often  protracted  form  of 
disease.  Examination  after  death  .exhibits  the 
several  tissues  of  the  lung  indiscriminately  in- 
volved in  one  general  sloughy  mass  emitting  an 
intolerable  fetor. 

Hemoptysis  has  no  necessary  connection  with 
pneumonia;  the  prune-juice  spata,  however,  which 
Andral  regards  as  characteristic  of  the  third  stage 
of  pneumonia,  owe  their  colour  to  the  blood,  which 
is  mixed  with  the  other  matter  of  expectoration. 
-Bronchitis,  especially  when  it  occurs  as  an  epi- 
demic, is  sometimes  attended  with  abundant  hie- 
moptysis. This  form  of  disease  seems  to  differ 
much  from  ordinary  bronchitis,  and  to  bear  some 
analogy  to  dysentery  ;  for  as  this  latter  often  de- 
generates into  diarrhoea,  so  the  former  terminates 
in  an  analogous  form  of  disease,  consisting  in  a 
thiuf  frothy,  abundant  expectoration.  When  bron- 
chitis thus  occurs  as  an  epidemic,  it  is  accompa- 
nied with  a  small  feeble  pulse,  great  prostration 
of  strength,  loss  of  appetite,  languor,  lassitude, 
loaded  tongue,  and  high-coloured  urine,  &c.  It 
is  of  the  last  importance  that  we  be  acquainted 
with  the  form  of  disease,  and  be  enabled  to  recog- 
nise the  hemoptysis  as  a  symptom  connected  with 
and  dependent  upon  a  serious  constitutional  de- 
rangement, and  whose  treatment  merges  into  that 
of  the  constitutional  disorder.  We  have  known 
death  to  follow  a  mode  of  treatment  which  only 
contemplated  the  hemoptysis,  and  left  out  of  sight 
the  more  important  cause  upon  which  it  depended ; 
this  seems  to  be  the  disease  which  StoU  designated 
bilious  hemoptysis,  and  which  he  treated  so  suc- 
cessfully with  emetics. 

Independently  of  organic  lesion  of  the  lungs, 
hemoptysis  may  arise  from  lesion  of  either  the 
larynx  or  trachea,  and  is  met  with  in  persons 
whose  profession  requires  a  continued  exercise  of 
voice.    Hemoptysis,  however,  from  this  source 


has  been  admitted  more  firom  analogy  than  from 
actual  observation,  and  seems  to  rest  more  upon 
negative  than  upon  positive  evidence ;  more  upon 
the  absence  of  the  signs  of  pulmona^  hemor- 
rhage, than  upon  any  unequivocal  proof  that  the 
blood  comes  from  the  larynx  or  trachea. 

External  injury  often  produces  aggravated  he- 
moptysis; thus,  violence  directly  applied  to  the 
chest  will  sometimes  be  followed  by  an  immediate 
and  abundant  expectoration  of  blood,  an  effect 
which  is  often  attributed  to  an  opening  of  some 
vessel  produced  by  a  fractured  bone,  which  is 
sometimes  one  of  the  consequences  of  this  vio- 
lence ;  but  as  in  many  casbs  the  hemoptysis  comes 
on  independently  of  any  fractured  bone,  it  must 
be  ascribed  to  the  commotion  of  the  system  pro- 
duced by  the  violence.  The  assassin's  poniard  is 
the  frequent  source  of  fatal  hemoptysis.  Henry 
the  Fourth  of  France  received  two  strokes  of  a 
knife  from  the  hand  of  the  traitor  Ravaillac ;  he 
uttered  a  few  words,  threw  up  some  blood,  and 
immediately  expired.  Examination  after  death 
discovered  two  wounds :  one,  in  the  left  side  of 
the  chest,  did  not  penetrate ;  another,  between  the 
fifth  and  sixth  ribs  of  the  same  side,  penet^ted 
the  left  lung,  and  made  an  opening  to  the  pulmo- 
nary vein,  capable  of  receiving  the  point  of  the 
little  finger :  the  lungs  were  black  and  gorged 
with  blood,  and  there  was  much  blood  effused 
into  the  cavity  of  the  chest. 

Treatnaent*  —  Having  considered  the  impor- 
tant pheiiomenon  of  hemoptysis  under  its  different 
phases,  and  under  the  different  circumstances  both 
of  the  constitution  and  of  the  organs  with  which 
it  is  connected,  we  next  come  to  the  interesting 
subject  of  its  treatment ;  upon  which  were  we  to 
enter  as  fully  as  its  importance  deserves,  we  should 
extend  this  article  beyond  its  legitimate  limits,  and 
encroach  upon  other  articles  which  have  to  deal 
with  this  phenomenon  in  the  relation  of  a  symp- 
tom of  many  morbid  conditions  both  of  the  con- 
stitution and  of  the  organs  from  whence  the  blood 
proceeds.  To  the  several  specific  articles  upon 
these  morbid  conditions  we  would  refer  for  more 
detailed  information  upon  this  important  subject, 
while  our  observations  partake  more  of  a  general 
character.  We  have  seen  that  hemoptysis  gene- 
rally occurs  either  in  consequence  of  congestion 
of  the  lungs,  or  of  lesion  of  these  organs  :  what 
we  shall  have  to  observe  upon  its  treatment  will 
contemplate  it  under  these  two  modifications  of 
circumstances. 

Congestion  of  an  organ  so  important  as  the 
lungs  must  ever  be  regarded  with  alarm,  and  for 
this  reason  Hoffmann  observes  that  of  all  morbid 
hemorrhages  hemoptysis  is  that  which  is  accom- 
panied with  most  danger.  Even  when  it  is  con- 
nected with  suppression  of  some  habitual  dis- 
charge, and  seems  to  make  amends  to  the  consti- 
tution for  the  derangement  of  its  functions,  it 
cannot  with  safety  be  permitted  to  continue,  but 
must  be  met  with  an  uncompromising  hand. 

The  treatment  of  hemoptysis  resolves  itself 
into  that  which  is  to  be  employed  during  an  at- 
tack, and  that  which  is  to  be  pursued  in  the  inters 
vals  of  the  attacks,  with  a  view  to  present  their 
return.  The  character  of  the  hemorrhage,  as  lo 
its  active  or  passive  nature,  is  the  point  upoi^ 
which  the  veatment  hinges.    In  an  attack  of  ac* 
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tive  hsmoptjss,  g^enenl  bleeding,  propoTtionate 
to  the  vascalar  orgasm  and  to  tiie  strength  of  the 
individoal,  must  be  employed,  and  leeches  should 
be  applied  to  the  ches^  or  in  the  neighbourhood 
of  the  organ  ^hich  is  thJB  usual  vent  of  the  hemor- 
rhage upon  whose  suppression  the  hemoptysis 
may  depend.  The  auxiliaries  to  bleeding  are  de- 
rivatives or  counter-irritants,  either  internal  or  ex- 
temaL  The  first  include  purgatives,  emetics, 
sudorifies,  and  diuretics  ;  in  £ict,  all  those  medi- 
cines which,  exhibited  internally,  produce  a  deri- 
Tation  to  oounterbalanoa  the  original  hemorrhagic 
movements.  The  external  counter-irritants  con- 
sist of  blisters,  mustard  cataplasms,  frictions,  ru- 
befacients, dec  Among  the  internal  derivatives, 
purgatives  of  the  saline  class  hold  a  foremost 
place ;  while  they  determine  to  the  mucous  mem- 
brane of  the  intestinal  oanal,  they  reduce  the  mass 
of  the  circulating  fluid.  Emetics  present  the 
threefold  advantage  of  causing  a  revulsion,  of 
producing  a  sedative  eSeet  upon  the  heart,  and  of 
determining'to  the  skin.  Sudorifies  and  diuretics 
also  produce  a  derivative  effect  (though  in  a  milder 
degree)  by  their  action  upon  organs  different  from 
that  which  is  this  source  of  the  hemorrhage. 
Nitre,  from  its  refrigerating  properties,  has  been 
long  regarded  as  a  most  valuable  medicine  in  ac- 
tive hemorrhage :  it  has  been  reputed  to  produce 
an  actual  change  in  ihe  inflammatory  character 
of  the  bloods  Digitalis  and  acetate  of  lead  pow- 
erfully co-operate  to  restrain  the  violence  of  the 
heart's  action  by  their  sedative  effect  upon  this 
organ.  Muriate  of  soda  is  a  popular  remedy  for 
hsmoptysiBy'and  one  whose  eflScacy  we  have  often 
witnessed.  Acidulated  drinks  are  valuable  adju- 
vants. 

[In  ibis  country,  it  is  very  common,  during  the . 
flow,  for  the  patient  tQ  be  directed  to  take  common 
salt  into  his  mouth,  undet  the  idea  that  it  pos- 
sesses hsmastatic  virtues ;  but  the  writer,  as  he 
has  remarked  elsewhere  (^Practice  of  Medicine,  2d 
edit,  i  290,  Philad.  1844,)  has  never  had  the 
slightest  reason  for  believing  that  it  has  been  pro- 
ductive of  any  advantaged ;  nor  can  he  see  on  what 
principle  it  has  been  recommended.  After  a  time, 
longer  or  shorter,  according  to  circumstances,  the 
hemorrhage  teases,  whether  salt  has  been  employed 
or  not;  and  hence  it  has  probably  happened  Uiat 
the  resalt  has  been  as(!ribed  to  the  salt,  when  it 
may  have  exerted  no  agency.  By  M.  Andral 
(  Cour$  de  Paihologie  Interne)  it  is  referred  to  as 
a  remedy  employed  in  Philadelphia. 

It  is  important,  however,  not  to  allow  much 
fluid  of  any  kind ;  but  to  allay  thirst  in  active 
hsemoptysis,  small  pieces  of  ice  may  be  taken  into 
the  month,  or  iced  lemonade  may  bo  sucked 
through  a  rag.] 

Much  diflference  of  opinion  prevails  as  to  the 
place  where  external  counter-irritants  may  be 
applied  with  most  advantage ;  some  recommend- 
ing the  nearest  point  to  the  seat  of  the  congestion 
as  the  fit  place  for  their  application ;  while  others 
prefer  a  distant  point,  a  preference  to  which  we 
sobscribe,  both  frt>m  reason  and  experience.  The 
nervous  agitation  which  generally  accompanies 
hemorrhage  suggests  to  us  the  absolute  necessity 
of  repoee  of  both  mind  and  body.  There  should 
be  a  ftte  circulation  of  cool  air  around  the  patient, 
Wt  not  so  cold  as  to  cause  constriction  of  the 
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skin,  and  thus  determine  to  the  internal  organf. 
The  diet  should  be  conducted  upon  tiie  most 
rigid  principle  of  abstinence  from  every  thing 
ci^ble  of  producing  the  least  excitement  of  the 
system. 

It  will  sometimes  happen  that  the  hemorrhage 
will  reduce  the  powers  of  life  so  low  that  we  shall 
be  obliged  to  administer  stimulants.  The  proper 
management  of  a  patient  under  these  circum 
stances  is  one  of  the  nicest  points  in  the  practice 
of  medicine,  as  we  hove  to  determine  the  extent 
to  which  we  can  safely  employ  stimulants  withotit 
running  the  risk  of  exciting  the  system,  and 
awakening  the  orgasm  which  has  produced  the 
effect  which  we  seek  to  redress.  In  many  of  these 
cases  there  is  no  proportion  between  the  loss  of 
blood  and  the  constitutional  disturbance,  the  latter 
being  much  greater  than  can  be  accounted  for  by 
the  actual  hemorrhage,  which  b  sometimes  very 
inconsiderable :  the  nervous  irritability  of  the  indi- 
vidual can  alone  aceount  for  it:  here  we  may 
advantageously  employ  antispasmodics,  viz.,  cam- 
phor, ether,  &c.  to  calm  the  flurry  and  agitation 
of  the  nervous  system. 

If  the  hsmoptysis  ab  initio,  partake  more  of  a 
passive  character,  we  shall  find  our  most  valuable 
remedies  to  consist  of  the  mineral  acids,  conserve 
of  roses,  infusion  of  roses  acidulated  with  sulphu- 
ric acid,  turpentine,  muriated  tincture  of  iron, 
[tannic  acid,  creasote,]  &c.,  and  sponging  the 
chest  with  cold  vinegar  and  water.  To  these 
cases  much  advantage  is  derived  from  blisters 
applied  to  the  chest ;  they  restore  the  tone  of  the 
capillary  vessels,  upon  whose  weak  condition  the 
hsmoptysis  depends.  A  free  circulation  of  refresh- 
ing air  is  na  less  beneficial  In  passive  than  in 
active  hsmoptysis  :  we  have  known  it  to  give  an 
immediate  check  to  this  affection.  We  are  not 
obliged  to  observe  the  same  strictness  in  diet  in 
this  form  of  hemoptysis,  and  may  gradually  come 
to  that  of  a  more  nourishing  character,  with  a 
moderate  use  of  port  wine  and  water. 

We  are  next  to  consider  the  treatment  and 
management  of  hsmoptysis  in  the  interval  of  the 
attacks,  with  a  view  to  prevent  their  recurrence. 
If  we  can  connect  the  hsmoptysis  with  the  sus- 
pension of  an  habitual  hemorihage,  the  obvious 
indication  is  to  restore  that  hemorrhage.  Should 
a  suppression  of  the  hemorrhoidal  discharge  be 
Ae  cause,  aloetic  purgatives,  and  leeches  applied 
area  anum,  are  the  means  to  be  employed.  If 
the  suspended  menstrual  discharge  seem  to  be  the 
cause  of  the  hsmoptysis,  we  must  endeavour, 
though  with  caution  and  withont  forcing  the  sys- 
tem, to  restore  the  due  order  of  the  functions ;  and 
with  this  view  we  try  to  assist  the  abortive  efforts 
of  nature  at  the  ordinary  period  of  the  menstrual 
discharge,  by  determining  to  the  uterus  by  means 
of  aloetic  purgatives,  by  leeches  applied  to  the 
interior  of  the  thighs,  and  by  the  hip-bath :  but 
our  treatment  will  especially  consist  in  imparting 
a  degree  of  vigour  and  tone  to  the  corstitution, 
upon  a  deficiency  of  which  this  derangement  of 
fdnction  often  depends.  In  this  case  chalybeate 
tonics  furnish  us  with  a  valuable  resource :  sea- 
bathing, horse  exercise,  &c.  also  assist  the  object 
we  have  in  view.     (See  Amxitorbhsi.,  Chlo 
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In  some  cases  we  meet  with  this  morbid  phea^^ 
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non  in  ft  condition  of  the  system  precuelj  oppo- 
site to  thtt  which  we  have  just  described,  tnd  in 
which  we  have  to  adopt  a  mode  of  treatment  and 
management  as  opposite.  In  this  latter  instance 
our  object  is  to  reduce  the  fiibiess  and  plethora  of 
the  system  by  medicine  and  diet. 

Should  the  cause  of  the  hsmoptysis  be  less 
obrioos,  the  inqwDcy  of  its  association  with 
phthisis^  and  its  being  so  often  the  precursor  of 
this  fatal  malady,  must  make  us  erer  regard  it 
with  alarm.  We  before  remarked  that  the  adjust- 
ment of  the '  question  as  to  tubercles  being  the 
cause  or  consequence  of  hamop^sis  was  a  matter 
of  indifference  as  regarded  the  treatment  to  be 
adopted  to  combat  this  affection ;  for,  as  Laennec 
has  obearred,  it  must  be  met  by  bleeding  carried 
to  the  very  limits  of  possibility.  The  question, 
howerer,  assumes  an  aspect  of  greater  importance 
when  we  come  to  comdder  the  treatment  suited 
to  the  interrals  of  the  attacks  of  hsmoptysis :  we 
then  feel  that  it  involves  a  consideration  of  the 
most  yital  moment,  how  far  we  can  with  safety 
pursue  a  depletory  mode  of  practice,  which  may 
have  the  effect  of  indirectly  generating  tubercles, 
by  producing  i^  habit  of  body  favourable  to  their 
development 

The  formation  of  tubercles  seems  to  us  to  be,  in 
most  cases,  the  result  of  a  deteriorated  constitution 
taking  on  'an  action  infra  se.  We  meet  them 
either  in  persons  imperfectly  nourished,  or  in 
those  who  have  been  wasted  by  previous  disease, 
as  bj  long-protracted  fever.  We  have  observed 
in  phthisical  patients  a  disposition  to  generate 
worm$  and  vermin,  even  in  those  who,  to  the 
latest  moment  of  their  existence,  bestowed  the 
utmost  pains  on  the  cleanliness  of  their  person. 
The  inference  we  deduce  from  this  is,  that  these 
parasitical  animals,  like  tubercles,  indicate  a  dege- 
neracy of  habit,  or,  so  to  speak,  a  descending  in 
the  scale  of  the  animal  being.  These  points, 
however,  more  properly  belong  to  the  articles 
TuBiRCLss  and  Phthisis,  to  which  we  refer  for 
more  detailed  information  upon  them.  We  would 
only  observe  that  the  causes  which  call  a  tuber- 
cular diathesis  into  active  operation  are  such  as 
have  the  effect,  either  direc^y  or  indirectly,  of 
debilitating  the  energies  of  the  constitution ;  and 
tliat  therefore,  though  hsmoptysis  be  a  complica- 
tion with  which  we  cannot  tamper,  but  which  we 
fouat  meet  with  decision,  we  cannot  but  regret 
the  dilemma  in  which  we  are  placed  by  a  symp- 
tom requiring  a  mode  of  treatment  which  we  have 
reason  to  apprehend  may  have  the  e^t  of  in- 
creasing that  condition  of  the  system  which  has 
given  rise  to  the  original  disease.  We  would 
convey  our  opinion  respecting  bleeding  in  phthisis 
in  the  words  of  Laennec,  who  observes  that  as 
bleeding  can  neither  prevent  the  development  of 
tubercles,  nor  cure  them  when  they  are  formed,  it 
should  not  be  employed  in  the  treatment  of  phthi- 
sis, except  with  a  view  to  subdue  an  inflammatory 
complication  or  acute  sanguineous  congestion ; 
beyond  this  it  is  a  gratuitous  waste  of  the  patient*s 
strength,  and  may  be  superseded  by  medicines, 
which  have  the  effect  of  reducing  the  powers  of 
the  circulation  without  producing  permanent  pros- 
tration, such  as  digitalis,  tartar-emetic.  See.  We 
would  here  express  our  decided  conviction  that 
phthisis,  of  which  hsmoptysu  is  so  frequent  a 


symptom,  would  be  treated  with  much  more  suc- 
cess if  physicians  were  not  continually  haunted 
with  the  apprehension  of  exciting  or  keeping  up 
inflammation ;  a  feeling  which,  within  due  limits, 
should  ever  be  present,  but  still  when  pushed  too 
&r,  and  acted  upon  too  tigorously,  it  deprives  the 
system  of  its  remaining  stamina,  and  unflta  it  for 
bearing  the  exhausting  effects  of  a  wasting  dis- 
ease. A 'gentleman  in  Scotland  (Dr.  Stewart^ 
who  has  now  ceased  to  be  a  member  of  the  medi- 
cal profession,  long  since  ventured  to  deviate  from 
the  routine  of  practice  in  this  disease,  and  pur- 
sued a  mode  of  treatment  which  has  bad  most 
encouraging  success :  the  principle  of  thia  treat- 
ment was  to  strengthen  the  constitution.  Ha 
argued,  that  when  the  tubercles  softened  and  the 
expectoration  became  purulent,  the  treatment 
should  be  the  same  as  thiat  required  by  the  forma- 
tion of  matter  in  other  parts  of  the  body,  when 
we  have  no  other  view  than  that  of  supporting  the 
system.  To  fulfil  this  intention  he  treated  ,the 
disease  with  tonic  medicines  cautiously  exhibited, 
but  placed  his  chief  reliance  upon  cold  bathing, 
exercise,  and  nourishing  di€(t.  His  plan  with 
respect  to  cold  bathing  consisted  in  making  the 
patient  «ponge  the  entire  body  in  the  morning, 
and  the  neck,  chest,  and  shoulders  at  night,  with 
tepid  vinegar  and  water,  whose  temperature  was 
reduced  each  day  till  it  was  quite  cold  :  this  spong- 
ing was  followed  by  rubbing  for  half  an  hour 
with  flannels,  and  then  with  a  flesh-brush.  By 
degrees,  as  the  feverishness  subsided,  the  vinegar 
was  laid  aside.  This  was  a  preparation  for  cold 
bathing,  and  afterwards  for  sM-bathing.  We  do 
not  mean  to  affirm  that  tubercles  do  not  often 
form  in  an  inflammatory  habit,  and  that  bleeding 
is  not  often  required  in  such  a  habit :  we  only 
question  its  propriety  as  a  preventive  measure. 

The  slighter  hemoptysis,  which  comes  on  in 
the  progress  of  consumption,  seldom  demands 
constitutional  bleeding;  it  will  in  general  be 
checked  by  acetate  of  lead,  nitre,  digitalis,  con- 
serve of  roses,  acidulated  drinks,  dtc 

When  the  Aiequency  of  hsmoptysis  in  an  indi- 
vidual not  naturally  predisposed  to  phthisis  leads 
us  to  connect  its  cause  witfi  some  obscure  condi- 
tion of  the  capillary  vessels  of  the  organ  exhibit- 
ing itself  in  either  active  or  passive  hemorrhage, 
we  have  to  treat  it  as  an  idiopathic  disease,  and 
not,  as  before,  as  a  symptom  whose  treatment  was 
modified  by  that  of  the  disease  upon  which  it 
depended.  The  character  of  the  hemorrhage, 
whether  active  or  passive,  alone  regulates  our 
attention:  we  are,  therefore,  relieved  from  the 
caution  with  respect  to  bleeding  which  tied  up 
our  hands  in  the  management  of  this  morbid  phe- 
nomenon in  phthisis.  It  was  this  kind  of  habi- 
tual hsmop^sis  to  which  we  before  aUnded,  as 
deriving  so  much  benefit  fi-om  small  bleedings 
often  repeated ;  a  practice  which  seems  to  us  enti- 
tled to  a  decided  preference  over  large  bleedings 
which  cannot  be  repeated :  for  the  efficacy  of 
bleeding  in  these  cases  depends  not  so  much  upon 
the  quantity  of  blood  drawn,  as  upon  the  revulsive 
effect  of  the  operation ;  the  opening  in  the  vein 
solicits  the  blood  to  it,  and  so  diverts  it  from  the 
source  of  the  hsmoptysis.  The  older  physicians 
appreciated  this  point  of  practice,  and  accom- 
plished it  by  closing  the  opening  during  the  opertp 
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tion.  When  -we  reflect  how  comparttively  inde- 
pendent of  the  general  circulation  the  capillary 
Bftiem  ia,  we  see  reason  to  expect  more  advan- 
tage from  means  which-  have  more  of  a  local 
operation,  as  cupping,  leeching  the  chest,  Sec*  We 
shall  find  nothing  to  exercise  such  a  salutary  con- 
trol over  this  kind  of  hemoptysis  as  change  of 
air,  adapting  the  temperature  to  the  character  of 
the  discharge ;  if  it  be  active,  removing  to  a  warmer 
climate ;  if  passive,  to  a  colder  and  more  bracing. 
This  hemorrhage  is  much  influenced  by  moral 
causes ;  moral  management  constitutes  an  impor^ 
ant  part  of  its  treatment :  the  writer  has  known  it 
to  cease  immediately  upon  hearing  agreeable  news. 

Pulmonary  spoplexy  demands  full  depletion. 
Bleeding  should  be  carried  to  the  extent  of  pro* 
ducii\g  fainting,  and  should  the  hsmoptysis  still 
continue,  we  must  adopt  every  other  means  cal- 
culated either  directly  or  indirectly  to  lower  the 
energies  of  the  circulation.  For  this  purpose  we 
would  employ  small  doses  of  ipecacuanha  oAen 
repeated,  so  as  to  keep  up  a  continual  nausea. 
Purgatives  are  a  valuable  resource.  Laennec 
lias  not  found  tartar-emetic  as  beneficial  in  this 
form  of  disease  as  in  inflaomiation.  Astringents 
should  not  anticipate  the  chronic  stage  of  the 
disease. 

Hsmoptysis  dependent  upon  gangrene  of  the 
longs  requires  a  mode  of  treatment  adapted  to  the 
vitiated  constitution  in  which  it  occurs.  Tonics 
cmwtitute  -our  principal  remedial  agents,  while  we 
seek  to  allay  the  irritation  of  the  cough  by  opium, 
hyoscyarous,  conium,  6lc  When  hsmoptysis 
proceeds  from  the  larynx  or  trachea,  and  seems 
to  be  produced  by  an  excessive  exercise  of  voice, 
the  first  thing  required  iaAhe  repose  of  the  organ ; 
nor,  in  general,  is  this  enough ;  as  the  local  affec- 
tion is  merely  the  index  of  constitutional  relaxa- 
tion, the  object  of  the  means  we  employ  must  be 
to  restore  the  tone  of  the  system  by  exercise, 
shower-baths,  sulphate  of  quinine,  &c.  To  this 
we  would  add  sponging  the  throat  with  vinegar 
and  water.  For  further  infbrmation  on  this  sub- 
ject we  would  refer  to  the  articles  Apoplexy, 
PrLMovAftT ;  Phthisis  Pvlxoitalis  ;  Luiros, 
Gakobzitz  op  the,  dtc.  &c. 

Robert  Law. 

HEADACH —  Cephalalgia,  from  ce^aX^.  the 
head,  and  iXyog,  pain.  From  a  very  early  period 
the  term  cephalalgia  has  been  employed  to  desig- 
nate various  kinds  and  degrees  of  pain  aflecting 
the  head.  Some  authors,  indeed,  have  confined 
its  use  to  headache  of  the  more  obtuse  and  tran- 
sient character ;  including  pain  of  a  more  severe, 
tensive,  and  continued  kind  under  the  term  ee- 
phaiaa.  But  the  words  are  too  nearly  alike 
ever  to  preserve  a  sepj^rate  and  distinctive  mean- 
ing. For  all  practiod  purposes  it  will  be  more 
eligible  to  adopt  exclusively  the  term  cephalalgia, 
aa  answering  to  our  English  word  headach,  ar- 
ranging under  it  the  more  marked  distinctions  of 
beadach  as  species  and  varieties. 

FriNn  the  intimate  connection  which  subsists 
lietween  the  sensorium  and  every  other  part  of  the 
system,  it  is  not  surprising  that  the  head  should 
participate  in  the  morbid  adOTections  of  those  parts. 
Disorders  u(  the  stomach,  liver,  intestines,  and  ute- 
rus, especially,  have  long  been  observed  to  pro- 


duoe  pains  of  the  head.  Nosologisfcs  have  accord- 
ingly q>ecificd  many  kinds  of  Bympatheiie  cephalal- 
gia ;  but  they  have  not  been  equally  successful  in 
pointing  out  the  kinds  of  pain  which  arise  from 
the  diseases  of  the  head  itselfl  In  truth,  the  diffi- 
culty of  such  an  undertaking  seems  to  have  de- 
terred them  from  making  the  attempt  They  ha'^e 
too  readily  acquiesced  in  the  opinion  that,  with 
the  exception  of  some  organic  lesioiis  of  the  brain, 
pain  of  ttie  head  almost  always  arose  from  morbid 
afiections  of  other  organs.  Even  the  philosophic 
Cullen  has  given  cephalalgia  no  place  in  his  noso- 
logical system.  Yet  it  would  be  truly  astonishing 
if  the  head,  itself  so  susceptible  of  impression  firom 
disorders  of  other  parts  of  th^  system,  should  not 
sufier  pain  from  some  of  its  own.  Many  serious 
structural  chiUiges  may  indeed  take  place  within 
the  head  unaccompanied  by  pain ;  but  it  is  impos- 
sible to  deny  that  numerous  other  morbid  condi- 
tions of  the  brain  and  its  meninges,  as  well  as  of 
the  cranium  and  its  coverings,  ^o  produce  head- 
ache of  various  a  id  distinctive  characters,  and  re- 
quiring a  corresponding  variety  in  the  treatment 

One  of  the  difliculties  connected  with  the  inves- 
tigation of  headach  arises  from  the  gradual  and 
almost  imperceptible  conversion  of  pain,  originally 
sjrtnpatbetic,  into  an  independent  affection,  which 
may  remain  long  afler  the  primary  disease  has 
been  removed.  Thus  dysp^tic  headachs  not  un- 
frequently  induce  permanent  disorder  in  the  head, 
remaining  perhaps  for  months  or  years  as  the  ha- 
bitual malady,  although  the  original  symptoms  of 
indigestion  may  have  been  entirely  lost 

Another  source  of  obscurity  may  be  traced  to 
the  frequent  coexistence  of  disease  in  the  head 
and  in  some  other  organ  with  which  the  head  pe- 
culiarly sympathizes  %  each  disease  serving  to  in- 
fluence and  aggravate  the  other.  Under  such  cir- 
cumstances it  is  sometimes  difficult  to  determine 
which  was  the  original  malady. 

Allied  to  this  difficulty  is  a  third,  arising  from 
the  simultaneous  operation  of  several  of  the  more 
powerful  exciting  causes  of  headach ;  such,  for  ex- 
ample, as  immoderate  mental  excitement  and  sti- 
mulating potations,  both  upon  the  head  and  upon 
the  stomach.  Thus,  intense  application  of  mind 
may  not  only  excite  headach  by  its  direct  action 
upon  the  brain,  but  may  at  the  same  time  produce 
evident  disorder  of  the  digestive  organs.  With- 
out careful  discrimination,  such  a  headach  would 
probably  be  afetcribed  solely  to  dyspepsia,  to  the 
neglect  of  the  actual  state  of  the  brain ;  whereas 
the  derangement  of  both  head  and  stomach  may 
be  alike  dependent  on  the  undue  excitement  of  the 
sensorium. 

In  no  disease,  perhaps,  does  the  subject  of  pre" 
disposition  require  to  be  more  attentively  con- 
sidered than  in  cephalalgia.  Of  the  circumstances 
which  especially  predispose  to  headach  we  may 
enumerate  the  following  :•— 

1.  Original  malformation  of  the  head.  2.  A 
highly  susceptible  state  of  the  nervous  system.  3. 
Debility,  however  induced.  4.  General  or  local 
plethora.  5.  The  previous  occurrence  of  conges- 
tive or  inflammatory  disease.  6.  Habitual  or  fre- 
quent excess  in  wind,  spirits,  and  other  powerful 
stimulants.  7.  Injuries  of  the  head  from  blows, 
falls,  &c    8.  Continued  mental  excitement 

The  occasional  or  exciting  causes  of  headach 
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are  Yory  ntuBeroDs.  Some  of  them  would  pro- 
duce the  disease  in  ahnost  any  individual,  even 
iinder  ordinary  circumstances;  but  the  greater 
number  only  excite  pain  of  head  in  persons  already 
predisposed  to  the  malady.  Hence  the  great  im- 
portance of  estimating  the  degree  of  predisposition. 
Of  the  more  frequent  occasional  causes  we  may 
specify :  — 

1.  Rheumatic  affection  of  the  pericranium.  2. 
Inflammation,  or  a  more  chronic  morbid  condition, 
ci  the  pericranium.  3.  Inflammation  of  the  mu- 
cous lining  of  the  frontal  sinuses,  or  foreign  bodies 
within  the  sinuses.  4.  Intense  mental  excitement 

5.  Strong  impressions  on  the  external  senses. 

6.  Excessive  impetus  of  blood  to  the  head.  7.  Im- 
peded return  of  blood  from  the  head..  8.  Con- 
gestion within  the  head.  9.  Suppression  of  ac- 
customed evacuations.  10.  Inflammation  of  he 
brain  or  its  membranes.  11.  Tumours,  or  other 
morbid  changes  of  structure  within  the  head.  19. 
Morbid  affections  of  the  stomach :  —  as  from  over- 
excitation or  distension  {  from  irritatiug  ingesta ; 
from  imperfect  digestion  ;  the  presence  of  bile  in 
the  stomach,  &c«  13«  Costiveness.  14.  Narco- 
tics. 16.  Worms.  16.  Diminished  pressure  of 
the  atmosphere.  17.  A  heated,  humid,  or  deteri- 
orated atmosphere.  18.  Sudden  changes  of  tem- 
perature. 19.  Exposure  to  a  current  of  air,  or  to 
a  cold  wind,  especudly  from  the  east. 

This  enumeration  will  sufficiently  show  the  im- 
possibility of  treating  separately  every  variety  of 
headach  in  a  work  like  the  present.  Some  lead- 
ing distinctions  of  cephalalgia  can  alone  be  at- 
tempted ;  and  such,  we  apprehend,  may  be  satis- 
factorily comprised  in  the  following  species :  — 

1.  Cephalalgia  muscularis. 

2.  — . periosteosa. 

3.  •  congestiva. 

4.  ___  -organica. 

5.  • — dyspeptica. 

6.  -^—  periodica. 

Of  these  we  sball  now  proceed  to  treat  separately. 
I.  CeplMUalgia  Slascalarls*  —  This  kind  of 
pain  is  essentially  of  a  rheumatic  character,  and 
particularly  affects  the  occipito-frontalis  and  tem- 
poral muscles.  The  pain  is  tensive  and  remitting, 
sometimes  diffused  over  the  greater  part  of  the 
head ;  at  other  times,  varying  its  situation  from 
the  forehead  to  the  vertex  or  the  occiput,  or  flrom 
one  side  of  the  head  to  the  other.  In  some  cases, 
also,  the  pain  extends  to  the  &ce  and  teeth.  Not 
unirequently,  the  muscles  of  the  neck  and  shoul- 
ders are  at  the  same  time  affected  with  fugitive 
pains.  The  action  of  the  affected  muscles  remark- 
ably increases  the  pain  and  tension,  as  does  .also 
even  slight  pressure  upon  the  scalp.  The  attack 
may  be  usually  traced  to  some  partial  exposure  to 
cold  or  humidity,  as  by  sitting  near  an  open  win- 
dow, or  standing  in  a  current  of  air  after  being 
heated  by  exercise.  It  is  often  preceded  by  a 
sense  of  coldness  over  the  head  and  along  the 
sides  of  the  face.  Some  disturbance  of  stomach 
u$ually  attends  it  for  the  first  day  or  two,  accom- 
panied son;ietime8  with  slight  febiile  excitement  of 
the  system.  These  symptoms  generally  soon  sub- 
side, even  without  medical  treatment;  leaving, 
however,  an  increased  susceptibility  in  the  parts 
to  a  renewal  of  the  complaint  from  very  slight 
causes.    A  dose  of  calomel  and  antimony,  aided 


by  a  pediluvium,  at  night,  and  followed  by  t  hkk 
aperient  dose  in  the  morning,  considerablj  exps> 
dites  the  departure  of  the  pain.    In  lome  caM  of 
peculiar  severity,  diaphoretic   remedies  tie  n> 
quired';  and  if  the  pain  be  veiy  acute,  leeches  to 
the  temples  will  afford  considenble  mitigBtifla. 
But  the  principal  aim  of  the  practitioner  BbooU 
be  to  prevent  a  recurrence  of  the  attack,  by  diiecU 
ing  the  patient  to  be  much  in  the  open  air;  tome 
a  shower-bath  dauly,  or,  in  its  stead,  the  free  afib- 
sion  of  cold  water  over  the  head ;  and  eveiy  othw 
practicable  method  of  restoring  the  tone  of  the  ifr 
fected  parts,  and  thus  enabling  them  to  resit  thi 
influence  of  cold  and  humidity. 

II.  CepluaaJgi*  Periosteosa* — Tois  ti  la 
unusual  form  of  headach,  and  has  not,  vre  bdieti^ 
been  hitherto  described  by  authors.    The  wntcr 
of  this  article  first  pointed  out  its  nature  in  a  pa- 
per read  before  the  Westminster  Medical  Sodciy 
in  the  year  1826.     In  many  particulan,  the  pen- 
osteal  headach  resembles  the  muscular.    Ai  in 
that  species  of  cephalalgia,  the  pain  is  diffinti 
tensive,  and  remitting,  increased  by  prassore  aod 
by  the  action  of  the  occipito-frontalis  aod  tempo* 
ral  muscles.    It  may  also  be  generally  traced  t« 
the  same  exciting  causes,  humidity  and  aoddea 
changes  of  temperature.    The  very  parts  afleded 
in  the  merely  muscular  headach  are  eqaaliy  in* 
volved  in  this ;  but,  in  addition,  the  perioateniD  is 
also  affected,  and  the  sensorium  suflen  more  cz* 
citement    The  pain  itself  is  more  deeply  sealed 
and  intense,  and  is  attended  with  an  angineoied 
action  of  the  external  arteries  of  the  head,  as  vdl 
as  with  more  gastric  and  general  febrile  diitivb> 
anoe.     The  attack,  moreover*  does  not  so  ipeedilj 
subside ;  for  although  after  a  few  days  the  mmcQ- 
lar  covering  of  the  head  can  be  moved  wiihoot 
pain,  and  alight  pressure  no  longer  produces  oaca- 
siness,  yet  the  periosteal  pain  and  tendemest  it' 
main.     Firm  and  deep  pressure  is  still  paiofid* 
and  excites  a  sensation  of  distressing  teoAon  onr 
the  greater  part  of  the  head  and  &oe.    The  mm 
kind  of  constrictive  pain  is  produced  almost  ioTa* 
riably  by  going  out  of  a  warm  into  a  cold  idob. 
or  by  taking  off  the  usual  covering  of  the  heidi 
The  whole  periosteum,  indeed,  of  both  the  beid 
proper  and  the  &ce  is  implicated  in  the  dieea^, 
although  those  parts  of  the  membrane  waSSa  notf 
which  are  but  slightly  covered.  Henoe>  the  npffl 
portion  of  the  nose  and  the  alveolar  processei  tM 
particularly  affected.     We  may  here  reniaric,af  t 
striking  proof  of  the  periosteum  itself  being  ^ 
immediate  seat  of  the  malady,  that  the  pain  ii  fre- 
quently transferred  for  a  time  from  the  head  to  tbi 
face,  soon,  however,  returning  to  its  more  aocai' 
tomed  seat  around  the  head.    It  b  not  lc«  n- 
markable  that  an  increased  feeling  of  teosioa  nay 
be  induced  over  the  whole^  or  the  greater  psit  ^ 
the  head  and  face  by  firm  pressure  upon  any  om 
point  of  the  periosteum,  whether  of  the  head  or  4 
the  fiice.    Hence  we  may  conclude  that  the  Aw- 
ture  affected  is  one  common  to  both  bead  and  6c& 

It  may,  perhaps,  be  supposed  that  the  perioitcal 
cephalalgia  now  described  is  only  an  aggravated 
form  of  rheumatic  headach.  It  is,  however,  a  £tf 
more  complicated  and  intractable  malady,  and  ee> 
curs,  we  believe,  only  to  those  who  have  pw^* 
ously  suffered  from  continued  cerebral  exdtsoeet. 
In  truth,  a  two-fold  predlqxMtioD  appears  to  ba 
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Mwntial  to  its  prodaction : — first,  a  highly  sus- 
ceptible, if  not  also  pretematurallj  vascular  con- 
dition  of  the  brain  or  its  membranes,  such  as  is 
often  induced  by  loog-contiQued  study,  or  high 
mental  excitement,  as  well  as  by  the  frequent  oc- 
currence of  sympathetic  headach  arising  from  gas- 
tric or  hepatic  disorder:  and  secondly,  a  state  of 
debility  and  eihaostion  supervening  upon  Ihat  ex- 
cited condition  of  head,  whether  occurring  spon- 
taneously, or  as  the  result  of  the  depletory  mea- 
sures employed  for  the  removal  of  the  previous 
cerebral  excitement  If  an  individual,  under  these 
concurring  circumstances,  be  exposed  to  a  power- 
ful exciting  cause,  such  as  a  sudden  diminution 
of  temperature,  especially  if  accompanied  by  hu- 
midity, be  may  have  the  periosteal  cephalalgia  in- 
duced, —  a  disease  of  a  singularly  obstinate  cha- 
rKter,  and  apparently  maintained  by  that  condi- 
tion of  the  brain  or  its  membranes,  which  existed 
prior  to  the  supervention  of.  the  external  malady. 
On  the  other  hand,  the  pain  and  irritation  con- 
nected wdth  the  external  malady  tends,  in  its  turn, 
to  perpetuate  the  morbidly  excitable  state  of  the 
brain.  The  following  case  may  servo  as  an  illus- 
tratimi. 

A  gentleman  of  a  susceptible  constitution,  who 
had  long  been  subject  to  occasional  attacks  of  dys* 
peptic  headach,  and  bad  frequently  suffered  from 
mental  application  during  a  long  and  laborious 
course  of  study,  was  thrown  at  once  into  tbe  one^ 
xous  duties  of  a  large  public  institution.    Much 
pain  and  excitement  of  head  ensued.   General  and 
local  bleeding,  mercurial  purgatives,  antimony,  low 
diet,  4u^,  were  considered  necessary.    The  symp- 
toms subsided  considerably,  but  the  brain   and 
Jierrous  system  remained  in  a  state  of  extreme 
sosc^ilibtlity.    On  some  recurrence  of  pain,  it  was 
judged  needful  to  shave  the  head,  which  happened 
to  be  done  under  circumstances  of  great  exhaustion 
on  a  cold  wet  evening.    The  ordinary  covering  of 
a  thin  night-cap  was  alone  worn  during  the  night 
On  awaking  from  steep,  a  severe  constrictive  pain 
was  felt  over  the  whole  head,  attended  with  heat 
and  tenderness  of  the  scalp,  throbbing  of  the  tem- 
poral arteries,  considerable  cerebral  excitement,  and 
Tomlting.     In  truth,  an  external  periosteal  disease 
was  thus  engrafted  upon  a  head  previously  suffer- 
ing firom  high  and  continued  excitement     Afler  a 
fcw  days,  the  more  superficial  tenderness  subsided, 
hot  the  periosteal  affection  proved  exceedingly  in- 
tractable.    In  this  case  it  seems  probable  that  the 
ireqaent  occurrence  of  sympathetic  headach,  aided 
by  the  excitement  attendant  on  long-continued 
study,  had  induced  an  undue  degree  of  vascularity 
and  of  nervous  susceptibility  in  the  head  generally  ; 
while  tbe  remarkable  prostration  of  vital  power 
oonseqnent  upon  tbe  depletory  measures  employed, 
served  to  increase  tHe  nervous  susceptibility,  and 
thus  <Mmcurred  to  form  that  two-fold  predisposition 
of  which  we  have  before  spoken,  and  without 
wliiefay  we  apprehend,  the  sulraequent  exposure  to 
cold  and  humidity  would  have  been  insufficient  to 
excite  this  peculiar  periosteal  cephalalgia,  although 
it  might   have  produced  an  ordinary  rheumatic 
affection  of  the  scalp.    So  exquisitely  sensitive  docs 
the  pericranium  remain  in  Uiese  cases,  so  readily 
afiecAed  l^  every  exposure  to  humidity  or  sudden 
raductioii  of  temperature,  and  so  apt  to  participate 
in  every  occasional  excitement  of  the  brain,  that 
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one  attadc  of  the  complaint  has  scarcely  time  to 
subside  before  some  firesh  exposure  gives  rise  to  a 
decided  augmentation  of  disease. 

In  the  treatment  of  periosteal  headach  the  first 
object  must  be  to  lessen  the  general  cerebral  excite- 
ment, as  well  as  the  inflammatory  tendency  and 
morbid  sensitiveness  of  the  affected  membrane. 
Local  bleeding,  mercurial  purgatives,  antimonials, 
the  acetate  or  citrate  of  ammonia,  and  similar 
means,  are  best  adapted  to  fulfil  these  indications. 
Opiates  are  of  doubtful  efficacy.  Should  much 
nausea  occur  at  the  commencement  of  the  attack, 
an  emetic  would  be  advisable ;  after  which  a  dose 
of  calomel  and  antimony,  followed  by  a  saline 
purgative  will  generally  be  found  very  advanta- 
geous. The  utmost  quietude  of  mind  should  be 
preserved. 

After  the  acute  symptoms  have  been  subdued, 
vigilant  attention  will  be  necessary  to  guard  against 
a  relapse.  The  susceptibility  of  the  pericranium 
may  be  moderated  by  the  gradual  use  of  cold 
washing,  followed  by  gentle  friction  of  the  head, 
as  well  as  by  a  free  though  prudent  exposure  to 
the  open  air  in  the  way  of  carriage,  horse,  and 
walking  exercise.  A  reodence  in  a  dry  and  some- 
what elevated  situation  will  materially  conduce  to 
the  patient's  recovery.  But  it  must  also  be  re- 
membered that  the  morbid  condition  of  the  mem- 
brane may  be  maintained  by  undue  cerebral  ex- 
citement, and  that  therefore  the  discipline  of  the 
mind,  the  avoidance  of  intense  or  long-continued 
study,  and  every  engagement  and  pursuit  tvhich 
may  tend  to  perpetuate  that  excitement,  are  abso- 
lutely essential  to  a  permanent  cure. 

Under  the  division  of  periosteal  headach  it  .may 
be  proper  to  describe  that  af&ction  of  the  peri- 
cranium which  has  been  called  by  Mr.  Crampton 
perioatitia.  (Dublin  Hospital  Reports,  voL  L) 
Cases  in  some  respects  similar  had  been  previousiy 
published  by  Sir  Everard  Home,  (Trans,  of  the 
Soc.  for  the  Improvement  of  Med.  and  Chir. 
Knowledge,  voL  iii.)  and  some  important  illustra- 
tions of  the  same  subject  have  been  recently  added 
by  that  accurate  and  distinguished  pathologist,  Dr. 
Abercrombie.  (On  Diseases  of  the  Brain  and 
Spinal  Chord.)  Fixed  pain  of  the  head  and 
tenderness  of  some  portion  of  the  scalp,  with  a 
degree  of  thickening  and  swelling  of  the  integu- 
ments, were  the  characteristic  symptoms.  The 
periosteum  was  generally  found  thickened,  and,  in 
some  cases,  the  bone  itself  diseased.  In  the  ma- 
jority of  instances,  some  afibction  of  the  brain  co- 
existed with  the  periosteal  disease.  It  would  seem 
probable,  however,  that  the  periosteum  was  pri- 
marily affected  in  several  of  the  cases  adduced ;  in 
those,  particularly,  in  which  complete  and  perma- 
nent relief  followed  the  division  of  the  pericranium 
and  the  keeping  open  of  the  wound  for  a  considerable 
time.  Yet  it  roust  be  allowed  that  even  pains  of 
head,  apparently  connected  with  internal  as  well 
as  external  disease,  have  been  essentially  relieved 
by  such  an  operation.  Mr.  Brodie  and  the  laie 
Mr.  Pearson  have  repeatedly  cut  down  to  the  bone 
in  cases  of  fixed  and  obstinate  pain  confined  to  a 
fimited  part  of  the  head,  maintaining  afterwards  a 
free  discharge  from  the  part,  and  with  very  decided 
success. 

We  might  here  without  impropriety  have  intro- 
duced another  kind  of  headach---that  depending 
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on  a  djgeaaed  ftate  of  the  bones  of  the  eranium, 
and  attended  with  constant  pain  and  tenderness  at 
some  particular  spot  {  but  as  such  cases  are  com- 
paratively rare,  we  are  unwilling  to  prs^ent  it  as  a 
distinct  species. 

III.  Ceplialftlgia  Congcstiva* — ^This  species 
is  characterized  by  an  obtuse  pain  afiecting  the 
whole  or  a  part  of  the  head,  particularly  the  fore- 
head and  occiput,  and  is  frequently  attended  with 
a  feeling  of  general  oppression  and  torpor.  It  may 
be  observed  in  three  difierent  states  of  constitution : 
— in  the  plethoric ;  in  the  delicate  and  irritable  ; 
and  in  the  weak  and  leucophlegmatic 

1.  The  congestive  headach  frequently  attacks 
persons  of  a  plethoric  habit,  who  have  passed  the 
middle  period  of  life,  have  lived  freely,  and  have 
used  but  little  bodily  exercise.  In  such  the  counte- 
nance b  often  bloated,  the  eyes  are  full  and  red, 
the  veins  of  the  face  distended,  and  the  general 
expression  dull  and  inanimate.  It  is  more  especially 
observed  in  those  who  have  suffered  from  gout  or 
from  chronic  diseases  of  the  liver,  and  after  the 
cessation  of  the  catamenia.  In  such  it  must  always 
be  regarded  with  vigilant  attention,  as  indicative 
of  fm  apoplectic  or  paralytic  tendency. 

2.  The  congestive  cephalalgia  also  affects  the 
delicate  and  irriictblct  especially  those  whose  minds 
have  been  injudiciously  cultivated  at  the  expense 
of  their  bodily  health  and  vigour.  Hence  it  is 
most  frequently  observed  in  the  female  sex.  In 
persons  of  this  temperament  the  sanguineous  cir- 
culation is  so  nicely  balanced  as  to  be  disturbed  on 
very  slight  occasions.  A  vivid  emotion  of  mind, 
earnest  or  continued  conversation,  an  unusual  de- 
gree of  bodily  exercise,  or  some  irregularity  in  diet 
or  in  the  action  of  the  bowels,  will  occasion  in 
such  habits  an  increased  impetus  of  blood  to  the 
head,  which,  though  only  producing  at  the  time  a 
sense  of  heat  and  excitement,  is  generally  followed 
by  coldness  of  the  legs  and  feet,  and  by  the  dull, 
oppressive  headach  of  which  we  are  now  treating. 
In  some  cases  the  pain  is  attended  with  flashes  of 
light  or  with  little  floating  specks  before  the  eyes, 
as  well  as  by  noises  in  the  ears.  ThU  species  of 
headach  is  particularly  observable  in  delicate  fe- 
males of  an  irritable  temperament,  both  before  and 
for  a  day  or  two  after  each  menstrual  period. 

3.  The  congestive  headach  also  attacks  the  weak 
and  leucophlegmatic.  It  may  be  recognised  in 
persons  who  have  been  reduc^  by  acute  diseases, 
by  hemorrhages,  leucorrboca,  Sec.  It  is  also  seen 
in  chlorosis  and  in  various  other  asthenic  condi- 
tions of  the  system.  There  is  usually  a  slow  and 
languid  pulse,  a  pale,  sallow,  or  even  semi-trans- 
parent appearance  of  the  skin,  and  a  peculiarly 
neavy  expression  of  countenance.  The  lips  are 
generally  pale,  or  of  a  slightly  blue  tint ;  the  feet 
are  apt  to  swell  in  hot  weather  or  after  exercise ; 
and  every  muscular  exertion  becomes  laborious 
and  formidable.  In  this  variety  of  congestive  head- 
ach, the  pain  is  most  commonly  in  the  forehead, 
although  in  some  cases  the  occiput  is  chiefly  affected. 

The  treatment  of  congestive  cephalalgia  must 
necesssrily  be  adapted  to  the  circumstances  of  each 
uidividual  case.  We  may  remark  that,  in  the  first 
variety,  that  which  is  incident  to  the  plethoric  habit, 
venesection  or  cupping,  brisk  purgatives,  a  mode- 
rate diet,  the  affusion  of  cold  water  upon  the  head, 
and  stimulating  pediluvia,  are  usually  required. 


When  the  attack  has  been  subdued,  the  patient 
should  be  directed  to  avoid  much  mental  applica- 
tion ;  to  observe  regular  habits  of  exercise  in  tb0 
open  air,  as  well  as  great  moderation  in  diet,  and 
a  careful  attention  to  the  state  of  the  bowels.  Th« 
shower-bath  should  also  be  daily  employed. 

In  the  congestive  headach  of  the  weak  and  irri* 
table,  it  may  be  sometimes  necessary  to  have  re- 
course to  topical  bleeding :  but,  generally  quietude 
of  mind,  a  stomachic  aperient,  the  application  of 
cold  to  the  head,  either  by  the  affusion  of  water 
or  by  evaporating  lotions,  stimulating  pediluvia, 
and  the  exhibition  of  camphor  and  ammonia  or 
other  diflfiisible  stimuluits,  will  prove  adequate  to 
the  removal  of  the  attack.  Every  precaution  should 
be  used  to  prevent  a  recurrence  of  the  complaint 
by  increasing  the  tone  of  the  system,  and  thus 
counteracting  the  undue  susceptibility  of  impresnon 
and  the  irregular  distribution  of  blood,  with  which 
the  malady  is  peculiarly  connected. 

The  third  variety  of  congestive  headach,  that 
occurring  in  the  weak  and  leucophlegmatic,  re- 
quires nearly  the  same  management  as  the  last 
In  this,  however,  the  loss  of  blood  can  scarcely 
ever  be  necessary,  although  blisters  are  sometimes 
indicated.  Warm  and  cordial  aperients,  the  mode- 
rate use  of  wine,  camphor,  valerian,  or  ammonia, 
aided  by  a  mustard  or  other  stimulating  bath  for 
the  feet,  are  well  adapted  to  remove  the  immediate 
pain ;  while  good  air,  gentle  exercise,  a  nutritive 
diet,  cheerful  society,  with  the  assistance  of  tonic 
remedies,  more  particularly  the  lighter  preparations 
of  steel,  are  not  less  calculated  to  invigoratis  the 
constitution,  and  thus  preserve  it  from  future  at- 
tacks of  the  complaint. 

We  now  proceed  to  a  very  important  division 
of  our  subject,  viz.  headach  arising  from  organic 
disease  within  the  cranium :  this  we  have  ventured 
to  name,  although  the  term  is  not  unexceptionable. 

IV.  Cephalalgia  Organica. — So  numerous  and 
complicated  are  those  morbid  changes  of  the  brain 
and  its  membranes  which  have  been  found  to  pro- 
duce headach,  that  we  must  content  ourselves  with 
a  reference  to  the  most  frequent  of  them ;  endea- 
vouring chiefly  to  point  out  the  principal  symp- 
toms which  distinguish  the  organic  headach  from 
cephalalgia  arising  from  other  causes.  Among  the 
structural  changes  productive  of  headach,  tumours 
are  undoubtedly  the  most  frequent.  These  may 
be  either  imbedded  in  the  substance  of  the  brain, 
or  attached  to  its  surface,  or  to  the  membranes 
surrounding  it  Such  tumours  may  be  of  a  pulpy » 
adipose,  albuminous,  cartilaginous,  scirrhous,  or 
even  bony  consistence.  Hydatids  are  another 
cause  of  headach,  as  are  also  spicule  of  bone 
attached  to  the  dura  mater,  or  growing  from  the 
inner  table  of  the  skull.  In  a  case  which  occurred 
to  the  writer  a  few  weeks  ago,  one  of  the  clinoid 
processes  of  the  sphenoid  bone  wa#  found  unusu- 
ally long  and  formed  into  a  thorny  point,  so  sharp 
and  strong  as  to  pierce  the  finger  when  pressed 
against  it  A  similar,  though  not  equally  long 
point,  was  found  to  have  grown  from  the  squamous 
portion  of  the  temporal  bone.  In  some  instances 
the  membranes  of  the  brain  have  been  found 
thickened  and  partially  disorganized ;  in  others  m 
portion  of  the  brain  has  exhibited  a  softening .  or 
degeneration  of  its  structure,  or  one  or  more  ab- 
scesses imbedded  within  its  substance. 
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In  many  of  these  difleefled  conditions,  the  pain 
of  head  may  remain,  during  a  considerable  period, 
unattended  by  any  other  prominent  symptoms :  at 
length,  however,  some  decisive  indication  of  in- 
flammatory action  or  of  cerebral  pressure  occurs ; 
the  sight  or  hearing,  for  example^  becomes  affected, 
or  the  powers  of  the  mind  become  enfeebled,  or 
simple  convulsion,  epilepsy,  or  paralysis  announces 
the  extension  of  disease.    , 

The  diagnosis  of  cephalalgia  organica  is  often 
di^ult  at  an  early  period,  while  the  pain  is  un- 
attended by  any  morbid  affection  of  the  senses  or 
of  the  moving  powers.    In  general,  however,  we 
may  remark  that  the  pain  itself  is  more  fixed, 
deep-seated,  and  habitual  than  in  other  kinds  of 
headach  ;  more  independent  of  the  state  of  the  sto- 
mach ;  more  obviously  increased  by  mental  appli- 
cation, by  close  or  heated  rooms,  by  stooping,  and 
sometimes  even  by  the  horixontal  posture.    The 
same  degree  of  cheerful  conversation  which  would 
chase  away,  or  at  least  suspend  the  feeling  of  or- 
dinary headach,  often  becomes  laborious  and  almost 
insupportable  in  organic  cephalalgia.     Nor  is  the 
effect  of  stimulants  received  into  the  stomach  less 
remarkable.     Wine  and  other  fermented  hquors 
produce  an  immediate  aggravation  of  pain.    When 
the  disease  has  considerably  advanced,  even   a 
slight  motion  of  the  head  wiU  sometimes  give  rise 
to  extreme  suffering,  and  also  to  vomiting.    It  is 
proper  to  add  that  the  disturbance  of  stomach 
which  is  sometimes  present  in  this  species  of  head- 
ach may  occur  without  any  apparent  disorder  of 
the  stomach  itself,  and  in  this  respect,  as  well  as 
in  others,  difiers  materially  firom  the  sickness  inci- 
dent to  dyspeptic  headach.    Moreover,  the  pain 
in  organic  cephalalgia  equally  remains  when  the 
sickness  ceases.     We  have  said  that  the  pain  in 
organic   headach  is  fixed  and   habitual.     There 
are,   however,   exceptions  to   this  general  rule. 
Sometimes  the  pain  is  of  an  intermitting  character, 
although  serious  structural  mischief  may  be  stead- 
ily advancing.    In  such  cases,  the  most  vigilant 
attention  to  the  collateral  symptoms  will  be  re- 
quired before  the  real  nature  of  the  case  can  with 
any  reasonable  probability  be  determined. 

y.  CepluOalgia  I>yspeptlca«.-This  may  be 
regarded  as  the  most  frequent  kind  of  headach. 
In  many  individuals  it  is  induced  by  very  slight 
errors  in  diet,  or  even  by  remaining  somewhat 
longer  than  usual  without  food.  It  may  occur 
without  any  remarkable  or  at  least  very  obvious 
degree  of  susceptibility  in  the  brain.  We  see  it, 
for  example,  in  persons  who  can  bear  close  appli- 
cation to  study  without  any  apparent  inconveni- 
ence to  the  head  itself,  while  yet  very  liable  to 
headach  firom  taking  certain  articles  of  food,  or 
mingling  them  in  too  great  a  variety.  Yet,  in  the 
majority  of  instances,  it  must  be  allowed  that  dys- 
peptic headach  is  most  frequenUy  found  in  those 
persons  who  also  suffer  from  much  mental  exeite- 
ment,  and  in  whom  the  gastric  disturbance  is  only 
one  effect  of  that  excitement  In  such,  the  sto- 
mach may  become  either  morbidly  irritable  or  in 
the  opposite  state  of  atony,  being,  in  either  case, 
equally  unfit  for  the  due  performance  of  the  diges- 
tive functions,  and  therefore  liable  to  be  still  fur- 
ther deranged  by  any  irregularities  in  diet..  The 
dyspeptic  or  stomach  headach,  when  severe,  more 
particulariy  affects  the  left  temple,  extending  some- 


times over  the  same  side  of  the  forehead,  and  pro* 
during  tenderness  in  the  corresponding  ball  of  the 
eye.  In  other  instances,  the  whole  forehead,  or 
even  the  greater  part  of  the  head,  becomes  painful. 
The  paiii  may  be  either  dull  and  oppressive,  or  of 
a  more  acute  character,  and  in  both  cases  renders 
mental  exertion  difficult  and  irksome.  It  is  not 
unfrequentiy  attended  with  some  tenderness  of 
the  scalp,  and  an  increased  pulsation  of  the  tem- 
poral arteries.  The  paroxysm  of  dyspeptic  cq)ha- 
lalgia  usually  commences  when  the  patient  first 
awakes  in  the  morning  from  a  heavy  sleep.  The 
pain,  at  first  diffused  and  oppressive,  gradually 
concentrates  itself  upon  one  or  other  temple,  gen- 
erally the  left,  and  becomes  more  and  more  acute. 
A  degpree  of  nausea  often  supervenes,  sometimes 
increasing  to  sickness  and  vomiting.  If  the  latter 
occur,  the  remains  of  an  undigested  meal,  or 
merely  an  insipid  fluid  mixed  with  frothy  mucus, 
is  perhaps  first  ejected  ;  but  if  the  action  of  vomit- 
ing continue  long,  some  admixture  of  bile  usually 
follows.  In  some  instances  the  stomach  throws 
off,  on  the  first  attempt,  green  or  yellow  bile,  or  a 
fluid  extremely  add  and  irritating;  in  which  case, 
the  pain  of  head  is  sometimes  immediately  relieved. 

If  neither  vomiting  nor  aperieiH  medicine  bo 
employed  to  check  the  ordinary  progress  of  the 
paroxysm,  the  pain  generally  becomes  more  se* 
vere  as  the  day  advances,  until  it  is  lost  in  sleep. 
Occasionally,  it  remains  during  the  greater  part 
of  the  second  day.  When,  however,  an  active 
dose  of  purgktive  medicine  has  been  taken,  the 
headach  often  becomes  less  in  two  or  three  hours, 
and  ceases  altogether  in  six  or  eight  It  is  re- 
markable that  the  beneficial  effect  of  a  stomachic 
and  antacid  purgative  is  firequently  felt  long  be- 
fore the  oflending  matters  are  expelled  from  the 
bowels,  clearly  indicating  that  the  sources  of  irri- 
tation were  either  in  the  stomach  itself^  or  in  the 
upper  portion  of  the  intestines. 

Such  is  the  usual  course  of  a  sick  headach 
when  occurring  as  a  distinct  paroxysm.  The 
dyspeptic  cephalalgia  may,  however,  exist  in  a 
more  chronic  and  habitual  form,  and  in  every 
possible  degree.  It  may  also  be  very  transient  in 
its  duration.  Many  individuals  suffer  more  or 
less  inconvenience  after  every  principal  meal,  un* 
less  they  limit  themselves,  with  the  utmost  pru- 
dence, in  respect  to  the  kind  and  quantity  of  food ; 
but  after  two  or  three  hours,  the  pain  of  head 
spontaneously  ceases.  When  the  stomach  itself 
suffers  from  irritating  ingesta,  drowsiness  or  head- 
ach rather  quickly  succeeds,  attended  sometimes 
with  confusion  of  thought  and  dimness  of  sight 
In  such  cases,  a  mild  emetic  affords  immediate  re- 
lief In  many  instances,  however,  the  pain  is  not 
felt  until  several  hours  have  elapsed,  and  is  then 
accompanied  with  a  sense  of  tightness  and  dis- 
tension of  the  scalp  and  stiffiiess  of  the  ejre-balls. 
Sometimes  the  patient  sees  a  mist  before  his  eyes, 
or  even  luminous  and  coloured  appearances,  be- 
fore the  headach  comes  on.  Under  these  circum- 
stances, th^re  is  reason  to  believe  that  the  duode» 
nam  U  prinripally  irritated ;  an  opinion  which  is 
rendered  probable  by  the  sense  of  distensioi  and 
uneasiness  which  is  often  felt  in  the  exact  situa- 
tion of  that  bowel.  It  is  sometimes,  indeed,  fully 
confirmed  by  the  fact  that  an  emetic  under  such 
circumstances  does  not  afford  relief  nor  evaa 
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eracoate  any  thing  materia]  from  the  stomach ; 
while,  on  the  contrary,  a  dose  of  magnesia,  either 
alope  or  combined  with  rhubarb  or  epeom  salt, 
will  in  two  or  three  hours  relieye  both  the  head- 
ach  and  the  nneasiness  existing  along  the  couiM 
of  the  duodenum.  Tet  it  is  proper  to  add,  that 
when  the  irritating  cause  is  considerable,  both 
the  stomach  and  duodenum  remain  in  a  state  of 
disturbance  during  several  hours. 

In  a  very  able  paper  on  headach,  inserted  in  the 
fourth  Yolume  of  the  Medical  Transactions  of  the 
Royal  College  of  Physicians,  Dr.  Warren  main- 
tains that  the  headach  arising  from  irritation  of 
stomach  differs  considerably  from  that  which  is 
produced  by  disturbance  in  the  duodenum ;  that 
the  former  <<  is  attended  more  with  confusion  than 
pain,"  while  the  latter  is  characterized  by  a  dull 
aching  of  some  parts  of  the  head,  «  coldness- and 
tightness  of  the  scalp,  slight  giddiness,  weight, 
pain,  distension  and  stiffness  of  the  eye-balls," 
and  sometimes  temporary  numbness  and  tingling 
of  the  fingers  and  hand.  Although  fiseling  the 
greatest  confidence  in  Dr.  Warren's  accuracy  of 
observation,  we  have  not  been  able  satisfactorily  to 
determine  that  the  latter  symptoms  may  not  also 
occur  from  irritation  of  the  stomach  itself  as  well 
as  of  the  duodenum ;  nor  are  we  convinced  that 
the  duodenum  can  be  irritated  to  such  an  extent, 
by  matters* which  have  lately  been  propelled  from 
the  stomach,  as  to  produce  a  high  degree  of  cepha- 
lic irritation,  without  its  contiguous  organ,  the 
stomach,  being  at  the  same  time  somewhat  impli- 
cated in  the  disturbance. 

The  exciting  or  immediate  causes  of  dyspeptic 
cephalalgia  are  sufikiently  obvious  :  long  bating; 
excess  in  wine  or  other  powerful  stimulants ;  or 
in  the  quantity,  quality,  or  variety  of  solid  food, 
are  among  the  principal.  Particular  articles  of 
food,  likewise,  which  are  innoxious  to  most  per- 
sons, become  irritating  to  certain  individuals.  But 
it  must  not  be  forgotten  that  the  efficiency  of  tlie 
exciting  cause  bears  an  important  relation  to  the 
amount  of  predisposition ;  an  article  of  food»  for 
example,  may  produce  headach  to-day,  if  the  sto- 
mach or  the  brain,  or  both,  be  unusually  excitable, 
which  would  not  have  produced  it  yesterday  when 
those  organs  were  less  susceptible  of  irritation. 
Hence  the  importance  of  particular  investigation 
with  respect  to  the  previous  state  of  the  head,  as 
well  as  of  the  digestive  organs.  In  many  id- 
stances  it  will  be  found  that  sedentary  habits,  ex- 
cessive mental  application,  anxiety,  the  hurry  of 
business,  and  similar  causes,  have  gradually  in- 
duced a  strong  predisposition  to  headach,  although 
the  tendency  may  not  have  been  developed  until 
some  error  in  diet,  acting  as  the  exciting  cause, 
gave  rise  to  gastric  disturbance,  and  thence  to 
sympathetic  pain  in  the  head.  In  truth,  a  two- 
fold predisposition  may  be  often  said  to  exist,  in- 
volving both  the  bead  and  the  stomach.  In  some 
cases  mental  excitement  would  seem  to  precede 
the  morbid  affection  of  the  stomach.  In  persons 
of  great  susceptibility,  a  very  high  degree  of  cere- 
bral excitation  appears  to  be  inconsistent  with  an 
adequate  supply  of  nervous  energy  to  the  digestive 
organs ;  as  if  there  were  but  a  certain  portion  of 
vigour  to  be  shared  by  the  difi^nt  parts  of  the 
system,  and,  consequently,  that  an  undue  propor- 
tion allotted  to  one  occasioned  a  corresponding 


deficiency  in  the  rest    The  hct,  however,  is  fai« 
controvertible,  that  in  many  susceptible  individu- 
als, intense  engagement  of  mind  induces  a  power 
less  state  of  stomach  and  duodenum,  giving  rise 
to  dyspepsia  and  the  headach  arising  from  it 

Not  uncommonly  cerebral  excitement  occasions 
a  rapid  and  profuse  secretion  of  bile,  which,  in  its 
turn,  produces  a  sick  or  bilious  headach  in  its  se- 
verest form.  We  have  repeatedly  seen  the  same 
effect  follow  an  unusual  degree  of  bodily  exercise ; 
in  which  case,  it  is  sometimes  attended  with  both 
vomiting  and  purging  of  a  highly  bilious  cha- 
racter. 

The  dyspeptic  cephalalgia  chiefly  occurs  in 
early  or  in  middle  life,  becoming  less  and  less  severe 
as  the  irritability  of  the  system  gradually  declines. 
Sometimes,  however,  as  life  advances,  there  is  an 
apparent  transfer  of  irritability  from  the  stomach 
to  the  bowels.  Frequent  diarrhcea  takes  the  place 
of  bilious  headach,  being  excited  by  the  same  dr- 
cumstanoes. 

The  treatment  of  dyspeptic  headach  requires 
a  careful  adaptation  to  the  peculiarities  of  each 
case.  An  ordinary  paroxysm  of  the  pain,  if  at- 
tended with  much  nausea,  may  be  considerably 
shortened  by  an  ipecacuanha  emetic,  afterwards 
allowing  to  the  stomach  and  to  the  head  an  inter- 
val of  entire  repose.  After  an  hour  or  two,  twenty 
or  thirty  grains  of  magnesia  combined  with  rhu- 
barb, or  the  sulphate  of  magnesia  and  an  aromatic^ 
may  be  given,  and  followed,  after  some  hours,  by 
a  little  bland  farinaceous  nourishment  Where 
no  particular  nausea  is  felt,  the  antacid  aperient 
may  be  given  at  the  first  A  few  grains  of  the 
subearbonate  of  ammonia,  or  thirty  or  forty  min- 
ims of  the  aromatic  spirit  of  ammonia  may  be 
added  with  advantage,  when  the  stomach  is  peco* 
liarly  irritable. 

In  the  milder  and  more  chronic  forms  of  dys- 
peptic headach,  much  will  depend  on  the  discipline 
of  the  mind  and  the  regulation  of  the  table. 
Every  individual  may  be  able,  by  proper  attention, 
to  ascertain  what  kinds  of  food  and  what  quantity 
of  food  he  can  comfortably  digest ;  and  under 
what  particular  circumstances  the  symptoms  of 
indigestion  and  headach  have  generally  arisen. 

A  little  observation  will  also  discover  the  con- 
nection which  subsists  between  that  state  of  tone 
and  vigour  of  the  whole  system  which  regular 
bodily  exercise  induces,  and  the  power  of  the  sto- 
mach itself.  Thus  it  will  be  found  that  the  same 
kinds  and  quantity  of  food  which  perfectly  agree 
while  the  individual  takes  his  daily  walk  in  the 
open  air,  and  employs  his  brain  within  moderate 
bounds,  become  sources  of  indigestion  and  headach 
when  the  head  is  allowed  too  much  duty  and  the 
feet  too  little. 

The  daily  management  of  the  bowels  is  an  ob- 
ject of  great  importance  in  this  kind  of  headach. 
When  diet  and  exercise  prove  inauflicient  to  se- 
cure a  daily  motion,  a  mild  stomachic  apcrrcnt, 
combined,  perhaps,  with  an  alkali,  may  be  given 
every  night,  or  on  alternate  nights,  until  the  ten- 
dency to  constipation  and  headach  be  overcome. 
When,  however,  there  appears  to  be  much  dtw- 
denal  indigestion,  a  few  grains  of  rhubarb,  or  a 
grain  or  two  of  aloes,  taken  before  dinner,  will  be 
a  preferable  mode  of  increasing  the  propulsatory 
power  of  the .  mtestines.    We  cannot,  however. 
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racommend  thn  as  a  general  mode  of  regalating 
the  bowels ;  being  convinced  that  it  often  accele- 
rates, in  an  injurious  degree,  the  peristaltic  action, 
and  deprives  the  system  of  a  part  of  the  nourish- 
ment whidi  would  otherwise  be  received  by  ab- 
sorption. Persons  have  been  found  to  become 
manifestly  thinner  under  such  a  plan.  When,  as 
indeed  often  happens,  the  biliary  secretion  is  irre- 
gular or  defective,  a  mild  marcurial  preparation 
may  be  given  for  a  few  successive  or  alternate 
nights.  Occasionally  some  aromatic  bitter,  either 
with  or  without  soda  or  ammonia,  may  be  em- 
ployed with  advantage.  Horse-exercise,  if  it  be 
not  used  to  the  exclusion  of  walking,  is  often  ex- 
tremely beneficial.  The  shower-bath,  or  cold 
sponging,  aided  by  friction  of  the  skin  and  mo- 
derately warm  clothing,  are  also  powerfdl  aux- 
iliaries. 

VI.  Cephalalgia  Periodica, — This  kind  of 
keadach  is  said  to  be  sometimes  hereditary.  It 
may  have  regular  or  irregular  accessions,  and  may 
occur  in  a  quotidian,  tertian,  or  quartan  form.  It 
has  returned  periodically  at  the  regular  intervals 
of  several  weeks  or  even  months.  Most  com- 
monly it  observes  daily  accessions,  returning  either 
in  the  morning  or  at  noon.  Sometimes  a  very 
limited  portion  of  the  head,  a  small  spot,  is  alone 
afieeted*  Not  unfrequently  the  pain  commences 
at  the  inner  -angle  of  the  orbit,  producing  pain, 
redness,  and  tenderness  of  the  eye,  and  extending 
towards  the  nose.  This  has  been  popularly  6alled 
megrim.  In  other  instances,  one  entire  half  of 
the  head  and  fiice  is  afiected,  constituting  the 
kemicrania  of  authors.  The  pain  is  sometimes 
so  acute  as  to  resemble  that  of  tic  douloureux ; 
but  it  may  generally  be  distinguished  from  the 
latter  by  its  more  regular  periodical  accessions,  by 
the  longer  duration  of  each  paroxysm,  and  by  the 
more  complete  and  protracted  intermissions.  In 
many  cases,  too,  the  periodic  cephalalgia  is  obvi- 
ously connected  with  existing  rheumatism  or  ca^ 
tarrn.  The  pain  of  tic  douloureux,  on  tho  other 
band,  is  generally  very  sudden  in  its  attack,  and 
quite,  excruciating  in  its  degree,  but  lasts  only  for 
a  few  seconds.  It  returns  at  indefinite  periods, 
being  readily  excited  by  the  slightest  exposure  to 
a  current  of  air,  or  by  the  motion  of  the  jaws  in 
eating  or  speaking.  The  cephalalgia  periodica 
also  bears  some  resemblance  to  the  muscular  or 
simply  rheumatic  headach ;  from  which,  however, 
it  may  generally  be  distinguished  by  the  greater 
regularity  of  its  accessions;  by  its  usnally  afifectr 
ing  a  circumscribed  portion,  or,  at  most,  one  side 
of  the  head  and  hce ;  and  more  particularly,  by 
its  frequent  connection  with  intermittent  fever. 
Sometimes,  indeed,  it  appears  to  be  the  direct 
eflect  of  an  exposure  to  malaria,  although  unat- 
tended with  the  ordinary  phenomena  of  fever. 
In  other  instances,  a  carious  tooth  or  some  lesion 
of  the  antrum  highmorianum  has  appeared  to 
produce  and  maintain  the  disease.  Accordingly, 
the  extraction  of  the  afflicted  tooth  has  entirely 
removed  the  cephalalgia. 

As  in  every  other  species  of  headach,  a  careful 
consideration  of  the  peculiarities  of  each  indivi- 
dual case  can  alone  lead  to  a  discriminating  and 
successful  treatment.  Where  no  local  irritation 
can  be  traced,  and  no  congestive  symptoms  about 
the  head  appear,  cinchona  in  substance,  or  the 
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sulphate  of  quinine,  may  be  exhibited  in  the  in- 
tervals, as  soon  as  the  bowels  have  been-  thoroughly 
cleansed  by  a  dose  of  calomel  conjoined  with  rhu-' 
barb,  jalap,  or  some  other  eftective  purgative.  In 
some  peculiarly  obstinate  cases,  it  may  be  right  to 
have  recourse  to  the  arsenical  solution,  preserving, 
at  the  same'  time,  a  regular  state  of  bowels  by 
some  mild  aperient,  in  combination  with  the  pilula 
hydrargyri  or  the  compound  pill  of  the  submuriate 
of  mercury.  Where  the  paroxysms  are  extremely 
violent,  much  relief  may  be  often  gained  by  a  full 
opiate  conjoined  with  the  compound  spirit  of  sul- 
phuric ether,  g^ven  just  before  the  expected  aoces- 
sion.  In  the  more  limited  forms  of  Uie  periodical 
cephalalgia,  the  extracts  of  belladonna  and  opium, 
applied  to  the  part  aftected,  sometimes  afford  con« 
siderable  mitigation. 

[In  all  the  forms  of  nervous  headach,  immediate 
rehef  is  often  afforded  by  the  application  of  strong 
counter-irritant  lotions  to  the  forehead  and  tem- 
ples. For  various  forms  of  aj^lication,  and  espe- 
cially  for  those  of  Granville  and  Raspail,  the 
reader  is  referred  to  the  article  Countea-Irbx- 

TATIOjr. 

In  one  of  the  most  severe  cases  of  hemicrania 
that  ever  fet\[  under  the  writer's  attention,  and 
which,  (unoe.  tiie  idea  that  encephalic  hyperemia 
existed,)  had  been  treated  by  bloodletting  on  each 
attack,  so  that  &e  patient,  a  female,  was  com- 
pelled to  be  bled  once  or  twice  a  month,  and 
when  the  writer  first  saw  her,  was  highly  ansmic 
and  .impressible,  subcarbonate  of  iron,  given  in 
large  doses,  Qi, — ^'iL  three  times  a  day,)  entirely 
restored  her  to  her  family,  to  which  she  had  been 
wholly  unable  to  attend  /or  months  previously. 
Since  that  time — many  years  ago  —  she  has  had 
no  attack.]  ^j.  jj^  ^^^^^ 

HEART,  (DISEASES  OF  THE)— Diseases 
of  the  heart  were,  until  recently^  supposed  seve* 
rally  to  present  symptoms  of  very  much  the  same 
general  character,  and  therefore  to  constitute  a 
class  of  maladies  which  possessed  considerabie 
unity  in  their  intrinsic  nature.  They  are  now, 
however,  found  to  consbt  of  a  variety  of  distinct 
affections  producing  very  different  and  sometimes 
opposite  symptoms.  Thus,  hypertrophy  produces 
increased,  and  dilatation  diminished  force  of  the 
circulation.  In  order,  therefore,  to  appreciate  the 
value,  and  familiarize  ourselves  with  the  nature, 
of  each  class  of  symptoms,  it  is  necessary  to  study 
the  several  af&ctions  in  an  isolated  form.  We 
are  thus  enabled,  on  meeting  with  a  compound 
case— one  consisting  of  a  complication  of  several 
of  the  simple  afiections  —  to  analyze  or  unravel 
the  symptoms,  ascertain  the  relative  importance 
of  each  class,  and  in  this  manner  establish  rational 
and  secure  principles  of  treatment.  In  conformity 
with  this  view,  the  various  articles  on  the  diseases 
of  the  heart,  instead  of  being  assembled  under  the 
present  head,  are,,  for  facility  of '  reference,  di^ 
fused  alphabetically  throughout  the  work.  We 
have  here  only  to  put  the  whole  together  in  a 
systematic  form,  so  as,  by  pointing  out  the  affini- 
ties between  detached  articles,  to  enable  the  stu- 
dent to  prosecute  his  studies  in  a  consecutive  form, 
and  to  find  with  &cility  any  given  artide  or  topic 
to  which  he  may  wish  incidentally  to  refer 
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Pky*iology  of  the  hearfs  acHon,  andphyaioal 
tigni-^heaahy  and  morbid.  Id  the  article  Aus- 
ciTLTATiox  will  be  found  ^  sketch  of  the  physi- 
piogy  of  the  heart's  action  according  to  the  prin- 
ciples of  the  writer,  adopted  throughout  this  work, 
and  a  general  exposition  of  the  principles  of 
auscultation  in  reference  to  the  heart  A  more 
particular  and  differential  account  of  the  signs 
afibrded  by  auscultation  and  percussion  will  be 
foiind  in  the  sev^al  articles  to  which  the  signs 
lespecti^ely  refer:  viz. — in  the  article  Hxabt, 
(HTPsmTmoPHT  of  ths)  are  all  the  signs  charac- 
terizing this  afiection,  whether  simple  or  combined 
with  dilatation.  In  Dilatation  are  the  signs 
of  the  simple  and  the  attenuated  forms  of  the 
diseaM ;  the  other  forms,  with  their  signs,  being 
comprised  under  Htpibtbopht  with  Dilata- 
tion. In  Dilatation  the  rwr^  of  iotmd,  and 
in  Htpbbtbovht  that  of  impulse,  is  more  parti- 
cularly described.  Under  Heabt,  (Diseasbs  op 
THB  Valyes  op  the)  are  the  signs  of  all  the  va- 
rieties of  this  affection,  with  the  diagnosis  from 
analogous  signs  produced  by  nervous  derange- 
ments :  Under  Aobta,  (Aneubisk  op  the)  are 
th,e  signs  of  disease  of  the  great  vessels,  with  the 
diagnosis  from  nervous  affections ;  and  under 
Hba^t,  (Malpobmations  op  the,  and  Heabt, 
(Poltpus  op  the)  are  the  peculiar  signs,  ac- 
cording to  the  writer's  observation,  of  those  mal- 
adies. 

We  would  recommend  the  student  to  adopt*  the 
following  arrangement  of  the  articles  in  studying 
the  various  diseases  of  the  heart  consecutively. 
Inflammatory  affections  of  the  heart  and  great 
vessels,  as  they  give  birth  to  a  large  proportion 
of  the  organic  diseases,  should  take  preciedence 
of  the  rest  Thus  Pxbicabditis  leads  to  Adhe- 
sion OP  THX  Pebicabdivm,  (which  subject  is 
discussed  at  the  end  of  Pxbicabditis)  ;  and  the 
latter  leads  to  Htpxbtbopht  with  Dilata- 
tion. Cabsitis  (which  is  treated  of  under 
PsBicABDiTis)  gives  rise  to  Soptxnino,  Indu- 
BATioN,  Dilatation.  Abtxbitis,  acute  and 
chronic,  contains  an  account  of  the  morbid  altera- 
tions of  the  valves  and  internal  membrane  of  the 
heart  and  arteries,  to  which  it  gives  origin.  Under 
this  head,  also,  the  other  probable  causes  of  some 
of  those  alterations  are  fully  discussed.  Htpxb- 
tbopht should  next  be  studied.  It  embraces  the 
varieties  in  which  it  is  conjoined  with  dilatation. 
After  reading  thia  article  the  student  should  pro- 
ceed to  Dilatation,  in  order  that,  by  contrasting 
the  respective  varieties,  the  mode  of  production, 
and  the  pathological  efiects  of  hypertrophy,  and 
of  dilatation,  he  may  be  enabled  to  form  a  just 
and  comprehensive  idea  of  the  rdative  nature  of 
the  two  aflections.  Dilatation  presents  an  ac- 
count of  those  varieties  only  in  which  the  force 
of  the  heart's- action  is  not  increased  :  viz. — Di- 
latation with  Attxnitation,  and  some  cases 
of  SucpLX  Dilatation  ;  those  in  which  the 
action  is  increased  l>eiiig  described  under  Htpxb- 
tbopht WITH  Dilatation.  After  reading  Ht- 
pxbtbopht and  Dilatation,  the  student  should 
psoceed  to  Disxasxs  op  thx  Yalvxs,  as  be  is 
now  prepared  to  understand  how  these  produce 
their  efiects,  and  become  causes  of  hypertrophy 
and  of  dilatation.  Hxabt,  (Disxasxs  op  thx 
^^▲LYXS  oi  THx)  comprehends  every  variety  of 


these  afibcHons,  with  the  sigi^  physical  and  gene- 
ral ;  and  also  an  account  of  cardi^  asthma.  The 
following  diseases  of  the  muscular  structure  may 
next  be  studied  :  Pabtial  Dilatation,  ob  bxa|l 
ANxtTBiSM  OP  thx  Hkabt;  Soptxnino;  Ruf- 
tubx  ;  Indubation  ;  Fattt  and  Gbxast  Dx- 
exNEBATioNS  ;  Pbodvctions,  (Acgidxntal)  I 
Atbopht  op  thx  Hkabt.  Aobta,  (Anxubisx 
OP  thx)  comprising  an  account  of  nervous  pulsa- 
tion of  the  aorta,  forms  an  elaborate  article,  much 
original  matter,  being  added  with  a  view  to  estab- 
lish the  diagnosis— one  of  great  importance,  and 
now,  we  trust,  presenting  little  obscurity:  the 
study  of  this  subject  should  be  deferred  till  the 
reader  is  acquainted  with  Htpxbtbopht,  Dila- 
tation, and  DrsxASBs  op  tub  Valves,  as  he 
will  thus  be  better  qualified  to  understand  how 
disease  of  the  aorta  gives  birth  to  that  of  the  heart, 
and  constitutes  one  of  the  most  fcn'midable  com- 
pHcatbns  of  cardiac  affections.  Malpobmations, 
Anoina  Pxgtobis,  Polypus  op  the  Hkabt, 
DisPLAcxxKNTs,  Htdbo-Pebicabdiitk,  Pnbu- 
xo  -  PxBicABDiux,  PALPITATION,  particularly 
nervous  and  dyspeptic,  are  severally  brought  undtn 
consideration  in  separate  articles. 

Treatment*  —  In  the  article  PxBioABDma, 
the  treatment  of  the  inflammatory  affections  is 
fully  considered.  A  few  remarks  are  also  ap- 
pended to  Abtxbitis.  In  Htpxbtbopht  and 
Dilatation  respectively,  the  observations  on 
treatment  are  confined  to  the  immediate  and  pecu- 
liar efl^ts  of  each  disease ;  whUe  Heabt,  (Dis- 
EASKS  OP  THX  Valyks  OP  THx)  is  a  general  artitle 
on  treatment,  not  only  embracing  all  the  secondary 
efiects,  but  giving  a  detailed  account  of  the  man- 
ner of  exhibiting,  and  the  modus  operandi  of  the 
various  remedies  employed.  In  Aobta,  (Anxub- 
isx OP  thx)  the  mode  of  spontaneous  cure  and 
the  medical  treatment  are  fully  explained,  and  r^ 
marks  are  added  on  the  treatment  of  nervous  aortic 
pulsation. 

We  shall  conclude  this  brief  explanatory  and 
indicatory  notice  with  a  few  remarks  on  the  di- 
agnosis and  treatment  of  cardiac  affections  in 
general. 

Diseases  of  the  heart  were  formerly  involved  in 
deep  obscurity.  This  b  no  longer  the  case.  By 
a  conjunction  (and  the  necessity  for  this  conjunc- 
tion cannot  be  too  strongly  impressed)  of  the 
physical  signs,  or  those  affi>rded  by  auscultatioa 
and  percussion,  with  the  general  signs,  improved 
as  they  have  been  in  consequence  of  being  studied 
with  the  aid  of  auscultation,  the  diseases  in  ques- 
tion may  be  detected  with  a  facility  and  precision 
which  can  scarcely  be  surpassed  in  any  oUier  class 
of  affections.  The  direct  practical  advantage  re- 
sulting from  this  is,  that  instead  of  being  almost 
incurable,  as  they  were  fbrmeriy  regarded  in  con- 
sequence of  seldom  being  detected  till  they  had 
attidned  ap  incurable  degree,  they  now,  from  ad- 
mitting of  detection  even  in  the  eariiest  stage,  can 
in  tiumerous  instances  be  completely  cured ;  and 
when  not,  can  in  general  be  so  £eur  counteracted 
as  not  materially,  and  often  not  at  all,  to  curtail 
the  life  of  the  patient  The  coUaieral  practical 
advantages  are  no  less  important  Apoplexy  and 
palsy,  in  a  scarcely  credible  number  of  cases,  are 
directly  dependent  on  hypertrophic  enlargement 
of  the  heart    Should  the  cause  be  detected,  the 
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•flbot  may  be  obriattd ;  ifaoidd  it  be  or^riooked, 
the  patient  would  probably  fall  a  martyr  to  the 
« active  ezerdae"  supposed  necessary  to  Deduce 
his  apoplectic  fubuMB  of  habit.  No  less  frequently 
are  the  most  dangerous  cases  of  asthma,  of  dropsy, 
and  of  epilepsy,  referable  to  disease  of  the  h^rt ; 
and  this  malady  seldom  occasions  longKM>ntinued 
obstruction  of  the  circulation  without  producing 
enlargement  oi  the  liver,—- one  of  the  least  gener- 
ally known  of  the  common  facts  in  medical  science* 
Nervousness  and  dyspepsia  very  often  assume  the 
aspect  of  disease  of  the  heart ;  and  this,  on  the 
other  hand,  being  frequently  productive  of  ner- 
vousness and  dyspepsia,  may  be  disguised  by,  and 
mistaken  for  them,  though  with  the  aid  of  auscul- 
tation the  diagnosis  presents  no  difficulty.  In 
acute  rheumatism  the  most  formidable  source  of 
danger  is  inflammation  of  the  pericardium.  In- 
flammation of  the  lungs  supervening  on  organic 
disease  of  the  heart  is  singularly  rapid,  uncontrol- 
lable, and  destructive.  In  fever  and  inflammation 
in  general,  the  state  of  the  pulse  as  to  fulness, 
hardness,  weakness,  or  irregularity,  may  be  com- 
pletely disguised  by  a  oo-existent  disease  of  the 
heart  In  all  the  above  instances  the  appropriate 
treatment  would  differ  widely  and  perhaps  entirely 
from  that  which  the  practitioner  would  probably 
adopt  were  he  to  rentain  ignorant  of  the  afiection 
of  the  heart 

This  brief  sketch  is  sufficient  to  display  the  ez- 
teisive  relations  and  vast  importance  of  the  subject 
of  cardiac  afiections,  and  to  ^ow,  that  unless  the 
practitioner  be  conversant  with  it,  not  only  may 
he  compromise  the  safety  of  his  patient,  but  his 
reputation  must  be  responsible  for  many  mortify-' 
ing  falsifications  of  his  diagnosis,  and  for  the  blind 
impressioa  that  danger  was  remote  when  it  was 
at  the  threshold. 

HEART,  (DILATATION  OP  THE)-.The 
disease  commonly  known  by  this  name  consists 
of  an  amplification  of  one  or  more  of  its  cavities. 
The  ventricular  parietes  may  be  thickened,  natural, 
or  attenuated*  The  disease  accordingly  resolves 
Itself  into  three  varieties,  corresponding  with  these 
states. 

1.  Dilatation  voiih  thickening,  in  which  the 
cavity  is  enlarged  and  the  walls  are  thickened. 

2.  Simple  dilatat^nh  in  which  the  cavity  is 
enlarged  and  the  walls  are  of  their  natural  thick- 
ness* 

3.  Dilatation  with  attenuation,  in  which  the 
cavity  is  enlarged  and  the  walls  are  attenuated. 

The  first  variety  is  identical  with  that  variety 
of  hypertrophy  called  hypertrophy  with  dilatation, 
difierent  names  being  employed  for  the  two,  in 
order  to  express,  in  dilatation  with  thickening,  a 
predominance  of  dilatation,  and,  in  hypertrophy 
with  dilatation,  of  hypertrophy.  The  second  va- 
riety is  perfectly  identical  with  hypertrophy  by 
increased  extent,  with  natural  thkkness  of  the 
walls ;  but  the  term  simple  dilatation  is  preferable 
when  the  dilatation  is  so  great  that  its  symptoms 
predominate  over  those  of  hypertrophy.  Two,  or 
all  three  of  the  forms  of  dilatation  are  sometimes 
found  together  in  difieient  parts  of  the  same 
cavity. 

The  anatomical  characters  of  simple  dilatation 
and  that  with  thickening  will  be  described  in  the 
article  on  HxjpBmTBOPBT*    To  dilatation  with 


attenuation  we  here  direct  our  attention*  It  seldom 
affects  one  ventricle  without  the  other.  The 
emaciation  may  be  such  as  to  reduce  the  most 
snbstaiitial  part  of  the  left  ventricle  to  two  lines 
in  thickness,  and  the  apek  to  a  mere  membrane* 
of  wMch  we  have  seen  more  than  one  instance. 
Extreme  attenuation  is  more  common  in  the  right 
than  in  the  left  ventricle.  In  either,  the  columns 
came»  i^ipear  stretched  and  spread.  The  inter- 
ventricular septum  is  proportionably  much  less 
attenuated  and  softened  than  the  other  parts. 
Dilatation  takes  place  more  in  the  transverse  than 
in  the  longitudinal  direction  of  the  ventricles,  and 
it  accordingly  communicates  to  the  heart  an  un- 
usually spherical  form,  so  that  the  diameter  of  the 
organ  near  the  apex  is  almost  as  wide  as  at  the 
base,  the  apex  itself  being  often  scarcely  distin- 
guishable. This  alteration  of  shape  is  the  best 
criterion  for  determining  whether  a  heart  be  dilated 
or  not  when  the  enlargement  is  so  inconsiderable 
as  to  render  the  question  doubtfuL  When  both 
the  auricle  and  ventricle  are  much  dilated,  it  is 
not  unusual  to  find  the  intermediate  aperture 
widened,  and  its  valve  sometimes  not  large  enough 
to  close  it  The  muscular  substance,  sometimea 
healthy  in  every  form  and  degree  of  this  afikction, 
in  general  is  not  so.  For,  when  the  organ  is  con- 
siderably enfeebled,  its  parietes  are  osually  mora 
or  leas  softened  and  flaccid,  and  in  some  case*  of 
a  deeper  red,  (a  consequence  of  venous  engorge- 
ment,) in  others  paler  or  more  fewn-coloured  than 
naturaL 

Dilatation  may  give  rise  to  rupture  of  the  heart, 
especially  as  it  is  so  often  attended  with  softening. 
We  witnessed  a  case  of  this  kind  a  few  years  ago, 
and  are  acquainted  with  others. 

In  order  to  judge  accurately  of  dilatation  of  the 
auricle*,  it  is  necessary  to  have  distinct  ideas  re- 
specting their  natural  form  and  dimensions.  The 
four  cavities  of  the  heart  are  very  nearly  equal  in 
capacity ;  but,  as  the  parietes  of  the  auricles  are 
thin,  and  those  of  the  ventricles  are  comparatively 
thick,  the  auricles,  when  merely  full,  and  not  dis- 
tended, form  only  about  one4hird  of  the  total 
volume  of  the  organ ;  or,  what  is  the  same  thing, 
the  volume  of  tlM  auricles  equals  about  half  that 
of  the  ventricles.  (Laennee,  de  PAuseuIt  tom. 
ii.  p.  523.)  The  right  auricle  being  of  a  more 
elongated,  flattened  form  than  the  l«ft,  and  being 
generally  found  in  a  state  of  distension,  has  the 
appearance  of  being  considerably  larger,  though 
in  reality  it  is  only  a  little  so. 

Distension,  taking  place  during  the  last  mo- 
ments of  life,  and  observable,  though  more  rarely, 
in  the  left  auricle  as  well  as  in  the  right,  consti- 
tutes the  great  source  of  fellacy  in  determining, 
after  death,  whether  these  cavities  are  really  dilated 
or  not ;  for  the  engorgement,  though  only  of  a 
few  hours*  duration,  may  stretch  them  to  a  magni- 
tude almost  equalling  that  of  the  ventricles. 

M.  Laennec  has  given  good  criteria  by  which  a 
dilated  may  be  distinguished  fipom  a  distended 
auricle.  An  auricle  simply  distended  is  tense, 
and  through  its  thinnest  parts  distinct^  shows 
the  dark  blood  within.  One  dilated  does  nee 
present  the  same  appearance  of  tension,  and  its 
parietes  are  more  opaque.  When  the  blood  is 
evacuated  through  the  vessels  without  cutting 
into  the  cavities,  the  latter,  if  merely  diatepderf» 
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return  at  once  to  neerly  tfaeir  natural  aixe ;  where- 
as, if  dilated,  they  maintain  abnost  the  same  size 
as  they  had  wheu  full.  Dilatation  of  die  auricles 
is  almost  invariably  accompanied  with  more  or 
less  thickening  of  their  parietes. 

The  Qiethod  of  distinguishing  distension  from 
dilatation  is  much  the  same  i9  the  ventricles  as  in 
the  auricles :  namely,  when  merely  distended, 
they  are  found  enlarged,  firm,  and  tense ;  but 
these  conditions  almost  entirely  disappear  when 
the  blood  is  pressed  out  through  the  natural  aper- 
tures. On  the  contrary,  when  truly  dilated,  tiiey 
have  no  appearance  of  tension,  are  more  or  less 
flaccid,  and  the  enlargement  persists  after  the 
blood  has  been  evacuated. 

Dilatation  of  the  heart  is  a  purely  mechanical 
e^MStofover-distensipn.  Blood,  accumulated  with- 
in its  cavities,  exerts  a  pressure  from  the  centre 
towards  the  circumference,  in  every  direction; 
and  when  once  it  surmounts  the  resistance  offered 
liy  the  contractile  and  elastic  power  of  the  parietes, 
these  naturally  yield  and  undergo  dilatation.  The 
rapidity  with  which  this  process  takes  place,  and 
the  extent  to  ^hich  it  is  carried,  depend  on  the 
degree  in  which  the  distending  exceeds  the  resist- 
ing force ;  and  as  the  latter  bears  a  direct  ratio  to 
the  volume  of  the  muscle,  supposing  it  to  be 
healthy,  it  follows  that  those  cavities  which  have 
the  thinnest  parietes  are,  cseterii  paribus,  the  most 
susceptible  of  dilatation.  Accordingly,  we  find 
that  the  right  ventricle  is  more  frequently  and 
promptly  dilated  than  the  left,  and  the  auricles 
than  either. 

In  order  to  produce  permanent  dilatation,  the 
operation  of  the  exciting  cause  must  either  be 
prolonged  for  a  certain  time,  or  frequently  repeated 
at  brief  intervals.  Contraetion  of  an  Orifice,  for 
instance,  acts  in  the  former  manner ;  and  nervous 
palpitations,  or  occupations  requiring  constant 
reiteration  of  muscular  efforts,  produce  their  effect 
in  the  latter  way.  When  the  operation  of  the 
cause  is  only  brief  and  transitory,  the  result  is 
merely  a  temporary  dutermon,  firom  which  the 
muscle  recovers  itself  by  its  own  elastic  and  con- 
tractile re-action  so  soon  as  the  distending  force  is 
removed.  This  cannot  be  regarded  as  a  patholo- 
gical state,  and  it  must,  therefore,  be  carefully  dis- 
tinguished from  genuine  dilatation. 

The  exciting  causes  of  dilatation  are,  Ist,  defi- 
cient power  of  the  heart,  whether  congenital  or 
acquired,  in  proportion  to  the  system;  2d,  in  ge- 
neral terms,  all  obstructions  to  the  circulation, 
whether  situated  in  the  orifices  of  the  heart,  or  in 
the  aortic  or  pulmonary  system.  The  latter  class 
of  causes  are,  in  fact,  essentially  the  same  as  the 
exciting  causes  of  hypertrophy  ;  for  it  depends  on 
the  proportion  which  the  resistance  of  the.  muscle 
bears  to  the  distending  forco>  whether  the  one 
afiection  or  the  other  is  produced.  When,  there- 
fore, dilatation  occurs  in  one  of  the  cavities  with 
n^rally  thick  walls,  in  which  we  should  iflore 
properly  expect  hypertrophy,  it  must  be  ascribed 
either  to  a  congenital  disproportion  of  the  heart, 
in  consequence  of  which  the  cavity  in  question 
is  thinner,  and  therefore  more  disposed  to  dilatap 
taon,  than  natural ;  or  it  must  be  attributed  to  the 
obsbruction,  from  its  nature  or  situation,  bearing 
more  in  proportion  on  that  particular  cavity  than 
on  any  other*    It  is  from  having  overlooked  these 


considerations  respecting  the  relations  of  the  r^ 
sisting  and  distending  forces  to  each  other,  that 
some  have  excluded  dilatation  from  the  catalogue 
of  mechanical  diseases,  and  supposed  that  it  takes 
its  rise  in  any  cavity  of  the  heart  either  by  chance 
or  by  some  vital  predilection — some  vague,  unin- 
telligible predisposition. 

Dilatation,  oocasiooally  -affects  only  a  single 
ventricle,  and  it  is  generally  the  right ;  but  mndi 
more  commonly  it  attacks  both.  The  auricles, 
bmng  protected  by  their  valves  from  the  direct  in- 
fluence of  the  numerous  causes  of  pressure  which 
operate  on  the  ventricles,  are  far  more  exempt 
than  they,  both  from  dilatation  and  hypertrophy. 
But  when  the  auricular  valves  are  diseased,  whe- 
ther their  state  be  that  of  contraction,  which  im- 
pedes the  transmission  of  the  auricular  bloody  or 
of  permanent  patescence*  which  allows  a  regurgi- 
tation of  the  ventricular,  the  auricles,  sufiering 
unnatural  distension,  become  dilated. 

It  is  seldom  iJbaX  dilatation  of  the  auricles  occurs 
under  any  other  circumstances  than  those  of  dis- 
ease of  their  valves;  so  seldom,  indeed,  that  Laen- 
nec  does  not  recollect  to  have  seen  an  instance, 
though  he  does  not  deny  the  possibility  of  the  oc- 
currence. More  instances  Uian  one,  however, 
have  fallen  under  our  own  observation,  and  we 
have  generally  found  the  dilatation  connected 
with  some  circumstances  incapacitating  the  ven- 
tricle from  freely  evacuating  its  contents.  It  is 
natural,  inde^,  to  suppose  that  when  such  is^ie 
case,  the  stagnation  of  blood  in  the  ventricles 
must,  for  the  time,  have  an  effect  in  distending 
the  auricle  equivalent  to  that  produced  by  con- 
traction of  the  auriculo-ventricular  valve ;  and 
considering  the  frequency  of  stagnation  in  the 
right  ventricle,  we  might  at  first  expect  dilatation 
of  the  corresponding  auricle  from  this  cause  to  be 
frequent  But  it  must  be  remembered  that,  for 
the  production  of  the  disease,  it  is  necessary  that 
the  operation  of  the  cause  be.  permanent,  or  at 
least  very  prolonged.  Such,  however,  is  seldom 
the  case  with  the  stagnation  in  question;  for  a 
ventricle,  though  so  feeble  in  itself,  or  so  encum- 
bered by  an  obstacle  before  it  in  the  course  of  the 
circulation,  as  to  become  gorged  during  an  accele- 
rated state  of  the  heart's  action,  will,  when  tran- 
quillity is  restored,  transmit  its  contents  with  a 
facility  that  could  scarcely  be  anticipated.  During 
such  intervals,  therefore,  the  muscular  fibres  of  the 
auricle  recover  their  contractile  power,  and  restore 
the  cavity  to  its  natural  size. 

M.  Bertin  contends  that  dilatation  is  never  a 
primitive  malady,  but  merely  a  consecutive  effect 
of  a  pre-existing  lesion  —  of  an  obstacle  to  the 
course  of  the  blood ;  and  that  the  symptoms  pro- 
duced by  such  obstacles,  viz.  vascular  engorge- 
ment, dropsy,  passive  hemorrhage,  6cc  have  no 
other  relation  to  dilatation  than  as  being  results 
of  the  same  cause  —  the  obstruction  of  the  circu- 
lation. 

We  cannot  concur  with  M.  Bertin  in  these 
opinions.  It  is  true  that,  in  order  ■  to  produce 
dilatation,  there  must  exist  a  weight  or  pressure 
of  the  circulation  upon  the  heart  greater  than  the 
organ  is  capable  of  sustaining ;  and  it  is  true  that 
such  pressure  may  be  occasioned  by  the  mecha- 
nical obstacles  to  which  M.  Bertin  ascribes  it, 
namely,  contraction  of  the  orifices  of  the  heart, 
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dkeaaef  of  the  aorta*  and  all  mdadiea  whidi  im- 
pede the  coarse  of  the  blood,  whether  in  the  longs 
or  in  the  system  of  the  great  circnlatioo.  (Beriirij 
p.  380.)  But  it  is  equally  true  that  the  same 
pMflsure  on  the  heart  may  result,  not  from  in- 
creased weight  of  the  circulation,  but  from  defi- 
cient power  of  the  heart ;  and  such  is  its  cause  in 
Chose  who,  by  original  conformation,  have  the 
organ  thin  in  proportion  to  the  size  of  the  body. 
Another  class  in- whom  debility  of  the  heart  exists 
as  a  cause  of  dilatation^  comprises  those  who  have 
had  the  organ  soilened  or  otherwise  enfeebled  by 
disease ;  an  efiect  not  unfrequently  produced  by 
typhoid  fever,  and  by  inflammation  of  the  sub- 
stance and  membranes  of  the  heart 

Dilatation,  then,  occurring  under  the  circum- 
stances described,  is  as  justly  entitled  to  the  rank 
of  a  primiHve  disease  as  hypertrophy ;  for  as  m 
both  the  disease  depends,  not  on  the  pressure  of 
the  circulation,  but  on  the  manner  in  which  the 
heart  resists  that  pressure,  in  both  the  orgaa  itself 
is  the  peat  where  the  disease  originates ;  the  only 
diflerence  being,  that  in  the  one  case  the  effect  is 
produced  by  deficient,  in  the  other  by  superabun- 
dant, power  of  the  muscle. 

In  the  next  place,  M.  Bertin  has,  in  our  opinion, 
attributed  fer  too  nioch  to  the  lesion  of  which  he 
considers  dilatation  to  be  the  eflect,  when  be  says 
that  this  lesion  is  the  sole  cause  of  all  the  symp- 
toms which  authors  have  been  in  the  habit  of 
ascribing  to  dilatation.  It  is  true  that  when  the 
lesion  is  so  great  as  to  constitute  an  extreme  ob- 
stacle to  the  ciieulation,  it  may  produce  the  symp- 
toms in  question  ;  but  it  does  not  produce  them, 
or  produces  them  only  in  a  very  slight  degree, 
when  the  obstacle  is  not  extreme.  We  have  re- 
peatedly witnessed  cases  in  which  a  well-marked 
if  not  a  considerable  obstacle,  as  a  contracted 
Talve,  or  a  dilatation  or  aneurism  of  the  aorta,  had 
subsisted  for  a  long  period,  even  for  years,  without 
producing  any  material  symptoms  of  an  obstructed 
dreulatian  ;  but  the.  moment  that  dilatation  of  the 
heart  supervened,  the  symptoms  made  their  ap- 
pearance in  an  aggravated  form.  We  apprehend, 
therefore,  that  the  heart  is  the  part  mainly  con- 
cerned in  thdr  production  ;  nor  do  we  think  this 
opinion  less  tenable  because  the  symptoms  are 
more  severe  when  enlargement  of  the  heart  co- 
exists with  an  obstacle  than  when  the  ralargement 
exists  alone ;  for  it  is  natural  to  suppose  that 
when  two  causes  conspire  to  produce  the  same 
effect,  that  effect  will  be  greater.  But  this  is  not 
all ;  for  not  only  does  each  produce  its  own  efifect, 
but  one  increases  the  effect  of  the  other ;  namely, 
the  obstacle  adds  so  much  to  the  pressure  of  the 
cireulation  on  the  heart,  that  this  organ  labours 
under  a  double  disadvantage,  first,  from  its  own 
diminished  power,  and,  secondly,  from  a  preter- 
natural pressure  upon  it  Thus  the  resulting  effect 
of  the  obstacle  and  the  dilatation  of  the  heart  com- 
bined, is  greater  than  the  sum  of  the  two  taken 
separately. 

In  further  invalidation  of  M.  Berlin's  opinion, 
we  may  add  that  we  have  seen  numerous  instances 
in  whu:h  all  the  phenomena  of  an  obstructed  cir- 
culation were  occasioned  by  dilatation  alone,  as 
no  other  obstacle  capable  of  accounting  for  them 
conld  be  detected  in  the  course  of  the  dreulation. 

According  to  the  foregoing  arguments  then,  it 


appears,  first,  that  dilatation  may  be  a  primiHve 
disease,  and  that,  as  such,  it  is  capable  of  pro- 
ducing all  the  phenomena  of  an  obstructed  circu- 
lation ;  secondly,  that  when  it  is  consecutive  to 
another  lesion,  it<  plays  a  prominent,  and  perhaps, 
even,  in  some  cases^  a  more  important  part  tbali 
that  lesion  in  producing  the  phenomena  of  an 
obstructed  circulation. 

In  order  to  ascertain  the  real  eflects  of  dilata- 
tiour  it  is  necessary  to  confine  ourselves,  in  study- 
ing them,  to  the  simple  uncomplicated  ferm  of  the 
disease. 

Taking  into  c<msideration  this  form  alone,  and 
admitting,  on  the  foregoing  grounds,  that  it  is 
capable  of  producing  all  the  phenomena  of  an  ob- 
structed circulation,  we  have  next  to  inquire  how, 
or  by  what  mechaQism,  it  produces  them.  To 
answer  this  question, -*  it  produces  them  l^ 
putting  the  muscular  fibres  of  the  heart  pretema- 
turally  on  the  stretch,  whereby  their  contracdie 
power  is  diminished  4  -they  lose,  as  it  were,  in 
force  what  they  gain  in  length ;  and  it  is  this 
deficiency  of  power  in  the  main-spring  of  the  cir- 
culation which  constitutes  the  obstacle*  if  it  may 
be  so  called,  to  the  circulation,  in  the  same  way 
that  weakness  of  the  spring  of  a  time-piece  retards 
its  movements. 

Diagnosis  ot  DUfttatlon*  —  General  signs, 
*-We  have  shown  that  the  effect  of  dilatation  is 
to  enfeeble  the  heart,  and  thereby  occasion  the 
phenomena  of  an  obstructed  circulation.  We 
have  now  to  examine  these  phenomena  as  signs 
of  dilatation. 

The  heart,  when  dilated^  is  subject  to  palpitaF- 
tions  of  a  fteeble  oppressed  kind,  and  more  or  less 
distressing,  frequent,  and  prolonged,  according  to 
the  extent  of  the  malady.  The  attacks  are  pro- 
voked by  any  over-exertion  or  mental  excitement 
The  pulse  is  soft  and  feeble,  and  if  the  debility  of 
the  heart  be  very  considerable,  it  is  small.  Irregu^ 
larity  and  intermittence  are  rare,  except  during 
severe  dyspncea,  or  when  the  vital  powers  are 
much  exhausted,  as  in  the  extreme  stage  of  the 
disease. 

The  languor  of  the  ^irterial  circulation  causes 
the  extremities  and  surface  to  be  chilly,  the  dispo- 
sition to  be  melancholy,  and  the  -character  to  be 
deficient  in  energy.  The  blood,  not  being  freely 
transmitted  by  the  left  ventricle,  accumulates  by 
retardation  in  the  lungs  ;*  whence  difficulty  of 
respiration ;  cough,  sooner  or  later  attended  with 
copious  expectoration  of  thin,  serous  mucus ; 
oedema  of  the  cellular  tissue  of  the  lungs,  greatly 
aggravating  the  dyspnoea;  terrific  dreams,  with 
starting  fh>m  sleep;  and  passive  pulmonary  he- 
morrhage of  dark,  grumous  blood  in  sm&ll  quan- 
tities, forming  sanious  sputa,  and  generally  the 
precursor  of  death  when  it  occurs  in  individuals 
affected  with  extreme  difiiculty  of  respiration. 
The  lungs  being  obstructed,  the  engorgement  is 
propagated  backwards  to  the  right  side  of  the 
heart,  to  the  great  veins,  and  finally  to.  all  their 
ramifications.  From  this  venous  engorgement 
arises  a.  series  of  striking  phenomena,  which  we 
shall  review  snccesdvely. 

1.  Sermu  ^fiUraiion^r—ThiB  generally  makes 
its  appearance  first  in  the  lower  extremities,  be- 
cause it  is  in  them  that  the  circulation  is  most 
languid,  the  return  of  the  blood  being  opposed  by 
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ita  gravity  :  while  aboot  the  feet  mnd  ankles  it  is 
tfttle  promoted  by  the  action  of  snperincmnbent 
muscles.  Increased  serons  exhalation  takes  place 
in  the  serous  membranes  also ;  hence*  hydro- 
thorax,  hydro-pericardiom,  and  ascites,  one  or 
other  of  whidi  is  almost  invariably  present  -when 
there  is  ranch  external  dropsy. 

2.  DUcoloration  of  the  Pace^^lS  the  com- 
plexion was  originally  florid,  it  becomes  pnrple 
or  deep  violet,  principally  on  the  cheeka,  the  end 
of  the  nose,  and  the  lips,  with  intnmescence  of  the 
latter.  If  originally  pale,  it  becomes  cadaverously 
txanguions,  and  has  a  dusky,  leaden  cast,  espe- 
cially about  the  eyes.  The  lips  are  either  livid  or 
totally  colouriess.  Lividity  sometimes  shows  itself 
in  the  extremities  as  well  as  in  the  fiu». 

3.  Congestion  of  the  Brain^ — ^This  produces 
sub-apoplectic  symptoms,  aa  dutt  headach,  felt 
principally  along  the  course  of  the  great  sinuses ; 
hebetude  of  the  mental  (aculttea ;  stupor,  convul- 
sions, and  eventually  complete  coma.  It  ia  not 
unusual  for  these  symptoms  to  supervene  a  few 
days  before  the  fatal  termination.  Sometimes 
they  depend  not  on  congestion  alone,  but  partly 
also  on  serous  effusion  into  the  ventricles.  This, 
however,  is  not  alwsys  the  case,  as  we  have  ascer- 
tained by  several  dissections. 

4.  Injection  of  the  Mucous  Membranes^— It  is 
comihon  to  ftnd  them  after  death  so  vascular  as 
to  present  the  appearance  of  inflammation.  This 
is  especially  the  case  in  the  stomach  and  intestines, 
and  it  is  necessary  to  be  aware  of  the  drcum- 
stance,  in  order  to  guard  against  the  error  of 
attributing  the  redndss  to  inflammation. 

6.  Ptusive  Hemorrhage*  —  This  takes  place 
from  the  lungs,  as  already  stated,  from  the  nose, 
the  stomach,  the  intestines,  and  more  rarely  from 
the  bladder.  It  results  from  engorgement  of  the 
mucous  membranes.  The  efiusion  consists  of 
dark  blood  exuding  in  small  quantities.  When 
fVom  the  stomadi,  it  has  occasionally  the  appear- 
ance of  coffee-grounds. 

6.  Congestion  and  Enlargement  of  the  Liver, 
—This  is  so  common  a  consequence  of  retarda- 
tion of  the  circulation  on  the  right  side  of  the 
heart,  that  few  persons  so  afl&cted  in  any  consid- 
erable degree  are  exempt  from  it  By  the  obstruc- 
tbn  which  it  occasions  in  the  system  of  the  vena 
porta,  it  leads  to  ascites. 

tht  sign  which,  with  Laennec,  we  think  the 
most  constant  and  chaxacteristic  of  the  equivocal 
signs  of  cUlatation  of  the  right  ventricle  in  par- 
ticular, is  permanent  turgesoenoe  of  the  external 
Jugular  veins  without  sensible  pulsation.  This 
turgesoence  does  not  disappear  when  the  vein  is 
compressed  at  the  upper  part  of  the  neck. 

IMlatation  of  the  auricles  presents  no  general 
signs  distinguishable  from  those  of  disease  in  the 
corresponding  ventricle  or  valve,  to  which  it  owes 
its  origin  ;  but  its  existence  may  be  inferred  when 
the  valve  in  question  is  either  much  obstructed  or 
permanently  open,  or  when,  from  any  cause,  there 
i^  great  retsrdation  of  blood  in  the  ventricle. 

VhysUml  Signs*  *-  The  signs  of  the  two  first 
varieties  of  dilatation,  namely,  that  with  a  thicken- 
ed, and  that  with  a  natural  thickness  of  the  walls, 
ai«  given  in  the  article  on  h3rpertrophy.  It  only 
iemaina  for  us  to  describe  the  signs  of  the  third 
variety,  oc  dilatation  with  aitenuaHon, 


The  Impulse^ — ^In  this  variety  the  impulse  it 
diminished,  and  in  extreme  cases  entirely  abaent, 
even  during  palpitation.  When  felt,  it  is  only  a 
brief  percussion  of  the  thoracic  parktes,  not  de* 
vating  the  ear.  When  the  dilatation  is  great,  ihe 
impulse  is  a  little  lower  down  than  naturaL  It 
sometimes  happens  that,  of  several  beats  of  the 
heart  that  are  heardy  one  only  is  felt ;  and  if  this 
be  vigorous,  it  warrants  a  conclusion  that  the 
parietes  an  little  attenuated.  Though  Laenneo 
does  not  make  this  observation,  we  have  aasorsd 
ourselves  of  its  accuracy  by  numerous  post-mortem 
examinations. 

Jlie  Sounds,^-yihen  the  walls  of  the  ventricles 
are  merely  thin  without  being  dilated,  the  first 
sound  (the  sound  produced  by  the  systole  of  the 
ventricles)  is  louder,  shorter,  and  clearer  than 
natural;  it  approximates  in  its  character  to  the 
second  sound,  (that  produced  by  the  diastole  of 
the  ventricles,)  which  is  analogoua  to  the  flapping 
of  a  pair  of  bellows.  When  there  is  dilatation, 
even  in  a  moderate  degree,  the  first  sound  becomee 
almost  the  same,  and  nearly  as  strong  as  the 
second ;  and  finally,  when  the  dilatation  is  con- 
siderable, the  two  sounds  cannot  be  distingmshed 
either  by  their  nature  or  intensity,  but  solely  by 
their  respective  relations  of  synchronism  or  ana* 
chronism  with  the  arterial  pulse.  The  pulse  ia 
remote  arteries,  as  the  radial,  often  being,  in  dila- 
tation and  varioua  other  diseases  of  the  hearty  later 
than  the  ventricular  systole,  the  pulse  of  the  caro- 
tid or  subclavian  should  be  felt. 

In  proportioci  as  the  sounds  of  the  heart  are 
louder,  they  are  audible  at  a  greater  distance  ever 
the  chest;  accordingly,  M.  Laennec  has  proposed 
a  acale  by  which  the  extent  is  made  an  index  of 
the  degree  of  dilatation  and  attenuation.  Befero 
describing  this  scale,  it  is  necessary  to  acquaint 
the  read«r  with  the  range  of  the  sounds  in  the 
natural  state. 

In  a  healthy  man,  of  medium  stoutness,  and 
whose  heart  is  in  the  best  proportions,  the  soonds, 
according  to  Laennec,  are  audible  in  the  prscor- 
dial  region  alone ;  that  is,  in  the  space  comprised 
between  the  cartilages  of  the  fourth  and  seventh 
left  ribs,  and  underneath  the  inferior  half  of  the 
sternum;  also,  if  the  sternum  be  short,  in  the 
epigastrium.  We  have  generally  thought  that 
they  may  be  heard  a  little  beyond  this  range. 
The  sounds  are  similar  and  equal  on  the  two  sides 
of  the  heart,  those  of  the  right  being  most  audible 
under  the  sternum,  and  those  of  the  left  under  the 
cartilages  of  the  ribs.  When  audible  beyond  the 
limits  mentioned,  they  are  heard  successively  in 
the  following  places,  constituting  the  scale  alluded 
to :— viz.  1st,  along  the  sternum  and  on  the  left 
superior  anterior  part  of  the  chest  as  high  as  the 
clavicle ;  3d,  over  the  same  extent  on  the  right 
side ;  8d,  on  the  left  side  of  the  chest,  from  the 
axilla  to  the  region  of  the  stomach ;  4th,  on  the 
right  side  over  the  same  extent ;  5th,  on  the  pos- 
terior left  side  of  the  chest ;  6th,  on  the  posterior 
right  side.  The  intensity  of  the  sound  is  pro- 
gresnvely  less  in  the  succession  indicated,  pro- 
vided the  parts  around  the  heart  are  in  the  same 
states.  But  there  are  so  many  diversities  in  these 
states,  which  msy  inteifere  with  the  order  de- 
scribed, that  we  have  found  the  scale  of  M. 
Laennec  of  little  practical  utility  in  estimating  the 
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degree  of  dlktalioD.  Tfaoe,  in  Teiy  hi  labjecti, 
in  whom  the  impulse  of  the  heart  ii  not  perceptible 
to  the  hand,  the  space  over  which  its  b^thy 
soonds  can  be  heaid  by  the  cylinder  is  moch 
more  limited  than  natural :  Laennee  has  eren 
found  them  confined,  in  some  instances,  to  a 
square  inch,  though  we  cannot  say  that  this  has 
occurred  to  ourselves.  On  the  other  hand,  in 
meagre  persons,  in  those  who  are  narrow-chested, 
and  in  children,  the  sounds  are  audible  much 
further  than  ordinary :  namely,  over  the  two 
inferior  thirds,  or  even  three-fourths  of  the  stei^ 
num,  sometimes  even  over  the  whole  of  that  bone, 
and  at  the  left  anterior  superior  part  of  the  chest 
as  high  as  the  clavicle ;  often,  also,  though  leas 
distinctly,  below  the  right  clavicle.  In  very  mea- 
gre subjects,  we  have  heard  them  over  the  whole 
ehest,  both  posterbrly  and  anteriorly.  Now,  as 
it  is  almost  impossible  to  make  an  exact  estimate 
of  the  degree  in  which  stoutness  limits,  and  lean- 
ness, dec  extend  the  range  of  the  sounds,  this 
range  is  not  a  sure  criterion  of  the  degree  of  dila- 
tation. 

Again,  a  lung  in  any  way  consolidated,  whether 
by  hepatization,  tubercles,  or  compression  by  fluid 
in  the  cavity  of  the  pleura,  transmits  the  sounds 
of  the  heart  more  readily  than  a  lung  that  is  sound 
and  permeabre  to  air— a  phenomenon  explicable 
on  the  principle  that  deiMO  bodies  are  the  beet 
conducton  of  sound.  The  efibct  is  the  same, 
though  there  be  cavities  in  a  tuberculous  lung; 
for  the  sound  is  transmitted,  not  through  the 
canities,  but  through  their  walls,  which  are  denser 
than  healthy  pulmonary  tissue. 

Under  these  various  circumstances  then,  the 
sounds  are  irregularly  propagated,  and  the  progres- 
sive scale  of  Laennee  is  interfered  with.  For  in- 
stance, if  the  right  lung  be  consolidated,  the  sounds 
will  be  more  audible  on  that  side  than  on  the  left. 

Our  own  mode  of  estimatiog  the  degree  of  dila- 
tation is,  by  observing  how  far  the  first  sonnd  re- 
sembles the  second,  and  comparing  the  intensity 
of  the  first,  heard  Iqimediately  over  the  ventricle 
afiected,  with  what  we  believe,  firom  experience, 
would  be  its  intensity  in  the  same  subject  if  the 
heart  were  healthy.  We  then  corroborate  the 
estimate,  if  necessary,  by  the  scale  of  Laennee, 
making  allowances,  as  for  as  is  practicable,  for 
stoutness,  leanness,  youth,  pulmonary  condensa- 
tion, dec  The  manner  in  which  we  judge  of  at- 
tenuation by  the  first  sound,  is  less  by  its  loud- 
ness than  by  its  remarkable  shortness  and  clear- 
ness $  for  we  think  it  is  often  louder  in  dilatation 
with  hypertrophy,  or  even  with  a  natural  thickness 
of  the  paiieles,  than  with  attenuation.  This 
opinion  is  opposed  to  that  of  Laennee,  who  « thinks 
he  may  regard  it  as  constant,  that  tho  extent  over 
which  the  beats  of  the  heart  are  audible,  is  in 
the  direct  ratio  of  the  feebleness  and  thinness  of 
iu  walls."  80  fiir  is  this  from  being  perfectly 
true,  that  we  have  met  with  cases  in  which  the 
heart  was  dilated  and  attenuated  to  the  extreme^ 
yet  the  first  sound  was  feeble :  nor  shoukl  we  ex- 
pect it  to  be  otherwise  in  such  cases ;  for  when 
the  heart,  from  extreme  dilatation,  is  too  feeble  to 
contract  snlartly,  its  sounds  must  necessarily  be 
weak.  Hence  they  are  so  in  ramolUssement,  and 
IB  the  moments  preceding  dissolution. 

JZesonofiee  on  Pereu$$iaih — ^The  resonance  of 


the  precordial  region  oh  percussion  is  diminished 
by  dilatation.  The  dulness  is  situated  rather  lower 
down  than  natural,  and  as  it  is  always  in  propor- 
tion to  the  increase  of  volume  of  the  heinrt,  it  is 
greater  in  hypertrophy  with  dilatation  than  in  mere 
dilatation.  Dulness  of  the  precordial  region  on 
percussion  may  exist  independent  of  the  snlargo- 
ment  of  the  heart;  namely,  when  the  anterior 
borders  of  the  lungs  are  hepatized,  and  extend  in 
front  of  the  heart.  On  the  contrary,  dilatation 
sometinies  does  not  occasion  deficient  resonance 
when  the  lungs  are  emphysematous,  and  their  an* 
terior  margins  are  forced  between  the  organ  and 
thestecnum. 

Physicai  Sign$  of  DihUaiion  of  the  AurieUs. 
— Auscultation  has  not  hitherto  supplied  any  direct 
signs  of  dilatation  of  the  auricles ;  but  as  this  afibc- 
tion  is  in  general  the  oonsequence  of  disease  of  the 
valves,  and  of  enlargement  of  the  ventricles  im- 
peding the  drcnlation  through  the  heart,  its  exis- 
tence may  be  inferred  firom  the  presence  of  signs 
of  these  affections. 

Proir>M»sis»  —In  many  parsons  the  heart,  with- 
out being  dilated,  has  naturally  thin  walls :  thoso 
of  the  left  ventricle,  for  instance,  are  not,  at  the 
utmost,  more  ^lan  twice  the  tiiickness  of  those  of 
the  right.  This  state  presents  the  same  signs  as 
dilatation,  but  in  a  less  degree  $  namely,  the  im- 
pulse is  diminished,  the  first  sound  is  loud,  shor^ 
and  clear,  and  both  sounds  are  more  extensively 
audible  than  natural.  Individuals  so  afiected  may 
live  for  a  great  number  of  years,— even  to  an  ex* 
treme  old  age,  in  a  state  of  tolerably  good  health : 
it  is  only  to  be  remarked  that  this  conformation  is 
in  general  accompanied  with  a  delicate  constitution, 
a  dim  stature,  and  small  muscles.  In  fevers  and 
diseases  of  the  respiratory  organs,  ths  individuals 
in  question  experience,  ceteris  paribus,  greater 
dyspnoM  than  others.  If  such  a  conformation 
augment,  even  slightly,  a  dilatation  i4  the  heart  is 
the  result 

A  slight  degree  of  dilatation  is  not  a  very  for- 
midable afiection.  The  dyspnoea  is  sometimes  not 
so  great  as  to  deserve  the  name  of  mor^d  /  but 
the  patient  has  merely  a  shorter  respiration  than 
most  men,  he  more  readily  loses  breath,  and  ex- 
periences palpitations  from  much  slighter  causes. 
With  these  slight  symptoms,  however,  he  gene- 
rally exhibits  some  traces  of  the  cachexy  proper 
to  organic  disease  of  the  heart  The  state  de- 
scribed, which  is  that  of  a  great  number  of  cuM'^ 
nuUicSf  may  subsist  very  long  without  occasioning 
any  disorder  of  a  serious  nature ;  it  may  remain 
without  making  progress  for  a  great  number  of 
years,  and  it  does  not  always  prevent  the  patient 
from  attaining  an  extreme  old  age. 

When  dilatation  has  advanced  so  for  as  to  occa- 
sion morbid  dyspnoea,  it  has  »  constant  tendency 
to  increase  unless  the  circulation  be  kept  tranquil 
by  a  very  quiet  life,  and  by  judicious  medical  tfeat- 
ment  when  neoessary.  With  these  precautions 
the  disease  may  be  kept  stationary,  sometimes  for 
an  indefinite  period,  lif  not  exasperated  by  fovers 
or  inflammatory  afiections,  which,  by  hurrying  the 
circulation,  are  eminently  prejudidaL 

When  dropsy  oomes  on,  and,  after  having  been 
removed  by  remedies,  constantly  shows  a  dispo 
sition  to  return,  we  may  know  that  the  dilatation 
tends  to  its  fatal  termination :  and  although  the 
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pttiflDt  may  Bometinief  rally  from  five,  six,  or  even 
more  attacks,  he  generally  aiiika  in  the  course  of 
c»oe  or  two  yean  or  leas.  The  progress  of  dilata- 
lioD  with  hypertrophy  is  much  more  rapid,  as  ex- 
plained in  thiB  article  on  Htpsrtbopht. 

The  general  prognosb  is  founded  on  the  above 
considerationB,  and  is  &TOurable  so  &r  as  life  is 
immediately  concerned.  The  particular  prognosis 
depends  upon  the  degree  of  severity  of  the  symp- 
toms and  on  the  constitution  of  the  patient. 
V  TiTMktn&ent*— The  treatment  of  dilatation  with 
increased  power  of  the  heart,  that  is,  with  hyper- 
trophy, is  described  in  the  article  on  hypertrophy. 
In  this  place  we  have  only  to  speak  of  the  treat- 
ment of  dilatation  with  diminiihed  power,  that  is, 
with  attenuation,  and  sometimes  even  with  a 
-natural  degiee  of  thickness  of  the  parietes. 

The  first  indication  is,  to  remove,  if  possible, 
th/s  exciting  cause  of  the  dilatation ;  and  tf  this  be 
done  before  the  disease  has  proceeded  to  such  an 
extent  as  entirely  to  deprive  the  muscular  fibre  of 
its  resilience  and  elasticity,  these  fiiculties  come 
into  operation  and  restore  ti^e  organ  to  its  natural 
size.  Accordingly,  if  the  cause  be  an  obstruction 
in  the  pulmonary  circulation,  as  that  produced  by 
peripneomony,  hydro-thorax,  or  pneumo-thorax, 
emphysema,  the  use  of  wind  instruments,  ven- 
triloquism, tubercles,  &c.,  the  attention  must  be 
•  primarily  directed  to  the  removal  of  these  afiections 
and  the  prohibition  of  these  habits.  If  the  cause 
be,  too  violent  exerdses  or  passions,  inebriety,  oc^ 
cupations  which,  by  placing  the  patient  in  a  con- 
strained posture,  prevent  the  free  circulation  of  the 
blood,  as  in  shoe-makers,  tailors,  dec,  the  perni- 
cious exercises,  habits  or  occupations  roust  be 
abandoned  and  the  passions  calmeid.  All  the  causes 
enumerated  being  of  a  temporary  nature,  the  dila- 
tation resulting  firom  them,  if  not  inveterate,  can 
o£len  be  removed.  But  when  the  cause  is  perma- 
nent, as  the  contraction  of  an  orifice  of  the  heart, 
or  a  natural  or  acquired  feebleness  of  the  organ  in 
proportion  to  its  function,  a  cure  of  the  dilatation 
is  scarcely  to  be  expected;  but  it  may  often  be 
prevented  from  increasing,  and  the  life  of  the  patient 
may  sometimes  be  prolonged  even  to  its  extreme 
fimits.  In  such  cases,  therefore,  the  practitioner 
should  steadily  and  perseveringly  pursue  a  pallia- 
tive and  prophylactic  treatment,  having  first  dis- 
carded from  his  mind  the  impression,  no  less  erro- 
neous in  itself  than  detrimental  to  the  progress  of 
medical  science,  that  organic  diseases  of  the  heart 
are  necessarily  fiital,  and  that,  therefore,  all  treat- 
ment is  unavailing. 

The  circulation  should  be  kept  as  tranquil  as 
possible  by  a^  quiet  life  and  a  moderate  unstimulat- 
ing  diet.  The  food,  however,  should  be  rather 
nutritious,  comprising  a  little  animal  food  or  soup 
twice  a  day,  in  order  to  keep  the  muscular  system 
in  general,  and  that  of  the  heart  in  particular,  in 
good  tone.  The  same  object  may  be  promoted 
by  a  clear,  dry,  bracing  air,  (as  that  of  Brighton,) 
and  by  the  shower-bath  {  from  both  of  which  we 
have  seen  the  best  effects  result  Neither  of  them, 
however,  have  we  found  to  suit  those  patients  who 
have  great  pulmonary  congestion  vrith  copious 
ejpectoration ;  as  such  require  a  warm  humid  at- 
mosphere to  £ivour  expectoration  and  the  cuta- 
neous function,  and  they  cannot  bear  the  shower- 
bath  on  account  of  its  determining  too  much  from 


the  suHace  to  die  heart  and  greal  vessels :  neitlior 
can  they  well  bear  opiates,  as  these  remedies  partly 
occasion  diminished  mucous  secretion,  and  partly 
accumulation  of  that  already  secreted ;  both  of 
which  circumstances  increase  the  djrspnosa.  The 
general  health  and  strength  may  likewise  be  im- 
proved by  the  occasional  exhibition  of  bittera, 
mineral  adds,  and  cbalybeates>  with  aromaties. 
The  stomach,  in  particular,  should  be  kept  in  good 
Order,  as  its  derangements-^ven  a  little  flatulence 
or  addity^MLve  a  surprising  effeci  in  disturbing 
the  action  of  the  heart.  The  same  may  be  said 
of  the  biliary  secretion.  When  there  is  an  un* 
equal  distribution  of  nervous  power,  indicated  by 
hysterical  symptoms,  dec.,  antispasmodics,  particu- 
larly the  pHuli  galbani  composita  and  valerian,  are 
very  useful  adjuncts  to  other  remedies. 

Febrile  and  inflammatory  affidctions  of  every 
kind,  but  particularly  inflammation  of  the  lungs 
and  bronchi,  should  be  sedulously  guarded  against, 
and,  when  occurring,  should  be  promptly  treated. 
Even  a  slight  pulmonary  catarrh  should  be  viewed 
as  a  serious  affection.  To  prevent  colds  and  re- 
lieve the  heart  by  keeping  up  the  circulation  on 
the  surface,  flannel  noxt  to  the  skin  is  almost  in- 
dispensable ;  and,  if  the  patient  be  chilly,  as  is 
frequently  the  case  in  dilatation,  a  jacket  of  wadi« 
leather  should  be  worn  over  the  flannel  during 
winter. 

Attacks  of  dyqpncDa  are  best  relieved  by  im- 
mersing all  the  extremities  in  warm  water,  a 
blanket  being  thrown  round  the  patient  to  promote 
perspiration,  and  fresh  cool  air  being  admitted  to 
satisfy  the  craving  for  breath.  While  this  is  being 
done,  he  should  take  an  antispasmodic  draught 
composed  of  ether,  laudanum,  camphor,  ammonia, 
and  assafcetida,  combined  according  to  circum- 
stances. (See  treatment  of  Hbabt,  Disxasks  ot 
THK  Valves  of  ths.)  It  may  be  repeated  two 
or  thtee  times,  at  intervals  of  from  half  an  hour 
to  an  hour  according  to  circumstances. 

Bloodletting  should  not  be  resorted  to  in  dllatatioh 
with  defident  power  of  the  heart,  during  the  pa- 
roan/9m,  and  merely  for  the  purpose  of  relieving 
it  The  abstraction  of  a  small  quantity  has  not 
the  efiect,  and  that  of  a  large  quantity  is  inadmis- 
dble,  as  it  does  more  injury  by  increasing  the  de- 
bility of  the  heart  and  the  system,  than  it  does 
good  by  lightening  the  circulation;  and  conse- 
quently, an  ultimate  aggravation  of  dyspnoea  en- 
sues. More  than  once  have  we  seen  a  large  and 
indiscreet  bloodletting  fatal,  as  the  patient  could 
not  rally  fix>m  the  exhaustion  produced  by  the 
attack  of  dyspnoea  to  which  that  from  the  deple- 
tion had  been  superadded.  If  there  be  an  absolute 
necessity  for  bloodletting — ^that  is,  if  thtf  dyspnoea 
be  constant,  and  cannot  be  relieved  by  any  other 
means — the  quantity  drawn  should  not  exceed  six 
ounces  at  one  time ;  and  it  should  be  drawn  very 
slowly,  in  the  recumbent  position,  and  during  the 
intervals  or  remissions  of  the  fits.  In  this  way 
the  bleeding  may  be  repeated,  if  necessary,  every 
one,  two,  or  three  months,  provided  it  does  not 
diminish,  but  rather  increases,  the  strength  of  the 
patient 

For  the  treatment  of  dropsy,  cough,  dbc,  we 
refer  the  reader  to  the  article  on  Hxart,  (Disxasxs 

OF  THE  VaLYXS  OF  THE.) 

[See  on  this  subject  Dr.  Hope's  THaim  on 
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DUeau8  of  the  Heatt^  Amer.  edit,  by  Pr.  Pen- 
nock,  p.  288,— Philad.,  1842.]  ,  ^    -^ 

HEART,  DISPLACEMENT  OF  THE.— 
Ectopia  cordi$,  from  Umrl^m  or  /ffr^coc,  displaced. 
The  human  heart,  when  occupying  iU  natural 
position,  is  situated  in  the  left  dde  of  the  thorax, 
behind  the  sternum  and  cartilages  of  the  true  ribs, 
and  between  the  right  and  left  lungs.  In  this 
situation  it  is  placed  obliquely,  so  that  if  a  Hue 
were  passed  through  its  axis  at  the  moment  of  its 
pulsation,  its  direction  would  be  downwards,  for- 
wards, and  ta  the  left  aide.  Its  base  is  placed 
almost  directly  opposite  the  eighth  dorsal  vertebra, 
fkt>m  which  it  i»  separated  by  the  oBsophagns  and 
aorta,  while  its  apex  is  turned  forwsxds  and  ob- 
liquely over  to  the  left  side ;  so  that  it  corresponds, 
when  in  a  state  of  repose,  to  the  cartilage  of  the 
aixth  true  rib,  and  strikes  during  its  pulsation 
between  the  cartilages  of  the  fifth  and  sixth  left 
ribs,  at  a  point  about  two  inches  below  the  nipple, 
and  one  inch  on  its  sternal  side.  The  inferior  or 
posterior  surface  of  the  heart  is  flat,  and  rests  upon 
the  tendon  of  the  diaphragm,  which  supports  it ; 
its  superior  or  anterior  sorfieioe  is  convex,  and  is 
overlapped  by  the  anterior  edges  of  the  lungs. 
From  this,  which  may  be  considered  the  natural 
position  of  the  heart,  numerous  forms  of  deviation 
have  been  observed,  from  a  slight  alteration  in  the 
direction  of  its  apex,  to  the  total  displacement  of 
the  organ  from  the  interior  of  the  chest 

Displacement  of  the  heart  may  occur  as  a  con* 
genital  malformation^  or  as  the  result  ofaeddent 
or  ofdiseoMe* 

I.  Some  of  the  congenital  displacements  are 
very  similar  to  those  into  which  the  heart  b  some- 
times forced  by  diseases  of  the  pleura  or  lungs^  or 
even  by  certain  organic  afiections  of  the  heart 
itself;  others,  again,  are  liable  to  be  mistaken  for 
aneurisroal  tumours  or  other  organic  diseases  of 
the  heart  or  large  vessels,  and  mig^t,  therefore, 
mislead  the  physician  into  the  most  serious  errota 
of  diagnosis,  snd  consequently  of  practice,  if  the 
possibility  of  their  occurring  aa  a  congenital  mal- 
formation were  not  borne  in  mind.  For  this  rea- 
son WQ  shall  give  a  succinct  account  of  the  princi- 
pal congenital  displacements  of  the  heart,  referring 
the  reader  who  wishes  for  more  ample  details  on  this 
interesting  subject  to  the  excellent,  «  M^moire  sur 
Fectopte  da  Cceur,"  published  by  M.  Breschet  in 
the  second  volume  of  the  « Repertoire  OM^ral 
dTAnaiomie^*'  and  to  Dr.  Fagot's  **  Inaugural  Dis- 
sertation on  the  congenital  Malformations  of  the 
Heart**     (Edinburgh,  1831.) 

The  congenital  displacement  of  the  heart  may 
be  divided  into  two  classes :  the  first  comprising 
those  cases  where  the  heart  is  contained  within 
the  chest,  but  does  not  occupy  its  natural  situa- 
tion there ;  the  second  containing  those  cases  of 
maUbrmation  where  the  heart  is  situated  out  of 
the  cavity  of  the  thorax. 

Cases  of  this  description,  though  of  not  very 
nnfrequent  occurrence,  from  the  slight  inconve- 
nience they  occasion,  have  received  comparatively 
little  attention ;  yet  from  the  resemblance  they  bear 
to  the  di^lacements  produced  by  disease,  they 
«ie,  perhaps,  the  most  interesting  and  important 
to  the  practical  physician.  The  following  are  the 
principal  deviations  firom  its  natural  position  de- 
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pendent  on  congenital  malformation  which  the 
heart  presents  while  still  situated  within  the 
thorax.. 

Instead  of  being  placed  diagonally  to  the  juris 
of  the  body,  with  its  apex  pointing  to  the  left  side, 
it  may  be  situated,  a.  horizontally ;  b.  vertically, 
with  its  apex  pointing  downwards :  e.  vertically 
with  its  apex  pointing  upwards ;.<2.  diagonally, 
with  its  apex  pointing  to  the  right  instead  df  the 
left  side ;  or  «.  transposed  altogether  to  the  right 
side  of  the  chest 

a.  The  heart  has,  we  9re  informed,  been  found 
in  the  horizontal  position ;  (M^moires  4e  I'Acad^ 
mie  des  Sciences,  quoted  by  Breschet ;)  but  this 
deviation  is  of  very  rfie  occurrence  as  a  congenital 
malformation,  and  it  may  perhaps  be  doubted 
whethei^the  efi^ts  of  disease  have  not  been  mis- 
taken for  such.  We  shall  presently  see  that  this 
alteration  in  the  position  of  the  heart  is,  as  was 
remarked  by  Berlin,  constantly  produced  by  the 
enlargement  of  that  organ  from  hypertrc^hy. 

b»  The  heart  has  occasionally,  though  very 
rarely  we  believe,  been  found  in  the  centre  of  the 
thorax,  occupying  a  vertical  position,  as  in  quadru- 
peds. A  case  of  this  kind  is  described  by  Bre- 
schet (M^moire  cit  page  17.)  The  infant  was 
born  at  the  full  time,  lived  six  weeks,  and  exhi- 
bited no  external  malformation :  the  heart,  which 
was  composed  of  a  single  auricle  and  ventricle, 
was  situated  exactly  in  the  median  line  of  the 
thorax,  its  apex  having  a  slight  inclination-  to- 
wards the  left  side.  Another  case,  described  by 
Klinn,  (Acta  Academis,  Css.  reg.  Joseph,  tom.  I, 
pi^ge  228,)  is  usually  quoted  as  an  example  of 
this  species  of  malposition ;  but  there  can  be  little 
doubt,  even  from  his  own  description,  that  the 
displacement  of  the  heart  was  caused  by  the  pres- 
sure of  an  effusion  which  had  taken  place  into  the 
left  sac  of  the  pleura. 

e.  A  much  greater  alteration  in  the  position  of 
the  heart  where  the  organ  was  so  completely  sub- 
verted that  its  basis  was  inferior  and  its  apex 
superior,  is  related  by  Ignatius  de  Torres.  « In  a 
new-bom  female  infant  the  heart,  destitute  of  a 
pericardium,  was  turned  upside  down,  po  that  its 
basis  with  all  the  great  vessels  had  fallen  down  as 
low  as  the  navel,  and  its  apex,  still  in  the  left 
side,  lay  hid  between  the  two  lungs."  (PhiL  Trans, 
abridged,  vol.  via.  p.  509.) 

d*  The  direction  of  the  apex  of  the  heart  to  the 
right  side,  and  the  situation  of  the  entire  organ 
more  or  less  to  the  right  of  the  mesial  line,  is 
among  the  most  common  of  the  situations  which 
the  heart  occupies  when  out  of  its  usual  place. 

e,  Breschet  dissected  four  cases  in  the  Found- 
ling Hospital  at  Paris,  where  the  heart  was  situ- 
ated at  the  right  side,  without  any  of  the  other 
viscera  being  transposed,  f  Op.  dt)  Otto,  (Hand- 
buch  der  pathoUschen,  ccc.  Breslau,  1814,) 
Moellenbfock,  (Miscell.  natur.  curios,  dec  1,  ap. 
ebs.  76,)  Mohrenheim,  (Wiener  Beitrdge,  etc 
tom.  2,  page  805,)  and  Elveri,  (De  phthisi  pul- 
monali,  etc  Tubing.  1780,)  have  likewise  de- 
scribed this  species  of  congenital  displacement 

In  the  greater  number  of  cases  where  the  heart 
is  placed  from  birth  at  the  right  side,  there  is  alst 
a  similar  transposition  of  the  other  thoracic  and 
of  the  abdominal  viscera.    A  case  highly  illustra 
tive  of  this  general  transposition  of  the  viscera  i« 
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recorded  by  Dr^  Bryan  in  the  Trantactiqns  of  the 
College  of  Physicians  of  DubKn,  and  the  speci- 
men is  preserved  In  the  superb  museum  of  the 
■College  of  Surgeons  of  that  city. 

The  apex  of  the  heart,  instead  of  pointing 
towards  the  left,  corresponded  to  the  interval 
betw^n  the  fifth  and  sixth  ribs  of  the  right  side ;  ! 
its  auricles  and  ventrietes  occupied  a  position 
estactly  (he  contrary^  of  their  ordinary  relative 
situations ;  and  the  aorta,  which  gave  off  those 
vessels  to  the  right  that  it  usually  furnishes  to  the 
left,  descended  along  the  right  side  of  the  verte- 
bral colnmn.  The  left  lung  was  divided  into  three 
lobes,  while  the  right  had  only  two.  The  pyloric 
orifice  of  the  stomach  ivas  turned  towards  the  left 
hypbchoodrinm,  which  was  occupied  by  the  liver, 
the  spleen  beiug  at  the  right  side.  The  whole 
intestinal  tube  was  transposed  in  like  manner,  the 
efficum  resting  on  the  left  iliac  fossa,  6lc  dec.  In 
short,  all  the  parts  usually  situated  at  the  right 
side  were  placed  at  the  lef^  and  vice  terta. 

The  subject  of  this  case,  we  are  informed,  was 
'  a  woman  advanced  in  life,  who  had  borne  several 
children,  and  enjoyed  good  health  until  A  short 
time  before  her  death.  The  appearances  found 
on  dissection  in  the  kidneys,  uterus,  and  bladder, 
sufiiciently  accounted  for  the  symptoms  under 
which  she  suffered ;  but  no  suspicion  was  enter- 
tained that  there  existed  any  thing  peculiar  in  her 
conformation,  nor  did  the  displacements  lead  to 
any  particular  symptom — not  even  to  a  preference 
of  using  her  left  hand. 

We  have  been  informed  by  Dr.  Kennedy,  that 
a  respectable  middle-aged  female  presented  herself 
last  summer  at  the  Dublin  General  Dispensary,  com- 
plaining of  dyspnoea  and  distressing  palpitations. 
[  On  examinatior  with  the  stethoscope,  it  was  disco- 
vered that  tiie  heart  was  pulsating  at  the  right 
aide,  and  no  disease  could  be  detected  in  anj  of 
the  thoracic  viscera  to  account  for  the  displace- 
ment; in  addition  to  ^hich  the  woman  positively 
avowed  that  she  had  felt  her  heart  beating  in  the 
same  place  as  long  as  she  could  remember.  The 
physician  to  whom  we  are  indebted  for  these  par- 
ticulars seemed  to  entertain  little  doubt  that  the 
displacement  in  this  case  was  congenital. 

The  second  class  of  congenital  displacements 
of  the  heart,  comprising  those  cases  of  malforma- 
.  tion  in  which  that  organ  is  situated  out  of  the 
cavity  of  the  chest,  may  be  divided  into  those 
where  the  heart  is  situated  on  the  surface  of  the 
body,  and  those  where  it  is  situated  in  the  interior, 
but  not  in  the  thorax* 

«  The  first  kind,  in  wbidi  the  heart  is  on  the 
outside  of  the  body,  includes  some  of  the  most  fe- 
tal as  well  as  most  frequent  cases  of  exposition  of 
■this  organ.  It  is  generally  connected  either  with 
deficiency  in  the  diaphragm  and  abdominal  mus- 
cles, or  with  absence  of  some  part  of  the  walls  of 
tl^e  thorax.  In  the  former  case,  we  generally  find 
the  heart,  liver,  end  stomach,  and  often  the  lungs, 
and  all  the  abdominal  -viscera,  contained  in  a  sac, 
•ometimes  covered  only  by  peritoneum,  (Archives 
G6n4rales,  torn.  23.  p.  611,)  sometimes  by  an  ex- 
tension of  the  common  integuments,  (^Meekei,  Dis- 
iert.  Inaugur.  page  6,  Acta  Helvetica,  voL  viL  p. 
M»,  de  feetn  monstr.  dec*,)  and  sometimes  occupy- 
Oig  the  sheath  of  the  nrobilioal  cord,  (Rep.  Gi&n. 


d'Anat  torn.  ii.  p.  25,)  fenning  a  varietj  of  ambl- 
lical  hernia."     (Paget,  op.  dt  p.  3d.) 

Protrusion  of  the  heart  may  lALewise  taJie  plaee 
through  a  fissure,  or  defideni^  in  the  sterDQm  or 
ribs*  Some  cases  of  this  deacxq>tion  are  qoolsd 
byvBreschet  in  the  M^moire  already  so  often  alia- 
ded  to ;  they  seem  to  have  arisen  principally  from 
a  deficiency  in  the  lower  part  of  the  atemoa  torn 
the  imperfect  development  of  that  bone,  and  was 
not  accompanied  with  any  other  mallibnnatioo. 
Such  cases  are^  however,  exceedingly  rare  in  cam- 
parison  with  those  where  the  fissure  of  the  stcniDB 
and  the  protrusien  of  the  heart  through  it  are  se- 
eofflpanied  with  other  malfimnations  arising  £r«Q 
a  defective  development  of  the  p%rietee  of  the  di^ 
ferent  cavities  from  the  circumference  towards  tbe 
centre,  such  as  large  ^>ertures  in  the  parietci  of 
the  chest  and  abdomen  with  hernia  of  their  con- 
tents, s{nna  bifida,  cleft  palate^  hare-lip,  open  pen- 
neum^&c 

When  the  heart  is  situated  in  the  interior  of  the 
body,  but  not  within  the  chest,  it  may  be  feond 
either  in  the  abdomen  or  in  the  neck. 

Heart  Situated  la  tl&e  Abdonacn. —  Ba- 
mel  relates  the  case  of  a  girl  ten  years  of  age, 
whose  heart  was  placed  firom  birth  below  the  dk- 
phragm,  in  the  situation  usually  occupied  by  ths 
stomach.  During  infency  she  did  not  appear  lo 
sufier  any  inoonvenience  from  tbe  malpostioB, 
and  as  she  grew  up  it  vras  only  on  crying  Tiolently, 
or  using  any  particular  exertion,  that  she  wu 
s^sed  with  palpitations,  dyspnoea,  and  occsmou- 
ally  with  eputaxis.  Ramel  attended,  her  for  two 
years,  during  which  time  her  health  and  strength 
continued  to  improve,  until  ii  seemed  at  length  as 
if  nature  had  become  eompletely  reconciled  to  this 
unusual  arrangement  of  the  circulating'  system. 
(Journal  de  M^ecine,  tom.  xlix.  p.  433.)  Ano- 
ther case  of  this  species  of  malposition  of  the  heart 
was  found  by  Dr.  Wilson  in  an  infent  seven 
days  old.  (Phil^  Trans.  1798,  p.  346.)  The 
central  and  tendinous  portion  of  the  diaphragis 
was  deficient,  as  was  also  the  inferior  portion  of 
the  pericardium.  The  heart,  consisting  of  a  singis 
auricle  and  ventricle,  was  lodged  in  a  deep  groeve 
on  the  convex  surfece  of  the  liver.  In  tl|is  case 
there  were  several  other  malformations  of  the  pno- 
cipal  blood-vessels,  as  well  as  of  tbe  abdominal  vis- 
cera, which  were  sufficient  to  account  for  fts 
death  of  the  individual,  independently  of  tbe  &• 
placement  of  the  heart.  But  the  most  extraoidi- 
nary  case  of  this  kind  on  record  is  that  relataJ  by 
M.  Deschamps,  (Journal  General  de  Med^oK, 
etc  tom.  xxvi.  p.  276,)  where  Ike  heart  watfmmi 
occfApying  the  place  of  the  left  kidnet/.  Tbit  in- 
dividual in  whom  this  malformatioii  was  focsd 
was  an  old  soldier  who  had  served  seven!  eai»- 
paigns,  and  enjoyed  excellent  health,  with  tbe 
caption  of  nephritic  pains,  to  which  he  had 
been  for  some  years  subject,  and  on  accoaot  of 
which  he  eventually  obtained  his  diachatge 
the  service.  J>^otwithstandiog  the  fi-equent 
rence  of  these  pains,  he  married,'and  becaot 
fether  of  three  children ;  at  length,  however, 
symptoms  of. renal  disease  became  more  riokat* 
and  recurred  more  firequently ;  heetic  fever  eel  ■■» 
and  he  died  after  an  agony  of  forty  hows;  lusa^ 
domen  covered  with  large  gangrenous  ^pols.  Om 
'  dissection,  the  right  kidney  wasibond  veiy  Jusa 
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tnd  in  a  state  of  aappantion;  the  place  of  the 
left  kidney  was  occupied  by  the  heart,  enveloped 
in  its  pericardium.    In  the  thorax,  there  was  no 


the  situation  of  the  heart  in  the  place  of  the  kid- 
ney in  the  remarkable  case  recorded  by  Deschamps, 
inasmuch  as  the  organ  never  occupies  that  poei- 


tiace  of  the  h^rt  to  be  found,  nor  was  there  any  '  tion  at  any  period  of  the  evolution  of  the  foetua, 
appeaimnee  to  indicate  its  ever-having  been  placed  and,  d  fortiori,  could  not  continue  to  occupy  that 
there*  It  is  remarkable  that  this  extraordinary .  ^  position  in  consequence  of  an  arrest  of  its  devel- 
displaoement  of  the  heart  was  never  discovered  or 
even  suspected  by  the  individual  or  his  medical  at- 
teodanta,  all  the  functions  of  the  heart  being  as  ef- 
fiKtttftUy  and  as  regularly  performed  as  though  it 
bad  oocupted  its  natural  position  within  the  tho^- 
rax.  It  doeanot  appear  that  there  was  any  mal- 
formation of  the  duphragm,  or  indeed  of  any  other 
part  in  this  instance. 

HMurt  SltiMted  in  tfie  NeolK*— In  M.  Bre- 
schet's  excellent  M^moire  on  this  aubject,  three 
cases  of  Ihis  extraordinary  malformation^  which 
be  proposes  to  designate  ectopia  cordis  ccphaliea, 
am  related.  In  one  of  these  cases  the  heart, 
lunga,  and  thymous  gland,  were  all  situated  in 
the  front  of  the  throat,  where  they  formed  a  large 
tumour  immediately  underneath  the  lower  jaw. 
The  apex  of  the  heart  was  attached  to  the  base 
of  the  tongue,  and  lay  between  the  rami  of  the  in- 
frrior  maxilla.  The  chest  was  filled  with  the  ab- 
dominal viscera,  which  had  passed  up  through  an 
aperture  in  tiie  diaphragm.  As  such  eomplicated 
nralfonnations  are  manifiBstly  incompatible  with 
tiie  extra-uterine  life  of  the  individual,  their  de- 
scription can  afibrd  litUe  practical  interest  to  the 
physician;  we  shall,  therefore,  content  ourselves 
with  thus  briefly  noticing  the  existence  of  this  va- 
riety of  congenital  ^splaoement,  and^refer  the  sci- 
entific anatomist  to  the  original  essay  on  the  sub- 
ject by  M.  Breschet 

Without  entering  at  length  into  the  cause*  of 
the  different  varieties  of  congenital  malposition  of 
the  heart,  which  would  be  the  more  unnecessary 
ae  the  subject  will  be  fully  considered  in  a  sepa- 
rate article  on  MAXFoaxATioKs  of  that  organ,  we 
may  remark  in  general  terms,  that  the  greater 
number  of  these  congenital  misplacemento  depend 
on  an  arrest  of  develq>ment  at  a  period  before 
the  evolution  of  the  fcetus  is  completed.    In  this 
way  may  be  explained  the  imperfect  union  of  the 
parietes  of  the  diflerent  cavities,  and  the  conse> 
quent  displacement  of  the  organs  usually  contained 
within  the  thorax  and  abdomen,  their  protrusion 
oat  of  these  cavities,  ^. ;  to  this  cause  may  alsd 
he  attributed,  with  consideral^e  probability  at  least, 
the  situation  of  the  heart  in  the  neck ;  as  all  wri- 
ters on  the  development  of  the  embryo  are  agreed 
that  the  heart  is  situated  tmmediatoly  underneath 
the  head  during  the  first  period  of  the  evolution  of 
the  foetus,  and  that  the  aorta,  instead  of  forming 
ao  arch,  descends  directly  into  the  cbesU    It  is 
oUvioos  that  if  the  development  of  the  heart  be 
■neat^  at  this  early  period^  the  organ  will  remain 
oat  of  the  thorax,  in  the  anterior  part  of  the  throat, 
^  in  the  ectopia  cq>haliea  of  Breschet 

We  must  not,  however,  suppose  that  all  con- 
genital misplaoemente  of  the  heart  may  be  thus, 
aocoanted  for,  as  there  are  some  which  evidently 
icjoK  firom  a  perversion  of  the  natural  order  of  de- 
^veiopment :  to  this  class  belong  the  inclination  of 
the  heart's  apex  to  the  right,  and  the  total  trans- 
position of  the  organ  to  that  side,  accompanied,  as 
It  vuBoally  is,  with  a  similar  transposition  of  the 

In  this  way,  alaoi  we  must  explain 


opment ;  neither  was  there  any  malformation  or 
disease  of  any  of  the  neighbouring  viscera  to  ac- 
count for  the  displacement 

II.  Displacen»ent  of  the  heart  may  li^^ewise  be 
occasioned  at  any  period  of  life  by  accident  er  bj 
disease.  Displacement  firom  the  fbrnier  cause  s4- 
dom  fidls  under  the  observation  of  the  phyrician, 
as  any  accident  which  is  of  sufficient  violence  to 
force  the  heart  out  of  ite  natural  situation  seldom 
faib  to  prove  instantaneously  liital.  Indeed,  the 
only  tecorded  exception  that  we  are  aware  of  Is 
furnished  in  the  remarkable  «  case  of  probable  di*- 
cation  of  th6  heart  from  external  violence,*'  pub- 
lished by  Dr«  Stokes  in  the  Edinburgh  Medical 
and  Surgical  Journal,  No.  108,  from  wl^ich  we 
copy  the  following  account : 

«  Mr.  B.,  st  2 1 ,  had  enjoyed  uninterrupted  health 
until  the  7th  of  May,  1822,  when  he  was  severely 
crushed  between  a  water-wheel  and  the  embank- 
ment on  which  the  axle  was  suppoited.  He  re- 
mained for  three  hours  after  the  accident  in  a 
state  of  complete  insensibility.  -As  soon  as  an 
examination  could  be  made,  the  following  injuries 
were  discovered.  Two  ribs  in  the  lower  portion 
of  the  left  side,  the  right  clavicle  and  humerus, 
and  the  fifth,  sixth,  and  seventh  ribs  on  the  right 
side,  were  broken.  The  right  side  of  the  face  and 
chest  was  emphysematous,  and  there  was  com- 
plete paralysis  of  motion  in  the  right  arm,  with 
considerable  loss  of  sensation.  The  patient  feU 
great  pain  in  the  right  eide  of  the  cheit,  with  a 
sensation  as  if  a  foreign  body  preventing  respi- 
ration had  bmt  vfUroduced  into  the  right  lung  .- 
the  pain  was  accompanied  with  violent  throbbSig 
and  heaving,  and  U  tvas  soon  discovered  that  hu 
heart  was  pulsating  at  the  right  side  of  the  steP' 
num.  He  had  a  short  dry  cough,  but  experieneed 
no  h»mc»ptysu ;  and  there  was  no  pain  or  other 
symptom  of  pleuritic  inflammatiin  ai  the  left 
sidcf-Si  point  of  considOTable  importance  in  the 
diagnosis  of  the  lesion.*  From  that  period  to  the 
present  his  heart  has  continued  to  pulsate  on  the 
right  side  of  the  sternum,  the  pulsation  being 
generally  strong,  and  aggravated  by  mentel  emiv 
tion,  exercise,  or  the  occurrence  of  pain  in  the 
side.  He  has  never  had  orthopntaa,  but  has  al- 
ways experienced  gpreat  difficulty  of  breathing  oft 
exercise,  or  when  he  has  attempted  to  lie  on  the 
left  side.  Since  the  accident  he  has  e^ery  winter 
experienced  several  inflammatory  attacks,  in  which 
he  suffers  from  violent  pain  of  the  right  side,  with 
great  increase  of  palpitetion  and  dy^mcsa.  These 
attecks  are  only  relieved  by  bleeding,  and  be 
thinks  he  has  been  bled  upwards  of  fifty  times. 
It  is  a  remarkable  circumstance  that  syncope  has 
never  been  produced  even  after  the  loss  of  so  muok 
as  thirty  ounces  of  blood  at  a  time,  and  that  be 

*  We  had  lately  an  opportunity,  tfarocif  h  Dr.  Stokes's 
kindness,  of  examining  this  patient,  and  of  aeoertnlniof 
the  accuracy  of  the  above  statement.  The  patient,  whea 
interrogated,  stated  without  the  leapt  hesitation,  that 
before  the  accident  hie  heart  bad  alwavi  beat  at  the  lelt 
side,  and  that  he  waa  himself  the  first  to  notice  ils 
chaoge  of  positiea  after  that  svsnt* 


808 


HSART,  (DISPLACEMENT  OF  THE) 


liAf  taken  the  powder  of  digitafis  in  the  doae  of 
eight  grains  ercry  night  for  the  space  of  three 
months,  without  Ms  poise  erer  descending  below 
eighty.  When  he  does  not  take  digitalis,  his 
pulse  is  generally  between  one  hundred  and  one 
hundred  and  twenty,  regular  inirtrength  and  never 
intennitting ;  but  when  he.  upes  that  rem^y  in 
hia  ordinary  state,  the  number  of  respirations  is 
about  thirty  in  the  minute.  His  habit  of  body  is 
«pare  hot  muscular,  and  the  countenance  is  not 
expressive  of  pain.  From  August  to  the  latter 
end  of  April  lait  he  shared  constantly  in  the  sports 
4>f  the  field :  hunting  and  shooting  were  his  con- 
stant employments. 

**  On  stripping  the  patient  and  examining  his 
chest  carefully,  the  right  shoulder  appeairs  de- 
pressed, but  the  right  side  inferiorly  measures  an 
inch  in  circumference  more  than  the  left. 

**  The  left  side  of  the  thorax  sounds  perfectly 
clear,  even  to  its  most  inferior  portion,  and  in  the 
situation  usually  occupied  by  the  heart  Resfniu- 
tion  of  the  puerile  character,  and  mixed  with 
9ome  bronchial  rdles,  is  to  be  heard  over  the  en- 
tire long,  and  is  as  distinct  in  the  mammary  re- 
gion as  in  the  other  portions.  Neither  the  sound 
nor  impulse  of  the  heart  is  perceptible  in  the  car- 
diac region.  At  the  right  side  Uie  upper  portion 
of  the  lung  sounds  clear,  but  from  the  fifth  rib 
downwards  there  is  complete  dulness,  and  here 
the  integuments  are  exquisitely  sensible.  In  the 
upper  portion,  both  anteriorly  and  posteriorly,  the 
respiratory  murmur  is  of  the  same  character  as  in 
the  opposite  lung,  but  from  the  fifth  rib  downward 
it  is  wanting ;  there  is  no  bronchial  respiration  or 
resonance  of  the  voice.  The  pulsations  of  the 
heart  can  be  seen  and  felt  in  the  right  mammary 
region,  between  the  sixth  and  seventh  ribs,  and 
within  an  inch  of  the  sternum.  When  not  over- 
excited, the  sounds  of  the  heart  are  almost  natu- 
ral.   There  is  no  sign  of  valvular  disease.'' 

That  the  heart  was  actually  displaced  in  this 
case,  there  can  be  no  doubt  whatever ;  and  that 
the  displacement  was  caused  by  the  external  in- 
jury is  rendered  highly  probable,  from  the  fact  of 
its  being  observed  for  the  first  time  almost  imme- 
diately after  the  accident,  and  fix>m  the  absence 
(as  ascertained  by  auscultation  and  percussion)  of 
all  those  diseases  of  the  adjacent  parts  which  usu- 
ally cause  the  displacement  of  the  heart  from  the 
left  to  the  right  side. 

Besides  the  causes  of  displacement  already  enu- 
merated, viz.  congenital  malposition,  and  accident 
or  external  injury,  the  heart  is  likewise  liable  te 
be  forced  out  of  its  natural  situation  by  various 
morbid  alterations  of  the  adjacent  parts. 

On  studying  the  anatomical  relations  of  the 
heart,  we  perceive  that  it  is  retained  m  siiu  by  the 
large  blood-vessels  which  form  its  superior  attach? 
ment^ — ^by  the  adhesion  of  the  pericardium  to  the 
diaphragm,  which  attaches  it  inferiorly, — and  by 
the  walls  of  the  mediastinum  and  the  equal  pres- 
sure of  the  longs,  which  oppose  its  displacement 
to  either  side.  But  as  none  of  those  forces  which 
retain  the  heart  in  its  natural  position  is  of  a  fixed 
or  unyielding  nature,  it  follows  that,  whenever  a 
degree  of  pressure  sufficient  to  overcome  their  re- 
sistance is  exerted  on  the  heart  by  the  enlarge- 
ment or  o^her  mori)id  alteration  of  any  of  the  sur- 
yonnding  parts^  that  organ  is  pressed  oat  of  its 


natoral  sitnation,  and  forced  upwards  or  dofni 
wards,  to  the  right  ot  left  side,  aocoiding  to  the 
direction  in  which  the  pressure  is  exerted. 

The  following  are  the  diseases  which  have  been 
observed  most  frequently  to  cause  displacement  of 
the  heart: 

1.  BAMt«m  Ittto  tlie  Sae  of  tlie  Ple«r«»-^ 
In  nine  eases  out  of  ten  where  the  heart  is  re* 
moved  out  of  its  natural  situation,  t^e  displace- 
ment  will  be  found  to  have  arisen  from  empyema 
or  pneumothorax ;  accordingly  this  displacement 
is  now  generally  regarded  as  the  most  constant 
and  least  fallible  symptoin  of  these  diseases.  Ot 
twenty-seven  cases  of  empyema  and  pneumotho* 
rax  that  have  come  under  the  author's  observation, 
in  the  extensive  hospitals  attached  to  the  Dublin 
House  of  Industry,  the  heart  was  perceptibly  di»> 
placed  in  every  instance.  Pathologists  have  long 
remarked  that  effusion  into  the  lefl  pieora,  by  the 
preasuce  which  it  exerts  on  the  parietea  of  the 
cavity,  as  well  as  on  the  organs  contained  within 
it,  is  capable  of  thrusting  the  heart  over  to  the 
right  side  of  the  sternum ;  but  they  do  not  seem 
to  have  been  aware  that  effusion  into  the  right 
side,  by  protruding  the  mediastinum  and  pressing 
on  the  heart,  may  cause  a  very  considerable  dis- 
placement of  that  organ  to  the  left  of  its  natural 
position.  In  a  case  of  pleuro-pneumothorax,  with 
fistulous  communication  through  the  long  of  the 
right  side,  which  was  lately  operated  upon  by  Mr. 
MacDowel,  in  the  Richmond  Hospital,  the  heart 
was  distinctly  seen  and  felt  polsating  between  the 
foorth  and  fifUi  riba,  near  the  left  axilla,  from 
which  situatbn  it  gradually  returned  to  its  natural 
position,  as  the  pressore  which  caosed  its  dis- 
placement was  removed  by  drawing  off  the  air 
and  floid  from  the  opposite  side.  In  all  cases  of 
extensive  effosion,  whether  of  air  or  floid,  into 
the  pleura  of  the  right  side,  we  have  uniformly 
observed  a  similar  displacement  of  the  heart  pro- 
portioned-to  the  extent  of  the  effusion.  This  dis- 
placement of  the  heart  to  the  left  can  in  some 
cases  only  be  detected  by  minute  examination, 
and  even  in  extreme  cases  is  less  likely  to  attract 
observation  than  the  displacement  to  the  right  of 
the  sternum,  which  seldom  foils  to  arrest  the  at- 
tention of  the  patient,  even  though  it  should  be 
overlooked  by  his  medical  attendant.  We  have 
already  entered  at  length  ii^to  the  consideration  of 
the  value  of  this  symptom  as  indicative  of  effu- 
sion into  the  pleura,  and  shall  therefore  refer  the 
reader  to  the  article  Emvtxma,  where  he  will  find 
this  subject  fully  considered. 

3.  Ajteurlsm  of  tlie  Amrtiu— When  tumours 
of  this  kind  come  in  contact  with  the  heart,  they 
seldom  foil,  as  they  increase  in  size,  to  force  it  to 
a  greater  or  less  distance  fit>m  its  natural  position. 
Dr.  Hope  records  a  case  of  aneurism  of  the  as- 
cending aorta  di^ladng  it  to  the  left  The  writer 
has  seen  an  instance  of  aneurism  of  the  arch 
throating  the  heart  downwards,  so  that  its  apex 
polsated  in  the  epigastriom.  It  is  evident  from 
their  relative  anatomy  that  aneorism  of  die  tho- 
racic aorta  may  causa  displacement  of  the  heart 
according  to.  the  direction  which  the  sac  takes ; 
and  Drs.  Graves  and  Stokes  have  shown  that  con- 
siderable dispiaeement  of  the  central  organ  of  tho 
circulation  may  be  produced  by  aneurism  of  the 
abdominal  aorta  presring  on  the  diaphragm  and 
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poicardium.  lb  the  interesting  caee  which  they 
have  recorded,  « the  heart  was  at  fint  Ibusd  to 
heat  in  the  epigastrinni,  the  impulse  having  left 
the  usnal  situation.  In  fiie  course  of  a  few  days 
It  became  feebler  in  the  epigastriumi  but  could  be 
felt  pulsating  on  the  right  side,  at  the  sternal  end 
of  the  fifth  rib,  add  ultimatelj  became  fixed  in 
the  intercostal  space  of  the  third  and  fourth  ribs.^' 
(Dublin  Hosp.  Reports,  vol.  v.  p.  10.) 

We  may  remark  that  in  two  cases  of  aneurism 
of  the  ascending  aorta  which  we  had  lately  under 
our  care,  the  sac  presented  a  double  sound  at 
each  pulsation :  in  neither  case  was  there  any 
.perceptible  displacement  of  the  heart,  as  the  tu- 
mour took  a  direction  upwards  and  to  the  right 
aide ;  but  in  one  o(  the  cases  which  we  subse- 
quently had  an  opportunity  of  inspectiBg,  we  as- 
eertained  that  the  aneurism  was  in  actual  contact 
with  the  pericardium  and  heart,  from  which  no 
doubt  it  received  and  transmitted  the  double  pul- 
sation. In  two  cases  related  by  Drs.  Graves  and 
Btokes,  (op.  dt)  the  aneurismal  tumour  gave  a 
double  pulsation;  and  we  believe  that  a  similar 
phenomenon  will  be  observed  whenever  the  aneur- 
ism is  so  situated  as  to  have  the  double  stroke  of 
the  heart  mechanically  communicated  to  it. 

3.  TiiB»oiirs« — ^Tumours  of  every  description 
developed  in  the  vicinity  of  the  heart,  when  they 
take  such  a  direction  and  attain  so  great  a  size  as 
to  press  upon  that  organ,  may  mechanically  dis- 
place it  In  a  young  woman  who  died  in  the 
Hardwicke  Fever  Hospital  with  symptoms  of 
acute  thoracic  inflammation,  we  found  on  £s8eo- 
tion,  at  which  we  were  assisted  by  the  late  Pro- 
fessor Bennet,  a  large  eneepkahid  tumour,  which 
appeared  to  have  originated  in  ^e  bronchial 
glands  situated  at  the  root  of  the  left  lung,  and 
thence  to  have  descended  between  the  pleura  and 
pericardium,  thrusting  the  heart  o^^er  into  the 
right  side,  and  eventually  eating  its  way  by  ulce- 
ration through  the  pericardium,  where  its  eruption 
excited  violent  inflammation.  A  similar  displace- 
ment of  the  heart,  and  apparently  firom  a  similar 
cause,  was  found  by  Boerhaave  on  the  dissection 
of  the  Marquis  de  8t  Auban.  (Ztmnutmann, 
Traits  de  TExp^rience,  tom.  iii.) 

4.  PolmiMuurjr  Bmpl&jrsesiuu  —  Laennec 
states,  «<  that  when  a  single  lung  is  afiected,  it 
sometimes  becomes  so  much  more  voluminous 
than  the  other  as  to  press  aside  the  heart  and 
mediastinum."  (Forbes's  Translation,  p.  153.) 
Judging,  however,  from  our  own  experience,  we 
feel  inclined  to  rank  this  among  the  least  frequent 
causes  of  displacement  of  the  heart,  as  in  most 
instances  where  one  lung  is  sufficiently  emphy- 
wmatous  to  produce  such  an  effect,  the  other  par- 
tidpates  in  the  morbid  alteration,  and  by  its  in- 
oreased  volume  maintains  the  pressure  which  the 
heart  sustains  in  equilibrio :  such  at  least  we  hsive 
found  to  be  the  case  in  the  numerous  dissections 
that  we  have  made. 

6.  IHaplur^gmatle  HemUu  —  It  is  evident 
that  when  the  abdominal  viscera  are  forced  into 
the  tl  orax  through  an  opening  in  the  diaphragm, 
they  may  exert  such  a  degree  of  pressure  on  the 
heart  as  to  force  it  from  its  natural  position. 
This  spedes  of  hernia  is  often  congenital,  and 
arises  from  imperfect  development  of  the  dia- 
fliragm,  in  consequence  of  wb&ch^  an  aperture  is 
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left,  through  which  several  of  the  abdominal  vis- 
cera are  protruded  into  the  chest  by  the  contrao- 
tion  of  the  abdominal  musdes.  We  have  already 
recorded  examples  of  congenital  ectopia  from  tiik 
cause.  It  seldom  happens  that  such  subjects  sur- 
vive longer  than  a  few  hours  after  birth,  in  conse- 
quence of  the  obstruction  which  the  respiration 
encounters.  Instances,  however,  are  not  wanting 
of  life  being  prolonged  for  a  considerable  period 
under  tiiese  apparently  hopeless  circumstances. 
In  Dr.  Wilson's  case  already  quoted,  the  infant 
lived  some  days ;  but  deddedly  the  most  interest- 
ing case  <^  this  description  on  record  is  related  by 
Drs.  Graves  and  Stokes. 

**  A  man  about  forty  years  of  age  died  of  tuber- 
cular phthisis.  The  oesophagus,  after  passing 
throng^  the  usual  caning  in  the  diaphragm,  was 
found  to  re-enter  the  thorax  by  another  very  large 
opening  in  the  tendinous  portion  towards  the  left 
side.  The  stomach  occupied  the  inferior  portion 
of  the  left  thoracic  cavity,  its  cardial  and  pyloric 
orifices  both  lying  in  the  opening.  A  considera- 
ble portion  of  the  transverse  aroh  'of  the  colon 
was  also  induded  in  the  left  side  of  the  chest : 
these  viscera,  loosely  but  permanently  fixed  by 
means  of  the  serous  membranes,  all  rested  on  the 
convex  surface  of  the  diaphragm,  and  pushed  the 
heart  and  tnedUutinum  towards  the  right  side^ 
rOp.  dt  p.  84,  6.)  There  seems  little  doubt  that 
me  hernia  in  this  case  was  the  result  of  congenital 
malformation.  Hernia  of  the  abdominal  viscera 
into  the  thorax,  and  consequent  displacement  of 
the  thorade  viscera,  has  likewise  been  c&used  by 
wounds  of  the  diaphragm,  (Essai  sur  TAnatomie 
Pathologique,  par  J.  Cruveuhier,)  by  rupture  d[ 
that  septum  occasioned  by  a  fall ;  by  great  exer- 
tion, (jkichterf  on  Hernia)  ;  and,  as  has  been  al- 
leged, by  enormous  distension  of  the  stomach. 
(^HalleTf  Disput.  Chirurg.  tom.  iii.) 

6.  BnlargeB&ent  of  tlie  Ifiver*-— This  is  also 
enumerated  by  authors  among  the  occasional 
causes  of  displaoement  of  the  heart ;  w^  are  not, 
however,  acquainted  with  a  well-authenticated 
instance  of  the  kind.  It  is  probable  that  a  consi- 
derable hypertrophy  of  the  left  lobe  may  elevate 
the  diaphragm  and  displace  the  heart ;  the  same 
efibct  may  likewise  be  produced  by  excessive  en 
largement  of  the  spleen,  or  by  the  development  of 
any  morbid  growth  in  the  epigastrium  or  left  hypo 
chondrium.  \ 

7.  Hypertrophy  vrlth  Dflatetlon  of  the 
Heart* — When  the  heart  is  enlarged,  its  apex  is 
carried  to  the  left,  and  its  basis  to  the  right  side, 
in  such  a  manner  that  it  lies  almost  transversely 
across  the  chest  This  observation,  originally,  we 
believe,  made  by  M.  Bertin,  (Traits  des  Maladies 
du  Coeur,  pi.  2me.)  has '  been  repeatedly  verified 
by  the  writer.  It  has  also  been  Temarked  by 
Bertin  that  in  those  cases  where  the  size  and 
weight  of  the  heart  are  very  considerably  aug- 
mented, the  organ  presses  with  all  its  wdght  on 
the  diaphragm,  so  that  that  portion  of  the  septum 
on  which  it  reposes  is  thrust  before  it  like  a  poud* 
in  the  abdomen.  Sometimes  this  depression  has 
been  known  to  take  place  without  any  visible 
cause,  in  which  case  the  affection  has  received 
the  name  of  prolapsus  of  the  heart  {Laennec^ 
op.  dt  p.  615.)  Some  authors  have  thought  that 
this  prolapsus  might  be  caused  by  relazafion  of 
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the  Tesseis,  by  which  the  heart  is  as  it  were  ras- 
pended  in  sita.  (Bertin,  op.  cit  p.  442.^  We 
think,  it  more  probable,  however,  that  the  displace- 
ment  in  such  cases  must  have  been  mor^  apparent 
th^n  real,  as  we  know  from  experience  that  the 
heart's  pulsation  may  be  felt  ia  the  epigastriam 
in  a  great  many  persons,  particularly  when  the 
sternum  is  ^ort,  although  the  heart  retains  its 
lAtural  position. 

Diagnosis  and  Treatnteat*— -l)isplacements 
of  the  heart  are  now  easily  detected  by  the  aid  of 
auscultation  and  percussion:  the.  disappearance 
of  the  usual  phenomena  of  the  heart's  action  from 
the  cardiac  region,  and  their  appearance  in  another 
and  different  situation,  afibrd  unerring  evidence 
of  a  corresponding  change  in  the  position  of  the 
organ.  As,  however,  the  changes  of  position  which 
the,  beart  undergoes  are,  in  every  instance  almost, 
the  effect  of  more  serious  organic  lesions,  their  di- 
agno^  becomes  a  matter  of  very  secondary  im- 
portance, as  compared  with  that  of  the  disease  by 
which  they  were  caused,  and  of  wbich  they  should 
propeHy  be  r^arded  as  a  symptom.  Indeed,  the 
principal  advantage,  in  a  practical  point  of  view, 
of  deteqting  a  displacement  of  the  ^eart,  is  derived 
from  the  light  which  it  throws  on  the  nature,  ex- 
tent, and  situation  of  the  primary  disease  by  which 
it  was  produced,  and  on  which  the  danger  of  the 
displacement,  as  well  as  its  appropriate  treatment, 
in  a  great  measure  depends.-  It  is,  therefore,  to  the 
accurate  diagnosis  of  the  cause  of  the  displace- 
ment that  the  scientific  physician  will  chiefly  di- 
rect his  attention ;  these  causes  we  have  already 
enumerated,  and  we  beg  to  refer  the  reader  to  the 
respective  articles  which  treat  of  the  particular 
diseases,  for  such  diagnostic  char^ters  as  may 
enable  him  to  decide  in  any  doubtful  case  the  true 
cause  of  the  displacement 

From  the  circumstance  of  displacement  of  the 
heart  being  so  constantly  combined  with  other 
and  more  serious  lesions,  it  is  extremely  difficult 
to  ascertain  the  ^ects  on  the  system  resulting 
from  the  simple  displacement  In  congenitcU 
malpositioru  the  alteration  in  the  heart's  place  is 
usually  coupled  with  other  malformations  of  a  more 
serious  charapter,  which  either  cut  short  the  life 
oi  the  individual,  or  else  complicate  the  symptoms 
of  the  displacement  in  such  a  way  that  it  is  im- 
possible to  analyie  them  correctly.  In  those  rare 
cases  where  the  displacement  of  the  heart  was  the 
principal  or  only  deviation  from  the  natural  ar- 
raiigements  of  parts,  little  or  no  inconvenience 
seems  to  have  resulted  from  it  In  Ramel's  case 
already  quotedi  where  the  heart  was  situated  be- 
low the  diaphragm,  the  individual  experienced  no 
inconvenience  during  in&ncy;  as  she  grew  up 
she  occaai#nally  suffered  from  palpitations  and 
dyspnoea,  and  at  the  age  of  twelve  she  is  repre* 
sented  to  have  enjoyed  as  good  health  as  other 
people.  M.  Deschamp's  case  affords  a  still  more 
remarkable  example  of  the  absence  of  any  distress- 
ing symptoms  from  the  displacement,  though  the 
heart  was  situated  in  the  place  of  the  lefl  kidney. 
In  this  case  the  great  vessels  were  disposed  in  the 
most  £ivourable  manner  for  transmitting  the  blood 
from  the  heart;  but  when  the  displacement  is 
caused  by  accident  or  disease,  the  large  vessels  are 
necessarily  contorted  more  or  less,  in  order  to  ao 
«>mmodate  themselves  to  the  new  position  of  the 


heart ;  and  if  to  this  we  add  the  pressure  wA 
consequent  obstruction  to  the  due  discharge  of 
their  functions  which  the  parts  that  the  heart  ia 
forced  amongst  necessarily  sustain,  we  shall  see 
sufficient  reason  for  concluding  that  the  oonm- 
qnences  must  be  most  serious  and  detrimental 
when  the  displacement  is  at  all  consideriible ;  but 
even  to  those  untoward  circumstances  the  powers 
of  nature  are  capable  of  adspting  themselves.  In 
Dr:  Stokes's  case  the  patient,  though  occasionally 
subject  to  palpitations  in  the  right  side,  has  so 
much  improved^in  health  as  to  spend  his  time  be- 
tween shooting  and  fox-hunting.  In  all  cases  of 
displacement  that  we  have  seen,  the  pulse  was 
rapid  and  feeble,  and  the  patient  suffered  from  oc- 
casional attacks  of  dyspncea  and  palpitation ;  boi 
in  each  of  these  cases  Uie  dbplacemcnt  was  com- 
plicated with  empyema  c(t  pneumothorax,  either 
of  which  was  of  itself  sufficient  to  produce  these 
symptoms.  In  general,  however,  we  observed  that 
they  were  immediately  relieved  by  drawing  off' the 
fluid,  and  allowing  the  heart  to  resume  its  natural 
position.  We  are,  therefore,  disposed  to  conclude 
that  slight  displacements  occasion  little  incon- 
venience, but  when  considerable  they  may  produce 
serious  functional  derangements,  especially  untfl 
such  time  as  the  system  has  become  habituated  to 
the  change. 

The  treatment  of  dtspllicement  of  the  heart  must 
>  obviously  depend  on  its  cause ;  where  that  is  of 
such  a  nature  as  to  admit  of  removal,  no  sooner  is 
its  pressure  taken  off"  than  the  beart  resumes  its 
natural  position,  unless  retained  by  morbid  adhe- 
sions. When,  on  the  other  hand,  the  cause  of 
the  displacement  does  not  admit  of  removal,  the 
replacement  of  the  heart  is  impracticable ;  and  all 
that  the  resources  of  our  art  can  effect  is  to  palliate 
symptoms  as  they  arise.  In  all  our  attempts,  there- 
fore, either  to  restore  the  heart  to  its  natural  po- 
sition, or  to  mitigate  the  symptoms  which  its  dis- 
placement produces,  we  should  ever  bear  In  mind 
that  we  are'  only  treating  a  symptom^- a  mere 
mechanical  effect  of  pressure ;  and  that,  by  reliev- 
ing the  primary  disease  which  catned  the  pressure, 
we  take  the  most  effectual  method  of  remedying 
the  displacement  it  produces. 

On  referring  to  the  list  of  diseases  we  have  enu- 
merated among  the  causes  of  displacement,  it  will 
appear  that  many  of  them,  such  as  aneurisms  of 
the  aorta,  tumours  developed  within  the  thorax, 
&c  are  of  such  a  nature  as  not  to  admit  of  re- 
moval or  diminution.  Congenital  malposition  b 
equally  irremediable  :  even  in  those  cases  where 
the  heart  was  placed  in  front  of  the  chest,  imme- 
diately under  the  integuments,  it  was  found  that 
the  attempt  to  force  it  into  the  thonx  through 
the  fissure  in  the  sternum  immediately  brought  on 
the  most  alarming  symptoms.  (^Bretchef,  M^m. 
dt)  In  all  such  cases  our  best  resource  lies  in 
the  palliative  treatment  The  patient  should  be 
kept  as  quiet  as  possible,  and  every  other  precau- 
tion adopted  to  prevent  the  circulation  being  ex- 
cited. When  palpitations  are  troublesome,  digi- 
talis may  be  administered  with  advantage ;  its  ex- 
hibition, however,  requires  considefable  attention, 
as  it  has  been  observed  not  to  produce  its  e£bcts 
in  such  cases  unless  administered  in  full  doses, 
and  we  have  witnessed  the  roost  alarming  conse- 
quences from  its  over-action.    Counter- iiritatioa 
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may  likewiM  be  employed  with  advantage;  we 
have  repeatedly  found  blislers  applied  over  the 
heart  most  elhcacious  in  controtUng  this  symptom: 
when  a  more  permanent  effect  is  desirable,  aeeton 
may  be  introduced  in  the  side  near  th^  heart  Dr. 
Stokes's  patient,  when  we  last  saw  him,  declared' 
that  he  experienced  the  most  decided  relief  after 
the  introduction  of  a  seton  into  his  right  side,  and 
that  on  one  occasion  when  he  withdrew  it  for  a 
fortnight  he  was  attacked  with  his  form^  symp- 
toms of  pain  and  palpitation,  which  again  disap- 
peared after  the  seton  had  been  introduced. 

We  have  ahready  stated  our  opinion  that  efTu- 
eiens  into  the  pleura  are  decidedly  the  most  fre- 
quent cause  of  displacement  of  the  heart  By  the 
operation  of  paracentesis  thor^icis,  these  may  no 
doubt  be  removed ;  but  in  deciding  on  the  expe- 
diency of  this  operation  there  are  many  circum- 
stances of  greater  importance  than  the  displace- 
ment, which  the  physician  must  take  into  con- 
sideration.    (See  ExpTsvA.) 

In  the  case  of  diaphragmatic  hernia,  Laennec 
suggests  the  idea  of  making  kn  incision  into  the 
abdomen  and  drawing  back  the  intestines.  We 
conceive  that  if  such  an  operation  could  ever  be 
Jtwtifiable,  it  would  only  be  when  the  pressure  of 
the  abdominal  viscera  on  the  lungs  threatened  im- 
mediate suffocation,  in  which  case  a  doubti\il  re- 
medy might  perhaps  be  preferred  to  none:  but 
how  are  the  intestines  to  be  prevented  from  again 
returning  into  the  chest  through  the  aperture  in 
the  diaphragm  1  j^  TowNSEND. 

HEART,  (FATTY  AND  GREASY  DEGE- 
NERATIONS OF)  —  In  individuals  of  great  obe- 
sity, and  ocjpasionally  in  others  of  only  moderate 
embonpoinit  the  heart  is  sometimes  overloaden 
with  fat  It  is  deposited  beneath  the  pericardium, 
and  not  only  invests  the  organ  externally,  but  fre- 
quently |>enetratefl  a  considerable  depth  between 
the  muscular  fibres,  which,  as  if  losing  (probably 
by  the  pressure)  what  the  adipose  tissue  gains, 
become  attenuated  and  flabby.  Sometimes,  how- 
ever, the  intermixture  of  adipose  matter  gives  the 
appearance  of  attenuation,  though  there  is  none 
in  reality. 

The  old  authors  imagined  that  this  affection 
was  the  cause  of  more  or.  less  severe  symptoms, 
and  even  of  sudden  death.  Corvisart  thinks  that 
an  enonnoi^s  accumulation  might  soqietimes  be 
capable  of  producing  such  an  effect;  but,  in  the 
perscms  in  whom  he  had  met  with  very  fat  hearts, 
be  had  aeen  nothing  whieh  could  prove  to  him 
€t  that  the  state  was  morbid,  that  is  to  say,  carried 
to  such  a  point  as  constantly  to  derange  the  func- 
tion of  the  organ,  and  thus  constitute  a  malady." 
The  experience  of  Laennec  has  led  him  to  the 
same  conclusions ;  m>r  have  we  seen  any  thing 
t^t  militates  against  them. 

It  would  be  natural  to  suppose  that  the  substi- 
tution of  adipose  for  muscular  tissue,  and  the  ex- 
treme attenuation  which  the  walls,  especially  the 
apex  and  the  posterior  part  of  the  right  ventricle, 
sometimes  utidergo  from  this  cause,  would  be  emi- 
Bently  fiivounble  to  rupture  of  the  organ ;  yet 
this  accident  is  very  rarely  the  result  Morgagni 
bas  seen  an  instance  of  it,  but  Beitin  has  only 
with  one  of  rupture  of  the  auricle  j  while 


Corvisart  and  Laennec  hove  not  witnessed  an  ia- 
stance  at  alL 

Fatty  degeneration  is  different  from  that  deno« 
minated  greasy  degeneration  of  the  heart  This, 
according  to  Laennec,  is  «« an  infiltration  of  the 
muscular  substance  with  a  matter  which  presents 
all  the  physical  and  chemical  properties  of  grease ; 
it  is  an  alteration  exactly  similar  to  the  greasy 
degeneration  which  Haller  and  Yicq-d'Azyr  have 
observed  in  the  muscles.  I^aennec  has  never 
found  it  but  in  a  very  small  portion  of  the  heart, 
and  only  near  the  point  It  was  of  a  pale  yellow« 
ish  colour,  like  dead  leaves,  and  therefore  -very 
similar  to  certain  varieties  of  soflening ;  but  he 
thinks  that  it  may  be  distinguished  from  sofWning 
by  its  strongly  greasing  paper  between  which  it  is 
pressed.  We  have  seen  a  remarkable  case  in 
which  a  degeneration  of  this  kind  occupied  the 
greater  part  of  both  ventricles.  y  *. 

HEART,  (HYPERTROPHY  OF  THE)  — 
In  this  article  we  propose  to  develope,  with  as  much 
brevity  as  the  importance  of  the  subject  will^allow, 
many  of  the  leading  principles  common  to  organic 
diseases  of  the  heart  in  general. 

Hypertrophy  of  the  heart  is  an  augmentation 
of  its  muscular  substance,  resulting  from  increased 
nutrition.  The  termfi  adive  and  passive  aneurism 
of  the  heart  we  discard  as  vague  and  inaccurate, 
and  adopt  the  following  classification  and  nomen- 
clature. 

1.  Simple  hypertrophy,  in  which  the  walls  are 
thickened,  the  cavity  retaining  its  natural  dimen- 
sions. « 

2.  Hypertrophy  with  dilaiation.  This,  the 
eccentric  or  aneunsmal  hypertrophy  of  Bertin,  pre- 
sents two  varieties :  viz.— 

a.  With  the  walls  thickened  and  the  cavity  di- 
lated. 

b.  With  the  walls  of  natural  thickness  and  the 
cavity  dilated :  i.  e.  hypertrophy  by  increased  eX' 
tent  of  the  waits, 

3.  Hypertrophy  with  contraction.  In  this,  the 
concentric  hypertrophy  of  Bertin,  the  walls  are 
thickened  and  the  cavity  is  diminished.  This 
classification  is  no  less  convenient  than  conform- 
able to  nature.  The  form  of  the  second  variety 
was  not  known  to  Laennec,  though  it  was  to  Ber- 
tin. That  it  really  consists  of  an  augmentation 
of  muscular  substance,  and  therefore  constitutes 
hypertrophy,  is  too  manifest  to  require  comment ; 
but  a  further  proof  than  mere  structure  afferds  is 
that  it  sometimes  produces  the  symptoms  of  by 
pertrophy, — a  fact  which  the  writer  ascertained 
and  made  known  several  yeare  ago,  before  he  had 
any  knowledge  that  M.  Bertin  had  done  the  same. 
(Vide  an  Essay  by  the  writer  in  1824,  ^ad  to  the 
Royal  Med.  Soc  Ed.) 

The  terms  **  eccentric  or  aneurtsmaP'  and  **  con- 
centric''  are  not  so  simple  and  expressive  as  hy- 
pertrophy with  dilatation,  introduced  by  Laennec, 
and  its  natural  converse,  hypertrophy  with  con 
traction.     There  is  a  further  objection  to  the  n(^ 
menclature  of  Bertin.    His  first  variety  of  dilata^ 
tion,  identical  in  its  nature  with  his  second  variety 
of  hypertrophy,  is  designated  by  a  totally  different 
name,  viz.  active  aneurism  (Bertin,  p.  876),  which 
could  scarcely  fail  to  lead  the  inexperienced  stu 
dent  into  the  erroneous  idea  that  there  was  a  di#» 
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Icrence  in  the  nature  of  the  two  affections.  Now 
the  only  difference  consists  in  degree-^in  a  pre- 
dominance of  the  ope  state  o?er  the  other.  The 
tttms,  therefore^  should  be  such  as  distinctly  to 
imply  identity  in  nature,  and  difference  in  degree 
only  :  and  this  is  done  in  the  simplest  manner  by 
giving  precedence  to  the  word  hjrpertrophy,  or 
dilatation^  according  as  ^e  one  aftection  or  the 
other  predominates.  Thus  hypertrophy  with  di- 
latation denotes  a  predominance  of  hypertrophy, 
while  the  converse,  dilatation  with  thickening 
(see  DiLATATioir),  denotes  a  predominance  of  di- 
latation. Hypertrophy  by  increased  extent  (with- 
out altered  tliickness)  of  the  walls,- — the  form  b. 
of  the  second  variety, — is  thus  designated  when  it 
is  accompanied  with  the  symptoms  of  hypertro- 
phy ;  but  it  is  called  simple  dilatation  when  the 
aymptoms  are  those  of  dilatation. 

We  have  thought  it  necessary  to  speak  thus 
particularly  on  the  subject  of  nomenclature,  as  up 
to  the  present  moment  it  has  created  much  con- 
fusion, and  must  continue  to  do  so  until  the  terms 
active  and  passive  aneurism  are  forgotten. 

Anatomical  Characters  of  Hjrpertr<^pl&]r 
of  the  IIeart« — Before  describing  the  anatomical 
characters  of  hypertrophy  of  the  heart,  it  is  neces- 
sary to  ^ve  the  reader  an  idea  of  the  natural  di- 
mensions of  the  organ.  Unfortunately,  it  is  im^ 
possible  to  determine  these  exactly ;  for  as  they 
vary  according  to  age,  sex,  and  other  circum- 
stances, there  is  no  immutable  standard  of  com- 
parison which  might  serve  as  a  criterion.  It  is 
only  by  the  eye,  therefore,  (and  an  experienced 
eye  is  necessary  for  the  purpose,)  that  it  can  be 
determined  whether  the  proportion  of  the  heart  to 
the  system,  and  of  its  several  parts  to  each  other, 
is  natural.  The  proportions  assigned  by  Laennec 
approach  perhaps  as  near  the  truth  as  it  is  possi- 
ble to  arrive :  they  are  as  follows.  *«  The  heart, 
comprising  the  auricles,  ought  to  have  a  size  equal 
to,  a  little  less,  or  a  very  little  larger  than  the  fist 
of  the  sulijiect.  The  walls  of  the  left  ventricle 
ought  to  have  a  thickness  a  little  more  than  dou- 
ble that  of  the  walls  of  the  right :  they  ought  not 
to  collapse  when  an  incision  is  made  into  the 
cavi^.  The  right  ventricle,  a  little  larger  than 
the  left,  and  having  larger  columns  cames,  not- 
withstanding the  inferior  thickness  of  its  walls, 
ought  to  collapse  after  an  incision  has  been  made 
into  it  Reason  indicates  and  observation  proves 
that  in  a  sound  and  well-built  subject  the  four 
cavities  of  tho  heart  are,  within  very  little,  equal 
to  each  other.  But  as  the  walls  of  the  auricles 
are  very  thin,  and  those  of  the  ventricles  have  con- 
siderable thickness,  it  results  that  the  auricles 
form  scarcely  a  third  of  the  total  volume  of  the 
organ,  or  the  half  of  that  of  the  ventricles.''  In 
the  foetus  and  very  young  children,  the  thickness 
of  the  left  ventricle  does  not  exceed  that  of  the 
right  to  the  extent  described.  The  right  cavities 
are  rather  larger  than  the  left,  and  this  is  not  owing 
to  sanguineous  distension  attendant  on  dissolution ; 
for  the  disparity  is  found,  though  in  a  less  degree, 
in  animals  destroyed  by  hemorrhage. 

[In  another  work  (^Human  Physiohgy,  5th 
edit.  h«  73,  Philad.  1844)  the  writer  has  given 
the;dimensions  of  the  heart  after  various  observers. 
(See,  also.  Dr.  Pennock's  edit,  of  Hope  on  Dis- 
tatu  of  the  Heart,  p.  233.)     Of  late  M.  Ranking 


(Lon,  Med,  Gazette^  No.  xxiv.,  1842)  has  pulH 
lished  the  results  of  measurements,  evidently  mada 
with  accuracy,  of  upwards  of  100  hearts,  cafe 
being  taken  to  exclude  all  those  that  exhibited 
any  trace  of  organic  change.  The  following  wera 
the  mean  admeasurement  of  15  male  hearts;  the 
mean  circumference  was  9^ J  inches;  of  17  fe- 
male hearts,  8|J  inches.  The  mean  length  of 
the  male  heart  was  4|}  inches;  of  the  female, 
4  J  J.  The  mean  thickness  of  the  left  ventricle  in 
the  mate  was  ff  ths  of  an  inch ;  in  the  female, 
J  J  the  ;  of  the  right  ventricle  in  the  male  y%ths  ; 
in  the  female,  /^ths.  The  septum  ventriculomm 
has,  in  the  male,  a  mean  thickness  of  |{ths  of  am 
inch ;  in  the  female,  |^ths.  The  entire  orifice  in 
the  male  had  a  mean  circumference  of  2J|th8 
inches ;  the  right  aurioulo- ventricular  onfice 
4J|ths  inches;  the  left  auriculo-ventricular  ori- 
fice 3^  inches.  The  corresponding  parts,  in  the 
female,  were  relatively  less.  The  inference^ 
drawn  by  Dr.  Ranking  from  all  his  observations, 
are,  that  the  length  of  the  healthy  heart  to  its  cir- 
cumference is  rather  less  than  1  to  2 ; — that  the 
thickness  of  the  parictes  of  the  right  ventricle  is  to 
that  of  the  left  as  1  to  3  nearly ; — that  the  pul- 
monary artery  is  slightly  wider  than  the  aorta ; 
and  lastly,  that  the  right  auriculo-ventricular 
opening  is  considerably  larger  than  the  left.] 

The  muscular  substance  in  hypertrophy  is 
usually  firmer  and  redder  than  natural.  These 
characters,  however,  are  not  essential  to  the  dia- 
ease ;  and  when  they  exist  in  a  great  degree,  they 
constitute  induration,  a  distinct  affection,  depen- 
dent, not  on  increased,  but  rather  on  altered  na- 
trition  of  the  part 

Hypertrophy  may  be  confined  to  a  single  cavity, 
or  it  may  affect  several,  and  even  the  whde  simul- 
taneously ;  and  sometimes  one  cavity  is  thickened 
while  another  is  attenuated.  The  reasons  of  this 
will  be  explained  when  we  come  to  treat  of  the 
exciting  causes.  When  all  the  cavities  are  hy- 
pertrophous,  and  at  the  same  time  dilated,  the  heart 
attains  a  volume,  two,  three,  and  occasionally  even 
four  times  greater  than  natural ;  its  form,  instead 
of  being  oblong,  is  spherical ;  its  apex  is  scarcely 
distinguishable;  and  as  the  diaphragm  does  not 
retire  sufiiciently  to  yield  space  downwards  for 
the  enlarged  organ,  it  assumes  an  unnaturally 
horizontal  position,  encroaching  so  far  upon  the 
left  cavity  of  the  chest,  as  sometimes  to  force  the 
lungs  upwards  as  high  as  the  level  of  the  fourth 
rib,  or  even  higher.  Wl^n  great  enlargement  is 
accompanied  by  adhesion  of  the  pericardium,  the 
organ  Is  secured  by  the  attachments  of  the  mem- 
brane in  a  higher  situation  than  its  gravity  would 
o^rwise  dispose  it  to  assume ;  and  being  thus 
impacted  between  the  spine  and  the  anterior  pari- 
etes  of  the  cheat,-  it  is  apt  to  occasion  a  prieternat- 
ural  prominence  of  the  precordial  region.  We 
are  not  aware  that  this  remark  has  been  made  by 
any  other  writer,  but  we  have  seen  the  phenome- 
non in  so  many  instances,  that  we  are  disposed 
to  assume  it  as  a  general  fact    (See  Psekiak* 

DITIS.) 

The  left  ventricle,  being  more  prone  to  thick* 
ening,  and  not  less  to  dilatation  than  the  right, 
aometinjes  attains  a  volume  seldom  or  never  ac- 
quired by  the  right  \  and  when  its  enlargement  if 
eoormoos,  it  ocoupiea  not  onlyOhe  left  pivooidial 
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region,  bat  extends  far  ander  the  stemum,  where 
its  impalse  and  sound  may  be  mistaken  for  those 
of  the  right  ventricle.  {Laennee,  torn.  iL  p.  507. 
Treatise  on  Disease  of  Heart,  by  Dr.  Hope :  case 
Of  Lambert) 

The  walls  of  the  left  Tentride,  the  natural 
tluckness  of  which  STcrages  about  half  an  inch  in 
the  adult,  may  be  increased  to  the  extent  of  one, 
one  and  a  half,  or,  accqrding  to  some,  of  two 
inches.  The  cases  are  rare  in  which  it  exceeds  an 
inch  and  a  quarter.  The  situation  of  the  greatest 
thickening  is  usually  a  little  above  the  middle  of 
the  ventricle,  where  the  cohimns  carnese  take  ^eir 
origin.  Thence,  the  thickness  decreases  rather 
suddenly  towards  the  aortic  orifice,  and  gradually 
towards  the  apex,  where  it  is  reduced  to  loss  than 
tialC  When  hypertrdphy  maintains  these  pro- 
portions in  the  different  parts  of  the  ventricle,  the 
0tate  is  only  an  exaggeration  of  the  natural  form. 
The  case  is  different  when  the  hypertrophy  takes 
place  inwards  and  diminishes  the  cavify  ;  for  then 
the  whole  ventricle  is  nearly  equally  Uiickened, 
and  it  is  usually  gbbular  add  firm. 

The  oolumne  camee  generally  participate  in 
hypertrophy,  but  sometimes,  when  there  is  much 
coexistent  dilatation,  they  appear  to  be  stretched, 
flattened,  and  attenuated.  The  inter-ventricular 
septum,  though  belonging  almost  entirely  to  the 
left  ventricle,  is  commonly  less  thickened  than  the 
external  walls  of  this  cavity.  When  the  left  ven- 
tricle is  greatly  enlarged,  die  right,  if  unchanged, 
k  applied  in  a  flattened  form  to  its  superior  and 
lateral  part,  and  by  contrast  looks  singulariy 
small.  Bat  if,  as  generally  happens,  the  right  is 
elongated,  it  is,  as  it  were,  folded  around  the  left. 

When  the  right  ventricle  alone  is  hypertro- 
phous,  it  may  descend  lower  than  the  left,  and 
constitote  the  apex  of  the  heart  Its  colunms 
cames,  naturally  more  numerous  and  interwoven 
than  those  of  the  left,  are  more  susceptible  of 
thickening  than  the  walls  themsefvee.  Hence  the 
increased  rize  of  the  columns  is  commonly  the 
first  object  that  arrests  the  attention,  and  to  them 
alone  is  the  hypertrophy  in  many  instances  con- 
fined. They  are  sometimes  so  curioasly  inter- 
laced and  attached  as  to  traverse  the  ventricle  in 
eveiy  direction,  subdivide  it  into  various  compart- 
ments, and  in  some  cases  almost  totally  to  fill  up 
its  cavity :  ^as  in  case  89  by  Bertin,  and  that  of 
Collins,  p.  469  of  Treatise  of  Dr.  Hope.)  These 
dnnges  never  take  place  to  the  same  extent  in 
the  left  ventricle.  The  total  thickness  of  the 
walls  of  &e  right  ventricle,  naturally  averaging 
three  lines,  rarely  exceeds  four  or  five ;  yet  it  has 
been  known  to  attoin  from  eleven  to  sixteen,  as 
appears  from  the  88th  case  of  Bertin,  and  one,  by 
Soins,  in  the  Arehivet  de  MSdeeine.  In  a  girl  of 
nine  years  old  we  have  met  with  it  measuring  six 
or  seven  lines,  which  is  equal  in  proportion  to 
nearly  double  that  extent  in  the  adult  Hyper- 
trophy without  dilatation  is  much  more  rare  in  the 
Tight  than  In  the  left  ventricle.  The  greatest 
tbictenirig  of  the  right  ventricle  is  near  its  base : 
towards  the  apex,  though  the  columns  cames  be 
enlarged,  their  interstices  are  usaally  thin,  and 
not  unfinequently  translucent 

Hypertrophy  may  not  only  be  confined  to  a 
single  ventricle,  whether  the  right  or  the  left,  bat 
it  may  be  limited  te  particular  parti  only,  as  the 
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base,  the  septum,  flie  apex,  the-columns  camee, 
or  the  external  walls ;  die  remainder  of  the  cavity 
being  either  natural  or  attenuated.  Again,  a 
thickened  ventricie  may  be  contracted  in  one  pait, 
while  it  is  dilated  in  another.  In  examining  the 
dead  subject  in  mixed  cases,  it  is  necessary  to 
ceonterpoise  the  opposite  conditions,  to  balance 
the  hypertrophy  against  the  attenuation,  and  the 
dilatation  against  the  contraction,  in  order  to  d&> 
termine  which  is  the  predominant  affection. 

The  hypertrophy  of  the  auricles  is  almost  in- 
variably of  the  second  species,  or  that  with  dilata- 
tion. Laennee  even  states  that  he  has  never  met 
with  any  other.  (De  1  -  Auseult  tom.  ii.  p.  524.) 
Ttie  simple  and  the  contracted  forms,  however, 
are  not  without  example.  The  thickening  is  di^ 
fused  in  a  very  uniform  manner  throughout  the 
cavities,  the  masculi  pectinati  being  the  only  parts 
in  which  it  ia  more  considerable  than  elsewhere ; 
and  as  they  are  larger  and  more  numerous  in  the 
right  than  in  the  left  auricle,  it  is  in  the  former 
that  hypertrophy  proceeds  to  the  greatest  extent 
It  occasionally  renders  the  auricle  nearly  as  thick 
as  the  right  ventricle.  This  we  have  never  known 
to  take  place  in  the  left  auricle.  Sometimes  the 
musculi  pectinati  are  theonly  parts  in  which  hy- 
pertrophy shows  itself.  The  thickening  of  the 
auricular  walls  seldom  exceeds  double  the  natural 
state,  and  being  even  then  inconsiderable,  it  may 
easily'  be  overlooked  by  an  inexperienced  eye. 
When  it  amounts  to  a  quarter  of  an  inch,  which 
is  rarely  the  case,  it  is  very  pesceptible. 

Mode  of  Formation  and  PiredlsposlA|^ 
Causes  of  Hypertrophy*  —Hypertrophy  takes 
place  in  the  heart  by  the  same  process  as  in  any 
other  muscle.  Increased  action  causes  an  aug- 
mented afflux  of  blood,  and  there  results  a  corre- 
sponding increase  of  nutrition.  Diminished  action, 
on  the  contrary,  has  the  reverse  effect.  Thus^  the 
arms  of  the  smith  and  the  legs  of  the  dancer  are 
usaally  robust ;  while  Kmbs  paralysed  or  not  exer- 
cised are  pale  and  emaciated.  If,  however,  the 
circulation  can  be  re4nvigorated  in  the  palsied 
part,  nutrition  is  increased. 

In  the  same  way,  when  from  mechanical  distrac- 
tion or  any  other  cause  blood  is  inordinately  accu- 
mulated in  the  heairt, — short,  however,  of  Uiat  de- 
gree which  would  paralyse  its  remittent  power-— 
the  organ  is  provoked  to  extraordinaiy  efforts ;  it 
straggles  against  the  obstacle ;  it  frets  and  labours 
to  overcome  it ;  the  coronary  arteries  are  excited 
to  increased  activi^;  augmented  nutrition  ensues ; 
the  parietes  are  thidiened,  the  muscular  power  is 
increased ;  the  eflfects,  superadded  to  the  cause,  in- 
duce a  still  greater  vioience  of  action ;  and  thus 
the  disease  is  not  only  established,  but  has  a  con* 
stent  tendency  to  increase. 

The  left  ventricle  is  much  more  prone  to  hyper- 
trophy than  the  right  ;*  and  the  right,  again,  than 
the  auricles.  This  admits  of  explanation  on  very 
simple  principles.  It  is  found  that  hollow  muscles 
resist  over-distension  by  their  cor  <ents  with  a  force 
exactly  proportionate  to  their  strength.  Thus,  if 
we  suppose  two  cavities,  one  twice  the  strength  of 
the  other,  and  add  to  the  natural  pressure  on  those 
cavities  such  a  surplus  as  will  exactly  overpower 

•  [This  is  the  teneral  opinion,  bat  M.  Loais  afliiiBai 
that  of  49  cases  of  hypertrophy  of  the  ventricles,  89  were 
of  the  right  vsntricle.J 
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tho  weaker,  this  surplui  will  bring  into  actioji  only 
one  half  of  the  supplementary  strength  of  the 
more  vigorous.  Now,  as  the  act  of  resistance,  by 
stimulating  the  arteries  to  increased  action,  is  the 
cause  of  increased  nutrition,  it  follows  that  stronger 
muscles  must  be  the  more  susceptible  of  hyper- 
trophy. Accordingly,  on  referring  to  the  heart, 
we  find  that  the  reiattre  structure  of  its  several 
compartments  is  such  as  to  predispose  the  organ 
to  those  changes  which  it  actually  undergoes  from 
over-distension.  The  left  ventricle,  being  charged 
with  the  immense  burden  of  the  greater  circula- 
tion, is  proportionably  substantial  and  robust  -y  the 
right,  having  the  comparatively  light  task  of  pro- 
pelling the  blood  through  the  minor  or  pulmonary 
system,  is  little  more  than  one-third  as  thick  and 
powerful  as  the  left :  the  auricles,  again,  having  a 
still  less  laborious  function  to  periform,  have  a  still 
more  limited  muscular  provision.  Hence,  it  is 
^asi^  understood  how  a  given  increase  of  distend- 
ing force,  sufficient  to  overcome  the  contractile 
and  elastic  power  of  the  right  ventricle,  might 
operate  mere^  as  a  stimulus  to  the  superior  mus- 
cularity of  the  left  While  the  former,  therefore, 
incapable  of  re-acting  on  its  contents,  would  dilate, 
the  latter,  excited  to  extraordinary  efibrts,  would 
become  hypertrophous. 

It  is  not  however  to  be  supposed,  that  white  the 
left  ventricle  is  becoming  hypertrophous,  jt  may 
not  at  the  same  time  undergo  dilatation  ^  nor,  on 
the  other  hand,  that  the  right  ventricle,  while 
yielding  to  dilatation,  may  not  become  hypertro- 
phous ;  for  observation  teaches  us  that  the  combi- 
nation of  hypertrophy  with  dilatation,  either  in 
the  left  ventricle  alone,  or  in  the  two  conjointly,  is 
the  most  ordinary  form  of  organic  disease  of  the 
heart. 

For  an  explanation  of  the  cause  why  dilatation 
accompanies  hypertrophy,  the  reader  may  refer  to 
the  article  on  Dila^atioit.  Why  hypertrophy 
sometimes  accompanies  dilatation  of  the  right 
ventricle  may  be  here  explained,  and  it  admits  of. 
an  explanation  in  one  or  other  of  two  ways.  1.  It 
has  been  remarked  by  Laennec  (Trait^,  torn.  ii. 
p.  496,^  that  a  large  proportion  of  mankind  are 
bom  with  ill-proportioned  hearts,  the  parietes  being 
a  little  too  thin  or  a  UtUe  too  thick  on  one  or  both 
sides.  Now  when  this  abnormal  thickness  exists 
in  the  right  ventricle,  it  is  clear,  firom  what  has 
been  said  above,  that  it  must  impart  to  that  ven- 
tricle an  increased  disposition  to  hypertrophy. 
This  explanation,  however,  is  not  satisfactory,  as 
the  existence  of  the  malformation  described  by 
Laennec  cannot  be  positively  proved :  still,  as  all  the 
other  oi^ans  and  parts  of  the  body  are  liable  to 
defects  of  natural  conformation,  it  is  consistent 
with  analogy  to  suppose  that  the  heart  may  be 
liable  to  them  also. 

2.  As  augmented  nutrition,  is  excited  in  the  left 
▼entride  by  stimulating  it  in  proportion  to  and  not 
beyond  its  power,  so  a  stimulus  bearing  the  same 
proportion  to  the  power  of  the  right  ventricle, 
must  have  the  same  eftect  on  it  also.  Accordingly, 
in  the  majority  of  cases  of  hypertrophy  of  the 
right  ventricle,  an  obstacle  is  found  to  exist  of 
•adi  a  nature  as  to  stimukte  it  in  the  manner  de- 
scribed The  obstacles  which  we  have  most  fre- 
^ently  found  to  produce  the  efifect,  are,  contrac- 
ion  of  the  mitral  valve  operating  in  a  retrograde 


direction  through  the  lungs,  and  that  of  0ie  semi- 
lunar valves  <^  the  pulmonary  artery.  These 
a^Bctions  being  usually  slight  at  their  commence- 
ment and  slow  in  their  progress,  oppose  an  obstacle 
to  the  circulation  not  only  moderate  in  degree, 
but  constant  in  its  operation,-^the  two  circum- 
stances best  calculated  to  induce  hypertrophy  of 
the  right  ventricle. 

M.  Bertin  conceives  that  the  greater  tendency 
of  the  left  ventricle  than  of  the  right  to  byper^ 
trophy,  depends  upon  the  more  stimulant  quality 
of  the  arterial  blood  circulating  through  the  former. 
This  opinion  he  founds  on  the  cironmstance  that 
hypertrophy  of  tho  right  ventricle  in  most  cases 
accompanies  patescence  of  the  foramen  ovale, 
which  lesion  he  thinks  causes  an  influx  of  arterial 
blood  into  the  right  ventricle.  But,  admitting  that 
arterial  blood  in  the  right  ventricle  does  occasion 
hypertrophy,  it  does  not  follow  that  it  should  have 
the  same  effect  on  the  left ;  for  of  the  former  ven« 
tricle  it  is  a  morbid  stimulus,  but  of  the  latter  it  is 
the  natural  one.  Accordingly,  direct  proof  is  to 
be  found  in  the  auricles,  that  arterial  blood  is  not 
the  cause  of  hypertrophy;  for  the  left  auricle, 
which  on  M.  Benin's  principle  ought  to  be  mora 
subject  to  hypertrophy  than  Uie  right,  is  less  so.  It 
will  be  shown,  moreover,  in  the  article  on  malfor- 
mations of  the  heart,  that,  in  the  cases  on  which 
M.  Bertin  founds  his  opinion,  the  blood  does  not 
enter  the  right  ventricle. 

Kxettlng  Causes*— Accoxding  to  the  foregoing 
Opinions  on  the  mode  of  formation  of  hypertrophy, 
it  will  be  apparent  that  every  circumstance  capable 
of  increasing  the  action  of  the  heart  for  a  suflS^nt 
length  of  time,— a  period  which  must  be  very 
considerable,-— may  be  a  cause  of  hypertrophy. 
These  circumstances  may  be  either,  1.  of  a  nerv- 
ous, or  2.  of  a  inechanicat  nature.  1.  The  former 
class  comprises  all  moral  affections  and  all  derange- 
ments of  the  nervous  function  that  excite  long 
continued  palpitation.  To  these  we  would  add 
protracted  rheumatic  fevers ;  for  we  have  known 
these  give  rise  to  hypertrophy,  though  there  was 
apparently  no  inflammation  of  the  heart  or  its 
membranes.  2.  The  latter  class  embraces  all 
physical  causes  which  can  either  aeeeleraU  or  olh 
strttd  the  circulation,  and  thus  occasion  a  preteiw 
natural  pressure  of  the  blood  upon  the  heart  The 
physical  causes  which  acotUrate  the  circulation, 
are,  violent  and  protracted  corporeal  efforts  of  eveij 
description.  In  growing  youths,  excessive  rowing 
is  one  of  the  most  efficient  We  have  met  with 
several  in  which  it  has  produced  the  effect  The 
physical  causes  which  obstruct  the  drculi^tion  are 
very  numerous.  They  comprise  smallness  of  the 
aorta,  whether  congenital  or  acquired  :  dilatatioa 
of  the  aorta;  inequalities  of  its  internal  sur&oe; 
all  diseases  of  the  valves  of  the  heart  which  either 
contract  their  apertures  or  impede  their  movements; 
adhesion  of  the  pericardium ;  all  aflfocUons  of  the 
chest  that  obstruct  the  circulation  through  the 
lungS)  as  peripneumony,  acute  or  chronic  ^  em- 
pyema ;  hydrothorax ;  dironic  catarrh  ;  emphy- 
sema ;  phthisis  ;*  narrowness  of  the  chest,  either 

•  W«  have  act  fbund  tbat  phthisis  ie  so  decided  aeaose 
of  disease  of  the  heart  as  we  should^  be  led  to  sappose 
firom  the  extreme  pulmonary  obsimctioa  to  whicn  it 
sometimes  gives  rise.  The  reason  of  this  aupfesni  to  be, 
that,  in  the  early  stages,  when  the  disorgsnisatioa  is  net 
extensive,  tbs  circulation  is  little  emharrasied ;  and  ie 
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congenital,  or  occasioned  by  curratore*  of  the 
f pirK,  &C. ;  encroachment  of  the  diaphragm  on 
the  cavity  of  the  chest  frota  the  pressure  of  tight 
stays,  of  the  gravid  uteras,  of  abdominal  dropsy, 
•n^urum,  &c 

In  reference  both  to  the  nervous  and  the  physi- 
cal causes  of  palpitation,  it  may  be  said  that  young 
persons  of  a  plethoric  habit  and  sanguine  temper- 
ament are  the  most  susceptible  of  their  influencei 
Hence  it  is  that  very  stout  and  high-coloured  fe- 
males, from  the  age  of  seventeen  to  twenty-five, 
are  peculiarly  subject  to  hypertrophy.  We  havo 
notieed  this  fact  more  especially  in  servants  coming 
to  London  from  the  country. 

Ordtr  of  succession  in  which  the  several  com' 
partments  of  the  heart  ate  rendered  hyperiro- 
phous  by  an  obstacle  before  them  in  the  course 
of  the  drculatton^-^-AB  an  obstacle  to  the  circula- 
tion operates  on  the  heart  in  a  retrograde  direction, 
the  cavity  situated  immediately  behind  it  is  the  first 
to  sufier  from  its  influence.  Accordingly  all  the 
impediments  seated  in  the  aorta,  its  mouUi,  or  the 
arterial  system,  act  primarily  on  the  left  ventricle, 
which,  being  likewise  exposed  to  the  heaviest 
burden  when  the  circulation  is  accelerated,  has 
to  conflict  against  a  greater  variety  of  exciting 
causes  of  hypertrophy  than  any  other  cavity  of 
the  heart.  On  this  account,  therefore,  as  well  as 
from  the  thickness  of  its  parietes,  it  is  Aibject  to 
hypertrophy  in  a  greater  degree  than  any  other. 

So  long  as  the  left  ventricle  is  capable  of  pro- 
pelling its  contents,  the  corresponding  auricle, 
being  protected  by  its  valve,  remains  secure.  Hence, 
in  a  large  majority  of  cases,  the  auricle  is  perfectly 
exempt  from  disiease,  while  the  vetitricle  is  even 
enormously  thickened  and  dilated.  But  when  the 
distending  pressure  of  the  blood  preponderates 
over  the  power  of  the  ventricle,  its  contents,  not 
being  duly  expelled,  constitute  an  obstacle  to  the 
transmission  of  the  auricular  blood.  Hence  the 
auricle  becomes  over-distended,  and  the  obstruction 
may  be  propagated  backwards  through  the  lungs 
to  the  right  side  of  the  heart,  and  there  occasion 
the  same  series  of  phenomena.  When  the  ob- 
struction thus  becomes  universal,  as  is  frequently 
the  case,  it  may  happen  either  that  all  the  cavities 
are  thickened,  or  those  only  which  from  their  con- 
formation have  the  greatest  predisposition  to  it 

When  the  mitral  orifice  is  contracted,  especially 
if  the  aperture  be  very  small,  the  left  ventricle, 
being  insufi[iciently  supplied  with  blood,  is  not  sti- 
mulated to  its  ordinary  contractile  action,  and  con- 
sequently becomes  emaciated  and  occasionally 
flaccid  or  softened.  Meanwhile,  the  left  auricle, 
having  to  struggle  against  thd  contracted  valve  in 
front,  and  also  to  sustain  the  distended  pressure  of 
the  blood  flowing  in  from  the  lungs,  invariably 
becomes  thickened  and  dilated.  The  engorgement, 
extending  backwards  through  the  lungs  to  the  right 
Tentricle,  occasions  its  hypertrophy  and  dilatation  ; 
under  which  circumstances,  namely,  hypertrophy 

the  advanced  stages,  the  mast  of  dretilating  fluids  is  so 
noeh  diminiflbed  in  consequence  of  deficient  nutrilioa 
and  augmenied  cutaneous  transpiration,  that  the  heart 
■Qstains  little  additional  burden  m>m  the  obstruction  in 
the  lungs.  In  most  cases,  hownver,  the  right  ventricle  is 
k>uod  somewhat  dilated,— a  remark  Which  has  been  mads 
more  espedalljr  by  M.  Louis  and  Dr.  Williams. 

•  Tbit  majority  of  humpbacked  persons  are  ultimately 
attacked  1^  diseass  of  the  hearu 


of  the  right  ventricle  and  contraction  of  the  mitral 
valve,  the  Itlngs  siififer  in  a  pre-eminent  degree; 
for  being  exposed  to  the  augmented  impi^ive 
power  of  the  right  ventricle  behind,  and  incapable 
of  unloading  themselves  on  account  of  the  straitened 
orifice  in  front,  their  delicate  and  ill-supported 
vessels  are  strained  beyond  the  power  of  resistance. 
If,  therefore,  they  cannot  disgorge  themselves  suf- 
ficiently by  a  copious  secretion  of  watery  mucus, 
they  effuse  blood  by  transudation  into  the  air-vesicles 
and  tubes,  and  form  the  disease  denominated  pul^ 
monary  apoplexy.  We  have  found  this  affection 
to  occur  more  freq^uently  under  the  circumstancea 
described  than  under  any  other. 

When  the  mitral  orifice  is  permanently  pate»- 
cent,  so  that,  at  each  ventricular  contraction,  blood 
regurgitates  into  the  auricl^,  this  cavity  sufiers  in 
a  remarkable  degree;  for  it  is  not  only  gorged 
with  the  blood  which  it  cannot  transmit,  but,  in 
addition,  sustains  the  pressure  of  the  ventricular 
contraction.  Permanent  patescence  of  the  mitral 
orifice,  therefore,  constitutes  an  obstruction  on  the 
left  side  of  the  heart,  and  the  effect  of  this,  as  of 
contraction  of  the  orifice,  may  be  propagated  back* 
wards  to  the  right  side. 

When  the  impediment  to  the  cffculation  is 
primitively  seated  in  the  lungs,  the  right  ventricle^ 
situated  immediately  behind  them,  is  the  first  to 
experience  its  influence ;  and  when  the  cavity  is 
so  far  overpowered  by  the  distending  pressure  of 
the  blood  aa  to  be  incapable  of  adequately  expel* 
ling  its  contents,  the  obstruction  extends  to  tho 
auricle;  the  process  being  exactly  the  same  as 
that  already  described  in  reference  to  the  left  ven- 
tricle and  auricle. 

Obstruction  in  the  right  auricle,  whether  from 
this  er  any  other  cause,  presents  an  obstacle  to  the 
return  of  the  venous  blood,  and  therefore  ulti- 
mately causes  retardation  throughout  the  whole 
venous  system.  Nor  is  this  all ;  for  the  retarda- 
tion is  propagated  through  the  capillaries  to  the 
arterial  system,  and  thus  at  length  returns  in  a 
circle  to  the  heart  In  this  way  is  explained  what 
at  first  sight  appears  an  anomaly;  namely,  that 
the  left  cavities  are  sometimes  rendered  hypertro* 
phous  by  an  obstruction  situated  behind  them  in 
the  course  of  the  circulation.  The  left  ventricle, 
for  instance,  may  be  rendered  hyp^rtrophous  by  a 
contraction  of  the  mitral  orifice. 

Th6  reader  must  here  be  again  reminded  that 
the  exciting  causes  of  hypertrophy  ar^  equally 
those  of  dilatation,  and  that,  supposing  no  un- 
known agencies  to  interfere,  as  may  sometimes 
possibly  happen,  it  depends  on  the  proportion 
which  the  Exciting  cause  bears  to  the  re-acting 
energy  of  the  cavity  exposed  to  its  infiuence^ 
whether  that  cavity  become  affected  with  hyper- 
trophy, with  dilatation,  or  with  a  combination  of 
the  two. 

'  It  may  be  ^aid,  generally,  that  when  congestion 
is  constant  in  a  cavity,  dilatation  is  more  com- 
monly the  result;  and  that  when  there  is  only 
resistance  to  the  expulsion  of  the  blood,  without 
constant  engorgement  of  the  cavity,  it  is  more 
common  for  hypertrophy  to  be  produced.  'Con- 
traction, for  instance,  of  the  aortic  orifice  causes 
hypertrophy  of  the  left  ventricle  in  a  greater  de- 
gree than  dilatation ;  whereas  patescence  of  that 
orifice,  attended  with  legurgigation  and  constant 


HEART,  (HYPERTROPHY  OF  THE) 


engorgement  of  the  oavity,  caates  diktation  in  a 
greater  degree  than  hypertrophy. 

Hypertrophy  with  contraction  most  commonly 
proceeds  from  straitening  of  an  orifice.  Thus  the 
greatest  hypertrophy  with  contraction  of  the  right 
ventricle  upon  record  was  accompanied  with 
straitening  of  the  pulmonary  orifice  to  two  lines 
in  diameter.  (Case  87  by  M.  Berlin.)  We  have 
met  with  a  very  similar  case;  and  several  con- 
nected with  malformation  of  the  heatt  are  on  recbrd. 

h  may  he  useful  to  subjoin  a  list  of  the  various 
forms  and  combinations  of  hypertrophy  and  dila- 
tation, and  to  show  the  comparative  frequency  of 
their  occurrence.  On  the  latter  point  we  shall 
offer  the  result  of  our  own  observation,  and  we 
believe  that  they  correspond  very  closely  with  those 
of  others. 

The  diseases  are  of  more  frequent  occurrence  in 
proportion  as  they  are  higher  in  the  following 
scale. 

1.  Hypertrophy,  with  dilatation  of  the  left  ven- 
tricle, and  a  less  degree  of  the  same  in  the  right 

2.  Hypertrophy,  with  dilatation  of  one  ventri- 
cle, especially  the  left,  with  simple  dilatation  of 
the  other. 

3.  Simple  dilatation  of  both  ventricles. 

4.  Simple  hypertrophy  of  the  left,  and  hyper- 
trophy with  dilatation  of  the  right 

5.  Dilatation  with  attenuation  of  the  left. 

6.  Hypertrophy  with  contraction  of  the  left. 

7.  Hypertrophy  with  contraction  of  the  right 
Of  the  Auricks, —  1.  Distension,  particularly 

of  the  right,  from  congestion  during  the  act  of 
dissolution. 

2.  Dilatation  with  hypertrophy. 

3.  Simple  hypertrophy. 

4.  Hypertrophy  with  contraction. 
Patlu>lo|^l€al  effeets  of  Hjrpertropl&jry  and 

mode  of  their  Pirodactiom* — M.  Laennec  sup- 
poses the  general  symptoms  of  all  organic  dis- 
eases of  the  heart  to  be  nearly  the  same.  (De 
TAuscult  tom.  ii.  p.  487.)  It  may  be  said  with- 
out prejudice  to  one  who  has  done  so  much,  that, 
on  this  subject,  both  he  and  all  the  authors  who 
preceded  him  have  entertained  inaccurate  ideas. 
They  had  studied  these  diseases  in  the  aspect 
under  which  they  most  commonly  present  them- 
selves, namdy,  complicated  one  with  another;  and 
it  is  unquestionable  that  when  so  viewed,  they 
display  a  great  similarity  in  their  symptoms.  But 
it  had  never  occurred  to  those  authors  to  analyze 
each  disease  in  an  isolated  form.  When  so  ex- 
amined, although  certain  symptoms  are  common 
to  all,  they  severally  manifest  difterences  of  a  strik- 
ing kind,  obviously  dependent  on  their  respective 
organic  peculiarities,  and  which  may,  therefore^ 
be  fairly  regarded  as  the  essential  and  diagnostic 
diaracters  of  each. 

M.  Bertin  has  the  merit  of  having  been  the  first 
to  display  in  a  clear  light  the  essential  pathology 
of  hypertrophy.  His  distinguished  talent  for 
generalization,  however,  has,  we  believe  it  will  be 
flJlowed,  carried  him  too  &r.  He  contends  that 
authors  are  wrong  in  having  assigned  to  hyper- 
trophy or  aeHve  aneurism  as  its  symptoms,  dysp- 
Dcea,  sofibcation,  violet  injection  of  the  fikce,  en- 
gorgement of  the  lips  and  of  the  venous  ca^la- 
lies  in  general,  passive  hemorrhages,  and  serous 
infiltration.    He  contends  that  time  are  the  ngns^ 


not  of  hypotrophy,  but  of  some  coexistent  lesioii, 
as  a  contracted  oiifioe  or  any  other  afifection  ci^p»- 
ble  of  obstructing  the  circulation ;  and  that  pure 
uncomplicated  hypertrophy  is  characterized  bj 
signs  of  increased  activity  and  energy  of  the  <&r* 
eolation,  instead  of  by  dropsy  and  the  other  signs 
of  retardation  of  the  blood. 

That  this  is  true  in  reference  to  the  pure  un* 
eomplicaied  form  of  the  disease,  before  embarraaa* 
ment  of  the  capillaiy  circulation  has  taken  place, 
will  not  be  denied  by  any  one  who  has  haid  op- 
portunities of  verifying  the  symptoms  by  dissec- 
tion. But  M.  Bertin  is  not,  in  our  opinion,  sup- 
ported by  sound  observation  when  he  says  that 
serous  infiltration  and  the  whole  class  of  symp- 
toms bespeaking  an  obstructed  circulation,  are 
totally  foreign  and  repugnant  to  hypertrophy. 
The  truth  we  believe  to  be,  that  the  very  same 
energy  of  the  circulation  which  gives  riito  to  active 
hemorrhages,  apoplexy,  &c.t  causes,  as  its  next 
eflect,  engorgement  of  the  arterial  capillary  sys- 
tem ;  the  necessary  consequence  of  which  is  serous 
infiltration,  and  more  or  less  of  all  the  other 
iymptoms  indicative  of  retardation  of  the  blood. 

M.  Bertin  is  of  opinion  that  the  impediment  to 
the  respiration  which  attends  enormous  enlarge- 
ment of  the  heart,  results  from  the  encroachment 
of  the  organ  on  the  lungs.  This,  however,  is 
disproved  by  the  fact  that  tumours  of  a  mudi 
larger  size,  as  for  instance,  aneurisms  of  the  aorta, 
malignant  tumours,  &c  have  existed  in  the  chest, 
even  for  years,  v^ithout  producing  similar  incoQ« 
venience. 

The  primary  effect  of  universal  obstruction  of 
the  lungs  by  engorgement  resulting  from  hyper« 
trophy  of  the  heart,  is,  to  produce  oedema  of  their 
cellular  tissue  and  dyspnoea.  The  secondary  effect 
is,  to  gorge  the  right  side  of  the  heart,  and  thus 
impede  the  return  of  the  venous  blood  from  the 
system  at  large;  which  impediment  co-operates 
with  the  increased  energy  of  the  arterial  circula- 
tion in  producing  anssarca. 

Hypertrophy,  however,  does  not  produce  serous 
infiltration  so  readily  and  promptly  as  a  direct, 
primary  obstacle  to  the  return  of  the  venous  blood, 
-^-a  fact  which  admits  of  a  rational  and  obvious 
explanation.  When  there  is  an  obstacle  to  the 
return  of  the  venous  blood,  suppose,  for  instance, 
contraction  of  the  tricuspid  orifice,  two  causes 
conspire  to  produce  the  capillary  congestion  $ 
namely,  the  direct  pressure  of  the  arterial  vis-a- 
tergo,  and  the  retrograde  pressure  of  the  retarded 
venous  blood.  But  when  the  latter  pressure  does 
not  exist,  when  the  veins  freely  receive  and  trans- 
mit their  natural  proportion  of  blood,  the  force  of 
the  arterial  circulation  roust  be  very  greaily  in- 
creased, before  it  can  so  far  overcome  the  elastidtf 
of  the  capillaries  as  to  give  rise  to  engorgement 
and  infiltration. 

Hiis  satisfactorily  accounts  for  the  difierence  in 
the  history  and  character  of  infiltration  as  result- 
ing, on  the  one  hand;  from  pure  hypertrophy,  and 
on  the  other  from  contraction  of  a  valve  or  other 
primary  obstacle  to  the  circulation.  In  the  for- 
mer case,  it  appears  late,  is  generally  moderate  in 
extent,  and  requires  for  its  production  an  aggra- 
vated form  of  hypertrophy  ;  in  the  latter  case,  it 
appears  comparatively  early,  is  more  co|Aons,  and 
yields  with  less  feaHiy  to  remedies. 
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The  tame  reasons  that  accdant  for  the  tardy 
occarrence  of  dropsy  in  pure  hypertrophy,  account, 
likewise,  for  anoth^  characteristic  of  this  malady 
when  moderate  in  degree ;  namely,  the  slight  and 
trinsitory  nature  of  the  attacks  of  dyspnc&a.  For 
if  the  quantity  of  hlood  impelled  into  the  lungs 
hy  the  right  ventricle,  and  the  force  with  which 
it  is  impelled,  are  not  very  excessive^  the  pulmo- 
nary veins  are  capable  of  relieving  the  engorge- 
ment almost  as  quickly  as  it  t^kes  place  :  conse- 
quently the.  hurry  of  the  respiration  subsides 
promptly  afWr  the  removal  of  its  exciting  cause; 
in  other  words,  as  soon  as  the  action  of  the  heart 
becomes  a  little  cahn.  The  sum,  then,  of  all  that 
ha/i  been  said,  is,  that  pure  hypertrophy  gives  rise 
to  increased  force  aod  activity  of  the  circulation, 
and  that,  when  this  force  surmounts  the  natural 
tonic  power  of  the  capillaries,  congestion,  infiltra- 
tion, and  the  other  phenomena  of  an  obstructed 
circulation,  ensue. 

To  these  principles  an  exception  presents  itself 
in  hypertrophy  with  contraction,  whenever  the 
cavity  of  the  ventricle  is  too  small  to  be  capable 
of  transmitting  the  natural  quantity  of  blood.  In 
this  case,  supposing  the  left  ventricle  to  be  the  one 
a&cted,  the  arterial  circulation  sustains  a  diminu- 
tion of  force  and  activity ;  and  whether  the  one 
ventricle  or  the  other  be  afiected,  the  disease  cre- 
ates an  obstruction  tantamount  to  that  produced 
by  valvular  contraction :  on  the  same  principles, 
therefore,  it  generates  dropsy  and  the  other  pheno- 
mena of  a  retarded  drculadon. 

The  effects  of  hypertrophy  of  the  left  ventricle 
on  the  brain  are  so  preeminently  importMit  that 
it  is  necessary  to  advert  partlculariy  to  this  sub- 
ject, for  the  purpose  of  bringing  it  prominently 
into  view.  Since  the  researches  of  the  present 
day  have  demonstrated  that  even  a  slight  thick- 
ening of  the  walls  of  the  heart  constitutes  a  mor- 
bid state,  and  have  unfolded  to  view  the  connec- 
tioH  subsisting  between  that  state  ahd  a  train  of 
symptoms  formerly  either  wholly  overlooked  or 
attributed  to  other  causes,  instances  of  apoplexy 
supervening  upon  hypertrophy  have  been  so  fre- 
quently noticed,  that  the  relaticm  of  the  two  as 
cftuse  and  effect  is  one  of  the  best  established  doc- 
trines of  modem  pathology.  Eight  or  nine  cases 
of  suddenly  fatal  apoplexy,  and  numerous  cases 
of  palsy,  from  hypertropl^,  have,  within  a  few 
years,  fiillen  under  our  own  observation.  In  the 
majority  of  them  the  patient  exhibited  what  b 
commonly  called  the  •< apoplectic  constitution;*' 
that  is,  a  robust  conformation,  a  plethoric  habit, 
and  a  florid  complexion  z  in  others,  the  secharac- 
ters  were  absent;  but  the  total  number  of  the 
cases'  of  apo{^xy  from  hypertrophy  is  much 
greater  than  we  have  witneMed,  during  the  same 
period,  of  apoplexy  from  causes  independent  of 
hypertrophy ;  whence  we  are  led  to  believe,  with 
MM.  Richerand  and  6ertin,that  hypertrophy  forms 
a  stronger  predisposition  to  apoplexy  than  the 
apoplectic  constitution  itself;  and  that,  in  most 
instances,  those  persons  who  present  the  apoplectb 
conatitution  in  conjunction  with  symptoms  of  in- 
creased determination  to  the  head,  are,  at  the  same 
tiooe,  affected  with  hypertrophy. 

Nor  is  it  to  apoplexy  alone,  but  to  cerebral 
inflammations  and  irritations  of  every  description, 
and  even  to  inflammatory  action  in  general,  that 
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hypertrophy  of  the  left  ventricle  gives  a  tendency. 
The  history  of  individuals  affected  ^ith  it  fire- 
quently  presents  a  striking  narrative  of  violent 
headache,  brain  fevers,  various  inflammatory  com- 
plaints, and  states  of  great  nervous  irritability  and 
excitation.  As  the  ophthalmic  artery  is  derived 
from  the  carotid  within  the  cranium,  the  eye  par- 
ticipates wHfa  the  brain  in  the  efibcts  of  hypertro- 
phy, and  is  vascular,  brilliant,  and  very  prone  to 
ophthalmia.  The  wasting  away  of  the  eye  which 
Professor  Testa  has  remarked  as  one  of  the  effects 
of  disease  of  the  heart,  is,  with  good  reason,  sup- 
posed by  M.  Bertin  to  be  connected  with  ossiflba-' 
tion  of  the  ophthalmic  arteries,  a  frequent  concom- 
itant of  hypertrdphy  of  the  left  ventricle. 

The  shock  of  an  hypertrophous  left  ventricle 
may  to  a  certain  extent  be  intercepted,  and  its 
effects  on  the  brain  coutiteraeted,  by  contraction 
of  the  aortic  orifice*  A  patient  was  under  the 
^;are  of  Mr.  Babington>  at  8t  C^eorge's  Hospital, 
Sept  16, 1829,  for  a  surgical  complaint,  in  whom 
the  walls  of  the  left  ventricle  were  an  inch  thick, 
without  any  change  of  the  cavity ;  and  the  aortic 
and  mitral  orifices  were  respectively  encircled  by 
a  ring  of  bone  as  thick  as  a  writing-quill.  The 
two  valves,  though  overspread  with  calcareous 
scales,  were  capable  of  discharging  their  ftinctions. 
Notwithstanding  this  extraordinary  state  of  dis- 
ease, the  patient  had  attained  the  age  of  eighty, 
without  manifi»ting  symptoms  of  diseased  heart 
suflKcient  to  arrest  his  own  attention  or  that  of  his 
medical  attendants.  His  advanced  age,  indeed, 
proves  that  they  could  not  have  existed  in  any 
considerable  degree.  In  this  case,  therefore,  the 
valvular  contraction  appears  to  have  been  exactly 
suflicient  to  countervail  the  hypertrophy,  and 
maintain  the  circulation  in  a  state  of  equilibrium. 
The  generality  of  authors,  however,  have  greatly 
over-rated  the  power  of  contraction  of  the  aortie 
orifice  to  counteract  the  eflbcts  of  hypertrophy  on 
the  brain.  They  have  8uppo8ed>that  a  moderate 
and  even  a  slight  degree  of  contraction  is  sufficient 
for  the  puTpose.  There  can  be  no  greater  error ; 
and  it  is  one  into  which  they  could  not  have  fallen, 
had  they  been  aware  that  ai^  inconsiderable  degree 
of  contraction  has  very  little  effect  in  diminishing 
the  strength,  tension,  and  regularity  of  the  pulse, 
as  is  shown  in  the  article  on  valvular  disease. 

To  have  demonstrated  the  influence  of  hyper- 
trophy of  the  left  ventricle  on  the  brain,  is  equiva- 
lent to  having  shown  that  of  the  right  ventricle 
on  the  lungs.  For,  in  the  same  way  that  the 
brain  receives  directly  the  shock  of  the  blood, 
which'  the  left  ventricle  shoots  into  the  aorta,  so 
the  lungs  receive  immediately  the  impulse  com- 
municated to  the  column  of  blood,  which  the  righi 
ventricle  propels  into  the  pulmonary  artery.  Con- 
sequently, when  the  walls  of  this  ventricle  are 
augmented  in  thickness  and  energy,  they  impart 
1^  corresponding  activity  to  th6  pulmonary  circula^' 
tion,  and  sometimes  overcome  the  tonic  power  of 
the  vessels.  Hence  ensues  hemorrhage,  or  what 
vras  called  by  Laennec  pulmonary  apoplexy,  from 
its  taking  place  by  tiM  same  mechanism  as  apo- 
plexy properly  so  called,  in  cases  of  hypertrophy 
of  the  left  ventricle.  The  hemoptysis  resulting 
from  this  cause  consists  of  fluid,  red  blood,  and  is 
generally  copious,  sudden,  and  productive  of 
febrile  exatement  of  the  diculation.    It  is,  in. 
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short,  an  active,  arterial  hemorrhage,  and  eaaen- 
tially  (lifTerent  from  that  passive  species,  hereafler 
to  be  described,  ivhich  resalts  from  reUrdation  of 
the  blood  in  the  venous  capillaries  ef  the  lungs. 
(SecPcLMOiTABT  Afoflsxt  sud  Hjemopttsis.) 

IHm^tkoalm  of  Hjrpertropby,— The  signs  of 
hyperuophy  are  of  two  classes:  1.  general f  2. 
phytieaL  According  to  our  experience,  neither 
of  these  classes,  taken  separately,  is  sufficient  to 
indicate  any  disease  of  the  heart  with  perfect 
certainty  ;  taken  conjointly,  they  render  the  diag- 
Dosis  so  easy  that  a  material  error  can  scarcely  be 
committed. 

1.  Gbhsral  Sigss. — ^In  describing  these  we 
shall  follow  the  course  of  the  circulation  ;  com- 
mencing, a(Wr  having  noticed  the  action  of  the 
heart,  with  the  circulation  through  the  lungs, 
proceeding  to  that  through  the  aortic  system,  and 
concluding  with  that  through  the  veins. 

The  description  of  symptoms  which  we  are 
about  to  ofier,  refers,  it  must  be  distinctly  under- 
stood, to  simple  hypertrophy,  unless  when  it  is 
otherwise  stated  :  the  symptoms  of  hypertrophy 
with  dilatation^  which  will  be  noticed  in  passing, 
are  only  an  aggravated  degree  of  the  same— as 
the  reader  will  sufficiently  understand,  if  duly 
acquainted  with  the  foregoing  principles  relative 
to  the  formation  and  effects  of  these  diseases. 
When  the  dilatation  predominates  over  the  hypei^ 
trophy,  the  symptoms  of  course  approximate  more 
neariy  to  those  of  dilatation.  (Vid.  Hbart,  dila* 
TATio^  OF  the).  The  symptoms  of  hypertrophy 
tuith  contraction  will  also  be  noticed  incidentally 
with  those  of  simple  hypertrophy. 

Palpitation, — By  this  is  to  be  understood  a 
morbidly  increased  action  of  the  heart,  both  as  to 
strength  and  frequency.  As  the  hypertrophous 
heart  acts  with  an  energy  which,  even  in  its  tran- 
quil state,  verges  on  palpitation,  and  which,  under 
the  slightest  excitement,  actually  amounts  to  it, 
the  patient  experiences  this  symptom  more  unin- 
termittingly  than  in  any  other  disease  of  the 
organ.  It  is  induced  by  stimulants  of  any  descrip- 
tion: as  muscular  efforts,  particularly  that  of 
ascending;  mental  emotion;  flatulence;  acidity 
or  bile ;  spirituous  or  highly  seasoned  ingesta,  and 
sometimes  by  t  full  meal  of  any  kind.  The 
violence  of  the  attack  generally  subsides  promptly 
after  the  operation  of  the  exciting  cause  has  been 
suspended,  and  little  remains  but  a  slight  sense 
of  pulsation  in  the  pnccoidial  region.  In  the  ad- 
vanced atage,  however,  of  hypertrophy,  and  still 
more  of  this  conjoined  with  dilatation,  when  the 
circulation  has  become  embarrassed,  the  paroxysms 
are  sometimes  very  severe  and  prolonged,  though 
they  never  attain  that  fearful  extreme  of  violence 
and  obstinacy  which  is  witnessed  in  cases  com- 
plicated with  valvular  or  aortic  obstruction,  or 
adhesion  of  the  pericardium. 

Dj^spnam,  —  While  the  enlargement  of  the 
heart  is  moderate,  the  patient,  during  a  tranquil 
state  of  the  circulation,  feels  little  or  no  difficulty 
of  respiration ;  but  he  is  incapable  of  making  the 
same  corporeal  efforts  as  other  persons  without 
losing  breath:  to  use  a  common  phrase,  he  is 
«*  short-winded."  After  a  respite  of  a  few  minutes^ 
however,  he  recovers,  and  is,  therefore,  seldom 
deterred  by  this  symptom  from  prosecuting  his 
accustomed  avocations.     We  have  frequently  ob- 


served 'that  individuals  who  pant  on  first  seC^g 
out  on  a  walk,  are  capable  of  sustaining  great 
exertions  without  inconvenience  when  they  get 
warm  and  the  blood  is  freely  determined  to  the 
surfece.  When  the  disease  has  proeeei^ed  so  fiur 
as  to  occasion  dropsy,  more  or  less  dyspnoDa 
becomes  habitual,  and  it  sometimes  occurs,  con- 
joined with  palpitation,  in  paroxysms  of  excessive 
severity.  From  this  period,  indeed,  the  symptoms 
are  a  compound  of  those  of  hypertrophy  and  those 
of  an  obstructed  circulation*  the  latter  of  which 
are  more  particularly  considered  in  the  article 
DiLJiTATioir.  Hypertrophy  with  contraction,  as 
already  stated,  is  sometimes  accompanied  with 
symptoms  of  an  obstructed  circulation. 

Cough* — There  is  generally  little  or  no  cough 
in  the  early  stages,  but  it  always  supervenes  when 
dropsy  appears,  in  connection  with  which  more 
or  less  sanguineous  and  serous  congestion  almost 
invariably  takes  place  in  the  lungs,  and  gives  rise 
to  the  symptom  in  question.  When  the  hyper- 
trophy is  confined  to  the  left  ventricle,  the  cough 
is  milder  and  later  in  its  appearance  than  when 
the  right  ventricle  is  affected.  We  have  seen  a 
dry,  hacking  and  wheezing  cough  amongst  the 
earliest  symptoms  in  young  and  plethoric  females, 
whom  it  attacks  in  paroxysms  after  any  over- 
exertion, as  ascending  a  stair.  It  is  often  also 
very  troublesome  on  first  rising  in  the  morning. 

Hmmoptysis,  —  This  may  occur  at  any  period 
of  the  disease,  and  the  hemorrhage,  being  active 
— the  result  of  a  too  impetuous  discharge  of  blood 
'into  the  capillary  system  -^  is  generally  sudden 
and  copious,  consists  of  fluid  arterial  blood,  and  is 
attended  with  febrile  excitement. 

Puke, — The  pulse  in  hypertrophy  of  the  left 
ventricle  undergoes,  from  valvular  and  other  le- 
sions, a  variety  of  modifications  which  disguise 
its  real  nature.  It  must,  therefore,  be  studied  in 
cases  totally  exempt  from  complication.  In  such 
it  is  almost  invariably  regular,  and  bears  strict 
relations  in  strength  and  size  to  the  thickness  and 
capacity  of  the  left  ventricle.  Thus,  in  simple 
hypertrophy  it  is  stronger,  fuller,  and  more  tense 
than  natural :  it  swells  gradually  and  powerfully, 
expands  largely,  dwells  long  under  the  finger,  and 
is  sometimes  accompanied  with  a  thrill  or  vibra- 
tion. These  characters  are  still  more  msrked  in 
hypertrophy  with  dilatation,  so  long  as  the  hyper- 
trophy is  predominant ;  but  when  the  dilatation 
has  proceeded  so  far  as  to  diminish  the  contractile 
power  of  the  muscular  fibres,  the  pulse,  though 
still  full  and  sustained,  is  soft  and  compressible. 
In  hypertrophy  with  contraction  of  the  cavityi  it 
is  strong,  hard,  and  tense,  but  small  and  cord-like, 
expanding  little  under  the  finger.  1*he  action  of 
the  carotids  corresponds  with  that  of  the  radials, 
and  they  may  generally  be  seen  to  pulsate  from 
the  sternum  to  the  angle  of  the  jaw.  In  the 
temporals  also  a  sense  of  throbbing  is  usually 
experienced. 

Affediom  of  the  Head.  —  The  patient  com- 
plains of  a  <«  rushing  of  blood  to  the  head**  on 
making  any  corporeal  effort  or  stooping ;  of  intense 
throbbing  and  lancinating  headachs,  aggravated 
by  the  recumbent  position,  and  especially  by  the 
act  either  of  suddenly  lying  down  or  rising  up ; 
he  complains  also  of  vertigo,  tinnitis  surium, 
scintiUatiosfl  and  other  visual  iUusior.s  j  and  some- 
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tnnea  of  a  lethargic  •oinnol«)cy,.which  so  com- 
pletely subdaes  the  fkcirities  both  of  the  miiul  and 
the  body,  as  utterly  to  incapacitate  him  for  every 
^ecies  of  exertion.  These  symptoms,  if  not  re- 
lievedy  tenninate  in  palsy  or  apoplexy.  From 
this  catastrophe  the  patient  is  often  preserved  by 
the  opportune  occurrence  of  epistaxis,  to  which, 
hapfdly,  he  is  |>eculiarly  liable.  From  the  drca- 
lation  in  hypertrophy  being  active  in  the  eye,  this 
organ  is  bright  and  sparkling>  and  sometimes 
vascular  or  blood-shot. 

Complexion^ — ^The  effect  of  hypertrophy  is  to 
heighten  the  coloi^r  so  long  as  the  capillary  circu- 
lation continqes  unembarrassed,  but  afterwards  to 
diminish  and  change  it.  Every  individual,  how- 
ever, does  not  acquire  a  florid  colour.  Whether 
he  acquire  it  or  not»  depends,  in  truth,  upon  the 
original  complexion,  the  series  of  changes  being 
different  in  those  who  are  naturally  florid,  and 
those  who  are  pale— a  fact  not  generally  known. 
In  the  former,  the  colour  becomes  remarkably 
vivid,  and  being  generally  accompanied  with  ple- 
thoric turgescence,  it  gives  the  aspect  of  health 
and  good  condition.  But  when  the  capillary  cir- 
culation begins  to  labour,  the  red  changes  into  a 
purplish  patch  on  the  cheeks,  the  nose  and  lips 
become  more  or  less  purple,  violet,  or  livid,  and 
the  intermediate  skin  becomes  sallow  and  ca- 
chectic In  great  hypertrophy  with  dilatation  the 
purple  and  violet  colours  are  sometimes  of  the 
deepest  dye.  In  those  who  are  naturally  devoid 
of  colour,  hypertrophy  either  does  not  excite  it  at 
all,  or  merely  increases  in  a  riight  degree  the 
general  vascularity  of  the  face.  Thi^  vanishes 
entirely  when  the  capillaries  become  obstructed, 
and  is  superseded  by  universal  cadaverous  pale- 
noas,  extending  sometimes  even  to  the  lips.  They, 
however,  are  generally  somewhat  livid. 

Serous  Infiltration.  —  This,  for  reasons  already 
assigned,  seldom  appears  before  the  hypertrophy 
is  very  considerable  or  becomes  conjoined  with 
dilatation.  It  frequently  shows  itself  first  in  thtf 
face ;  a  circumstance  attributable  to  the  great 
number  and  size  of  the  cerebral  arteries,  and  to 
the  force  with  which  the  blood  ia  injected  into 
them  in  consequence  of  their  proximity  to  the 
heart.  With  the  dropsy  supervene,  to  a  greater 
or  less  degree,  all  the  other  symptoms  of  an  o^ 
structed  circulation. 

Stgnt  of  Hypertrophy  of  the  right  VentricU^-^ 
Hypertrophy  of  the  right  ventricle  produces,  ac- 
cording to  Corvisart,  a  greater  diflUculty  of  respira- 
tion and  a  deeper  colour  of  the  face  than  is  pro- 
duced by  the  same  affection  in  the  left  ventricle. 
Another  sign  is,  the  more  frequent  expectoration 
of  pure  arterial  blood. 

Turgescence  of  the  external  jugular  veins  ac- 
companied by  pulsation  synchronous  with  that 
of  the  arteries,  was  pointed  out  by  Lancisi  as  a 
sign  of  «  aneurism/'  i.  e.  hypertrophy  with  dila^ 
tationy  of  the  right  ventricle  ;  and  we  have  rarely 
known  it  absent  in  this  affection.  Of  such  cases, 
therefore,  we  regard  it  as  one  of  the  best  general 
signs.  Venous  pulsation  is  not,  in  our  opinion, 
attributable  to  regurgitation  through  the  tricuspid 
valve,  as  Bertin  supposes;  in  substantiation  of 
which  opinion  we  may  say  that  regurgitation 
would  be  attended  with  a  bellows  olr  other  such 
•oond  :  this  sounds  however,  is  not  found  to  be  a 


eoncoipitant  of  jugular  pulsation.  Is  the  rationale 
of  the  phenomenon  as  follows  1  namely,  as  the 
ventricle,  when  hypertrophous,  contracts  with  aug- 
mented power,  the  recoil  of  the  tricuspid  valve  is 
pretematurally  impetuous :  hence,  the  column  of 
blood  in  the  act  of  descending  into  the  ventricle  is 
repelled  with  such  an  increase  of  force,  that  its 
impulse  is  propagated  as  far  back  as  the  jugular 
veins.  This  effect  would  be  more  considerable 
when  the  orifice  and  valve  are  enlarged,  as  is  usu- 
ally the  case  in  hypertrophy  with  dilatation,  be- 
cause the  quantity  of  fluid  repelled  would  be 
greater.  The  eSEeei  would  also  be  favoured  by 
congestion  of  the  great  veins,  (a  state  which  gene* 
rally  accompanies  hypertrophy  with  dilatation  of 
the  right  ventricle,)  because,  when  congested,  they 
are  more  tense  unyielding  tubes,  and  transmit  an 
impulse  more  readily. 

The  jugular  pulsation  is  double :  a  weaker  pul- 
sation precedes  that  occasioned  by  the  ventricular 
systole.  The  weaker  is  occasioned  by  the  auri- 
cular systole,  and  the  mechanism  of  its  formation 
we  conceive  to  be  this :  at  the  time  that  the  auri- 
cle contracts,  the  ^rentride  is  in  a  state  of  mode- 
rate or  natural  fulness ;  it  therefore  offers  a  certain 
degree  of  resistance  to  the  ingress  of  more  blood 
from  the  auricle ;  consequently,  so  much  of  the 
blood  compressed  by  the  auricular  aystole  as  can- 
not get  forward  into  the  ventricle,  is  forced  back 
into  the  veins  and  causes  their  pulsation. 

A  difiiculty  has  sometimes  been  experienced  iii 
distinguishing  jugular  pulsation  from  that  of  the 
carotid  arteries;  an  error  which  may  easily  be 
avoided  by  observing  that  the  jugular  pulsation  is 
confined  to  the  lower  part  of  the  neck,  and  is  far 
on  the  humeral  side  of  the  carotid.  The  pulsations 
of  the  artery,  on  the  contrary,  extend  as  high  as 
the  angle  of  the  jaw,  and  in  the  direction  of  the 
anterior  margin  of  the  sterno-cleido  mastoideus 
muscle. 

The  jugular  turgescence,  again,  disappears  in 
some  degree  during  inspiration,  and  reappears  on 
expiration ; .  which  movements,  therefore,  must  not 
be  confounded  with  the  pulsations  answering  to  the 
systole  of  the  ventricle. 

General  Signs  of  Hypertrophy  of  the  Auricles, 
—  There  are  none  that  are  distinguishable  from 
those  of  disease  or  obstruction  in  the  correspohd- 
ing  ventricle  or  orifice,  to  which  the  hypertrophy 
of  the  auricles  owes  its  origin.  The  detection  of 
hypertrophy  of  the  auricle  is  of  little  importance, 
the  cause  that  produced  it  being  the  source  .of 
danger. 

II.  Physical  Siovb, -^  Impulse. — In.simple 
hypertrophy f  the  impulse  communicated  by  the 
stethoscope  while  the  patient  is  in  a  calm  state,  is 
usually  so  strong  as  distinctly  to  raise  the  head  of 
the  observer,  and  sometimes  oven  sufiScient  to  pro- 
duce a  shock  disagreeable  to  the  ear.  The  greater 
the  hypertrophy,  the  longer  this  heaving  takes  for 
its  performance.  When  the  malady  exists  in  a 
great  degpree,  we  evidently  perceive  that  the  heav- 
ing takes  place  with  a  gradual  progression ;  it 
scenK  as  though  the  heart  swelled  and  applied 
itself  to  the  parietes  of  the  chest,  at  first  by  a  sin- 
gle point,  then  by  its  whole  surfiure,  and  finally 
sank  back  in  a  sudden  manner.  This  sinking 
back,  which  we  have  been  in  the  habit  of  desig- 
nating by  the  term  baek-stroke,  ["  diastolic  i*»* 
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pulte,"]  if  occmfioned  by  the  diastole  of  the  ven- 
tricles,  during  which  action  the  heart  sinks  back 
from  the  walls  of  the  chest  with  a  force  greater  in 
proportion  to  its  thickness  and  capacity.  Accord- 
ingly, the  baek-ihvke  is  strongest  iq  hypertrophy 
with'  dilatation,  but  it  may  also  be  very  considera- 
ble in  simple  hypertrophy^  In  the  healthy  heart 
it  is  not  perceptible,  neither  is  it  in  dilatation  with- 
out hypertrophy. 

A  strong,  slowly  heaving  impulse,  then,  is  the 
principal  sign  of  simple  hypertrophy ;  and  the  af- 
fection may  be  known  to  be  greater  when  the  im- 
pulse is  followed  by  a  back-stroke.  Both  these 
sigDs  exist  in  hypertrophy  with  contraction,  but 
in  a  less  degree,  and  the  back-stroke  may  be  ab- 
sent if  the  disease  is  not  great. 

In  simple  hypertrophy  and  that  with  contrac 
tion,  the  impulse  is  seldom  perceptible  much  be- 
yond the  precordial  region,  except  daring  attacks 
of  palpitation. 

In  hypertrophy  with  dUatatUm  the  signs  are  a 
compound  of  those  of  hypertrophy  and  those  of 
dilatation.  The  contraction  of  the  ventricles  can 
easily  be  feH  by  the  hand  applied  to  the  precor- 
dial region,  and  we  find,  especially  during  palpi- 
tation, Smart,  violent  shocks,  which  strongly  repel 
the  band.  If  we  attentively  examine  the  patient, 
even  when  most  calm,  we  see  diat  hb  head,  his 
limbs,  and  even  the  bed-clothes,  are  strongly  shaken 
at  each  contraction  of  the  heart  The  pulsations 
of  the  carotids,  the  radials,  and  the  other  superfi- 
cial arteries  are  often  visible*  The  impulse  of  the 
heart  can  sometimes  be  distinctly  felt  under  the 
clavicles  and  on  the  left  side  of  the  thorax ;  some- 
times even  in  the  back,  especially  in  meagre  sub- 
jects and  children. 

In  hypertrophy  with  a  predominance  of  dilata- 
tion, the  pulse  is  ordinarily  not  considerable ;  but 
it  becomes  very  marked  during  palpitation,  espe- 
cially if  accompanied  with  fever,  and  it  has  a  very 
diftbrent  character  from  that  occasioned  by  simple 
hypertrophy.  The  beats  are  strong,  hard,  and 
produce  a  shock  analogous  to  the  blow  of  a  ham- 
mer ;  but  the  blow  seems  to  strike  a  small  space  ; 
it  expends  itself  as  it  were  on  the  thoracic  parie- 
tes,  and  does  not  communicate  to  the  head  of  the 
auscultator  a  heaving  proportioned  to  its  force :  it 
differs,  in  short,  from  the  impulse  occasioned  by 
great  hypertrophy,  in  the  circumstance  that,  in  the 
latter,  the  ventricles  in  a  distended  state  seem  to 
heave  with  their  whole  length  against  the  thoracic 
parietes,  which  yield  to  the  effort ;  while,  in  the 
former  case,  the  point  only  of  the  heart  seems  to 
striko  the  parietes  with  a  sharp,  smart,  accurately 
circumscribed  blow,  only  capable  of  producing  a 
sort  of  concussion  rather  than  a  real  heaving.  The 
same  speci&s  of  impulse  takes  place  in  purely 
nervous  palpitations,  in  reference  to  which  we 
have  called  ii  jerking. 

When  the  impulse  is  increased  on  one  side  only 
of  the  prscordial  region,  that  is  under  the  inferior 
part  of  the  sternum  for  the  right  side,  and  between 
the  cartilages  of  the  fifth  and  seventh  left  ribs  for 
the  left,  we  infer  that  the  corresponding  ventricle 
only  is  affected  ;  and  when  it  is  increased  on  both 
Hides,  we  conclude  that  both  are  affected,  which 
ii  more  commonly  the  case. 

In  hypertrophy,  and  hypertrophy  with  dilata- 
tion, independent  of  valvular  disease,  the  beats  of 


the  heart  even  daring  palpitation  are  rarely  irregu- 
lar, unless  when  they  become  enfeebled  by  exces- 
sive dyspnoea  or  by  fiiihnre  of  the  vital  powers  on 
the  approach  of  dissolution. 

The  impulse  of  the  heart  is  diminished  by  loss 
of  blood,  diarrhoea,  any  exhausting  disease,  rigid 
and  long-continued  abstinence,  and,  in  general, 
by  all  the  causes  capable  of  producing  debility. 
Consequently,  a  moderate  hypertrophy  might, 
without  due  care,  be  overiooked  in  a  patient  under 
any  of  these  circumstances. 

The  impulse  of  the  heart,  moreover,  may,  even 
in  cases  of  mariced  hypertrophy,  cease  entirely 
when  there  supervenes  intense  dyspnoea,  connected 
with  some  afibction  of  the  lungs,  especially  peri« 
pneumony,  pleurisy,  oedema  of  the  lungs,  asthma, 
and  the  pulmonary  congestions  which  form  during 
the  last  moments  of  life.  The  sounds  likewise 
diminish,  or  even  entirely  cease:  no  inferences, 
therefore,  should  be  drawn  from  an  exploration 
made  under  such  circumstances. 

Sounds.  —  Hypertrophy  has  the  effect  of  deod- 
ening  the  sounds  of  the  heart  In  simple  hyper- 
trophy, the  first  sound,  i.  e.  that  produced  by  the 
ventricular  contraction,  is  duller  and  more  pro- 
longed than  natural  in  proportion  as  the  hyper- 
trophy IB  more  considerable,  and  it  generally  ter- 
minates in  the  second  sound  without  any  interval. 
When  the  hypertrophy  exists  in  an  extreme  de- 
gree, the  first  sound  becomes  nearly  and  some- 
times wholly  extinct  The  second  sound,  i.  e.  that 
produced  l^  the  ventricular  diastole,  is  very  brief 
and  doll,  and  in  extreme  cases  scarcely  perceptible. 
The  interval  of  repose  is  shorter  than  natural,  in 
conseijuence  of  the  first  sound  being  longer.  Both 
sounds  are  proportionably  weaker  when  the  ven- 
tricle is  contracted  as  well  as  hypertrophous.  In 
most  cases  of  this  description  the  sounds  can^ 
scarcely  be  heard  under  the  left  clavicle  and  at  the 
upper  part  of  the  sternum.  Sometimes  thoy  can- 
not be  heard  farther  than  the  impulse  can  be  felt ; 
that  is  to  say,  scarcely  beyond  the  limits  of  the 
pnecordial  region. 

Each  sound  of  the  heart,  though  essentially 
one,  consists  of  the  sounds  of  the  two  sides  united. 
This  is  proved  by  a  bellows  murmur  in  the  left 
precordial  region  being  audible  in  the  right,  and 
vice  versd.  It  does  not  follow,  therefore,  thai  be- 
cause one  ventricle  is  hypertrophous,  the  sound 
of  the  heart  in  general  should  be  very  limited  in 
its  range ;  for  that  of  the  other  will  be  heard  over 
an  extent  proportioned  to  its  intensity,  though  not 
quite  so  far  as  when  strengthened  by  its  fellow. 
On  the  other  hand,  a  morbidly  increased  sound  of 
one  ventricle,  as  by  dilatation  or  a  bellows-murmur, 
will  be  heard  alone  at  points  beyond  the  range  of 
the  natural  sound  of  the  other  or  healthy  ventri- 
cle. Accordingly,  it  is  only  in  hypertrophy  of 
both  ventricles  that  we  must  expect  to  find  the 
sounds  confined  within  very  narrow  limits. 

We  have  not  been  able  to  verify  the  remark  of 
Laennec,  that  (*in  hypertrophy,  often  when  a 
strong  heaving,  without  any  first  sound,  is  fdt  in 
the  pnecordial  region,  and  the  second  sound  can 
scarcely  be  distinguiehed,  the  latter  is  heard  alone 
under  the  clavicles,  and  even  on  the  back  ;  and  in 
less  severe  cases  of  this  kind  it  is  always  heard 
more,  distinctly  in  these  places  than  in  the  prv 
cordial  region,  especially  in  meagre  nnC  narrow^ 
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chested  pereons."  We  cannot  ondentand  on 
what  principle  it  could  be  so,  even  supposing  the 
anricnlar  oontraction  were,  as  he  imagines,  the 
cause  of  the  second  sound ;  for  as  both  the  right 
auricle  and  ventricle  are  in  immediate  proximity 
and  partly  in  contact  with  the  sternum,  it  is  in- 
conceivable how  the  sound  of  either  should  be  less 
distinct  not  an  inch  from  its  source  than  at  a  re- 
mote point  We  have,  however,  found  Laennec's 
remark  true  when  the  sound  was  drowned  in  the 
prscordial  region  by  a  bellows-murmur  or  pulmo- 
nary r^le ;  the  explanation  of  which  is,  that  the 
second  sound,  being  of  a  more  acute  nature  than 
the  murmurs,  is  more  readily  transmitted  to  a 
distance. 

On  the  same  principle  also,  is  to  be  explained 
another  doctrine  of  Laennec,  the  accuracy  of 
which  we  have  frequently  verified  :  namely,  that 
« in  healthy  subjects,  but  in  whom  the  heart  has 
rather  thin  v^fiUa,  ihfi  sound  is  sometimes  stronger 
under  the  clavicles  than  the  first,  although  the 
same  difference  is  not  observable  in  the  prscordial 
region.*'  The  reason  of  this  is,  that  the  second 
sound,  being  more  acute,  is  more  easily  propa- 
gated. 

In  hypertrophy  with  dilatation  the  sounds  are 
increased.  The  first  is,  as  it  were,  a  compound 
of  the  sound  of  dilatation  and  that  of  hypertro- 
phy :  namely,  from  dilatation  it  derives  a  loud, 
abrupt,  or  flapping  commencement,  and  from  hy- 
pertrophy a  prolonged  termination,  like  a  respira- 
tory murmur.  The  second  sound,  though  not  in 
general  changed  in  its  character,  is  louder  than 
natural.  These  sounds  may  frequently  be  heard 
over  the  whole  chest,  both  posteriorly  and  ante- 
riorly, especially  in  children  and  meagre  subjects. 

In  hypertrophy  with  dilatation  the  sound  of  the 
ventricular  contraction  is  sometimes  accompanied 
with  a  bellows-murmur.  This  we  have  found  to 
be  almost  always  the  case  when  the  heart  is  ex- 
tremely large .  and  contracting  with  vehemence. 
The  sounds  of  the  heart,  in  every  form  of  hyper- 
trophy, may  be  diminished  by  the  same  causes 
that  diminish  the  impulse. 

Resonance  (See  much  vcduable  information  on 
this  sul^ject  in  the  «  Proc^d^  Op^ratoire"  of  M. 
Piorry,  Paris,  1880,  p.  112,  et  seq.)  of  the  pn&- 
c^rdial  region  on  percussion  is  defective  in  sim- 
ple hypertrophy,  provided  the  heart  be  considera* 
biy  enlarged ;  but,  as  hypertrophy  and  dilatation 
is  the  disease  in  which  the  organ  attains  the  great- 
est volume,  it  is  that  in  which  resonance  is  most 
frequently  and  most  extensively  defective.  In  all 
cases  of  considerable  enlargement  the  dulness  as 
weD  as  the  impulse  are  lower  down  than  natural, 
except  in  adhesion  of  the  pericardinm,  by  which 
affection  the  heart  is  more  or  less  braced  up. 

Progress  and  TermliUition  of  Hjrperiro« 
p1iy« — Hypertrophy,  while  moderate,  and  not  com- 
plicated with  any  mechanical  impediment  to  the 
circulation,  is  productive  of  very  little  inconve- 
nience. This  is  especially  true  with  respect  to 
children.  In  them  the  heart  is  naturally  larger 
in  proportion  than  in  adults ;  and  in  many  this 
amounts  to  a  very  considerable  degree  of  hyper- 
larophy  with  dilatation,  accompanied  with  greatly 
increased  impulse  and  sound;  yet  the  general 
^mptoms  manifested  by  such  are  often  scarcely 
appreciable,  and  the  increased  action  itself  sub- 
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sides  towards  the  period  of  puberty  by  the  estab- 
lishment of  a  more  correct  proportion  and  equi' 
librium  between  the  heart  and  the  system. 

At  the  adult  age  also,  and  during;  the  whole 
period  of  manhood,  an  individual  of  an  otherwise 
sound  and  vigorous  constitution  may  be  affected 
with  hypertrophy  to  a  modetate  extent,  without 
experiencing  any  sensible  deterioration  of  the  gen* 
eral  health  (with  the  exception  of  being  more  lia- 
ble than  others  to  cerebral  and  phlogistic  affec- 
tions), or  any  diminution  of  muscular  force  and 
activity ;  and  if  his  habits  with  respect  to  diet  and 
exercise  be  moderate,  he  may  pass  a  long  series 
of  years,  and  even  attain  the  extreme  period  of 
senility,  without  being  conscious  that  ne  is  the 
subject  of  organic  disease.  The  only  general 
signs  denoting  the  existence  of  the  malady  will 
be,  perhaps,  a  little  shortness  of  breath  on  exer- 
tion, and  occasional  feelings  of  slight  palpitation. 
Amongst  the  labouring  classes  these  symptoms, 
even  in  a  considerable  de^ee,  are  so  little  regard- 
ed that  their  presence  is  often  disavowed  by  the 
patient,  though  palpably  manifest  to  the  physician. 
If^  however,  an  individual  affected  with  hypertro- 
phy abandon  himself  to  intemperate  living,*  or 
engpage  in  occupations  requiring  great  corporeal 
exertion,  he  rarely  fails  to  bring  on  either  apo- 
plexy, palsy,  hemoptysis,  or  an  irremediably  aggra- 
vated state  of  the  disease,  which  embitters  and 
curtails  his  existence* 

The  celerity  with  which  these  accidents  are 
induced  depends  on  circumstances.  In  general, 
the  progress  of  hypertrophy  is  very  slow  and 
gradual,  but  in  some  Cases  it  is  rapid :  in  several 
instances  we  have  known  it  terminate  fatally  with- 
in a  year  from  its  commencements  The  circum- 
stances occasioning  these  variations  are  connected 
with — 1,  the  form  of  the  disease  ;  2,  its  compli- 
cations ;  ^f  the  nature  and  intensity  of  the  exter- 
nal exciting  causes ;  and,  4,  the  constitution  of 
the  patient  It  is  of  the  utmost  importance  that 
the  practitioner  be  able  to  form  some  estimate  of 
the  influence  of  these  circumstances ;  for  it  is  by 
this  means  only  that  he  can  foresee  the  course  of 
the  disease,  and  direct  his  treatment  with  judg- 
ment and  decision.  It  may  be  useful,  therefore, 
to  enlarge  a  little  on  this  subject. 

1.  The  progress  and  termination  of  hypertro- 
phy are  influenced  by  the  form  of  the  disease. 
Simple  hypairophy  is  more  apt  than  any  other 
form  to  induce  apoplexy  while  the  patient  is  ap- 
parentiy  in  perfect  health.  This  is  to  be  account- 
ed ibr  by  its  tendency  to  create  plethora,  while  at 
the  same  time  it  does  not  incapacitate  the  patient 
for  active  corporeal  exercise  and  the  pleasures  of 
the  table.  When  premature  d^ath  does  not  occur 
from  apoplexy  or  hemoptysis,  simple  uncompli- 
cated hypertrophy  runs  a  more  chronic  course 
than  any  other  form  of  the  disease. 

Hypertrophy  xintli  dilataticny  especially  if  great, 
is  a  fSeur  more  harassing,  dangerous,  and,  if  we  may 
be  allowed  the  term,  acute  af&ction  than  the  pre> 
ceding.  All  its  symptoms  are  more  violent,  and 
its  course  is  more  rapid.  It  is  somewhat  less  apt 
to  occasion  unexpected  attacks  of  apoplexy ;  pro* 
bably  because  the  greater  dyspnoea  which  it  occa- 
sions deters  the  patient  from  violent  exercise  and 
high  living.  When  once  the  palpitation  and  dys- 
pnooa  have  attained  such  an  extent  as  iiitperoHveif 
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to  demand  periodical  bleedings  at  brief  interrals, 
the  malady  hurries  with  an  unintermpted  course 
to  its  &tal  termination. 

2.  The  progress  and  termination  of  hypertro' 
phj  are  influenced  by  its  complications.     When 
hypertrophy  is  connected  with  contraction  of  an 
orifice  or  any  other  obstacle  to  the  course  of  the 
blood,  die  symptoms  are  greaUy  aggravated.  For, 
first,  in  consequence  of  that  obstacle,  the  hyper- 
tro|^y  proceeds  to  a  greater  extent ;  and,  second- 
ly, tfam  violent  strugg^s  of  the  heart  to  surmount 
the  obstacle  subvert  the  general  balance  of  the 
circulation.    To  speak  more  expUcitly,  suppose 
the  obstacle  to  be  situated  in  the  aortic  orifice. 
While  the  left  ventricle  is  palpitating  to  disgorge 
itself  through  the  contracted  aperture,  the  right, 
acting  in  concert  with  it,  deluges  the  lungs  with 
an  inordinate  quantity  of  blood ;  whence  ensues 
a  paroxysm  of  dyspnoea :  next,  in  consequence 
of  the  pressure  of  blood  through  the  lungs,  the 
supply  to  the  left  ventricle  is  increased.  This  ven- 
tricle, therefore,  instead  of  relieving  its  engorge- 
ment by  palpitation,  only  aggravates  it,  and  the 
fit  does  not  subside  until  either  the  heart  becomes 
gradually  exhausted  by  its  own  efforts,  or  (what 
is  more  common)  until  the  internal  congestion  is 
relieved  by  determination  to  the  surface  or  a  co- 
pious discharge  of  watery  mucus  from  the  lungs. 
The  most  violtrU,  though  perhaps  not  the  most 
dislressingf  paroxysms  of  palpitation  and  dys- 
pnoea that  we  have  witneSMd  have  occurred  in 
the  particular  complication  described.    In  others 
there  may  exist  a  greater  feeling  of  suffocation 
(the  source  of  the  g^reatest  distress),  as  will  here- 
after be  explained  in  the  articles  Hea&t,  Dis- 
eases or  THE  Valves  or  the,  and  Poltpi. 

Adhesion  of  the  pericardium,  which  rarely  fails 
to  produce  hypertrophy  with  dilatation,  is  an  ex- 
tremely formidable  complication  of  this  malady. 
It  g^reatly  aggravates  all  the  symptoms,  and  accel- 
erates the  fatal  event,  which  not  unfrequeiitly 
takes  place  within  the  period  of  a  year ;  and  we 
have  known  it  occur  in  nine  months. 

Febrile  or  inflammatory  complaints  supervening 
on  an  advanced  degree  of  hypertrophy  exai^rate 
the  malady  in  a  surprising  manner,  so  as  not  un- 
frequently  to  carry  off  the  patient  in  the  course 
of  a  few  days.  The  eflbct  seems  to  be  produced 
by  the  febrile  excitement  keeping  up,  as  it  were, 
a  perpetual  fit  of  palpitation  and  embarrassment 
of  the  circulation,  which  the  constitution  cannot 
support  beyond  a  brief  period.  Feripneumony 
has  pre-eminently  this  effect ;  apparently  because 
it  not  only  excites  the  heart,  but  obstructs  the  cir- 
culation through  the  lungs. 

3.  The  progress  and  termination  of  hypertro- 
phy are  influenced  by  the  nature  and  intensity  of 
the  external  exciting  causes. 

The  principal  of  these  are,  over-exertion,  ex- 
cesses at  table,  and  mental  perturbation,  the  latler 
of  which,  though  not  strictly  external,  may  be 
ranged  under  this  head.  The  effect  of  these  re- 
quires no  explanation,  but  it  may  be  said  that  the 
dangerous  influence  of  over-eating  is  greatest  in 
simple  hypertrophy,  because  it  generates  plethora 
and  increases  (he  tendency  to  apoplexy;  while 
ove  ezerci«e  and  intemperance  are  more  prejudi- 
ciat  in  hypertrophy  with  dilatation,  because  they 


increase  tfas  dilatation,  which  is  tfaer  more  dangow 
ous  part  of  the  disease. 

4.  The  progress  and  terminatioli  of  hypertro- 
phy are  influenced  in  a  remarkable  degree  by  the 
constitution  of  the  patient  The  robust  resist  its 
encroachments  much  longer  than  those  who  are 
delicate  and  effemii^te  :  and  if  the  former,  either 
from  bad  afar  or  want  of  exercise,  from  disease,  or 
from  age,  become  unhealthy,  emaciated,  and  fee- 
ble, they  are  rendered  much  more  susceptible  of 
the  eflfects  of  the  disease.  This  (if  we  may  indulge 
in  a  mere  speculation)  is  possibly  in  consequence 
of  emaciation  taking  place  to  a  greater  extent  in 
the  muscular  and  adipose  tissues  than  in  the  in- 
ternal viscera,  whence,  the  latter  becoming  pre- 
dominant in  size,  the  equilibrium  between  the 
heart  and  the  system  is  subverted.  This  is  ex- 
actly the  converse  of  what  oceure  at  the  period 
of  pubelrty  in  those  who  had  laboured  under  en- 
I^argement  of  the  heart  when  children,  for  in  them 
the  equilibrium  is  restored  by  the  system  entarg- 
itfg  with  the  growth  in  proportion  to  the  size  of 
the  heart. 

Prognosis* — The  general  prognosis  is  favour- 
able in  the  eariy  and  unfavourable  in  the  advanced 
stages  of  the  disease.  The  particular  prognosis 
must  be  founded  on'  an  estimate  of  the  various 
dreumstances  of  the  case  formed  according  to  the 
above  rules.  . 

Tireatment  vt  Hypertrophy* — As  it  is  easi- 
er  to  diminish  the  nutrition  of  the  heait  than  to 
increase  it,  or  to  remove  a  valvular  or  other  me- 
chanical obstruction,  it  is  very  conceivable  that 
hypertrophy  is  more  susceptible  of  cure  than  any 
other  organic  affection  of  the  heart 

In  the  treatntent  the  first  care  should  be  to  re- 
move any  known  exciting  cause  of  the  malady. 
It  is  equally  obvious  that  as  this  malady  consists 
in  an  increased  power  and  action  of  the  heart, 
bloodletting  and  other  reducing  and  tranquillizing 
means  are  the  aiy>ropriate  remedies.  Laennec 
strongly  recommends  that  they  be  employed  with 
courage  and  perseverance  on  the  plan  of  Albertini 
and  Valsalva.  We  cannot  say  that  our  own  ob- 
servation leads  us  to  coincide  entirely  in  this  opin- 
ion. We  shall  first,  therefore,  give  a  sketch  of 
die  treatment  alluded  to,  the  sanction  accorded  to 
which  by  names  of  the  highest  authority  renders 
it  at  least  deserving  of  the  most  attentive  conside- 
ration; and  shall  afterwards  point  out  in  what 
respects  it  appears  to  us  to  be  objectionable. 

This  treatment,  according  to  M.  Laennec,  ought 
to  be  prosecuted  in  sn  energetic  manner,  especially 
in  the  commencements;  and  in  aiming  to  enfee- 
ble the  patient,  we  ought  much  more  to  fear  rest- 
ing short  of  the  mark  than  exceeding  it  We 
should  commence  by  abstracting  blood  as  copiously 
as  the  patient  can  support  without  falling  into  a 
state  of  sinking ;  and  we  should  repeat  tlie  ope- 
ration every  two,  four,  or  eight  days,  until  the  pal- 
pitations buive  ceased,  and  the  heart  no  longer 
gives,  under  the  stethoscope,  more  than  a  mode: 
rate  impulse.  We  should,  at  the  same  time,  re- 
duce to  at  least  one-half  the  quantity  of  aliments 
which  the  patient  ordinarily  takes,  and  diminish 
even  this  quantity  if  he  preserve  more  musculai 
strength  than  sufllces  to  take,  step  by  step,  a  walk 
of  a  few  minutes  in  the  garden.  In  a  stout  adult, 
Laennec  usotlly  reduces  the  quantity  of  aUmentr 
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to  fourteen  ouoces  a  day,  amongst  which  he  thinks 
there  should  be  only  two  ounces  of  white  animal 
food#  If  the  patient  wishes  to  take  broth  or  mSIk, 
he  counts  four  ounces  of  these  liquids  for  one  of 
animal  food.  Wine  ought  to  be  interdicted.  When 
the  patient  has  been  about  two  months  without 
experiencing  palpitation,  and  without  strong  im- 
pulse of  the  heart,  we  ilnay  dispense  with  the 
bleedings,  and  somewhat  diminish  the  severity  of 
the  regimen,  if  habit  has  not  yet  been  able  in  any 
degree  to  reconcile  him  to  it.  But  it  is  necessary 
to  revert  to  the  same  means,  and  with  equal  rigour, 
if  in  the  sequel  the  impulse  of  the  heart  increase 
again.  We  ought  not  to  have  confidence  in  the 
cure  until  the  expiration  of  a  year  of  complete 
absence  of  all  the  symptoms,  and  especially  of  all 
the  physical  signs  of  hypertrophy.  We  must  be 
afraid  of  allowing  ourselves  to  be  deceived  by  the 
perfect  calm  which  bloodletting  and  abstinence 
sometimes  very  promptly  produce,  especially  if  we 
have  commenced  the  treatment  at  a  period  when  the 
hypertrophy  was  already  accompanied  with  extreme 
dyspnoea,  with  anasarca,  and  with  other  Efymptoms 
wh^ch  gave  reason  to  fear  an  approaching  death. 

If  we  begin  the  treatment  of  hypertrophy  of 
the  heart  at  a  period  when  it  has  already  produced 
severe  effects,  particularly  anasarca,  asdteo^  oedema 
of  the  lungs,  and  a  very  marked  state  of  cachexy, 
we  ought  not  on  that  account  to  shrink  from 
bleeding  and  abstinence.  To  obtain  success,  it  is 
necessary,  according  to  the  same  author,  that  the 
phy»cian  and  the  patient  arm  themselves  with 
almost  equal  patience  and  firmness ;  for  it  is  not 
more  difficult  for  the  latter  to  resign  him^lf  to 
perpetual  fast  and  frequent  bloodlettings,  than  for 
the  former  to  struggle  daily  against  the  opposition 
of  relations  and  friends,  and  the  discouragement 
which  cannot  &i\  to  seize  upon  the  patient  in  a 
treatment  which  ought  to  continue  at  least  several 
months,  and  sometimes  to  be  prolonged  during 
several  consecutive  years. 

Such  u  the  manner  in  which  M.  Laennec  em- 
ploys the  treatment  of  Albertini  and  Valsalva; 
and  he  states  that  he  could  cite  a  dozen  instances 
of  cures  of  hypertrophy,  cither  simple  or  with  dila- 
tation, which  have  not  been  falsified  for  several 
years.  One  important  case  which  he  details, 
seems  to  prov6  that  the  treatment  causes  atrophy 
of  the  heart ;  for  the  organ  was  remarkably  less 
than  the  fist  of  the  subject,  and  was  shrivelled  or 
wrinkled  in  a  longitudinal  direction. 

Our  objections  to  the  treatment  described  are 
founded  on  the  circumstance  that,  though  we  have 
invariably  found  the  greatest  benefit  to  be  derived 
from  sparing  abstractions  of  blood  at  intervals  of 
two  or  three  weeks  or  more,  we  have  constantly 
noticed  that  when,  from  the  severity  of  the  dys- 
pnoea and  palpitation  in  the  advanced  stages  of 
the  complaint,  the  practitioner  was  induced,  or 
thought  himself  compelled,  to  resort  to  frequent 
bleedings  at  short  intervals,  the  patient,  though 
perhaps  momentarily  relieved,  progressively  de- 
clined from,  that  moment,  the  paroxysms  recurring 
more  frequently  and  with  greater  violence,  until 
they  eventually  terminated  in  his  destruction. 
2^ow,  on  comparing  a  patient  under  these  circum- 
stances with  one  under  the  influence  of  mere  re- 
action from  loss  of  blood,  the  analogy  appears  to 
us  to  be  very  intimate.    In  both,  the  violence  of 


the  heart's  action,  so  ht  from  being  repressed  by 
a  reiteration  of  the  bloodlettmg,  is  only  increased ; 
in  both  the  blood  is,  and  necessarily  must  be,  at- 
tenuated and  deteriorated  in  consequence  of  the 
fibrinous  portion  and  red  globules  being  replaced 
to  a  greater  extent  than  natural  by  serum,  which 
is  more  expeditiously  regenerated. 

These,  then,  are  apparently  the  causes  of  the 
patient's  decline.  The  prejudicial  eSecia  of  the 
re-action  are  sufficiently  obvious ;  and  the  state 
of  the  blood  not  only  contributes  in  all  probability 
to  the  re-action,  (Yid.  Treatise  on  Diseases  of  the 
Heart,  by  the  writer,  p.  75,)  but,  by  ita  deterio- 
rated quality,  is  unsuitable  for  the  due  nutrition 
and  conservation  of  the  system.* 

It  would  appear,  therefore,  that  the  indications 
in  the  treatment  of  hypertrophy  are,  to  diminish 
the  quantity  without  materially  deteriorating  the 
quality  of  the  blood,  and  to  do  this  in  such  a 
manner  as,  without  producing  re-action,  perma- 
nently to  enfeeble  the  action  of  the  heart  and  the 
energy  of  the  circulation.  The  safest  and  most 
effectual  means  of  fulfilling  these  indications  have 
appeared  to  us  to  be  the  following  : 

Four,  six,  or  eight  ounces  of  blood  should  be 
taken  every  two,  three,  four,  or  six  weeks,  accord- 
ing to  the  strength  of  the  patient,  and  sufficient 
to  keep  down  palpitation,  dyspnoea,  and  strong 
impulse  of  the  heart.  If  the  head  be  much  af^ 
fectcd,  the  blood  should  be  drawn  by  cupping 
from  the  nape  of  the  neck.  The  diet  should  con- 
sist of  white  animal  food  and  liquids  in  small 
quantity,  unless,  from  the  advanced  state  of  the 
disease,  the  blood  be  so  impoverished  as  to  be  in- 
sufficient for  the  maintenance  of  the  system,  when 
a  more  nutritious  though  still  spare  diet  may  be 
allowed.  Every  thing  stimulating,  as  spirituous 
and  fermented  liquors,  and  highly  seasoned  dishes, 
should  be  avoided.  Any  exercise  taken  should  be 
so  gentle  as  never  to  hurry,  and,  if  possible,  never 
even  in  the  slightest  degree  to  accelerate  the  cir- 
culation. When  the  action  of  the  heart  appears 
to  increase,  and  yet  general  bleeding  is  not  expe- 
dient, three  or  four  copious  and  watery  alvine 
evacuations  should  be  procured  daily  by  saline 
aperienta,  of  which  none  answers  better  than  one 
or  two  drachms  of  sulphate  of  magnesia  in  infu- 
sion of  roses  twice  or  thrice  a-day.  This  ma^  be 
continued  for  a  week  or  ten  days  according  to  the 
efiect ;  and  either  the  same  or  some  analogous 
aperienta  should  be  employed  habitually  in  suffi- 
cient doses  to  keep  the  body  gently  open,  and  to 
procure,  if  possible,  liquid  evacuations.  When 
salines  are  used  habitually,  their  debilitating  ef- 
focte  on  the  intestinal  canal  may  be  in  a  great 
measure  counteracted  by  adding  to  the  infusion 
of  roses  an  equal  quantity  of  compound  infusion 
of  orange-peel,  and  six  or  eight  minims  of  diluted 
sulphuric  acid. 

In  addition  to  purgatives  we  have  seen  the  most 
decided  advantage  result  from  diuretics ;  and  not 
only  when  there  was  dropsy,  but  equally  when 

*  It  doe«  not  follow  that  though  the  trestmeni  of  Al 
berttni  and  Vahwlva  he  untuitalile  (or  byttertrophy,  it  is 
equally  so  for  an«uri«n  of  the  aorta;  at  in  the  latter 
the  objeet  is  to  produce  a  sudden  and  extreme.  thou|b 
temporary  reduction  of  the  force  of  the  circulation,  in 
order  to  promote  the  formation  of  fihrinous  coagula  In 
the  sac:  an  expedient  which  is  sometimes  perfrctiv  suc- 
cessful in  elRxting  a  cure  of  aneurism,  but  wliich  wiil 
not  have  tbe  lame  eAot  en  bjpertrophy. 
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there  wai  none.  Their  mode  of  operation  ap- 
piears  to  be  ultimatelj  the  tame  as  that  of  purga- 
tives ;  namely,  they  drain  off  the  aeroos  portion 
of  the  blood.  We  have  found  many  patients, 
eonscious  of  the  benefit  which  they  derived  firom 
this  class  of  remedies,  to  be  in  the  constant  habit 
of  taking  cream  of  tartar,  broom-tea,  and  other 
siooilar  popular  medicines.  One  patient  affected 
with  contraction  of  the  mitral  valve  to  the  size  of 
an  ordinary  pea,  by  these  means  warded  off  drop- 
ay,  beyond  the  slightest  oedema  of  the  feet,  for  ten 
years.  Wlimi  decided  dropsy  appears,  it  must  be 
combated  by  the  most  efficient  diuretics '— the 
super -tartrate,  tartrate,  acetate,  and  nitrato  of 
potass,  squill;  digitalis,  spirit  of  nitric  other,  de- 
coction of  broom,  Ac,  with  mercury  if  not  contra- 
indicated.  As  no  class  of  remediea  is  more  varia- 
ble and  uncertain  than  this,  when  one  fails  another 
should  be  resorted  to;  and  it  not  unfrequentl^ 
happens  that  a  weaker  is  more  successful  than  a 
stronger.  Should  diuretics  wholly  fail,  hydra- 
gogue  purgatives,  as  elaterium,  tincture  of  jalap, 
infusion  of  senna  with  tartrate  of  potass,  &,c  are 
often  invaluable  substitutes. 

The  state  of  the  stomach  and  of  the  biliary 
secretion  should  never  be  overlooked  in  hypertro- 
phy, as  their  derangements  are  amongst  the  most 
eflicient  exciting  causes  of  palpitation.  The  re- 
medies suitable  for  dyspepsia  and  bile  are  there- 
fore to  be  resorted  to.  We  deem  it  unnecessary 
here  to  enlarge  on  them,  and  on  the  treatment  of 
dropsy,  cough,  dyspnoea,  &c.,  as  these  sabjects 
will  bo  found  fully  discuflsed  in  the  article  Hsabt, 
(Diseases  ov  the  Yaltss  or  the). 

It  frequently  happens  that,  notwithstanding  the 
most  Judicious  use  of  the  remedies  mentioned,  the 
irritability  of  the  hervous  system  frustrates  their 
tendency  to  reduce  and  tmnquillize  the  action  of 
the  heart  In  this  case  sedatives  are  eminently 
useful,  and  the  best  effects  often  result  from  tinc- 
ture of  digitalis,  to  the  extent  of  m.xx.  or  xxx. 
twice  or  thrice  a-day ;  from  two  or  three  drops  of 
hydrocyanic  acid,  administered  as  often;  firom 
three  or  four  or  more  of  extr.  of  hyoscyamus  or 
conium  once  or  twice  a-day ;  and  from  half  a 
grain  of  acetate  of  morphia  twice  a-day. 

The  above,  and  indeed  every  other  mode  of 
treatment  is  unavailing  if  not  steadily  pursued, 
and  it  roust  be  pursued  for  one,  two,  three,  or 
more  years.  Thus  employed,  we  have  found  it 
effect  cures  in  a  considerable  number  of  instances, 
some  of  which  were  advanced  even  to  the  second 
degree.  In  the  first  degree,  especially  before  the 
period  of  puberty,  this  fortunate  event  is  often 
obtained  although  iileeding  be  resorted  to  only  at 
long  intervals,  as  of  from  six  weeks  to  three 
months.  [See  Pennock*s  edit,  of  Hope;  on  Dia- 
eases  of  Die  Heart,  p.  230.]  ,   „ 

[HEART,  (INFLAMMATION  OF  THE)— 
8ee  Caboitis  and  Psricabditis.] 

HEART,  (MALFORMATIONS  OF  THE) 
•^Under  this  head  we  comprehend  all  those  devia- 
tions from  the  natural  mechanism  or  form  of  the 
heart  which  are  developed  in  its  original  confor- 
mation, or  in  the  progress  of  its  early  growth. 
They  ari^^e,  for  the  most  part,  firom  an  arrest  or 
interrupUon  in  those  succesave  changea  which  the 


h«art  undergoes  from  its  first  (bmiation  until  it  is 
adapted  to  sapport  the  double  circulation  of  post- 
natal life ;  but  as  in  the  case  of  other  monstroiities» 
they  sometimes  consist  of  an  irregular,  and  some- 
times of  a  superfluous,  development  of  pelts. 

I.  Devectxte  Malforxatiohs^— As  there  is 
a  period  in  foetal  life  in  which  the  heart  does  not 
exist,  so  there  have  been  instances  in  which  the 
constructive  process  has  been  at  this  period  inter- 
rupted with  respect  to  this  organ ;  so  that,  while 
other  parts  of  the  body  were  more  or  leas  perfectly 
developed,  the  heart  was  entirely  deficient;  its 
place  being  sometimes  occupied  by  a  mere  sac  oc 
net-work  of  vessels,  as  in  "the  zoophytes,  and  in 
other  cases  the  communication  between  the  arte- 
rial and  venous  system  being  direct.  In  nearly 
all  the  cases  of  acardia  on  record,  the  brain  and 
spinal  marrow  were  also  wanting;  but  Andral 
(Pathological  Anatomy,  translated  by  Drs.  Towns- 
end  and  West,  vol.  ii.)  quotes  an  instance  from 
the  second  volume  of  the  Ripertoire  (TAnaiomie^ 
in  which  the  nervous  centres  were  neariy  entire, 
but  there  was  neither  heart,  nor  lungs,  nor  large 
vessels.  As  these  are  cases  more  of  physiological 
than  of  practical  interest,  we  need  not  dwell  longer 
upon  them. 

It  has  not  been  distinctly  ascertained  by  obser- 
vation that  the  heart  of  the  embryo  is  ever  quite 
of  the  simple  structure  of  the  heiurt  of  fishes  :  in 
the  early  stages  of  its  existence,  however,  it  differs 
only  in  having  the  rudiments  of  a  septum  at  the 
apex  of  the  ventricle,  and  probably  at  a  more  re- 
mote period  it  is  quite  sunple,  consisting  of  a  single 
auricle  and  ventricle ;  and  this  condition  remain- 
ing stationary  until  birth,  constitutes  a  variety  of 
malformations  of  the  lowest  order.  Of  this  de- 
scription we  find  the  record  of  eight  instances.* 
In  these  cases  the  aorta  gives  off  one  or  more  pul- 
monary arteries,  and  the  pulmonary  veins  termi- 
nate either  in  the  auricle  or  in  the  vena  cava. 
Some  of  these  infants  lived  for  several  days  with- 
out any  apparent  irregularity  or  defect  in  the 
performance  of  their  functions,  except  some  dys- 
pnoea and  blue  discoloration  of  the  akin,  which 
varied  considerably  in  different  instances  and  at 
different  times.  In  Dr.  Farre's  case  the  skin  was 
very  pale,  and  with  but  slight  lividity,  while  the 
action  of  the  heart  and  diaphragm  was  excessive ; 
and  these  symptoms  are  explained  by  the  fact  that 
the  orifice  of  the  aorta  was  much  contracted,  so 
that,  while  the  system  was  ill-supplied  with  blood, 
the  heart  and  lungs  were  kept  constantly  engaged. 
Of  the  two  cases  related  in  the  Philosophical 
Transactions,  one  lived  ten  days  with  no  other  un- 
common sign  than  a  purple  skin ;  in  the  other  thia 
only  occurred  shortly  after  birth  and  again  just 
before  death,  which  happened  on  the  eighth  day. 

The  next  gradation  of  malformation  is  that  in 
which  there  are  two  auricles  with  one  ventricle. 
Of  this  we  have  found  only  two  examples  recorded, 
the  subject  of  one  of  which,  quoted  by  Laennec 
from  Kreysig,  (vol  iiL  p.  100,)  attained  the  age 
of  twenty-two  years.  This  fact  proves  that,  great 
as  the  anomaly  in  this  dase  was,  the  body  can 


•1.  Phil.  Tram.  1798,  p.  2;  2.  ibid.  1805,  p.  9:  3.  Dr. 
Farr$,  Paiholoff.  Roaearehes ;  4.  Epbem.  Nat.  Ciir.,  Dec 
l.Oba.  40 ;  5.  ibid.  Dec.  3.  Oba.  44;  5.  FUisekmunn^hcichea. 
ofrtaungen,  1815;  j;  F.  MeeM,  de  Monstroaa  Dapliciiaie, 
1815;  8.  Burns,  on  Diseases  of  tbe  Heart,  p.  87. 
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better  adspt  itself  to  this  sort  of  ^eptilfr-Hke  Girea- 
Ution  than  to  those  malfbrmations  which  greatly 
obstruct  the  coarse  of  the  blood. 

Nearly  allied  in  effect  to  the  preceding,  although 
their  more  perfect  structure  would  entitle  them  to 
a  step  higher  in  the  class,  are  the  cases  of  imper* 
iections  or  perforations  of  the  septa  between  the 
Tentncle  and  between  the  auricles.*  Many  of 
this  kind  have  been  described,  in  a  considerable 
variety  of  combination.  There  is  commonly  a 
CQntraction  of  the  orifice  of  the  pulmonary  artery, 
and  in  the  fcetus  born  with  this  malformation  the 
ductus  arteriosus  is  either  totally  wanting,  or  im- 
perforate. Some  subjects  of  this  malformation 
have  survived  for  several  years,  (one  reached 
twenty-seven,)  but  always  in  a  state  of  great  dis- 
order, being  affected  with  blueness  of  skin,  fieunt- 
ings,  &c  The  foramen  in  the  septum  of  the 
ventricle  is  always  nearest  to  the  base  of  the  heart, 
and  it  is  often  so  near  the  origin  of  the  aorta  or 
of  the  pulmonary  artery,  that  the  vessel  communi- 
cates freely  with  both  ventricles.  Theee  all  ap- 
pear to  be  instances  of  arrest  of  development,  cor- 
responding with  the  state  of  die  fcetal  heart  in  the 
early  stages  of  its  existence;  and  the  disorder 
which  they  occasion  in  post-natal  life  is  generally 
in  proportion  to  the  extent  of  the  imperfection, 
but  it  Lb  always  greatly  augmented  wherever  there 
is  a  contraction  of  the  arterial  orifices. 

The  last  order  of  malfbrmations  from  simple 
interrupted  development  or  adaptation  are  those 
in  which  the  heart  retains,  after  birth,  one  or  both 
of  the  peculiarities  naturally  destined  only  for  the 
fcBtal  state,  the  open  state  of  the  foramen  ovale 
and  of  the  ductus  arteriosus.  As  the  occlusion 
of  these  channels  of  auxilary  circulation  is  essen* 
tial  to  the  well-being  of  the  perfect  breathing  ani- 
mal, nature  admirably  contrives  that  the  first  re- 
spiratory act  shall  in  normal  cases  effect  this 
change,  and  the  means  by  which  it  fulfils  this  end 
are  worthy  of  attention.  According  to  Meckel, 
there  is  little  difierence  in  thickness  between  the 
two  ventricles  of  the  heart  at  the  time  of  birth, 
the  lefl  scarcely  presenting  any  of  that  superiority 
which  is  so  evident  in  after-life.  In  fact,  it  appears 
that  before  birth  the  right  ventricle,  through  the 
ductus  arteriosus,  assists  the  lefl  in  the  systemic 
circulation ;  and  when  the  post-natal  change  takes 
place,  there  must  be  not  only  an  additional  outlet 
given  to  the  blood  from  the  right  ventricle,  but  also 
«n  increase  of  power  to  the  left  ventricle,  to  main- 
tain the  aortic  circulation;  which  now  depends 
solely  on  it.  A  full  and  perfect  respiratory  act 
fulfils  both  these  objects )  by  expanding  the  lungs 
it  gives  a  free  outlet  to  the  blood  from  the  right 
ventricle,  and>  by  arterializing  the  blood  which  re- 
turns to  the  left  ventricle,  it  stimulates  it  to  such 
an  increased  energy  of  contraction  as  enables  it, 
unaided,  to  supply  blood  through  the  system. 
Thb  increased  energy  is  soon  followed  by  an  in- 
creased thickness  of  the  muscular  wails  of  the 
ventricle,  which  gives  a  permanency  to  the  greater 

•  Farre,  op.  cit.  p.  30, 37, 38 ;  Meckel,  Tab.  Anat.  Path. 
Fane  1,  Fig.  1  and  S :  Senae,  Traits  sur  la  Structure  du 
CcBur,  t.  ii.  p.  404;  Dr.  HunU^,  Medical  Obs.  and  Inq., 
vol.  vj.  p.  391-99;  Coroisart^  sur  les  Mai.  du  CoDur,  pp. 
S7e,  S93.  398;  Bai^Minns,  Acta  Hofhiens.  t.  i.  p.  100; 
Jtb^mtihf,  Surf,  and  Phys.  Essays ;  Dr.  Oam^tmi,  Trans. 
CToll.  Phys.,  Dublin,  vol.  i. ;  Dr.  Hof^  on  Diseases  of  the 
Bean,  p.  466. 


power  required  in  its  important  function.  The 
ductus  arteriosus,  thus  freed  from  the  current  of 
blood  through  it,  oontractsi  as  in  the  case  of  all 
obstructed  or  empty  arteries,  into  an  impervious 
cord.  The  progress  of  this  contraction  has  been 
minutely  described  by  Bemt  as  a  test  applicable  to 
the  investigation  of  cases  of  supposed  infanticide. 
(Handbnch  der  Cieriohtlitch.  Arzneikunde.) 

The  obliterationrof  the  foramen  ovale  is  probably 
a  mtich  slower  process,  and  one  of  less  consequence, 
for  its  ordinary  state  at  the  time  of  birth  is  such  that^ 
unless  there  be  considerable  inequality  of  pressure 
between  the  auricles,  it  is  sufficiently  closed  by 
its  valves  to  prevent  the  passage  of  blood  through  it 

From  these  circumstances  we  are  inclined  to 
consider  patescence  after  birth  of  the  foramen  ovale 
in  most  cases,  and  of  the  ductus  arteriosus  in 
every  case  of  its  occurrence,  to  be  the  result  of  loss 
of  balance  between  the  effective  forces  of  the  two 
sides  of  the  heart  at  the  time  of  birth.  The  ductus 
arteriosus  stands  in  the  same  relation  to  both 
ventricles,  that  is,  it  communicates  with  the  great 
arterjr  proceeding  from  each :  as  long  as  these  two 
arteries  are  filled  with  equal  force,  there  will  be  no 
cunent  in  the  duct ;  and  such  is  the  state  under 
which,  in  natural  cases,  it  contracts  into  an  im- 
pervious tube.  But  if  there  be  greater  presstire 
on  one  end,  whether  from  the  pulmonary  artery  or 
from  the  aorta,  a  current  must  then  pass  from  (he 
stronger  to  the  weaker  side.  Now  the  causes  of 
such  an  inequahty  of  pressure  are  various ;  and  it 
will  be  worth  while  to  point  out  a  few  of  them,  as 
we  shall  thereby  gain  a  clearer  tmderstanding  of 
the  complicated  pathology  of  several  kinds  of  mal- 
fermation.  In  several  cases  on  record  the  open 
state  of  the  ductus  arteriosus  has  been  foimd  in 
conjunction  with  a  manifestly  contracted  state  of 
the  orifice  of  the  pulmonary  artery,  and  in  some 
with  its  total  obliteration*  Dr.  William  Hunter 
relates  the  case  of  a  child  born  in  the  eighth  month 
of  gestation,  which,  after  exhibiting  a  livid  skin,^ 
dyspnoea,  and  violent  palfntations,  died  of  convuU 
sions  on  the  twenty-third  day  fi^m  its  birth.  On 
dissection,  the  pulmonary  artery  was  found  reduced 
to  an  impervious  cord,  whilst  the  foramen  ovale 
and  ductus  arteriosus  were  both  open.  Dr.  Farce 
gives  the  history  of  two  similar  cases,  one  of  which 
died  in  a  week,  the  other  lived  six  months.  In  all 
these  the  muscular  power  of  the  right  ventricle 
had  become  useless ;  in  Dr,  Hunter's  case  its  cavity 
was  nearly  obliterated,  and  in  both  of  Dr.  Farre's 
a  perforation  of  the  inter-ventricular  tfeptum  made 
the  right  a  mere  appendix  to  the  left  ventricle. 
The  part  which  the  ductus  arteriosus  bore  here 
was  important,  for,  open  to  i»es8ure  only  at  its 
aortic  end,  it  must  have  supplied  the  place  of  the 
pulmonary  artery,  by  conveying  the  blood  in  a  rfr- 
trograde  course  from  the  aorta  to  the  lungs.  The 
same  thing  occurs  in  a  minor  degree  when  the 
pulmonary  artery  is  merely  contracted  at  its  orifice, 
If|  on  the  other  hand,  the  aortic  orifice  is  contracted, 
BO  that  the  artery  does  not  receive  the  due  mfiuence 
of  the  systole  of  the  left  ventricle,  the  pressure  on 
the  right  end  of  the  ductus  arteriosus  vriU  be 
greatest,  and  a  current  will  flow  from  the  pulnto- 
nary  artery  to  the  aorta.  Any  obstruction  to  the 
circulation  through  the  lungs  would  have  a  similar 
effect,  and  for  the  reasons  which  we  have  already 
observed  to  obtain  in  foetal  lifo. 
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OpeDingi  in  tiM  isptam  of  the  Tentricle,  when 
eembined  with  decided  contraction*  of  either  of 
the  arterial  tabea,  we  cannot  but  view  as  in  moat 
inatance^  the  effecta  of  the  latter ;  for  it  is  a  sim- 
pler idea,  and  one  more  consistent  with  the  laws 
of  development,  to  suppose  that  an  obstmction, 
which,  pathologically  speaking,  is  of  frequent  oc- 
currence, retains  the  cnrrent  of  blood  in  the  course 
which  it  held  in  the  early  period  of  its  formation, 
than  to  ascribe  a  perforated  septum  to  some  specific 
and  ineiplicable  arrest  in  its  natural  development. 

The  most  common  combination  of  an  open  duc- 
tus arteriosus  is,  however,  with  considerable  pa- 
tescence  of  the  foramen  ovale ;  and  we  would  still 
view  this  latter  in  the  light  of  a  cause.  Any  con- 
siderable direct  communication  between  the  auricles 
must,  to  some  extent,  frustrate  the  longer  inter- 
course through  the  lungs;  and  from  the  blood 
passing  thus  directly  in  a  venous  state  to  the  left 
side  of  the  heart,  two  things  aflecting  the  balance 
of  the  circulation  must  result :  1.  the  lefl  ventricle, 
not  receiving  its  proper  stimulus  of  pure  arterial 
blood,  does  not  contract  with  increased  energy,  as 
at  the  moment  of  birth  it  ought  to  do ;  2.  this  de- 
fective force  in  the  left  ventricle  occasions  some 
stasis  of  blood  in  the  pulmonary  vessels ;  whence 
the  pressure  of  the  aortic  extremity  of  the  ductus 
arteriosus  continuing  to  be  less  than  at  the  right 
end,  the  blood  persists  to  flow  through  it  as  before 
birth,  and  its  canal  is  kept  permanently  open. 

2.  IrregnlMT  MaUdraafttlons*  —  The  next 
description  of  malformations  are  those  which  con- 
sist of  a  misplaced  or  erroneous  position  or  attach- 
ment of  parts  in  the  heart,  constituting  the  quali- 
iaiive  malformations  of  Meckel.  Examples  of 
transposition  of  the  aorta  and  pulmonary  artery 
are  described  by  Farre,  (Op.  cit.  p.  29) ;  Langstafi^ 
(Lond.  Med.  Rev.  p.  83)  ;  and  Baillie ;  (Morbid 
Anatomy,  p.  36.^  The  subject  of  one  lived  five 
months  and  diea  of  small-pox ;  the  surface  was 
cold  and  extremely  susceptible,  and  the  skin  blue, 
with  incessant  cough  in  any  posture  but  on  the 
right  side.  During  the  eruptive  fever  there  was 
increased  heat  only  in  the  head,  the  limbs  and 
body  remaining  cold.  The  valve  of  the  foramen 
ovale  was  found  perforated  with  five  holes;  the 
aorta  sprung  from  the  right,  and  the  pulmonary 
artery  from  the  left  ventricle.  In  Mr.  LangstaflTs 
case  the  child  lived  ten  weeks  with  similar  symp- 
toms, and  here  both  the  foramen  ovale  and  ductus 
arteriosus  were  open.  In  two  cases  related  by 
Sir  Astley  Cooper,  the  pulmonary  artery  commu- 
nicated with  both  ventricles,  and  gave  off  the 
descending  aorta ;  the  ascending  aorta  rose  from 
the  left  and  divided  into  the  innominata,  and  the 
lefl  carotid  and  subclavian;  the  foramen  ovale 
was  also  open. 

A  remarkable  instance  of  malformation  is  de- 
scribed by  Dr.  Holmes  in  the  first  volume  of  the 
Transactions  of  the  Medico-Cbirurgical  Society 
of  Edinburgh.  The  subject  was  a  young  man 
aged  21,  who  had  from  childhood  been  afiected 
with  palpitation,  dyspnoea,  blueness  of  skin,  pain 
about  the  heart,  and  frequent  faintings,  with  cold 
limbs.  The  foramen  ovale  was  found  open,  and 
the  right  auricle,  instead  of  opening  into  the  right 
ventricle,  communicated  with  the  lefl  by  a  large 
aperture,  which  was  furnished  with  a  tricuspid 
valve.    The  auricle  was  enlarged  to  the  capacity 


of  a  pint  The  right  Tentricle  gave  off  the  pul- 
monary artery  as  usual,  and  must  have  received 
blood  only  through  an  opening  in  the  lefl  ventri- 
cle, immediately  beneath  the  aortic  valves. 

The  valves  of  the  heart  have  been  found  in  an 
unnatural  state,  which  many  pathologists  haw 
considered  to  be  congenital.  Laennec  describes 
a  union  of  the  laminc  of  the  tricuspid  and  of  the 
mitral  valves  at  points  near  (heir  extremities,  but 
leaving  apertures  through  which  a  finger  might 
be  passed.  In  the  same  case  the  semilunar  valves 
of  the  aorta  and  of  the  pulmonary  artery  were 
also  adherent  to  one  another.  Small,  smooth, 
round,  or  oval  openings  are  occasionally  met  with 
in  the  difierent  valves,  which  may  be  regarded 
as  congenital;  and  Laennec  met  with  a  case  in 
which  holes  of  this  kind  had  converted  the  tricus- 
pid valve  into  a  mere  net-work.  There  have  been 
noticed  other  irregularities  in  the  valves,  such  as 
an  inequality  in  their  size,  and  a  superfluity  in 
their  number. 

3.  Superfluous  Malformations,  —  The  last  or- 
der of  malformations  to  be  noticed  are  those  con- 
sisting of  excessive  development.  Well-described 
examples  of  these  are  not  numerous,  nor  do  they 
bear  any  remarkable  feature.  The  heart  has 
been  found  with  supernumerary  auricles  and 
ventricles,  and  even  double  the  natural  number. 
Meckel  describes  instances  of  these  double  hearts, 
all  having  occurred  in  double  monsters.  (De 
Monstrosa  Dupl.)  ~  Winslow  met  with  one  in  a 
foetus  which  was  defective  in  the  oesophagus  and 
trachea.  Andral  has  seen  a  heart  with  three  auri- 
cles, and  another  with  four  ventricles.  An  appen- 
dicular auricle  or  ventricle  is  not  uncommon :  we 
have  met  with  an  instance  of  the  latter.  Super- 
numerary septa,  partially  or  entirely  separating 
portions  of  the  different  cavities,  have  likewise 
been  described.  The  foramen  ovale  has  been 
found  closed  in  the  foetus  (Vieussens  sur  la 
Structure  du  Coeur) ;  and  in  one  case  of  this  kind 
there  existed  an  unusual  communication  between 
the  vena  cava  and  pulmonary  veins.  Bertin 
quotes  a  case  of  a  double  arch  of  the  aorta. 

The  pathological  effects  of  malformations  of 
the  heart  depend  on  two  physical  causes,  an  ob- 
struction to  the  circulation,  and  an  intermixture 
of  venous  with  arterial  blood.  The  first  of  these 
is  probably  the  most  important;  for  the  latter, 
although  decidedly  injurious,  does  not  appear  to 
encroach  so  seriously  on  the  functions  of  a  body 
accustomed  to  its  effects,  as  to  prove  fatal,  unless 
when  conjoined  with  material  obstruction  to  the 
circulation.  These  two,  moreover,  produce  and 
re-act  on  each  other  in  a  manner  sufficiently 
interesting  to  merit  a  little  consideration. 

Some  cases  of  single  heart  already  noticed, 
prove  that  the  free  admixture  of  venous  blood  in 
the  arteries  is  not  incompatible  witli  life,  as  the 
subjects  lived  for  several  days.  There  was  ^ 
these  cases,  besides,  some  obstruction  to  the  circu- 
lation, in  the  aorta,  or  in  the  pulmonary  artery  ; 
the  one  being  characterized  by  pallor,  and  the 
other  by  a  blue  discoloration  of  the  skin  :  and  it 
is  a  question  whether,  but  for  these  impediments, 
life  would  not  have  been  considered  prolonged; 
for  the  simplicity  of  the  moving  power  would 
prevent  any  of  that  loss  of  balance  which  is  so 
frequent  a  cause  of  obstructed  circulation  in  the 
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double  heart.    This  Ion  of  belanee,  oit  undue 
action  of  one  compartment  of  the  heart,  is  an 
ahnost  inevitable  consequence  of  anj  malforma- 
tion which  causes  a  mixture  of  venous  with  arte- 
lial  blood  4  and  if  it  be  great,  it  will  generally 
aggravate  the  evil  effects  of  the  malformation ; 
whence,  in  such  cases,  the  obvious  tendency  to 
progressive  disorder.    In  the  gpreater  number  of 
instances  the  ri^t  side  of  the  heart  suffers  more 
especially.    Naturally  its  task  may  be  said  to  be 
lighter  in  poet-natal  life  than  that  of  the  left  side, 
but  the  various  congenital  irregularities  of  me- 
chanisn)  fall  heavy  upon  it ;  whence,  according  to 
the  observations  of  Louis,  it  is  almost  always 
affiscted  with  dilatation  or  hypertrophy.     Thus  in 
perforation  of  the  septum  of  the  ventricles,  as  welt 
as  in  the  open  state  of  the  ductus  arteriosus  with 
a  free  pulmonary  artery,  the  right  ventricle  has 
to  contribute  to  the  aortic  circulation  as  well  as 
to  maintain  the  pulmonary,  whence  it  gradually 
assumes  a  more  muscular  structure  than  the  left 
ventricle.  The  right  auricle  may  suffer  in  a  similar 
way  from  an  open  foramen  ovale;  but  as  the  con- 
tractile power  of  the  auricles  is  but  trivial  in  force, 
this  malformation  will  scarcely  produce  great  dis- 
order without  the  addition  of    another  cause. 
Such  a  cause  is  any  obstruction  to  the  circulation 
though  the  lungs ;  for  example,  a  contraction  of 
the  pulmonary  arteiy.    Where  this  exists,  tbe 
blood  wilt  not  proceed  so  fisLst  as  it  arrives  ;  there 
is  consequently  an  accumulation  in  the  auricle, 
with  an  unequal  pressure  and  a  flow  through  the 
foramen  ovale.     But  in  the  history  of  cases  de- 
scribed, we  find  the  worst  complication  of  this 
malformation  is  with  an  imperfection  in  the  tri- 
cuspid valve.    This  is  illustrated  in  Corvisart's 
case  of  the  postilion.     (Op.  dt.  p.  279.)     The 
man,  aged  57,  said  to  have  oeen  previously  healthy, 
was  attacked  vrith  blueness  of  skin,  palpitation, 
dyspnoea,  Ac  afler  injuries  from  a  carriage  passing 
over  him,  and  a  violent  blow  on  the  epigastrium. 
From  this  time  he  suffered  in  various  degrees, 
and  in  four  yeiirs  sank  under  the  usual  symptoms 
of  valvular  disease  of  the  heart,  accompanied  by 
discoloration  of  skin.    The  right  auricle  and  ven- 
tricle were  found  greatly  dilated  and  thickened ; 
tbe  left  auricle  was  also  dilated,  but  the  left  ven- 
tricle vras  both  thinner  and  smaller  than  natural. 
The  foramen  ovale  was  more  than  an  inch  in 
diameter,  and  the  right  auriculo-ventricular  open- 
ing so  much  dilated  as  to  admit  four  fingers, 
whilst  that  on  the  left  side  only  admitted  one ; 
the  mouth  of  the  aorta  was  likewise  contracted. 
Laennec  ascribed  the  open  state  of  the  foramen 
ovale  to  this  accident;  but  we  think  it  more 
probable  that  this  was  congenital,  and,  as  is  often 
known  to  be  the  case,  harmless  in  its  effects  until 
the  period  of  the  accident    The  violence  may 
have  occasioned  a  rupture  or  dilatation  of  some 
portion  of  the  tricuspid  valve,  so  that  it  ceased  to 
close  the  auriculo-ventricular  orifice,  whence  re- 
gurgitation into  the  right  auricle,  and  such  pres- 
sure as  to  drive  the  blood  through,  and  in  time 
gieatly  to  dilate  the  foramen  ovale.     We  have 
said  that  an  imperfect  state  of  the  tricuspid  valve 
U  the  worst  disorder  of  the  mechanism  that  can 
complicate  itself  with  an  open  foramen  ovale ; 
and  the  reason  is,  in  addition  to  what  we  have 
just  remarked,  &at  the  impulse  of  the  right  ven- 


tricle is  propagated  through  tbe  foramen  ovale  to 
the  left  auricle,  and  there  opposes  the  course  of 
the  blood,  which,  during  the  systole  of  the  ventri- 
cle, ought  to  flow  into  it  from  the  lungs.  It  may 
be  thus  seen  why  in  the  above  and  in  all  similar 
cases  on  record,  there  has  been  an  excessive 
oppression  of  the  .respiratory  function.  Tbe  con- 
traction of  the  left  ventricle  and  aorta  was  obvious- 
ly the  effect  both  of  the  small  quantity  of  blood 
which  the  disordered  mechanism  of  the  right  ven- 
tricle could  propel  into  it,  and  also  of  the  unstimu- 
lating  quali^  of  that  blood. 

We  may  remark,  in  conclusion,  that  every 
kind  of  malformation  which  leads  to  a  mixture  of 
venous  with  arterial  blood,  must,  as  we  have 
before  explained,  occasion  an  obstructed  circulation 
through  the  lungs,  and  consequently  add  to  the 
labour  of  the  right  ventricle.  Bertin  ascribes  the 
frequent  occurrence  of  hypertrophy  in  the  right 
cavities  of  the  heart,  in  cases  of  malformation,  to 
the  more  stimulating  influence  which  arterial 
blood  obtaining  entrance  through  the  unnatural 
opening,  exercises  upon  them.  (Trait^  des  Mai. 
du  Coeuit  p.  436.)  Laennoc  thinks,  however, 
that  the  pathological  change  results  from  the 
necessity  imj  osed  on  the  right  cavities  (naturally 
the  weakest)  cf  a  more  energetic  action,  in  order 
to  resist  the.  impulse  of  blood  flowing  from  the 
left  side.  (Dr.  Forbes's  Translation,  p.  630.) 
This  opinion  is  more  clearly  supported  by  Dr. 
Hope,  in  his  valuable  work  on  Diseases  of  the 
Heart  (Op.  cit  p^  463),  who  remarks  on  the 
opinion  of  Bertin,  that  the  obstructions  in  the  pul- 
monary artery  which  so  frequently  prevail,  would 
throw  the  current  too  much  in  the  opposite  direc- 
tion, from  right  to  left,  to  permit  the  entrance  of 
arterial  blood  into  the  right  cavities ;  and  he  con- 
siders that  the  greater  labour  thrown  on  the  right 
ventricle  in  supporting  the  weight  of  the  aortic 
circulation,  is  a  sufiicient  cause  for  the  changes  in 
question.  Tbe  dilatation  in  the  same  cavities  is 
tile  generally  acknowledged  eflect  of  over-disten- 
sion; and  Dr.  Hope  considers  tliat  this  always 
depends  on  some  obstruction  to  its  course  on  the 
left. 

M.  Louis  gives  th6  following  numerical  com- 
parison of  the  pathological  changes  in  nineteen 
cases  of  congenital  malformations.  (Archives  de 
M^.  tome  iii.  Nov.  and  l!)ec.) 

Contraction  of  the  orifice  of  the  pulmonary 
artery  in  ten ;  of  the  aorta  in  only  one.  Dilata- 
tion of  the  right  auricle  in  eighteen,  five  of  which 
were  with  hypertrophy,  and  two  with  attenuated 
parietes.  Right  ventricle  simply  dilated  in  five ; 
simply  hypertrophied  in  six ;  dilated  and  hyper- 
trophied  In  four.  Left  auricle  dilated  in  eight ; 
hypertrophied  in  three.  Loft  ventricle  dilated  in 
four;  hypertrophied  in  two.  Tricuspid  valve 
more  frequently  diseased  than  the  mitral,  but 
neither  often. 

Symptoms*  —  Malformations  of  the  heatl 
sometimes  give  rise  to  very  prominent  and  well- 
marked  symptoms,  whilst  in  other  instances  they 
have  only  been  discovered  by  the  scrutiny  of  the 
anatomist  after  death.  When  the  disease  is  ex- 
tensive, and  particularly  when  combined  with 
hypertrophy  of  one  of  the  cavities  or  obstruction 
in  some  of  the  orifices,  some  or  odier  of  the 
following  signs  are  always  present ; — discoloration 
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of  the  skin,  Tirying  from  a  slight  reddish  parple 
^ge  to  a  deep  purple  or  livid  colour,  especially 
aflecting  those  parts  which  are  natursllj  red,  as 
the  lips,  tongue,  fauces,  and  nails,  which  are 
sometimes  almost  black ;— considerable  diminu- 
tion of  the  superficial  beat,  with  great  sensibility 
to  cold ; — palpitation  of  the  heart  coming  on  in 
paroxysms,  especially  after  exertion  or  mental 
emotion ;— -the  pulse  very  variable,  but  generally 
irregular;  occasionally  syncope ;-» in  children 
convulsions; — respiration  habitually  short  and 
difficult,  with  fits  of  severe  dyspncra,  which  some- 
times occur  periodically,  and  after  tormenting  the 
patient  for  a  variable  period,  are  terminated  with 
sighs  and  yawning ;  •—  torpidity  of  bodily  habit, 
with  irritability  of  temper ; — severe  pain  of  the 
head,  vertigo,  and  defective  vision ; — atrophy,  and 
a  disposition  to  hemorrhage. 
^  It  was,  until  lately,  a  general  opinion  that  the 
blue  discoloration  of  the  skin,  or  ci/anosiSt  as  in 
its  greater  degrees  it  is  termed,  is  a  characteristic 
sign  of  malformations  of  the  heart  which  occasion 
the  mixture  of  venous  with  arterial  blood.  This 
has  been  called  in  question  in  consequence  of 
some  cases  described  by  Fouquier,  Meckel,  and 
Broschet,  in  which  there  existed  malforipations 
of  this  description  without  cyanosis ;  and  on  the 
other  hand  an.  example  of  cyanosis  reported  to  the 
Academy  of  Medicine  by  Dr.  Mare,  where  no 
organic  disease  of  the  heart,  congenital  or  other- 
wise, was  discovered  on  dissection.  Another  op- 
posing argument  has  been  urged  by  Fouquier, 
ibunded  on  the  alleged  fact  that  the  blood  in  the 
arteries  of  the  fcDtus  is  dark  without  there  being 
any  hlueness  of  the  skin.  Bertin  (Mai.  du  Coeur, 
p.  437)  and  Ferrus  (Diet  do  M^d.  art.  Cyanoae) 
have  accordingly  taken  up  the  idea  that  the  mix- 
ture of  venous  with  arterial  blood  has  no  necessary 
coimection  with  cyanosis,  but  that  a  stagnation 
of  blood  in  the  capillaries,  generally  dependent  on 
an  obstruction  to  the  circulation  in  the  heart,  ia 
the  universal  cause  of  the  blue  discoloration  in 
question  :  and  that  the  presence  of  this  sign  in 
malformations  arises  only  from  the  impeded  state 
of  the  circulation  which  generally  attends  them. 
This  view  appears  to  us  at  least  quite  as  incon- 
clusive as  the  former  one ;  for  we  know  that  the 
circulation  is  impeded  in  almost  every  considerable 
disease  of  the  heart  or  lungs,  often  without  any 
cyanosis,  and  never  (except,  according  to  Laennec, 
in  emphysema  of  the  lungs)  with  that  degree 
which  is  seen  in  congenital  malformations.  More- 
over, the  cases  before  quoted  (from  Farre,  Lang- 
stafi^  and  Baiilie)  prove  that  in  some  most  re- 
markable examples  of  constant  discoloration  of  the 
skin,  there  were  no  apparent  obstructions  to  the 
course  of  the  blood. 

We  confess  that  we  are  still  inclined  to  prefer 
the  old  opinion,  modified  in  some  degree  accord- 
ing to  the  objections  which  the  foregoing  facts 
bear  against  it.  With  respect  to  Fouquier's  argu- 
ment, it  may  be  stated  that  the  fact  of  the  blood 
in  the  fcetal  arteries  being  dark  ia  denied  by  later 
writers  ;*  and  it  is  familiar  to  accoudieurs  that  a 
newiy-bom  infant  is  oflen  livid  or  purple,  till  it 

*  Boatock*s  Physiology,  vol.  ii.  p.  100.  Holland  on  the 
Physiology  of  the  Ftotiii,  ^.  p.  IM.  See  also,  an  excel- 
keni  inaugural  diasertation  on  Malformations  of  the 
Heart,  by  Dr.  Paget,  Edinburgh,  1831. 


cries  (  crying  is  a  proof  of  complete  wetpin&onf 
and  then  thb  colour  gives  place  to  a  general  red- 
ness. The  absence  of  cyanosis  in  the  cases  of 
malformations  before  named  was  conjoined  with  m. 
general  pallidity  of  the  surface ;  and  it  would  seem, 
therefore,  that  defect  of  blood  in  the  capillariet 
was  the  reason  of  the  absence  of  a  dark,  colour. 
It  must  be  remembered  that  in  many  cases  we 
often  see  the  countenance  and  surface  so  pale  that 
the  colour  of  the  blood  obviously  does  not  aflbct  them; 
and  it  is  not  to  be  expected  that  blueness  of  the 
•kin  should  be  apparent  in  a  greater  proportional 
number  of  cases  of  malfonnation  with  free  commiK 
nication  between  the  cavities,  than  is  the  redness 
of  the  same  porta  visible  in  other  subjects.  Dr. 
Paget  well  observes  that,  <«  as  the  colour  of  any 
organ  b  partly  derived  from  the  blood  it  contains, 
a  change  of  the  colour  of  the  blood  must  afiTect  tha 
colour  of  the  organ ;"  and  we  can  conceive  no 
cause  of  this  change  more  efficient  than  one  which 
throws  black  blood  into  vessels  which  naturally 
contain  it  of  a  visible  red.  To  assert  that  mal* 
formations  are  the  only  source  of  cyanosis  would 
be  to  take  an  occasional  for  a  proximate  cause :  in 
the  collapsed  stage  of  cholera,  in  asphyxia,  and  in 
emphysema  of  the  lungs,  we  find  a  similar  disco- 
loration of  the  skin ;  and  in  these  the  same  proxi- 
mate cause  must  be  recognised,  the  presence  of 
black  blood  in  vessels  which  ordinarily  convey 
red.  In  these  cases,  as  in  the  former,  and  as  also 
in  the  healthy  state,  an  additional  obstruction,  the 
effect  of  posture,  exposure,  or  exertion,  will  be  fi>l- 
lowcd  by  a  still  further  injection  of  the  capillaries, 
and  where  an  ordinary  subject  would  become 
florid  and  flushed,  these  assume  a  deeper  and  more 
livid  hue. 

In  most  of  the  cases  accurately  described,  a 
diminished  temperature  with  chilliness  of  the  sur- 
face has  been  remarked  in  those  malformations 
that  are  attended  with  blueness  of  the  skin.  Dr. 
Farre  submitted  some  of  these  to  the  test  of  the 
diermometer,  and  found  the  internal  heat  to  be  as 
usual,  but  that  of  the  surface  depressed  in  various 
degrees  according  to  the  exposure  of  the  part.  In 
some  instances,  when  a  limb  has  been  exposed,  it 
has  been  observed  to  become  quite  cold  and  livid. 
The  patients  commonly  like  to  approach  the  fire 
at  all  seasons,  and  require  an  unusual  quantity  of 
clothing;  when  exposed  to  cold,  especially  if 
accompanied  with  wind,  they  sometimes  become 
quite  torpid  and  incapable  of  exertion.  This  is 
well  instanced  in  a  case  described  in  Dr.  Hope's 
work.  rOp.  cit.  p.  470.)  [See,  especially,  Dr. 
Pennoclrs  Amer.  edit  p.  449,  Philad.  1842.] 

The  palpitation,  syncope,  and  dyspncea  may 
generally  be  said  to  be  more  frequent  than  in  any 
ordinary  disease  of  the  heart ;  but  the  paroxysms 
are  not  often  so  severe  as  in  the  advanced  and 
aggravated  forms  of  valvular  disease  {  neverthe- 
less, when  verging  towards  a  fatal  termination, 
they  scarcely  differ  in  symptoms  from  valvular 
disease,  with  which  in  fact  they  are  frequently 
complicated.  The  greater  blueness  of  skin,  when 
present,  is  the  most  decisive  distinction.  It  would 
appear  that  the  intermittent  form  of  the  dyspnaut 
depends  here,  as  in  other  diseases  of  the  heart,  in 
some  measure  on  a  sympathethic  spasm,  excited 
in  the  bronchial  lubes  by  the  engorgement  of  the 
right  cavities  of  the  hearL    The  relief  of  these 
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exacerbadons  by  deep  ugfaing  and  yawning,  which 
favour  the  oxygenation  of  the  blood  and  its  trans- 
mtflflion  through  the  lungs,  is  more  remarkable 
than  in  other  asthmatic  diseases.  The  torpidity 
of  habit,  as  well  as  the  vertigo,  acute  headach, 
and  defective  vision  frequently  present,  must  be 
ascribed  to  the  influence  of  the  venous  blood  cir- 
culating through  the  brain;  and  the  same  cir- 
cumstance renders  the  nutritive  process  inactive, 
whence  the  subjects  are  conunonly  thin  and  slen- 
der. 

We  have  no  reason  to  think  that  malformations 
of  the  heart  are  characterized  by  any  distinctive 
physical  signs;  but  the  accompanying  organic 
changes  may  be  recognised  by  their  usual  signs, 
which  are  ably  stated  elsewhere.     (See  Heart, 

AUSCULTATIOS,      HTPaRTBOPHr,      DlLATATIOir, 

and  DissASEs  or  the  Yaltss  or  the.)  Con- 
tractions of  the  arterial  orifices  would  be  attended 
with  a  hissing,  grating,  or  bellows-murmur  during 
the  first  sound ;  and  a  similar  sound,  more  pro- 
found or  remote,  would  probably  accompany  re- 
gurgitation into  either  auricle.  In  a  case  related 
by  Dr.  Hope,  in  which  there  was  a  perforation 
through  the  septum  of  the  ventricles  with  a 
contraction  of  the  pulmonary  artery  and  open 
foramen  ovale,  there  was  a  loud,  superficial, 
hissing,  bellows-murmur  accompanying  the  first 
sound*  Br.  Hope  considered  the  superficial  cha- 
racter of  this  sound  to  indicate  an  obstacle  in  the 
passage  of  blood  from  the  right  ventricle.  It  is 
probable  that  a  free  communication  between  the 
ventricles  might  occasion  a  murmur  with  the  first 
sound ;  but  an  open  foramen  ovale  can  scarcely 
be  expected  to  have  any  such  effect,  as  the  flow 
of  blood  through  it,  if  there  be  any,  would  scarcely 
be  forcible  enough  to  become  sonorous.  Corvi- 
sart  (Op.  cit.  p.  !^76)  perceived,  in  one  instance,  a 
peculiar  bruutement  in  the  region  of  the  heart, 
sensible  to  the  hand.  One  of  the  aortic  valves 
was  absent. 

Trcatnftent* — ^Although  it  is  obvious  that  the 
cure  of  malformations  is  beyond  the  reach  of  art, 
yet,  as*  we  have  seen  that  their  fatal  tendency 
depends  greatly  on  their  complication  with  other 
pathological  conditions,  the  treatment  which  is 
adapted  to  retard  the  progress  of  these  will  gene- 
rally delay  the  fatal  subversion  of  the  functions  to 
which  both,  when  united,  inevitably  proceed. 
Any  thing  which  causes  an  additional  embarrass- 
ment to  the  breathing,  or  in  any  way  ii^ures  the 
balance  of  the  circulation,  will  not  only  produce  a 
temporary  disorder  in  fits  of  palpitation  or  asthma, 
but  will  permanently  aggravate,  the  organic  mis- 
chief by  increasing  the  attendant  dilatation  or 
hypertrophy,  and  by  favouring  the  habitual  pas- 
sage of  blood  through  all  devious  and  unnatural 
channels^  Hence  it  becomes  of  the  utmost  con- 
sequence to  watch  those  patients  who  are  supposed 
to  labour  under  congenital  disease  of  the  heart, 
and  to  keep  their  functions  as  near  as  possible  on 
a  balance ;  forbidding  every  sudden  or  violent 
esertion  or  mental  excitement ;  enjoying  a  mode- 
lately  nutritive  but  light  diet  of  the  most  easily 
digestible  kind ;  carefully  excluding  from  cold  a 
framo  so  susceptible  to  its  efiects ;  and,  if  neces- 
sary, aiding  the  excretory  functions  by  the  occa- 
sional cautious  administration  of  appropriate  medi- 
ctnoe.    The  defect  of  the  proper  arterial  quality 
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of  the  blood  is  probably  more  or  4es8  felt  by  all  the 
organic  functions ;  in  none,  perhaps,  more  than  in 
the  secretion  of  urine,  which  is  generally  turbid 
and  scanty.  Hence  the  artificial  aid  of  diuretics, 
especially  colchicum,  with  nitre  and  other  salts^ 
may  prove  serviceable.  Pr.  Farre  supposes  that 
the  skin  may  be  made  in  some  measure  to  compen- 
sate for  the  defective  action  of  the  lungs  in  the  pro- 
cess of  arterialization ;  and  although  the  experi^ 
ments  of  Magendie  and  others  scarcely  permit  us  to 
believe  that  the  process  of  oxygenation  goes  on  at 
this  surfiiice,  it  is  probable  that,  by  keeping  it  in  a 
more  perspirable  state,  more  relief  may  be  aflbrded 
to  the  pulmonary  and  cardiac  congestion  than  by 
any  other  measure.  The  warm  bath,  partial  or  gene- 
ral, has  been  found  of  great  efifect  in  relieving  the 
paroxysms  of  palpitation  and  dyspncea  occurring 
in  these  complaints;  and  the  application  of  warmth 
by  gentle  -frictions  with  hot  flannels  is  a  measure 
of  ck>me  utility,  and  one  which  may  very  oflen  be 
resorted  to.  In  individual  cases  relief  may  oflen 
be  procured  during  the  paroxysms  by  particular 
postures ;  it  is  important  to  try  to  discover  these 
in  each  case,  but  no  general  rule  can  be  laid  down. 
From  what  we  have  before  remarked,  it  may  be 
deduced  that  malformations  may  occasionally  take 
their  origin  at  the  time  of  birth  from  a  defective 
state  of  the  respiration ;  and  we  do  not  deem  it 
quite  useless  to  suggest  the  expediency  of  watch- 
ing this  function  in  the  new-bom  infant,  and  of 
exciting  it,  if  any  lividity  of  the  skin  should  show 
it  to  be  imperfect,  through  the  various  channels 
of  sympathy  that  are  fkmiliar  to  physiologists, 
such  as  by  sprinkling  the  ^ace  and  neck  with  cold 
water,  or  tickling  the  nostrils  with  a  fbather ;  or, 
if  these  fiiil,  by  artificial  inflation  of  the  lungs. 

C.  J.  B.  Williams. 

[HEART,  (NEURALGIA  OF  THE).    See 
A^roiirA  Pectoris.] 

[HEART,  (POLYPUS  OF  THE).  Poly- 
p(ntSy  polypifnrtn  orjibrinoua  concretions  in  the 
heart.  In  ordinary  cases  of  death,  the  fibrinous 
portion  of  the  blood  is  found  coagulated  in  the 
heart,  and  either  confined  to  the  cavity  in  which 
it  is  chiefly  met  with,  or  extending  to  the  arteries 
proceeding  from  it.  At  one  time,  these  concre- 
tions were  considered  to  be  morbid,  and  were 
termed  polypi,  in  consequence  of  their  shape. 
They  may  take  place  before  death,  and,  at  times, 
interfere  with  the  circulation  of  the  blood  through 
the  heart,  so  as  to  give  rise  to  physical  signs, 
which  may  cause  their  presence  to  he  suspected. 
They  are,  doubtless,  owing  to  impeded  flow  of 
blood  through  the  pulmonary  artery  or  the  aorta, 
the  consequence  of  which  is,  retardation  in  itd 
flows  through  the  cavities  of  the  heart,  and  con- 
sequent coagulation.  Wagner  (  Elements  of  Phy- 
siology,  translated  by  R.  Wilfis,  part  2,  p.  267: 
,Lond.  1842,)  affirms,  that  the  absence  of  blood 
corpuscles  in  their  interior  is  an  evidence  of  their 
formation  some  time  prior 'to  dissolution;  the 
columns  cames  and  chords  tendines  acting  upon 
the  blood  in  the  same  manner  as  the  switch  acts 
upon  freshly  drawn  blood,  when  we  beat  it  to 
separate  the  fibrin  from  it  Many  cases  have  been 
published  in  which  such  impediment  to  the  cardiac 
circulation  has  been  suspected.  At  a  late  clinical 
lecture  at  the  Philadelphia  Hospital,  the  writer 
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exhibited  to  the  class,  a  semi-organized  fibrinous 
concretion  in  the  right  yentricle,  the  existence  of 
which  he  had  foretold  before  dissolutbn,  owing  to 
the  sound  of  impeded  transmission  of  blood  through 
the  heart,  in  a  person  dyhig  of  plearo-pnenmonia ; 
and  a  similar  case,  occurring  in  his  service  in  the 
Bsltimore  Infirmary,  was  published  by  Dr.  M'Neal, 
(Americaa  Med*  InteWgencer,  July  1,  1837,  p. 
125.) 

'  It  appears  to  be  generally  admitted  at  the  pre- 
sent day,  that  blood,  under  special  circumstanees, 
may  become  organized  after  coagulation  in  ihe 
Tascular  system.  No  one  denies  the  plastic  or 
formative  powers  possessed  by  the  liquor  sanguinis 
of  the  blood ;  and  it  is  not  difficult  to  comprehend 
that  blood  itself  may  be  endowed  with  similar 
properties. 

INagAosls*— The  diagnosis  of  polypiform  con* 
cretions  in  the  heart  cannot  be  easy.  It  has 
been  conceived,  however,  that  11^  along  witn  an 
increased,  irregular,  and  confused  action  of  the 
heart,  there,  be  a  sudden  and  excessive  aggra- 
vation of  dyspnoea,  without  any  obvious  cause, 
the  patient  being  in  agony  from  an  intolera- 
ble sense  of  suffocation,  remaining  restless  and 
distressed  till  death,  with  cool  surface  and  extre- 
mities, and  a  livid  countenance,  occasionally  ac- 
companied with  nausea  and  vomiting,  the  presence 
of  a  fibrinous  concretion  may  be  suspected.  Many 
of  these  phenomena,  however,  are  the  usual  pre- 
cursors of  dissolution ;  and,  as  elsewhere  remark- 
ed, {Practice  of  Medicine,  2d  edit.  i.  461,)  it  is 
not  clear  what  can  be  the  connection  between  this 
state  of  the  heart  and  die  aflection  of  the  stomach. 
The  nausea  and  vomiting  can  only  be  regarded  as 
an  accidental  circumstance.  Occasionally  these 
concretions  are  the  cause  of  death  by  blocking  up 
one  of  the  apertures  of  the  heart. 

Treittiiftent. — ^The  diagnosis  being  so  difficult, 
it  is  not  more  easy  to  suggest  an  appropriate  treat- 
ment When  positively  diagnosticated,  indeed, 
the  aflfection  can  only  be  treated  according  to  the 
phenomena  that  present  themselves.  There  can 
be  no  mode  of  reaching  the  mischief.  Alkalies 
have  been  advised  from  their  property  of  dimin- 
ishing the  tendency  of  the  blood  to  coagulate; 
and  the  borate  of  soda  has  been  considered  by 
Dr.  Copland  the  most  effective  agent  in  prevent- 
ing the  concretion  of  fibrin,  and  in  dissolving  it 
when  concrete.  Little  or  nothing  can,  however, 
be  expected  from  them  in  this  afiection. 

ROBLBT  DURGLISON.] 

HEART,  (RUPTURE  OP  THE,)  [Cardior- 
rhexi9,'\  may  be  either  complete  or  partial.  The 
rupture  is  said  to  be  complete  when  the  walls  of 
the  heart  are  perforated  or  torn  through ;  it  is  said 
to  be  partial  or  incomplete  when  it  is  confined 
to  the  tendinous  chords  or  fleshy  pillars  of  the 
heart 

Complete  Rupture. — ^The  immortal  discoverer 
of  the  circulation  was  the  first  to  describe  this 
lesion  of  its  central  organ.  (De  circulat  sang, 
exercitat  3.)  Morgagni,  who  himself  fell  a  vic- 
tim to  the  disease,  and  other  pathologists,  both 
in  this  country  and  on  the  continent,  have  since 
recorded  a  considerable  number  of  similar  cases, 
and  have  clearly  shown  that  not  a  few  of  the 
of  sudden  death,  usually  attributed  to  an 


apoplectic  seizure,  are  in  reality  caused  by  rap- 
ture of  the  heart  But  although  the  disease  has 
now  in  a  great  measure  lost  the  interest  of  noveky, 
yet  its  investigation  has  acquired  a  still  stronger 
daim  on  the  attention  of  the  physician,  from  the 
very  &ct  of  its  occurrence  being  now  no  longer 
a  matter  of  curiosity.  We  have  ourselves  wit- 
nessed two  oases  of  rupture  of  the  heart,  occurring 
within  the  same  year,  in  the  Dublin  House  of 
Industry ;  and  M.  Rostan  observed  three  similar 
cases  during  the  winter  of  1816,  and  two  more 
in  tl^e  space  of  a  fortnight,  in  the  year  1 820^ — 
Still,  hov^ver,  the  lesion  may  be  considered  as 
one  of  comparatively  rare  occurrence. 

The  table  on  the  opposite  page,  which  we  have 
drawn  up  from  the  most  accurately  reported  cases 
that  we  have  been  able  to  select,  may  serve  to  illus- 
trate some  of  the  most  interesting  points  connected 
with  this  formidable  lesion,  such  as  the  relative 
frequency  of  its  occurrence  in  the  different  parts 
of  the  heart,  the  sex  and  age  of  the  individuals, 
the  causes  of  the  lesion,  remote  and  proximate* 
and  the-symptoms  which  precede  and  follow  the 
event 

From  this  table  it  will  be  seen  that  the  occur- 
rence of  this  formidable  lesion  is  almost  exclu- 
sively confined  to  extreme  old  age,  and  that  the 
number  of  males  who  fall  victims  to  it  is  much 
greater  than  of  females,  the  proportion  being  six- 
teen to  nine,  or  nearly  as  two  to  one.  As  regards 
the  situstion  of  the  rupture,  it  appears  that  of  the 
iweniy'Jive  cases  recorded,  the  lesion  occurred 
nineteen  times  in  the  anterior  surface  of  the  left 
ventricle  near  the  apex,  three  times  in  the  right 
ventricle,  twice  in  the  right  auricle,  once  in  the 
septum,  and  in  two  instances  there  were  more 
ruptures  than  one.  The  observations  of  Bayle 
likewise  confirm  these  results  as  to  the  relative 
frequency  of  the  rupture  in  these  different  situa- 
tions. Of  nineteen  cases  of  rupture  of  the  heart 
collected  by  tbis  author, /our/^en  occupied  the  left 
ventricle  near  its  apex,  three  the  right  ventricle, 
one  the  apex,  and  one  the  septum.  {Meckel,  voL 
ii.  note.)  So  that,  from  his  observations  as  well 
as  our  own,  it  results  that  the  left  ventricle  near 
its  apex  is,  beyond  all  comparison,  the  part  of  the 
heart  most  frequently  ruptured,  the  right  ventricle 
comes  next  in  order,  and  lastly  the  auricles  and 
septum.  This  difierence  in  the  relstive  frequency 
of  the  rupture  in  their  different  situations,  msy, 
we  conceive,  be  accounted  for  by  referring  to  those 
pathological  alterations  which  usually  precede  and 
induce  the  rupture  of  this  organ.  We  are  aware 
that  several  cases  have  been  recorded  of  rupture 
of  the  heart  caused  by  some  violent  mental  emo- 
tion or  physical  exertion,  a  remarkable  instance 
of  which  occurred  some  years  since  in  Dublin, 
when  a  gentleman,  on  reacKng  in  a  newspaper  the 
death  of  his  only  son  at  the  storming  of  Bergen- 
op-2k>om,  instantly  fell  from  his  chair,  and  expired 
without  a  moan.  Still,  however,  mental  emo- 
tions, however  powerful,  can  scarcely  be  consid- 
ered capable  of  producing  so  formidable  an  effect, 
unless  where  the  heart  had  been  predisposed  to 
rupture  by  some  organic  lesion  or  degeneration  of 
tissue ;  and  therefore,  while  we  do  not  deny  the 
possibility  of  rupture  of  the  heart  arising  in  the 
same  way  as  rupture  of  the  uterus,  from  the  inor- 
dinate action  of  its  muscular  fibres,  we  believe  that 
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such  cases  are  excessively  rare»  and  that  in  the 
great  majority  of  instancep  which  do  not  arise 
from  external  injuTy^  the  organic  structure  of  the 
fibres  b  diseased  before  their  substance  is  lacerated. 

The  alterations  of  structure  which  usually  pre- 
cede rupture  of  the  heart,  are  ulcitation,  softening, 
pr  a  disproportion  in  the  thickness  of  the  muscular 
parietes,  arising  either  from  atrophy  of  the  part 
thinned,  or  hypertrophy  of  the  other  parts  of  the 
walls  of  the  cavity,  or  from  both  these  alterations 
combined. , 

Of  these  morbid  changes,  some,  as  ulceration 
and  softening,  may  attack  any  part  of  the  heart 
external  or  internal ;  and  accordingly  the  rup- 
tures, or  rather  perforations,  which  these  morbid 
alteration^  give  rise  to,  are  found  to  occur  with 
nearly  equal  frequency  in  the  right  and  left  ven- 
tricles, and  in  the  auricles,  whereas  those  cases  of 
rupture  arising  from  a  disproportion  in  the  thick- 
ness and  strength  of  the  walls  of  the  heart,  almost 
Invariably  occur  in  the  left  ventricle,  about  half  an 
inch  frt)m  the  septum,  and  the  same  distance  frt>m 
the  apex.  Laennec  and  Bertin,  whose  authority 
ranks  deservedly  high  on  sach  subjects,  are  both 
of  opinion  that  perforating  ulcers  are  decidedly  the 
most  frequent  cause  of  the  heart's  rupture,  but  we 
cannot  reconcile  with  this  opinion  the  fact  that 
fully  three-fourths  of  the  cases  of  rupture  on  re- 
Cord  have  occurred  precisely  in  one  determinate 
point,  while  the  ulcers,  which  are  supposed  to 
precede  them,  evince  no  predisposition  for  that 
particular  part  of  the  heart  It  is  true.that  a  large 
proportion  of  those  ruptures  which  occur  in  the 
auricles  pr  in  the  right  ventricle,  is  caused  by  per- 
forating ulcers  commencbg  generally  on  the  in- 
ternal, occasionally,  too,  on  the  external  surface 
of  the  parietes,  and  burrowing  through  their  sub- 
stance ;  but  in  those  more  numerous  instances 
where  the  rupture  occurs  on  the  anterior  surfi&ce  of 
the  left  ventricle  near  its  apex,  the  lesion  is,  in  most 
instances,  produced  by  the  parietes  having  been 
previously  rendered  thin  in  that  point,  while  their 
thickness  was  i^icreased  towards  the  basis. 

The  reason  why  this  is  so  may,  we  conceive, 
best  be  understood  by  considering,  that  although 
the  parietes  of  the  right  ventricle  and  of  the  auri- 
cles are  considerably  thinner  than  those  of  the  left 
ventricle,  and  consequently  the  parts  which  would, 
d  priori,  be'stipposed  most  liable  to  rupture,  yet  as 
they  are  nearly  of  the  same  uniform  thinness 
throughout,  ihe  force  of  their  contractions,  as  also 
their  power  of  resistance,  is  equably  divided,  and 
operates  equally  on  every  point  of  their  suribce  $ 
whereas  the  walls  of  the  left  ventricle  are  naturally 
thinner  near  the  apex  than  towards  the  basis,  and 
this  inequality  is  occasionally  rendered  still  greater 
oy  disease,  especially  by  that  form  of  hypertrophy 
oy  no  means  uncommon  in  advanced  life,  in 
which  the  walls  of  the  left  ventricle  are  more  or 
less  thickened  towards  the  basis,  while  they  retain 
their  ordinary  thiimess  near  the  apex,  or  are  even 
rendered  thinner  than  natural.  M.  Rostan,  who 
has  particularly  described  this  form  of  hypertrophy, 
has  likewise  enumerated  four  cases  of  rupture 
arising  from  it.  According  to  this  author,  the 
disproportion  is,  in  some  cases,  so  great  that  the 
muscular  walls  of  the  left  ventricle  measure  fifteen 
or  even  dghteen  lines  in  thickness  towards  their 
bases,  while  near  the  apex  they  are  scarcely  two 


lines  thick.  This  local  thinnmg  of  the  maralgr 
parietes  is  frequently  accompanied  with,  tod  u  it 
were  compenttted  by  a  thick  coatmg  of  bi,  which 
is  sometimes  so  considerable  as  to  have  arreHed 
the  princquil  attention  of  several  distinguiihed  pt. 
^ologists,  who,  accordingly,  did  not  hoitate  to 
refer  the  rupture  of  the  organ  to  this  hypertrophy 
of  the  adipose  tissue,  which,  in  our  opinioa.ini 
no  otherwise  concerned  in  produdag  the  raptmi 
than  as  it  coincided  with  the  atrophy  of  the  nb* 
jacent  nniscular  substance. 

"Whenever  the  disproportion  which  natonOj 
exists  between  the  thickness  of  the  walli  of  the 
left  ventricle  near  the  apex  and  towards  the  btti 
is  rendered  still  greater,  (as  in  the  form  of  hypo- 
trophy just  alluded  to,)  or  when,  their  relitire  piD> 
portions  remaining  unchanged,  the  force  of  cob^ 
sion  is  generally  diminished  throughout  their  inv 
cular  structure,  as  in  the  case  of  general  MAexnag 
of  that  organ  ;*  die  apex  of  the  left  ventricle  bdof 
the  point  which  sustains  the  greatest  shock  io  pn* 
portion  to  its  powers  of  resistance,  yields  to  the 
distending  force ;  and  accordingly  wo  find  dot 
ancurismal  pouches,  as  well  as  raptures,  occv 
most  frequently  at  this  very  point,  namely,  at  the 
anterior  surface  of  the  left  ventricle,  about  half  ii 
inch  from  the  apex,  and  the  same  distance  froe 
the  septum. 

,It  is  not  our  intention  to  enter  into  aminoti 
description  of  those  morhid  changes  of  strocton 
which  we  have  enumerated  as  the  ordinary  pR- 
cursors  of  rupture  of  the  heart,  as  they  have  il- 
ready  been  fully  discussed  in  the  respective  aitidei 
assigned  them  in  this  work  :  for  our  purpose  it  ii 
sufficient  to  observe,  ^at  when  ^e  heart  is  pn- 
disposed  to  rupture  by  any  of  these  motbid  sken* 
tions,  the  slightest  exciting  cause  is  oflen  sofr 
cient  to  induce  the  fatal  catastrophe.  Of  the 
twenty-five  cases  we  have  collected,  there  «a« 
eighteen  in  which  no  immediate  cause  of  roptoR 
could  be  assigned — ^the  ordinary  action  of  tbi 
heart  being  of  itself  sufficient  to  overcome  its  fefbk 
powers  of  cohesion  :  of  the  two  cases  which  H 
under  our  observation,  one  died  suddenly  ^ 
chatting  with  his  messmates ;  and  the  other  si 
instantaneously  while  telling  her  beads  in  dupd 
In  three  of  these  cases  the  act  of  vomiting  wtf 
sufficient  to  cause  the  rupture ;  and  in  two  is* 
stances  it  was  occasioned  by  straining  at  stooL 
In  one  case  already  alluded  to  the  ruptoie  ni 
caused  by  violent  mental  emotion ;  and  we  I^ 
member  to  have  read  of  a  similar  event  occnmo; 
in  the  person  of  Philip  the  Fifth  of  Spain, « 
hearing  of  the  loss  of  the  battle  of  Piaceua ;  sal 
lastly,  in  one  of  the  cases  the  accident  was  pi»> 
doced  by  external  violence,  the  individual  hsnog 
jumped  out  of  a  high  window. 

From  whatever  cause  the  rupture  proceeds,  to 
occurrence  is  generally  followed  by  inmwl** 
death ;  but  in  some  rare  cases  life  has  been  pro* 
longed  for  several  days  after  the  accident,  and  the 
perforation  has  in  these  instances,  we  are  infixm^ 


•  M.  Blaad,  who  has  putrfished  a  bighly  intcitfti^ 
memoir  on  thia  eabj«ct,  regards  the  ftofteoiiif  «.'** 
heart's  aulwtaDce  as  tb«  remit  of  its  prolonfed  s^>^ 
and  as  a  fk'eqiienu  if  not  a  Oeceateary  consequeace  e  ^ 
age ;  and  this  degeneration  he  considers  the  «wff^ 
caoae  of  the  raptures  which  take  place  in  extrMK  m 
age,  and  proposes  to  designats  by  the  term  of  **decsi<^ 
moiit  senile.*'— INM.  Jia&caU. 
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btan  foand  plugged  up  with  acoagulum  of  fttmnek 
We  have  not  ouroelves  met  with  an  instance  of 
tfiia  fitvoarable  termination  of  the.)e8ion,  nor  bare 
we  been  ahU  to  discover  a  single  case  of  the  kind 
in  the  medical  annals  of  this  country.    Still  we 
are  not  prepared  to  deny  the  possibility  of  such 
■n  occurrence,  as  the  annals  of  surgery  furnish 
abundant  prooCs  that  the  heart  may  be  perforated, 
and  jet  that  the  individual  may  survive  the  acci- 
dent for  many  years.      We  might  quote  many 
cases  in  point  from  the  works  of  surgical  writers, 
but  prefer  confining  our  observations  to  cases  of 
^xuitaneoos  rupture.      M.  Cullerier  saw  sn  in- 
stance of  rupture  of  the  left  ventricle,  in  which 
the  fissure  was  plugged  up  with  a  firm  fibrinous 
concretion ;  and  M.  Rostan  relates  that  a  woman, 
aged  sBventy-foor,  who  had  suffered  for  fourteen 
years  from  palpitations,  accompanied  with  excru- 
ciating pain  in  the  left  side  and  in  the  epigastrium, 
was  seized  with  an  attack  of  indigestion  and  vomit- 
ing, during  which  she  expired  suddenly,  just  as 
she  was  congratulating  herself  on  getting  over  the 
attack.     On  dissection,  the  pericardium  was  found 
attached  to  the  heart  by  albuminous  bands,  in 
difiersnt  stages  of  organization  ;  an  irregular  fis- 
sure, nfiariy  an  inch  and  a  half  long,  was  also 
discovflced  on  the  anterior  surface  of  the  lefi  ven- 
tricle, and  to  the  left  of  this  fissure  the  substance 
of  the  heart  seemed  destroyed  for  half  an  inch  in 
length  and  half  a  dozen  lines  in  diameter :  this 
loss  of  substance  was  replaced  by  a  firm  concre- 
tion, which  appeared  incorporated  with  the  sur- 
rounding tissue  of  the  heart    In  the  neighbour- 
hood of  these  changes,  the  walls  of  the  hesrt  were 
remarkably  thin,  and  were  as  remarkable  for  their 
thickneas  eveiy  where  else.     M.  Rostan  adds,  that 
fixiDi  the  appearance  of  th«  cicatrix,  he  had  no 
doubi  that  it  was  the  mark  of  a  former  rupture, 
and  probaUy  of  several  years'  standing. 

FrcHn  these  cases  and  others  of  a  similar  char- 

acter,  we  are  justified  in  concluding  that,  in  the 

erent  of  rupture  of  the  heart,  there  is  a  possibility 

of  the  aperture  being  closed  by  a  coagulum,  and 

of  tfaia  coagulum  becoming  the  medium  for  the 

£7niiatioa  of  a  true  cicatrix  :  this  fovourable  event 

is  roost  likely  to  occur  when  the  rupture  is  small, 

aitaatad  obliquely,  and  traversed  by  fibres  attached 

to  the  ruptured  surfaces ;  the  cicatrix  thus  formed 

would,  no  doubt,  receive  additional  strength  from 

the  fimoation  of  adhesions  between  the  heart  and 

pericafdiuni  in  the  immediate  neighbourhood  of 

the  iiijary.      This  favourable  termination  is  un- 

fbrtanately  of  such  rare  occurrence,  that  the.disease 

may  be  reckoned  among  those  which  are  the  most 

immediately  frtaL 

The  premonitory  symptoms  of  this  lesion  are, 
ae  DU^t  be  expected,  as  varied  as  the  oonditions 
of  the  origan  which  precede  its  rupture.  «  Of  the 
Lodividualoy'*  says  M.  Andral,  «  who  died  under 
my  care  in  consequence  of  rupture  of  the  heart, 
Bome  had  lor  a  long  time  previously  manifested 
the  asaal  symptoms  of  organic  disease  of  that 
ot^^ran  ;  others  had  never  betrayed  any  symptom 
\3f  dieeaae,  either  of  the  heart  or  large  vessels ;  and 
othera  a^ain  had  complained  occasionally  of  un- 
easiness ot  pain  in  the  pnecordial  region,  unat- 
tended 'with  any  other  morbid  symptom."  In 
nost  inatatices  the  attention  of  the  physician  is 
i/st  awakened  by  the  sudden  and  unexpected 

2k* 


death  of  the  individual ;  and  in  not  a  few  cases 
it  is  only  on  dissection  that  the  true  nature  of  the 
case  ia  discovered,  when  on  removing  the  sternum 
the  pericardium  is  seen  presenting  a  pale  bluish 
tint,  and  when  opened  is  found  more  or  less  dis- 
tended with  blood ;  most  commonly  only  one  rent 
can  be  discovered  in  the  heart,  but  in  some  cases 
as  many  as  five  or  six  fissures  have  t>een  found ; 
in  such  cases  the  ruptures  are  usually  the  'e6^ts 
of  ulceration.  < 

The  subject  of  treatment  may,  unfortunately,  be 
dismissed  in  a  few  words,  for  as  we  cannot  antici- 
pate the  occurrence  of  this  lepion,  or  recognize  its 
existence  after  it  has  occurred,  we  cannot,  it  is 
evident,  know  when  to  apply  the  appropriate  rem- 
edies ;  which  should,  in  the  first  instance,  be  di- 
rected to  the  removal  of  those  morbid  conditions 
of  the  heart  which  predispose  it  to  rupture ;  and 
in  the  second,  (after  the  accident  has  occurred 
without  producing  immediate  death,)  to  support 
the  nervous  system  under  the  violent  shock  it  has 
received,  and  at  the  same  time  to  restrain  the 
inor4inate  action  of  the  heart,  with  the  view  of 
moderating  the  hemorrhage  and  fiivouring  the  for- 
mation of  a  coagulum. 

Besides  the  species  of  rupture  just  described, 
the  heart  is  liable  to  another,  which  for  contradis- 
tinction has  been  termed  partial  or  incomplete:  in 
diis  latter  form  of  the  disease  the  rupture  is  seated 
in  the  chords  tendins  or  in  the  columnn  cames. 

This  species  of  rupture  is,  we  beliete,  of  more 
frequent  occurrence  than  the  preceding,  though,, 
in  consequence  of  its  not  always  causing  such 
violent  symptoms  during  life,  or  presenting  such 
striking  appearances  on  dissection,  its  existence  is 
often  overlooked.  M.  Corvisart,  who  first  described 
this  lesion,  relates  three  oases  of  the  chords  ten- 
dines  being  torn  across  during  violent  fits  of 
coughing ;  a  sudden  and  intense  (jeeling  of  sufib- 
catien  immediately  followed,  and  terminated  in 
exhibiting  all  the  usual  symptoms  of  disease  of  the 
heart  Laennec,  Bertin,  and  Bouillaud,  have  like- 
vrise  published  cases  of  this  species  of  rupture, 
and  a  very  interesting  case  of  the  kind  is  fully  de- 
tailed by  Dr.  Cheyne  in  the  Dublin  Hospital  Re- 
ports. We  have  ourselves  met  with  thr^  instances 
of  one  or  more  of  the  tendinous  cords  being 
torn  across ;  in  those  cases  we  have  seen,  the  lesion 
was  found  in  persons  labouring  under  pulmonary 
consumption.  It  does  not  appear  that  this  8pecie» 
of  rupture  occurs  mere  frequently  in  one  ventricle 
than  in  the  other.  In  some  instances  the  tendons 
appear  to  be  ruptured  or  torn  from  their  attach- 
ments by  a  violent  muscular  effort,  and  do  not  ex- 
hibit any  appearance  of  previous  disease,  but  more 
frequently  the  ruptured  extremities  present  un- 
equivocal marks  of  the  ulcerative  process  by  which 
the  solution  of  their  continuity  wds  effected ;  in 
two  instances  we  have  seen  small  globular  vege- 
tations attached  to  the  ruptured  tendons. 

The  symptoms  of  this  lesion  depend,  in  a  great 
measure,  on  the  extent  and  seat  of  the  injury  : 
when  only  one  of  the  tendons  is  ruptured,  the 
circulation  is  in  general  but  slightly  deranged ;  we 
have  found  two  of  the  tendons  severed  in  theii 
centre  by  ulceration  where  no  symptom  of  any 
derangement  of  the  heart's  action  was  exhibited 
during  life ;  the  individual  was  in  the  last  ^ge 
of  phthisic ;  but  when  all  the  tendon^  wntch  are 
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implanted  into  one  of  the  ralvei  are  roptored 
aoroM,  the  valve,  being  no  longer  retained  in  situ, 
it  allowed  to  flap  backvrarda  and  forwards,  and  ita 
▼alvular  office  li  consequently  destroyed  altogether. 
The  foUowing  observations,  abridged  from  the  case 
related  by  Dr.  Cbeyne,  will  serve  to  iUostrate  the 
formidable  symptoms-  which  are  produced  by  this 
Tiolent  derangement  of  the  heart's  action.  **  A 
musician,  stat  thirty-four,  was  suddenly  seized 
with  acute  pain  in  the  region  of  the  heart,  so  vio- 
lent as  to  render  him  perfectly  frantic,-^the  pain 
occasionally  intermitted  for  some  days.  A  month 
after  the  first  attack,  the  stroke  of  the  heart  was 
indistinct  and  tremulous,  and  appeared  to  extend 
over  the  whole  of  the  le(t  side  of  the  chest,  from 
above  the  clavicle  to  below  the  scrobiculus  cordis, 
without  being  more  distinct  at  any  one  point  than 
at  another.  Pulfe  148 — unequal,  irregular,  and 
indistinct— complexion  of  a  leaden  colour— coun- 
tenance bloated — his  eyes  staring  wildly — memory 
impaired — inability  to  lie  dovm.  The  disturbance 
of  the  vital  functions  was  wonderfully  increased 
by  walking  even  a  few  paces,  and  while  the  exer- 
tion increased  th^  dyspnoea,  it  gave  strength  and 
distinctness  to  the  stroke  of  the  artery— death  en- 
sued without  a  etruggle.  Besides  other  morbid 
appearances,  which  it  is  unnecessary  to  enumerate 
here,  the  parietes  of  the  led  ventricle  were  found 
thickened,  their  internal  surface  much  inflamed — 
several  irregular  excrescences  were  attached  to  the 
mitral  and  semilunar  valves.  The  chordte  tendi- 
nes,  which  connected  the  larger  portion  of  the 
mitral  valve  to  the  wall  of  the  lefl  ventricle,  were 
torn  oflf  just  at  the  point  of  their  insertion  into 
the  edge  of  the  valve ;  four  of  these  ruptured  ten- 
dons hung  loose  into  the  ventricle. 

Between  the  extensive  lesion  which  occurred  in 
this  case,  and  the  formidable  symptoms  resulting 
from  it,  and  th^  rupture  of  only  a  single  tendon, 
with  its  comparatively  trifling  efiect  on  the  heart's 
perfbrmance  of  its  functions,  aeveral  intermediate 
degrees  of  rupture  may  occur,  each  of  which 
would,  no  doubt,  be  attended  with  symptoms  of 
proportionate  severity.  M.  Laennec  frankly  ad- 
mits that  these  various  kinds  of  rupture  can  at 
most  be  suspected,  but  cannot  be  certainly  recog- 
nized by  any  positive  signs.  The  only  stetho- 
scopic  phenomenon  which  we  could  observe  in  a 
case  of  rupture  that  we  had  an  opportunity  of 
examining,  was  a  confused  tremulous  pulsation, 
which  it  was  impossible  to  analyse ;  and  we  have 
been  informed  by  Dr.  Stokes,  that  a  similar  kind 
of  pulsation,  extending  over  the  whole  cardiac 
region,  was  the  only  stethoscopic  indication  that 
he  could  detect  in  a  case  where,  after  death,  he 
found  the  tendons  of  the  mitral  valve  ruptured. 

Richard  Townsend. 

HEART,  (DISEASES  OF  THE  VALVES 
OF  THE)---The  valves  and  chorda  tendines  of 
the  heart  consist  of  fibrous  tissue  interpoeed  be- 
tween a  production  and  reduplication  of  the  lining 
membrane  of  the  organ.  The  fibrous  tissue  is 
prolonged  from  a  dense,  whitish  zone  of  the  same, 
which  encircles  each  of  the  orifices  of  the  heart, 
and  is,  as  it  were,  the  tendon  or  point  of  attach- 
ment into  which  the  muscular  fibres  of  the  organ 
are  inserted.  The  lining  membrane  of  the  heart, 
according  to  Bichdt,  approximatet  closely  m  char- 


acter to  terons  membranes  :  the  vahret,  tfagrefae, 
may  be  said  to  consist  of  fibro-seroue  tissnei. 
This  tissue  in  general,  is  remarkable  for  its  pron*- 
ness  to  cartilaginous  and  osseous  degeneration  i 
whence  we  derive  an  explanation  of  the  fact,  that 
the  valves  and  orifices  of  the  heart  are  frequentlj 
affected  with  these  degenerations,  while  the  cavi* 
ties,, where  they  are  invested  solely  with  the  lining 
membrane,  are  in  a  great  measure  exempt. 
Though  disease  occupy  a  valve  universally,  it 
stops  abruptly  where  the  serous  membrane  is  con- 
tinued from  the  circular  zone,  or  the  extremitiee 
of  the  chords  tendines,  upon  the  muscular  sub- 
stance. In  a  few  rare  instances  it  advances  far- 
ther ;  but  we  have  never  seert  it  attack  the  mem» 
brane  on  the  muscular  substance  without  its  being 
connected  with,  and  apparently  propagated  from 
disease  of  the  valves. 

It  would  appear  that  the  disease  is  more  de- 
pendent for  its  origin  on  the  fibrous,  than  the 
serous  tissue ;  for,  where  the  former  is  most  abun- 
dant, namely,  at  the  base  and  the  free  margin  of 
the  valves,  cartilaginous  and  osseous  depositionfl 
are  the  most  frequent  and  extensive.  The  depo- 
sitions appear,  indeed,  to  originate  in  the  fibrous 
tissue  exclusively ;  for  it  is  common  to  find  tbo 
valves  encumbered  with  large  masses  of  cartilage 
from  which  the  internal  membrane  can  be  peeled 
off  in  its  natural  thin  and  transparent  state.  In 
these  cases  the  surface  of  the  morbid  deposition  is 
smooth  and  equable ;  and  it  is  seldom  until  it  be- 
comes corrugated,  rugged,  and  knotty,  that  the 
internal  membrane  is  implicated  in  the  disease. 
Calcareous  depositions  in  the  same  way,  seem  al- 
ways to  commence  underneath  the  membrane. 
In  one  case  under  our  care,  in  which  two  ringi 
of  bone  as  thick  as  writing  quills  encircled  the 
left  orifices  of  the  heart  respectively,  the  mem- 
brane was  stretched  like  a  blue  film  over  the 
whole  of  the  aortic,  and  the  g^reater  part  of  the 
mitral  ring.* 

Valvular  disease  is  ^luch  more  rare  on  the 
right,  than  on  the  left  side  of  the  heart  Bichftt, 
indeed,  denied  its  existence  at  all  in  the  former 
situation,  but  his  opinion  has  been  fully  disproved. 
Morgagni,  Vieusscns,  Hunauld,  Horn,  Cruwel, 
Corvisart,  Bums,  Bertin,  Louis,  Laennec,  have  all 
met  with  instances  of  disease  of  the  right  valves. 
Dr.  Latham  thinks  that  in  one-third  of  the  cases 
in  which  he  has  seen  disease  of  the  left  valves,  it 
has  existed  in  the  right  also.  We  have  notes  nf 
eight  cases  in  which  it  existed  in  the  right,  raid 
can  recollect  several  others.  In  six  of  the  eight 
the  left  side  was  simultaneously  affected,  and  gene- 
rally to  a  much  greater  extent ;  but  the  proportion 
which  the  whole  number  mentioned  bears  to  the 
cases  that  we  have  seqn  of  disease  on  the  left 
side,  is  less  than  that  indicated  by  Dr.  Latham, 
not  exceeding,  we  think,  one  in  four  and  a-half 
to  five. 

[In  a  subsequent  work.  Dr.  Hope  thus  expresses 
himself:  «<  Since  18S1, 1  have  reason  to  believe, 
from  the  examination  of  a  vast  number  of  cases 
of  valvular  disease,  mostly  without,  but  occasion- 
ally with  dissection,  that  the  proportion  of  afTe^ 
tions  on  the  right  side,  as  compared  with  the  leSi, 

*'  For  the  Ictions  of  the  valvei  here  deseribed,  see 
"  Principles  and  IllUsf  rations  of  Morbid  Anatom)^,**  by 
the  writer,  flgi.  65  to  74. 
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or  3^ths. 
or  ^th. 


b  yerj  moefa  oaaller  than  I  have  specified  above. 
I  canaot  state;  naofierically,  the  exact  proportion, 
as  I  have  not  leisure  at  present  to  analyxe  10,000 
cases,  which  I  calcnlate  to  yield  about  four  per 
cent,  or  400  cases,  of  valvular  disease  <  but  my 
general  impression  is,  that,  out  of  the  400, 1  have 
not,  at  the  utmost,  met  with  twenty  cases  of  dis- 
ease of  the  right  valves,— which  would  only  be 
five  per  cent,  or  one  in  twenty.  Dr.  Glendenning 
has  met  with  about  one- in  sixteen,  out  of  100 
cases,  as  exhibited  in  the  following  statement, 
with  which  he  has  obligingly  fiiEvourcd  me  9 

Valves  of  the  left  side,  alonet  92*6 
«  «  right  tntle,  alone,  2*1 
«  both  sides,  6*31  or  ^th 

He  adds,  however,  that  he  neglected  to  record 
some  instances  which  might  fairly  be  presumed 
to  have  occurred  mainly,  if  not  exclusively,  under 
the  first  head !  This  would  reduce  his  proportion 
below  y^th,  and  bring  it  nearer  to  mine,  namely 
^^jfth.  I  suspect,  however,  that  it  will  eventually 
prove  to  be  lower  still."  (Hope,  on  Diseases  of 
the  Heart:  Dr.  Ponnock's  edit  p.  843 :  Philad. 
1842.)] 

It  is  remarkable  that  in  all  our  own  cases,  and 
nearly  all  those  of  the  authors  quoted,  (with  the 
exception  of  Dr.  Latham,  who  is  silent  on  this 
point,)  the  induration  on  the  right  side  was  merely 
cartilaginous.  When  the  two  sides  are  affected 
at  once,  it  very  rarely  happens  that  the  disease  on 
the  right  is  greater  than  that  on  the  left :  in  gene- 
ral, it  is  much  less,  being  comparatively  slight  or 
incipient 

The  cause  of  the  remarkable  difference  which 
the  two  sides  of  the  heart  exhibit  in  their  liability 
to  induratbn,  has  not  been  positively  determined. 
Corvisart  atlaibuted  it  to  a  more  decided  fibrous 
organization  of  the  left  valves,  in  virtue  of  which 
they  are  more  disposed  to  receive  the  matter  that 
is  to  transform  them  into  cartilage,  or  the  calca- 
reous salts  that  impart  to  them  an  osseous  or 
stony  hardness.  Bertin  hfw  ascribed  the  diflbr- 
ence  to  the  difierent  nature  of  the  blood  that 
traverses  the  two  sides  respectively,  the  left  re- 
ceiving blood  of  a  more  vital,  more  stimulating, 
ntore  irritating  quality  than  that  by  which  the 
right  cavities  are  moistened.  Laennec  does  not 
ofier  a  decisive  opinion. 

.  We  do  not  pretend  to  decide  which  of  these 
two  opinions  is  correct,  and  whether  both  causes 
may  not  conspire  to  produce  the  efibct,  or  whether 
both  may  not  be  groundless.  But,  in  any  case, 
we  believe  that  disease  of  the  left  valves  is  pro- 
moted by  the  greater  energy  of  action  of  the  left 
ventricle,  by  which  these  valves  are  more  strained. 
This  opinion  is  countenanced  by  the  &cts,  that 
ossification  of  the  arteries,  particularly  those  of 
die  brain,  is  a  remarkably  frequent  concomitant 
of  hypertrophy  of  the  left  ventricle ;  and  that  this 
affection  of  the  ventricle  is  generally  attended  with, 
or  productive  of^  a  thickened  state  of  some  of  the 
Talves.— (See  Abtbhitis,  vol.  i.) 

The  characters  of  valvular  induration  are  some- 
what difierent  according  as  the  disease  occupies 
the  auriculo-ventricular  or  the  arterial  valves ;  the 
cause  of  which  is  to  be  found  in  the  difierenoe 
which  naturally  subsists  between  the  valves  them- 


tions  of  the  two  classes  of  valves  separately.  It 
may  be  premisejd  that  there  is  no  essential  tiiffer^ 
ence  but  in  degree  and  firequency  of  occurrence, 
between  the  degenerations  on  die  two  sides  of  the 
heart ;  consequently,  a  description  drawn  firom  the 
left  will  apply  to  the  right 

IirDUKATroir  of  the  MitbaIi  Valyi. — The 
appearance  presented  by  the  indurated  mitral  valve 
differa  according  as  the  disease  occupies  the  base, 
the  margin,  or  the  whole  of  the  valve. 

When  the  whole  is  affected  with  cartilaginous 
degeneration,  the  valve  is  generally  contracted 
throughout,  and  what  is  lost  in  space  appears,  as 
it  were,  expended  in  thickening  Uie  free  border; 
for  this  is  converted  either  into  a  ring,  an  oval- 
shaped  collar,  or  a  transverse  slit  like  a  button- 
hole. The  size  of  the  aperture  is  various.  We 
have  seen  it  of  all  sizes  firom  an  inch  to  a  quarter 
of  an  inch  in  its  longest  diameter.*  The  thick- 
ness of  the  border  likewise  varies*  We  have  seen 
it  equal  a  writing-quill.  When  the  valve  is  thus 
contracted,  it  generally  projects  more  or  less,  in  a 
funnel  shape,  into  the  cavity  of  the  ventricle.  In 
one  case  we  found  it  project  so  far  that  the  co- 
lumns dumes  were  inserted  immediately  into  the 
ring,  the  chords  tendines  having  disappeared* 
The  sarface  of  the  induration  is  smooth,  polishedy 
and  translucent,  until  the  disease  throws  out 
osseous  or  other  excrescences,  which,  interfering 
with  the  integrity  of  the  investing  membrane, 
render  it  corrugated,  rugged,  and  opaque.  Before 
ossification  takes  place,  the  induration  described 
sometimes  presents  a  truly  cartilaginous  hardness, 
and  sometimes  the  consistence  of  fibro-cartilage, 
or  only  that  of  tendon.  When  divided,  the  as- 
pect of  the  section  varies  according  as  the  disease 
is  cartilaginous,  fibro-cartilaginous,  or  tendinous. 
In  a  more  advanced  degree,  cartilag^ous  indura- 
tion is  transformed  into  imperfect  bone.  It  seldom 
happens,  however,  that  mora  than  a  very  small 
proportion  of  the  cartilaginous  mass  is  ossified, 
and  the  change  takes  place  sometimes  at  its  sur- 
face, and  sometimes  deep  in  its  substance.  The 
bone  produced  does  not  exhibit  the  fibrous  struc- 
ture and  peculiar  arrangement  of  natural  bone ; 
though,  OS  it  contains  a  large  proportion  of  carti- 
lage, it  may  be  presumed  to  possess  mora  or  less 
vascularity  and  vitality. 

There  is  another  species  of  osseous  induration 
of  the  valves,  which  is  essentially  difierent  from 
the  above,  inasmuch  as  it  consists  of  calcareous 
matter  in  great  predominance,  and,  like  vesical 
calculi,  has  no  vitality.  It  presents  itself  under 
the  form  of  small,  poUshed,  and  semi-transparent 
scales ;  or  t^  minute,  yellowish,  opaque  granules, 
the  agglomeration  of  which  forms  concretions  of 
various  dimensions,  from  a  mere  point  to  the  size 
of  a  horse-bean.  The  deposition  commences  un- 
derneath the  lining  membrane,  and  generally  in  a 
small  patch  of  indurated,  cheese-Uke  matter,  usu- 
ally called  steatomOf  the  surrounding  parts  being 
healthy.  The  scales  lie  flat  and  superiicial  under 
the  membrane,  while  the  granules  penetrate  more 
or  less  deeply  into  the  subjacent  tissues.  When 
either  the  scales  or  the  granules  enlarge,  and  their 
surfaces  become  rugged  or  acuminated,  they  cause 


*  Cases  illustrating  nearly  all  the  diseases  of  the  valves 

__       '  —     hereafter  dfwcribed,  are  detniled  in  "A  Treatise  on  tlM 

Mlves.    We  shall  therefoxa  describe  the  degenera-  \  Diseases  of  the  Heart,*'  by  the  writer  of  this  article. 
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abforpcion  of  th«  internal  raembraiM,  and  oofne  in 
immediate  contact  with  the  blood. 

Some  anthora  betiere  that  oasifications  of  this 
latter  deecription  are  natural  to  old  people,  be- 
canae  thej  occur  in  the  majority  of  thoee  who 
have  attained  the  age  of  sixty.  Whatever  be  the 
character  of  the  ossification,  whether  it  be  mixed 
with  cartilage  or  purely  calcareoas,  to  os  it  ap- 
pears to  be  always  a  morbid  prodoction.  The 
circumstance  of  its  occurring  in  the  majority  of 
persons  above  the  age  of  sixty  does  not  militate 
against  this  view ;  for,  as  the  elasticity  of  the  ar- 
terial, as  of  all  the  other  tissues,  is  diminished  by 
age,  the  valves  of  the  heart  and  the  coats  of  the 
arteries  are,  in  the  aged,  leas  capable  of  resisting 
the  distending  force  of  the  blood,  and  are  there- 
fore more  liable  to  disease.  Nor  does  the  circum- 
stance of  the  ossification  being  more  calcareous 
and  less  cartilaginous  in  the  old  than  in  the  young, 
prove  that  in  the  fbrmer  it  is  a  natural  change. 
It  confirms,  indeed,  what  is  proved  by  every  pert 
of  the  bony  tissue ;  viz.  that  in  ago  the  ossific 
tendency  is  greater ;  but  it  does  not,  for  this  lea- 
son,  follow  that  the  tendency  is  natural  when  it 
displays  itself  in  unnatural  situations,  as  in  the 
heart  and  arteries. 

Sometimes  the  membranous  portion  and  firee 
margin  of  the  valve  are  healthy,  while  the  fibrous 
zone  at  the  base  is  cartilaginous,  or  beset  with 
small  calcareous  incrustations,  or,  as  sometimes 
happens,  its  whole  substance  is  converted  into  a 
thick  ring  of  bone.  By  these  depositions  at  the 
base  of  the  valve,  the  orifice  is  more  or  less  con- 
tracted, while  the  valve  itself  may  remain  capable 
of  closing.  In  many  cases,  again,  the  base  and 
middle  are  sound,  and  the  free  margin  alone  is 
diseased,  its  conical  processes  forming  adhesions 
with  each  other  and  contracting  the  circumfer- 
ence of  the  valve  to  such  an  extent  as  almost 
completely  to  close  the  orifice.  It  is  not  uncom- 
mon to  find  the  margin  studded  with  small  carti- 
laginous nodules,  or  roundish  calcareous  granules, 
which  prevent  the  accurate  adaptation  of  the 
edges  to  each  other,  and  allow  regurgitation  during 
the  ventricular  contraction.  Sometimes  the  cor- 
das  tendinec  are  contracted,  so  as  to  prevent  the 
valves  from  completely  closing  during  the  ventri- 
cular systole.  This  is  a  lesion  perpetually  over- 
looked by  those  whose  attention  has  never  been 
directed  to  it :  yet,  being  attended  with  regurgi- 
tation, it  constitutes  one  of  the  worst  species  of 
disease  of  the  valves.  Much  confasion  may  have 
been  occasioned  by  such  an  oversight,  the  anato- 
mist pronouncing  that  the  organ  was  sound,  while 
the  most  marked  symptoms  had  previously  indi* 
cated  its  disease.  The  same  formidable  efiects 
ensue,  and  the  same  remarks  are  applicable,  when, 
in  consequence  of  dilatation  of  the  orifice,  the 
valvjss  are  not  large  enough  to  close  it ;  a  condi- 
tion of  parts  not  unfrequent  in  cases  of  great 
dUatation  of  the  heart  Sometimes,  the  only  dis- 
eased appearance  that  the  valve  presents,  consists 
in  brittle  scales  or  patches  of  pure  phosphate  of 
lime  between  the  two  component  layers  of  the 
membranous  portion,  which  they  occasionally  rup- 
ture, and  thus  come  in  immediate  contact  with  the 
blood. 

IirDuiiATioir  OF  THE  AoBTic  Valtes.— Indu- 
ration of  the  aortia  valves,  jike  that  of  the  mitral. 


is  more  fiequwit  and  extensive  at  die  bMe  aaid 
free  border  than  in  the  intermediate  space.  At 
the  border  it  originates  more  especially  in  the 
corpora  sesamoidea,  and  these  bodies  an  aooe- 
times  enlarged  by  cartilage  to  ^  aiie  of  peaa. 
We  have  seen  the  margin  coBtrwtad  by  the  fibn>» 
cartilage  into  a  ring  a  quartnr  of  an  inch  in 
diameter*  The  valves  are  sometimes  thickened^ 
nodulated,  and  corrugated  by  an  opaque  yellow 
degeneration,  consisting  of  a  mixture  oif  cartilagi* 
nous  and  steatomatous  matter.  We  have  seen 
the  angles  of  the  valves  detached  from  their  basea 
and  partially  wasted  away  by  this  degeneration  { 
so  that,  adhering  by  their  centres  only,  they  hung 
loose  into  the  artery  and  were  destitute  of  iukra 
by  which  to  oppose  the  retrograde  pressure  of  the 
aortic  blood.  In  another  instance,  the  aame  dis- 
ease had  undermined  and  detached  the  bases  of 
all  the  valves  throughout  nearly  their  whole  length ; 
and,  under  one  of  them,  it  had  led  to  the  fomta- 
fion  of  a  canal,  as  wide  as  the  Httle  finger,  be- 
neath the  lining  membrane  of  the  heart,  leading 
to  an  aneurism  in  the  muscular  substance  of  the 
septum  between  the  left  auricle  and  ventricle. 

Such  are  the  cartilaginous  and  steatomatous 
degenerations  of  the  aortic  valves.  The  oaseous, 
of  which  we  have  next  to  speak,  ara  perhaps  even 
more  frequent  in  the  aortic,  than  in  the  mitral 
valve.  The  ossification  may  be  either  pure,  or 
combined  with  cartilage.  In  one  case  under  our 
observation,  an  irregular,  scabrous,  and  denuded 
concretion,  the  size  of  a  pea,  occupied  the  edge  cl- 
one of  the  valves  and  projected  into  the  cavity  of 
the  artery.  In  another  case,  a  similar  mass,  of  a 
conical  ^ape,  sprang  from  the  base  between  two 
of  the  valves,  and  presented  its  apex  towards  the 
centre  of  the  vessel,  ^nailer  concretions  of  this 
description  and  in  this  position,  are  common.  M. 
Bertin  saw  an  ossification  of  one  of  the  aortic 
valves  which  had  attained  the  size  of  a  pigeon's 
egg.  (Obs.  liii.)  In  one  of  our  cases,  already 
alluded  to,  the  fibrous  zone  encircling  the  base  of 
the  aortic  orifice  was  converted  into  a  ring  of  bona 
as  thick  as  a  quilL 

When  the  ossification  is  confined  to  the  mar* 
gin^  and  base,  while  the  middle  portion  is  stHl 
healthy  over  a  certain  extent,  the  valve,  if  its 
thickening  is  not  very  considerable,  may  still  rise 
and  faU,  and  not  ofier  any  marked  obetede  to  the 
circulation.  But  when  the  ossification  pervadea 
the  middle  portion  of  the  valves,  they  shrink,  be- 
come sokiered  together,  or  curi  up  upon  them- 
selves, in  the  direction  either  of  their  concavity  or 
dieir  convexity,  so  as  to  present  a  rude  represen- 
tation of  certain  sea-shells.  In  this  state,  they 
may  become  immovable.  If  curled  forwards, 
they  remain  applied  al(mg  the  walls  of  the  aorta^ 
and  oppose  no  other  impediment  to  the  courts  of 
the  blood  than  what  results  from  their  thickness. 
If  curled  backwards,  they  remain  fixed  in  the  Ali- 
en or  shut  position,  and  considerably  contract  the 
orifice.  Not  unfrequently,  one  of  the  three  valves 
is  curled  in  an  opposite  direction  to  the  other  two. 
Corvisazt  has  aeen  all  three  ossified  in  the  closed 
position,  and  they  would  only  have  left  an  ex* 
tremely  narrow  deft  for  the  paasags  of  the  Uood, 
had  not  one  retained  sufficient  mobility  at  its  bass 
to  perform  a  movement  which  augmented,  by  • 
line  or  two,  the  width  of  the  deft 
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ImnjWLkTJOTr  or  ths  Valtes  ok  thx  bight 
81DX  or  THK  HxART.— iDduration  of  the  right  or 
▼enooB  valves  is,  as  already  stated,  almost  always 
simply  cartifaginoas  or  fibro-cartilaginous,  and  is 
comparatively  rare,  not  existing  in  pethaps  inore 
than  aboat  one  case  in  five  of  disease  in  the  left 
valves.  It  seldom  presents  itself  without  being 
accompanied  by  disease  of  the  left  valves  also, 
and  it  is,  in  general,  less  advanced  than  the  latter. 
The  tricuspid  is  more  frequently  affected  than  the 
pulmonic  valves.  We  never  happen  to  have  seen 
the  latter  diseased,  but  we  have  once  found  them 
incapable  of  closing  the  orifice  in  consequence  of 
dilatation  of  the  artery,  and  we  have  seen  the 
orifice  contracted  to  the  diametier  of  a  quill,  an 
inch  below  the  valves.  M.  Bertin  has  seen  the 
valves  themselves  contracted  into  a  circular  apei^ 
ture  only  two  lines  and  a  half  in  diameter.  As 
already  stated,  disease  of  the  right  valves,  whether 
cartilaginous  or  osseous,  differs  irom  that  of  the 
left  only  in  frequency  and  extent,  its  characters 
being  essentially  the  same. 

ExdHng  causes  of  valvular  induration, — 
These  are,  first,  such  as  overstrain  the  valves  by 
increasing  the  force  of  the  circulation;  namely, 
violent  efforts,  hypertrophy,  increased  action  of 
the  heart  from  nervous,  febrile,  or  inflammatory 
excitement :  secondly,  inflammation  of  the  inter- 
nal membrane  of  the  heart,  resulting  from  cardi- 
tis, pericarditis— especially  rheumatic,  from  fever 
or  from  any  other  cause.  It  would  be  an  unne« 
cessary  repetition  to  dwell  on  this  subject,  as  wc 
have  treated  of  it  in  the  article  Artxritis. 

Wahtt  TxexTATioirs  or  the  Valvxs. — 
These  excrescences  bear  a  close  resemblance  to 
venereal  warty  vegetations  on  the  external  organs 
of  generation.  Their  form  is  in  general  irregu- 
larly spherical,  oval,  or  cylindrical :  their  size  va- 
ries between  that  of  a  small  pin's  head  and  a  large 
pea,  but  when  isolated  they  are  occasionally  as 
large  as  a  horse-bean.  Their  surface  is  polished, 
but  often  lobnlated  like  a  raspberry:  they  are 
found  either  isolated,  in  clusters,  or  in  closely  ag- 
glomerated patches  like  the  surface  of  a  cauliflower. 
Their  number  is  various;  sometimes  there  are 
only  <me  or  two,  and  sometimes  they  pervade  the 
iirhole  of  the  valves^  the  tendinous  cords,  and  a 
great  portion  of  the  auricle.  Their  colour,  occa- 
sionally of  a  greyish  or  yellowish  white,  is  more 
commonly  heightened,  universally  or  in  parts, 
with  pink  or  red  of  greater  or  less  depth.  Their 
texture  is  fleshy  and  slightly  translucent,  like  the 
exuberant  granulations  of  an  ulcer.  Their  con- 
sdstence  is  variable ;  in  general  they  are  soft  and 
humid,  as  if  only  recently  and  imperfectly  organ- 
ized :  and  they  can  then  be  easily  scraped  off  with 
the  handle  of  the  scalpel ;  but  sometimes  they  are 
firm,  and  cannot  be  detached  without  tearing  with 
the  nail  or  cutting  with  the  edge  of  the  scalpel. 
Firm  vegetations  are  generally  larger  and  more 
truly  warty  than  soft. 

The  internal  membrane  of  the  part  from  which 
vegetations  spring,  is  almost  invariably  more  or 
less  diseased.  It  is  thickened,  steatomatous,  or 
cartilaginous,  ossified,  ulcerated,  or  ruptured. 
When  vegetations  grow  from  a  diseased  but  un- 
broken surface,  they  may  be  numerous  and  occur 
in  several  parts  at  once;  Imt  when  they  grow 
merely  fi'om  a  ruptured  or  ulcerated  edge,  they 
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are  few  in  number,  often  not  exceeding  one  or  two, 
are  generally  confined  to  that  edge  exclusively, 
and  attain  a  larger  size  than  any  others*  We 
have  seen  them  exceed  a  horse-bean,  and  with  a 
neck  two,  three,  or  four  lines  long.  It  cannot  be 
doul>ted  that  their  origin  is  connected  with  the 
broken  state  of  the  membrane. 

The  base  and  the  free  margin  of  the  valvee 
appear  to  be  parts  peculiarly  favourable  to  the 
growth  of  warty  vegetations.  Along  theee,  but 
especially  the  latter,  they  are  often  arranged  in  a 
single  row.  They  occur  on  both  sides  of  the 
heart,  but  less  frequently  on  the  right  The  aor- 
tic valvee  are  those  most  subject  to  them.  They 
are  more  rare  in  the  auricles  than  on  the  valves, 
especiaUy  in  the  right  auricle.  We  have  seen 
one-third  of  the  left  auricle  completely  covered 
with  them.  When  situated  at  the  base,  or  the 
free  margin  of  a  valve,  they  contract  its  aperture 
according  to  their  size  and  number. 

Laennec  thought  it  «  undubitable  that  vegeta- 
tions were  nothing  more  than  small  polypous  or 
fibrinous  concretions,  which,  being  formed  on  the 
sides  of  the  valves  or  aurides,  become  organized 
by  a  process  analogous  to  that  which  converts 
albuminous  false  membranes  into  adventitious 
membranes  or  cellular  tissue.*'  This  opinion  is 
unsatisfactory ;  for  as  polypi  are  most  conunon  in 
the  right  cavities  of  the  heart,  vegetations  ought 
to  be  so  likewise, — the  reverse  of  which  lb  the  fact. 
The  valves,  moreover,  being  perpetually  in  mo- 
tion, would  be  the  last  parts  to  which  albuminous 
concretions  would  adhere,  as  a  stagnant  state  of 
the  blood  is  most  favourable  to  their  formation ; 
yet  the  valves  are  the  parts  roost  subject  to  them* 
It  is  amidst  the  intricacies  of  the  columns  camete, 
where  the  blood  is  more  stagnant  than  elsewhere, 
that  we  most  commonly  find  real  albuminous  con- 
cretions of  small  size.  Finally,  if  vegetations 
were  merely  fibrinous  concretions,  instead  of  be- 
ing rare,  they  ought  to  bo  frequent ;  for,  as  the 
circumstances  which,  on  this  view,  lead  to  their 
formation,  are  common  to  all  persons  labouring 
under  an  obstructed  circulation,  all,  or  to  say  the 
least,  many,  should  be  afliected  with  them* 

Kreysig  attributes  their  formation  to  inflamma- 
tion. MM.  Bertin  and  Bouillaud  have  espoused 
the  same  opinion,  resting  on  the  fact  that  vegeta- 
tions bear  a  close  analogy  to  the  albuminous  gra- 
nulations occasionally  found  on  serous  membranes 
affected  with  chronic  inflammation.  The  small 
and  soft  vegetations  certainly  do  bear  this  analogy 
— a  fact  of  which  vre  have  satisfied  ourselves  by 
comparing  the  two  as  occurring  in  the  same  sub- 
ject ;  but  the  like  cannot,  in  the  least  degree,  bo 
said  of  the  large  and  more  properly  wart-like  ve- 
getations ;  whence  it  is  to  be  inferred  that  inflam- 
mation alone  is  not  their  cause.  We  are  disposed 
to  think  that  it  is  inflammation  modified  by  some 
other  morbid  action  dependent  either  on  the  con- 
stitution, or  on  previous  ^"^uctural  lesions  of  thit 
parts  affected. 

The  resemblance  which  the  firmer  valvular  vo* 
getations  bear  to  venereal  warts,  led  Corvisart  to 
think  that  they  might  have  the  same  venereal  ori« 
gin.  This  opinion,  however,  is  not  tenable,  as 
extensive  obwrvation  in  venereal  hospitals  han 
proved  that  vegetations  of  the  heart  are  not  moru 
common  in  persons  affected  with  this  diBease  thai* 
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in  odiert «  aod  if  10  certain  (hat  tbej  have  oecnr- 
rad  in  aome  who  had  never  been  in  the  leaat  de- 
gree tainted  with  the  diaeaae. 

P»tlftol«i^eal  aflteta  mt  diaeaae  mt  the 
Tal^aay  aMd  aaode  of  tkelr  prod«etloB«  — 
Diaeaaea  of  the  valvea,  whatever  be  their  natnre, 
whether  oaieoaa,  cartilaginoua,  or  warty,  have  for 
their  common  eflect  to  obatmot  the  orificea  of  the 
heart ;  and  thia  they  do,  either  by  contracting  the 
apertorea,  or  by  encombering  the  valvea  in  aoch  a 
manner  aa  to  prevent  them  from  opening  and  doa- 
ing  with  aoitable  accuracj  and  fiicility.  A  me- 
chanical obatacle  ia  thua  preeented  to  Uie  circula- 
tion, and  from  the  obstmction  and  embarraaament 
which  it  occaaiona,  are  derived  the  symptoma  of 
valvular  diaeaee. 

The  general  aymptoma,  however,  when  of  an 
aggravated  nature,  are  iddom  dependent  on  the 
valvular  obatruction  ezcluaively ;  they  are  partly 
attributable  to  a  co-exiitent  diaeaae  of  the  muacu- 
lar  apparatua  of  the  heart  For,  ao  long  aa  the 
organ  remains  free  from  dilatation,  hypertrophy, 
or  aoftening,  the  valvular  diaeaae,  according  to  our 
obaervation,  »  not  in  general  productive  of  great 
inconvenience. 

Thia  (pinion  ia  founded  on  the  following 
grounds.  We  have  aeen  individuala  who  were 
affected  in  an  eminent  degree  with  diaeaae  of  the 
valvea  or  of  the  aorta,  maintain  for  yeara  a  veiy 
tolerable  state  of  health  ao  long  aa  ^re  waa  no 
hypertrophy  or  dilatation  of  the  heart;  bnt,  in 
proportion  aa  these  supervened,  the  symptoma  of 
valvular  obatruction  became  more  and  more  de- 
veloped, and  eventually  aasnmed  their  moat  aggra- 
vated form. 

We  have  reaaon  to  believe  that,  in  these  oasea, 
the  symptoma  were  attributable  in  a  great  mea- 
aure  to  the  hypertrophy  or  dilatation  ;  becauao  we 
have  aeen  a  greater  valvular  contraction  produce 
leas  severe  symptoms  when  the  hypertrophy  or 
dilatation  was  leaa  conaiderable.  It  might  be  sup- 
posed that  a  great  degree  <^  contractbn  would  of 
itself  suffice  to  produce  the  aymptoma  of  an  ob- 
atructed  circulation  in  their  moat  aggravated  form. 
Thia  ia  highly  probable,  but  it  doea  not  eaaily 
admit  of  demonstrative  proof,  aa  a  great  degree 
of  contraction  is  perhapa  never  found,  on  disaec- 
tion,  without  hypertrophy  or  dilatation.  We 
therefore  infer  that  theae  aJ^tiona  enaoe  aa  oon- 
aequenoea  of  \dlvular  contraction,  and  we  be- 
lieve, for  the  reaaona  above  aaaigned,  that  they 
play  an  impoitant  part  in  the  production  of  the 
aymptoms. 

It  is  of  immense  practical  importance  to  keep 
in  view  the  facta  stated,  namely,  that  valvular 
contraction  doea  not  produce  formidable  symp- 
toms until  it  haa  given  riae  to  hypertrophy  or 
dotation ;  and  that  it  invariably  leada  to  theae 
afl^tiona  nnless  the  circulation  be  kept  tranquiL 
We  thua  know  that  tha  most  eflieacioaa  treat- 
ment of  valvular  diaeaae  oonsiata  in  employing 
auch  prophylactic  meaaurea  aa  are  calculated  to 
prevent  the  supervention  of  hypertrophy  or  dila- 
tation, and  in  employing  them  with  the  aame  un- 
eonpromiaing  atrictness  before  tboae  afbctiona 
have  appeared,  aa  if  they  actually  ezisted. 

It  remaina  to  be  ezplained  how  dikution  and 
hypertrophy  aggravate  the  symptoma  of  valvular 
ohstrudion.    We  have   ebewheie  diowa  (See 


DiiATATiov  or  TBS  Hiabt)  that  dilatation  ef 
the  heart,  by  enfeebling  the  contractile  power  of 
the  organ,  conatitutea  aa  truly  an  impediment  to 
the  circulation  as  a  more  dhect  mechanical  ob- 
atacle. When,  therefore,  dilatation  exists  in  ad- 
dition to  auch  mechanical  obstacle,  it  is  clear  that 
the  aymptoma,  having  a  twofold  cause,  must  he 
doubly  aevere. 

Hypertrophy  aggrevatea  the  aymptoms  of  val* 
vular  obstruction,  becauae  the  heart,  being  mor- 
bidly irritable,  struggles  against  the  obstacle,  and 
£Uis  into  fits  of  palpitation ;  and  aa,  during  theae, 
a  greater  quantity  <^  blood  than  natural  haa  to 
be  transmitted  through  the  contracted  aperture, 
the  circulation  ia  performed  with  increaaed  diffi- 
culty. 

It  is  in  conaequence  of  theae  reciprocal  reactiona 
of  the  valvular  and  the  muscular  apparatus  on 
each  other,  that  caaea  thua  complicated  are  more 
aevere  than  any  othera. 

From  what  haa  been  aaid  here  and  in  the  arti- 
cle DiLATATioir,  the  reader  will  judge  bow  totally 
aome  authors  have  been  wrong  in  referring  the  ob- 
struction of  the  circulation  to  the  valvular  contrac- 
tion exclueively,  without  allowing  that  the  en* 
largement  of  the  heart  contributed  in  any  degree 
to  the  effixrt  Such  a  doctrine  ia  not  only  errone- 
ouB,  but  dangerous,  aa  it  leads  to  pernicious  prac- 
tice. For,  imagining  the  valvular  contraction  to 
be  the  only  formidable  part  of  the  complaint,  to  it 
alone  those  authors  direct  their  attention;  and, 
acting  on  the  inaccurate  presumption  that  the  con- 
traction is  in  a//  cases  caused  by,  and  accompa- 
nied with,  inflammation,  they  attack  it  with  blood- 
letting, general  and  local,  abstinence,  digitalia,  du^ 
meana  which  cannot  remove  valvular  contraction 
when  once  formed,  (as  must  always  be  the  caae 
before  the  symptoms  can  exist,)  and  which  ai«, 
therefore,  a  uaelese  expenditure  of  the  patienfa 
strength.  It  is  true,  indeed,  that  measures  calcu- 
lated to  diminiah  the  force  of  the  circulation  are 
uaeful  in  obviating  the  supervention  of  hypertro- 
phy or  dilatation  —  the  paramount  source  of  dan- 
ger in  those  caaea;—- but  measures  employed  for 
this  purpose,  and  which  must  be  continued  for  an 
indefinite  length  of  time,  cannot  be  practised  with 
the  same  activity  aa  for  the  purpose  of  curing  an 
inflammation.  We  would  not  be  understood  by 
thia  to  mean  that  valvular  disease  is  never  accom- 
panied by  inflammation,  and  that,  when  ao  ac- 
companied, it  should  not  be  treated  by  antiphlo- 
gistic meaaores:  but  we  mean  that  they  should 
not  be  employed  unless  there  is  reasonable  evi- 
dence of  inflammation. 

JHmgm^nkn^  —  I.  General  Signs,  —  Whether 
the  disease  of  the  valves  be  cartilaginous,  oeaeoua, 
or  consist  of  vegetations,  the  general  symptoms 
are  the  aame.  If  the  degree  of  contraction  be  equal. 
Keeping  in  view  the  principlea  developed  in  the 
preceding  aection,  we  should  assign  to  diaeaae  of 
the  valvea,  as  its  general  symptoms,  i.  a  greatly 
aggravated  form  of  the  aame  which  have  already 
been  aasigned  to  dilatation  of  the  ventriclea;  2. 
certain  aymptoma  of  a  peculiar  and  diatinctire  cha- 
racter. 

I.  The  general  symptoms  are  cough,  \  opioua 
watery  expectoration,  ^spnofta,  orthopncbe,  fright* 
fui  dieama  and  alarting  fin>m  deep,  oDdema  of  thv 
hingi^  pulmonary  apoplexy,  passive  henniptyM^ 
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(i  e.  sputa  stained  with  dark  or  gramoof  blood,) 
turgescence  of  the  jugular  veini,  liridity  of  the 
face,  anasarca,  injection  of  almost  all  the  maeooa 
membranes,  passive  hemorrhages,  especially  of  the 
mocous  membcanes,  engorgement  of  the  liver, 
spleen,  &c.,  and  congestion  of  the  brain,. with 
symptoms  of  oppression  sometimes  amounting  to 
apoplexy. 

The  pulmonary  symptoms  result  from  engorge- 
ment of  the  pulmonary  vessels,  when  the  left 
valves  are  obstructed  :  and,  when  the  obstruction 
is  in  the  right  valves,  they  result  partly  from  en- 
gorgement of  the  bronchial  veins,  and  portly  from 
the  quantity  of  blood  transmitted  into  the  lungs 
not  being  adequate  to  their  demand  —  an  unna- 
tural state,  which  gives  rise  to  dyspnoea,  as  will  be 
presently  shown*  In  the  latter  case  hemoptysis 
is  more  rare.  The  symptoms  afiecting  the  system 
in  general  result  from  retardation  of  the  blood  in 
the  venous  system. 

3.  The  peculiar  and  distinctive  symptoms  of 
valvular  disease  are  the  following. 

a.  When  the  disease  is  combined  with  hyper- 
trophy or  dilatation,  as  is  commonly  the  case,  the 
symptoms  are  more  severe  than  those  of  hypertro* 
l^y  or  of  dilatation  alone,  the  paroxysms  of  pal- 
pitation and  dyspnoea  in  particular,  being  more 
violent,  more  obstinate,  and  more  easily  excited. 

b.  The  action  of  the  heart  is  irregular.  This, 
it  is  true,  may  soroetimee  be  the  case  in  hypertro- 
phy and  in  dilatation,  but  hero  it  is  an  accidental, 
not  an  essential  character.  The  pulse,  which  we 
may  regard  as  the  representative  of  the  heart's  ac- 
tion, may,  in  valvular  disease,  be  small,  weak,  in- 
termittent, irregular,  and  unequal;  and  it  may 
even  be  small  and  weak  while  the  heart  is  giving 
a  violent  impulse  —  a  contrast  which  affords  one 
of  the  strongest  presumptions  of  valvular  disease. 
The  least  degree  of  derangement  b  intermission  ; 
ibr  in  this  the  rhythm  of  the  heart's  action  is  not 
subverted,  there  being  either  a  total  omission  of 
one  or  more  ventricular  contractions,  or  one,  two, 
or  three  feeble  contractions  audible  by  the  stetho- 
scope, but  scarcely,  if  at  all,  sensible  in  the  pulse ; 
yet  the  next  full  contraction  recurs  at  the  correct 
interval;  that  is,  supposing  the  pulse  to  beat 
crotchets,  the  contraction  in  question  recurs  at  the 
crotchet.  Irregularity  is  an  ulterior  degree  of  de- 
rangement, for  here  the  rhythm  is  subverted,  the 
beats  recurring  at  irregular  intervals.  It  is  ge- 
nerally accompanied  with  inequality,  some  beats, 
both  of  the  heart  and  pulse,  being  strong,  and 
others  weak.  The  degree  to  which  these  charac- 
ters of  the  pulse  exist,  depends  on  the  situation  of 
the  valve  contracted  and  the  extant  of  its  contrac- 
tion. We  shall,  therefore,  point  out  more  par- 
ticularly which  of  the  characters  are  produced  by 
given  states  of  certain  valvee;  for,  this  being 
known,  we  have  a  valuable  means  of  ascertaining 
the  situation  and  extent  of  the  valvular  disease. 

The  characters  of  the  pulse  just  described,  are 
most  marked  in  contraction  of  the  mitral  valve. 
Mid  in  states  of  the  valve  admittiDg  of  regurgita^ 
tion.  If  either  the  cootreetion  or  the  regurgita- 
tion be  great,  all  the  worst  characters  of  the  pulse 
H6  invariably  present :  for,  in  the  case  of  contrac- 
tion, the  left  ventricle,  not  being  freely  supplied 
with  blood,  is  not  stimulated  to  contract  at  the 
natural  intertmls  and  with  tiiitable  eneigy ;  and, 


in  the  case  of  regurgitation,  the  ventricle,  not  he^ 
ing  able  to  disgorge  itself  through  the  aorta,  for 
want  of  the  accustomed  fulcrum  in  the  mitral 
valve,  labours  under  a  state  of  more  or  less  con- 
stant repletion,  and  therefore  contracts  languidly 
and  irregularly  whenever  the  stimulus  of  fulness 
happens  to  be  greater  than  usual,  or  its  own  ex- 
hausted irritability  allows  it  to  ansvrer  the  calL 
In  such  cases,  the  pulse  is  always  very  soft  and 
feeble— for  the  obvious  reason  that  the  force  of 
the  ventricular  contraction  is  determined  in  a  re- 
trograde, as  well  as  in  a  forward  direction, 

A  slight  contraction  of  the  mitral  valve  (when, 
for  instance,  the  diameter  of  the  aperture  is  not 
dimini^ed  more  than  a  quarter  of  an  inch)  does 
not  unnecessarily  produce  an  tinsteady  putse,  ae  it 
still  allows  of  an  adequate  supply  of  blood  to  the 
ventride.  When,  however,  the  circulation  is  hur- 
ried, the  pulse  generally  becomes  unsteady.  Slight 
regurgitation,  likewise,  may  not  materially  afiect 
the  pulse. 

Contraction  of  the  aortic  Talvee  roust  be  very 
great  to  render  the  pulse  small,  weak,  intermit' 
tent,  and  irregular.  We  have  never  seen  it  posj 
sess  these  charactera  in  any  marked  degree  unless 
the  valves  were  either  soldered  together  by  carti- 
laginous degeneration,  or  more  or  less  fixed  by 
ossification  in  the  closed  position,  so  that  this  apei^. 
ture  was  only  a  limited  chink. 

An  induration  of  the  size'  of  an  ordinaiy  pea, 
has  little  effect  on  the  fulness,  firmness,  and  regu- 
larity of  the  pulse,  and  slighter  degrees  of  con- 
traction appear  to  have  no  effect  on  it  whatever. 

The  pulse  is  less  irregular  when  the  valvular 
contraction  is  on  the  right  side,  than  when  it  is 
on  the  left ;  the  action  of  the  heart  appearing  to 
be  less  under  the  influence  of  the  right  ventricle 
than  of  the  left,  —  in  consequence,  perhaps,  of  the 
muscular  apparatus  of  the  latter  being  stronger  and 
more  irritable.  The  pulse  is  not  so  small  snd 
weak  firom  a  contraction  on  the  right  side  as  on 
the  left,  and  contraction  of  the  tricuspid  valve 
causes  more  irregularity  than  contraction  of  the 
valves  of  the  pulmonary  artery. 

e.  Pain  in  the  region  of  the  heart  is  another 
symptom  of  disease  of  the  valves.  It  is  true  that 
palpitation  may  occasion  pain  though  there  be  no 
disease  of  the  valves,  and  we  have  frequently  met 
with  it  from  this  cause  in  hypertrophy  and  dilata- 
tion. It  is  likewise  true  that  palpitation  ^y  oc- 
casion pain  though  there  be  no  disease  of  the  heart 
whatever ;  we  have  often  found  it  in  hysterical  fe- 
males, and  in  nervous  men.  But  it  is  when  the 
▼alves,  the  coronary  arteries,  or  the  commencement 
of  the  aorta,  are  indurated  and  inelastic,  that  pain 
oocnra  most  frequently  and  ^ith  the  greatest  se- 
verity. Sometimes  it  is  little  more  than  an  inde- 
scribable sense  of  obstruction  or  oppression  in  the 
pnscordial  region ;  but,  in  other  cases,  it  is  an  in- 
tense lancinating  or  tearing  pain,  felt  across  the 
preeordia  or  scrobiculns  cordis,  (where  it  might 
be  mistaken  for  inilammation  of  the  siomach,; 
and  occasionally  extending,  with  a  sense  of  numb- 
ness, down  the  left  arm  to  the  elbow  and  some* 
times  to  the  fingers.  Pain  of  this  description  hai 
acquired  the  name  of  angina  peetorit.  ^See  Ax- 
GiVA  PxcTOBis.)  We  believe  this  pain  to  be, 
in  general,  occasioned  by  the  inelasticity  of  the 
ossified  or  othensin  iodurated  parts,  which  wfll 
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not  stretch  equally  with  the  other  portions  of  the 
heart,  when  the  organ  is  labouring  under  palpita- 
tion or  disgorgement 

When  inflammation  of  the  interior  of  the  heart 
exists,  either  alone  or  accompanying  disease  of 
the  valves,  it  also  occasions  pain ;  but  those  au« 
thors  have  unquestionably  b^n  wrong,  who  have 
considered  inflammation  to  be  the  sole  cause  of 
pain,  and  have  therefore  assumed  this  symptom 
as  a  proof  of  the  inflammatory  nature  of  disease 
of  the  valves. 

The  exact  time  and  manner  of  the  fiital  termi- 
nation in  valvular  disease,  as  in  every  other  or- 
ganic afiection  of  the  heart,  is  very  uncertain. 
Sometimes  the  patient  is  reduced  gradually  to  an 
extreme  degree  of  emaciation  and  debility,  and 
dissolution  is  duly  announced  by  the  usual  pre- 
monitory symptoms.  Sometimes  he  expires  sud- 
denly, afler  any  trifling  exertion  or  emotion,  though 
the  malady  has  made  comparatively  little  inroad 
on  the  constitution.  Not  unfrequently  pressure 
on  the  brain,  whether  from  serous  efiusion  or  ve- 
nous congestion,  b  the  immediate  cause  of  death, 
and  in  this  case  coma  gradually  supervenes  from 
th^e  to  four  days  or  a  week  previous  to  the  fatal 
event  In  one  case  of  serous  efiusion  under  our 
oare,  the  patient  suddenly  uttered  a  diriek  and  fell 
at  once  into  perfect  coma.  The  same  occurred  in 
another  case,  in  which  there  was  only  a  small  ef- 
fusion of  blood. 

Hence,  the  prognosis  must  always  be  general 
as  to  time,  and,  if  the  case  be  considerably  ad- 
vanced, it  must  be  guarded  with  a  clause,  that  the 
patient  is  liable  to  die  suddenly  and  unexpectedly. 

II.  Phyrictd  Signs.  —  Before  the  discovery  of 
auscultation  it  was  extremely  diflScult,  and  in 
many  cases  utterly  impossible  to  detect  disease  of 
the  valves.  Corvisart  had  the  merit  oi  discovering, 
as  its  signs,  certain  states  of  the  pulse  and  a  «  pe- 
culiar vibration  difficult  to  describe,  sensible  to  the 
hand  applied  to  the  precordial  region :''  —  in  other 
words,  the  cat's  purring  tremor  (JrSmiMement 
eotaire)  of  Laennec.  But,  as  these  signs  may 
occur  under  other  circumstances,  they  do  not  de- 
note disease  of  the  valves  in  particular,  and  are 
totally  insufikient  to  indicate  which  u  the  valve 
aflectcd.  The  accession  of  auscultation  to  the 
other  means  of  diagnosis  has  rendered  it  possible 
to  distinguish  valvular  disease  with  almost  com- 
plete certainty :  a  certainty,  it  may  be  remarked, 
much  greater  than  was  supposed  by  the  illustrious 
author  of  auscultation  himself;  for  he  did  not  give 
their  full  value  to  preternatural  murmurs  as  signs 
of  disease  of  the  valves,  in  consequence  of  suppos- 
ing that  similar  murmurs  were  produced  l^  a 
spasmodic  contraction  of  the  muscular  fibre  of  the 
heart  and  even  of  the  arteries.  We  have  else- 
where (in  a  « Treatise  on  the  Diseases  of  the 
Heart,"  p.  47  and  56)  attempted  to  show  that  it 
is  not  the  muscular  contraction,  but  the  move- 
ments of  the  blood,  which  are  in  all  circumstances 
the  cause  of  these  preternatural  murmurs.  Laen- 
nec laboured  under  another  disadvantage :  he  at- 
tributed the  aecond  sound  of  the  heart  to  the  auri- 
cular contraction ;  whereas,  according  to  the  ex- 
jioriments  of  the  writer,  it  is  referable  to  the  ven- 
tricular diastole.  (Ibid.  p.  2G  and  86.)  The 
substitution  of  this  view  of  the  heart's  action  for 
hat  of  Laennec,  fortunately  does  not  hlnfy  any 


of  his  physical  signs,  except  one,  viz.  that  « loud- 
ness of  the  second  sound  iiidicates  dilatation  of  the 
auricles  \*'  it  does  not  to  adduce  a  single  instance, 
invalidate  the  fact  that  murmur  of  the  second 
sound  indicates  disease  of  the  auriculo-ventricular 
valve^  but  it  afibrds  a  rational  explanation  of  all 
the  phenomena  noticed  by  Laennec,  and  renders 
various  others  available  as  signs,  which  to  him 
were  inexplicable  and  therefore  useless. 

Bellofwt—JHing-~r<uping — sowing — and  mu' 
sieal  or  whistling  marmtirs.— When  a  valve  is 
contracted,  the  blood,  in  passing  through  it,  is 
thrown  into  more  than  ordinary  commotion  and 
occasions  a  morbid  murmur.  This  murmur  has 
a  soft  character,  like  that  of  bellows,  when  the 
contraction  has  a  smooth  surface  which  does  not 
greatly  break  the  stream  of  blood,  as  when  the 
morbid  deposition  consists  of  cartilage,  fibro-carll- 
lage,  or  vegetations.  But  the  murmur  is  rougher 
or  more  grating,  like  that  of  a  JiU  or  rasp,  when 
the  disposition  has  a  rugged,  hard  surface,  as  when 
it  is  osseous.  Murmurs  are  more  hollow  when 
they  are  deep-seated,  as  for  instance,  in  the  auri- 
culo-ventricular orifices;  and  more  hissing  or 
whizzing  when  they  are  superficial,  as  in  the 
aortic  orifice,  more  especially  in  the  pulmonary 
orifice,  and  the  ascending  aorta.  The  hollowneas 
of  the  sound  is  referable  to  its  remoteness  and 
its  reverberation  through  the  chest  The  sawing 
murmur  is  almost  identical  with  the  filing  or  rasp- 
ing ;  it  is  only  less  grating  and  on  a  higher  key. 

The  musical  beUows-murmur  b  a  perfect  note 
like  whistling  or  cooing.  In  the  case  of  a  patient 
who  applied  to  us  for  *<  a  noise  in  the  chest,*'  we 
heard  it  at  the  distance  of  two  feet  In  a  case 
precisely  similar,  which  occurred  to  Dr.  Elliotson, 
there  was  a  very  large  and  long  vegetation  in  the 
mitral  valve.  We  imagine  that  this  sound  is  to 
be  accounted  for  on  the  same  principle  that  air 
emitted  from  the  lips  in  one  way  produces  merely 
a  blowing  sound :  in  another,  produces  a  whistle. 
We  have  repeatedly  heard  the  sound  in  various 
degrees. 

Purring  tremor  is  another  sign  of  disease  of 
the  valves.  It  arises  firom  the  vibrations  into 
which  the  blood  is  thrown  during  its  passage 
through  an  obstructed  orifice,  and  is  felt  in  the 
pnecordial  region  and  sometimes  in  the  arteries. 
We  have  never  felt  it  in  the  pulse  when  the  pa- 
tient was  calm,  unless  hypertrophy  was  conjoined 
with  obstruction  of  the  aortic  orifice  or  with  rough- 
ness and  dilatation  of  the  ascending  aorta :  but 
we  have  felt  it  during  palpitation,  though  there 
was  neither  hypertrophy  nor  disease  of  the  heart 
or  aorta :  whence  we  infer  that  it  requires  for  its 
production  in  the  pulse  an  increased  force  or  velo- 
city of  the  circulation,  but  not  necessarily  a  valvu- 
lar or  aortic  obstruction.  In  the  prscordial  region 
it  is  more  easily  produced,  and  we  have  found  it 
exist  here  when  there  was  neither  hypertrophy 
nor  palpitation ;  but  it  was  in  cases  in  which  the 
valvular  disease  was  considerable,  and  the  power ' 
of  the  heart  certainly  not  deficient  It  may  be 
occasioned  by  disease,  not  only  of  the  semilunar, 
but  also  of  the  mitral  and  tricuspid  valves,  and  in 
the  latter  cases  it  may  accompany  either  the  first 
or  the  second  sound.  When  accompanying  the 
first,  it  proceeds  from  regurgitation  through  the 
vaWe;  and  when  accompanying  the  second,  it 
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results  from  the  impeded  passage  of  the  hlood 
firom  the  aaricle  into  .the  Tentride  during  the  Ten* 
tricular  diastole  It  rarely  accompanies  the  second 
sound ;  because,  as  we  conceive,  the  diastolic  cur- 
rent is  seldom  strong  enough  to  produce  it  When 
from  disease  of  the  mitral  Talve,  it  is  not  percep- 
tible in  the  pulse. 

As  purring  tremor  has  the  same  origin  as  bel- 
lows and  other  murmurs,  it  often  apcompanies 
them ;  though,  as  it  requires  a  greater  degree  of 
disease  for  its  production,  this  is  not  always  the 
case. 

HaTing  now  given  an  account  of  the  various 
murmurs  and  of  purring  tremor  as  signs  of  disease 
of  the  heart  in  general^  we  proceed  to  show  in 
what  manner  they  constitute  signs  of  disease  of 
each  of  the  valves  in  particular ;  and  it  may  be 
premised  that,  as  the  sounds  of  one  side  of  the 
heart  are  audible  on  the  other^  the  sound  of  the 
healthy  side  will  partake  more  or  less  of  the  mur- 
mur of  the  diseased  side,  and  vice  versd. 

Signs  of  DiseoH  of  the  Aortic  Valves. — One  of 
the  murmurs  above  described  is  heard  during  the 
ventricular  contraction  about  the  middle  of  the 
sternum,  and  is  louder  here  than  elsewhere.  It  is 
more  or  less  hissing  or  whizzing,  from  being  super- 
ficial, and  it  accordingly  conveys  the  idea  of  being 
near  to  the  ear.  When  a  murmur  of  this  kind  is 
louder  along  the  tract  of  the  ascending  aorta  than 
opposite  to  the  valves,  and  is,  at  the  same  time, 
peculiarly  superficial  and  hissing,  it  proceeds  from 
disease  of  the  aorta  itself.  As  a  murmur  from 
this  source  often  extends  to  the  situation  of  the 
valves,  it  might  easily  lead  io  the  supposition  that 
they  also  were  diseased,  and  it  is  sometimes  very 
diificult  to  ascertain  positively  that  they  are  not. 
A  murmur  may  accompany  the  second  sound 
when  there  \a  regurgitation  through  the  aortic 
valves,  and  its  source  may  be  known  by  its  being 
loader  and  more  superficial  opposite  to  those  valves 
than  elsewhere.  We  have  never  found  it  strong, 
and  we  doubt  whether  it  can  be  so ;  as  the  instan- 
taneous manner  in  which  the  ventricle  is  refilled 
by  its  diastole,  must  prevent  the  regurgitation  from 
being  considerable. 

[The  writer  has  been  induced  to  infer,  that 
where  a  rough  sound  accompanies  the  second,  it 
is  not  owing  always  to  a  morbid  condition  of  the 
semilunar  valves,  but  to  the  refluent  blood  passing 
over  the  lining  membrane  of  the  aorta  roughened 
by  ossific  deposits.  (See  an  interesting  case  in 
Med.  Examiner  for  May  18, 1844.)] 

Purring  tremor  generally  requires  for  its  pro- 
duction, by  disease  of  the  aortic  valves,  a  consi- 
derable degree  of  contraction  of  a  rugged  hard 
nature,  with  hypertrophy ;  especially  to  produce 
it  in  the  pulse. 

Signs  of  Disease  of  the  Mitral  Valve, — ^When 
this  valve  is  contracted,  the  second  sound  loses, 
on  the  left  side,  its  short,  flat,  and  clear  character, 
and  becomes  a  more  or  less  prolonged  beilows- 
mormur.  When  the  valve  is  permanently  pates- 
cent,  admitting  of  regurgitation,  the  first  sound 
likewise  is  attended  with  a  murmur.  These  mur- 
mors  are  louder  opposite  to  the  mitral  valve,  (viz. 
at  the  left  margin  of  the  sternum,  between  the 
third  and  fourth  ribs,  L  e.  about  three  or  four 
inches  above  the  point  where  the  apex  of  the  heart 
beats,)  than  elsewhere.    They  are  also  more  hol- 
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low  than  murmurs  of  the  aortic  valves.  By  these 
two  circumstances  the  murmur  of  the  first  sound 
may  be  known  to  proceed  from  the  mitral,  and 
not  firom  the  aortic  valves :  that  of  the  second  pro- 
ceeds, either  from  the  mitral,  or,  what  is  much 
more  rare,  from  regurgitation  through  the  aortic 
valves.  The  meims  of  ascertaining  when  the  lat- 
ter is  its  source,  have  been  explained  above.  With 
respect  to  the  mitral,  the  murmur  <^  the  second 
sound  is  diminished  when  the  contraction  of  the 
orifice  b  extreme ;  when,  for  instance,  the  aper- 
ture does  not  exceed  two  or  three  lines  in  diame- 
ter ;  for  then  the  quantity  of  blood  transmitted  is 
not  sufficient  to  create  a  loud  murmur.  For  the 
same  reason  the  murmur  is  diminished  when  the 
auricle  is  obstructed  by  a  polypus ;  but  the  dimi- 
nution under  these  circumstances  is  of  little  im- 
portance to  the  diagnosis ;  as  extreme  contraction 
of  the  mitral,  and  polypi  in  the  auricle,  can  Im 
detected  by  the  characters  of  the  pulse,  and  the 
assemblage  of  other  signs. 

Purring  tremor  may  be  produced  by  disease  of 
the  mitral  valve,  especially  if  the  ventricle  he 
hypertrophotts  and  dilated,  by  which  the  currents 
through  the  valve  are  rendered  stronger. 

Signs  of  Disease  of  the  Aortic  and  Mitral 
Valve  eor^oinili/.-^The  murmurs  above  described 
as  characteristic  of  each,  exist  simultaneously  in 
the  situation  of  each  valve.  If  the  murmurs  of  the 
first  sound  be  of  a  different  species  in  the  two 
situations — if,  for  instance,  the  murmur  of  the 
aortic  valves  be  of  the  bellows  kind,  and  that  of 
the  mitral  resemble  filing  or  rasping,  it  is  still 
easier  to  determine  that  both  valves  are  diseased. 

Signs  of  Regurgitation  through  the  Mitral 
Fa/oe.— Ijiese  signs  are,  a  mitrmur  with  the  first 
sound,  louder  in  the  situation  of  this  valve  than 
of  the  aortic ;  and  a  weak  pulse,  even  though  the 
impulse  of  the  heart  be  violent  It  is  generally 
unsteady  also. 

Signs  of  Disease  of  the  Pulmonic  Valves. — 
The  signs  are  the  same  as  those  of  disease  of  the 
aortic  valves,  with  this  difference,  that  the  murmur 
seems  close  to  the  ear,  and  is  equally  hissing  as  in 
disease  of  the  ascending  aorta.  Disease  of  the 
pulmonic  valves  is  so  rare  that  it  ought  never  to 
be  suspected  unless  the  signs  described  are  ex- 
tremely well  marked,  or  unless  there  be  patee- 
oence  of  the  foramen  ovale,  or  some  other  preter- 
natural communication  between  the  two  sides  of 
the  heart— states,  which  experience  has  proved  to 
be  in  general  accompanied  with  contraction  of  the 
pulmonic  orifice. 

Signs  of  Disease  of  the  Tricuspid  Vahe.-^ 
They  are  the  same  as  those  of  disease  of  the 
mitral,  except  that  die  murmurs  are  loudest  oppo- 
site to  the  valve  :  viz.  at  the  middle  part  of  the 
sternum,  opposite  to  the  inter-space  between  the 
third  and  fourth  ribs  and  a  little  to  the  right  of  the 
mesial  line.  As  this  valve  is  very  seldom  affected, 
the  practitioner  must  be  very  cautious  in  pro* 
nouncing  it  diseased,  especially  as  the  pulse  does 
not  afibrd  the  same  evidence  as  in  contraction  of 
the  mitral  orifice. 

Such  are  the  signs  whidi,  together  vrith  the 
general  signs,  are,  according  to  our  experience,  the 
best  for  the  detection  of  disease  of  the  valves.  For 
several  years  they  have  never  deceived  us  as  to 
the  general  &ct  whether  there  wa%  or  was  not^ 
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▼alTdlar  obstmction ;  Mid  they  have  BeMom  failed 
to  indicate,  with  perhaps  more  than  neceasary  pre- 
dsioD,  the  flituatlon  and  nature  of  the  affection. 

To  make  the  aigna  available,  however,  it  is  ne- 
cessary to  attend  to  several  circumstances  which 
might  lead  to  the  deception.  Bellows-murmur 
sometimes  exists  in  the  heart,  though  there  be  no 
disease  of  the  valves ;  namely,  in  nervous  persons, 
in  oases  of  reaction  from  excesnve  loss  of  blood, 
of  pericarditis  and  adhesion  of  the  pericardium, 
and  of  hypertrophy  with  dilatation.  Murmur 
frpm  these  causes  may  easily  be  distinguished 
from  that  of  valvnlar  disease  by  the  following  cri- 
teria.  When  from  nervous  excitement,  very  com- 
mon in  hysterical  females,  it  may  be  known  by  its 
being  intermittent,  ceasing  when  the  nervous  ex- 
acerbation subsides  and  the  action  of  the  heart 
becomes  calm.  When  from  reaction,  it  subsides 
with  the  cessation  of  that  phenomenon.  When 
£rom  pericarditis  or  adheaion  of  the  pericardium, 
it  may  be  known  by  the  presence  of  signs  of  those 
affoctions.  When  from  hypertrophy  with  dilata- 
tion, it  may  be  known  by  its  diminishing  or  ceas- 
ing when  the  action  of  the  heart  is  calmed»  as  by 
repose,  venesection,  abstinence,  dec,  dec 

Contrasted  with  the  above,  the  distinctive  cha- 
racters of  valvular  murmur  are,  that  it  is  not  uni- 
versal over  the  heart,  but  confined  in  a  great  mea- 
sure to  the  part  corresponding  to  the  valve 
affected  ;  that  it  persists  without  intermission  for 
an  indefinite  length  of  time,  even  though  the  heart 
be  kept  in  a  state  of  perfect  calm ;  and  that  it  is 
often  of  the  filing,  rasping,  or  sawing  kind ; 
whereas  murmurs  from  other  causes  have  almost 
idways  the  softness  of  the  bellows  sound. 

[Still,  the  writer  is  prepared  to  say,  from  his 
experience,  that  the  diagnosis  of  valvular  disease 
is  at  times  extremely  obscure  Dr.  Graves,  in- 
deed, expresses  the  opinion,  that  the  functional 
derangements  produced  by  disease  of  any  particu- 
lar part  of  the  heart  are  seldom  sufficiently  dia- 
racteristic  to  enable  us  to  make  out  whether  the 
disease  be  situate  in  the  auriculo-ventricuiar  or  in 
the  semilunar  valves ;  and  he  frankly  owns  that 
it  has  frequently  occurred  to  him  to  find  that  all 
the  symptoms  supposed  to  be  indicative  of  disease 
of  the  right  side  of  the  heart  have  been  occasioned 
by  disease  of  the  left ;  and  conversely.  Some  ob- 
servers place  the  greatest  reliance  on  the  physical 
signs  as  means  of  diagnosis,  whilst  others  regard 
them  as  altogether  uncertain.  It  has  been  afiimied 
by  distinguished  observers,  (Messrs.  Graves  and 
Stokes,  cited  in  American  Mea.  Inteliigeneer,  Nov. 
1,  1838,)  Jirtt,  that  the  physical  signs  of  valvu- 
lar disease  are  not  fully  established ;  aeeondly,  that, 
taken  alone,  they  are  in  no  case  sufficient  for  diag- 
nosis ;  thirdly,  that  even  in  organic  disease,  the 
nature  and  situation  of  murmurs  may  vary  in  the 
course  of  a  few  days ;  Bnd,  fourthly^  that  organic 
disease  of  the  valves  may  exist  to  a  very  great 
degree  without  any  murmur  whatsoever.] 

Gabdiac  Asthma. — Among  the  diseases  of  the 
heart  may  be  justly  reckoned  one  of  the  forms  of 
the  malady  termed  in  common  language  astkma. 
The  group  of  symptoms  ordinarily  ranged  under 
tuis  name,  have  been  too  much  regarded  as  inde- 
pendent of  disease  of  the  heart  It  becomes  there- 
fore necessary  to  notice  the  subject,  formally,  in 
this  place,  not  only  for  the  purpose  of  showing 


the  magnitude  of  the  error,  but  of  nukiai  fte 
reader  acquainted  with  all  the  habftoiki  lal 
aspects- of  a  complaint,  whidi  it  perhaps  the  moit 
distressing  in  the  whole  catalogue  of  hoBtt 
maladiesk 

Corvisart  has  remarked  that  the  ancieati  coo- 
founded  under  the  name  of  asthma,  and  errooe. 
ously  regarded  as  purely  nervous  affixtiooi,  dji> 
pncBf  s  resulting  from  various  organic  diaeaiea,  ptr- 
ticukrly  those  of  the  heart  and  great  veaaela 

That  they  were  wrong  in  regarding  the  htto 
as  purely  nervous  affections,  and  especially  in 
confounding  them  with  those  forms  of  djipnaa 
that  were  such,  is  unquestionable ;  but  the;  wen, 
in  our  opinion,  correct  in  embracing  onder  the 
general  term  asthma,  cardiac  dyspnoea  of  a  cer* 
tain  intensity,  and  exhibiting  certain  charaden 
hereafter  to  be  described  ;  for  it  is  establtibed  faj 
the  concurrent  t^^ltimony  of  all  modems  coots- 
sant  with  diseases  of  the  heart,  that  these  diseaM, 
no  less  than  those  of  the  lungs  themselvea,  nay 
constitute  the  organic  causes  of  asthma. 

A  theoretical  consideration  of  the  salject  lea^ 
in  our  opinion,  to  the  same  conclouon ;  for,  oa 
tracing  asthma  back  to  its  source,  we  shall  find 
that,  whatever  be  its  proximate  cause  in  diffemt 
cases,  it  depends,  in  all,  on  the  same  nttimate  canie; 
namely,  inadequate  oxygenation  of  the  bkwd,  lai 
the  aewKttion  of  want  of  breath  resulting  from  iL 
In  order  to  render  this  apparent,  it  will  be  necei* 
sary  briefly  to  analyze  the  several  varietirt  «f 
asthma,  aud  then  compare  them  with  each  otbrr. 

Inadequate  oxygenation  of  the  blood  reiolti'n 
all  ordinary  cases  from  one  or  more  of  three  proxi- 
mate causes :  viz. 

1 .  Insufficient  admission  of  air  into  fhebrondul 
tubes  and  air-vesicles. 

2.  Insufficient  exposure  of  the  blood  to  tlie  lir 
admitted,  in  consequence  of  a  less  perviooi  MM 
of  the  mucous  membrsne  than  natural. 

8.  Insufficientadmission  of  blood  into  the  hiBg>> 
It  will  be  found  that  to  one  or  more  of  then 

causes,  all  the  varieties  of  dyspnoea  and  a^hat 

are  referable. 

All  the  varieties  of  asthma-^— to  give  an  appnn- 

mative  statement  probably  very  near  the  tnitb^ 

are  comprised  under  the  following  heads  >> 

1.  From  chronic  dry  catarrh,  and  the  eophj* 
sema  resulting  from  it 

2.  From  pituitary  catarrh,  (humoral  aadoo.) 
whether  acute  or  chronic,  but  more  espedallj  tb 
latter,  and  the  pulmonary  oedema  resulting  froaiiL 

8.  From  mucous  catarrh,  especially  chronic 

4%  From  organic  disease  of  the  hesrt. 

fi.  From  purely  spasmodic  constricttoo  of  ikt 
bronchial  tubes. 

We  do  not  include  amongst  the  vaiietiea,  «k 
from  the  compression  of  the  lungs  by  hydrolbonit 
by  tunKmrs,  by  imperfect  descent  of  the  dispbrago, 
dbc,  because  these  rarely  occasion  what  can  rtricd/ 
be  called  asthma. 

1.  Chronic  Dry  Catarrh  ia  attended  wilk  !•• 
tumescence  of  the  internal  naembraae  of  t^ 
bronchial  tubes.  The  intumescence  cxiits  pnsO' 
pally  in  the  smaller  tubes,  which  are  sofoeinRf* 
completely  obstructed  by  it;  but  it  is  alsofixn^'* 
the  larger.  Andral  has  seen  the  bronchial  tiesk 
of  a  lung  so  contracted  by  this  iotumesceoc^tiial 
the  air  could  scarcely  enter;  and  in  anotbei  cti*i 
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tb0  thin]  and  fimith  brondual  divkiooi  wore  con- 
tncted  by  the  same  cauflo.  (Clinique  M^.  ea- 
eoode  partie,  obe.  ii.  et  uiA  Further,  the  lubes 
are  mora  or  less  obstructed  by  an  exceedingly  vis- 
coos  mucus,  often  as  dense  as  the  vitreous  humour 
of  the  eye ;  and  when  the  dry*  catarrh  is  universal 
or  even  very  extensive,  it  is  almost  invariably  pro- 
ductive of  emphysema. 

2.  Pituitary  Catarrh  is  attended  with  moderate 
intumescence,  slight  softening,  and  partial  redness 
of  the  pulmonary  mucous  membrane — a  state  inter* 
mediate  between  sanguineous  and  serous  conges" 
tion,  but  partaking  more  of  the  latter.  The  quan- 
tity of  phlegm  expectorated,  always  considerable, 
is  sometimes  enormous,  amounting  to  from  four 
iosix  pints  of  thin  glairy  fluid  in  twenty-four  hours. 

The  air-passages  being  obstructed  partly  by  the 
intnmescence  of  their  mucous  membrane  and 
partly  by  this  fluid,  it  necessarily  follows  that  there 
is  an  insufficient  admission  of  air  into  the  lungs. 

3.  Mucou9  Catarrh  is  accompanied  with  more 
or  less  tume&ction  of  the  bronchial  membrane  and 
obstroctiaQ  of  the  calibre  of  the  tubes.  The  ex- 
pectoration, though  loss  copious,  and  difierent  in 
quality  from  that  of  pituitary  catarrh,  is,  notwith- 
•taiKiing,  frequently  abundant,  amounting  to  one 
or  two  pints  or  more  in  the  day.  Consequently,  there 
is  an  insufficient  ingress  of  air  into  the  lungs. 

In  all  the  cases  now  mentioned,  the  second 
cause  of  inadequate  oxygenation  of  the  blood  is, 
likewise,  for  the  most  part,  in  operation,  viz.  the 
moceus  membrane  being  thickened,  it  is  lees  per- 
vious to  air ;  and  its  mucus,  the  natural  function 
of  which  is  to  expedite  the  combination  of  oxygen 
with  the  blood,  probably  discharges  this  function 
leaa  perfectly,  in  consequence  of  an  alteration  in  its 
cheoaical  qualities. 

4.  Disease  cf  the  Heart, — Sometimes,  from  this 
eaoae,  bh)od  exists  in  the  lungs  in  excess ;  as  is 
Che  case  when  the  right  ventricle  is  hypertirophous, 
er  the  left  side  of  the  heart  obstructed ;  or  still 
more,  when  these  two  afibctions  coexist :   also 
wbon  the  circulation  is  merely  accelerated,  as  by 
palpitation,  running,  or  by  slighter  efforts  in  cor- 
putcnt  persons.  Now,  under  all  these  circumstances, 
there  is  inadequate  oxygenation  of  the  blood :  or, 
in  other  words,  there  is  an  excess  of  venous  blood 
In  the  lungs ;  first,  because  the  quantity  of  blood 
admitted  exceeds  its  due  proportion  to  the  air  in 
the  or^n ;  secondly,  because  the  overloaded  ves- 
sels do  not  transmit  the  fluid  with  natural  celerity; 
thirdly,  because  the  engorgement  of  the  mucous 
jnembrane  on  which  the  blood  ramifies,  constricts 
the  bronchial  passages,  and  prevents  the  free  in- 
gresse  of  air,  as  proved  by  the  feebleness  of  the 
tuefiiratory  murmur.    Hence  the  sensation  of  want 
of  breath  is  a  necessary  consequence  of  an  excess 
of  blood  in  the  lungs. 

Sometimes  blood  does  not  enter  the  lungs  in 
•afficient  quantity,  constituting  the  third  cause  of 
xnaJoquate  oxygenation ;  and  this  may  arise  from 
the  ^weakness  of  the  right  ventricle,  from  an  ob- 
struction in  its  mouth,  or  from  increased  resistance 
on  the  part  of  the  lungs ;  as,  for  instance,  during 
sleepy  when  the  respirative  function  is  less  active. 
HexMse  results  the  sensation  of  want  of  breath,  and 
Cases  exemplifying  this  will  shortly  be 
;  meanwhile,  it  may  be  illustrated  by  a 
fiimpie   physiological  experiment,  viz.  by  making 


and  sustaining  a  lull  expiration.  This  is  attended, 
not  only  with  a  deficioBcy  of  air,  but  also  with  a 
deficient  influx  of  blood  into  the  lungs,  as  is  proved 
by  the  lividity  of  the  face  which  ensues,  by  the 
elevation  of  the  fontanel  in  infiuits,  by  the  rise  of 
blood  in  a  tube  inserted  into  the  jugular  vein*  and, 
lastly,  by  experiment ;  for  we  have  demonstrated, 
in  the  treatise  already  referred  to,  that,  on  suspend- 
ing artificial  respiration  in  a  rabbit,  the  heart  in- 
etantty  became  gorged,  of  a  black  colour,  and  dis- 
tended to  nearly  double  its  natural  size— >a  pheno- 
menon which  renders  it  sufficiently  manifest  that, 
when  the  lungs  are  exhausted  of  air,  the  blood 
does  not  freely  enter  them.  Now,  the  sensation 
of  want  of  breath  experienced  on  making  a  full 
expiration  is  familiar  to  every  one,  and  it^  becomes 
intolerable  if  the  expiration  be  long  sustained. 

6.  Spasmodic  Constriction  of  the  Bronchial 
Tu^es.— This  is  presumed  to  exist,  first,  because, 
according  to  the  researches  of  ReisseiBsen  and 
others,  the  bronchial  tubes  are  provided  with  mus- 
cular fibres,  and  all  muscles  are  liable  to  sptom  ; 
secondly,  because  asthma  is  occasionally  found  to 
occur  without  any  organic  cause  (so  far,  at  least, 
as  our  senses  enable  us  to  judge)  sufficient  to  ac- 
count for  it :  thirdly,  because  every  form  of  organic 
disease  above  described,  both  of  the  longs  and  the 
heart,  may  exist  without  causing  dyspnoea  of  such 
intensity  and  of  such  a  character  as  to  constitute 
asthma  properly  so  called.  Thus,  many  have 
intense  catarrhs,  acute  or  chronic,  and  profuse  ex- 
pectoration, without  any  asthmatic  dyspnoea ;  and 
we  have  known  a  patient  with  a  contraction  of 
the  mitral  orifice  to  the  size  of  a  small  pea,  and 
likewise  with  dilatation  and  sofUning  of  the  heart 
and  profuse  expectoration,  pass  through  a  period 
of  ten  years  to  her  grave,  without  ever  experiencing 
a  paroxysm  of  asthma,  though  a  few  steps  across 
the  room  were  sufficient  to  excite  dyspnoea. 

Hence  we  apprehend  that  whatever  be  the  or- 
ganic cause  of  asthma,  it  requires,  for  the  produc- 
tion of  the  fit,  the  super-addition  of  a  state  of  the 
nervous  system  leading  to  spasmodic'  constriction 
of  the  bronchial  tubes. 

Admitting  that  the  spasmodic  constriction  of  the 
bronchial  tubes  does  take  place,  it  is  obvious  that 
it  will  more  or  less  close  these  tubes  against  the 
ingress  of  air;  and  this  closure,  again,  by  pre- 
venting the  free  expansion  of  the  lungs,  wilt  im- 
pede the  influx  of  blood  :  whence  there  is  a  double 
cause  for  the  inadequate  oxygenation  of  the  blood, 
and,  consequently,  for  the  production  and  mainte- 
nance of  the  asthmatic  paroxysm. 

From  all  that  has  been  said,  we  are  now  led  to 
the  resulting  inquiry ; — what  is  the  essential  diflfer- 
ence  between  asthma  from  disease  of  the  heart  and 
that  from  disease  of  the  lungs  1  Putting  aside 
that  variety  of  asthma,  which,  as  not  being  at- 
tended with  any  visible  organic  derangemeiat, 
(though  it  is,  notwithstanding,  highly  probable  that 
one  exists,)  may  be  regarded  as  mainly,  if  not 
wholly  spasmodic,  there  does  not  appear  to  be  any 
essential  difi*erenoe  between  the  remaining  varieties. 
The  organic  causes  are  diversified,  but  they  all 
ultimately  produce  the  same  effect,  and  it  is  the 
efiect  which  consUtutes  the  essence  of  the  disease. 
This  e&ct  is  inadequate  oxygenation  of  the  blood, 
which  causes  the  sensation  of  want  of  breath ; 
and  this,  when  there  exists  more  than  what  maT 
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be  called  mere  dygpiuea,  oceasums  spasmodic  con- 
striction of  the  bronchial  tubes,  and  its  consequence, 
the  asthmatic  paroiysm. 

We  now  proceed  to  a  more  particular  consider- 
ation of  asthma  from  disease  of  the  heart:  a  va* 
riety  which  comprises,  according  to  our  obsenra- 
tions,  by  far  the  greater  proportion  of  the  most 
severe  and  fatal  cases  of  asthma. 

Until  the  discovery  of  auscultation  had  in  some 
degree  diasipated  the  deep  obscurity  of  the  aflec- 
tions  of  this  organ,  the  fact  that  they  were  a  cause 
of  asthma  was  scarcely  known ;  and  eren  at  the 
present  day,  there  are  few  errors  more  common 
than  that  of  attributing  asthma  to  other  causes, 
when  it  originates  solely  in  the  heart  For  instance, 
a  theory  of  this  description  which  has,  within  the 
last  half  century,  been  more  widely  disseminated 
than  perhaps  any  other,  consists  in  ascribing  asth- 
ma to  a  spasmodic  or  convulsive  contraction  of  the 
external  muscles  of  respiration,  much  dependent 
on  habit 

Now,  the  action  of  these  muscles,  so  far  from 
being  morbid  or  dependent  on  habit,  is  a  natural, 
instinctive,  and  salutary  eiTort  to  prevent  suffoca- 
tion, the  stimulus  to  which  effort  consists  in  an 
exaggeration  of  that  which  excites  the  muscles  in 
ordinary  respiration, — namely,  as  above  explained, 
the  sensation  of  want  of  breath,  from  inadequate 
oxygenation  of  the  Uood.  Nothing  is  more  com- 
mon, for  instance,  than  to  see  a  patient  with  dis- 
eased heart,  while  sleeping  tranquilly,  start  up  and 
begin  to  respire  with  violence.  Here  it  is  obvious 
that  the  necessity  for  violent  respiration  preceded 
the  act;  and  the  necessity  depends  on  impeded 
transmission  of  blood  through  the  heart  and  lungs  ( 
for  starting  is  invariably  accompanied  by  palpita- 
tion, and  preceded  by  frightful  dreams  or  some 
sensation  of  precordial  distress,  indicating  an  ob- 
structed circulation.  We  have  frequently  examined 
the  heart  and  lungs  by  auscultation  iomiediately 
before  the  supervention  of  a  paroxysm  of  dyspnooa, 
and  have  always  found  that  the  heart  began  either 
to  palpitate  or  to  act  in  that  irregular,  confused, 
and,  as  it  were,  struggling  manner,  which  denotes 
its  engorgement  We,  were^  therefore,  enabled  to 
tell  the  patient  that  difficulty  of  breathing  was 
coming  on,  to  which,  with  some  astonishment,  he 
would  reply  in  the  affirmative,  being  himself  fore- 
warned of  the  approaching  accession  by  a  feeling 
of  anxiety  and  atraitness  in  the  precordia.  This 
fact  is  so  universally  true,  that  any  one  may  satisfy 
himself,  of  it  by  entering  an  hospital,  and  gently 
placing  a  patient  with  orthopnoea  from  disease  of 
the  heart  in  a  rather  uneasy  position,  when  the 
series  of  phenomena  described  will  become  ma- 
nifest 

Dr.  Burrows  communicated  to  us  the  particu- 
lars of  a  case,  under  his  observation,  in  which  the 
respiration  was  aUemately  violent  and  tranquil 
under  the  following  circumstances.  The  patient 
doaed  for  a  few  minutes  at  a  time,  during  which 
his  complexion  became  livid,  and  his  pulse  more 
and  more  feeble,  oppressed,  and  irregular.  He 
then  started  up,  and,  afW  a  few  violent  wheezing 
respirations,  relapsed  into  the  same  calm  doze. 
In  this  case  the  mitral  orifice  was  contracted  to 
the  size  of  a  pea.  Now  there  can  be  little  doubt 
that,  as,  during  sleep,  the  sensation  of  want  of 
treath  is  less  felt,  and  ti.e  mosclea  of  respiration 


are,  oonaeqoeotly,  lees  stimulated  by  it — in  naipb 
language,  as  the  respiration  is  more  feeble  during 
sleep,*  the  lungs  were  not,  in  the  present  case^ 
kept  sufficiently  expanded  to  admit  of  an  adequate 
circulation  of  blood  through  them ;  whence  enaoed 
engorgement  <^  the  heart  and  venoua  system  of 
the  body,  with  insufficient  arterialization  of  the 
blood  in  the  lungs,  and  the  sensation  of  a  necessitj 
for  breathing  resulting  from  it :  which  series  fi 
phenomena  was  relieved  by  the  succeeding  Tiolent 
respirations. 

We  have  frequently  observed  this  series  of  phe- 
nomena in  a  greater  or  less  degree.  In  one  case, 
violent  gasping  and  wheezing  respiration,  lasting 
from  a  few  seconds  to  two  or  three  minutes,  oc- 
curred at  intervals  of  four  or  five  minutes,  during 
which  the  patient  dozed,  even  though  sitting  erect 
on  a  stool  and  undergoing  a  stethoocopic  exami- 
nation; and  this  series  of  actions  continued  so 
long  as  the  padent  remained  disposed  to  sleep  in 
that  situation.    (Med.  Gazette.) 

In  all  these  cases  it  is  manifest  that  the  action 
of  the  muscles  of  respiration  was  consecutive  to 
the  obstruction  of  the  circulation,  and  that  it  was 
not  dependent  on  any  spasm  of  those  muscles, 
but  simply  on  the  necessity  for  breathing,  which 
instinctively  excited  them  to  a  salutary  preeervm- 
tive  effort 

Asthma  from  disease  of  the  heart  often  imitates 
the  characten  of  the  other  varieties;  and  this 
perhaps  for  a  very  simple  reason ;  that  the  lungs 
are  in  much  the  same  state  as  in  those  varieties. 
Thus,  the  asthma  is  humid  or  humoral,  when 
there  is  permanent  engorgement  of  the  lungs, 
causing  copious  scro-mucous  effusion  into  the  air- 
passages,  as  in  cases  of  contraction  of  the  mitral 
valve.  It  is  dry  when  the  .engorgement  is  onlj 
transitory,  as  in  cases  of  pure  hypertrophy.  It  is 
continued  when  there  is  a  permanent  obstruction 
to  the  circulation  ;  and  any  of  the  varieties  may 
be  convulsive  when  the  heart  has  sufiicient  power 
to  palpitate  violently.  The  worst  cases  of  convul- 
sive asthma  from  disease  of  the  heart  are  those  of 
hypertrophy  with  dilatation,  together  with  a  val- 
vular or  aortic  obstruction. 

We  shall  now  examine  the  state  of  a  patient 
labouring  under  severe  cardiac  asthma,  and  then 
take  a  more  strictly  medical  view  of  the  naturo 
and  progress  of  the  paroxysm. 

The  respiration,  always  short,  becomea  hurried 
and  laborious  on  the  slightest  exertion  or  mental 
emotion.  The  effort  of  ascending  a  staircase  is 
peculiarly  distressing.  The  patient  stops  abruptly, 
grasps  at  the  first  object  that  presento  itself;  and 
fixing  the  upper  extremities  in  order  to  afford  « 
fulcrum  for  the  muscles  of  respiration,  gasps  with 
an  aspect  of  extreme  distress. 

Incapable  of  lying  down,  he  is  seen  for  wedLS, 
and  even  for  months  together,  either  reclining  in 
the  semi-erect  posture  supported  by  pillows,  or 
sitting  with  the  trunk  bent  forwards  and  the 
elbows  or  fore -arms  resting  on  the  drawn-up 
knees.  The  latter  position  he  asumes  when  at- 
tacked by  a  paroxysm  of  dyspnoea — sometime^ 

•  As  the  refpirations  are  slower,  they  mi^ht  be  m^ 
posed  deeper;  iMit  with  the  exception  of  those  deep  io- 
spiratioDB  that  are  taken  occaiionally  during,  and  onors 
particularlf  at  the  brt^ks  of  sleep,  the  expansion  of  tba 
lungs  during  sleep  will  be  found  by  anseulutloa  to  be 
less  than  at  other  tioies. 
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howeTer,  extending  tlM  aims  against  the  bed  on 
either  side,  to  afford  a  firmer  fulcrom  for  the  mus- 
cles of  respiration.  With  eyes  widely  expanded 
and  starting,  eye-brows  raised,  nostrils  dilated,  a 
ghastly  and  haggard  countenance,  and  the  h^ 
thrown  back  at  every  inspiration,  he  casta  round 
a  hurried,  distracted  look,  expressive  at  once  of 
fright,  agony,  and  supplication;  now  imploring, 
in  plaintive  moans,  or  quick,  broken  accents  and 
half- stifled  voice,  the,  assistance  already  often 
lavished  in  vain ;  now  upbraiding  the  impotency 
of  medicine ;  and  now,  in  a  fit  of  despair,  droop- 
ing his  head  on  his  chest,  and  muttering  a  fervent 
invocation  for  death  to  put  a  period  to  his  suffer- 
ings. For  a  few  hours — perhaps  only  for  a  few 
minutes — he  tastes  an  interval  of  delicious  respite, 
which  cheers  him  with  the  hope  that  the  worst  is 
over  and  that  his  recovery  is  at  hand.  Soon  that 
hope  vanishes.  From  a  slumber  fraught  with 
the  horrors  of  a  hideous  dream,  he  starts  up  with 
a  wild  exclamation  that  *<it  is  returning."  At 
length,  alter  reiterated  recurrences  of  the  sam6 
attacks,  the  muscles  of  respiration,  subdued  by 
efforts  of  which  the  instinct  of  self-preservation 
alone  renders  them  capable,  participate  in  the 
general  exhaustion  and  refuse  to  perform  their 
function.    The  patient  gasps,  sinks,  and  expires. 

Such  are  the  sufiSsrings,  in  their  worst  form,  of 
an  asthmatic  from  disease  of  the  heart  We  have 
now  to  take  a  more  strictly  medical  view  of  the 
nature  and  progress  of  the  asthmatic  paroxysm. 

If  about  to  be  severe,  it  is  generally  preceded 
by  certain  premonitory  symptoms,  which,  though 
not  so  marked  as  in  ordinary  asthma,  are  much 
of  the  same  nature — probably  because  derange- 
ment of  the  circulation  and  imperfect  oxygenation 
of  the  blood  are  present  in  both.  In  cardiac 
asthma,  however,  many  of  the  nervous  symptoms, 
which  characterize  the  ordinary  varieties,  are  oAen 
defidenL  One  of  the  most  common  and  efficient 
exciting  causes  of  cardiac,  as  of  all  other  asthmas, 
is  derangement  of  the  stomach,  the  irritation 
of  which  extends  to  the  heart,  and  stimulates  it 
to  inordinate  action.  The  irritation,  according 
to  the  theory  of  Sir  Charles  Bell,  is  propa- 
gated through  the  medium  of  the  par  vagum,  by 
which  nerves  the  stomach  and  heart  are  closely 
associated  as  parts  of  the  respiratory  system. 
Accordingly,  afler  a  feeling  of  acidity,  flatulence, 
or  a  load  on  the  stomach  from  undigested  food, 
often  accompanied  with  abdominal  distension,  the 
patient  experiences  pain,  weight  and  constriction 
in  the  forehead  and  over  the  eyes,  accompanied 
(if  the  case  be  one  of  hypertrophy  of  the  left  ven- 
tricle^ with  throbbing  of  the  temples  and  the 
•ouna  of  rushing  waters.  He  feels  a  sensation, 
scarcely  to  be  defined,  of  oppression,  tightness  and 
anxiety  about  the  prscordia,  frequently  with  slight 
palpitation.  Sometimes  the  patient  is  drowsy, 
listless,  restless,  irritable,  and  impatient  not  only 
of  society  but  of  the  attention  of  friends ;  these 
symptoms,  however,  are^  in  general,  more  preva- 
lent in  ordinary  asthma.  The  signs  described 
afford  the  experienced  asthmatic  well-known  as- 
earance  of  the  approaching  attack. 

They  gradually  become  worse  and  worse,  espe- 
cially after  a  meal,  and  eventually  burst  into  a 
paroxysm.  The  time  of  the  accession  is  less 
regular  than  in  ordinary   asthma,  being  more 
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dependent  on  the  state  of  the  heart,  which  is 
liable  ta  accidental  excitement,  from  a  variety  of 
causes,  at  any  moment  The  fit,  however^  as  in 
ordinary  asthma,  is,  on  Uie  whole,  more  apt  to 
supervene  during  the  evening  or  early  part  of  the 
night ;  and  this,  as  appears  to  us,  for  two  reasons : 
1st  The  recuml)ent  position  is  unfavourable  to 
respiration,  the  diaphragm  being  pressed  upwards 
by  the  abdominal  viscera,  and  the  expansion  of 
the  chest  being  opposed  by  its  own  weight :  2d. 
During  sleep  respiration  is  not  assisted  by  the 
will,  which,  during  the  wakeful  state,  from  the 
sensation  of  want  of  breath  being  more  acutely 
felt,  is  ever  ready  to  maintain  the  body  in  the 
position  most  favourable  to  breathing.  From  the 
co-operation  of  these  two  causes,  therefore,  the 
circulation  becomes  so  far  embarrassed  before  the 
patient  is  aroused  to  a  sense  of  his  condition,  that 
it  can  only  be  relieved .  by  those  violent  efforto 
which  accompany  the  asthmatic  paroxysm.  He 
accordingly  awakes,  generally  with  a  start,  in  a 
fit  of  dyspnoea,  accompanied  either  with  violent 
palpitation,  or  a  distressing  sense  of  anxiety  in 
the  prscordia  and  great  constriction  of  the  chest, 
as  if  it  were  tightly  bound.  He  is  compelled  to 
assume  a  more  erect  posture,  and  intensely  desires 
firesh,  cool  air ;  the  respiration  is  wheezing  and 
performed  with  violent  efibrte  of  alPthe  muscles 
of  respiration  both  ordinary  and  auxiliary.  The 
inspirations  are  high  and  accompanied  with  ap- 
parently little  descent  of  the  diaphrslgm,  and  the 
expirations  are  short  and  imperfect  The  surface 
is  chilly,  the  extremities  are  cold,  and  the  &ce  is 
pale  and  sometimes  livid. 

In  cases  in  which  the  pulmonary  congestion  is 
only  temporary^  as  in  hypertrophy,  either  simple 
or  with  dilatetion,  there  is  no  cough  beyond  a  few 
slight  and  ineffectual  efforts,  producing  little  or 
no  expectoration  ;  and  in  such  cases  the  fit  sub- 
sides as  soon  as  the  engorgement  of  the  heart  and 
great  vessels  is  relieved,  which  nature  generally 
effecte  in  two  or  three  hours  or  less,  by  determin* 
ing  the  blood  to  the  surface  and  creating  diapho- 
resis. In  some  instences  we  have  known  this 
termination  to  be  regularly  accompanied  with  a 
copious  secretion  of  pale  urine  and  a  purging 
alvine  evacuation. 

The  pulse,  though  at  first  full,  strong,  and 
bounding,  may,  during  the  worst  of  the  paroxysm, 
become  feeble  and  small,  and  the  sound  and  im^ 
pulse  of  the  heart  may  be  diminished ;  and  this 
in  cases  even  of  hypertrophy  ;  for  the  organ, 
being  gorged  to  excess,  is  incapable  of  adequately 
contracting  on  ite  contents. 

Such  is  the  nature  of  an  asthmatic  fit  when 
the  pulmonary  congestion  is  only  temporary  : 
the  case  is  different  when  it  ii  permanent,  as  in 
valvular  disease  and  in  some  extreme  cases  of 
dilatation.  For,  then,  there  is  often  violent  cough 
in  suffocative  paroxysms,  accompanied,  at  first, 
with  difiicult  and  scanty  expectoration  of  viscid 
mucus,  but  ending  gradually  in  a  copious  and 
free  discharge  of  thin,  transparent,  froUiy  fluid, 
occasionally  intermixed  with  blood.  This  evacu- 
ation by  disgorging  the  pulmonary  capillaries^ 
affords  great  relief  to  the  cough  and  dyspnoea. 
As,  however,  the  transudation  of  the  matter  to  be 
expectorated  into  the  air-passages,  and  its  final 
elimination,  are  slow  processes,  paroxysms  ot  this 
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deicriptson  are  much  store  protracted  than  thoee 
of  dry  asthma  from  hypertrophy.  They  frequently 
last  five  or  six  hours,  and  we  have  known  them 
persist,  with  only  occasional  remissions,  for  two, 
three,  or  more  days.  During  the  attack,  the  palae 
b  quick,  small,'  and  weak,  often  irregular  and  in- 
termittent. In  other  forms  of  asthma  the  circula- 
tion through  the  heart  is  sometimes  little  disturb- 
ed ;  but  this  is  always  incorrect  in  reforeoce  to 
asthma  from  disease  of  the  heart 

As  the  paroxysm  subsides,  the  anxiety  and 
constriction  decrease,  the  respiration  becomes  less 
frequent,  high,  and  laborious,  and  the  pulse  be- 
comes slower,  fuller,  and  more  regular.  But 
some  degree  of  wheezing  and  tightness  of  the 
chest  remains,  and  the  paroxysm  is  very  apt  to 
return  for  two  or  three  nights  snccessively,  and 
sometimes  for  a  much  longer  period,  until  the 
lungs  are  freely  unloaded  by  copious  expectora- 
tion. It  may,  indeed,  continue  to  recur  at  brief 
intervals  for  an  indefinite  period,  or  the  patient 
may  never  bo  wholly  exempt  from  some  degree  of 
asthmatic  dyspnoea. 

A  severe  asthmatic  attack  from  disease  of  the 
heart  is  in  general  fkr  more  injurious  in  its  con- 
sequences than  one  from  an  affection  of  the  lungs. 

Treittmest  of  Disease  of  Che  TalT-es* — 
According  to  the  foregoing  principles,  the  ox- 
citing  causes  of  valvular  disease  are,  I.  over-ten- 
sion of  the  valves  by  the  force  of  the  circulation ; 
and,  2.  inflammation,  generally  of  the  chronic 
kind.  If  it  were  possible  to  ascertain  that  these 
causes  were  in  operation  before  they  had  actually 
occasioned  an  organic  change,  it  would  most 
probably  be  possible,  in  many  cases  at  least,  to 
counteract  thfeir  effects  and  to  prevent  the  forma- 
tion of  the  disease.  But,  unfortunately,  there  are 
no  positive  signs  of  the  latent  mischief  but  what 
result  from  the  disease  already  formed, — ^from  the 
obstruction  itself :  and  as,  in  the  present  state  of 
our  knowledge,  we  are  not  acquainted  with  any 
means  of  removing  a  valvular  obstruction,  the 
indications  of  treatment  in  this  disease  are,  to  pre- 
vent its  increase,  to  counteract  its  tendency  to 
induce  hypertrophy  and  dilatation,  and  to  relieye 
the  symptoms  of  an  obMructed  circulation. 

The  remedies  calculated  to  answer  these  indi- 
cations are,  in  general  terras,  such  as  diminish  the 
force  and  activity  of  the  circulation,  namely,  occa- 
sional venesection  to  a  moderate  extent,  an  un- 
stimulating  and  rather  spare,  though  suiHciently 
nutritious  diet,  a  tranquil  life,  with  respect  both  to 
the  body  and  the  mind,  and  a  good  state  of  the 
digestive  organs  and  alimentary  canal. 

If  there  be  distinct  signs  of  inflammation  of  the 
▼alves,  to  the  above  remedies  may  be  added  cap- 
ping or  leeching  on  tht  prsoonHal  region,  with 
counter-irritants,  as  blisters,  setons,  issues,  and  the 
tartrate  of  antimony  in  the  form  either  of  ointment, 
or  plaister  with  the  empl.  picis  comp.,  and  one- 
fourth  of  bees -wax.  We  have  also  found  digi- 
talis very  useful  under  these  circumstances. 

The  extent  to  which  any  remedy  must  be  car- 
ried can  only  be  determined  by  the  particular  cir- 
cumstances of  each  case.  If,  for  instance,  the  pa- 
tient be  robust  and  pletnoric,  depletory  measures 
may  be  pursued  to  a  greater  extent,  and  vUe 
tiervd.  In  general,  if  the  valvular  obstruction  be 
n««t  very  considerable,  and  there  be  no  hypertrophy 


or  dilatation^  and  no  tendency  to  plethora,  an  ab- 
stemious, light  diet,  and  a  scmpolously  tranquil 
life,  with  an  open  state  of  the  bowels,  constitute 
all  the  prophylactic  treatment  that  is  necessary ; 
and  it  is  satisfactory  to  know  that,  by  these  means, 
danger  may  in  many  instances  be  completely 
averted.  We  have  several  times  known  patients 
with  a  moderate— -even  with  a  rattier  con^derable 
valvular  obstruction,  attain  the  age  of  sixty, 
seventy,  and  even  eighty,  though  the  symptoms, 
judging  from  their  account,  had  commenced  in 
early  life. 

On  the  other  hand,  if  precautionary  measures 
be  neglected,  and  hypertrophy  or  dilatation  be  so- 
perinduced,  there  is  no  organic  disease  of  the 
heart,  except  adhesion  of  the  pericardium,  which 
tends  more  rapidly  to  its  fotal  termination.  Hence 
the  great  importance  of  detecting  and  attending  to 
disease  of  the  valves  in  its  earliest  stage. 

When  the  obstruction  has  become  very  consid- 
erable, has  produced  hypertrophy  or  dilatation, 
and  is  attended  with  dyspncea,  orthopnoea,  and 
dropsy,  the  case  is  one  oif  the  most  difficult  that 
the  practitioner  can  encounter.  The  most  urgent 
symptoms,  however,  generally  admit  of  being  re- 
moved for  a  time;  and  the  amelioration  which 
takes  place  is  sometimes  truly  astonishing.  But, 
unhappily,  the  complaint  seldom  foils  to  return 
with  greater  or  less  promptitude.  If  the  patient 
be  youthful  and  of  a  robust  constitution,  the  re- 
lapse may  not  occu^  for  several  months,  especi- 
ally if  he  has  not  been  affected  with  dropsy,  or 
after  the  firat  attack ;  but  if  he  be  of  a  shattered 
constitution,  and  have  previously  had  severe  at- 
tacks, the  symptoms  commonly  return  the  moment 
he  resumes  any  active  occupations.  In  an  ulte- 
rior degree  of  the  disease,  no  sooner  are  the  symp- 
toms dispersed  than  they  return,  though  the  pa- 
tient does  not  commit  any  indiscretion.  When 
this  is  the  case,  the  fatal  event  is  never  far  remote, 
and  may  occur  suddenly  at  any  moment 

The  remedies  suitable  for  the  treatment  of  the 
cases  described  are,  abstractions  of  blood,  purga- 
tives, diuretics,  sedatives,  revulsives,  a  spare  diet, 
and,  what  is  paramount  in  importance  to  all,  com- 
plete repose.  These  remedies,  however,  are  not 
to  be  employed  at  random  :  so  used,  they  might 
not  only  be  unavailing,  but  directly  destructive. 
It  is  only  by  adapting  them  to  the  character  of  the 
organic  cause  of  the  disease— only,  in  short,  by  a 
sound  diagnosis,  that  they  can  be  administered 
safely  and  effectively.  It  is  necessary,  therefore, 
to  enter  into  further  particulars  relative  to  their 
nature  and  mode  of  application,  and  this  may  be 
most  conveniently  done  by  adverting  separately 
to  each. 

Bloodldttng, — When,  with  the  valvular  ob- 
struction, there  is  hypertrophy  or  hypertrophy  with 
dilatation,  bleeding  is  generally  necessary  and  may 
be  repeated  in  small  quantities,  two,  three,  or 
more  times,  according  to  the  strength  of  the  patient 
and  the  urgency  of  the  palpitation  and  dyspnoea. 
Some  have  recommended  that  bloodletting  be 
practised  in  valvular  disease  in  the  unsparing 
manner  of  Albertini  and  Valsalva.  The  results 
of  our  own  experience  lead  us  to  dissent  entirely 
from  this  doctrine.  Excessive  bleeding  cannot  re- 
move the  valvular  obstruction — cannot,  therefore, 
core  the  disease;  consequently,  its  employment 
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with  ituB  object  is  inappropTUit&  v  It  is,  moreover, 
dureotly  iojurious;  as  it  reduces  the  patient  to  a 
state  of  debility  which  renders  his  circulation  more 
liable  to  be  en^barrassed.by  the  valmlar  obstruc- 
tion, and  his  constitution  more  susceptible  of  the 
inroads  of  the  malady.  We  have  always  ob- 
served bloodletting  to  be  most  serviceable  in  val- 
Tular  disease  when  .canied  only  just  so  far  as  to 
relieve  the  existing  urgent  symptoms  without  en- 
croaching on  the  constitutional  powers.  It  is  ad- 
vantageous to  draw  from  four  to  eight  ounces  of 
blood  occasionally  during  the  intervals  of  the  at- 
tacks, whenever  dyspnoea  becomes  urgent  and  the 
heart's  impulse  nlore  than  ordinarily  strong. 

If,  instead  of  hypertrophy,  dilatation,  either  sim- 
ple or  attenuated,  be  conjoined  with  valvular  dis- 
ease, bloodletting  is  less  necessary,  and  is  more 
injurious  if  carried  to  excess..  It  should  be  re- 
sorted to  reluctantly ;  only  when  imperiously  de- 
manded by  excessive  dyspnoea,  which  other  means 
have  failed  to  relieve ;  the  least  quantity  that 
sufKres  to  afford  relief  should  be  drawn ;  and  the 
depletion  should  not  be  repeated  if  it  can  possibly 
be  avoided.  Attention  to  these  rules  is  still  more 
necessary  in  the  aged.  The  greater  the  valvular 
obstruction,  the  greater  is  likely  to  be  the  embar- 
rassment of  the  circulation,  if  the  power  of  the 
heart  and  system  be  reduced  below  a  certain 
point.  Of  this  we  feel  satisfied  from  reiterated 
observation. 

Diure/icf.— When  there  is  dropsy  and  a  scanty 
secretion  of  high-coloured  urine,  remedies  of  this 
class  are  of  the  greatest  utility.  In  most  cases,  in- 
deed, the  dyspnoea,  palpitation,  cough;  d^.  de- 
crease in  the  same  proportion  as  the  urine  in- 
creases and  the  dropsy  disappears.  Nor  is  it  only 
when  dropsy  has  actually  appeared,  that  diuretics 
are  useful.  They  are  remarkably  beneficial  in  an 
anterior  stage  of  the  disease ;  for,  by  drawing  off 
the  serous  portion  of  the  blood,  they  diminish  the 
quantity,  without  deteriorating  the  quality  of  that 
fluid,  and  thus  relieve  palpitation  and  dyspnoea 
and  obviate  infiltration,  without  materially  redu- 
cing the  patient. 

Diuretics  are  very  variable  in  their  effect,  a 
weaker  sometimes  answering  perfectly  after  a 
stronger  has  failed.  When,  therefore,  one  does 
not  speedily  produce  the  effect,  another  should  be 
tried.  The  surest  way  is  to  employ  several  at 
once.  A  pill  consisting  of  three  grains  of  blue 
pill,  one  of  pnlv.  scille,  and  one  or  half  of  one  of 
pulv.  digitalis,  given  three  or  four  times  a  day, 
seldom  fails ;  or  it  may  be  given  once  or  twice  a 
day  with  a  draught  of  tr.  scills,  mix.  sp.  stheris 
nit  and  sp.  junip.  C.  comp.  &3u  ^ss.  ad  ^i,  in 
dec.  spartii.  ^iss.  twice  or  thrice  a  day.  We  have 
sometimes  found  all  these  fail  until  s^ii  or  giii  of 
infusion  of  digitalis  were  added  to  the  draught 
Ita  effect,  however,  must  be  carefully  watched. 
Bupertartrate  of  potass  is  always  a  valuable  aux- 
iliaiy,  and  may  be  given  to  the  extent  <^  gii  or 
^iii  in  twenty-four  hours,  either  in  the  form  of  a 
dnnk,  of  electuary,  or  in  the  above  draughts. 

Sometimes  diuretiee  cannot  be  made  to  produce 
any  efEod :  it  is  then  necessary  to  rissort  to  pur- 
gatives, as  wiU  presently  be  explained. 

In  very  feeble  and  reduced  patients,  dropsy 
flboold  not  be  too  rapidly  evacuated ;  as  the  pro- 
is  attended  with  a  degree  of  exhanstiony 


which  is  often  fiitaL  The  period,  indeed,  imme* 
diately  succeeding  the  disappearance  of  dropsy  is, 
on  this  account,  one  of  the  most  critical.  The 
older  physicians  were  aware  of  this,  and  ascribed 
it  to  the  accumulation  of  the  fluid  in  the  internal 
cavities.  Such,  however,  is  not. always  the  cause ; 
for,  in  cases  terminating  fatally  at  the  period  allu- 
ded to,  we  have  frequently  ascertained,  both  by 
auscultation,  percussion^  and  post-mortem  exami- 
nation, that  the  internal  and  external  dropsy  dis- 
appeared simultaneously. 

Purgatives. — When  diuretics  do  not  remove 
dropsy,  purgatives  will  frequently  produce  that 
efiect  The  two  classes  of  remedies  may,  indeed, 
be  combined  vrith  great  advantage,  when  the  pa^ 
tient  is  strong  enough  to  bear  them.  The  drastic 
hydragogue  purgatives  are  the  mo9t  efHcacious,  as 
tinct.  jalapa,  elaterium,  dec  The  eflects  of  the 
latter  are  sometimes  truly  astonishing.  We  have 
seen  an  extreme  universal  anasarca  removed  by  it 
in  three  or  four  days.  The  remedy  is  apt,  how- 
ever, to  be  excessively  vicient  in  its  operation,  and 
should,  therefore,  only  be  given  to  strong  subjects. 
As  its  effect  varies  in  different  individuals,  it  should 
be  tried  at  first  in  small  doses,  as  from  one-eighth 
to  one-fourth  of  a  grain.  With  caution  it  mav  be 
carried  to  two  grains.  We  generally  give  it  in 
the  form  of  pills  with  pulv.  capsici,  which  obviates 
its  griping  effect ;  sometimes  we  add  a  grain  or 
two  of  calomel.  A  single  pill  should  produce  six 
or  eight  watery  evacuations,  and  it  may  be  given 
two  or  three  mornings  successively,  or  every  se- 
cond or  third  morning,  according  to  the  strength 
of  the  patient.  All  the  other  purgatives  may  be 
useful,  especially  such  as  produce  watery  evacua- 
tions. A  very  good  one  is,  the  infusion  of  senna, 
with  tinct  jalaps  ^i,  and  tartrat  or  acetat  po- 
tass, ^ii. 

An  occasional  'purgative  is  sometimes  very  ben- 
eficial though  there  be  no  dropsy ;  as,  for  instance, 
when  an  attack  of  palpitation  or  asthma  has  ap- 
peared to  be  induced  by  an  excess  of  bile,  by 
undigested  food,  or  by  acrid  or  long  detained 
feces  in  the  intestines.  Under  such  circumstances 
a  purgative  often  alleviates,  and  sometimes  termi- 
nates the  attack.  Except  with  a  view  of  remov- 
ing dropsy,  or  plethora  in  cases  where  hypertrophy 
is  superadded  to  valvular  disease,  frequent,  syste- 
matic purging  should  be  avoided  on  the  same  prin- 
ciple as  bloodletting :  viz.  lest  it  should  too  much 
reduce  the  system. 

Diaphoretics. — When  there  is  anasarca,  cuta- 
neous transpiration  contributes  very  powerfully  to 
remove  it  A  lady,'  lately  tinder  our  care,  and 
subject  to  frequent  attacks  of  anasarca^  often  found 
the  swelling  disappear  in  twenty-four  hours  with 
copious  perspiration.  Strong  stimulating  sudori- 
fics,  however,  should  be  avoided,  as  they  are  both 
too  debilitating  and  too  exciting  to  the  circulation. 
Gentle  saline  diaphoretics  are  the  best,  and  their 
effect  may  be  promoted  by  warm  clothing,  hot  di- 
luents, and  the  occasional  use  of  the  worm  bath 
to  keep  the  skin  soft  and  open.  When  there  is 
no  anasarca,  and  no  permanent  pulmonary  en- 
gorgement and  expectoration,  diaphoretics,  beycmd 
warm  clothing,  are  of  little  use,  except  ocoasiou- 
ally,  to  relieve  asthmatic  attacks.  For  the  lattef 
purpose  we  have  generally  found  them  of  great 
utility ;  but,  as  internal  remedies  of  this  chaa  am 
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•low  in  dieir  operation,  they  ihoald  be  resisted  hj 
fbmeotiDg  the  hands  and  fiset,  or  immerBing  them 
in  wann  water,  at  the  same  time  keeping  the  trunk 
corered.  If  perspiration  can  thus  be  gently  elicit- 
ed withoot  heating  and  stimulating  the  patient, 
St  is  one  of  the  roost  effectual  means  of  curtailing 
a  paroxysm*  Nature  herself  indicates  the  reme- 
dy;  as  a  paroxysm  of  asthmatic  palpitation  often 
terminates  with  profuse  spontaneous  diaphoresis. 

EmeticM, — These  are  extremely  useful  or  ex- 
tremely pernicious  according  as  they  are  judi- 
ciously given,  or  the  reverse ;  and  it  is  only  by  a 
sound  diagnosis  that  the  practitioner  is  enabled  to 
judge  whether  they  can  be  safely  administered  or 
not.  When  there  is  an  undigested,  bilious,  or 
acid  load  on  the  stomach,  exciting  a  fit  of  palpita- 
tion, its  removal  by  an  emetic  often  aflbrds  instan- 
taneous relie£  But  the  medicine  should  be  one 
which  simply  evacuates  the  stomach  without  much 
shaking  the  system,  as  ipecacuan  with  sulphate 
of  copper  or  of  zinc,  but  by  no  means  tartrate  of 
antimony.  If  the  disease  of  the  heart  and  the  em- 
barnLument  of  the  circulation  be  great,  even  such 
an  emetic  as  the  above  cannot  be  given  without 
danger  o(  aggravating  all  the  symptoms.  We 
have  seen  emetics,  administered  under  these  cir- 
cumstances, exasperate  and  prolong  the  paroxysm, 
increase  the  frequency  of  its  recurrence,  and  speed- 
ily bring  the  patient  to  his  grave.  They  may 
even  cause  death  during  the  paroxysm.  Their 
dangerous  effect  consists  in  their  increasing  en- 
gorjgement  of  the  heart  and  the  obstruction  of  the 
circulation.  For  this  reason  they  should  not  be 
ventured  upon  in  disease  of  the  heart  simply  for 
the  object  of  promoting  expectoration — an  object 
which  may  be  much  more  safely  and  efiectually 
accomplished  by  other  means.  In  ordinary  varie- 
ties of  asthma,  especially  that  from  pituitary  ca- 
tarrh, they  are  peculiarly  beneficial  by  promoting 
the  expectoration  of  the  immense  accumulations 
which  take  place  in  the  lungs,  Hence  the  im- 
portance of  carefully  dirtinguishing  between  these 
two  classes  of  cases.    (See  Astqma.) 

Though  emetics  are  objectionable  except  for  the 
purpose  of  evacuating  the  stomach,  small  doses  of 
ipecacuan  or  tartrate  of  antimony  are  useful  as 
diaphoretics  and  expectorants.  When  the  ob- 
struction of  the  circulation  is  great,  they  cannot 
safely  be  carried  to  nausea,  as  this  state  is  apt  to 
bring  on  a  languor  of  the  circulation  which  leads 
to  the  formation  of  polypi  in  the  heart  In  the 
case  of  a  lady  under  our  care,  and  affected  with 
extreme  contraction  of  the  mitral  valve,  nausea 
came  on  unexpectedly  at  the  moment  when  she 
had  just  been  relieved  of  an  excessive  dropsy,  and 
was  followed  by  suffocating  dyspnosa,  an  imper- 
ceptible pulse,  and  other  symptoms  indicating  the 
formation  of  a  polypus  in  the  heart.  She  died  in 
a  week,  and  the  polypus  was  found. 

PMnc/unng".— When  dropsy  has  failed  to  be 
relieved  by  other  means,  and  the  cutaneous  ten- 
sion has  become  intolerable,  the  practitioner  is 
compelled  to  resort  to  puncturing.  We  say  com- 
pelled, because  the  remedy  is  a  last  and  dangerous 
resource.  The  danger,  however,  may  be  conside- 
rably diminished  by  making  small  punctures  with 
a  grooved  needle,  and  allowing  the  fluid  to  ooze 
■lowly  during  four  or  five  days  or  a  week.  When 
incisions  are  made  with  a  lancet  yt  scalpel  and 


the  fluid  18  evacuated  qutddy,  as  in  twelve  to  forty 
hours,  the  patient,  according  to  our  observation, 
generally  dies.  This  event  sometimes  leeults  from 
siouglung  of  the  indmons,  but  more  commonly 
from  exhaustion  induced  by  the  sudden  evacuation 
of  the  fluid.  In  one  instance  we  saw  the  patient 
die  from  hemorrhage.  There  is  less  danger  of 
mortification  when  the  incisions  are  miule  above 
the  knee.. 

Setons,  issues,  and  bfisters  on  the  {nreoofdial  ro> 
gion,  are  of  no  use  unless  there  be  chronic  infhm- 
mation  of  the  heart :  the  pain  and  irritation  which 
they  occasion  are  oflen  injurious.  The  emplast 
belladonns,  however,  is  often  very  serviceable  in 
tranquillizing  the  heart  and  allaying  nervous  pain. 

Expedorantt,  —  When  there  is  permanent  en- 
gorgement of  the  lungs,  free  expectoration  always 
affords  relief;  we  have  seen  great  dyspncea  result 
from  its  suppression  by  an  incipient  catarrh,  a  dry 
sharp  atmosphere,  and  even  a  dose  of  laudanum. 
Many  asthmatic  fits  dependent  on  valvular  ob- 
struction, terminate  with  copious  expectoration  of 
a  thin  sero-mucous  fluid.  This  secretion,  there- 
fore, should  always  be  maintained  when  there  is  a 
tendency  to  it. 

As  the  stomach'  in  disease  of  the  heart  is  ex- 
tremely fastidious  and  delicate,  oily,  sweet,  and 
nauseous  expectorants  should  be  carefully  avoided* 
Squill  witii  an  acid,  as  the  acetic  or  nitric,  has 
been  found  by  experience  to  be  the  most  effica^- 
cious  remedy  of  this  class.  Vinegar  of  squill  has 
been  highly  extolled  by  Floyer,  and  tine.  sciHs, 
gtt  X  —  acid  nitrici,  gtt  vi  —  extr.  byoscyami,  gr. 
iii  —  aqos  purs  Jiss,  as  a  draught  every  three  or 
four  hours  during  the  paroxysm,  is  the  favourite 
prescription  of  Dr.  Bree  for  the  asthmatic  parox- 
ysm of  his  first  species,  L  e.  *<  from  effused  serum 
in  the  lungs.'*  Mist,  ammoniaci,  though  in  gene- 
ral too  heating  for  the  young,  is  a  useful  expecto- 
rant for  the  old,  when  sufiicientiy  diluted.  The 
same  may  be  said  of  tiie  decoction  of  seneca. 
Ipecacuan  and  tartrate  of  antimony  in  small  doses, 
are  valuable  expectorants  as  well  as  diaphoretics. 
Phlegm  accumulates  during  sleep,  and  it  is  for 
this  reason  principally,  that  the  patient  sufiers 
more  on  first  rising  in  the  morning.  The  elimi- 
nation of  the  phlegm  is  greatly  facilitated  by  a  cup 
of  any  hot  fluid,  especially  coflee;  and,  to  allay 
the  nervous  irritability  of  the  lungs  which  gene- 
rally leads  to  coughing  before  the  phlegm  is  sufiK- 
ciently  detached  to  be  thrown  off  with  e&ee,  we 
have  found  from  half  a  drachm  to  a  drachm  of 
tinct  camphors  comp.  of  great  utility. 

Expectorants  should  not  be  constantly  given  in 
disease  of  the  valves,  but  only  to  relieve  an  asth- 
matic paroxysm,  or  to  restore  the  pulmonary  se- 
cretion when  accidentally  suppressed. 

Gasea.  —  The  effects  of  atmosphere  on  cardiac,, 
as  on  other  asthmatics,  are  so  diversified  that  thej 
are  scarcely  reducible  to  any  general  rule.  When, 
however,  expectoration  is  habitually  copious,  a 
moist  warm  atmosphere  favours  it,  probably  by 
relaxing  tl\e  pulmonary  vessels.     A  clear,  sharp 
air,  on  the  contrary,  checks  it,  and  thus  increases 
dyspnoea,     ^ain,  the  latter  air  relieves  dyspnosa 
when  it  depends,  not  on  engorgement  of  the  lungs^ 
but  on  a  languid  action  of  the  heart  as  in  dilata 
tion  with  attenuation  \  and  this  it  does  by  stimu 
lating  and  bracing  the  system,  and  qausing  a  freei 
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circtklation  throogh  the-  longs  and  more  perfect 
arterialization  of  the  blood.  Electricity  appears  to 
act  in  the  same  way  when  it  produces  any  good 
effect  We  have  never  tried  the  inhalation  of 
oxygeri,  but' it  is  highly  commended  by  Br.  Bed- 
does  and  others ;  and  it  is  ratbnal  to  think  that, 
in  suffocative  -dyspncca  from  retardation  of  the 
blood  in  the  lungs^  it  would  relieve  the  anxiety 
and  stiaitness  by  causing  a  more  perfect  arteriall- 
zation. 

Smoking  tobacco  or  stramonium  somedmee  bT- 
forda  extraordinary  relief  to  cardiac,  as  well  as 
other  asthmatics ;  and  this  it  does  partly,  perhaps, 
by  increasing  the  bronchia!  and  salivary  secretion, 
but  more  especially  by  its  sedative  and  antispasmo- 
dic eflect  in  tranquillizing  the  nervous  system,  re- 
solving the  bronchial  spasm,  and  allaying  the  sen- 
sation of  want  of  breath.  The  experience  of  the 
fiatient  is  the  only  certain  criterion  of  its  utility, 
n  many  cases  we  have  certainly  seen  it  prejudi- 
cial. Its  utility  has  appeared  to  us  the  greatest 
in  those  who  are  of  a  highly  nervous  irritable 
habit,  and  in  Whom  asthma  displays  most  of  the 
spasmodic  character. 

Antispasmodics.  —  While  the  Gollenian  doc- 
trine, that  spasmodic  constriction  of  the  bronchi 
was  the  sole  cause  of  asthma,  prevailed,  remedies 
of  this  class  were  in  gpreat  vogue ;  but  experience 
has  not  realized  the  high  expectations  to  which 
the  theory  gave  rise.  Antispasmodics  are  useful 
auxiliaries,  but  cannot  be  depended  upon  alone. 
When  they  not  only  resolve  bronchial  spasm,  but 
contribute  to  difiuse,  equalize,  and  calm  the  circu- 
lation in  disease  of  the  heart,  they  are  beneficial: 
when  they  fail  to  produce  the  latter  effects,  they 
are  of  little  use.  In  an  incipient  paroxysm  from 
slight  disease  of  the  heart,  we  have  frequently 
found  a  draught  of  sp.  ammonis  aromat  or  fcetid. 
with  sther  and  laudanum,  promptly  restore  the 
colour  to  the  &ce  and  wannth  with  perspiration 
to  the  skin,  with  general  relief.  In  one  case  of 
hypertrophy  with  dilatation  and  adhesion  of  the 
pericatdiuito,  a  glass  of  gin  and  water  had  always 
the  eSetL  Sometimes  gr.  x  to  xv.  of  carbonate 
of  ammonia  is  more  efficacious  than  any  other 
remedy.  The  solution  of  assafcetida  has  also  ap- 
peared to  us  to  be  very  powerful,  but  few  patients 
can  be  prevailed  upon  to  take  it. 

In  most  instances,  the  antispasmodic,  whatever 
it  be,  is  p^uctive  of  eructation,  and  to  this,  in 
some  cases,  we  partly  attribute  its  beneficial  efiect ; 
as  flatulence  alone  suffices  to  occasion  a  paroxysm. 
The  eructation  sometimes  occasioned  by  the  re- 
medies themselves,  especially  sther,  must  not  be 
mistaken  for  the  extrication  of  the  real  flatus. 

When  the  pt^roxysm  is  fully  established,  and  is 
connected  with  a  great  degree  of  organic  disease 
of  the  heart,  antispasmodics  alone  have  little  or 
DO  effect  in  affording  relief;  and  large  doses  of 
sedatives,  as  opium,  hyoecyamus  or  conium,  or  of 
stimulants,  as  ether,  often  prolongs  rather  than 
curtail  the  fit  In  conjunction  wi^  other  means, 
however,  moderate  doses  may  be  tried,  and  if  the 
patient  feel  himself  relieved,  they  may  be  con- 
timied. 

Digitalis,  according  to  our  experience,  is  an  ex- 
cellent adjunct  to  an  antispasmodic  draught :  gtt 
zx  or  XXX  of  the  tincture  may  be  given  every 
three  or  lour  hours,  with  gtt  vi  to  z  of  tinct  opii, 


or  if  that  disagree,  of  hyoscyamus,  m  cinnamou 
water.  Care  should  be  tsken  to  intermit  the  digi- 
talis before  its  specific  poisonous  effect  is  produced. 

In  suffocative,  agonizing  orthopnoea,  when  the 
restlessness  and  jactitation  of  the  patient  aggra- 
vates the  distress,  we  have  oflen  found  narcotics 
afford  great  relief  simply  by  inducing  sleep  and  a 
diminbhed  sensation  of  sufiering^ 

Stomachics.-^ The  correetion  of  dyspepsia  ia 
of  the  first  iipportance  in  organic  disease  of  the 
heart ;  as  palpitation  is  often  dependent  upon  it 
alone.  Two  gentlemen  under  our  care  for  hyper- 
trophy, with  dilatation,  never  suffered  dilatation, 
dyspnoea,  or  headach  except  when  afiected  with 
aci(Kty,  flatulence,  &c  Such  cases  are  often  mifr« 
taken  for  "  the  stomach"  alone  —  a  most  danger- 
ous mistake :  of  the  individuals  alluded  to,  for 
instance,  one  had  two  fits  of  apoplexy,  and  the 
other  was  repeatedly  rescued  from  it  by  prompt 
cupping.  When  there  is  acidity,  antacids,  of 
which  chalk  has  appeared  to  us  the  most  certain, 
should  be  freely  given  every  third  or  fourth^hour, 
its  constipating  effect  being  counteracted  by  the 
previous  or  simultaneous  exhibition  o(  a  few  gratnft 
of  rhubarb.  We  have  already  stated  that  the 
stomach,  if  loaded,  should,  in  the  first  instance,  be 
evacuated  by  a  gentle  emetic,  copious  draughts  of 
tepid  water  or  chamomile  tea  being  taken  to  insure 
its  full  effect  This  treatment  will  generally  ter- 
minate an  attack  dependent  on  dyspepsia,  in  two 
or  three  days  and  sometimes  in  as  many  hours. 
Towards  the  close  of  the  attack,  sedatives,  as 
opium  or  hyoscyamus,  assist  by  tranquillizing  tho 
nervous  system. 

Not  only  antacids,  but  also  acids  themselves, 
have  been  proved  by  experience  to  correct  acri- 
mony of  the  stomach  accompanied  with  flatulence 
and  distension.  Their  efficacy  is  the  greatest  when 
the  acrimony  is  bilious,  and  then  they  act,  in  all 
probability,  both  by  neutralizing  the  alkaline  quali- 
ties of  the  bile,  and  exciting  the  stomach  to  an 
altered  and  more  healthy  secretion.  That  they 
possess  the  latter  property  is  to  be  inferred  from 
their  correcting  acidity  and  preventing  fermentar 
tion  even  when  there  is  no  bile.  A  sour  apple  is 
a  popular  remedy  for  heart-bum.  The  acids  to 
be  employed,  are,  the  mineral  acids  much  diluted, 
and  also. the  acetous.  {Saccharine  acids,  as  oxy- 
mel,  acescent  fruits,  raspberry  vinegar,  &c  should 
be  avoided,  as  they  are  apt  to  be  more  injurious 
by  their  fermentation,  than  beneficial  by  their  acid 
qualities.  Acids  need  not  be  tried  till  antacids 
appear  to  have  failed. 

To  give  tone  to  the  stomach,  bitters  are  very 
useful.  Infusious  should  be  employed  during  an 
asthmatic  paroxysm,  as  tinctures  are  too  stimu- 
lating; but  after  the  second  or  third  day,  when 
the  patient  begins  to  amend,  either  the  one  or  the 
other  may  be  used.  The  bitters 'may  be  conve- 
niently conjoined  with  the  antacids,  acids,  &c. 
GriffiUi's  mixture  is  very  beneficial  in  debilitated 
subjects,  in  the  intervals  between  the  fits. 

Toni^. — When  disease  of  the  heart  is  of  the 
hypertrophic  kind  with  increased  activity  of  tha 
circulation,  tonics  are  obviously  inappropriate: 
when  it  is  of  the  dilated  kind,  with  lang^r  of  tho 
circulation  and  atony  of  the  system,  they  are  re- 
medies of  the  greatest  value,  and  it  is  mainly  bj 
them  that  a  complete  cure  can  be  eSsded.    AU 
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tho  tonics,  of  which  the  preparations  of  iron  aie 
the  best,  may  be  used  according  to  the  dtscretioii 
of  the  practitioner.  Of  the  advantages  of  bracing 
air  and  exercise  and  of  tho  shower-bath,  we  have 
spoken  in  the  article  Dilatatioh.  A  discreet 
use  of  the  cold  bath  also  is  highly  beneficiaL  (See 
Asthma.) 

Such  are  the  remedies  to  be  used  in  the  treat- 
ment of  organic  disease  of  the  heart  It  cannot 
be  too  strongly  inculcated  on  the  practitioner,  that 
the  disease,  when  remediable,  is  not  to  be  cured 
by  relieving  the  paroxysm,  but  by  preventing  its 
occurrence.  Every  attack  gives  the  patient  much 
ground  to  retrace ;  a  single  attack  may  undo  the 
progress  of  a  year,  and  death  may  result  from  the 
indiscretion  of  a  day.  Great  firmness  is  necessary 
on  the  part  of  the  phyiician  to  impress  this  strongly 
on  the  mind  of  the  patient ;  for  the  latter,  when 
his  feelings  are  easy,  can  seldom — very  seldom-^ 
be  made  to  comprehend  that  the  necessity  for  his 
rigid  adherence  to  medical,  regiminal,  and  dietetic 
discipline  is  equally  imperative. 

The  practitioner,  however,  is  not  the  less  to 
study  the  means  of  relieving  the  paroxysm ;  not 
only  because  in  it  he  has  perhaps  the  greatest  of 
human  su&rings  to  alleviate,  but  because  by  cur- 
tailing the  attack  he  increases  the  chances  of  an 
ultimate  cure. 

[See  on  all  this  subject,  Hope  on  Diseaaes  of 
the  Htart^  edit.  dt.  p.  341.  .  ** 

HECTIC  FEVER.    (See  Fkyer.Hectic.) 
HEMERALGIA.    (Soe  Ntctalopia.) 
HEMICRANIA.    (See  Hbabach.) 
HEMIPLEGIA.     (See  Paraltsxs.)] 

HEMORRHAGE,  (atiio^^a'/ui,  from  a1^,  ton- 
guiSf  and  ^^vvm,  rumpo,)  loss  of  blood.  The 
purpose  of  this  article  is  to  present  a  summary 
view  of  the  knowledge  we  possess,  and  of  the 
doctrines  now  generally  received,  concerning  tn- 
temal  hemorrhage.  The  term  is  here  employed 
in  its  most  comprehensive  sense,  as  signifying  the 
passage  of  fhe  blood  beyond  its  natural  channels — 
beyond  or  out  of  the  vessels  that  arc  appointed  to 
contain  and  convey  it  in  the  healthy  living  body. 
Under  this  definition  it  is  indifierent  whether  the 
extravasated  blood  remaihs  pent  up  within  the 
body  or  not. 

The  epithet  internal  is  however  prefixed,  in 
order  to  limit  the  sulject  to  those  forms  of  hemor- 
rhage which  &I1  within  the  province  of  the  physi- 
cian, and  to  exclude  all  consideration  of  those 
cases  which,  whether  they  are  the  result  of  disease, 
or  of  accidental  injury,  or  of  surgical  operation, 
are  capable  of  relief  by  mechanical  expedients 
only.  These  latter  cases  are  sometimes^  though 
not  perhaps  with  much  propriety  of  language,  com^ 
prised  under  the  general  title  of  turgieal  hemor- 
rhage, in  contradistinction  to  the  former,  which  are 
then  classed  as  being  medieaL  . 

In  what  has  been  called  surgical  hemorrhage 
the  blood  proceeds  from  some  large  vessel,  situated 
within  the  reach  of  the  eye  and  the  finger.  The 
principles  upon  which  the  loss  of  blood  in  such 
cases  is  arrested  or  prevented  are  well  understood ; 
and  ill  no  part  of  the  rapid  progress  of  modem 
surgery  has  the  union  of  well-contrived  obserra- 
tien  with  sound  rsasooing  been  pcodoctive  of  more 


admirable  results.  With  a  firw  rsmaikabto  excep* 
tions,  such  as  the  protection  afibrded  against  sm^ 
pox  by  vaccination,  or  against  sea-scurvy  by  the 
use  of  lemon-juice,  there  is  not  perhaps  any  single 
improvemen;  in  the  art  of  healing  by  which  so 
many  lives  are  saved,  and  so  much  human  suffer- 
ing  is  relieved  or  averted,  as  by  the  scientific  appti- 
catiou  of  the  ligature  upon  the  larger  blood-vessels. 

That  kind  of  hemorrhage  which  falls  to  the  cars 
of  the  physician  is  less  perfedtly  understood,  and 
is  controllable  with  less  certainty. ,  It  comprehends, 
however,  a  large  and  very  formidable  class  of  dis- 
eases. In  some  of  these  the  effusion  of  blood  is 
an  accidental  symptom  only;  of  many  it  forms  the 
principal  sign  or  circumstance;  and  there  are 
others  in  which  it  may  be  considered,  in  reference 
to  our  united  means  of  investigation,  as  constitut- 
ing the  whole  disease. 

The  accidental  injuries  to  which  the  animal 
frame  is  continually  exposed  must  have  furnished 
mankind,  from  the  earliest  times,  with  frequent 
illustrations  of  the  striking  fiict  that  the  mere  loss 
of  blood,  when  it  exceeds  a  certain  amount,  implies 
also  the  loss  of  life.  They  who  have  seen  their 
fellow-men  bleed  rapidly  to  death  from  external 
wounds  would  be  strongly  impressed  with  the  great 
importance  of  the  fluid,  tho  removal  of  which  from 
the  body  led  to  an  event  so  appalling ;  and  they 
would  look  with  interest  and  aJarra  upon  the  rarer 
instances  which  might  occur  of  bleeding  from  in* 
ternal  and*  unseen  parts.  A  natural  but  deceptive 
snalogy,  uncorrected  by  pathological  knowledge, 
would  almost  unavoidably  lead  them  to  this  further 
inference,  that  ali  hemorrhage— hemorrhage,  the 
source  of  which  they  could  not  s^  as  well  as  that 
the  source  of  which  they  were  able  to  ex  amino 
and  appreciate^^-proceeded  from  an  opening  in 
the  sides  of  some  one  (or  more)  considerable  blood- 
vessel. ^ 

It  is  true  that  some  hemorrhages,  of  which  tho 
origin  is,  during  life,  beyond  our  vision  and  means 
of  inquiry,  do  result  from  the  rupture  of  vessels 
of  a  certain  magnitude ;  but  it  is  no  less  true  that 
in  the  greater  number  of  instances  of  bleeding 
firom  the  interior  of  the  body,  there  is  no  lesion, 
capable  of  being  detected  by  dissection,  either  of 
the  veins  or  the  arteries ;  but  the  blood  is  poured 
out  by  what  is  called  exhalation,  and  proceeds 
from  those  ultimate  ramifications  of  the  minuter 
blood-vessels  which  constitute  the  capillary  system 

This  remarkable  and  important  piece  of  know« 
ledge  was  ascertained  long  since  by  Morgagni ;  it 
was  more  formally  and  completely  demonstrated 
by  Bichat ;  and  it  has  been  so  amply  illustrated  by 
subsequent  observation  that  it  may  seem  to  be  a 
fact  almost  too  trite  to  dwell  upon.  Yet,  judging 
from  the  writings  and  language  even  of  medical 
men,  it  does  not  appear  to  be  so  generally  known 
or  acknowledged  as  it  ought  to  be  among  them ; 
and  among  unprofessional  persons  the  old  errors 
upon  this  subject  prevail  almost  universally.  To 
break  or  burst  a  blood-vessel,  in  the  most  Kteral 
meaning  of  those  words,  is  thought  by  the  public, 
and  Ivy  some  at  least  of  the  profession,  to  be  a 
misfortune  of  very  common  occurrence;  yet  i«hl« 
tively  to  the  frequency  of  hemorrhage,  it  is  certainly 
a  very  rare  one. 

Bichat  explicitly  propounds  the  doctrine  thst  in 
certain  hemorrhages  the  blood  escapes  from  tlM 
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ctpiHary  ▼esseb  by  a  pracees  wliich,  in  puraaance 
of  his  example  and  to  aToid  circ«mlocution,  we 
ahall  call  that  of  eihalation.  He  rests  this  opinion 
upon  several  distinct  considerations,  some  of  which 
•re  perhaps  more  curious  than  conclosiye. 

Thus  be  states  that  if  the  nteros  of  a  iemale 
who  has  died  during  the  menstrual  period,  be  care- 
luUj  examined,  no  erosion  of  its  inner  surface  or 
of  its  bloodvessels  oan  be  seen»  nor  ^y  of  those 
numerous  cicatricnbe  which,  he  argues,  must  hsTS 
been  formed,  if  each  oceurrence  of  the  catamenial 
discharge  had  resulted  from  a  rupture  of  those 
Teasels. 

The  rupture  which  he  here  supposes  is  the 
simultaneous  laeeratibn  of  numberless  capillary 
blood-vessels.  Such  laceration,  if  it  took  place, 
would  indeed  account  for  the  discharge ;  and  if 
has  been  assumed  in  explanation  of  some  morbid 
hemorrhages.  It  is  by  no  means  certain,  howeter, 
that  it  would  give  occasion,  especially  on  a  mucous 
snrfiice,  to  visible  scars.  Punctures,  even  of  the 
skin,  niade  by  fine  needles  which  would  wound 
the  blood-vessels,  do  not,  we  imagine,  however 
numerous  they  may  be,  leave  any  such  traces  of 
thitir  former  presence. 

He  adds,  that  if  we  submit  the  same  uterus  to 
pressure,  and  mark  elosely  what  happens,  we  see 
minate  drops  of  a  red  fluid  exude  from  its  inner 
surfiiee>  and  if  we  then  wipe  these  drops  away, 
the  membrane  whence  they  proceeded  appears  to 
be  perfectly  entire. 

Whatever  weight  this  argument  may  possess  is 
strengthened  by  the  Actual  observation  of  the  pro- 
cess of  mensCruatton  in  the  living  uterus.  Dr. 
James  Hamilton  of  Edinburgh  is  in  the  habit  of 
relating,  in  his  lectures,  the  case  of  a  pationt  who 
was  once  under  his  care,  and  whose  complaint 
appeared  to  him  so  instructive  upon  this  very 
point,  that  he  sent  her  into  the  clinical  wards  of 
the  infirmary,  that  the  students  might  have  an 
opportunity  of  witnessing  it  This  woman  was 
afflicted  with  enlargement  and  complete  prolapsus 
of  the  uterus.  The  professor  describes  the  inverted 
womb  as  having  hung  down  between  her  thighs 
like  a  quart  bottle;  it  could  not  be  replaced ;  and 
it  was  tense  and  hard,  except  during  the  period  of 
menstruation,  which  took  place  regularly.  At 
those  times  it  became  soft  and  flexible^  and  the 
menstrual  discharge  was  seen,  by  numbers  of  me- 
dical men  and  of  students,  to  issue  gutkUim  from 
the  exposed  surface. 

As,  however,  the  process  of  menstruation  cannot 
be  looked  upon  as  a  morbid  process ;  as,  in  the 
tmpregnant  female,  during  a  certain  portion  of  her 
life,  it  is  not  only  consistent  with  perfect  health  but 
actually  essential  to  it ;  and  as  the  fluid  so  poured 
oat  is  not  strictly  blood ;  the  analogical  argument 
drawn  from  the  preceding  facts  in  &vour  of  he- 
morrhage by  exhalation,  though  it  may  afford  a 
strong  presumption,  is  not  decisive. 

But  the  deficiency  here  noticed  is  supplied  by 
what  is  observed  in  those  cases  (rare  indeed,  yet 
well  authenticated)  of  actual  cutaneous  heraor- 
rhage»  where  a  dew  of  blood  appears  upon  some 
portion  of  the  skin,  is  wiped  away,  and  re-ai^»ears, 
witk  no  perceptible  alteratioa  of  the  aflbcted  sud> 
6fe06  boyond  some  occasional  variation  in  its  colour. 

Another  of  the  arguments  advanced  ligainst  the 
poflsability  of  rupture  or  laoeratioa  in  sooh  cases  ki 


drawn  from  the  weH-known  fact  that  the  flow  of 
blood,  or  of  the  catamenia^  will  sometimes  continue 
for  a  few  moments,  then  cease,  and  again  recur ; 
and  that  these  alternate  changes  may  happen  se- 
veral times  in  the  coursd  of  a  nngle  daj;  so  that, 
upon  the  supposition  against  which  Bichat  is  con- 
tending, the  wounds  of  vessels  must  heal  and  re- 
open at  every  change. 

This  reasoning  is  obviously  both  inconclusive 
and  erroneous.  We  know  that  the  cessation  of 
hemorrhage  from  a  torn  vessel  may  and  often  does 
result  from  other  causes  than  cicatrization;  that 
even  when  the  vessel  is  of  considerable  size,  and 
the  laceration  extensive,  the  bleeding  may  occur, 
and  pause,  and  occur  again,  and  that  repeatedly, 
within  a  ^rt  space  of  time. 

Bichat  did  not  overlook  that  species  of  evidence 
by  which  alone,  after  all,  the  existence  of  hemor- 
rhage, independent  of  any  rupture  of  vessels,  «an 
be  satisfactorily  established.  He  states  that  he  had 
frequently  dissected  the  bodies  of  persons  who  had 
died  from  hemorrhage ;  diat  he  had  examined,  ac- 
cording to  the  nature  of  the  case^  the  surfaces  of 
the  bronchi,  the  stomach,  the  intestines^  or  the 
uterus ;  and  &at,  although  he  took  the  precaution 
of  washing  them  clean,  and  even  of  submitting 
them  to  maceration  before  he  inspected  them  with 
a  microscope,  he  never  could  detect  the  slightest 
appearance  of  erosion. 

Numerous  and  conclusive  observations  of  the 
same  kind  have  been  accumulated  by  the  zealous 
pursuit  of  morbid  anatomy  for  which  the  present 
age  is  so  remarkable ;  and  in  this  way  direct  proof 
has  been  obtained,  not  only  that  internal  hemor- 
rhage may  take  place  from  the  surfaces  of  mem- 
branes by  exhalation,  but  that  this  is  the  mode  in 
which  it  most  commonly  happens ;  that  the  etbk 
sion  of  blood  by  any  of  the  natural  outlets  of  the 
body  can  seldom,  excepting  in  the  cases  of  aneu- 
rismal  disease,  be  explained  by  the  detection  of  a 
broken  blood-vessel. 

Where  hemorrhage,  for  example,  has  occurred 
so  profusely  from  the  stomach  or  bowels  that  the 
death  which  ensued  has  been  sufficiently  accounted 
for  by  the  mere  loss  of  blood,  the  whole  tract  of 
tho  alimentary  canal  has  been  diligently  scrutinized, 
and  has  exhibited  no  breach  of  surface^  nor  any 
perceptible  alteration  of  texture.  Sometimes  its 
mucous  membrane  appears,  here  and  there,  of  a 
red  colour,  and  as  it  were  charged  with  blood ; 
sometimes  it  is  pale  and  transparent^  while  the 
vascular  network  visible  immediately  beneath  it 
is  gorged  and  turgid;  sometimes  the  whole  is 
colourless,  the  same  network  of  vessels  having 
been  completely  emptied  by  the  previous  hemor- 
rhage; and  sometimes  again  (and  this  is  very 
illustrative  of  the  mode  by  which  the  blood  has 
issued)  vast  numbers  of  small  dark  coloured 
masses,  like  grains  of  fine  sand,  can  be  made  to 
start  from  the  surfaoe  of  the  membrane  by  slight 
pressure.  There  can  be  no  doUbt  that  these  are 
minute  portions  of  blood,  which  had  ranained  and 
coagulated  in  the  vessels  or  apertures  forming  the 
ultimate  channels  of  the  hemorrbag:eb 

These  view*  receive  an  indirect  but  strong  sup- 
port and  illustration  from  the  well-known  fcircum- 
stance,  that  certain  hemorrhages  are  preceded  and 
followed  by  an  increased  etttax  of  the  fluids  which 
belong  to  the  sor&oe  concerned.    In  hsmorrhagvft 
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from  the  mucoiiB  membranes  thia  succewion  of 
eyento  is  in  some  persons  habitual.  First,  there 
is  an  augmented  flow  of  mucu*  alone,  then  of 
mucus',  tinged  with  blood,  then  of  blood  alone ; 
and  the  hemorrhage  ceases  by  a  similar  but  inverse 
gradation  towards  a  mucous  drain,  which  itself  at 
length  decreases  and  disappears.  In  such  cases 
(there  being  no  manifest  erosion  or  organic 
change)  it  is  apparent  that  the  blood  proceeds  from 
the  same  vessels  or  apertures,  whioh  in  health  pour 
out  the  natural  fluids  of  the  part — mucus,  serum, 
or  sweat  There  seems  no  more  necessity,  under 
the  action  of  disease,  for  a  rupture  of  vessels  to 
give  exit  to  the  blood  than  to  give  exit  to  these 
fluids.  What  the  vessels  or  outlets  to  whioh  .we 
give  the  name  of  exhalant^  really  are— Jiow  they 
a^e  distributed  and  arranged  —  in  what  manner 
they  are  connected  with  the  ordinaiy  capillary  cir- 
culation of  red  blood — or  under  what  influences 
they  are  placed — are  points  concerning  which,  we 
have  little  or  no  certain  knowledge.  We  know, 
indeed,  that  sUch  channels  must  exist,  though  we 
cannot  demonstrate  or  see  them  ;  and  that,  whiUt 
the  health  is  entire,  they  do  not  allow  the  blood, 
as  such,  tp  pass  through  them. 

Several  kinds  of  hemorrhage  by  exhalation 
have  l)een  enumerated  by  pathologists,  according 
to  the  different  morbid  conditions  with  which  the 
eBlux  of  blood  is  associated.  The  chief  distinc- 
tions of  any  importance  may,  however,  be  almost 
all  comprised  within  the  two  general  classes  of 
idiiOpcUkic  and  symptomatic  hemorrhage. 

idiopathic  hemorrhage  is  that  which  occurs 
without  anj  discoverable  change  of  texture,  either 
in  the  part  from  which  the  blood  proceeds,  or  in 
any  other  part  capable  of  influencing  the  circula- 
tion in  the  former,  by  reason  of  some  intelligible 
connection  of  structure,  or  function,  or  mutual 
relation.  The  epistaxis  of  young  persons  affords 
an  example  of  this  kind  of  hemorrhage,  to  which 
the  terms  spontaneous  and  essential  are  also  some- 
timea  applied. 

Symptomatic  hemorrhage,  on  the  other  hand, 
is  that  which  depends  upon  some  notable  organic 
disease.  It  comprehends  all  cases  of  hemorrhage 
by  exhalation  not  emibraced  by  the  definition  just 
given  of  idiopathic  hemorrhage.  It  may  be  said 
to  be  primary  when  the  organic  disease  upon 
which  it  depends  is  situated  in  the  very  part  which 
gives  issue  to  Che  blood;  secondary ,  when  the 
organic  disease  is  situated  in  some  other  part  more 
or  less  distant  from  the  former.       * 

We  have  instances  of  the  primary  species  in 
hemorrhage  from  the  stomach,  or  from  the  uterus, 
dependent  upon  incipient  scirrhus  of  those  organs; 
from  the  pleurs  or  peritoneum,  under  violent  in- 
flammation ;  from  the  mucous  membrane  of  the 
air^passages  in  intense  bronchitis. 
.  Examples  of  the  secondary  species  occur  in 
hemorrhages  from  the  bronchial  membrane  in  con- 
sequence of  the  presence  of  crude  tubercles  in  the 
lungs,  or  of  organic  disease  of  the  heart ;  and  in 
hemorrhages  from  the  mucous  membrane  of  the 
stomach  and  bowels  in  consequence  of  disease 
obstructing  the  circulation  through  the  spleen  or 
liver. 

The  proximate  cause  (as  it  is  called)  of  idiopa- 
thic hemorrhage — or  the  eesetitial  condition  of 


the  facts  concerned  in  its  production — is  involved 
in  much  obscurity.  There  appears  good  reason 
for  believing  that  it  is  different  in  different  cases. 
It  is  certain  that  in  "very  m&ny  instances  the  he- 
morrhage is  pfiDoeded  and  accompanied  by  an  on- 
usual  accumulation  of  blood  in  the  capillaiy' vessels 
of  the  part.  In  the  secondary  species  of  symp- 
tomatic hemorrhage  this  kind  of  sanguine  conges- 
tion is  also  almost  always  present,  and  is  then 
owing  to  some  mechanical  impediment  of  the 
venous  circulation.  7^  causes  of  such  conges- 
tion antecedent  to  idiopathic  hemorrhage  are  less 
obvious,  especially  when  the  congestion  is  partial. 

Since  the  time  of  Stahl  and  his  disciples,  the 
existence  of  local  plethora  has  been  fuNy  recog- 
nised as  constituting  a  frequent  element  of  disease. 
Some  of  the  distinctions  introduced  by  him  were 
doubtless  fiinciful :  it  is  certain,  however,  not  only 
that  local  congestion  \a  of  common  occurrence, 
but  also  that  this  unequal  distribution  of  the  blood 
in  the  capillary  vessels  may  happen  in  severhl 
ways,  and  from  various  causes,  easily  distinguiBh- 
able  from  each  other.  M.  Andral,  the  most  recent, 
and  probably  the  most  able  writer  on  this  subject, 
describes  three  different  conditions  under  which 
local  plethora  (or,  to  use  his  own  convenient 
though  somewhat  uncouth  phraseology,  hypcrss- 
mia}  may  occur  in  the  living  body. 

One  of  these  conditions  has  been  already  ad- 
verted to,  that,  namely,  in  which  the  return  of  the 
blood  from  the  capillary  vessels  towards  the  heart 
is  impeded  by  some  mechanical  obstacle.  Hy- 
peremia of  this  kind  may  be  strictly  locaL  It 
may  be  confined  to  a  single  limb  when  the  princi- 
pal venous  trunk  belonging  to  that  limb  is  com- 
pressed, or  otherwise  diminished  in  size.  If  there 
be  disease  of  the  fiver,  of  such  a  nature  as  to  pre- 
vent a  free  passage  of  the  blood  through  that  organ, 
congestion  will  take  place  in  all  those  parti  of  the 
capillary  system  from  which  the  blood  is  conveyed 
by  the  veins  that  ultimately  combine  to  form  the 
vena  ports.  The  force  of  gravity  alone  will  be 
suflicient  to  induce  venous  congestion  in  parts  of 
the  body  in  which,  under  ordinary  circumstances, 
the  circulation  through  the  veins  is  aided  instead 
of  being  opposed  by  that  force.  If  the  head,  for 
instance,  be  sufiered  to  hang  downwards  for  a 
certain  time,  we  see  the  unequivocal  signs  of  sudi 
congestion  in  the  tumid  condition  and  the  purplish 
colour  of  the  lips,  cheeks,  and  eyelids.  When  an 
impediment  to  the  free  transmission  of  blood  exists 
in  the  heart  itself,  a  tendency  to  stagnation  is  pro- 
duced, first  in  the  venoe  cav»,  then  in  the  smaller 
ramifications  by  which  these  veins  are  fed,  and  at 
length  in  the  general  system  of  capillary  vessels ; 
and  thus  general  hypenemia  from  a  physioal  cause 
will  ensue,  the  parts  which  are  the  most  vascular 
being  also  the  most  readily  and  the  most  com- 
pletely gorged. 

The  two  other  forma  in  which  local  plethora  or 
hyperemia  may  present  itself  are  called  respective- 
ly active  or  sthenic  hypersmia,  and  passive  or 
asthenic 

The  first  of  these  proceeds  from  some  irritation 
or  stimulus,  either  applied  to  the  part  iteelf,  or  in- 
fluencing that  portion  of  the  nervous  system,  by 
which  the  vital  actions  of  the  part  are  regulated. 

The  irregular  distributions  of  blood  which  fall 
under  this  head  are  not  always  morbid.     In  at 
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eortain  degree  end  for  a  certain  tittie  thej  may 
consist  with  the  most  perfect  health.  The  deep 
fluehing  of  the  cheeks  and  forehead  under  strong 
mental  emotion,  and  the  general  redness  of  the 
skin  produced  by  violent  exereise,  are  fSuniliar  il- 
luslraUons  of  this  healthy  congestion  of  capillary 
Tessels.  A  similar  congestion  may  be  produced 
at  will  upon  the  sur&ce  of  the  body  by  mechani- 
cal or  chemical  stimali— by  friction  for  example, 
or  the  application  of  heat  If  these  causes  of  the 
local  accumulation  of  >lood  be  intense  in  degree, 
or  continue  to  be  applied  for  a  certain  time,  the 
congestion  is  accompanied  by  disturbance  of  the 
functione  of  the  part — ^by  pain,  or  by  other  well- 
known  changes. 

But  local  congestion  of  this  active  kind,  and 
essentially  morbid  in  its  character,  is  of  frequent 
occurrence  in  various  organs  of  the  body ;  and  in 
many  of  these  cases  there  is  no  obvious  exciting 
cause  of  such  an  unequal  distribution  of  the  blood. 
We  have  evidence,  indeed,  in  the  blu^  of  shame 
or  anger,  and  hi  the  paleness  of  fear,  that  the 
capillary  blood-vessels  may  be  filled  to  excess,  or 
completely  emptied,  by  causes  operating  through 
the  brain  and  jierves ;  and  it  seems  probable  that 
morl»d  congesticms,  which  are  sometimes  separated 
from  those  consistent  with  health  by  shades  of 
di^rence  not  easily  discriminated,  may  also  be 
occasioned  through  the  agency  of  the  same  ner- 
vous system. 

Local  hyperemia  of  the  active  kind  seems  in 
many  instances  to  form  a  part,  or  rather  to  be  an 
effect,  of  a  plethoric  condition  of  the  whole  body. 
To  understand  precisely  what  is  meant  by  a  state 
of  general  plethora,  it  is  necessary  to  remember 
the  physiological  doctrine  that  the  whole  vascular 
system  is  constantly  distended  beyond  the  size  of 
the  vessels  when  free  from  any  distending  force. 
When  the  arteries  are  in  any  way  emptied  of 
their  contents,  their  diameter  diminishes,  and  fre- 
quently they  become  even  impervious.  The  gen- 
eral notion  of  plethora  is  that  this  state  of  disten- 
•bn  is  greater  than  what  is  ordinary  or  natural. 
It  is  easy  to  conceive  that  in  persons  who  live 
fully,  lead  an  inactive  life,  and  sleep  much,  there 
should  be  a  greater  quantity  of  blood  formed,  and 
consequently  a  preternatural  distension  of  the 
vessels.  Fulness  of  habit  and  a  florid  complexion 
are  marks  of  the  existence  of  general  plethora ; 
of  superfluous  blood  being  partly  expended  in  the 
formation  of  (hat  substance  which  is  the  least  ne- 
cessary in  the  animal  economy,  namely,  fat,  the 
capillary  vessels  of  the  fkce  partaking  of  the  general 
fulness  or  vascular  distension  present  in  all  parts 
of  the  system.  We  trace  the  existence  of  general 
plethora  also  in  the  character  of  the  diseases  most 
{>revalent  in  those  who  are  the  subjects  of  it,  in 
the  tendency  especially  which  they  evince  to 
hemorrhage  and  to  inflammation. 

A  state  of  general  plethora  is,  however,  by  no 
means  essential  to  the  production  of  local  conges- 
tion, which,  on  the  contrary,  is  of  frequent  occur- 
rence in  persons  who  are  pale,  spare,  and  defi- 
cient in  blood.  Nay,  a  remarkable  proclivity  to 
an  uneqoal  distribution  of  blood  in  the  capillaries, 
has  been  observed  in  those  who,  from  accident  or 
disease,  have  already  lost  large  quantities  of  that 
fluid.  The  general  symptoms,  however,  which 
•ccompany  local  hyperemia  in  these  two  opposite 
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conditione  of  the  system,  nndeigo  proportional 
modifications. 

The  simple  existence  of  local  congestion  of  the 
active  kind,  and  independent  of  any  mechanical 
impediment,  is  sufiicient  to  show  that  the  blood, 
after  it  has  entered  the  capillary  system,  is  no 
longer  under  the  sole  influence  of  the  heart's  im- 
pulse ;  but  that  its  subsequent  motion  is  mainly 
determmed  by  a  power  of  contraction  belonging 
to  the  smaller  blood-vessels  themselves.  It  is  upon 
a  supposed  defect  of  such  power — a  diminished 
tonicity  of  the  vessels,  that  the  doctrine  of  asthenic 
or  passive  hypenemia  is  founded. 

The  efllcacy  of  the  assigned  cause  in  the  pro- 
duction of  hyperemia  is  perhaps  less  obvious  here 
than  in  the  cases  which  have  just  been  considered. 
The  following  are  some  of  the  observed  facts  from 
which  its  actual  operation  has  been  presumed. 

In  persons  enfeebled  by  age  or  by  diseaJBe,  the 
lower  parts  of  the  legs,  Uie  ankles,  and  instepa, 
and  the  skin  which  forms  the  surface  of  old  scars, 
are  often  habitually  purplish  or  violet-coloured. 
This  cannot  be  owing  to  the  mere  influence  of 
gravity,  because  that  remains  constant  at  all  ages 
and  in  all  conditions  of  the  system.  The  peculiar 
colour,  denoting  a  sanguine  congestion  of  the  part 
in  which  it  is  'risible,  may  indeed  be  diminished 
sometimes  by  placing  the  limb  in  the  horizontal 
position,  whereby  the  weight  of  the  blood  in  op- 
posing its  own  return  from  the  capillary  vessels 
being  removed,  the  action  of  the  vessels  themselves 
again  suffices  for  its  propulsion.  Qut  the  con^s- 
tbn  in  these  cases  often  disappears  upon  the  em- 
ployment of  friction,  or  of  stimulating  application, 
which  would  be  powerless  against  any  mechanical 
obstacle  in  the  larger  veins,  and  whidi  would  tend 
to  increase  the  afflux  and  accumulation  of  blood 
in  active  hypersmia. 

In  the  same  way,  the  large,  flabby,  and  livid 
granulation^  which  often  appear  on  the  surface  of 
indolent  ulcers,  are  made  to  contract,  and  to  as* 
sums  a  more  healthy  and  florid  hoe  by  local  sti- 
mulants, which  quicken  the  previously  languid 
circulation  by  exciting  (it  is  supposed)  the  irital 
action  of  the  minute  blood-vessels. 

There  is  no  part  of  the  body  which  aflbrds  more 
striking  and  unquestionable. evidence  that  blood 
may  accumulate  unequally  in  the  smaller  vessels, 
than  the  eye»  The  conjunctiva  and  sclerotica, 
through  which,  while  healthy,  colourless  fluids 
alone  circulate,  are  traversed,  under  various  forms 
of  disease,  by  innumerable  vessels  bearing  red 
blood.  It  is  notorious  that  in  certain  cases  the 
application  of  any  stimulant  to  the  surfiice  of  the 
organ  will  increase  the  existing  redness,  multiply 
the  number  of  visible  vessels,  and  aggravate  the 
disease.  These  are  cases  of  active  hjrpersmia, 
dependent  upon  irritation  which  is  still  subsisting. 
It  is  equally  well  known  that  the  same  vessels  are 
liable  to  congestion  under  very  opposite  circum 
stances.  They  are  then  seen  to  be  distended  with 
blood,  tortuous,  and  varicose ;  and  the  redness  is 
browner,  and  less  vivid  than  bdbre^  In  this  kind 
or  stage  of  vascular  fulness,  emollient  applicatiooif 
do  harm  rather  than  good ;  while  strongly  astrin- 
gent and  even  highly  irritant  substances  will  often 
promptly  ^ssipate  the  vascularity.  There  are,  again, 
cases  illustrative  of  hypersmia  of  the  asthenic  kind 
]  The  strong  topical  irritants  restore  the  feebly  atM) 
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velaxed  venels  to  their  nattiral  elasticity,  stimu- 
late them  to  contract  upon  their  contents^  and  to 
force  onwards  the  blood,  which  they  cease  to  ad- 
mit from  the  arteries,  and  the  redness  disappears. 

In  the  examples  here  touched  upon,  the  asthenic 
character  of  the  local  congestion  is  denoted  by  the 
peculiar  aspect  of  the  altered  parts  \  by  the  cir- 
cumstances under  which  the  congestion  happens ; 
and,  above  all,  by  the  nature  of  the  measures 
which  conduce  to  its  removal  The  doctrine  of 
asthenic  hyperemia  admits  of  extensive  and  most 
important  application,  in  rc{^rd  to  various  inter- 
nal morbid  conditions  of  the  body.  But  any  fur- 
ther prosecution  of  this  part  of  the  subject  would 
be  irrelevant  to  the  present  inquiry.  The  pre- 
ceding observations  have  been  made  with  the  view 
of  demonstrating  or  of  rendering  probable  certain 
differences  in  respect  to  the  manner  in  which  the 
capillary  blood-vessels  may  become  uUequaKy 
loaded,  and  of  eluddsting  thereby  some  of  the 
modes  of  hemorrhage ;  of  showing  in  particular, 
that  a  predisposition  to  hemorrhage  m^  arise 
under  very  different  conditions ;  that  it  is  far  from 
being  always  of  one  and  the  same  character,  or 
susceptible  of  relief  by  the  same  kind  of  treat- 
ment The  &ct,  then,  which  is  beyond  dispute, 
of  the  frequent  pre-existence  of  local  engorgement 
and  distension  in  the  capillary  ciroulation,  gives 
support  to  the  hypothesis  that  Tin  certain  cases  at 
least)  the  issue  of  blood  results  from  pressure, 
whereby  the  blood  in  substance  is  urged  through 
passages  naturally  impermeable  by  its  red  particles, 
but  now  mechanically  dilated  in  consequence  of 
the  vis  a  tergo.  Although  the  dilatation  i  cannot 
be  made  sensible  to  the  eye,  this  seems  the  sim- 
plest and  most  obvious  explanation  applicable  to 
some  forms  of  idiopathic  hemorrhage,  and  to  the 
secondary  species  of  that  which  is  syitiptomatio. 
That  blood  may  be  thus  exhaled,  independently 
of  any  disease  in  the  vessels  themselves,  we  know 
from  experiments  made  on  animals,  and  from  the 
observation  of  what  sometimes  occurs  in  the 
healthy  human  body.  Boerhaave  produced  hemor- 
rhage into  the  intestinal  canal  of  a  living  dog,  by 
placing  a  ligature  on  the  vena  ports.  An  extreme 
turgescenoe  of  the  whole  venous  system  is  one  of 
the  results  of  sudden  strangulation.  Dr.  Yelioly 
accordingly  found  such  turgesoence  conspicuous 
in  the  bodies  of  five  criminals  who  had  recently 
sufiered  death  by  hanging ;  and  in  two  of  these 
instances,  blood  in  considerable  quantity  had  ex- 
uded from,  and  coagulated  upon,  the  mucous  mem- 
brane of  the  stomach. 

Hemorrhage  has  been  ascribed  also  to  some 
alteration  pother  thaq  that  which  we  may  conceive 
to  be  produced  by  the  distension  of  plethora)  in 
the  vessels  or  apertures  through  which  the  healthy 
exhalations  are  transmitted.  The  change  is  con- 
sidered as  being  of  the  nature  of  morbid  debility 
<ir  relaxation.  That  such  a  state  may  sometimes 
uxist  is  not  unlikely;  but  as  we  are  altogether 
Ignorant  of  the  natural  condition  of  these  outlets, 
it  is  difficult  to  reason  about  the  alterations  to 
which  they  may  be  liable  in  disease.  This  hypo- 
thesis derives  its-  principal  support  from  the  oeca- 
•ional  efficacy  of  astriz:gent  substances  (either 
locally  applied,  or  taken  into  the  system)  in  cheek- 
ing the  effusion  of  blood,  when  artificial  bleeding 
kas  failedt 


Another  mode  in  whidi  the  ooenrrenoe  of 
hemorrhage  has  been  explained,  soppotes  in  il> 
teration  in  the  consistence  or  compositioa  of  tbe 
blood  itself^  whidi  thus  becomes  atteouated,  lad 
capable  of  passing  through  channek  or  orificei 
that  healthy  blood  cannot  penetrate.  In  dcisiice 
of  this  supposition  are  adduced  the.  fiu:tf  thit 
hemorrhages  are  known  to  occur  when  tbe  blood 
is  obviously  more  thin,  pale,  and  seroui  than  coid* 
mon ;  and  still  more  remaikably  where  that  fluid 
has  undergone  a  demonstrable  change  in  its  dkem* 
ical  nature,  or  is  even  visibly  altered  in  its  lenalik 
qualities  %  as,  for  example,  in  certain  caaei  of 
purpura  and  of  sea-scurvy. 

These  hypothetical  attempts  to  explain  the  pn> 
cesses  by  which  hemorrhage  may  take  place  de- 
serve, perhaps,  mpre  attention  than  has  aometiim 
been  paid  to  them.    The  views  which  thej  in- 
volve can  scarcely  be  regarded  as  mere  specoh- 
tive  refinements ;  for  they  ofUn  exerdae  a  mi, 
though   perhaps  an  unacknowledged  ioflnenoe 
upon  our  practice.    At  any  rate,  if  they  do  not, 
prior  to  experience,  justify  certain  modes  of  treat- 
ment, they  accord  wonderfully  with  what  tift- 
rience  has  taught  concerning  the  means  by  wM 
hemorrhage  may  sometimes  he  stayed  orpre?aited. 
In  some  cases  we  succeed  by  measures  which  tnJ 
to  abfite  the  general  force  of  the  heart  and  aitcdn 
and  to  lessen  general  plethora,  or  by  divertiBf 
partial  plethora  and  restoring  the  disturbed  bahooe 
of  the  circulation,  or  by  directly  emptying  the 
turgid  capillary  vessels.    In  other  cases  xn  idy 
chiefly  iipon  expedients  which  we  believed  tohm 
the  effect  of  constringing  the  extreme  tcMk; 
styptics  to  the  bleeding  part,  odd  to  the  aoiita 
of  the  body,  producing  a  sympathetic  dmakiii 
in  other  related  membranes;  or  internal  mtA- 
dues,  which  use  has  shown  to  have  the  propeitj 
of  restraining  the  natural  exhalations  wbra  ia 
excess.     And,  finally,  there  are  cases  when  we 
seek,  and  not  in  vain,  to  repdr  tbe  blood,  to » 
store  it  to  its  natural  condition  by  improvesMstt 
in  diet,  or  by  food  of  a  peculiar  kind,  socfa  as  tbi 
juice  of  lemons ;  and  thtu  the  tendency  to  hai» 
rhage  is  cured. 

Whether  the  hypotheses  originated  from  a  coo- 
templatioa  of  symptoms,  or  whether  they  vcn 
suggested  by  the  apparent  effects  of  remedies,  BHf 
be  doubted;  but  it  is  well  worthy  of  remaii bov 
in  the  sevcnral  cases  they  accord  with  both  the* 
classes  of  observed  facts.  Certainly  hemonhasc 
is  a  prominent  symptom  in  several  morbid  cosfi- 
tions,  differing  greatly  from  each  other;  and  then 
is  nothing  inconsistent  in  sometimes  att^mptas 
its  explanation  in  one  way,  and  sometinHi  is 
anotb^. 

One  observation  yet  remains,  in  regard  to  thii 
doctrine  of  a  preceding  turgescenoe  <^  tbe  msOt 
blood-vessels ;  namely,  that  it  applies  not  oalj  ts 
certain  kinds  of  hemorrhage,  but  also  to  in^ 
mation,  of  which  indeed  it  appeara  to  be  a  eoaitoi 
and  necessary  element  Why,  in  one  iostaoce, 
the  congestion  terminates  in  that  complex  and 
variable  process,  or  why,  in  snother,  it  ia  iSic^ 
by  an  ef^sion  of  blood,  we  hitherto  kncnr  sot; 
but  tbe  fact  that  the  same  condition  of  cafdluy 
plethora  is  inceptive  sometimes  of  the  ooe  ism 
of  disease,  and  sometimes  of  the  other,  soppfi** 
rational  ground  for  the  analogy  which  b««fttA 
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been  traced  between  hemorrhage  and  fnflamma- 
tk« ;  and,  what  is  of  no  less  importance,  it  points 
oat  also  the  boundaries  within  which  that  analogy 
(boold  be  limited. 

There  is  a  very  ancient  division  of  hemorrhage 
(into  active  and  passive)  drawn,  not  so  much  from 
^e  nature  of  supposed  proximate  causes,  as  from 
the  assemblage  of  circumstances  in  connection 
with  which  the  efflux  of  blood  takes  place. 

The  dtstincttve  characters  of  these  two  forms  of 
hemorrhage  are,  in  well-marked  cases,  sufificiently 
broad  and  decided. 

Active  hemorrhage  occurs  in  persons  who  are 
young  and  robust,  who  live  fully,  and  lead  indo- 
lent lives,  and  are  subject  to  the  influence  of  those 
caoses  which  tend  to  generate  plethora.  Occa- 
sionally the  hemorrhage  can  be  traced  to  some 
exciting  cause,  such  as  exposure  to  heat,  strong 
xntental  emotion,  or  violent  exercise.  More  fre- 
qoently,  howei-er,  it  seems  to  be  the  consequence 
of  the  predisposing  causes  merely.  It  is  some- 
times announced  by  a  set  of  symptoms  expressive 
of  what  has  been  ctdled  the  molimen  htmorrhagi- 
mm.  The  patient  experiences  a  general  feeling 
of  indisposition,  vrith  wandering  and  obscure  pains 
that  gradually  settle  in  the  part  from  which  the 
Uood  is  about  to  be  discharged.  A  series  of  local 
symptoms,  such  as  a  sensation  of  weight,  or  of 
tension^  or  of  heat  and  tingling,  sometimes  a 
slight  degree  of  turgescence  and  redness,  and  a 
visible  fulness  of  the  larger  veins,  indicate  the 
afflux  of  blood  towards  the  labouring  organ  and 
the  parts  in  its  vicinity ;  while  chilliness,  paleness, 
and  shrinking  of  distant  parts,  and  especially  of 
the  feet  and  hands,  denote  an  opposite  state  of  the 
circulation  in  them* 

The  blood  commonly  escapes  with  rapidity,  is 
of  a  florid  colour,  proceeds  from  a  single  organ, 
and  readily  coagulates,  though  it  seldom  separates 
distinctly  into  serum  and  crassamentum.     While 
it  is  flowing,  the  signs  of  local  hypersemia  dimin- 
ish and  disappear,  warmth  returns  to  the  extremi- 
ties, and  the  pulse  regains  its  natural  strength  and 
frequency.     The  patient  becomes  conscious  of  a 
sensible  relief,  and  feels  stronger  and  more  lively 
than  before.   This  kind  of  hemorrhage  is  in  some 
sort  its  own  remedy ;  it  ceases  in  virtue  of  the  dis- 
charge of  a  certain  quantity  of  blood,  and  it  is 
followed  by  morbid  consequences  only  when  that 
^aandty  has  been  excessive. 

Pastice  hemorrhage  is  characterized  by  circum- 
stances of  an  exactly  contrary  nature.     It  occurs 
ia  Choee  who  are  naturally  feeble,  or  who  have 
been    debilitated  by  disease,  fatigue,  insufficient 
nourishment,  great  evacuations,  or  the  depressing 
paesioQs.   It  is  not,  in  general,  announced  by  any 
precursory  symptoms,  nor  attended  by  any  re- 
action.    The  efiused  blood  is  of  a  dark  colour, 
serons,  and  but  little  disposed  to  coagulate ;  and  it 
(^ten   is  poured  forth  from  several  parts  of  the 
body  at  the  same  time.    If  the  quantity  lost  be  at 
all  considerable,  the  natural  debility  of  the  patient 
is  rafMiily  augmented ;  his  face  becomes  pale,  and 
hla  ho^j  loses  its^  heat    The  hemorrhage  leaves 
him  m    a  worse  condition  than  that  in  which  it 
feniKl    him.    The  flow  of  a  certain  quantity  of 
Mood  is  not,  as  in  the  cases  of  active  hemorrhage, 
sQspeniave  of  its  further  effusion;  frequently,  in- 
deed^  passive  hemorrhage  rensts  the  m€;ans  op- 


posed to  it  the  more  in  proportion  as  it  has  con- 
tinued longer,  or  been  more  profuse. 

If  eveiy  case  of  hemorrhage  could  b^  accurately 
referred  to  the  one  or  the  other  of  these  forms, 
this  distinction  would  be  of  the  greatest  impor- 
tance and  value.  The  truth  is,  however,  that  the 
majority  of  cases  cannot  be  said  to  possess  deci- 
dedly either  an  active  or  a  passive  character.  The 
flow  of  blood  is  not  preceded  by  any  notable  eX' 
citement  or  exhaustion,  is  not  announced  by  any 
precursory  symptoms,  and  is  neither  followed  by 
any  sensible  improvement,  nor  (unless  it  exceed 
a  certain  limit  as  to  quantity)  by  any  marked  de- 
biUty. 

May  not  this  indefini,te  character  of  the  majo- 
rity of  cases  be  accounted  for  by  the  consideration 
that  most  hemorrhages  are  in  fact  merely  symp- 
toms, and  derive  their  character  from  that  of  the 
disease  of  which  they  form  a  part  1  Does  it  not 
appear  that  the  distinction  of  active  and.  passive 
applies  chiefly  to  the  smaller  class  of  idiopathic 
hemorrhages,  those  that  are  active  being  allie4  to 
the  active  form  of  hyperaemia,  and  bearing  a  close 
analogy  to  inflammation,  both  as  regards  the 
symptoms  which  accompany  them,  the  description 
of  persons  in  whom  they  principally  happen,  and 
their  remarkable  tendency  to  recur?  whilst  the 
passive  belong  to  that  condition  of  the  body  which 
is  attended  with  some  morbid  change  in  the  blood ; 
a  circumstance  which  would  of  itself  go  far,  per- 
haps, towards  explaining  their  simultaneous  oc^ 
currence  from  various  organs  ? 

However  this  may  be,  that  hemorrhages  are 
sometimes  what  is  called  active,  and  sometimes 
what  is  called  passive,  is  a  valuable  fact,  apart 
from  all  hypothesis. 

And  concerning  diese  morbid  effusions  of  blood, 
there  are  several  other  well-ascertained  general 
&cts,  with  whl6h  it  imports  the  physician  to  be 
acquainted,  but  of  which  the  limits  of  this  work 
will  allow  of  a  cursory  enumeration  only. 

In  the  first  place,  hemorrhage  by  exhalation, 
of  whatever  kind,  takes  place  much  more  fre- 
quently and  readily  from  some  tissues  of  the  body 
than  from  others,  and  most  especially  of  all,  from 
the  mucous  membranes. 

Upon  this  important  fact  have  arisen  questions 
which,  although  n6t  without  interest  in  them- 
selves, do  not  admit,  in  the  present  state  of  our 
knowledge,  of  positive  solution.  Has  it  any  rela- 
tion to  the  manner  in  which  these  membranes, 
and  the  tissues  subjacent  to  them,  are  supplied 
with  a  capillary  circulation  ?  or  to  their  laxity  of 
attachment,  which  facilitates  and  favours  the  accu- 
mulation of  blood  therein  ?  Again,  has  the  density 
or  consistence  of  their  natural  exhalations  any 
thing  to  do  with  this  disposition  to  hemorrhage 
in  the  mucous  membranes  1  May  we  suppose 
that  the  vessels  or  orifices  appointed  to  exhale 
mucus  afford  a  more  ready  passage  to  the  blood 
than  those  which  give  egress  to  thinner  fluids — 
serum  for  example,  or  the  cutaneoua  perspiration  '( 

Hemonhage  is  also  liable  to  occur,  but  much 
more  rarely,  from  the  serous  membranes;  from, 
the  skin  ;  into  the  cellular  tissue  of  various  parts 
of  the  body ;  and  into  the  substance  of  the  several 
viscera. 

Another  important  fiwit  in  regard  to  these  he 
morrhages  is/ that  they  proceed  more  frequently 
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from  certain  parts  of  the  body  than  others,  accolrd- 
ing  to  differeneetf  of  age.  Thus,  in  childhood 
they  are  most  common  from  the  membrane  that 
lines  the  nasal  cavities ;  in  youth  from  the  bso- 
cous  membrane  of  the  lungs  and  bronchi  $  in  the 
middle  years  of  life,  and  towards  its  decline,  from 
the  rectum,  uterus,  ^and  urinary  passages ;  and  in 
old  age  from  the  blood-vessels  of  the  brain. 

There  are  persons  (and  the  case  is  far  from 
being  an  uncommon  one)  who  are  subject,  during 
the  greater  part  of  their  lives,  to  certain  hemor- 
rhages, which  occur  again  and  again,  without  any 
notable  detriment  of  the  general  health,  indepen- 
dently of  any  obvious  exciting  cause,  and  (as  it 
would  seem)  from  some  inherent  necessity  of  the 
system.  Habitual  hemorrhage  of  this  kind  is  said 
to  be  constitutional:  it  takes  place  more  com- 
monly from  the  rectum  than  from  any  other  part, 
although  cases  are  recorded  of  its  occurrence  from 
the  mucous  membrane  of  the  bladder,  of  the 
bronchi,  and  oi  the  nasal  cavities.  Linked,  in 
some  inexplicable  manner,  with  the  original  con- 
stitution of  the  body,  this  disposition  to  hemor- 
rhage, as  might  be  expected,  is  sometimes  observ- 
ed to  be  hereditary.  It  difi&rs  from  ordinary 
hemorrhage  of  the  active  kind,  by  affecting,  indis- 
criminately, those  who  are  feeble  and  those  who 
are  robust,  but  most  remarkably  by  its  recurrence 
at  periods  more  or  less  regular. 

The  celebrated  Gall  used  strenuously  to  main- 
tain the  doctrine  of  a  periodic  movement  in  the 
male  system  analogoos  to  that  which  returns 
monthly  in  the -female,  and  marked  by  signs 
which  all  might  observe  who  would  take  the  pains 
to  look  for  them.  That  the  analogy  really  obtains 
in  many  points,  and  more  distinctly  in  some  indi- 
viduals than  in  others,  there  can  be  no  doubt  It 
has  been  incidentally  notieed  indeed  by  several 
writers ;  and  Cbomel  has  given  the  following 
clear  summary  of  the  prindpal  features  of  the 
resemblance. 

<'The  primary  appearance  of  these  constitu- 
tional hemorrhages  is  sometimes  preceded  by  a 
state  of  general  indisposition,  more  rarely  by  slight 
febrile  disturbance,  and  even,  acording  to  some 
observers,  by  a  sort  of  chlorosis  analogous  to  that 
which  affects  young  girls  in  whom  the  menstrual 
evacuation  is  debyed  or  suspended.  The  hemor- 
rhage sometimes  recurs  at  precisely  regular  inter- 
vals, and  by  monthly  periods  more  commonly 
than  any  other;  being  announced,  on  each  occa- 
sion, by  the  same  preludes,  proceeding  from  the 
same  part,  continuing  for  the  same  space  of  time, 
and  furnishing  always  about  the  same  quantity 
oi  blood.  Its  accidental  interruption  is  almost 
uniformly  the  cause  or  the  effect  of  some  derange- 
ment of  the  health.  It  is  furthermore  remarkable 
that  these  habitual  hemorrhages,  like  the  catame- 
nia,  do  not  ordinarily  occupy  the  whole  course  of 
life ;  in  most  individuals  they  do  not  commence 
before,  the  period  of  adolescence  or  youth,  and 
they  cease  altogether,  or  recur  at  distant  intervals 
only,  in  declining  age.  When  they  become  ex- 
cessive, they  also  (like  hemorrhage  from  the 
uterus)  enter  the  exclusive  domain  of  pathology." 

One  of  the  most  singular  facts  relating  to 
hemorrhages  is  that  they  are,  not  unfrequently, 
vicarious  or  supplemental  —  sometimes  of  each 
other^but  more  often,  in  the  female,  of  the  menr 


stmal  diflchaige,  between  which  and  the  constitii- 
tional  hemorrhages  of  men  there  has  just  been 
^own  to  be  some  degree  of  analogy.  Bleedings 
fnnn  the  bladder  and  firom  the  mooth  sometimes 
fbUow  upon  the  suppression  of  constitutional  he- 
morrhoids ;  from  tiie  lungs,  stomach,  or  rectunSt 
upon  the  suspension  of  the  menses.  These  h^ 
noorrhagic  deviations,  as  they  are  sometimes  called, 
take  place  commonly  by  the  same  organ  on  each 
occftsioB,  sometimes  by  different  organs  in  succes- 
sion. It  is  almost  always  in  this  supplementary 
manner  that  the  rarer  forms  of  hemorrhage  occur, 
an(]  those  of  the  skin  in  particular. 

This  peculiarity  in  regard  to  hemorrhage  seems 
calculated  to  throw  some  light  upon  the  obscure 
doctrine  of  revulsion  g  a  doctrine  which,  though 
very  imperfectly  understood,  is  of  continual  avail 
in  the  practice  of  phjrsic 

The  symptOBaa  which  accompany  internal 
hemorrhage  are  modified  by  various  circum* 
stances ;  and  the  degree  of  certainty  which  they 
impart  to  the  diagnosis  differs  mudi  in  dificrent 
cases. 

If  the  part  into  which  the  blood  b  directly  ex- 
travasated  communicates  with  the  exterior  of  the 
body,  the  expulsion  of  some  of  that  fluid  sooner 
or  later  demonstrates  the  case  to  be  one  of  hemor- 
rhage. The  particular  symptoms  will  have  som* 
relation  to  the  functions  of  the  organ  that  furnishes 
the  bIood|  and  to  the  time  that  intervenes  between 
its  extravasation  and  its  ultimate  expulsion ;  and 
certain  characters  will  ofren  be  derived  from  the 
parts  traversed  by  the  blood  before  it  reaches  the 
surface.  It  is  even  difficult  sometime  to  deter- 
mine whether  the  blood  proceeds  from  a  certain 
organ,  or  from  those  parts  that  lie  between  it  and 
the  natural  outlet  by  which  it  ultimately  escapes. 

The  blood  itself  will  be  generally  mora  fluid 
and  brighter  in  proportion  as  it  is  effused  in 
groater  quantity,  and  near  the  surface ;  more  in 
clots  and  darker  in  colour,  in  proportion  to  the 
length  of  time  that  it  has  remained  within  the 
body  afler  its  escape  from  its  proper  vessels :  and 
this  length  of  time  may  depend  upon  the  smallnesa 
of  the  quantity  of  blood  ofiused,  and  the  conse- 
quent tolerance  of  the  organs  through  which  it 
may  have  passed  ;  or  upon  the  actual  space  tra- 
yersed. 

If  the  locus  of  the  hemorrhage  does  not  com- 
municate with  the  external  air,  we  are  without 
that  certainty  which  results  from  the  actual  q>ec- 
tacle  of  the  blood.  But  we  are  then  assisted  by 
heal  signs,  which  spring  from  the  {wessure  on,  or 
the  laceration  or  distension  of  the  suflering  viscus, 
or  of  the  parts  contiguous  to  it ;  and  by  general 
signs,  many  of  which  are  th^  same  whether  the 
extravasated  blood  reach  the  exterior  or  not. 
These  general  signs  again  are  modified  according 
to  several  circumstances.  They  principally  vary 
according  to  the  quantity  of  blood  poured  out, 
and  to  the  rapidity  of  its  effusion;  something 
also  will  depend  upon  the  particular  organ,  and 
much  (when  the  quantity  is  the  same)  upon  the 
age  and  strength  of  the  patient 

Besides  the  symptoms  which  are  observable  at 
the  very  time  of  the  bleeding,  there  are  others,  cf 
much  interest,  which  occur  more  remotely.  These 
may  sometimes  result  from  a  single  {nrofuse  he- 
monhagcv  but  more  commonly  they  are  owing« 
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not  10  mach  to  one  large  bleedixip»  as  to  a  repeti- 
tion of  such  as  have  scarcely  any  immediate  per- 
ceptible influence  on  the  system. 

Some  of  the  general  symptoms,— such  as  pale- 
ness of  the  &ce,  feebleness  of  the  pulse,  coldness 
of  the  extremities,  and  a  tendency  to  syncope, 
which  have  been  observed  to  ensue  upon  die 
eruption  of  the  blood,  have  been  ascribed  to  the 
alarm  and  sense  of  danger  which  the  sight  of  that 
fluid  is  calculated  to  produce  in  the  mind  of  the 
patient  This  is  probably  true  to  a  certain  extent ; 
but  the  explanation  does  not  apply  to  those  cases 
in  which  the  hemorrhage  is  strictly  confined  to 
the  interior  of  the  body,  yet  in  which  the  symp- 
toms just  alluded  to  are  often  strongly  marked.    • 

For  the  method  of  treatment  applicable  to 
internal  hemorrhages,  the  reader  is  referred  to  the 
several  articles  in  which  the  diflerent  forms  and 
Tarieties  of  hemorrhage  are  practically  discussed. 
A  very  cursory  notice  only  can  here  be  taken  of 
the  general  means  which  are  found  most  eflectual 
in  restraining  the  actual  efflux  of  the  blood. 

A  preliminary  question,  however,  of  some  im- ' 
portance,  here  presents  itself.    Is  it  in  all  cases 
of  hemorrhage  proper  or  s^fe  to  attempt  to  stop 
the  bleeding  ? 

Without  going  into  detail,  it  may  be  stated  as 
a  role  that  constitutional  hemorrhages  ought  not 
to  be  interfered  with,  so  long  as  they  have  no 
perceptible  injurious  influence  upon  the  health, 
and  proceed  (as  they  mostly  do)  from  parts  of 
which  the  structure  is  not  likely  to  be  spoiled,  nor 
the  function  impaired,  by  the  passage  of  the  blood. 
The  most  common  seat  of  these  constitutional 
hemorrhages  is  the  rectum,  to  which  the  condi- 
tions just  mentioned  are,  fortunately,  both  of  them 
applicable.  Epistaxis  supplies  a  less  frequent 
example  of  the  same  kind.  When  these  habitual 
hemorrhages  deviate  from  their  usual  channel,  and 
are  (as  it  were)  transferred  to  some  more  import- 
ant organ,  it  will  generally  be  right,  among 
other  remedial  measures,  to  endeavour  to  recall  the 
original  hemorrhage.  It  is  very  seldom  that  the 
metastasis  takes  place  for  the  belter^  from  a  part 
where  the  bleeding  is  attended  with^  danger,  to 
one  where  it  is  comparatively  harmless. 

Again,  it  will  seldom  be  proper  to  employ  direct 
expedients  for  stanching  the  flow  oi  blood  in  the 
small  dass  of  idiopathic  and  active  hemorrhages, 
unless  the  quantity  lost  is  so  great  as  to  endanger 
the  safety  of  the  patient  Such  hemorrhages  have 
commonly  a  tendency  to  cure  themselves,  by 
relieving^  the  local  or  general  plethora  on  which 
they  depend* 

Nor  may  we  vmture  to  use  dtred  means  for 
checking  most  of  those  hemorrhages  which  result 
from  present  inflammation. 

With  these  exceptions,  it  will  goierally  be 
right  to  arrest  the  eflfusion  of  blood  as  speedily  as 
may  be;  though  in  some  of  the  symptomatic 
hemorrhages  this  may  even  be  of  secondary  im- 
portance. 

To  this  end  the  patient  is  to  be  surrounded  as 
much  as  possible  with  cool  fresh  air,  and  kept  in 
%  state  of  absolute  quiet  All  motion  of  the  body, 
and  emotion  of  the  mind,  all  kinds  of  stimulating 
food  or  drink — every  thing  in  short  which  has  a 
tendency  to  hurry  the  circulation,  should  be  dili- 
gentlv  avoided;  and  that  position  of  the  body 
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should  be  chosen  which  is  the  least  favourable  to 
the  afflux  of  blood  towards  the  part  a£fe6ted.  The 
horizontal  posture  will  be  proper  in  hemorrhage 
from  the  bowels,  the  uterus,  dr  the  urinary  organs. 
In  epistaxis  and  in  cerebral  hemorrhage,  the  head 
should  be  raised. 

Of  the  actual  remedies  iised  for  checking  the 
further  escape  of  the  blood,  one  of  the  most  im- 
portant b  venesection.  The  objects  of  artificial 
bloodletting  are,  |o  diminish  die  force  of  the  heart 
and  arteries,  ^to  lessen  general  plctholi,  to  remove 
local  congestion,  and  to  divert  the  current  of  the 
blood  from  the  suffering  organ.  The  method,  jind 
the  amount,  and  the  repetition  of  the  bloodletting 
must  of  course  be  regulated  by  the  circumstances 
of  each  particular  case.  The  same  objects  may 
sometimes  be  eflected  by  other  modes  of  general 
depletion,  and  especially  by  the  use  of  purgative 
medicines. 

Next  to  bloodletting,  astringents  constitute  the 
great  resource  against  hemorrhage ; .  and  of  these 
coid  is  one  of  the  chief.  It  may  be  placed  in  di- 
rect contact  with  the  bleeding  surface,  as  when 
ice  is  swallowed  to  restrain  hsmatemesis ;  or  cold 
water  injected  into  the  rectum  in  hemorrhoids,  or 
into  the  vagina  in  flooding  from  the  uterus ;  or  it 
may  be  applied  to  the  surface  of  the  body,  as  near 
as  possible  to"  the  seat  of  the  hemorrhage,  as  to 
the  nose  and  forehead  in  epistaxis ;  to  the  epigas- 
trium in  hemorrhage  from  the  stomach;  to  the 
lower  part  of  the  abdomen,  or  to  (he  perineum,  in 
hemorrhage  from  the  intestin^  uterus,  or  urinary 
organs.  Btit  the  influence  of  cold  in  constringing 
the  smaller  vessels  is  not  confined  to  the  part  with 
which  it  is  in  contact :  it  will  stop  hemorrhage  by 
the  sympathetic  shrinking  which  it  produces  in 
distant  parts.  Epistaxis,  for  example,  has  often 
be^n  arrested  by  the  sudden  apposition  of  cold 
water  to  the  neck,  back,  or  genital  organs.  Of  its 
even  mischievous  power  in  this  way  we  have  con- 
tinual illustration  in  the  suppression  of  the  cata- 
menia  by  cold  applied  to  the  feet 

There  is  a  long  eatalogne  of  medidnal  sub- 
stances, which  are  esteemed  to  possess  more  or 
less  of  a  specific  virtue,  when  taken  internally,  in 
arresting  the  flow  of  blood.  Most  of  these  are  of 
an  astringent  nature,  and  some  of  them  are  essen- 
tially useful.  The  binacetate  of  lead  enjoys  in 
this  country  a  higher  character  perhaps  than  any 
other  of  these  substances. 

Many  vegetable  matters,  and  some  artificial 
compounds,  frequently  employed  in  intetnal  he- 
morrhages, seem  to  owe  their  astringent  and  styp- 
tic properties  to  the  gallic  acid  [and  the  tannic 
acid]  which  entera  into  their  composition.  Such 
are  the  rhatany  root,  uva  ursi,  bistort,  tormeutil, 
the  pomegranate,  kino,  catechu,  the  several  pre- 
parations of  gall-nuts,  [oak  bark,  monesia,  ^c] 
and  the  nostrum  called  Ruspini's  styptic  [creasote]. 

The  power  of  arresttng  internal  hemorrhage  has 
also  been  confidently  ascribed  by  diflerent  persons 
to  nitre  given  in  large  -doses,  to  the  mmeral  acids, 
to  the  muriated  tincture  of  iron,  to  alum,  to  the 
oil  of  turpentine,  [See  Astbirokhts,]  to  the  se- 
cale  comutum,  and  to  various  other  substances ; 
a  more  particular  account  of  which  may  be  found 
in  other  parts  of  this  work,  under  the  head  of  the 
individual  hemorrhages. 

Thomas  Watboiu 
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HEMORRHOIDS,  hsmorrhoii. -^The  tonn 
hemorrhoids,  from  the  Greek,  a</ia,  sttnguUy  and 
^cM,  fluOf  signifying  simplj  &  blood-flux,  is  not 
adapted  to  c6nvey  any  correet  idea  of  the  nature 
of  the  Tarioos  affections  to,  be  treated  of  under  this 
head,  some  of  which  are  not  eren  attended  with  a 
discharge  of  blood. 

Custom,  however,  has  sanctioned  and  established 
its  use  in  a  particular  sense,  "viz.  as  synonymous 
with  piles,  and  to  custom  we  think  it  right  to  con- 
form, it  being  our  duty  to  fornish  practical  in- 
formation rather  than  to  enter  into  an  etymologicah 
disquisition. 

The  meaning  of  the  word  hemorrhoids  is  now, 
by  common  oonsent,  so  entirely  limited  to  certain 
aflections  of  the  rectum  that  no  inconvenience  can 
aHseYrom  its  adoption.  But  this  has  not  been 
the  case  always,  for  we  find  that  very  many  au- 
thors, modern  as  well  as  ancient,  have  employed 
it  in  its  literal  sense,  and  under  the  epithet  hemor- 
rhoids have  described  discharges  of  blood  from  the 
bladder,  the  uterus,  and  other  organs,  as  well  as 
from  the  rectum.  Among  others,  Celsus.  in  treat- 
ing hemorrhoids,  says  —  <*Idque  (vitium)  etiam 
in  ore  vulvs  fteminarum  incidere  consuevit"  (Lib. 
▼i.  cap.  xviSi.) 

Notwithstanding  this  and  the  many  other  ex- 
ceptions alluded  to,  the  majority  of  authors,  begin- 
ning with  Hippocrateo,  have  restricted  the  mean- 
ing of  hemorrhoids  to  those  diseases  of  the  rectum 
^hich  form  the  subject  of  the  present  article. 

By  hemorrhoids,  then,  are  to  be  understood, 
first,  a  flux  of  blood  from  the  rectum  without  any 
tumours  internal  or  external ;  secondly,  a  flux  of 
blood  from  the  rectum  with  internal  or  external 
tumours;  thirdly,  tumours  internal  or  external 
without  flux  of  blood.  The  distinctive  characters 
of  these  tumours  and  of  the  blood-flux  will  be  de- 
scribed hereafter. 

When  it  is  remembered  how  very  common  he- 
morrhoidal aflections  are,  how  great  the  sufierings 
they  occasion,  and  how  frequently  they  fall  under 
our  observation  and  treatment,  we  naturally  con- 
clude that  every  particular  relating  to  them  has 
been  fully  investigated  and  satisfactorily  made  out ; 
yet  the  reverse  is  the  fact ;  and,  innumerable  as 
are  the  dissertations  and  other  publications  on  he- 
morrhoids, we  have  sought  in  vain  for  acccurate 
information  of  their  anatomical  characters  and  pa- 
thology ;  nor  have  we  been  able  to  find  it  in  the 
museums  of  morbid  anatomy  of  this  metropolis 
preparations  illustrative  of  the  various  kinds  of 
hemorrhoids. 

The  deficiency  of  information  on  this  subject 
may  in  part  be  ascribed  to  the  few  deaths  which 
occur  absolutely  from  hemorrhoids;  for,  excepting 
the  cases  which  prove  fatal  after  an  operation,  the 
individuals  aftected  with  hemorrhoids  die  usually 
of  some  other  complaint,  which,  being  urgent  and 
prominent,  while  perhaps  the  hemorrhoids  have 
ceased  to  be  troublesome,  engrosses  the  attention 
during  life  and  at  the  post-mortem  examination. 
That  this  is  the  case  at  our  large  hospitals,  all 
who  are  in  the  habit  of  witnessing  the  post-mortem 
examinations  will  acknowledge,  the  condition  of 
the  rectum  seldom  forming  a  part  of  the  investi- 
gations ;  an  omission  not  to  be  ascribed  to  negli- 
gence, but  arising  from  the  attention  not  having 


been  attracted  to  (hb  «rgan  daring  the  latter  pift 
of  the  patient's  life.  ^ 

1.  State  of  the  rectum, — The  anatomical  cha- 
racters of  the  rectum,  which  we  have  discovered 
by  dissection,  independent  of  the  hemorrhoidal 
tumours,  are  an  enlargement  of  the  hemorrhoidal 
veins  and  hypertrophy  of  the  submucous  tissue. 
The  enlarged  veins  are  seen  through  and  lying 
immediately  under  the  mucous  men&rane,  taking 
a  perpendicular  course  almost  parallel  to  each 
other  for  seven  or  eight  inches,  their  trunks  being 
as  large  as  a  crow-quill,  and  formed  from  innume- 
rable small  arbcffescent  veins  at  the  anal  extremity 
of  the  rectum,  which  render  the  bowel  intensely 
vascular.  The  same  vascularity  and  lesion  of 
these  veins  have  been  described  by  Dr.  Colles ; 
(Dublin  Hospital  Reports,  vol.  v.  p.  152,)  and 
Morgagni  mentions  an  instance  of  extraordinary 
enlargement  of  the  hemorrhoidal  vein,  <Mntema 
luDmorrhoidalis  vena  sub  coli  intestini  6ne  et  tota 
recti  longitudine  polHcis  fere  crassitiem  aequaret.*' 
(De  Sedibus  et.  Causis  Morborum,  lib.  iii.  p.  38.) 

2.  Anatomical  charaetera  of  the  kemctrhoidal 
tumours. — ^These  tumours  are  generally  regarded 
as  arising  from  a  varicose  state  of  the  hemorrhoidal 
veins :  "  hffimorrhoides  autem  nihil  aliud  esse  qudm 
varices  venarum'ani."  (Morgagni,  De  Sedibus 
et  Causis,  lib.  iii.  p.  38.)  By  Sir  Astley  Cooper 
they  are  described  as  being  found  in  two  states  ; 
<*  a  varicose  enlargement  of  a  vein ;  or  an  excres- 
cence arising  from  its  adhesion  and  organization,'* 
a  description  not  very  intelligible.  (Lectures,  by 
Tyrrell,  voL  il.  p.  336.)  By  others  they  are  dis- 
tinguished into  such  as  discharge  blood,  bkuUng 
piles  :  and  iiito  such  as  are  not  attended  with  he- 
morrhage, blind  piles  :  "  hemorrhoidum  verd  alile 
sunt  oecs,  alise  apertie  :  ca^cs  sunt  que  omni  tem- 
pore inflate  sunt,  et  nihil  excemunt :  aperts  verd 
sunt  qua  per  tempera  sanguinem  efiundunt" 
(Aetii  Tetr.  Sermo  it  cap.  v.)  By  Sauvages  it  ia 
proposed  to  call  the  bleeding  tumours,  htemor- 
rhob{  and  the  blind,  mariscs;  "tumores  iUI 
(sine  uUo  sanguinis  effluxu)  marisem  vocari  de- 
bent,  et  fluxus  cruoris,  hssmorrhois  multd  aptiua 
vocatur."     (Nosologia  Methodica,  vol.  ii.  p.  323.) 

Such  are  the  notions  usually  entertained  of 
these  tumours,  notions  which  give  us  very  little 
insight  into  their  exact  nature,  seeing,  as  we  shall 
presently  do,  that  they  diflTer  so  materially  in  their 
structure  as  to  justify  the  division  of  them  into  the 
several  foUowing  kinds. 

The  first  kind  (which  may  be  called  varicose) 
is  that  which  arises  from  a  varicose  state  of  the 
hemorrhoidal  veins,  or  from  the  accidental  dilata- 
tion of  a  smaH  vein  at  a  particular  point,  by  which 
a  cyst  distended  with  venous  blood  is  formed  with- 
out rupture  of  the  coats  of  the  vessel,  and  ia  cov- 
ered only  by  the  mucous  membrane  of  the  bowel ; 
a  manner  of  formation  which  appears  to  have 
struck  Celsus,  who  describes  hemorrhoids  as  **  ora 
venarum  tanquam  ex  capitalibus  quibns  sergentia 
qus  scepe  sanguinem  eflfundunt"  (Lib.  vi.  cap. 
xvin.) 

These  tumours  form  within  the  gut,  and  are 
eventually  extruded  from  causes  hereafter  to  be 
described.  They  may  be  recognised  when  exter* 
nal,  as  consisting  of^  a  rounded  tense  elastic  nu- 
cleus, the  size  of  a  pea,  covered  by  the  intestinal 
mucous  membrane  whidi  moves  easQy  upon  it. 
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and  may  be  pinched  up  separately,  its  adhesion  to 
^e  distended  or  yaricose  vein,  the  nucleus,  being 
by  the  sabmucous  cellular  tissue  in  its  natural 
state  of  tenuity.  Should  this  tumour  remain  ex- 
truded, the  blood  in  the  distended  or  varicose  vein, 
being  as  it  were  out  of  the  circulation,  coagulates, 
thus  converting  the  nucleus  into  a  solid  clot,  still 
covered  by  the  original  mucous  membrane  of  the 
lectum,  which  after  exposure  becomes  transformed 
more  or  less  perfectly  into  skin.  This  coagulum 
aomelimes  becomes  organized,  and  the  exterior 
covering  strongly  adherent  from  attacks  of  inflam- 
mation, in  consequence  of  which  the  whole  tumour 
is  rendered  solid  and  vascular.  These  tumours 
constitute  one  variety  of  bleeding  piles. 

The  second  kind  of  hemorrhoidal  tumours,  which 
may  be  be  called  erectile,  present  all  the  charac- 
ters of  an  erectile  tissue :  they  are  cellular,  spongy, 
full  of  blood,  intensely  vascular,  and  bleed  profusely 
iirom  innumerable  points  on  their  surface  ;  a  fine 
example  of  whichis  furnished  by  Sir  James  Earle, 
in  the  case  of  a  young  lady,  in  whom  **  the  tu- 
mour was  about  nine  inches  in  circumference,  sep- 
arable into  several  lobes,  and  altogether  like  a 
piece  of  sponge,  bleeding  from  every  pore.  It 
was,  however,  of  a  healthy  appearance,  soft,  and 
compressible."  (Observations  on  Hemorrhoidal 
Excrescences^  p.  23.) 

The  vascubir  character  of  this  kind  of  tumour 
has  been  ascertained  by  dissection.  <*!  had  an 
opportunity,"  says  Dr.  CoUes,  «  of  examining  the 
structure  of  these  tumours  in  a  patient  who  die<l 
of  another  disease.  On  slitting  up  the  rectum  I 
saw  three  bloodvessels,  each  as  large  as  a  crow- 
quill,  running  for  some  way  down  the  intestine, 
and  then  dividing  into  a  number  of  branches; 
these  vessels  ramified  very  profusely,  and  each 
seemed  by  interweaving  of  its  branches  to  form 
one  of  these  tumours.  The  trunks  and  branches 
were  covered  only  by  the  Iming  membrane  of  the 
intestine."  (Dublin  Hospital  Reports,  vol.  i.  p. 
152.)  The  supply  of  blood  to  these  tumours  is 
not  therefore  by  one  large  trunk,  but  by  numerous 
minute  vessels.  Tumours  of  this  description  com- 
mence within  the  gut,  afterwards  descend ;  and 
they  constitute  another  variety  of  bleeding  piles. 

The  third  kind  of  hemorrhoidal  tumours  con- 
sist wholly  of  dense,  thickened,  or  hypertrophied 
cellular  tissue  covered  by  the  intestinal  mucous 
membrane,  and  are  from  their  earliest  formation 
externoL  At  their  origin  each  is  merely  a  small 
fold  of  mucous  membrane,  which  with  its  submu- 
caus  tissue  has  been  forced  through  the  anus  by 
efforts  at  the  closet  or  other  causes,  and  being 
pinched  by  the  contraction  of  the  sphincter  is  pre- 
vented from  returning  within  the  bowel.  Ex- 
posed thus  to  friction  and  other  sources  of  irrita- 
tion, these  tumours  are  liable  to  inflammation  and 
consequent  thickening  and  induration  of  the  sub- 
mucous tissue  above  described ;  while  the  mu- 
cous membrane  continuing  to  be  exposed  gpradually 
changes  its  character,  is  transformed  into  skin,  and 
its  <N-ganic  sensibility  being  in  this  manner  dimin- 
ished, the  whole  tumour  becomes  a  chronic  pile 
iDore  or  less  flaccid  and  insensible  until  inflamma- 
tion is  again  excited  in  it,  when  it  tumefies,  grows 
red,  hard,  and  extremely  painful,  but  does  not 
bleed.  By  continued  irritation  from  friction  and 
wmnt  of  cleanliness,  these  tumours  often  increase 


to  a  large  size,  become  excessively  indurated,  and 
assume,  from  the  pressure  of  the  nates,  a  flattened 
oblong  £[>rm  with  a  thick  rounded  irregular  edge ; 
and  from  the  same  causes  the  opposing  sur&ces 
of  these  piles  become  abraded,  ulcerated  ;  and  fis- 
sures and  rhagades  are  produced  firom  whieh  a 
thin  purulent  discharge  takes  place.  Tumours  of 
this  description  constitute  the  tnariscas  or  blind 
piles.     V 

AH  the  kinds  of  hemorrhoidal  tumour;  fbove 
described  vary  much  in  form  and  colour.  When 
inflamed  or  highly  congested  they  will  be  red  or 
purple,  and  tense  and  hard  }  and  when  in  an  in- 
dolent condition  they  will  be  more  or  less  pale 
and  flaccid.  Generally  they  have  a  broad  base : 
sometimes  they  are  pedunculated. 

The  hemorrhoidal  Jhuc^ — Nothing  is  more  va- 
rious than  this  hemorrhage,  either  as  relates  to 
quantity  or  to  the  circumstances  uuder  which  it 
takes  place.  The  most  simple  form  occurs  with- 
out any  sign  or  premonition,  without  hemorrhoidal 
tumour,  without  lesion  of  any  kind,  if  we  except 
a  determination  of  blood  to  the  rectum ;  and  here 
the  hemorrhage,  it  may  reasonably  be  conjectured, 
is  the  product  of  a  vital  exhalation  from  the  capil- 
laries of  the  mucous  membrane.  Several  ounces 
of  pure  red  blood  may  be  lost  at  the  closet  from 
the  rectum,  the  patient  having  experienced  no  un- 
easiness, no  pain  either  previous  or  subsequent  to 
the  discharge,  and  without  previous  or  subsequent 
hemorrhage;  or  patients  subject  to  bleeding  piles 
at  intervals  of  a  week,  a  month,  or  longer,  may 
lose  blood  unconsciously,  and  in  place  of  stool,  to 
the  amount  sometimes  of  half  a  pint 

On  some  occasioniB  the  hemorrhage  will  recur 
so  frequently  and  in  such  quantity  as  to  induce 
an  alarming  debility  and  ansmia,  without  any  at- 
tendant local  symptoms ;  while  at  other  times  the 
excessive  discharge  will  be  accompanied  with 
signs  of  internal  hemorrhoids  and  of  great  deter- 
mination of  blood  to  the  boweL  It  may  occur  in 
quantities  to  endanger  life  from  external  tumours 
of  the  erectile  kind,  as  happened  in  the  example 
quoted  from  Sir  James  Earle*s  Observations :  or 
the  hemorrhage  may  be  small  in  quantity,  not  ex- 
ceeding a  tea  or  table-spoonful,  taking  place  aAer 
every  dejection  and  for  many  days,  then  ceasing, 
and  returning  at  uncertain  and  rather  distant  pe- 
riods, attended  always  with  internal  or  external 
hemorrhoidal  tumours  :  or  the  hemorrhage  may 
assume  a  periodical  character,  more  or  less  irregu- 
lar nevertheless,  but  occurring  once  in  six  or  seven 
weeks,  or  in  three  or  four  months,  preceded  by  an 
abdominal  congestion,  which  is  immediately  re- 
lieved by  the  disohargB.  Very  many  persons  who 
live  freely  are  liable  to  this  kind  of  flux,  a  happy 
resource  of  nature  to  unload  the  system  when  too 
plethoric,  and  so  to  preserve  their  health.  Expe- 
rience teaches  them  that  this  periodical  loss  of 
blood,  when  not  too  copious,  is  beneficial,  and 
they  regard  its  return  with  satisfaction.  If  this 
accustomed  discharge  ceabcs,  a  determination  of 
blood  to  another  organ  will  ensue,  and  apoplexy, 
diseased  liver,  or  some  other  very  serious  organic 
affection  be  the  result.  There  are  instances  in 
whidi  the  hemorrhoidal  flux  will  go  on  without 
the  individual  being  aware  of  its  extent  or  of  its 
effects  on  the  system,  the  loss  not  being  great  at 
any  one  time,  but  oontinuing  day  after  day  and 
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week  after  week,  until  it  ezhaosta  the  ttrength, 
blanches  the  lace,  and,  if  be  is  advanced  in 
years,  brings  about  debility  under  which  he 
sinkf,  or  from  which  he  recovers  slowly  and  with 
difficulty. 

The  source  of  the  hemorrhoidal  flux  is  un- 
questionably various;  yet  it  is  the  prevailing 
•opinion  that  it  issues  from  a  rupture  or  bursting 
of  the  varicose  hemorrhoidal  veins.  That  this 
opinion  is  well  founded,  and  that  the  varicose  or 
dilated  veins,  are  the  true  source  of  the  blood  in 
the  majority  of  cases,  there  can,  we,  think,  be  little 
doubt  The  facts  that  the  hemorrhage  occurs 
very  frequently  in  a  stream,  while  the  patient  is 
straining  at  the  closet,  the  stream  being  interrupted 
a^  the  straining  is  suspended,  and  returning  as 
the  efforts  are  repeated,  form  strong  presuitptive 
evidence,  consistent  with  the  anatomical  peculiari- 
ties of  these  veins.  It  has  been  stated  that  the 
hemorrhoidal  veins  take  a  perpendicular  course 
from  the  anus  up  the  rectum,  and  as  they,  like 
nearly  all  the  veins  of  the  portal  system,  are  not 
provided  with  valves,  hemorrhage  from  a  rupture 
of  one  of  these  veins  when  varicose  or  dilated,  in 
a  stream  interrupted,  as  the  efforts  at  the  closest 
are  continued  or  suspended,  is  probable  and  intel- 
ligibla;  and  it  may  take  place  to  a  (HTodigious 
amount. 

Another  source  of  the  hemorrhoidal  flux  is  from 
the  capillaries  of  the  rectum  by  vital  exhalation 
or  exudation,  in  cases  of  determination  of  blood  to 
the  mucous  lining,  a  form  of  hemorrhage  similar 
in  every  respect  to  that  which  is  known  to  pro- 
ceed from  the  mucous  membrane  of  the  small  in- 
testines in  hepatic  obstructions. 

A  third  source  is  by  exudation  from  the  sur- 
face of  the  erectile  tumours,  internal  or  external, 
where  the  blood  may  be  seen  to  issue  from  every 
pore,  as  stated  by  Sir  Jaofte  Earie  in  the  case  al- 
ready quoted. 

A  forurth  source  of  hemorrhage  may  be  lacera- 
tion of  the  Congested  mucous  membrane  by  hard 
acybaia  forced  through  the  sphincter  by  great  effort, 
the  body  being  much  constipated.  Here  the  he- 
morrhage is  exceedingly  trifling,  and  attended  with 
pain,  such  as  migbt  be  supposed  to  occur  under 
the  circumstances  related. 

The  Diagnosis  of  the  hemorrhoidal  flux  has 
been  explicitly  pointed  out  by  Actuarius;  **  Ve- 
rum  ille  (sanguis)  qui  ab  altioribus  locis  emanat 
et  aliquamdiu  in  <^rpore  est  moratus,  nigrior  est : 
hie  vero  purus,  sincerus,  et  qualis  ex  jam  ccecis 
hostiis  profluit."  (Med.  sive  de  Meth.  Med.  lib. 
i.  cap.  20.^  The  blood  from  piles  is  fluid  and 
florid,  may  oe  discharged  before  or  after  a  dejection, 
may  cover,  but  is  never  mixed  with  die  faces ; 
whereas  hemorrhage  from  the  intestines  higher  up 
is  manifest  by  the  blood  being  black  and  coagu- 
lated. Where  the  hemorrhage  arises  from  dysen- 
tery, it  is  mixed  with  mucus,  which  gives  it  the 
characteristic  appearance  of  portions  of  flesh  f  and 
where  it  is  produced  by  various  kinds  of  ulcera- 
tion, it  is  confounded  with  the  fieces. 

The  Causes  of  hemorrhoids  are  hereditary  pre- 
disposition, habitual  constipation,  free  living,  obe- 
sity, a  sedentary  mode  of  life,  and  aloetio  and 
•ther  irritating  purgatives.  Hereditary  pre-dispo- 
sition  to  hemorrhoids  is  marked  in  many  persons, 
but  of  all  the  causes  which  operate  in  the  produc- 


tion of  piles,  habitual  coDsti^widon  is  the  most 
frequent  By  habitual  constipation  the  residual 
aUmentaxy  matter  is  delayed  in  the  colon,  becomes 
hard  and  knotty,  and' a  source  of  great  hritation 
to  the  large  intestines,  particulariy  to  the  rectum. 
This  irritation  induces  a  determination  of  Mood 
to  the  bwer  bowel,  this  again  congestion  and 
gradual  dilatation  and  varicose  lesion  of  the  he- 
morrhoidal veins,  which  eventually  form  tumoors, 
burst  or  rupture,  and  give  rise  to  hemorrhage; 
consequences  all  favoured  by  the  anatomical  pe- 
culiarities of  the  portal  system,  and  accelerated  by 
the  efforts  at  the  closet : — thus  are  bleeding  pile« 
formed.  Habitual  constipation  is  perhaps  also  the 
only  cause  of  the  blind  piles  or  mariscc.  When 
the  bowels  are  costive,  the  sphincter  is  always 
tight  and  rigid,  so  that  by  its  contraction  the  pro- 
truded membrane  is  prevented  from  returning,  and 
being  in  some  degree  strangulated  and  exposed  to 
irritation  from  friction,  it  inflames,  indurates,  and 
constitutes  piles  which  do  not  bleed. 

By  free  living  as  a  cause  of  homorrhage,  we  do 
not  mean  gluttony  and  drunkenness  merely,  but 
also  that  generous  system  of  diet  and  indulgence 
at  the  table  which  prevails  throughout  society. 
The  habitual  liberal  use  of  fermented  liquors  and 
of  animal  food  produces  a  plethoric  state  not  only 
of  the  whole  system,  but  especially  of  the  abdom- 
inal viscera  concerned  in  digestion,  the  veins  of 
which  viscera  constitute  the  portal  system,  and 
concur  to  form  the  vena  porta  itself.  A  fulness 
of  the  portal  system,  unprovided  as  it  is  with 
valves;  must  necessarily  determine  a  congestion  of 
the  hemorrhoidal  veins ;  and  congestion  of  thes« 
veins  from  any  cause  will,  as  we  have  seen,  pro- 
duce the  hemorrhoidal  flux  and  tumors.  It'is  in 
persons  who  have  hemorrhoids  from  living  freely, 
that  we  have  observed  the  flux  to  be  most  regular 
and  periodical,  and  most  decidedly  salutary  ;  and 
there  can  be  no  doubt  that  it  proves  a  great  pre- 
ventive of  visceral  disease,  to  which  these  persons 
would  othervrise  be  very  liable.  The  suppression 
of  the  periodical  flux  is  always  attended  with  in- 
convenience. 

A  sedentary  mode  of  life  -tends  to  produce 
hemorrhoids,  by  finvouring  a  sluggiidi  circulation 
in  the  portal  system,  which  leads  to  hemorrhoidal 
congestion  and  its  consequences  i  the  pressure 
accruing  from  obesity  leads  to  the  same  results. 

Bynkptoiaauh — The  symptoms  are  such  as  arise 
from  the  determination  of  blood  to  the  rectum  and 
congestion  of  blood  in  the  hemorrhoidal  vessels« 
and  such  as  arise  from  the  tumours  whether  in- 
dolent or  in  a  state  of  irritation  and  inflammation. 

The  hemorrhoidal  flux  is  not  always  render^ 
cognizable  by  symptoms,  examples  of  which  have 
been  already  mentioned.  On  the  other  hand,  the 
determination  of  blood  to  the  rectum,  which  pre- 
cedes the  hemorrhage,  will  be  marked  by  dull  pain 
about  the  back  and  loins,  a  sense  of  weight  and 
heat  about  the  sacrum  and  rectum,  scanty  and 
high-coloured  urine,  heaviness  of  the  head,  and 
disturbance  of  the  digestive  functions ;  signs  which 
persist  for  several  days,  when  the  flux  supervenes 
and  entirely  relieves  the  patient.  These  symp- 
toms are  meet  manifest  where  the  flux  is  periodi- 
oaL  In  those  who  have  hemorrhoids  from  habitual 
constipation,  there  will  be  weight  and  heat,  and  a 
sense  of  fulness  about  the  rectum  v^y  o(mstantly« 
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$n  obflcare  tenesmiB,  fireqneot  miotorition  fipom 
qfoopathetic  irritation  of  the  UaJder,  and  leooor- 
rbea,  from  a  similar  irritation  of  the  Tagina  and 
uterus ;  all  of  which  are  temporarily  atleviated  by 
the  discharge  of  blood,  but  are  never  entirely  re- 
moved, the  cause  remaining. 

The  symptoms  arising  from  the  henonhoidal 
tumours  are  those  of  irritation  and  inflammation. 
Tumours  situated  without  the  sphincter  are  per- 
petually irritated  by  the  friction  of  the  parte  in  the 
ordinary  motion  and  erect  position  of  the  body, 
and  moreover  they  are  irritated  to  a  painful  degree 
during  the  period  of  the  evacuation  of  the  bowels. 
The  irritation  is  much  agg^vated  by  want  of  clean«> 
liness,  and  itoothed  by  regular  ablution.  Many 
persons  affected  by  hemorrhoidal  tumours  experi- 
ence pain  from  sitting,  aggravated  to  a  great  de- 
gree when  they  travel  in  a  carriage  or  take  horse 
exercise.  The  irritation  will  frequently  produce 
accessions  of  inflanunation,  in  which  the  tumours 
will  become  congested,  swollen,  red  or  purple,  and 
excessively  painful,  so  as  to  oblige  the  patient  to 
keep  his  bed  for  many  days. 

The  Treatment  of  hemorrhoids  must  be  con- 
sidered in  reference  to  the  flu^  and  to  the  tumours. 

In  considering  the  treatment  of  bleeding  piles, 
the  first  step  should  be  an  inquiry  into  the  influ- 
ence of  the  flux  00  the  health ;  next  into  the  cause 
and  the  practicability  of  removing  it. 

If  the  cause  of  hemorrhoids  is  free  living,  and 
the  flux  salutary,  and  if  the  individual  subject  to 
the  flux  will  persist  in  his  mode  of  life,  it  would 
be  unwise  to  interfere.  It  b  only  in  the  event  of 
the  flux  being  profiise  that  means  to  restrain  it 
should  be  contemplated.  It  may  happen,  bow- 
ever,  that  a  parson  subject  to  a  salutary  periodical 
flux  may  he  so  harrassed  by  hemorrhoidal  tumours 
as  to  render  their  extirpation  unavoidable;  and 
should  their  removal  suppress  the  flux,  either  the 
patient  must  change  his  habits  to  those  of  great 
temperance,  or  must  lose  blood  from  time  to  time 
by  an  artificial  outlet  in  order  to  guard  against 
disease ;  for  pathological  congestions  will  other- 
wise most  assuredly  occur.  It  was  proposed  by 
the  older  writers  to  leave  one  pile  as  a  safety-valve ; 
<'  Quare  quum  plures  sint  hsmorrhoides  unam 
relinquere  oportet,  purgationis  gratia,"  (Pauli 
^ginats  de  Re  Medica,  lib.  iii.  cap.  Ux.)  a  sug- 
gesdoa  not  to  be  altogether  slighted.  The  hemor- 
rhage, however,  may  proceed  within  the  bowel, 
and,  therefore,  not  be  suppressed  by  the  removal 
of  the  outward  tumours,  in  which  case  there  can 
be  no  hesitation  in  deciding  upon  the  operation. 

In  all  persons  a^cted  with  hemorrhoids,  except 
those  above  mentioned  who  are  sensible  of  deriving 
benefit  from  the  flux,  there  is  an  anxiety  to  be 
free  from  the  hemorrhage  and  from  the  tumours  ; 
»nd  if  suflicient  attention  is  given  to  the  various 
causes  operating  in  the  production  of  the  flux  and 
tumours,  there  can  be  no  reason  why  measures  to 
restrain  the  one  and  remove  the  other  should  not 
be  put  in  practice.  The  influence  of  habitual 
constipation  in  the  production,  aggravation  and 
continuance  of  hemorrhoids,  should- never  be  over- 
looked ;  the  obviating  this  cause  by  regulating  the 
bowels  by  suitable  aperients,  will  frequently  cure 
the  patient  either  of  the  bleeding  or  of  the  blind 
piles ;  and  the  restoration  of  the  natural  action  of 
the  bowels  is  certainly  essential  to  prevent  a  re* 
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cunooee  of  the  hemorihoids,  however  effisctuaf  / 
they  ha^  been  suppressed  by  medicine  or  removed 
by  opeiation. 

In  the  treatment  of  hemorrhoids  of  all  descrip* 
tiens,  the>  regulating  the  bowels  by  suitable  aperi- 
ents is  a  most  essential  point :  ail  irritating  and 
drastic  purgatives,  as  aloes  and  coiocyntb,  ate  tn- 
adn^ssible,  our  choice  must  be  directed  tu  those 
which  art  efficiently  but  mildly  and  without  irri* 
tation  of  the  lower  bowel.  Of  these,  senna,  sul* 
phur,  castor-oil,  and  the  neutral  salts  are  the  most 
eligible,  and  should  be  prescribed  in  doses  adapted 
to  the  constitution  of  the  patient.  The  confection 
of  senna  combined  with  sulphur  and  magnesia,  ^ 
in  general  use,  and  is  perhaps  the  most  desirable 
form  of  aperient  that  can  be  employed.  A  point 
of  immense  consequence  to  be  insisted  on  is  that 
the  aperient  should  be  so  admiuistered  as  to  act 
upon  the  bowels  in  the  evening. 

Persons  afflicted  with  hemorrbuids  will  be  die* 
tressed  through  the  day  if  their  bowels  are  acted 
upon  in  the  morning,  because  of  the  erect  position 
which  they  are  obliged  to  sustain  in  their  ordinary 
avocations,  all  which  distress  is  obviated  if  their 
bowels  are  not  evacuated  till  the  evening,  the  hori- 
zontal position  of  the  night  removing  all  incon* 
venience,  and  allowing  the  day  to  be  passed  in 
comparative  comfort.  Again,  the  seat  of  the  closet 
being  inclined  instead  of  horizontal  is  a  means  of 
rendering  the  exoneration  of  the  bowels  less  pain- 
ful \  and  where  prolapsus  of  the  gut  co-exists  with 
pHee,  the  observance  of>  the  horizontal  poshioa 
during  the  action  of  the  bowels,  is  a  great  pre- 
ventive of  suSet'mg  as  it  is  a  great  aid  in  the  cure. 

Injections  of  warm  water  and  other  ingredients 
daily  administered  with  a  view  to  regulate  the 
bowels  and  to  relieve  hemorrhoids,  are  very  of)jec- 
tionable ;  they  give  a  momentary  relief^  but  they 
aggravate  the  symptoms  they  are  intended  to  re- 
move. An  injection  of  half-a-pint  of  cold  water 
daily  has,  however,  been  found  highly  serviceable. 
In  order  to  restrain  the  hemorrhage  where  it  is 
profuse  or  its  continuance  is  injurious,  we  can 
confidently  recommend  turpentine,  holf-a-drachm 
of  which  may  be  mixed  with  yolk  of  egg,or  given 
in  a  table-spoonful  of  gruel  once  or  twiee  a  day. 
The  hemorrhage  is  oflen  efiectually  arrested  by 
the  first  dose;  and  where  the  body  is  already  ex- 
sangueous,  and  the  diKharges  of  blood  are  fre- 
quent and  great,  the  turpentine  is  an  invaluable 
remedy. 

We  have  been  informed  by  a  patient  who  su& 
fered  and  was  seriously  debilitated  from  bleeding 
piles,  that,  after  having  tried  cdmost  every  othei 
remedy,  the  copaiba  was  successfully  administered, 
and  at  once  and  permanently  cured  the  hemor- 
rhage. And  although  our  own  experience  does 
not  furnish  us  with  facts  in  favour  of  the  secale 
cornutum,  we  have  every  reason  to  believe  from 
the  testimony  of  others  and  from  the  influence 
which  the  secale  exerts  on  hemorrhage  from  the 
womb,  that  it  would  prove  a  very  eflicacious  rem- 
edy in  the  hemorrhoidal  flux.  It  may  be  admin- 
istered in  the  dose  of  ten  grains  twice  or  Unice  « 
day,  in  the  form  of  decoction  or  infusion. 

[When  the  hemorrhage  becomes  dangeroue 
from  quantify  the  most  efficacious  of  the  mineral 
and  vegetable  astringents  may  be  prescribed, — care 
being  taken  that  they  are  not  used  of  such  strength 
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from  certain  parts  of  the  body  than  others,  accotd-  < 
ing  to  difTereneeff  of  age.  Thus,  uv  chilcOiood 
they  Are  most  common  &om  the  membrane  that 
tines  the  naial  cavities  j  in  youth  from  the  bsu- 
cous^  membrane  of  the  lungs  and  bronchi  {  in  the 
.  middle  years  of  life,  and  towards  itn  decline,  from 
the  rectum,  uterus,  ^and  urinary  passages  {  and  in 
old  age  firom  the  blood-vessels  of  the  brain. 

There  are  persons  (and  the  case  is  far  from 
being  an  uncommon  one)  who  are  subject,  during 
the  greater  part  of  their  lives,  to  certain  hemor- 
rhages,  which  occur  again  and  again,  without  any 
notable  detriment  of  the  general  health,  indepen- 
dently of  any  obvious  exciting  cause,  and  (as  it 
would  seem)  from  some  inherent  necessity  of  the 
system.  Habitual  hemorrhage  of  this  kind  is  said 
to  be  conMtitutirmal :  it  takes  place  more  com- 
monly from  the  rectum  than  from  any  other  part, 
although  cases  are  recorded  of  its  occurrence  from 
tbe  mucous  membrane  of  the  bladder,  of  the 
bronchi,  and  of  the  nasal  cavities.  Linked,  in 
some  in/explicable  manner,  with  the  original  con- 
stitution of  the  body,  this  disposition  to  hemor- 
rhage, as  might  be  expected,  is  sometimes  observ- 
ed to  be  hereditary.  It  differs  from  ordinary 
hemorrhage  of  the  active  kind,  by  affecting,  indis- 
criminately, those  who  are  feeble  and  those  who 
are  robust,  but  most  remarkably  by  its  recurrence 
at  periods  more  or  less  regular. 

The  celebrated  Gall  used  strenuously  to  main- 
tain the  doctrine  of  a  periodic  movement  in  the 
male  system  analogous  to  that  which  returns 
monthly  in  tlie- female,  apd  marked  by  signs 
which  all  might  observe  who  would  take  the  pains 
to  look  for  them.  That  the  analogy  really  obtains 
in  many  points,  and  more  distinctly  in  some  indi- 
viduals than  in  others,  there  can  be  no  doubt  It 
has  been  incidentally  notieed  indeed  by  several 
writers ;  and  Chomel  has  given  the  following 
clear  summary  of  the  prindpal  features  of  the 
resemblance. 

<*The  primary  appearance  of  these  constitu- 
tional hemorrhages  is  sometimes  preceded  by  a 
state  of  general  indisposition,  more  rarely  by  slight 
febrile  disturbance,  and  even,  acording  to  some 
observers,  by  a  sort  of  chlorosis  analogous  to  that 
which  affects  young  girls  in  whom  the  menstrual 
evacuation  is  delayed  or  suspended.  The  hemor- 
rhage sometimes  recurs  at  precisely  regular  inter- 
vals, and  by  monthly  periods  more  commonly 
than  any  other ;  being  announced,  on  each  occa- 
sion, by  the  same  preludes,  proceeding  from  the 
some  part,  continuing  for  the  same  space  of  time, 
and  furnishing  always  about  the  same  quantity 
of  blood.  Its  accidental  interruption  is  almost 
uniformly  the  cause  or  the  effect  of  some  derange- 
ment of  the  health.  It  is  furthermore  remarkid}le 
that  these  habitual  hemorrhages,  like  the  catame- 
nia,  do  not  ordinarily  occupy  the  whole  course  of 
life ;  in  most  individuals  they  do  not  commence 
before  the  period  of  adolescence  or  youth,  and 
they  cease  altogether,  or  recur  at  distant  intervals 
only,  in  declining  age.  When  they  become  ex- 
cessive, they  also  (like  hemorrhage  from  the 
litems)  enter  the  exclusive  domain  of  pathology." 

One  of  the  most  singular  facts  relating  to 
hemorrhages  is  that  they  are,  not  unfrequentlyr 
vicarious  or  supplemental  —  sometimes  of  each 
other->-bat  more  often,  in  the  female;  of  the  men- 


straal  discharge,  between  which  and  the  consdto- 
tional  hemorrhages  of  men  there  has  just  been 
shown  to  he  some  degree  of  analogy.  Bleedings 
from  the  bladder  and  from  the  movth  sometimes 
fbllow  upon  the  suppression  of  constitutional  he- 
morrhoids ;  from  the  lungs,  stomach,  or  rectum, 
upon  the  suspension  of  the  menses.  Thesie  he- 
morrhagic deviations,  as  they  are  sometimes  called, 
take  place  commonly  by  the  same  organ  on  each 
ocdtfion,  sometimes  by  different  organs  in  succes- 
sion* It  is  almost  always  in  this  supplemenlary 
manner  that  the  rarer  forms  of  hemorrhage  occur, 
ancl  those  of  the  skin  in  particular. 

This  peculiarity  in  regard  to  hemorrhage  seems 
calculated  to  throw  some  light  upon  the  obscure 
doctrine  of  revulsion  /  a  doctrine  which,  though 
very  imperfectly  understood,  is  of  continual  avail 
in  the  practice  of  physic 

The  symptonaa  which  accompany  internal 
hemorrhage  are  modified  by  various  circum- 
stances; and  the  degree  of  certainty  which  they 
impart  to  the  diagnosis  differs  muc^  in  difierent 
cases. 

If  the  part  into  which  the  blood  is  directly  ex- 
travasated  communicates  with  the  exterior  of  the 
body,  the  expulsion  of  some  of  that  fluid  sooner 
or  later  demonstrates  the  case  to  be  one  of  hemor- 
rhage. The  particular  symptoms  will  have  some 
relation  to  the  fUnctions  of  the  organ  that  furnishes 
the  blood,  and  to  the  time  that  intervenes  between 
its  extravasation  and  its  ultimate  expulsion ;  and 
certain  characters  will  often  be  derived  fi'om  the 
parts  traversed  by  the  blood  before  it  reaches  the 
surface.  It  is  even  difficult  sometime  to  deter^ 
mine  whether  the  blood  proceeds  from  a  certain 
organ,  or  from  those  parts  that  lie  between  it  and 
the  natural  outlet  by  which  it  ultimately  escapes. 
The  blood  itself  will  be  generally  mora  fluid 
and  brighter  in  proportion  as  it  is  eflfused  in 
greater  quantity,  and  near  the  surface ;  more  in 
clots  and  darker  in  colour,  in  proportion  to  the 
length  of  time  that  it  has  remained  within  the 
body  afler  its  escape  from  its  proper  vessels :  and 
this  length  of  time  may  depend  upon  the  smallness 
of  the  quantity  of  blood  ofiused,  and  the  conse- 
quent tolerance  of  the  organs  through  which  U 
may  have  passed  ;  or  upon  the  actual  space  tra- 
jersed. 

If  the  locus  of  the  hemorrhage  does  not  com- 
municate with  the  external  air,  we  are  without 
that  certainty  which  results  from  the  actual  spec* 
tacle  of  the  blood.  But  we  are  then  assisted  by 
local  signs,  which  spring  from  the  jNwssure  on,  or 
the  laceration  or  distension  of  the  suflTering  viscus, 
or  of  the  parts  contiguous  to  it ;  and  by  general 
signs,  many  of  which  are  the  satne  whether  the 
extravasated  blood  reach  the  exterior  or  not. 
These  general  signs  again  are  modified  according 
to  several  circumstances.  They  principally  vary 
according  to  the  quantity  of  blood  poured  out, 
and  to  the  rapidity  of  its  efinsion;  something 
also  will  depend  upon  the  particular  organ,  and 
much  (when  the  quantity  is  the  same)  upon  the 
age  and  strength  of  the  patient 

Besides  the  symptoms  which  are  observable  at 
the  very  time  of  the  bleeding,  there  are  others,  cf 
much  interest,  which  occur  more  remotely*  These 
may  sometimes  result  from  a  single  profuse  he- 
Dionhage,  but  more  commonly  they  are  owing, 
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not  w  nneli  lo  one  large  Ueediog,  u  la  >  rapati- 
tion  pf  such  u  ha*a  •carcely  an;  immediate  p«i- 
caplible  influoDce  on  tha  ■jalem. 

Soma  of  the  gmeni  lymptomi, — nich  as  pale- 
Mn  of  the  &ce,  feeblenaea  of  Iha  polae,  cidiliiew 
of  tha  eitremitjec.  Ami  ■  teailencj  lo  sjiicope, 
which  have  been  obaerred  to  emar  upon  the 
eruption  of  the  blood,  ha*e  been  aacribed  lo  the 
alatra  and  unH  of  danger  which  Ike  aighl  of  that 
fiuid  ia  calculated  to  produce  ■□  the  mind  of  the 
patient.  Thisia  probablj  true  lo  a  certain  eilent; 
but  (he  eipIanalioD  doea  not  appl;  to  thoae  caaea 
in  yrhich  the  hemorrhage  it  atrictlj  confined  to 
tbe  interior  of  (he  bod]>,  jet  in  which  the  ajinp- 
toma  juat  alluded  to  are  often  atron^j  marked. 

For  tha  method  of  treiitineitt  applicable  to 
internal  hemorrbagea,  the  reader  is  r^erred  to  the 
■eieral  articles  in  which  the  different  forma  and 
varietin  of  hemorrbage  aia  practical!;  diacugaad. 
A  Ter;  cnraorj  notice  on];  can  here  bo  taken  of 
the  general  meana  which  are  found  most  eflectual 
io  restraining  the  actual  efflui  of  the  blood. 

A  preliminarf  qneation,  however,  of  some  im- 
portance, here  prcscnta  itaelC  la  it  ia  all  cases 
of  hemonhage  proper  or  iBfe  to  attempt  to  atop 
the  bleeding  } 

Without  going  into  detail,  it  maj  be  stated  ea 
a  rule  that  eoiutilufional  hemorrbegas  ought  not 
to  he  interfered  with,  ao  long  as  they  have  no 
perceptible  injurious  inBoenca  upon  the  health, 
and  proceed  (as  tlie;  mostly  do)  irom  parts  of 
which  the  structure  is  not  likely  lo  be  spoiled,  nor 
the  function  Impaired,  by  the  pnsnge  of  the  blaqd. 
The  most  common  seat  of  these  constitutional 
hemorrhages  is  the  rectum,  to  which  (he  condl- 
tio:u  just  mentioned  ere,  foitunelcly,  both  of  them 
applicable.  Epistaxls  auppliee  a  leas  frequeut 
eiatnple  of  Ibe  aame  bind.  When  these  hatiilual 
hemorrhiges  deviate  from  their  usual  channel,  and 
are  (aa  it  were)  translerred  to  some  more  iiuport- 
ant  organ,  il  will  generally  be  right,  among 
alher  remedial  measures,  to  endeavour  to  recall  tbe 
oiigioal  bemorrhage.  It  is  very  seldom  thai  the 
metastasis  takes  place  for  the  better,  from  a  part 
where  the  bleeding  is  attended  with  C 
one  where  it  ia  comparatively  harmless. 

Again,  it  wilt  seldom  be  proper  to  employ  direct 
eipedients  for  stanching  the  flow  of  blood  in  the 
snull  chiBB  of  idiopathic  and  active  hemorrhagea, 
imleas  Ibe  quantity  lost  is  eo  great  as  to  endanger 
the  safety  of  the  patient.  Such  hem<^Tbages  have 
commonty  a  tendency  to  cure  themaelvea,  by 
relieving  the  local  or  general  plethora  On  whidi 
they  depend. 

Nor  may  we 
cbedung  most  of  thoae  hemonbages  which  result 


With  Iheae  eiceptioos,  it  will  generally  be 
light  to  armt  the  eSusion  of  blood  as  speedily  as 
may  be ;  though  in  soma  of  the  aymplomabe 
hemorrh^ea  this  may  even  be  of  secondary  im- 
portance. 

To  this  end  the  patient  ia  lo  be  surronnded  ai 
mtich  as  possible  with  cool  fresh  air,  and  kept  in 
t  state  of  absolute  quiet  All  motion  of  the  body, 
and  amotion  of  the  mind,  all  kinds  of  stimulaling 
food  or  drink— every  thing  in  short  which  has  a 
lendracy  lo  bnrry  the  circulation,  should  be  dili- 
fentl*  avoided ;  and  that  poailton  of  the  body 


should  be  chosen  which  is  (be  least  favoarable  to 
the  afflux  of  blood  towards  the  part  afleCled.  Tbe 
iioutal  posture  will  be  proper  in  hemorrh^e 
from  the  bowels,  the  uterus,  Or  the  urinary  organs. 
In  eplstaiia  and  in  cerebral  hemorrhage,  the  head  . 
should  be  raised. 

Of  the  actual  remedies  used  for  checking  the 
further  escape  of  the  blood,  ens  of  the  most  im- 
portant is  Tenesection.  The  objects  of  arti£cini 
bloodletting  are,  V>  diminish  die  filice  of  the  heart 
jteriee,  to  leaaen  general  plclhol^  to  remove 
congestion,  and  10  divert  the  curretit  of  the 
from  the  suffering  organ.  The  methad,and 
tlie  amount,  and  the  repetition  of  the  bloodletting 
of  couise  be  regulated  by  the  circumsluiccs 
of  each  particular  cose.  Tlia  same  objeots  may 
limes  be  eOected  by  other  modes  of  general 
lion,  and  especially  by  the  use  of  purgative 
medicines. 

Next  lo  bloodletting,  astringents  constitute  the 
est  resource  againet  hemorrhage;  end  of  Iheaa 
id  is  one  of  the  chief.     It  may  be  placed  in  di- 
rect contact  witb  Iha  bleeding  surface,  aa  when 
■wallowed  to  restrain  hemalemesia ;  or  cold 
water  injected  into  the  rectum  in  bemoirlioids,  oi 
0  tbe  vagina  in  flooding  from  the  Qterus  (  or  it 
ly  be  applied  (□  the  surftice  of  i 
possible  to'  the  seat  of  the  b< 
}  nose  and  forehead  in  eplstaxii 
trium  in  hemorrhage  from  the 
lower  part  of  the  abdomen,  or  to 
bemorrhage  ti^om  the  intestines,  u 
organs.     But  the  influence  of  col 
'le  smaller  vessels  is  not  conflned  to  the  part  with 
rhich  it  ia  in  contact :  it  will  stop  hemorrbage  by 
tha  sympathetic  shrinking  which  it  produces  in 
diBtant  parti.    Epistaiis,  for  example,  has  often 
been  arrested  by  tbe   sudden  appontion  of  cold 
water  to  the  neck,  back,  or  genital  organs.    Of  ils 
even  mischievoua  power  in  this  way  we  have  con- 
tinual illustration  in  the  suppression  of  tbe  cata- 
menia  by  cold  applied  to  the  feet- 
There  is  a  long  eatalc^ne  of  medidnol  sub- 
stances, which  are  esteemed  to  possess  more  or 
less  of  a  specific  virtue,  when  taheo  internally,  in 
arraaiing  Ibe  flow  of  blood.    Most  of  Ihese  are  of 
an  astringent  nature,  and  some  of  them  ere  esswi- 
tialty  uaoful.    The  Unacelale  of  lead  enjoys  in 
this  country  a  higher  character  perhaps  Ihan  any 
other  a{  these  substances. 

Many  vegetable  mailers,  and  some  aitificaal 
oDrnpounds,  firequently  emfdoyed  in  inlornal  he- 
morrhages, eeem  to  owe  their  astringent  and  sep- 
tic properties  to  the  gallic  acid  [and  the  tannic 
addj  which  enters  into  their  composition.  Such 
are  tiie  ibatsny  root,  uva  nrn,  bistort,  tormeulil, 
the  pomegranate,  kino,  catechu,  the  several  pre- 
parations of  gall-nuta,  [oak  bark,  monesia,  &c] 
and  the  nostrum  called  Ruspini's  styptic  [creasote]. 
The  power  of  airestiag  internal  liemorThagehas 
also  been  confidently  ascribed  by  dlflerenl  persona 
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pregnancy;  but  they  are  never  obtenred  in  the 
o&pring  of  those  who  have  not,  either  one  or 
both,  more  commonly  both,  previously  laboured 
under  it 

These  two  diseases  and  tubercles,  which  have 
been  discovered  in  the  lungs  of  still-bom  infant^ 
furnish  perhaps  the  only  examples  of  direct  here- 
ditary transmission.  Other  diseases,  for  instance 
deafness  and  blindness,  are  connate,  and  are  fre- 
quently observed  to  occur  in  members  of  the  same 
&mily;  but  these  individuals  will  generally  be 
found  to  have  sprung  from  parents  who  did  not 
labour  under  the  same  privation.  It  is  true  that 
persons  bom  deaf  or  blind  rarely  marry,  so  that 
much  opportunity  is  not  afforded  of  observing  how 
far  this  fiimily  peculiarity,  however  acquired,  is 
transmissible :  but  the  same  fact  may  be  adduced 
as  an  argument  that  it  is  not  received  by  inheri- 
tance. Of  one  hundred  and  forty-eight  scholara  at 
one  time  on  the  foundation  of  the  Deaf  and  Dumb 
Institution  in  I<ondon,  one  was  of  a  family  in  which 
there  were  five  deaf  and  dumb;  one  in  which 
there  were  four ;  eleven  in  which  there  were  three ; 
and  nineteen  in  which  there  were  two.  Of  the 
scholars,  fifly-sevon  were  girls,  and  the  rest  boys ; 
and  none  of  them  were  the  children  of  deaf  and 
dumb  parents.  The  gentleman  who  superintended 
the  manufactories,  and  who  consequently  had  the 
best  opportunity  of  tradng  the  subsequent  history 
of  his  scholare,  stated  that  some  of  them  were 
married  and  had  children,  all  of  .whom  were  per- 
fect in  the  organ  of  hearing.  One  instance  oc- 
curred in  which  both  parents  had  been  bora  deaf, 
yet  the  children  possessed  the  faculty  of  hearing. 
(A  Treatise  on  the  supposed  hereditary  properties 
of  Diseases,  by  Joseph  Adams,  M.  D.  &c  p.  66.) 

Cataract  is  frequently  observed  as  a  congenital 
disease  in  membera  of  the  same  family ;  but  in  this 
case  it  is  found  not  to  appear  in  successive  gene- 
rations as  if  it  were^t  once  connate  and  hereditary. 
Hydrocephalus,  too,  is  connate,  and  members  of 
the  same  family  are  bom  with  it ;  but  being  in  the 
adult  a  rapidly  fatal  disease,  it  cannot  of  coune  be 
received  by  inheritance. 

Though  nature  is  thus  sparing  of  the  direct 
transmission  of  disease  from  parents  to  ofispring, 
she  is  not  equally  so  of  morbid  tendencies ;  and 
what  are  commonly  called  hereditary  diseases  are 
80  merely  by  predisposition.  That  children  inherit 
the  outward  bodily  configuration  and  manifiost  pe- 
culiarities of  one  or  other  of  their  parents,  is  well 
known ;  and  that  they  likewise  derive  from  them 
that  more  hidden  weakness  of  certain  organs  by 
which  these  are  prone  to  take  on  diseased  action, 
is  proved  by  the  experience  of  ages.  The  here- 
ditary prediepoaition  to  scrofula,  consumption,  gout, 
and  insanity,  is  so  essentially  a  part  of  the  medical 
creed,  that  a  professional  man  called  to  a  case 
supposed  to  belong  to  any  of  these  disordera  im- 
mediately endeavoure  to  strengthen  his  diagnosis  by 
information  gathered  from  the  &mily  history.  Hut 
besides  these  very  common  examples,  various  other 
diseases,  such  as  asthma,  angina  pectoris,  a  general 
hemorrhagic  disposition,  apoplexy,  epilepsy,  and 
various  nervous  disorders,  blindness  and  deafness, 
not  congenital,  and,  according  to  Dr.  Adams,  ele^ 
phantiasis,  are  transmitted  in  predisposition  from 
generation  to  generation.  To  this  sufficiently 
fcrmidable  list,  some  persons  are  disposed  to  add 


goitre  and  cietraism,  though  this  can  be  regarded 
as  a  mere  speculative  opinion ;  but  an  affection 
closely  allied  to  the  latter,  idiocy,  is  unqnestionably 
hereditary.  Of  this  Haller  presents  us  striking 
examples  in  two  noble  fiunilies,  into  which  it  had 
been  introduced  above  a  century  before  the  time 
he  wrote,  and  where  it  was  still  manifiisting  itself 
in  some  individuals  of  the  fourth  and  fifth  gene- 
rations. Certain  idiosyncrasies  too,  which,  like 
idiocy,  cannot  be  regarded  as  diseases,  are  obserr- 
able  in  successive  eeneiations  of  the  same  fiimilyi 
for  instance,  a  peculiar  susceptibility  to  the  effect 
of  certain  remedies,  such  as  mercury  and  opium. 
>  Of  transmissible  diseases,  some  have  appeared 
in  several  individuals  at  a  certain  period  of  lifb^ 
and  such  membera  of  the  &mily  as  have  escaped 
at  thb  critical  period  have  remained  exempt  firom 
the  afEection.  All  the  membera  of  the  family  of 
the  Le  Comptes  saw  clearly  till  about  the  age  of 
sixteen  or  eighteen;  at  that  age  some  of  tbem^ 
without  any  apparent  cause,  l)ecame  dim-sighted, 
and  grew  gradually  more  so  till  total  blindneas 
ensued  :  such  has  been  the  case  for  three  genera- 
tions with  a  certain  number  in  each  race ;  but 
such  as  have  escaped  at  that  critical  ago  have  re- 
tained their  sight  through  life.  (Baltimore  Med. 
and  Phys.  Reg.  1809.)  In  the  family  of  Mr, 
Bass,  at  Peterborough,  deafness  has  observed  a 
similar  course.  (^AdanUf  ubi  supra,  p.  19.)  Hy- 
drocephalus, the  di^Kwition  to  which  exists  in 
certain  familes,  though  it  cannot  be  regarded  as  an 
hereditary  disease,  has  often  attacked  individuals 
of  the  same  race  at  the  same  age ;  and  those  who 
have  then  escaped  have  continued  free  from  the 
complaint  The  same  observation  has  been  made 
of  elephantiasis,  angina  pectoris,  and  other  diseases. 

Like  other  family  peculiarities,  hereditaiy  pre- 
disposition to  disease  may  cease  in  one  generation 
to  appear  in  a  subsequent  one ;  or,  though  mani- 
festing itself  in  each  generation,  it  may  pass  to 
the  subsequent  one  through  an  individual  who  has 
escaped  it  Of  this  mode  of  transmission  an  ex-^ 
traordinary  example  occura  in  the  relation  of  cases 
of  hereditary  hemorrhage  by  Dr.  Riecken.  (Me- 
dicinische-Chirurgische  Zeitung,  Nov.  1830,  and 
Edinburgh  Med.  and  Surg.  Journal,  No.  108.) 
These  cases  occurred  in  the  principality  of  Birken- 
field  in  Oldenburg.  The  parents  had  never  beea 
subject  to  hemorrhage,  and  the  father,  Ernest  P., 
was  living  in  good  health  in  his  eighty«sixth  year 
at  the  time  of  the  publication  of  the  narrative. 
The  couple  had  twelve  children,  five  sons  and  seven 
daughtera,  of  whom  three  boys  and  one  girl  died 
of  hemonhage.  Their  youngest  daugbtar,  who 
never  suffered  from  the  disease,  married  a  stout 
healthy  man  and  had  six  children,  four  boys  and 
two  girls,  of  whom  three  boys  died  of  hemorrhage. 
There  is  no  trace  of  any  member  of  the  family, 
either  on  the  male  or  female  side,  anterior  to  th« 
children  of  Ernest  P.,  being  affected  with  the  dis- 
ease. 

How  the  hemorrhagic  disposition  arose  in  the 
second  generation  of  Ernest  P.'s  family  we  know 
not;  but  in  certain  cases  the  firat  appearaaoe  of 
an  hereditary  disease  in  an  individual  can  be  traced 
to  an  assignable  cause.  The  natives  of  the  warmer 
regions  of  the  earth  become  afiOscted  in  ooidsr  lati-> 
tudes  with  scrofula  and  consumption )  and  the 
latter  disease  manifiaBts  itself  under  sudi  drcum- 
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stances  eren  in  inferior  animals,  as  in  the  monkey 
tribe.  Certain  mote  of  linng  engender  gout; 
and  elephantiasis  appears  to  be  prodoced  by  a 
peculiar  climatorial  influence. 

It  has  never  been  observed  that  these  diseases, 
when  introduced  by  manifest  causes,  have  not 
partaken  of  the  property  of  transmission  to  suc- 
ceeding generations.  If  they  do  indeed  possess 
this  property,  ^and  there  atema  no  reason  at  pre- 
sent to  doubt  It,)  nature  would  appear  to  have 
instituted  laws  for  the  transmission  of  disease  on 
two  points,  the  opposite  of  those  established  re- 
garding hereditary  varieties  in  manifest  steucture. 
-The  laws  in  the  latter  case  are,  as  illustrated  in 
Dr.  Prichard's  very  elaborate  and  ingenious  work, 
that  connate  yarieties  are  apt  to  appear  in  the 
progeny ;  but  that  changes  produced  by  external 
causes  terminate  with  the  individual,  and  have  no 
influence  on  his  descendants.  (Researches  into 
the  Physical  History  of  Man.  3d  edit  vol.  ii.  p. 
636,  et  -seq.)  It  will  have  been  remarked  that 
congenital  blindness  and  deafness,  thoogh  family 
diseases,  or  apt  to  prevail  in  members  of  the 
same  generation  of  the  same  &mi]^,  are  rarely 
if  ever  hereditary.  Dr.  Adorns  suggests,  that 
though  congenital  peculiarities  and  redundancies 
are  hereditary,  connate  privations  are  not  so,  and 
that  deafness  and  blindness  belong  to  the  latter 
class ;  and  in  this  way,  provkled  it  is  ascertained 
that  connate  privations  do  not  descend  to  oflbpring, 
the  discrepancy  in  the  law  may  be  reconciled. 
Dr.  Prichard  endeavours  to  adjust  the  other  dif- 
ference by  supposing  that  the  exciting  causes  of 
diseases  act  upon  an  existing  predisposition  laid  by 
nature  in  the  original  stamina  and  habit  of  the 
body,  and  that  the  occurrence  of  a  malady  from 
their  application  is  no  proof  that  it  is  engendered 
by  them,  but  that  they  are  the  mere  occasion  on 
which  a  congenital  weakness  previously  hidden  is 
rendered  manifest.  This  view  he  illustrates  by 
the  example  of  gout;  but  were  other  instances 
chosen,  such  as  those  of  scrofula  and  consumption 
occurring  in  the  natives  of  warm  when  removed 
to  cold  climates,  it  appears  questionable  whether 
the  doctrine  would  be  found  to  apply  invariably ; 
whether  it  would  not  rather  be  proved  that  a 
morbid  peculiarity  may  be  strictly  engendered  by 
an  external  cause,  and,  being  thus  engendered, 
may  he  transmissible  to  posterity.  Perhaps,  too, 
the  rule  that  acquired  peculiarities  in  general  are 
not  hereditary  is  laid  down  too  absolutely.  The 
writer  has  in  many  instances  observed  in  the  case 
of  individuals  whose  complexion  and  general  -ap- 
pearance has  been  modified  by  residence  in  hot 
climates,  that  children  bom  to  them  subsequently 
to  such  residence  have  resembled  them  rather  in 
their  acquired  than  primary  mien. 

It  is  natural  to  inquire  whether  we  derive  any 
useful  inference  from  our  knowledge  of  the  here- 
ditary property  of  certain  diseases  ?  The  most 
important  and  practical  inference  that  can  be  de- 
duced is,  that  the  descendants  of  those  who  labour 
under  any  bereditbiry  disease  should  be  shielded 
as  far  as  possible  from  its  exciting  causes ;  for  the 
predisposition  is  of  various  degrees,  in  some  so 
intense  that  at  a  certain  period  the  disease  occurs 
by  the  spontaneous  act  of  the  constitution ;  but 
in  others  so  slight,  that  the  co-operation  of  nox- 
ious agents  is  required  to  render  it  manifest 
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Hence  the  deocendatits  of  the  gouty  should  ob* 

serve  the  most  rigid  temperance ;  certain  climated 

should  be  selected,  if  possible,  till  a  certain  period 

of  life,  for  those  of  the  consumptive ;  the  ofispring 

of  the  maniacal  should  be  guardetl  as  much  as 

poeable  from  mental  irritation,  and  from  all  habits 

of  Ufe  calculated  to  call  their  inherent  tendency 

into  action-;  whilst  a  nutritious  and  invigorating 

regimen  and  warmth  should  be  appropriated  to 

those  who,  there  is  reason  to  think,  have  derived 

the.  scrofulous  diathesis  from  their  ancestors^ 

Another  practical   inference  which   might  be 

deduced  is,  the  propriety  of  avoiding  matrimonial 

alliances  between   families  possessing  the  same 

hereditary  taint ;  and,  generally,  of  forbidding  all 

such  alliances  between  kindred  ftimilies,  for  few 

are  perhaps  free  from  some  congenital  weakness 

or  susceptibility,  and,  to  use  the  phrase  of  the 

cattle-breeders,  all  predispositions  to  disease  are 

rendered  more  inliense  in  flEimilies  by  breeding  in 

and  ifu  «  ^ 

Joseph  Brown* 

[HBRMAPHRODISM.— See  Sbx,  (Doubt- 

FUL. 


Herpes  is  an  inflammatory  disease  of  the  skin, 
terminating  in  the  discharge  of  a  quantity  of  thin 
fluid  sufficient  to  elevate  the  cuticle  intx}  small 
irregular  vesicles,  which  appear  in  groups  or  cir- 
cumscribed patches  of  various  forms,  on  an  in- 
flamed base,  the  skin  in  the  intervals  retaining  its 
healthy  aspect  The  disease,  which  is  non-con- 
tagious, generally  passes  through  a  regular  course 
«  of  increase,  maturation,  and  decline,  and  termi- 
nates in  about  ten,  twelve,  or  fourteen  days." 
(Bateman's  Practical  Synopsis;  7th  edit  p.  819.) 
Biott  and  Rayer  assert  that  it  is  rarely  preceded 
by  fever,  and  unless  when  it  proves  critical  of 
some  other  disease,  that  it  cannot  be  referred  to 
any  appreciable  cause.  Our  own  experience, 
however,  accords  with  that  of  Bateman,  that  it  is 
frequently  preceded  by  considerable  constitutional 
disorder.  At  first  the  vesicles  are  filled  with  a 
colourless  pellucid  fluid,  which  gradually  becomes 
opaque  and  of  a  yellowish  hue,  but  not  purulent ; 
after  which  it  forms  crusts,  which  droop  off,  ex- 
cept when  ulceration  occurs.  The  eruption  is 
attended  with  tingling;  sometimes  with  lanci- 
nating pains,  as  if  hot  needles  were  run  into  the 
part  In  some  of  the  forms  of  the  disease,  as  the 
tesides  concrete  and  the  crusts  fall  off  in  one 
part,  f^h  patches  arise  in  the  immediate  vicinity, 
and  thus  the  disease  creeps  over  a  considerable 
portion  of  the  skin. 

Herpes  is  distinguished  from  pompholyx  by  the 
vesicles  appearing  in  groups  or  patches  on  an  in- 
flamed base ;  and  from  erysipelas,  by  the  vesicles 
not  being  preceded  by  redness  and  tumefaction ; 
by  their  distinct  yet  clustered  character,  and  the 
state  of  the  skin  between  the  clusters.  It  is 
scarcely  possible  to  confound  it  with  eczema  or 
impetigo,  neither  of  which  assume  the  purely 
vesicular  form,  nor.  run  the  same  regular  progresH 
within  a  limited  period ;  and  both  of  which  form 
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thin  i^ates  or  iemi-pelhicid  crusts,  from  under 
which  a  thin  acrid  fluid  exudes,  instead  of  the  dry 
harsh  scab  which  characterizes  herpes. 

In  Bateman's  synopsis  we  find  the  various  ap- 
pearances of  herpes  constituting  six  dutinct  spe- 
cies ;  and  in  this  view  of  the  subject  he  is  followed 
by  Rayer.  (Traite  Th^orique  et  Pratique  des 
Maladies  de  la  Peau,  tome  i.  p.  226.)  Biett,  on 
the  contrary,  considers  every  ibrm  of  herpes  a 
variety  of  one  species,  phlyeiesnodes,  differing 
only  in  the  seat  of  the  eruption,  or  iii  Ibe  figure 
of  the  clusters  of  vencles.  Thus  he  regards 
herpes  labiaUa  and  herpes  prsBputialia  as  varieties 
of  herpes  phli/dsenodet,  distinguished  from  it  only 
by  having  a  determined  site ;  while  herpes  zoster, 
herpes  cireinaius,  and  .herpes  trti,  are  regarded 
equally  as  varieties,  differing  merely  in  the  form 
of  the  vesicular  patches.  In  the  view  which  an 
extenave  experience  has  led  us  to  take  of  the 
generic  disease,  we  feel  authorized  in  dividing  it 
into  two  distinct  species,  herpes  pktycisenodes  and 
herpes  iris,  the  characteristics  of  which  are  well 
defined:  all  the  other  forms,  generally  regarded 
as  species,  will  be  found  to  be  mere  varieties  of 
herpes  pklycianodes,  however  they  may  difier  in 
the  figure  of  the  dusters,  or  in  the  parts  on  which 
they  appear :  indeed  the  modifications  which  both 
hdrpes  labidlU  and  herpes  prseputiaHe  display  de- 
pend on  circumstances  connected  altogether  with 
the  parts  on  which  they  appear.  Taking  this 
view  of  the  general  disease,  we  are  of  opinion 
that  all  its  forms  are  comprehended  in  the  follow- 
ing arrangement : — 

Species  1.  Ji.  phlydsmodes. 
Var.  a.  H.  zoster. 

—  h.  H.  circinatus. 

—  c  H.  labialis. 

—  (^  H.  prsputtalis. 
2.  H.  tm. 

-^ecies  1.  Herpes  Phltctjbnodxs.  —  This 
»pecies  appears  in  irregular  agglomerated  groups 
of  small,  transparent,  globular  vesicles,  not  larger 
than  a  millet-seed.  It  is  usually  preceded  by  one 
or  more  slight  febrile  attacks,  accompanied  by 
thirst,  heat  of  stomach,  and  flatulence,  which  are 
not  immediately  relieved  hy  the  appearance  of 
the  eruption,  but  on  the  contrary  are  sometimes 
aggravated  by  the  heat  and  tingling  in  the  patches 
of  vesicles  as  they  continue  successively  to  appear. 
The  clusters  rise  in  various  parts  of  the  body; 
the  cheeks,  the  forehead,  the  neck,  the  trunk,  and 
the  extremities  being  indiscriminately  the  seat  of 
the  eruption.  The  vesicles  difier  greatly  in  size, 
but  the  smaller  are  comparatively  the  most  nu- 
merous;' and  when  the  disease  spreads  exten- 
sively, the  clusters  are  chiefly  made  up  of  small 
vesicles. 

On  the  spot  where  each  duster  appears,  a  sen- 
sation of  heat  and  tingling  is  felt ;  at  which  thne, 
says  Biett,  minute  red  points  may  be  detected, 
very  closely  grouped,  and  ovw  these  on  the  fol- 
lowing dSy  the  vesides  display  themsdves  on  an 
inflamed  base,  resisting  compression,  and  varying 
in  size,  from  that  of  a  small  millet-seed  to  that  of 
a  pea.  We  have  never  observed  the  previous 
state  here  described,  although  its  existence  is 
highly  probable:  in  general  we  have  seen  the 


spots,  which  afterwards  became  groups  of  vesi 

eles.  appearing  as  simple  red  blotches,  which  feel  |  est  tumifi^  ^paisse,  rouge,  et  couverte  de  plaques 


rough  when  (he  finger  is  passed  over  them. 
Rayer  states  4hat  the  number  of  vesides  in  each 
group  varies  from  twelve^  to  fifteen  or  more.  (Op. 
dt  p.  227.^  Several  of  these  groups  rise  to* 
gether,  forming  dusters,  in  which  the  intervening 
skin  retains  its  natural  colour ;  although  within, 
and  for  a  small  space  beyond  each  group,  it  is  red. 
The  fluid  in  the  vesicles  is  at  first  generally  colour- 
less, but  occasionally  of  a  brownish  hue ;  it  gradu-. 
aHy  thickens,  probably  owing  to  the  absorption  of 
the  watery  part,  and  in  ten  or  twelve  hours  ac- 
quires opacity  and  looks  milky  or  pus-like ;  sorae- 
tin>es  in  the  larger  vesicles  it  appears  bloody. 
About  the  fourth  day  the  larger  vesicles  break  and 
discharge  their  fluid ;  the  inflamed  sutfiice  ac- 
quires a  dull  purple  hue ;  and  while  many  of  thd 
smaller  vesicles  flatten  and  disappear,  the  larger 
dry  and  change  into  irregular  yellow  or  brownish 
crusts,  which  fall  off  about  the  eighth  or  tenth 
day,  although  sometimes  not  until  the  fifteenth  or 
twentieth.  The  skin  for  a  considerable  time  re- 
tains a  reddish  hue,  indicating  the  seat  of  the 
previous  eruption.  In  this  manner  the  successive 
clusters  run  their  course. 

Authors  agree  that  the  causes  of  herpes  phlyC' 
tsenodes  are  very  obscure.  In  almost  every  in- 
stance which  we  have  seen,  the  immediate  or  ex- 
dting  cause  appears  to  be  derangement  of  the 
digestive  orgsns  accompanied  by  a  highly  irritable 
state  of  the  system.  It  has  appeared  also  occa- 
sionally to  proceed  from  catarrhal  or  o&er  inflam- 
matory ft^brile  afi^tions,  in  which  the  eruption 
may  be  regarded  as  a  translation  of  diseased  action 
from  the  mucous  membrsne  of  the  skin. 

The  continental  writers  have  laboured  to  mark 
the  symptoms  which  distinguish  herpes  phlyetm^ 
nodes  from  pemphigus.  In  our  opinion  it  is 
scarcely  possible  to  confound  them;  in  the  one 
the  eruption  consists  of  distinct  solitary  bullc,  in 
the  other  of  dusters  of  vesides  upon  isolated  sur- 
faces. 

With  respect  to  the  treatment  of  herpes  phlye^ 
tsenodes,  as  this  differs  little  from  that  which  is 
requisite  in  the  varieties,  the  notice  of  it  may  be 
deferred  until  these  shall  have  been  described. 

Tar.  a.  Herpes  Zoster  f shingles)  difiers  from 
YkerpeBphlyetwnodes  chieGy  m  the  size  of  the  vesr- 
cles  forming  the  groups,  in  the  seat  of  the  disease, 
and  the  manner  in  which  the  dusters  succesrively 
appear  and  extend  over  the  body.  The  vesides, 
however  closely  agglomerated,  are  from  the  first 
distinct:  they  generally  enlarge  in  twenty-four 
hours  to  the  size  of  pearls ;  are  perfectly  transpa- 
rent and  filled  with  a  limpi<l  fluid  :  the  inflamed 
base  of  the  pustules,  which  are  considerably  larger 
and  more  irregular  than  those  of  herpes  phlydse^ 
nodes,  extends  some  distance  beyond  the  vesides. 
The  most  frequent  seat  of  this  variety  is  the  trunk 
of  the  body,  and  as  the  patches  of  vesides  succes- 
sively appear,  they  extend  either  round  the  waist 
in  an  obliqud  direction,  like  a  sword  belt,  or  across 
the  shoulders,  or  from  the  shoulder  they  extend 
toihe  arms,  or  from  the  nates  down  the  thighs,  in 
an  oblique  direction  to  the  knee.  A  perpeodiculai 
position  of  the  clusters  is  very  rare :  Rayer  men- 
tbns  having  seen  it  on  the  thigh:  he  also  de- 
scribes a  case  in  which  it  extended  from  the  frtce 
into  the  mouth.    «  La  moiU^  gauche  de  la  langue 
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Blanches,  mollps,  vn^fpaMrm*  Les  udm  ont  le« 
volnmes  des  v^cules  de  la  peau,  les  autrea  ae 
rapprochent  des  bullea  par  leur  grande  dimeosion. 
L'^paiaseur  de  cea  plaqaea  eat  ^gale  4  celle  d'une 
feutUe  de  papier,  dec  La  valire,  s^cr^tee  en 
abondance,  est  filante ;  rhaleioe  est  f&tide,  mais 
n'a  point  Todeur  particuliere  qui  s*ezha]e  de  la 
bondie  chez  les  peraonnes  qui  ont  abuai  des  pre- 
parations mericurielles."  (Traits  des  Maladies 
de  la  Peau,  tome  i.  p.  230.)  The  most  frequent 
aeat  of  the  clusters  is  the  lower  part  of  the  thorax ; 
the  right  side  is  more  frequently  attacked  than 
the  left :  die  eruption  never  appears  on  both  sides 
at  the  same  time. 

Rayer  has  placed  this  variety  among  the  bullsi 
although  he  regards  it  as  holding  an  intermediate 
place  between  bulle  and  vesicular  inflammation.* 
The  eruption  of  shingles  appears  to  be  an'aflection 
solely  of  the  reticular  web  of  the  cuticle,  and 
never  eztenda,  like  erysipelas,  to  the  subcutaneous 
cellular  tissue. 

The  premonitory  symptoms  in  shingles  are 
langfuor,  loss  of  appetite,  febrile  rigors,  heada^,  a 
quickened  but  small  pulse,  sometimes  sickness, 
pains  darting  across  the  chest  and  epigastrium, 
and  a  sensation  of  scalding  heat  or  deep-seated 
pain  in  the  spot  where  the  first  patches  of  erup- 
tion are  likely -to  appear.    In  old  persons,  and  in 
those  of  delicate  habits,  this  feeling  of  local  heat^ 
and  pain  often  continues  for  a  week  or  more  pre- 
vious to  the  appearance  of  the  eruption,  by  the 
coming  out  of  which  it  is  almost  instantly  relieved. 
It  ia  aometimes  so  severe,  that  it  has  been  mis- 
taken for  pleurisy,  and  treated  by  venesection  and 
cither  depletory  means.    At  other  times  the  pre- 
cursory fever  is  so  slight,  that  the  first  notice 
which  the  patient  receives  of  the  presence  of  the 
disease  is  a  sensation  of  heat  and  tingling  on  some 
part  of  the  trunk,  where  he  finds  on  examination 
patches  of  shining,  pearly,  or  silvery  vesicles, 
already  formed.    Sometimes  the  patches  appear 
at  the  opposite  extremities  of  the  zone,  and  join 
by  the  successive  patches  extending  towards  the 
centre.     The  vesicles  in  the  separate  clusters 
attain  their  greatest  oze,  which  seldom  exceeds 
that  of  a  pea,  in  three  or  four  days ;  and  at  this 
time  the  inflammation  of  the  base  of  the  patch  is 
at  ita  height,  of  a  vivid  redness,  becoming  fainter 
as  it  extends  beyond  the  limits  of  the  cluster  of 
vesicles.    Generally  before  the  fourth  day,  while 
the  new  clusters  begin  to  appear,  the  lymph  in 
the  first  set  of  vesicles  becomes  opaque,  acquires 
a  milky  or  yellowish  hue,  and  approaches  in  some 
instances  almost  to  *he  state  of  pus.    The  inflant- 
mation  of  the  bas<.  now  changes  to  a  bluish  or 
livid  hue,  and  the  vesicles  flatten  or  subside: 
some,  however,  break,  and  either  spontaneously 
or  from  fiiction  discharge  their  fluid,  which  con- 
cretes in  dark-coloured  scabs.  These  crusts  harden 
and  adhere  firmly  for  ten  or  twelve  days,  and  then 
fall  ofi^  leaving  the  skin  red  and  tender;  and, 
when  the  vesicles  have  been  rubbed  and  become 
ulcerated,  cicatrices  or  pits  sometimes  remain. 
These  symptoms  vary  according  to  circumstances ; 
thus  in  old  people,  or  those  enfeebled  by  want, 
the  vesicles  enlarge  almost  into  bulls,  break  soon, 

*  Cette  naladie  fbrroe  rtellement  ranneaa  intermd* 
Aare  sntre  les  inflammation!  iHHIeuses  et  les  inflamma* 
tSoBS  vMculeasss.    Tomei.p.9(B. 


and  almost  always  ulcerate ;  and  even,  according 
to  Biett,  occasionally  have  been  followed  by  gan« 
grene.  Yet  the  same  physician  has  never  seen 
the  disease  attended  with  much  fever  or  general 
derangement  of  the  aystem* 

The  febrile  symptoms  which  we  have  observedy 
generally  subsided  when  the  eruption  was  com- 
plete, but  not  always ;  and  we  have  seen  cases 
in  which  the  uncomfortable  feelings  seemed  rather 
augmented  than  diminished  during  the  whole 
progress  of  the  eruption ;  and  more  especially  die 
deep-seated  pain  described  by  Bateman,  which, 
he  says,  <•  continues  to  the  latter  stages  of  the 
disease,  and  is  not  easily  allayed  by  anodynes." 

Shingles  is  not  a  «ontagioua  disorder,  and  may 
occur  several  times  in  the  same  individual.  In 
the  greater  number  of  instances  it  appears  towards 
the  termination  of  some  acute  disease.  It  occurs 
most  frequently  in  persons  between  twelve  and 
twenty-five  years  of  age,  although  occasionally 
the  aged  sufier  severely  from  it  Those  who 
have  a  delicate  and  irritable  skin  are  most  liable 
to  its  attacks.  It  prevails  more  in  summer  and 
autumn  than  in  spring  and  winter. 

It  is  scarcely  posdble  to  mistake  shingles  for 
any  other  vesicular  disease,  unless  in  its  early 
stage,  when  it  resembles  in  some  degree  herpes 
phlydsBnodes ;  but  it  may  be  distinguished  by  the 
appearance  of  the  red  patches  on  which  new 
clusters  of  vesicles  are  iJbout  to  appear.  The 
absence  of  swelling  of  the  skin,  and  of  die  disap- 
pearance of  redness  on  pressure,  readily  distin- 
guish it  from  erysipelas. 

The  general  treatment  of  shingles  is  the  same 
as  that  of  the  other  varieties  of  herpes  phfycta- 
nodeSf  and  therefore  need  not  be  detailed  here* 
With  respect  to  local  applications,  a  gently  stimu- 
lant spirituous  lotion  to  the  inflamed  clusters,  to 
which  a  portion  of  tincture  of  opium  may  be 
added  when  the  pain  and  irritation  are  severe, 
may  be  employed.  By  these  means  the  vesicles 
are  prevented  from  breaking;  hat  when  this 
occurs,  nothing  is  so  serviceable  as  the  oxide  of 
zinc  ointment. 

Yar.  b.  Herpes  Clrctnatiuk  Ringwotmj-^ 
This  variety  of  herpes  phlyttaenodea  is  of  very  fre- 
quent occurrence ;  and  being  unaccompanied  with 
any  constitutional  affection,  is  of  Uttle  moment. 
The  vesicles  are  small,  ai«d  form  in  a  circle, 
inclosing  a  portion  of  the  skin  seemingly  unaffect- 
ed, while  a  red  inflammatoiy  blush  extends  to 
some  distance  around  the  cuticle  of  the  circle  of 
vesicles.  The  fluid  contained  in  the  vesicles  is 
generally  discharged  in  a  few  days ;  alier  which 
dark  prominent  crusts  concrete  over  them ;  and  at 
this  time  the  centre,  which  seemed  free  from  dis- 
ease, becomes  rough  and  exfoliatea 

The  eruption  of  the  vesicle  is  preceded  by  a 
red  spot  of  various  sizes,  from  half  an  indi  to  two 
inches  in  diameter:  it  b  generally  circular,  but 
occasionally  oval.  In  a  very  short  time  after  the 
redness  appears,  the  vesicles,  minute  and  globular, 
can  be  traced  by  the  aid  of  a  glass,  filled  with  a 
transparent  fluid,  which  becomes  opaque  beforo 
they  burst  Sometimes  the  fluid  is  absorbed ;  in 
which  case  the  vesicles  shrink,  and  exfoliate  al- 
most imperceptibly.  The  period  in  which  each 
cirde  runs  its  course  is  from  eight  to  ten  days; 
bpt  the  circles  appear  in  succession,  and  as  each 
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veqoifM  a  period  of  eight  or  ten  daji  to  be  per- 
fect and  deaqaamate,  the  diaeaae  b  thus  pro- 
tracted to  two  or  three  weeka  or  longer.  When 
the  cmsts  fall  o^  they  leave  a  redneas  which 
remains  for  some  time;  but  no  other  inconve- 
nience att^ids  the  eruption.  In  some  instances, 
instead  of  the  regular  circle,  the  whole  central 
spot  is  covered  with  minute  vesicles,  which  enlarge 
•ometimes  to  a  considerable  size,  and  are  accom- 
panied with  much  heat,  pain,  and  irritation. 
When  this  form  of  disease  occurs,  the  clusters 
rapidly  spread  and  pass  over  the  great  part  of  the 
arms,  the  places  on  which  this  variety  generally 
shows  itaeUl  The  feverish  state  does  net  at  once 
abate  after  the  eruption  appears ;  it  contines  to 
increase  for  five  or  six  days ;  and  about  the  ninth 
day  the  vesicles  break,  and  the  fever  suddenly 
ceases. 

The  vesicolar  circles  most  commonly  appear 
on  the  arms,  the  shoulders,  the  chest,  the  neck, 
and  the  face;  and  in  young  girls  of  a  delicate 
firame  of  body,  with  a  thin  and  irritable  skin,  the 
circles  frequently  display  themselves  on  the  chin. 

The  disease  is  Tery  frequent  among  children, 
and  i^  commonly  but  erroneously  supposed  to  be 
contagious.  Its  exciting  causes  are  obscure ;  and 
it  is  ushered  in  merely  by  a  sensation  of  slight 
tingling  and  itching. 

This  variety  of  herpes,  if  it  appear  on  the  fore- 
head and  at  the  roots  of  the  hair,  may  be  mistaken 
for  porrigo  scutulata  /  but  the  vesicular  character 
of.  the  eruption,  the  regular  course  which  it  runs, 
and  the  hair  not  faUing  oS,  very  easily  enable  us 
to  distinguish  it  from  the  contagious  ringworm  of 
the  scalp,  as  porrigo  scutulata  is  termed. 

No  internal  treatment  is  required :  lotions  con- 
taining either  of  the  mineral  alkalies,  or  sulphate 
of  zinc,  or  alum,  may  be  applied  with  advantage. 
Black  writing-ink  is  a  domestic  application  which 
has  proved  as  beneficial  as  any  that  h&s  been 
suggested. 

Var.  c  Herpes  I<ablalls«  Herpes  of  the 
Lips. — ^This  variety  differs  only  in  the  situation 
which  it  occupies.  It  sometimes  extends  round 
the  whole  mouth,  sometimes  its  seat  is  the  upper, 
sometimes  only  the  lower  lip.  When  it  does  not 
aurround  the  mouth,  it  is  not  unusually  confined 
to  the  angles .-  wherever  it  appears  it  rarely  at- 
tacks the  true  lips,  but  frequently  impinges  upon 
the  line  of  union  between  these  and  the  skin,  and 
at  the  same  -time  patches  of  the  eruption  rise  on 
the  cheeks  and  als  of  the  nose.  The  vesicles, 
like  those  of  the  other  varieties,  at  first  contain  a 
transparent  lymph,  which  in  twenty-four  hours 
assumes  a  purulent  aspect,  and  in  three  or  four 
days  becomes  more  yellow  than  that  usually  found 
in  pustules,  few  crusts  forming.  The  lips,  as  the 
disease  advances,  swell,  become  hard,  sore,  stiff, 
and  painful,  ^ith  a  sensation  of  great  heat  in  the 
affected  parts.  After  the  crusts  faH,  the  sur&ce 
temains  red,  harsh,  and  painful ;  cracking  eveiy 
time  the  patient  laughs  or  opens  the  mouth  wider 
than  usual. 

Herpes  labialis  is  more  decidedly  the  sequel  of 
a  distinct  febrile  state  of  the  system  than  any  of 
the  other  varieties.  This  febrile  state  is  oflen  of  a 
catarrhal  kind,  and  not  unfrequently  results  from 
sodden  alternations  of  heat  and  cold,  particularly 
audden  exposure  to  damp  cold  air,  after  having 


be6n  confined  in  a  hot  or  crowded  room.  The 
febrile  afiection  is  manifested  by  rigors,  headach, 
pains  in  the  limbs,  anorexia,  lassitude,  and  lan- 
guor. This  variety  of  herpes  is  often  a  critical 
eruption,  appearing  on  the  decline  of  acute  diseases,' 
which  rapidly  disappear  as  soon  as  the  vesicles, 
or  the  inflamed  bases  on  which  they  rise,  show 
themselves.  Severe  catarrhs  often  terminate  in 
this  manner ;  and  the  appearance  of  this  vesicular 
disease  is  considered  a  favourable  symptom  in 
affections  of  the  bowels,  and  in  the  latter  stages 
of  remittent  and  low  malignant  fevers.  It  occa- 
sionally becomes  chronic 

In  general  this  variety  requires  no  particular 
treatment;  successive  crops  of  the  eruption  rarely 
appearing,  so  that  it  runs  its  coi^se  in  three  or 
four  days,  and  spontaneously  disappears.  To 
allay  the  heat  Aid  itching,  diluted  alcohol  or  a 
solution  of  zinc  proves  serviceable.  When  it  be* 
comes  chronic,  (and  in  this  state  it  \a  almost 
always  symptomatic  of  some  deranged  state  of 
the  digestive  organs,)  the  hydrargyrum  cum  creta, 
coi]|i)ined  with  James's  powder  in  the  propoitioa 
of  ten  grains  of  the  former  and  four  of  the  latter, 
may  be  administered  every  night  at  bed-time ;  and 
during  the  day  the  liquor  potaase,  in  full  doses, 
taken  in  the  decoction  of  the  root  of  the  rumex 
aeutus  or  obttisifoUus,  rarely  fails  in  affoiding  re* 
lie£  The  decoction  should  be  made  at  first  with 
not  more  thsn  an  ounce  of  the  sliced  root  to  a 
quart  of  water,  and  reduced  by  boiUng  to  a  third  ; 
but  if  the  disease  do  not  soon  yield,  double  this 
strength  will  be  required.  The  diet  should  be 
light,  and  consist  chiefly  of  milk  and  ferinaceous 
matters.  The  diluted  ointment  of  nitrate  of  mer- 
cury is  the  best  topical  application  in  this  chronic 
form  of  herpes  labialis. 

Var.  (L  Herpes  prs^ntlalis.  Herpes  of  the 
prepuce, — Although  this  variety  of  herpes  is 
not  uncommon,  yet  until  Dr.  Willan  pointed  it 
out  as  an  herpetic  eruption,  and  Bateman  accu- 
rately described  it,  it  was  often  confounded  with 
syphilis  and  treated  as  such.  It  more  neariy  re- 
sembles the  last  variety,  herpes  labialis,  than  any 
of  the  others.  It  appears  on  both  the  external 
and  internal  surface  of  the  prepuce,  and  not  un- 
frequently on  the  glans  penis.  The  eruption  of 
vesicles  is  preceded  by  a  teasing  itching  and  ting^ 
ling  in  the  prepuce,  which  appears  slightly  swol- 
len and  inflamed,  and  covered  with  two  or  three 
red  patches,  on  which,  when  closely  examined, 
minute  vesicles  may  be  observed  rising  nearly  in 
a  circle.  These  rapidly  increase  in  size;  the 
lymph  loses  its  transparency  and  assumes  a  milky 
hue ;  and  in  another  day  they  are  coherent  and 
almost  pustular.  If  the  vesicles  be  not  disturbed, 
they  sometimes  do  not  break,  but  the  lymph  is 
absorbed,  and  the  shrunk  vesicles  desquamate;  but 
at  other  times  they  break,  and  form  ulcers  cowed 
with  a  whitish  fur,  and  having  an  elevated  base, 
not  unlike  the  aspect  which  chancre  assumes ;  and 
when  they  are  rubbed,  or  improperly  managed  by 
caustic  or  acrid  applications,  a  tedious  state  of 
ulceration  sometimes  supervenes.  When  the  vesi- 
cular patches  ard  situated  on  the  internal  surfeoe 
of  the  prepuce  and  on  the  glans  penis,  the  inflam- 
mation is  more  severe  than  when  the  exterior  of 
the  organ  is  the  seat  of  the  disease.  In  soma  in- 
stances the  itching  and  tingling  which  accon^wij 
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die  arapdon  are  lo  eerere  is  to  prerent  ele^  On 
the  exterior,  the  Testclee  terminate  about  the  fifth 
or  sixth  daj,  formiDg  smaU,  hard,  acosainated 
Kabe,  under  which  the  healing  proceea  is  carried 
on ;  tod  about  the  ninth  or  tenth  day  the  scabs 
lall  and  leave  the  sur&ce  alightlj  indented.  In 
many  instances  the  disease  does  not  run  this  regn- 
Imt  course,  but  jrields  to  very  simple  means  in 
-ight  hours.  - 

8  variety  of  herpes  is  rarely  observed  m 
men ;  on  the  contrary,  persons  in  the  de- 
if  life  are  most  subject  to  it,  attd  it  not  un- 
otly  accompaniee  stricture  of  the  urethra* 
irritable  state  of  this  canal.  It  is  also  some- 
produced  by  an  acrid  state  of  the  secretion 
root  of  the  glans;  and  we  have  seen  its 
ich  checked  by  keeping  the  part  between 
Eus  and  the  ^prepuce  clean  with  soap  and 
ater,  and  afterwards  introducing  a  small 
»f  clean  dry  lint  to  absorb  the  acrid  fluid, 
iteman  property  rejects  the  idea  of  Mr. 
n,  that  it  is  caused  by  mercury.    The  most 
case  of  the  disease  which  we  have  seen 
$d  in  a  gentleman  who  had  never  taken  mer^ 
We  cannot,  however,  agree  with  the  opinion 
is  ahogether  independent  of  stricture,  or  at 
f  irritable  urethra  :  we  think  that  we  have 
Merved  it  sympathiiing  with  derangenkents 
chylopoietic  viscera.    It  is  more  liable  to 
than  any  of  the  other  forms  of  herpes, 
all  these  different  descriptions  of  herpetic 
>ns  are  mere  varieties  of  one  genus,  the  gene- 
ttmentrequired  is  nearly  thesame  in  all;  and 
regulated  chiefly  by  the  nature  and  degree 
fever  which  precedes  and  accompanies  the 
.    m.    This  is  seldom  so  severe  as  to  require 
the  use  of  the  lancet,  unless  the  patient  labours 
under  some  acute  disease  of  which  the  herpetic 
affi»ction  may  be  regarded  as  symptomatic    More 
frequently  herpes  about  the  mouth  and   occa- 
sionally on  the  ears  occurs  as  a  salutary  crisis  of 
fevers,  and  ought  not  to  be  interfered  with.  If  the 
digestive  organs  be  much  deranged,  and  the  erup- 
tion can  be  traced  to  that  source,  an  emetic  will 
prove  useful  in  clearing  away  the  superabounding 
acid  which  generally  prevails,  and  is  undoubtedly 
one  cause  of  the  irritation  of  the  intestinal  mem- 
brane with  which  the  skin  sympathizes. 

No  class  of  medicines  so  eflectually  fulfil  the 
indication  to  be  answered  in  herpes  as  mild  pur- 
gatives, especially  thoee  ctmtaining  magnesia,  as 
they  cany  off  a  large  portion  of  the  existing  acid, 
whilst  the  magnesia  allays  the  morbid  irritability 
of  the  gastric  snrfece.  Neither  calomel  nor  any 
of  tbe  very  active  cathartics  are  in  general  re- 
quired. Diaphoretios  are  not  indicated ;  and  even 
when  much  heat  of  skin  exists,  more  advantage 
is  derived  from  the  free  use  of  diluents  than  from 
antimonials  or  any  medicines  of  that  class. 

One  of  the  most  distressing  ^mptoms  in  se- 
vere cases  of  shingles  is  the  deep-seated  pain 
which  often  occurs  about  the  thorax,  and  when 
the  pulse  is  at  the  same  time  quick  and  hard,  it 
has,  as  already  staled,  led  to  the  supposition  that 
pleurisy  is  present  The  lancet  brings  no  relief 
in  this  case  {  but  much  comfi>rt  is  aflbrded,  and 
sleep  secured,  by  a  combination  of  colchicum, 
magnesia,  and  an  opiate.  The  following  form  is 
that  which  we  have  found  nvMt  serviceable : 
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R  Magnesia  9^ 

Vini  colchici  seminnm  m  xlviii. 

Tincture  ^pii  m  xxx. 

Mistune  camphore  E^xL    M. 

Sit  haustus  hori  somnl  sumendus. 

In  the  chronic  state  of  herpes  lobiaUs  the  treat* 
msnt  we  have  already  described  is  commonly  sue 
cessful;  but  when  the  disease  is  obstinate,  it  ii 
necessary  to  place  the  patient  under  a  course  of 
hydrargyrum  cum  creta,  with  decoction  of  sarsa- 
parilla  or  of  elm  bark.  Upon  the  whole,  although 
we  cannot  refuse  to  accord  with  the  opinions  of 
most  writers  on  affections  of  the  skin,  that  herpes 
requires  less  of  the  medid  diligentia  than  almost 
any  other  of  the  numerous  list  of  cutaneous  erup- 
tions, yet  the  young  practitioner  will  feel  frequent 
disappointments  if  he  expects  all  cases  of  herpes 
to  run  so  frivoorable  a  course.  It  is  only  when 
they  are  critical  of  some  acute  disease  that  he  may 
altogether  disregard  them :  on  the  contraty  he  will 
sometimes  find  the  most  acute  suffering  precede 
the  eruption,  and  a  degree  of  general  derangement 
of  the  system  often  so  obscure  as  to  complicate 
and  restrain  the  efforts  of  the  physician.  In  such 
cases  the  first  object  is  to  gain  an  accurate  know- 
ledge of  the  state  of  the  stomach  and  bowels,  that 
of  the  liver  and  the  chest ;  and  if  the  nervous  sys- 
tem which  b  often  the  case,  be  involved  in  the 
general  derangement,  to  ascertain  how  far  this  de- 
pends on  mental  causes,  as  many  cases  of  herpes, 
in  all  its  varieties,  may  be  clearly  traced  to  grief, 
anxiety,  and  other  mental  sources. 

Specita  2.  Hxrpes  iris. — This  species  dif- 
fers materially  in  all  its  characteristics  from  the 
former.  It  was  first  announced  as  a  herpetic  af- 
fection by  Dr.  Willan,  and  afterwards  accurately 
described  by  Bateman.  Its  usual  seat  is  on  the 
back  of  the  hands;  but  it  has  appeared  on  all 
parts  of  the  body;  most  commonly,  however, 
where  there  is  little  fleshy  substance.  It  first  dis- 
plays itself  in  small  ted  spots,  which,  as  they 
change  colour,  are  sui  rounded  by  fresh  circles  of 
inflammation,  which  become  vesicular.  The  patch- 
es gradually  extend  until  they  attain  the  size  of  a 
shilling,  the  circumference  assuming  a  radiated  or 
star-like  appearance.  In  the  description  of  Bate- 
man we  are  told  that  the  first  circle,  surrounding 
the  central  vesicle  which  is  yellowbh,  « is  of  a 
dark  or  brownish  red  colour ;  the  second  is  nearly 
of  the  same  colour  as  the  centre ;  the  third,  which 
is  narrower  than  the  rest,  is  of  a  dark  red  colour ; 
the  fourth  and  outer  ring,  or  areola,  does  not  ap- 
pear until  the  seventh,  eighth,  or  ninth  day,  and  is 
of  a  light  red  hue,  which  is  gradually  lost  in  the  or- 
dinary colour  of  the  skin/'  ^Bateman's  8ynop.  p. 
340.)  The  variously  coloured  rings  so  well  defined 
in  tnis  description  are,  however,  rarely  observed. 

This  species  of  herpes  most  frequently  appears 
in  children  and  fidr  women ;  but  neither  the  pre- 
disposing nor  the  exciting  causes  are  veiy  obvious. 
Like  some  of  the  varieties  of  herpes  phlydanodet^ 
it  has  occasionally  occurred  as  a  critical  eruption. 
In  some  individuals,  according  to  Bateman,  it  has 
recurred  several  times, «  occupying  the  same  parts, 
and  going  through  its  course  in  the  same  periods 
of  time." 

It  is  scarcely  possible  to  confound  herpes  tm 
with  any  other  diiease.  There  is  one  species  of 
roaeola  which  extends  in  successive  circles,  but  it 
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wanti  the  ^miclei^  which  ars  wiBriwrt  to  chino- 
fenrize  the  beqwCic  diMMe. 

Whh  regard  to  the  treatineni  of  this  ipeciea  of 
herpes  Cttle  raqoiiss  to  be  said :  no  intemal  me- 
diruKs  are  required ;  nor  do  we  know  anj  local 
appGcatkRis  Ukety  to  pfore  seiticeable  in  dM>rten- 
ing  the  disease.  The  warm  bath  employed  only 
lor  twenty  minutes,  and  exercise  taken  immedi- 
ately after  it,  has  iqypeared  to  be  nseiiil.  Rayer 
recommends  decoctions  of  linsesd  to  be  emplojed 
as  fomentations:  we  have  had  no  experience  of 
their  ose^  so  that  we  are  not  aothorised  to  give  an 
opinion  on  the  subject  Moderate  bloodletting, 
gentle  aperient  medicines,  and  a  combination  of 
the  solutien  of  arsenic  and  of  pare  potassa,  with 
die  deeoetion  of  the  ramex  obtoaifofios,  have  been 
productive  of  more  benefit  than  any  other  means 
which  we  have  employed.  A  small  piece  of  soap- 
plaster  laid  over  the  parts  afiected,  has  occasion- 
ally been  productive  of  much  benefit 

[It  may  be  proper  to  add,  that  in  regard  to  the  local 
treatment  of  the  different  varieties  of  herpes,  difler- 
ence  of  opinion  has  existed.  Whilst  some  restrict  it 
to  washing  the  parts  with  tepid  milk  and  water,  or 
with  mucilage,  others  recommend  oleaginous  and 
other  applications,  possessed  more  or  less  of  astrin- 
gent or  excitant  properties.  Chlorinated  lime;  chlo- 
rinci  hydrocyanic  acid;  creasote,  in  solution  or  oint- 
ment ;  soot ;  cyanuret  of  mercury ;  red  iodide  of 
mercury;  tincture  of  iodine  pencilled  over  the 
|iart8,  especially  in  herpes  circinatus ;  iodide  of  po- 
tassium; cod-Uver  oil,  used  externally  and  inter- 
nally, have  all  been  employed.  Very  obstinate 
cases  may  require,  also,  the  ]Miteriial  use  of  the 
preparations  of  iodine,  combined  with  syrup,  to 
modify  the  condition  of  the  circulating  fluid,  and 
through  it  that  of  the  system  of  nutrition. 

It  has  been  recommended  to  open  the  vesicles 
early,  and  apply  an  emollient  catiplasm  over  them; 
and  it  is  affirmed,  that  in  herpes  zostert  where  the 
pun  is  very  severe,  the  best  eflecta  result  from  the 
application  of  a  dozen  leeches  to  the  inflamed  part 
If  done  early,  before  many  vesicles  have  appeared, 
the  farther  progress  of  Uie  disease,  according  to 
Dr.  Mackintosh,  (Prindplu  of  Pathology  and 
Practice  of  Phi/ate,  2d  Amer,  edit  ii.  286,  Philad. 
1837,)  may  be  stopped.  Small  blisters,  applied 
to  the  inflamed  skin,  in  the  vicinity  of  the  vesi- 
cles, it  is  said,  check  their  extension,  and  produce 
a  shrivdiing  of  those  already  formed.] 

A.  T.  Thomson. 

HICCUP.  —  Hiccup  or  hickup,  sometimes 
'iVritten  hiccough,  apparently  from  a  mistaken  no- 
tion of  the  etymology  of  the  word.  It  may  have 
l)een  immediately  derived  to  us  from  the  Danish ; 
liut  its  origin  in  that  as  well  as  in  some  other  lan- 
guages was  most  probably  an  attempt  to  imitate 
the  peculiar  sound  which  it  denotes.  It  corres- 
ponds with  the  French  hoguet,  and  the  German 
§eAlucken  /  but  the  Greek  Xdyf  or  Xv^F^r  itnd  the 
Latin  Minguitua,  though  applied  to  this  aflfection, 
seem  also  to  have  designated  the  somewhat  analo- 
gous one  which  we  call  tobbing. 

The  phenomena  of  hiccup,  as  observed  by  a 
by-stander,  may  be  described  to  consist  in  a  sud- 
den, rapid,  and  brief  inspiration  (such  as  may  pro- 
[leriy  be  called  convulsive),  instently  followed  by 
«ipiratioD;  each  of  tiiese  moveiMBte  being 


compaoied  by  a  noise  not  heaid  fai  common  re- 
spiration, and  tbeae  noises  following  each  other  in 
quick  soccesiion,  prodnee  that  peculiar  diasyDabie 
soond  by  whieh  the  aifixtion  is  characterised. 
The  ooBvuktve  movcmento  return  at  short  inter- 
vale, commonly  varying  from  half  a  minute  to  a 
minute,  bat  sometiraes  of  longer  duration,  and  are 
attended  by  an  uneasy  sensation  at  the  precordia, 
which,  when  the  hiccup  is  violent  and  often  re- 
peated, anMHmts  even  to  pain. 

Soch  are  the  phenomena  presented  by  this  af- 
fiBction,  ^Mit  from  any  attempt  to  explain  ito  me- 
cktmism.  What  this  is  has  been  the  subject  of 
much  conjecture.  The  oldest  opinion  seems  to 
have  been  that  it  consisSad  in  a  convulsive  move- 
ment of  the  stomach ;  an  opinion  which,  in  the 
then  very  imperfect  state  of  physiology,  was  not 
an  unnatural  inference  from  the  well-known  feet 
that  the  exciting  cause  is  commonly  some  impres- 
sion directly  made  upon  that  organ.  Since,  how- 
ever, the  functions  of  the  stomach  and  neighbour^ 
ing  parte  hcve  been  move  accurately  investigated, 
most  authors  have  concurred  in  referring  the  mo- 
tions which  constitute  hiccup  chiefly  to  the  mus- 
cles employed  in  respiration,  and  particularly  to 
the  diaphragm.  That  causes  acting  upon  the  sto- 
mach are  adequate  to  excite  these  muscles  to  vio- 
lent and  irregular  contractions  u  familiariy  known. 
Fito  of  coughing  (especially  in  the  hooping-cough) 
and  of  spasmodic  asthma  are  often  produced  in 
this  way ;  and  whatever  difference  of  opinion  may 
still  exist  as  to  the  particular  combination  of  roa»- 
cuhur  actions  by  which  vomiting  is  efiected,  it  can 
scarcely  be  doubtful,  especially  since  the  experi- 
mento  of  Magendie,  that  the  expulsion  of  the  con- 
tento  of  the  stomach  is  ordinarily  in  great  measurt 
produced  by  the  agency  of  some  of  the  respiratory 
muscles.  If^  however,  two  phenomena,  so  widely 
differing  in  their  resulte  as  vomiting  and  hiccop, 
are  referred  chiefly  to  the  same  mechanical  pow' 
ers,  some  other  cause  of  their  di^rence  must  ex- 
ist. It  is  probably  owing  to  an  inverted  action 
of.  the  muscular  fibres  of  the  stomach  and  gullet 
co-operating  with  the  other  agente  in  the  former, 
and  not  in  the  latter,  that  the  rejection  of  the 
contente  of  the  stomach  takes  place  in  the  oiie, 
but  does  not  happen  in  the  other. 

The  modem  opinion,  which  ascribes  hiccup 
diiefly  to  the  respiratory  muscles,  rests  upon  the 
following  among  other  arguments. — I.  The  phe- 
nomena of  the  affection,  as  above  described,  appear 
to  consist  chiefly  in  a  convulsive  act  of  respira- 
tion. 2.  The  researches  of  physiologiste  have 
clearly  shown  that  the  muscles  in  question,  or  at 
least  some  of  them,  are  capable  of  movemente  cor- 
responding with  those  of  hiccup  in  rapidity  and 
violence.  3.  We  are  without  any  satisfactory 
evidence  that  such  motions  are  ever  performed  by 
the  muscular  fibres  of  the  stomach.  4.  A  con- 
sideration of  two  popular  methods  of  preventing 
the  recurrence  of  hiccup,  namely,  holding  in  the 
breath  for  a  considerable  time,  and  making  a  pro- 
tracted deglutition  by  sipping  liquids;  both  of 
which  seem  to  owe  their  dSScacy  to  the  power  of 
the  will  over  the  respiratory  muscles. 

Some  writers,  while  they  adroit  the  agency  of 
the  diaphragm  in  producing  hiccup,  have  supposed 
the  cDsophagns  to  co-operate  with  it  Thus 
Mahon  (EncyclopMie  M^thodique)  explaina  the 
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afictkm  as  consbting  in  «a  oonndfliTe  raove- 
ment  of  tho  cBsophagus,  which  drtws  the  ttomtch 
and  diaphragm  upwarda,  whilst  at  the  same  time 
the  diaphragm  itself  experittioea  a  conmhdon 
nvhich  draws  it  downwards."*  It  is,  however, 
Tery  qnestionahle  whether  the  (esophagus  ever 
executes  movements  of  the  kind  here  supposed. 
"With  regard  to  the  peculiar  noise  which  aooom- 
panies  hiccup,  there  can  he  little  doubt  that  it  is 
eaused  by  a  convulsive  or  qMsmodks  action  of  the 
muscles  about  the  glottis. 

There  jare  two  convulsive  afibctions  which, 
without  being  abeolutelj  identical  with  ordinary 
hiccup,  s6  n^y  reeemble  it,  that  they  are  desig- 
nated by  the  same  wotd,  at  least  in  some  lan- 
guages, and  must  apparently  he  referred  to  nearly 
tbe  sanae  muscular  powers.  Thus,  what  is  pro- 
perly called  the  hiccup  of  death,  although  owing 
its  name  to  a  similarity  to  the  tme  hicciip,  in  some 
xespects  diHers  from  it  According  to  Double,  it 
consists  of  two  quick  and  forcible  inspirations  pre- 
ceding a  feeble  and  protracted  expiration-  The 
lafiection  which  we  call  sobbing  is  so  analogous  to 
hiccup,  that,  as  has  been  beR>re  observed,  the 
Greeks  and  Rbmans  designated  both  by  the  same 
words.  Indeed,  not  only  do  tbey  nearlyresemble 
one  another,  but  sobbing  in  children  often  passes 
into  perfect  hiccup. 

Having  considered  the  mechanism  of  the  affec- 
tion, we  may  next  advert  to  its  causes,  and  the 
circumstances  under  which  it  occurs.  In  relation 
to  these  points,  all  the  cases  which  are  met  with 
may  he  referred  to  two  general  heads,  according 
as  the  hiccup  is  or  is  not  preceded  or  accompanied 
by  some  other  recognised  morbid  afibction,  of 
which  it  may  be  considered  a  symptom  or  conse> 
quence.  It  will  be  convenient  to  designate  these 
two  divisions  by  the  terms  symptomatic  and  idio- 
pathic, although  the  strict  propriety  of  such  words 
is  questionable. 

By  far  the  most  frequent  cause  of  idiopathic 
hiccup  is  some  impression  directly  made  upon  the 
stomach ;  as,  for  example,  by  very  hot  or  highly 
seasoned  food,  especially  in  a  liquid  form;  by 
alcoholic  and  other  stimulant  liquors ;  and  by  food 
swallowed  hastily,  or  in  two  great  quantity,  espe- 
cially after  long  fasting.  As  the  affection,  when 
produced  by  causes  of  this  kind,  gendrally  dccurs 
almost  immediately  alter  the  irritating  matter  is 
taken  into  the  stomach,  it  may  be  reasonably 
inferred  that  the  impression  upon  that  organ, 
which  calls  forth  the  muscular  efforts  by  which 
the  hiccup  is  affected,  is  chiefly  made  upon  its 
cardiac  extremity  ;  and  we  shall  hetsafter  see  that 
one  mode  of  explaining  the  final  cause  of  the 
affrction  is  by  a  deduction  from  this  opinion. 

The  occasional  causes  ju^t  enumerated  evidently 
act  upon  the  sensibility  of  the  lining  membrane  of 
the  stomach ;  but  there  ate  othera  which  seem  to 
operate  by  a  mechanical  impulse  communicated 
to  the  whole  organ.  Thus,  in  children  more  par- 
ticnlarly,  any  vehement  or  convulsive  movement 
of  the  respiratory  muscle%  as  violent  crying  and 
Bobbiog,  or  a  fit  of  coughing,  is  apt  to  end  in  hic- 
cup.   The  same  occasionally  happens  with  vomit- 

**  0n  mouvement  coovulsif  de  roBsopbtge,  qui  tire  en 
baot  l*e»ton>ach  et  le  diaphrsfme,  tandis  qu'en  mime 
tens  le  diaphragme  Itti-mloie  eproave  one  oonvulsion 
%Qi  le  tire  sn  baa.** 


ing,  as  was  observed  by  Hippoerates,  who  noted 
it  as  an  unfiivourable  occurrence. 

A  cause  of  a  very  different  description  from  the 
above  is  fasting*  It  implies  a  prolonged  abs^n^e 
of  the  proper  and  accustomed  stimulus  of  the  4to- 
madi )  and  the  influence  of  this  negative  impre»- 
slon  seems  to  afford  a  more  probable  explanatioh 
of  the  occutrenoe  than  the  hypothesis  which  has 
referred  it  to  the  supposed  irritation  of  the  gastric 
juice. 

Idiopathic  hiccup^  though  generally,  is  by  no 
means  exclusively  produced  by  causes  directly 
influeneing  the  stomach,  emotions  of  the  mind, 
copious  evacuations,  as  bleeding  and  purging; 
cold  applied  to  the  surface  of  the  body,  as  the  epi- 
gastrium, feet,  ^cc ;  and  in  fact,  where  there  is  a 
predisposition  to  it,  almost  any  impression,  exter- 
nal or  internal,  may  call  it  forth.  John  Hunter 
observes  that  it  often  accompanies  local  irritation 
after  operations  of  various  kinds.  To  inquire 
whether  such  causes  determine  the  muscular 
movements  by  which  hiccup  is  effected,  through 
the  medium  of  an  intervening  impression  upon 
the  stomach,  would  be  a  fruitless  indulgence  in 
speculation. 

The  tendency  of  occasional  causes,  of  whatever 
kind,  to  induce  this  affection,  is  of  course  very 
much  dependent  upon  the  degree  of  predisposition 
ill  the  individuaL  This  may  perhaps  be  stated  in 
general  terms  to  arise  from  the  same  drcum- 
stances  as  those  which  appear  to  favour  the  occur- 
rence of  other  convulsive  movements,  and  espe- 
cially from  that  condition  of  the  i^stem  which  is 
expressed  by  the  common  but  indefinite  terms  of 
debility  and  irritability,  or  mobility.  Thus  it  is 
&miliar  that  childhood  and  old  age  are  more  liable 
to  the  affection  than  the  middle  periods  of  life ; 
and  that  the  female  sex,  especially  in  the  puerpe- 
ral state,  is  more  subject  to  it  than  the  male.  There 
seems,  however,  to  be  ground  for  a  more  definite 
view  of  the  matter,  and  for  referring  the  predispo- 
sition, at  least,  in  a  majority  of  cases,  to  a  pre- 
ternatural sensibility  of  the  stomach,  or  to  a  ten- 
dency in  that  organ  to  functional  derangement 
Such  a  condition  or  tendency  is  well  known  to 
exist  in  the  earlier  and  later  periods  of  life,  and 
during  gestation ;  and  it  is  probably  owing  to  its 
presence  in  an  unusual  degree  that,  in  some  indi- 
viduals, even  a  moderate  quantity  of  the '  mildest 
food  will  often  cause  a  fit  of  hiccup.  Indeed  in 
such  persons  it  not  unfrequently  occurs  without 
the  intervention  of  any  known  cause. 

The  predisposition,  in  whatever  it  consists, 
may  be  either  original  or  acquired.  In  the  latter 
case  it  can  sometimes  be  traced  to  debilitating 
drcomstances,  as  exoessive  evacuations ;  but  it  is 
much  more  commonly  attributable  to  causes 
which  directly  impair  the  digestive  powera,  as  the 
abuse  of  ardent  spirits,  excesses  in  diet,  dec;  and 
such  an  impaired  state  of  the  function  of  diges- 
tion is  probably  one  principal  cause  of  the  pecu- 
liar liability  of  old  people. 

Idiopathic  hiccup  is  commonly  too  slight  and 
transient  an  affection  to  merit  tbe  name  of  disease. 
Sometimes,  however,  by  its  violence,  but  mors 
often  by  its  duration,  it  assumes  a  graver  charac- 
ter, and  has  even  appeared  to  be  fiital,  as  will  be 
moie  particularly  stated  when  the  terminations 
of  the  afiisction  oome  to  be  coundered      ft  batf 
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occasiontUy  J)eeD  obsenred  to  recur  periodicaHy, 
at  regular  intervals,  at,  for  example,  Juanually,  and 
at  the  same  period  of  the  year.  Thus  Heberden 
speaks  of  cases,  some  of  them  unaccompanied  by 
any  other  appreciable  moibid  affiaction,  in  which  it 
lasted  for  many  months,  and  even  for  years,  being 
in  some  constant,  in  others  intermitting.  Dr.  €k>od 
also  refers  to  cases  in  which  it  returned  at  irregu- 
lar intervals,  for  periods  of  from  four  to  tweifty- 
four  years  ;  in  others  in  which  it  continued  inces- 
sant, or  nearly  bo,  for  eight  and  twelve  days,  and 
even  three  months. 

The  second  division  of  cases  of  hiccup  includes 
those  in  which  it  co-exists  with,  and  appears  to 
depend  on,  some  other  disease  as  its  cause :  being 
then  what  we  call  a  symptomatie  affection.  It  has 
been  noted  by  authors  as  occurring  principally  in 
the  following  diseases: — fevers,  both  continued 
and  intermitting,  especially  the  latter ;  a  complica- 
tion which  seems  to  have  been  formerly  not  un- 
common, as  the  epithet  singuituoaa  was  applied 
to  fevers  accompanied  by  hiccup  throughout  their 
course ;  inflammation  of  the  stomach,  bowels,  and 
liver ;  peritonitis,  perhaps  more  particularly  when 
the  peritoneal  coat  of  the  diaphragm  is  involved  ; 
strangulated  hernia)  Irritation  of  the  mucous 
membrane  of  the  alimentary  canal,  including 
worms,  dentition,  and  the  operation  of  poisons ; 
disorders  of  the  digestive  function  generally,  espe- 
cially when  attended  by  the  acid  eructations 
which  cause  heart-burn ;  jaundice ;  uterine  irrita- 
tion, whether  connected  with  gestation  or  not. 
Thus  severe  and  protracted  hiccup  has  been  some- 
times observed  aa  one  of  the  attendants  of  hyste- 
ria. It  is  also  enumerated  by  some  authors  among 
the  symptoms  of  inflammation  of  the  spinal  cord 
or  its  membranes;  and  Heberden  states  that  it 
sometimes  accompanies  paralysis,  and  precedes 
epileptic  fits.  Of  more  uncommon  instances,  one 
deserves  to  be  mentitmed,  because  the  hiccup  is 
Slid  to  have  been  fatal.  It  is  a  case  related  by 
Bobe-^f oreau,  and  cited  by  De  Lens,  (Art.  Hoquet, 
Diet,  des  8c  M^.)  in  which  a  severe  hiccup 
accompanied  an  abscess  in  the  upper  part  of  the 
pharynx  :  and  the  death  of  the  patient  is  ascribed 
to  the  symptomatic  rather  than  to  the  primary 
afiection.  Some  accidents  afi*ecting  the  diaphragm 
and  neighbouring  parts  are  also  stated  to  be  more 
or  less  commonly  followed  by  hiccup :  such  are 
penetrating  wounds  of  the  abdomen,  the  passage 
of  any  of  the  abdominal  viscera  through  the  dia- 
phragm into  the  thorax,  fracture  of  the  ribs,  and 
depression  of  the  ensiform  cartilage. 

As  the  most  frequent  cause  of  idiopathic  hiccup 
is  some  direct  irritation  of  the  gastric  mucous 
membrane,  so  by  far  the  meet  common  morbid 
alTection  on  which  the  symptomatic  variety  de- 
pends, b  functional  or  organic  derangement  of  the 
stomachj  and  of  those  organs  which  are  associated 
with  it  in  the  digestive  process ;  a  derangement 
of  which  habitual  excess,  particulariy  in  the  use 
of  ardent  spirits,  is  undoubtedly  the  principal 
origin.  With  regard  to  the  mode  in  which  the 
other  diseases  and  accidents  above  enumerated 
give  rise  to  hiccup,  we  seem  to  have  no  adequate 
data  on  which  to  reason,  and  mere  speculation 
would  be  worse  than  useless.  It  will,  however, 
be  seen  that  most  of  them  either  directly  involve 
tho  digestive  organs,  or  others  which  are  kiMwii 


to  have  a  close  ^mpslliy  with  diem.  The  oeettr« 
renee  of  hiccup  in  some  of  these  eases  can  scarcely 
be  accounted  for  except  by  supposing  a  connder- 
able  predisposition  to  exist ;  and  the  same  may  he 
said  of  its  appearance  under  certain  circumstanoes 
in  which  it  is  not  strictly  referrable  either  to  the 
symptomatic  or  idiopathic  form,  but  immediately 
fbUows  the  -disappearance  of  some  previously 
existing  disease.  The  most  common  case  of  this 
kind  is  the  sudden  cessation  of  ague,  of  which 
numerous  examples  are  found  in  the  older  writers. 
Among  others,  Fred.  Hofimann  mentions  instances 
in  which  the  hiccup  assumed  both,  a  continuous 
and  periodical  form.  It  has  also  been  observed  to 
ensue  upon  the  disappearance  of  continued  fever, 
gout,  rheumatism,  and  cutaneous  diseases,  and 
upon  the  cessation  of  a  natuml  or  abddental  evac- 
uation, as  the  menses,  hemorrhoids,  and  diarrbeea. 
When  originating  in  thb  way,  it  is  sometimes 
very  tedious  and  obstinate ;  as,  for  example,  when 
connected  with  amencnrhoea,  not  ceasing  till  the 
menstrual  evacuation  is  re-established. 

Among  the  circumstances  which  detemfine  the 
occurrence,  or  rather  tbe^  continuance  of  hiccup, 
we  must  include  the  force  of  habit  The  influ- 
ence of  this  cause  is  seen  in  most  if  not  all  of  the 
convulsive  movements  to  which  the  body  is  liable ; 
and  in  none  more  so  than  in  the  one  now  under 
consideration. 

Of  the  terminatiom  of  this  affection  little  need 
be  said.  When  unconnected  with  imy  Other  se- 
vere malady,  it  almost  invariably  disappears  sooner 
or  later,  though  its  duration  is,  as  we  have  seen, 
sometimes  very  protracted.  Cases  are,  however, 
reported  to  have  occurred,  in  which  the  hiccup  it* 
self  was  the  cause  of  death.  One  has  been  ail- 
ready  adverted  to,  in  which  it  was  symptomatic 
The  same  author  (Bobe-Moreau)  relates  another, 
also  complicated  with  difficult  deglutitien,  and 
speedily  fatal ;  but  no  cause  of  the  hiccup  was  die- 
covered  by  dissection ;  nor  have  we  any  thing  be- 
yond conjecture  to  explain  the  fotal  termination. 
De  Lens,  a[^parently  following  some  preceding 
suthority,  states  that  prolonged  hiccup  produces 
swelling  and  redness  of  the  face «  thus  implying 
the  possible  occunence  of  cerebral  congestion  or 
of  suflbcation. 

It  has  been  before  stated  that  hiccup  sometimes 
follows  and  takes  the  place  of.  other  convulsive 
movements,  in  the  production  of  which  the  respi- 
ratory muscles  are  chiefly  concerned.  In  1^ 
manner  it  occasionally  terminates  in  them.  The 
most  common  instances  appears  to  be  that  of 
sneezing :  thus  Hippocrates  says,  if  hiccup  be  re- 
strained, sneezing  comes  on,  and  the  hiccup  ceases  \ 
and  Lanzoni  and  Bartholin  met  with  hiccup  alter- 
nating with  violent  sneezing  after  tertian  ague. 

Having  thus  mentioned  most  of  the  foots  relat- 
ing to  this  affiBction  which  seem  worthy  of  notice, 
it  will  be  proper  to  make  a  few  remarks  on  what 
may  be  called  its  flnal  e»vse«  In  many  of  the 
convulsive  movements  of  the  body,  such  as  cough- 
ing, sneezing,  and  vomiting,  this  is  in  general 
sufficiently  obvious,  being  either  the  edtpulsion  of 
offiBnding  matter,  or  the  protection  of  the  irritalsd 
part  by  exciting  secretion,  or  the  restoration  of  its 
interrupted  drculation  and  functions.  In  others, 
as  epilqpsy  and  oflen  asthma,  the  existence  of 
such  a  cause,  though  not  admitting  of  demonirtrm- 
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Hon,  MenM  dedocible  from  a  jnut  analogy ;  and 
the  Mine  may  be  mid  (^htccup^  at  leaat  when  ex- 
cited by  some  direct  irritation  of  the  ttomach.  In 
aoch  caa^  the  final  caoaa  is  evidently  not  the  re- 
jection of  the  offending  matter ;  for  this  would  be 
eflbcted  by  the  act  of  Tomittng,  which  hiccnp  has 
little  or  no  tendency  to  induce.  It  is  oonceiTable 
that  one  end  to  which  itis  directed  is  the  propal- 
Mon  of  the  irritating  matter  towards  the  duode- 
num ;  and  thus  the  final  cause  has  been  conject- 
ured to  be  the  removal  of  such  matter  from  the 
cardiac  extremity  to  a  less  sensitive  part  of  the 
ptomach.  However  this  may  be,  it  seems  proba- 
ble that  the  hiccup  subserves  another  and  perhaps 
more  important  parp<Me,-^at  of  determining  so 
much  of  vital  energy  to  the  organs  of  digestion, 
especially  the  stomach,  as  shall  counteract  the 
morbid  iofluence  exerted  upon  them,  and  induce 
.a  vigorous  performance  of  their  functions.  Such 
a  view  well  accords  with  that  pleasurable  sensa- 
tion, referred  to  Che  epigastric  region,  which  is 
stated  often  to  follow  a  fit  of  hiccup.  Tbe  same 
may  be  said  of  a  £m^  already  mentioned,  the 
occurrence  of  hiccup  as  a  termination  (sometimes 
apparently  #  critical  one)  of  continued  and  inter- 
mittent fevers,  and  also  of  its  occasional  appear- 
ance at  the  commencement  of  eruptive  fevers. 
To  these  may  be  added  another,  mentioned  in  the 
first,  report  made  by  Drs.  Russell  and  Barry,  on 
the  cholera  at  8t  Petersburgh.  These  gentlemen 
observe  it  is  « sinorular  enough  to  say,  hiccough 
coming  on  in  the  mtermcdiate  moments  between 
the  threatening  of  death  and  the  beginning  of  re- 
action, is  a  favourable  sign,  and  generally  an- 
nounces the  return  of  circulation.*' 

Undoubtedly  the  above  view  of  the  final  cause 
is  most  obviously  applicable  to  those  cases  in 
which  the  hiccup  appears  as  the  effect  and  reme- 
dy of  a  temporary  irritation ;  but  it  is  by  no 
means  incongruous  with  others  in  which  the 
a£^tion  is  symptomatic  of  some  grave  or  fatal 
lesion.  The  p^^  of  our  frame  are  so  associated 
by  that  inexpUcable  bond  which  we  call  sympa- 
thy, that  irritation  in  one  organ  commonly  gives 
pae  to  a  morbid  condition  or  movement  in  others. 
This  association  is  governed  by  certain  general 
laws,  oflen  very  imperfectly  known  to  us,  but  the 
great  end  of  which  is  manifestly  the  preservation 
of  the  whole  body  {  and  the  operation  of  these 
laws  continues,  not  only  when  it  cannot  produce 
any  beneficial  effect,  bnt  even  when  it  becomes  ab- 
solutely pernicious.  Thus  the  hiccup  which  ushers 
id  death  is  a  fruitless  effort  of  nature  i  while  that 
which  results  firom  abdominal  wounds,  infiamma- 
tion,  or  hernie,  may  not  only  be  inad^uate  to 
accomplish  any  good  purpose,  but  may  even  ag- 
gravate the  existing  evil  by  a  repeated  concussion 
of  parts  which  stand  in  need  of  perfect  rest 

In  relation  to  dt«ga<Mis  generally,  the  pre- 
sence or  absence  of  hiccup  does  not  appear  to  be  a 
guide  of  much  value,  since  it  is  pathognomonic 
of  no  one  morbid  afiection,  but  appears  under 
widely  difierent  circumstances,  from  an  inconside- 
xable  and  temporary  irritation  to  the  most  formi- 
dable and  fetal  lesions.  In  cases  which  present 
general  indications  of  severo  abdominal  disease, 
hat  not  such  as  enable  us  to  localize  it,  hiccup 
may  indeed  point  to  some  two  or  three  organs 
more  particularly,  but  it  cannot  justiiy  vm  in  allo- 


cating tbe  disease  in  any  one  of  them  raither  dtaa 
in  the  others. 

As  a  ground  of  yrogaosls  it  may  be  moftt 
valuable;  though,  for  tbe  reasons  just  stated, 
scarcely  so  much  so  as  has  been  generally  repre- 
sented. Conjoined  with  other  symptoms  which 
portend  death,  it  of  course  strengthens  the  evidence 
of  its  approach  \  and  when  it  occurs  in  affecttons 
which  have  produced  great  prostration  of  the  vital 
powers,  it  no  doubt  genevally  implies  an  expiring 
and  ineffectual  struggle  of  nature.  Thus  Hippo- 
crates speaks  of  it  as  an  alarming  symptom  after 
hemorrhage,  vomiting  and  purging ;  and  Sydenham 
appears  to  have  verified  the  ebservation,  especially 
with  reference  to  the  aged.  It  is,  however,  to  be 
borne  in  mind  that  even  in  such  circumstances  it 
sometimes  indicates  (as  already  stated  of  cholera) 
a  successful  effort  of  nature  to  bring  about  a  salu- 
tary reaction* 

It  is  not  necessary  to  say  much  about  di? 
treatnaemt  of  an  aflSsction  which  is  mostly  either 
too  inconsiderable  and  temporary  to  call  for  medical 
aid,  or  else  a  mere  symptom  of  some  more  formi- 
dable malady.  In  the  slighter  cases  of  idiopathic 
hiccup  in  which  its  recurrence  seems  chiefly  the 
effect  of  habit,  impressions  of  various  kinds,  made 
either  upon  the  organic  more  immediately  concerned^ 
or  upon  the  body  generally,  are  adequate  to  remove 
it  Such  are  the  emotions  of  surprise  and  fear,  m 
foreible  suspension  of  the  act  of  respiration,  sneez- 
ing, vomiting,  protracted  deglutition  by  sipping 
liquids,  the  administration  of  what  are  called  anti- 
spasmocic  medicines,  including  opium ;  of  stimu- 
lants, as  dH  of'  anise,  mint,  dec;  of  mineral  acids, 
alkalies,  and  bitter  tonics,  especially  quinine ;  cold 
aspersion  of  the  body,  dec.  The  efficacy  of  many 
of  these  remedies  is  no  doubt  partly  or  principally 
owing  to  their  removing  those  disorders  of  the 
digestive  function  of  which  hiccup  is  so  often  a 
symptom. 

In  cases  of  a  more  severe  or  obstinate  nature, 
cupping  at  the  epigastric  region,  the  application 
of  blisters,  sinapisms,  and  warm  plasters  to  the 
same  parts,  and  opiate  friction,  have  been  resorted 
to  with  success.  Borrichius  relates  a  case  in  which 
the  affection  returned  annually  at  the  same  period, 
and  each  time  yielded  to  a  copious  bleeding ;  a  feet 
which  illustmtes  the  remark  of  Hippocrates,  that 
hiccup,  like  qiasm,  may  result  from  repletion 
(irXjfpwais*),  as  well  as  evacuation  (ic/ra»o'(r)*  When 
it  depends  upon  causes  of  the  latter  class,  opium 
is  undoiA>tedly,  as  Sydenham  has  told  us,  the  best 
remedy;  and  the  same  may  be  said  of  those  cases 
of  visceral  disease  or  lesion,  in  which,  supposing 
recovery  to  be  hopeless,  we  must  still  attempt  to  re- 
move, or  at  least  to  mitigate,  a  distressing  symptom. 

Edward  Ash. 

[HOMCEOPATHY.  (See  Disxase.)] 
HOOPING-COUGH.— Hooping-cough  has 
been  described  under  a  variety  of  names,  many  of 
which,  as  chin-cough,  kink-cough,  dec  refer  to  its 
prominent  symptom.  In  France  it  is  usually 
termed  coquduche  f  in  Germany,  keuehhusten, 
stiekhueten,  dec;  in  Scotland,  kinkhoaat.  It  was 
called  tussiB  convulsiva  by  Willis,  tussis  ferine  by 
Hoffman. 

The  nosdogical  term  at  present  most  generally 
employed  to  ezpreas  the  disease  is  jjertussUp  fiixt 
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given  to  it  bj  SjdtmlMiiiy  and  aflcrwiid*  adopted 
\j  Cullen,  who  airafigei  it  under  tlie  chm  N 
fotts,  ord«r  SpMoii.  His  definition  of  the 
ie  tbe  A>llowiog: — **MotbQM  contagiosa^ 
conroIsiTa,  strangolansy  com  inqitratione  sonon, 
itenua,  scpe  Toautos." 

In  the  above  definition  may  be  fimnd  CoDen's 
opinion  as  to  tbe  contagions  natnre  of  tbe  diarasr. 
Doobts  have,  however,  been  raised  upon  this  point 
by  Laennec,  DesnieDes,  and  others,  though  not 
supported  in  soch  a  way  as  to  invalidate  the  com- 
mon notions  upon  the  subject 

Tbe  disease  appears  to  hare  two  distinct  liagis. 
The  first  Usts  geoeiaUy  from  ten  days  to  a  fort^ 
night,  or  even  three  weeks,  and  is  not  difierent 
from  an  ordinary  catarrh  ;  there  is  con^  and  co- 
ryza  often  with  very  little  fever.  At  the  end  of  a 
period  varying  from  one  to  two  or  three  weeks,  the 
second  stage  commences,  and  is  distingnisbed  by 
the  pecoliar  convulsive  cough.  In  this  cough  a 
number  of  expirations  are  made  with  such  violence, 
and  repeated  in  such  a  ^uick  succession,  that  the 
patient  seems  to  be  almost  in  danger  of  suffi>cation. 
The  face  and  neck  are  swollen  and  livid,  the  eyes 
protruded  and  full  of  tears ;  at  length  one  or  two 
inspirations  are  made  with  similar  violence,  and 
by  them  the  pecoliar  whooping  sound  is  produced : 
a  little  rest  probably  follows,  and  is  succeeded  by 
another  fit  of  coughing  and  another  whoop ;  until, 
after  a  succession  of  these  actions,  the  paroxysm 
is  terminated  by  vomiting,  or  a  discharge  of  mucus 
from  tbe  lungs,  or  perhapa  by  both.  (In  very 
young  children,  as  properly  remarked  by  M.  Con- 
stant {Gazette  MidicaUy  1836,  p.  53,)  the^  ex- 
pectoration  is  an  important  element  of  diagnoais, 
as  it  is  the  only  afi^on  at  an  early  ^e  in  which 
it  is  met  with.  (Bell,  art  Coguelw^  in  Diet 
des  Etudes  M^dicales,  Paris,  1839.)]  Sometimes 
when  the  kink  is  unusually  severe,  blood  is  forced 
from  the  nose,  ears,  and  even  from  tbe  eye-lids ; 
and  occasionally  it  ends,  without  producing  any 
discbarge,  in  the  complete  exhaustion  of  the  pa- 
tient 

The  number  of  paroxysms  occurring  during  a 
day  varies  much  in  difierent  cases,  according  to 
tbe  severity  of  the  disease;  and  tbe  yiolence  of 
each  ii  diminished  in  proportion  to  the  freeness  of 
the  expectoration.  After  the  disease  has  continued 
at  its  height  for  two  or  three  weeks,  it  begins 
naturally  to  decline ;  the  paroxysms  become  less 
frequent  and  violent,  the  expectoration  increases, 
the  cough  soon  loses  its  peculiar  characteristics, 
and  finally  yrean  away  altogether,  leaving  the 
patient  in  perfect  health.  It  is  to  be  observed, 
however,  that  occasionally,  aeveral  weeks  after  the 
cough  has  entirely  subsided,  it  may  return ;  and 
for  a  long  time,  if  the  patient  accidentally  catch 
cold,  the  cough  will  often  assume  the  spasmodic 
character,  and  be  accompanied  with  the  "  whoop." 

We  may  safely  assert,  notwithstanding  a  con- 
trary surmise  advanced  by  some  of  the  French 
writecs,  that  hooping-cough  rarely  if  ever  afiects 
the  same  individual  twice ;  and  as  its  usual  period 
of  occurrence  is  during  childhood,  we  shall  of 
course  seldom  meet  the  disease  among  adults. 

It  is  also  supposed  to  be  very  uncoomion  in 
early  infancy  (for  the  first  two  months) — an 
opinion  which  is  generally  true,  although  we  have 
seen  ^aore  than  one  instance  of  an  attack  in  chil- 


dren three  wuka  old.     Wben  die 

an  adnh,  it  generally  vnmts  the  pecahar  whooping 

inepiration,  and  the  tuee  thing  is  «Boa]ly,  but  not 

coDslantty,  ofaaerved  in  the  cases  of  very  young 

children. 

Hatsve  wmA  seat — A  great  variety  ci  opi- 
niooa  have  been  advanced  by  ffifEnent  authoia 
req>ecting  the  natnre  of  hooping-cong^ ;  all,  how- 
ever, that  have  any  bearing  on  practice  may  be 
reduced  to  the  three  following  :-^ 

1.  It  was  considered  to  be  essentially  ^[laaniodic, 
and  to  arise  firom  irritation  aflecting  cither  the 
brain  or  some  parts  of  the  nervous  system,  a 
theory  advmced  and  variodaly  mbdified  by  Cul- 
len,  Leroy,  Lobenstetn,  Jahn,  and  Webster. 

Dr.  Webster's  opinion  is  « that  the  actual  aeat 
of  hooping-cough  is  in  the  head,  and  that  the 
afiection  of  the  respiratory  organs  is  only  to  be 
considered  aa  the  secondary  efifect  or  as  an  effiwt 
of  nature  to  relieve  herself  by  expanding  the 
lungs  to  an  unusual  degree,  and  diereby  allowing 
a  greater  quantity  of  blood  to  flow  into  them, 
which  may  in  some  degree  diminish  the  fulnesa 
and  congestion  in  the  head.**  (Med.  and  Pfays. 
Journal,  Dec  1832.)  ' 

Lobenstein  and  Breschet  faroured  the  idea  of 
the  disease  having  its  origin  in  the  phrenic  and 
pneumogastric  nerves. 

2.  A  great  number  of  celebrated  names  may  be 
enumerated  in  support  of  the  opinion  that  it  is 
always  an  inflammatory  afiection  of  the  bronchial 
membrane ;  amongst  theae  are  Guersent,  Watt, 
Marcus,  Laennec,  Deweea,  d^ 

As  the  attention  of  Dr.  Watt  was  particularly 
directed  to  hooping-cough  attended  with  bronchial 
inflammation,  in  consequence  of  the  death  of  two 
of  his  diildren  from  this  cause,  we  shall  here  give 
an  abstract  of  his  general  condosions  on  the  sub- 
ject According  to  liim,  « it  is  in  all  cases  an 
inflammatory  disease  of  the  mucous  membrane  of 
the  larynx,  trachea,  brdnchi,  and  air-cells ;"  and 
when  mild,  he  says,  it  may  run  its  course  without 
materially  disturbing  the  other  functions  of  the 
,body,  or  even  the  functions  of  that  very  mem* 
brane  where  it  is  seated ;  and  that,  whenever  it 
proves  dangerous  or  fatal,  it  does  so  by  the  degree 
of  inflammation  in  the  natural  seat  of  the  disease, 
or  by  that  inflammation  extending  or  being  tran^ 
lated  to  other  parts.  (Treatise  of  Chincough, 
Glasg.  1815.)  Dr.  Dawson  difiers  from  the  other 
writers  who  support  the  inflammatory  origin  of 
hooping-cough,  in  confining  its  first  seat  to  the 
membrane  of  the  larynx,  or,  strictly  speaking,  of 
the  glottis.  (Nosological  Practice  of  Phytic,  Lon- 
don, 1824.) 

3.  Some  consider  the  disease  to  be  at  first 
inflammatory,  afterwards  spasmodic  Desruelles 
advanced  this  opinion,  and  proposes  to  designate 
hooping-cough  by  the  term  **  broncho-cephalite." 
According  to  him  the  disease  consists  of  an  in- 
flammation of  tbe  bronchi  complicated  with  irri- 
tation of  the  brain,  the  bronchitis  being  always 
primitive,  the  cerebral  irritation  always  consecu- 
tive So  long  as  the  bronchitis  is  simple,  the 
cough  has  nothing  pecoliar ;  but  as  soon  as  the 
cerebral  irritation  occurs,  tbe  diaphragm  and  respi- 
ratory muscles,  and  those  of  the  glottis  and  larynx, 
are  drawn  into  spasmodic  action,  and  the  cough 
changes  its  eharacter  and  becomes  convulsive. 
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-  This  th^oxy  ha»  the  great  recoinmendation  of 
being  in  accordance  with  the  practice  which  is 
found  mott  beneficial  in  the  treatment  of  the  4^ 
ease;-  and  it  has  been  justly  remarked  that  the 
effects  of  remedies,  if  accurately  observed,  are  like 
chemical  tests,  fte<)iiently  the  means  of  detecting 
important  differences  in  objects  which  otherwise 
could  not  have  been  distinguished  from  each  other. 

Amongst  so  many  difierent  opinions  respecting 
the  nature  of  the  disease,  and  the  sources  from 
which. danger  most  frequently  arises,  the  young 
practitioner  is  left  without  any  steady  guide  to 
regulate  either  his  prognosis  or  his  practice. 

There  cap  be  little  doubt  that  much  of  this 
confusion  has  arisen  from  the  'attention  of  prac- 
titioners having  been  directed  so  particularly  to 
certain  compUcalions  as  to  lead  them  to  overlook 
the  simple  disea^  iteelf.  In  order  to  avoid  this 
error,  and  to  give  (as  it  is  hoped)  a  clearer  view 
of  the  subject,  we  shall  consider  hooping-cough 
under  the  four  following  divisions  : — 

1.  Simple  hooping-cough. 

2.  Hooping-cough  complicated  with  bronchitis 
or  peripneumony. 

8.  HoopiDgH^ough  complicated  with  disordered 
bowels  or  infantile  remittent  fever. 

4.  Hooping-cough  complicated,  with  convul- 
sions or  hydrocephalus. 

1.  Simple  Hooping-'eough, — ^The  disease  may 
be  called  aimpUf  where  after  it  is  fully  formed, 
the  fits  are  neither  frequent  nor  violent,  the  expec- 
toration is  moderate,  and  the  chilu  during  the  in- 
tervals of  the  cough  is  quiet,  retains  his  appetite, 
sleeps  well  and  without  fever  or  difficulty  of 
breathing.  A  child  will  be  playing  apparently  in 
good  health,  when  suddenly  he  drops  his  play- 
things, rushes  out  of  the  room,  and  is  heard  to 
cough,  whoop,  and  discharge  the  contents  of  his 
stomach ;  immediately  after  which  he  returns  calr 
ling  oat  loudly  for  something  to  eat  In  a  few 
minutes  after  the  paroxysm,  his  pulse  will  bo  quite 
tranquil ;  and  if  the  stethoscope  be  applied  to  the 
chest,  the  respiratioh  will  be  heard  perfectly  natu- 
re, without  any  mixture  of  wheezing. 

In  such  a  case  the  disease  must  be  coniddered 
almost,  if  not  altogether,  free  from  danger,  and  it 
is  scarcely  itAsonable  to  suppose  the  existence  of 
bronchial  inflammation. 

It  may  be  said  that  cases  of  this  description  are 
rarely  to  be  met  with,  and  this  must  be  adknitted ; 
but  if  children  always  lived  in  pure  air,  and  were 
in  perfect  health  when  attacked  by  the  disease, 
and  if  it  occurred  during  the  summer  season,  such 
eases  would  be  much  more  frequent. 

As  this  combination  of  &vourable  circumstances, 
however,  rarely  occurs,  so  we  seldom  meet  the 
disease  in  tbia  simple  form;  but  its  occurrence 
even  in  a  single  instance  decides  the  question  that 
the  disease,  in  the  second  stage  at  least,  is  not 
necessarily  inflammatory,  as  we  can  hardly  pre- 
sume an  inflammation  to  exist  without  any  symp- 
toms of  inflammation  being  present 

2.  Hooping-^ougk  eompHcaied  voith  Bronchitis 
or  Peripneumony, — The  symptoms  of  this  com- 
plication, though  sometimes  obscure,  are  generally 
'Well  marked.  According  to  Cullen,  hooping- 
cough  hardly  ever  proves  fiital  without  considera- 
ble dyspnoea  having  existed  for  some  time.  It 
woulH  appear  that  in  older  diildren,  when  the  dis- 


ease proves  fiital,  it  is  most  commonly  in  conse- 
quence of  inflammation  supervening  in  the  mu- 
cous membrane  of  the  lungs.  In  very  many 
instances  where  the  state  of  the  lungs  was  ascer- 
tained by  dissection,  the  most  remarkable  pheno- 
menon that  presented  itself  was  an  Inflamed  con- 
dition of  the  bronchi,  which  were  almost  entirely 
pluggfed  up  with  froUiy  mucus  apd  sero-purulent 
fluid. 

[Of  thirty-eight  cases  of  complications,  reported 
by  M.  Blache,  {^Archiv.  General,  de  Medeeme, 
1833,  tome  3,)  twelve  were  of  pneumonia ;  and 
of  twenty-eight  cases,  observed  by  M.  Constairt, 
in  the  Htpital  des  Enfana  of  Paris,  ten  were  of 
the  same  affection.  (^Gazette  MedicaJe,  183fi,  p. 
628.)] 

.  A  point  of  the  greatest  importance  in  the  treat- 
ment of  the  disease  is  to  watch  the  earliest  symp- 
toms of  bronchitis^  as  upon  tbeir  speedy  removal 
will  principally  depend  the  safety  of  the  patient 

We  are  warned  of  the  occurrence  of  bronchitis 
vtrhen  the  pulse  becomes  permanently  quick,  small, 
and  hard ;  the  fits  of  coughing  become  more  fre- 
quent and  more  distressing,  and  the  breathing  is 
hurried  in  the  intervals  of  the  paroxysms ;  when 
any  exertion  or  speaking  causes  increased  difficulty 
of  breathing  or  panting ;  the  lips  acquire  a  livid 
hue,  and  the  extremities  show  a  great  tendency  to 
become  cold. 

As  the  disease  advances,  the  pulse  becomes 
moi;e  frequent,  the  difficulty  of  breathing  increases, 
the  alfiQ  nasi  are  alternately  contracted  and  dilated, 
and  there  is  great  prostration  of  strength ;  in  many 
cases  the  cough  is  nearly  suspended,  and  when  it 
does  occur,  it  is  not  accompanied  by  the  usual 
whoop,  and  the  difficulty  of  getting  up  the  mucus 
is  greatly  increased. 

The  respirations  vary  from  60  to  100  in  a 
minute ;  and  if,  after  having  maintained  this  fre- 
quency for  twenty-four  or  thirty-six  hours,  they 
come  dowji  to  40  or  50,  the  change  generally  in- 
dicates recovery. 

There  is  considerable  and  permanent  wheezing 
for  the  two  first  days,  not  audible  unless  by  aid 
of  the  stethoscope  or  by  applying  the  ear  to  the 
chest,  afler  which  it  increases  and  becomes  quite 
perceptible  by  laying  one  hand  on  the  chest  and 
the  other  on  the  back.  The  wheezing  is  g^atest 
after  sleep,  or  immediately  before  a  paroxysm  of 
coughing. 

When  the  bronchial  inflammation  cannot  be 
checked,  the  breathing  becomes  more  hurried  and 
laboured;  the  wheezing  increases;  stupor  and 
prostration  succeed ;  the  cough  is  suspended ;  the 
pulse  becomes  nearly  imperceptible  ;  the  extremi- 
ties cold ;  and  in  the  course  of  eight  or  ten  days 
from  its  commencement  death  ensues  firom  the 
accumulation  of  mucus,  which  apparently  pro- 
duces sufibcation. 

When  the  attack  terminates  favourably,  the 
breathing  becomes  less  hurried,  the  wheezing  di- 
minishes, the  cough  after  a  temporary  suspension 
returns,  the  fever  suWdes,  the  countenance  as- 
sumes a  more  healthy  appearance,  and  quiet  sleep 
succeeds  to  distressing  restlessness. 

On  examination  after  death,  the  most  usual 
moibid  appearance  js  inflammation  of  the  mucous 
membrane.  Th^  lungs  collapse  imperfectly,  and 
when  cut  into,  an  abundance  of  frothy  and  pun 
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thin  pUtM  or  iemi-pelhicid  crusts,  from  under 
which  a  thin  acrid  fluid  exudes,  instead  of  the  dry 
harsh  scab  which  characterizes  herpes. 

In  Bateroan's  synopds  we  find  the  various  ap- 
pearances of  herpes  constituting  six  distinct  spe- 
cies ;  and  in  this  view  of  the  subject  he  is  followed 
by  Rayer.  (Traite  Th^rique  et  Pratique  des 
Maladies  de  la  Peau,  tome  i.  p.  226.)  Hiett,  on 
the  contrary,  considers  every  form  of  herpes  a 
variety  of  one  species,  phlydssnodes,  difiering 
only  in  the  seat  of  the  eruption,  or  iii  Ibe  figure 
of '  the  clusters  of  vesicles.  Thus  he  regards 
herpes  hbialts  and  herpes  prs^ffutialU  as  varieties 
of  herpes  phli/dsenodet,  distinguished  from  it  only 
by  having  a  determined  site ;  while  herpes  zosier, 
herpes  elreinatu3,  and  Jierpes  tru,  are  regarded 
equally  as  varieties,  differing  merely  in  the  form 
of  the  vesicular  patches.  In  the  view  which  an 
extensive  experience  has  led  us  to  take  of  the 
generic  disease,  we  feel  authorized  in  dividing  it 
into  two  distinct  species,  herpes  phlydsenodu  and 
herpes  im,  the  characteristics  of  which  are  well 
defined :  all  the  other  forms,  generally  regarded 
as  species,  will  be  found  to  be  mere  varieties  of 
herpes  pklyd^snodes,  however  they  may  dlfier  in 
the  figure  of  the  clusters,  or  in  the  parts  on  which 
they  appear :  indeed  the  modifications  which  both 
hdrpes  labidUs  and  herpes  prmpuHeUts  display  de- 
pend on  circumstances  connected  altogether  with 
the  parts  on  which  they  appear.  Taking  this 
view  of  the  general  disease,  we  are  of  opinion 
that  all  its  forms  are  comprehended  in  the  follow- 
ing arrangement  :— 

Spedes  1.  H, jphlydsmodes, 
Var.  a.  H.  zoster. 

—  h»  H.  circinatus. 

—  c.  H.  kbialis. 

—  (^  H.  pneputialis. 
2,  H.  iris. 

-^ecies  I.  Hbbpis  Phltctjbhodxs.  —  This 
»pecies  appears  in  irregular  agglomerated  groups 
of  small,  transparent,  globular  vesicles,  not  larger 
than  a  millet-seed.  It  is  usually  preceded  by  one 
ur  more  slight  febrile  attacks,  accompanied  by 
thirst,  heat  of  stomach,  and  flatulence,  which  are 
not  immediately  relieved  hy  the  appearance  of 
the  eruption,  but  on  the  contrary  are  sometimes 
aggravated  by  the  heat  and  tingling  in  the  patches 
of  vesicles  as  they  continue  successively  to  appear. 
The  clusters  rise  in  various  parts  of  the  body; 
the  cheeks,  the  forehead,  the  neck,  the  trunk,  and 
the  extremities  being  indiscriminately  the  seat  of 
the  eruption.  The  vesicles  diffinr  greatly  in  size, 
hut  the  smaller  are  comparatively  the  most  nu- 
merous V  and  when  the  disease  spreads  exten- 
sively, the  closters  are  chiefly  made  up  of  small 
vesides. 

On  the  spot  where  each  cluster  appears,  a  sen- 
sation of  heat  and  tingling  is  felt ;  at  which  time, 
says  Biett,  minute  red  points  niay  be  detected, 
very  closely  grouped,  and  over  these  on  the  fol- 
lowing day  the  vesides  display  themselves  on  an 
inflamed  base,  resisting  compression,  and  varying 
in  size,  f^om  that  of  a  small  millet-seed  to  that  of 
a  pea.  We  have  never  observed  the  previous 
state  here  described,  although  its  existence  is 
highly  probable:  in  general  we  have  seen  the 
spots,  which  aflerwards  became  groups  of  vesi- 
cles, appearing  as  simple  red  blotches,  which  fed 


rough  when  the  finger  is  passed  crftr  them. 
Rayer  states  4hat  the  number  of  vesides  in  each 
group  varies  from  twelve^  to  fifteen  or  more.  (Op. 
dt  p.  227.)  Several  of  these  groups  rise  to* 
gether,  formrag  dusters,  in  which  the  intervening 
skin  retains  its  natural  colour ;  although  within, 
and  for  a  small  space  beyond  each  group,  it  is  red. 
The  fluid  in  the  vesicles  is  at  first  generally  colour- 
less, but  occasionally  of  a  brownish  hoe ;  it  gradu- 
ally thickens,  probably  owing  to  the  absorption  of 
the  watery  part,  and  in  ten  or  twelve  hours  ac- 
quires opacity  and  looks  milky  or  pus-hke ;  some- 
times in  the  larger  vesicles  it  appears  bloody. 
About  the  fourth  day  the  larger  vesicles  break  and 
discharge  their  fluid ;  the  inflamed  surface  ac- 
quires a  dull  purple  hue ;  and  while  many  of  the 
smaller  vesicles  flatten  and  disappear,  the  larger 
dry  and  change  into  irregular  yellow  or  brownish 
crusts,  which  fall  ofi"  about  the  dghth  or  tenth 
day,  although  sometim'es  not  until  the  fifteenth  or 
twentieth.  The  skin  for  a  considerable  time  re- 
tains a  reddish  hue,  indicating  the  seat  of  the 
previous  eruption.  In  this  manner  the  successive 
clusters  run  their  course. 

Authors  agree  that  the  causes  of  herpes  phlyc* 
tmnodes  are  very  obscure.  In  almost  every  in- 
stance which  we  have  seen,  the  immediate  or  ex- 
dting  cause  appears  to  be  derangement  of  the 
digestive  organs  accompanied  by  a  highly  irritable 
state  of  the  system.  It  has  appeared  also  occa- 
sionally to  proceed  from  catarrhal  or  other  inflam- 
matory fi^brile  affections,  in  which  the  eruption 
may  be  regarded  as  a  translation  of  diseased  action 
from  the  mucous  membrane  of  the  skin. 

The  continental  writers  have  laboured  to  maik 
the  symptoms  which  distinguish  herpes  phlydtt^ 
nodes  from  pemphigus.  In  our  opinion  it  is, 
scarcely  possible  to  confound  them;  in  the  one 
the  eruption  consists  of  distinct  solitary  bullc,  in 
the  other  of  clusters  of  vesides  upon  isolated  sur- 
faces. 

With  respect  to  the  treatment  of  herpes  phlyC' 
ttmodesj  as  this  differs  liltie  from  that  which  is 
requisite  in  the  varieties,  the  notice  of  it  msT  be 
deferred  until  these  shall  have  been  described. 

Tar.  a.  Herpes  Zoster  (tkingks)  differs  from 
herpespA/yctono(2M  chiefly  in  the  size  of  the  vest» 
des  forming  the  groups,  in  the  seat  of  the  disease, 
and  the  manner  in  which  the  dusters  successively 
appear  and  extend  over  the  body.  The  vesides, 
however  closely  agglomerated,  are  from  the  first 
distinct:  they  generally  enlarge  in  twenty-four 
hours  to  the  size  of  pearls ;  are  perfectly  transpa- 
rent and  filled  with  a  limpi<l  fluid  :  the  inflamed 
base  of  the  pustules,  which  are  considerably  larger 
and  more  irregular  tiian  those  of  herpes  phlyda^ 
nodes,  extends  some  distance  beyond  the  vesicles. 
The  most  frequent  seat  of  this  variety  is  the  trunk 
of  the  body,  and  as  the  patches  of  vesides  succes- 
sively appear,  they  extend  either  round  the  waist 
in  an  oblique  direction,  like  a  sword  belt,  or  across 
the  shoulders,  or  from  the  shoulder  they  extend 
toihe  arms,  or  from  the  nates  down  the  thighs,  in 
an  oblique  direction  to  the  knee.  A  perpendiculai 
position  of  the  clusters  is  very  rare :  Rayer  men- 
tions having  seen  it  on  the  thigh:  he  also  de- 
scribes a  case  in  which  it  extended  firom  the  iice 
into  the  mouth.  **  La  moiti^  gauche  de  la  langne 
est  tumifi^,  ^paisse,  rouge,  et  couverte  de  plaques 
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Ranches,  mollps,  hr^gfulidres*  Les  unes  ont  lea 
▼olumes  des  v^cules  de  la  peaa,  les  autres  «e 
rapprochent  des  buUes  par  leur  grande  dimension. 
L'^ijpaisseur  de  ces  plaques  est  ^gale  a  celle  d'nne 
feuiUe  de  papier,  dec  La  salire,  s^cr^tee  en 
abondance,  est  filante ;  Thaleine  est  fetide,  mais 
n*a  point  Todenr  particnliere  qui  s^ezhale  de  la 
boudie  chez  les  person nes  qui  ont  abusi  des  pre- 
parations mericurielles."  (Trait6  des  Maladies 
de  la  Peau,  tome  i.  p.  230.)  The  most  frequent 
seat  of  the  clusters  is  the  lower  part  of  the  thorax ; 
the  right  side  is  more  frequently  attacked  than 
the  left :  the  eruption  nerer  appears  on  both  sides 
at  the  same  time. 

Rayer  has  placed  this  yariety  among  the  bulls, 
although  he  regards  it  as  holding  an  intermediate 
place  between  bulle  and  vesicular  inflammation.* 
The  eruption  of  shingles  appears  to  be  an  affection 
solely  of  the  reticular  web  of  the  cuticle,  and 
never  extends,  like  erysipelas,  to  the  subcutaneous 
cellular  tissue. 

The  premonitory  symptoms  in  shingles  are 
languor,  loss  of  appetite,  febrile  rigors,  heada^,  a 
quickened  but  small  pulse,  sometimes  sickness, 
pains  darting  across  the  chest  and  epigastrium, 
and  a  sensation  of  scalding  heat  or  deep>seated 
pain  in  the  spot  where  the  first  patches  of  erup- 
tion are  likely. to  appear.    In  old  persons,  and  in 
those  of  delicate  habits,  this  feeling  of  local  heat 
and  pain  ofien  continues  for  a  week  or  more  pre- 
vious to  the  appearance  of  the  eruption,  by  the 
coming  out  of  which  it  is  almost  instantly  relieved. 
It  is  sometimes  so  sev^e,  that  it  has  been  mis- 
taken for  pleurisy,  and  treated  by  venesection  and 
Other  depletory  means.    At  other  times  the  pre- 
cursory fever  is  so  slight,  that  the  first  notice 
which  the  patient  receives  of  the  presence  of  the 
disease  is  a  sensation  of  heat  and  tingling  on  some 
part  of  the  trunk,  where  he  finds  on  examination 
patches  of  shining,  pearly,  or  silvery  vesicles, 
already  formed.    Sometimes  the  patches  appear 
at  the  opposite  extremities  of  the  zone,  and  join 
by  the  successive  patches  extending  towards  the 
centre.     The  vesicles  in  the  separate  clusters 
attain  their  greatest  size,  which  seldom  exceeds 
that  of  a  pea,  in  three  or  four  days ;  and  at  this 
time  the  inflammation  of  the  base  of  the  patch  is 
at  its  height,  of  a  vivid  redness,  becoming  fainter 
as  it  eztends  beyond  the  limits  of  the  cluster  of 
vesicles.    Generally  before  the  fourth  day,  while 
the  new  clusters  begin  to  appear,  the  lymph  in 
the  first  set  of  vesicles  becomes  opaque,  acquires 
a  milky  or  yellowish  hue,  and  approaches  in  some 
insUinc^  almost  to  *he  state  of  pus.     The  inflant- 
mation  of  the  base  now  changes  to  a  bluish  or 
livid  hue,  and  the  vesicles  flatten  or  subside: 
some,  however,  break,  and  either  spontaneously 
or  from  fiiction  discharge  their  fluid,  which  con- 
cretes in  dark-coloured  scabs.  These  crusts  harden 
and  adhere  firmly  for  ten  or  twelve  days,  and  then 
foil  oSf  leaving  the  skin  red  and  tender;  and, 
when  the  vesicles  have  been  rubbed  and  become 
nloerated,  cicatrices  or  pits  sometimes  remain. 
These  symptoms  vary  according  to  circumstances ; 
thus  in  old  people,  or  those  enfeebled  by  want, 
the  vesicles  ^arge  almost  into  bulls,  break  soon, 

*Cette  maladie  fbnne  rtellement  Tanneau  intennd- 
Aare  sntre  les  inflammations  Imf leases  et  les  inflamma* 
lioiis  vMculeosss.    Tome  i.  p.  903. 


and  almost  always  ulcerate ;  and  even,  according 
to  Biett,  occasionally  have  been  followed  by  gan- 
grene. Yet  the  sama  physician  has  never  seen 
the  disease  attended  with  much  fever  or  gsnetal 
derangement  of  the  system. 

The  febrile  symptoms  which  we  have  observedy 
generally  subsided  when  the  eruption  was  com- 
plete, but  not  always  {  snd  we  have  seen  cases 
in  which  the  uncomfortable  feelings  seemed  rather 
augmented  than  diminished  during  the  whole 
progress  of  the  eruption  t  and  more  especially  &e 
deep-seated  pain  described  by  Bateman,  which, 
be  says,  <•  continues  to  the  latter  stages  of  the 
disease,  and  is  not  easily  allayed  by  anodynes." 

Shingles  is  not  a  contagious  disorder,  and  may 
occur  several  times  in  the  same  individuaL  In 
the  greater  number  of  instances  it  appears  towards 
the  termination  of  some  acute  disease.  It  occurs 
most  ^fiequently  in  persons  between  twelve  and 
twen^-five  years  of  age,  although  occasionally 
the  aged  sufler  severely  from  it  Those  who 
have  a  delicate  and  irritable  skin  are  most  liable 
to  its  attacks.  It  prevails  more  in  summer  and 
autumn  than  in  spring  and  winter. 

It  is  scarcely  possible  to  mistake  shingles  for 
any  other  vesicular  disease,  unless  in  its  early 
stage,  when  it  resembles  in  some  degree  herpes 
phlydsenodes ;  but  it  may  be  distinguished  by  the 
appearance  of  the  red  patches  on  which  new 
clusters  of  vedcles  are  ibout  *o  appear.  The 
absence  of  swelling  of  the  skin,  and  of  &e  disap- 
pearance of  redness  on  pressure^  readily  distin- 
guish it  from  erysipelas. 

The  general  treatment  of  shingles  is  the  same 
as  that  of  the  other  varieties  of  herpes  phlyctm- 
nodea,  and  therefore  need  not  be  detailed  here* 
With  respect  ta  local  applications,  a  gently  stimu- 
lant spirituous  lotion  to  the  inflamed  clusters,  to 
which  a  portion  of  tincture  of  opium  may  be 
added  when  the  pain  and  irritation  are  severe, 
may  be  employed.  By  these  means  the  vesicles 
are  prevented  from  breaking;  hat  when  this 
occurs,  nothing  is  so  serviceable  as  the  oxide  of 
zinc  ointment. 

Yar.  b.  Herpes  Circlnatas*  Ritigtvorm* — 
This  variety  of  herpes  phlytiasnodes  is  of  very  fre- 
quent occurrence ;  and  being  unaccompanied  with 
any  constitutional  afiection,  is  of  Uttle  moment. 
The  vesicles  are  small,  aiid  form  in  a  circle, 
inclosing  a  portion  of  the  6k.in  seemingly  unaffect- 
ed, while  a  red  inflammatoiy  blush  extends  to 
some  distance  around  the  cuticle  of  the  circle  of 
vesicles.  The  fluid  contained  in  the  vesicles  is 
generally  discharged  in  a  few  days ;  after  which 
dark  prominent  crusts  concrete  over  them ;  and  at 
this  time  the  centre,  which  seemed  free  from  dis- 
ease, becomes  rough  and  exfoliates. 

The  eruption  of  the  vesicle  is  preceded  by  a 
red  spot  of  various  sizes,  from  half  an  inch  to  two 
inches  in  diameter:  it  is  generally  circular,  but 
occasionally  ovsl.  In  a  very  short  time  after  the 
redness  appears,  the  vesicles,  nunute  and  globular, 
can  be  traced  by  the  aid  of  a  glass,  filled  with  a 
transparent  fluid,  which  becomes  opaque  before 
they  burst  Sometimes  the  fiuid  is  absorbed ;  in 
which  case  the  vesicles  shrink,  and  exfoliate  al- 
most imperceptibly.  The  period  in  which  each 
circle  runs  its  course  is  from  eight  to  ten  days; 
but  the  circles  appear  in  succession,  and  as  each 
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veqoifM  a  period  of  eight  or  ten  dajs  to  be  per- 
fected and  deaqaamate,  the  diaeaae  is  tbnt  pro- 
tracted to  two  or  three  weeka  or  longer.  When 
the  cmsts  fall  o^  they  leave  a  redneet  which 
remains  for  some  time;  bat  no  other  inconve- 
nience attends  the  eruption.  In  some  instances, 
instead  of  the  regular  circle,  the  whole  central 
■pot  is  covered  with  minute  vesicles,  which  enlarge 
sometimes  to  a  considerable  size,  and  are  accom- 
panied with  much  heat,  pain,  and  irritation. 
When  this  form  of  disease  occurs,  the  clusters 
rapidly  spread  and  pass  over  the  great  part  of  the 
arms,  the  places  on  which  this  variety  generally 
shows  itaeUl  The  feverish  state  does  net  at  once 
abate  afler  the  eruption  appears ;  it  contines  to 
increase  for  five  or  six  days ;  and  about  the  ninth 
day  the  vesicles  break,  and  the  fever  suddenly 


The  vesicular  circles  most  commonly  appear 
on  the  arms,  the  shoulders,  the  chest,  the  neck, 
and  the  &ce;  and  in  young  girls  of  a  delicate 
firame  of  body,  with  a  thin  and  irritable  skin,  the 
circles  frequently  display  themselves  on  the  chin. 

The  disease  is  rery  frequent  among  children, 
and  is  commonly  but  erroneously  supposed  to  be 
contagious.  Its  exciting  causes  are  obscure ;  and 
it  is  ushered  in  merely  by  a  sensation  of  slight 
tingling  and  itching. 

This  variety  of  herpes,  if  it  appear  on  the  fore- 
head and  at  the  roots  of  the  hair,  may  be  mistaken 
for  porrigo  scutukUa;  but  the  vesicular  character 
of.  the  eruption,  the  regular  course  which  it  runs, 
and  the  hair  not  falling  oS,  very  easily  enable  us 
to  dislinguish  it  from  the  contagious  ringworm  of 
the  scalp,  as  porrigo  scutulata  is  termed. 

No  internal  treatment  is  required :  lotions  con- 
taining either  of  the  mineral  alkalies,  or  sulphate 
of  zinc,  or  alum,  may  be  applied  with  advantage. 
Black  writing-ink  is  a  domestic  application  which 
has  proved  as  beneficial  as  any  that  has  been 
suggested. 

Var.  c.  Herpes  I<al»l«lls«  Herpes  of  the 
lAps. — ^This  variety  differs  only  in  the  situation 
which  it  occupies.  It  sometimes  extends  round 
the  whole  moutb,  sometimes  its  seat  is  the  upper, 
sometimes  only  the  lower  lip.  When  it  does  not 
aurround  the  mouth,  it  is  not  unusually  confined 
to  the  angles :  wherever  it  appears  it  rarely  at- 
tacks the  true  lips,  but  frequently  impinges  upon 
the  line  of  union  between  these  and  the  skin,  and 
at  the  same  4ime  patches  of  the  eruption  rise  on 
the  cheeks  and  ale  of  the  nose.  The  vesicles, 
like  those  of  the  other  varieties,  at  first  contain  a 
transparent  lymph,  which  in  twenty-four  hours 
assumes  a  purulent  aspect,  and  in  three  or  four 
days  becomes  more  yellow  dian  that  usually  found 
in  pustules,  few  crusts  forming.  The  lips,  as  the 
disease  advances,  swell,  become  hard,  sore,  stiff, 
and  painfbl,  ^ith  a  sensation  of  great  heat  in  the 
affected  parts.  After  the  crusts  faH,  the  sur&ce 
lemains  red,  harsh,  and  painful ;  cracking  every 
time  the  patient  laughs  or  opens  the  mouth  wider 
than  usual. 

Herpes  labialis  is  more  decidedly  the  sequel  of 
a  distinct  febrile  state  of  the  system  than  any  of 
the  other  varieties.  This  febrile  state  is  often  of  a 
catarrhal  kind,  and  not  unfrequently  results  from 
sodden  alternations  of  heat  and  cold,  particularly 
audden  exposure  to  damp  cold  air,  after  having 


been  confined  in  a  hot  or  crowded  room.  The 
febrile  afiection  is  manifested  by  rigors,  beadach, 
pains  in  the  limbs,  anorexia,  lassitude,  and  lan- 
guor. This  variety  of  herpes  is  often  a  critical 
eruption, appearing  on  thedecline  of  acute  dis»uesy' 
which  rapidly  disappear  as  soon  as  the  vesicles, 
or  the  inflamed  bases  on  which  they  rise,  show 
themselves.  Severe  catarrhs  often  terminate  in 
this  manner ;  and  the  appearance  of  this  vesicular 
disease  is  considered  a  favourable  symptom  in 
affections  of  the  bowels,  and  in  the  latter  stages 
of  remittent  and  low  malignant  levers.  It  occa« 
sionslly  becomes  chronic 

In  general  this  variety  requires  no  particular 
treatment ;  successive  crops  of  the  eruption  rarely 
appearing,  so  that  it  runs  its  course  in  three  or 
four  days,  and  spontaneously  disappears.  To 
allay  the  heat  Aid  itching,  dUuted  alcohol  or  a 
solution  of  zinc  proves  serviceable.  When  it  be* 
comes  chronic,  (and  in  this  state  it  is  almost 
always  symptomatic  of  some  deranged  state  of 
the  digestive  organs,)  the  hydrargyrum  cum  creta, 
coni>ined  with  James*s  powder  in  the  proportion 
of  ten  grains  of  the  former  and  four  of  the  latter, 
may  be  administered  every  night  at  bed-time ;  and 
during  the  day  the  liquor  potasss,  in  full  doses, 
taken  in  the  decoction  of  the  root  of  the  rumex 
aeutut  or  obittsifoUuSt  rarely  fails  in  affording  re- 
lief The  decoction  should  be  made  at  first  with 
not  more  than  an  ounce  of  the  sliced  root  to  a 
quart  of  water,  and  reduced  by  boiling  to  a  third  ; 
but  if  the  disease  do  not  soon  yield,  double  this 
strength  will  be  required.  The  diet  should  be 
light,  and  consist  chiefly  of  milk  and  ferinaceoua 
matters.  The  diluted  ointment  of  nitrate  of  mer- 
cury is  the  best  topical  application  in  this  chronic 
form  of  herpes  labialis. 

Var.  (L  Herpes  praopntlalts.  Herpes  of  the 
prepuce, — Although  this  variety  of  herpes  is 
not  uncommon,  yet  until  Dr.  Willan  pointed  it 
out  as  an  herpetic  eruption,  and  Bateman  accu- 
rately described  it,  it  was  often  confounded  with 
syphilis  and  treated  as  such.  It  more  neaHy  re- 
sembles the  last  variety,  herpes  labialis,  than  any 
of  the  others.  It  appears  on  both  the  external 
and  internal  surface  of  the  prepuce,  and  not  un- 
frequently on  the  glans  penis.  The  eruption  of 
vesicles  is  preceded  by  a  teasing  itching  and  ting^ 
ling  in  the  prepuce,  which  appears  slightly  swol- 
len and  inflamed,  and  covered  with  two  or  three 
red  patches,  on  which,  when  closely  examined, 
minute  vesicles  may  be  observed  rising  nearly  in 
a  circle.  These  rapidly  increase  in  size;  the 
lymph  loses  its  transparency  and  assumes  a  milky 
hue;  and  in  another  day  they  are  coherent  and 
almost  pustular.  If  the  vesicles  be  not  disturbed, 
they  sometimes  do  not  break,  but  the  lymph  is 
absorbed,  and  the  shrunk  vesicles  desquamate;  but 
at  other  times  they  break,  and  form  ulcers  cowred 
with  a  whitish  fur,  and  having  an  elevated  base, 
not  unlike  the  aspect  which  chancre  assumes ;  and 
when  they  are  rubbed,  or  improperiy  managed  by 
caustic  or  acrid  applications,  a  tedious  state  of 
ulceration  sometimes  supervenes.  When  the  vesi- 
cular patches  are  situated  on  the  internal  snrfiuse 
of  the  prepuce  and  on  the  glans  penis,  the  inflam- 
mation is  more  severe  than  when  the  exterior  of 
the  organ  is  the  seat  of  the  disease.  In  some  in- 
stances the  itching  and  tingling  which  aocwnpuiy 
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are  m  Nrem  as  to  prerent  ale^  On 
the  exterior,  the  Teaicles  terminate  about  the  fifth 
or  sixth  day,  formiog  small,  hard,  acaminated 
■cabs,  ander  which  the  healing  process  is  carried 
on ;  bnd  about  the  ninth  or  tenth  day  the  scabs 
&I1  and  leaye  the  snrfiu^e  slightly  indented.  In 
many  instances  the  disease  does  not  run  this  regu- 
lar course,  but  jrields  to  very  simple  means  in 
forty-eight  hours.  . 

This  variety  of  herpes  is  rarely  obeerred  in 
young  men ;  on  the  contrary,  persons  in  the  de- 
cline of  life  are  most  subject  to  it,  and  it  not  un- 
freqaently  accompanies  stricture  of  the  urethra* 
or  an  irritable  state  of  this  canaU  It  is  also  some- 
times produced  by  an  acrid  state  of  the  secretion 
at  the  root  of  the  ^ans;  and  we  haTo  seen  its 
approach  checked  by  keeping  the  part  between 
the  glans  and  the  prepuce  dean  with  soap  and 
hot  water,  and  afterwards  introducing  a  small 
piece  of  clean  dry  lint  to  absorb  the  acrid  fiuid* 
Br.  Bateman  properly  rejects  the  idea  of  Mr. 
Pearson,  that  it  in  caused  by  mercury.  The  most 
serere  case  of  the  diaease  which  we  have  seen 
occurred  in  a  gentleman  who  had  nerer  taken  mer- 
cury. We  cannot,  however,  agree  with  the  opinion 
that  it  is  altogether  independent  of  stricture,  or  at 
least  of  irritable  urethra  :  we  think  that  we  have 
also  observed  it  sympathiiing  with  derangements 
of  the  chylopoietic  viscera.  It  is  more  liable  to 
lecar  than  any  of  the  other  forma  of  herpes. 

As  all  these  difierent  descriptions  of  herpetic 
eruptions  are  mere  varieties  of  one  genus,  the  gene- 
ral treatmentrequired  is  nearly  the  same  in  all;  and 
this  is  regulated  chiefly  by  the  nature  and  degree 
of  the  fever  which  precedes  and  accompanies  the 
eruption.  Tliis  is  seldom  so  severe  as  to  require 
the  use  of  the  lancet,  unless  the  patient  labours 
under  some  acute  disease  of  which  the  herpetic 
afiection  may  be  regarded  as  symptomatic  More 
frequently  herpes  about  the  mouth  and  occa- 
sionally on  the  ears  occurs  as  a  salutary  crisis  of 
fevers,  and  oUght  not  to  be  interfered  with.  If  the 
digestive  organs  be  much  deranged,  and  the  erup- 
tion can  be  traced  to  that  source,  an  emetic  will 
prove  useful  in  clearing  away  the  superabounding 
acid  which  generally  prevails,  and  is  undoubtedly 
one  cause  of  the  irritation  of  the  intestinal  mem- 
brane with  which  the  skin  sympathizes. 

No  class  of  medicines  so  effiM^tually  fulfil  the 
indication  to  be  answered  in  herpes  as  mild  pur- 
gatives, especially  thoee  ctmtaining  magnesia,  as 
they  carry  off  a  Urge  portion  of  the  existing  acid, 
whilst  the  magnesia  allays  the  morbid  irritability 
of  the  gastric  surfiice.  Neither  calomel  nor  any 
<yf  the  very  active  cathartics  are  in  general  re- 
quired. Diaphoretios  are  not  indicated ;  and  even 
when  much  heat  of  skin  exists,  more  advantage 
ia  derived  from  the  free  use  of  diluents  than  from 
aatimonials  or  any  medicines  of  that  class. 

One  of  the  most  distressing  symptoms  in  se- 
vere cases  of  shingles  is  the  deep-seated  pain 
which  often  occurs  about  the  thorax,  and  when 
the  pulse  is  at  the  same  time  quick  and  hard,  it 
has,  as  already  stated,  led  to  the  supposition  that 
pleurisy  is  preaent  The  lancet  brings  no  relief 
in  this  case  {  but  much  comfort  is  afibrded,  and 
•leap  secured,  by  a  combination  of  ^otehicum, 
magnesia,  and  an  ofnate.  The  following  form  is 
that  which  we  have  found  nyMt  serviceable  .- 
You  U.  — 67  2«» 


R  MagnesuB  ^u 

Vini  colchici  seminnm  m  xlviii. 

Tinctura  opii  m  xxx. 

Misturs  camphore  f^xL    M. 
Sit  haustus  hori  somnl  somendus. 

In  the  chronic  state  of  herpes  lobialU  the  treat* 
nient  we  have  already  described  is  commonly  suc^ 
cessfiil;  but  when  the  disease  is  obstinate,  it  ii 
necessary  to  place  the  patient  under  a  course  of 
hydrargyrum  cuiti  creta,  with  decoction  of  sarsa- 
parilla  or  of  elm  bark.  Upon  the  whole,  although 
we  cannot  refuse  to  accord  with  the  opinions  of 
most  writers  on  affections  of  the  skin,  that  herpes 
requires  less  of  the  medid  diligentia  than  almost 
any  other  of  the  numerous  list  of  cutaneous  erup- 
tions, yet  the  young  practitioner  will  feel  frequent 
disappointments  if  he  expects  all  cases  of  herpes 
to  run  so  fovouraUe  a  course.  It  is  only  when 
they  are  critical  of  some  acute  disease  that  he  may 
altogether  disregard  them :  on  the  contraty  he  will 
sometimes  find  the  most  acdte  suffering  precede 
the  eruption,  and  a  degree  of  general  derangement 
of  the  system  often  so  obscure  as  to  complicate 
and  restrain  the  efforts  of  the  physician.  In  such 
cases  the  first  object  is  to  gain  an  accurate  know- 
ledge of  the  state  of  the  stomach  and  bowels,  that 
of  the  liver  and  the  chest ;  and  if  the  nervous  sys- 
tem which  is  often  the  case,  be  involved  in  the 
general  derangement,  to  ascertain  how  far  this  de- 
pends on  mental  causes,  as  many  cases  of  herpes, 
in  all  its  varieties,  may  be  dearly  traced  to  grief, 
anxiety,  and  other  mental  sources. 

Species  2.  Hvrves  irts.  —  This  spedes  dif- 
fers materially  in  all  its  characteristics  from  the 
former.  It  was  first  announced  as  a  herpetic  af- 
fection by  Dr.  Willan,  and  afterwards  accuratdy 
described  by  Bateman.  Its  usual  seat  is  on  the 
back  of  the  hands ;  but  it  has  appeared  on  all 
parts  of  the  body;  most  commonly,  however, 
where  there  is  litUe  fleshy  substance.  It  first  dis- 
plays itself  in  small  ted  spots,  which,  as  they 
change  colour,  are  sui  rounded  by  fresh  drdes  of 
inflammation,  which  become  vesicular.  The  patch- 
es gradually  extend  until  they  attain  the  size  of  a 
shilling,  the  circumference  assuming  a  radiated  or 
star-like  appearance.  In  the  description  of  Bate- 
man we  are  told  that  the  first  circle,  surrounding 
the  central  vesicle  which  is  yellowish,  <*  is  of  a 
dark  or  brownish  red  colour ;  the  second  is  nearly 
of  the  same  colour  as  the  centre ;  the  third,  which 
is  narrower  than  the  rest,  is  of  a  dark  red  colour  { 
the  fourth  and  outer  ring,  or  areola,  does  not  ap- 
pear until  the  seventh,  dghth,  or  ninth  day,  and  is 
of  a  light  red  hue,  which  is  gradually  lost  in  the  or- 
dinary colour  of  the  skin."  ^Bateman's  Synop.  p. 
340.)  The  variously  coloured  rings  so  well  defined 
in  this  deecription  are,  however,  rarely  observed. 

This  spedes  of  herpes  most  frequenUy  appears 
in  children  and  fidr  women ;  but  ndther  the  pre- 
disposing nor  the  exdting  causes  are  very  obvious. 
Like  some  of  the  varieties  of  herpes  phiyctssnodei, 
it  has  occasionally  occurred  as  a  critical  eruption. 
In  some  individuals,  according  to  Bateman,  it  has 
recurred  several  times,  <«  occupying  the  same  parts, 
and  going  through  its  course  in  the  same  periods 
of  time." 

It  is  scarcely  possible  to  confound  herpes  tm 
with  any  other  disease.  There  is  one  spedea  of 
roaeola  which  extends  in  suceessive  drdes,  but  H 
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wants  the  Tesiclet,  which  are  suffidtnt  to  charao- 
terize  the  herpetic  diaiane. 

With  regard  to  the  treatment  of  tbb  species  of 
herpes  little  requires  to  be  said :  no  internal  me- 
dicines are  required ;  nor  do  we  know  any  local 
applications  likely  to  prove  serviceable  in  shorten- 
ing the  disease.  The  warm  bath  employed  only 
for  twen^  minutes,  and  exercise  taken  immedi- 
ately after  it,  has  appeared  to  be  useful.  Rayer 
recommends  decoctions  of  linseed  to  be  employed 
as  fomentations:  we  have  had  no  experience  of 
their  use^  so  that  we  are  not  authorised  to  give  an 
opinion  on  the  subject  Moderate  bloodletting, 
gentle  aperient  medicines,  and  a  combination  of 
the  solution  of  arsenic  and  of  pure  potassa,  with 
the  deepction  of  the  rumex  obtusifolius,  have  been 
productive  of  more  benefit  than  any  other  means 
which  we  have  employed.  A  small  piece  of  soap- 
plaster  laid  over  the  parte  affected,  has  occasion- 
ally been  productive  of  much  benefit 

[It  may  be  proper  to  add,  that  In  regard  to  the  local 
treatment  of  the  different  varieties  of  herpes,  differ- 
ence of  opinion  has  existed.  Whilst  some  restrict  it 
to  washing  the  parte  with  tepid  milk  and  water,  or 
with  mucilage,  others  recommend  oleaginous  and 
other  applications,  possessed  more  or  less  of  astrin- 
gent or  excitant  properties.  Chlorinated  lime;  chlo- 
rine; hydrocyanic  acid;  creasote,  in  solution  or  oint- 
ment ;  soot ;  cyanuret  of  mercury ;  red  iodide  of 
mercury;  tincture  of  iodine  pencilled  over  the 
jiarts,  especially  in  herpes  circinatus ;  iodide  of  po- 
tassium ;  cod-liver  oil,  used  externally  and  inter- 
ndUy,  have  all  been  employed.  Very  obstinate 
casus  may  require,  also,  the  )ftternal  use  of  the 
preparations  of  iodine,  combined  with  syrup,  to 
modify  the  condition  of  the  circulating  fluid,  and 
through  it  that  of  the  system  of  nutrition. 

It  has  been  recommended  to  open  the  vesicles 
early,  and  apply  an  emollient  catiplasm  over  them; 
and  it' is  affirmed,  that  in  herpes  zoster,  where  the 
pain  is  very  severe,  the  best  e£fecte  result  from  the 
application  of  a  dozen  leeches  to  the  inflamed  part 
If  done  early,  before  many  vesicles  have  appeared, 
the  farther  progress  of  Uie  disease,  according  to 
Dr.  Mackintosh,  (Principles  of  Pathology  and 
Practice  of  Physic,  2d  Amer,  edit  ii.  286,  Philad. 
1837,)  may  be  stopped.  Small  blisters,  applied 
to  the  inflamed  skin,  in  the  vicinity  of  the  vesi- 
cles, it  b  said,  check  their  extension,  and  produce 
a  shrivelling  of  those  already  formed.] 

A.  T.   THOBfflON. 

HICCUP.  —  Hiccup  or  hiekup,  aometimee 
vvritten  hiccough,  apparently  from  a  misteken  no- 
tion of  the  etymology  of  the  word*  It  may  have 
l)een  immediately  derived  to  us  from  the  Danish ; 
liut  ite  origin  in  that  as  well  as  in  some  other  lan- 
guages was  most  probably  an  attempt  to  imitate 
the  peculiar  sound  which  it  denotes.  It  corres- 
ponds with  the  French  hoquet,  and  the  German 
sehlucken  ;  but  the  Greek  Xd^f  or  Xvxf^»  and  the 
Latin  iinguUus,  though  applied  to  this  affection, 
seem  also  to  have  designated  the  somewhat  analo- 
gous one  which  we  call  sobbing. 

The  phenomena  of  hiccup,  as  observed  by  a 
Uy-stander,  may  be  described  to  consist  in  a  sud- 
den, rapid,  and  brief  inspiration  (such  as  may  pro- 
lierly  be  called  convulsive),  instently  followed  by 
cipiratioD;  atch  of  tiieae  meveoMnte  being  ac- 


companied by  a  noise  not  heard  in  common  re- 
spiration, and  these  noises  following  each  other  in 
quick  succession,  produce  that  peculiar  dissyllabic 
sound  by  which  the  affection  is  characterised. 
The  convulsive  movemente  return  at  short  inter- 
vals, commonly  vafying  from  half  a  minute  to  a 
minute,  bat  sometimes  of  longer  duration,  and  art 
attended  by  an  uneasy  sensation  at  the  pracordia, 
which,  when  the  hiccup  is  violent  and  often  re- 
peated, amounte  even  to  pain. 

Such  are  the  phenomena  presented  by  this  af- 
fection, apart  from  any  attempt  to  explain  ite  me- 
chanism.  What  this  is  has  been  the  subject  of 
much  conjecture.  The  oldest  opinion  seems  to 
have  been  that  it  consisted  in  a  convulsive  move- 
ment of  the  stomach ;  an  opinion  which,  in  the 
then  very  imperfoct  state  of  physiology,  was  not 
an  unnatural  inference  from  the  well-known  fiict 
that  the  exciting  cause  is  commonly  some  impres- 
sion directly  made  upon  that  organ.  Since,  how- 
ever, the  functions  of  the  stomach  and  neighbour- 
ing parte  have  been  more  accurately  investigated, 
most  authors  have  concurred  in  referring  the  mo- 
tions which  constitute  hiccup  chiefly  to  the  mus- 
cles employed  in  respiration,'  and  particularly  to 
the  diaphragm.  That  causes  acting  upon  the  sto- 
mach are  adequate  to  excite  these  muscles  to  vio- 
lent and  irregular  contractions  is  familiarly  known. 
Fite  of  coughing  (especially  in  the  hooping-cough) 
and  of  spasmodic  asthma  are  often  produced  in 
diis  way ;  and  whatever  difference  of  opinion  may 
still  exist  as  to  the  particular  combination  of  mu»- 
colar  actions  by  which  vomiting  is  effected,  it  can 
scarcely  be  doubtful,  especially  since  the  experi- 
mente  of  Magendie,  that  the  expulsion  of  the  con- 
tente  of  the  stomach  is  ordinarily  in  great  measure 
produced  by  the  agency  of  some  of  the  respiratory 
mnseles.  I^  however,  two  phenomena,  so  widely 
differing  in  their  resulte  as  vomiting  and  hiccup, 
are  referred  chiefly  to  the  same  mechanical  pow- 
ers, some  other  cause  of  their  difference  must  ex- 
ist. It  is  probably  owing  to  an  inverted  action 
of.  the  muscular  fibres  of  the  stomach  and  gullet 
co-operating  with  the  other  agente  in  the  former, 
and  not  in  the  latter,  that  the  rejection  of  the 
contente  of  the  stomach  takes  place  in  the  one, 
but  does  not  happen  in  the  other. 

The  modem  opinion,  which  ascribes  hiccup 
chiefly  to  the  respiratory  muscles,  reste  upon  the 
following  among  other argumcnte. — I.  The  phe- 
nomena of  the  affection,  as  above  described,  appear 
to  consist  chiefly  in  a  convulsive  act  of  respira- 
tion. 2.  The  researches  of  physiologiste  have 
clearly  shown  that  the  muscles  in  question,  or  at 
least  some  of  them,  are  capable  of  movemente  cor- 
responding with  those  of  hiccup  in  rapidity  and 
violence.  3.  We  are  without  any  satisfactory 
evidence  that  such  motions  are  ever  performed  \yy 
the  muscular  fibres  of  the  stomach.  4.  A  con* 
aideration  of  two  popular  methods  of  preventing 
the  recurrence  of  hiccup,  namely,  holding  in  the 
breath  for  a  considerable  time,  and  making  a  pro- 
tracted deglutition  by  sipping  liquids;  both  of 
which  seem  to  owe  their  dSScacy  to  the  power  of 
the  will  over  the  respiratory  muscles. 

Some  writers,  while  th<^  admit  the  agen<7  of 
the  diaphragm  in  producing  hiccup,  have  supposed 
the  ossophagus  to  co-operate  with  it  Thos 
Mahon  (fincyolopidie  M^odiqoe)  explains  th« 
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Bffiwtion  as  eoDBbtiDg  in  <'a  oonvidnTe  move- 
ment of  the  cBso{>bagu8,  which  draws  the  stomech 
and  diaphragpm  upwards,  whilst  at  the  same  time 
the  diaphragm  itself  experitooes  a  obnvnlsion 
^hich  draws  it  downwards."*  It  is,  however, 
very  qnesUonable  whether  the  cesophagus  ever 
executes  movements  of  the  kind  here  sapposed* 
"With  regard  to  the  pecoliar  noise  which  aooom- 
panies  hiccup,  there  can  be  little  doubt  that  it  is 
<9sii0ed  by  a  convulsive  or  spasmodic  action  of  the 
muscles  about  the  glottis. 

There  are  %9Hf  convulsive  aflOsctions  which, 
without  being  abeolutely  identical  with  ordinary 
hiccup,  ad  nearly  resemble  it,  that  they  are  design 
nated  by  the  same  word,  at  least  in  some  lan- 
gnagesy  and  must  apparently  be  referred  to  nearly 
the  s^me  nmscular  powers.  Thus,  what  is  pro- 
perly called  the  hiccup  of  dtatky  although  owing 
its  name  to  a  similarity  to  the  tnie  hiccup,  in  some 
respects  diOers  from  it  Acoerding  to  Double,  it 
consists  of  two  quick  and  forcible  inspirations  pre- 
ceding a  feeble  and  protracted  expiration.  The 
affection  which  we  call  sobbing  is  so  analogous  to 
hiccup,  that,  as  has  been  bef>re  observed,  the 
Greeks  and  Rbmans  designated  both  by  the  same 
words.  Indeed,  not  only  do  they  nearly  resemble 
one  another,  but  sobbing  in  children  oflen  passes 
into  perfect  hiccup* 

Having  considered  th^  mechanism  of  the  afifec- 
tion,  we  may  next  advert  to  its  ettu»e8,  and  the 
circumstances  under  which  it  occurs.  In  relation 
to  these  points,  all  the  cases  which  are  met  with 
nny  be  referred  to  two  general  heads,  according 
as  the  hiccup  is  or  is  not  preceded  or  accompanied 
by  some  oti>er  recognised  morbid  afibction,  of 
which  it  may  be  considered  a  symptom  or  conse> 
quence.  It  will  be  convenient  to  designate  these 
two  dividons  by  the  terms  symptomatic  and  idio- 
pathic, although  the  strict  propriety  of  such  words 
is  questionable. 

By  far  the  most  frequent  cause  of  idiopathic 
hiccup  is  some  impression  directly  made  upon  the 
stomach ;  as,  for  ezsmple,  by  very  hot  or  highly 
seasoned  food,  especially  in  a  liquid  form;  by 
alcoboUc  and  other  stimulant  liquors ;  and  by  food 
•wallowed  hastily,  or  in  two  great  quantity,  espe- 
cially after  long  fasting.  As  the  affection,  when 
produced  by  causes  of  this  kind,  genctrally  occurs 
almost  immediately  alter  the  irritating  matter  is 
taken  into  the  stomach,  it  may  be  reasonably 
inferred  that  the  impression  upon  that  organ, 
which  calls  forth  the  muscular  efibrts  by  which 
the  hiccup  is  afiected,  is  chiefly  made  upon  its 
cardiac  extremity  ;  and  we  shall  hereafter  see  that 
one  mode  of  explaining  the  final  cause  of  the 
affection  is  by  a  deduction  from  this  opinion. 

The  occasional  causes  just  enumerated  evidently 
•ct  upon  the  sensilnlity  of  the  lining  membrane  of 
the  stomach ;  but  there  ale  othen  which  seem  to 
operate  by  a  mechanical  impulse  communicated 
to  the  whole  organ.  Thus,  in  children  more  paiw 
ticularly,  any  vehement  or  oonvulsive  movement 
of  the  respirat<»y  muscle%  as  violent  ciying  and 
aobbiDg,  or  a  fit  of  coughing,  is  apt  to  end  in  hic- 
cup.   The  same  occasionally  happens  with  vomit- 

**  Un  moavement  convultif  de  roBsophage,  qni  tire  en 
hftut  Teatomach  et  le  diaphrefme,  tandis  qu*en  mime 
tems  le  diephragme  lai-mliDo  Apronve  one  eonvulsion 
«ai  le  tire  so  baa.** 


ing,  88  was  observed  by  Hippocrates,  who  noted 
it  as  an  un&vourable  cccurrence. 

A  cause  of  a  very  di^rent  description  from  the 
above  is  fasting*  It  implies  a  prolonged  abs^nfie 
of  the  proper  and  accustomed  stimulus  of  the  itto- 
madi  {  and  the  influence  of  this  negative  impres- 
sion seems  to  afford  a  more  probable  explanation 
of  the  occurrence  than  the  hypothesis  which  has 
referred  it  to  the  supposed  irritation  of  the  gastric 
juice. 

Idiopathic  hiccup^  though  generally,  is  by  no 
means  exclusively  produced  by  causes  directly 
influencing  the  stomach,  emotions  of  the  mind, 
copious  evacuations,  as  bleeding  and  purging; 
cold  applied  to  the  surface  of  the  body,  as  the  epi- 
gastrium, feet,  dec;  and  in  feet,  where  there  is  a 
predisposition  to  it,  almost  any  impre^ion,  exter- 
nal or  internal,  may  call  it  forth.  John  Hunter 
observes  Uiat  it  often  accompanies  local  irritation 
after  Operations  of  various  kinds.  To  inquire 
whether  such  causes  determine  the  muscular 
movements  by  which  hiccup  is  effected,  through 
the  medium  of  an  intervening  impression  upon 
the  stomach,  would  be  a  fruitless  indulgence  in 
speculation. 

The  tendency  of  occasional  causes,  of  whatever 
kind,  to  induce  this  a£^tion,  is  of  course  very 
much  dependent  upon  the  degree  of  predisposition 
in  the  individual.  This  may  perhaps  be  stated  in 
general  terms  to  arise  from  the  same  circum- 
stances as  those  which  appear  to  favour  the  occur- 
rence of  other  convulsive  movements,  and  espe- 
cially from  that  condition  of  the  system  which  is 
expressed  by  the  common  but  indefinite  terms  of 
debility  and  irritability,  or  mobility.  Thus  it  is 
femiUar  that  childhood  and  old  age  are  more  liable 
to  the  affection  than  the  middle  periods  of  life ; 
and  that  the  female  sex,  especially  in  the  puerpe- 
ral state,  is  more  subject  to  it  than  the  male.  There 
seems,  however,  to  be  ground  for  a  more  definite 
view  of  the  matter,  and  for  referring  the  predispo- 
sition, at  least,  in  a  majority  of  cases,  to  a  pre- 
ternatural sensibility  of  the  stomach,  or  to  a  ten- 
dency in  that  organ  to  functional  derangement 
Such  a  condition  or  tendency  is  well  known  to 
exist  in  the  earlier  and  later  periods  of  life,  and 
during  gestation ;  and  it  is  probably  owing  to  its 
presence  in  an  unusual  degree  that,  in  some  indi- 
viduals, even  a  moderate  quantity  of  the  mildest 
food  will  often  cause  a  fit  of  hiccup.  Indeed  in 
such  persons  it  not  unfrequently  occura  without 
the  intervention  of  any  known  cause. 

The  predisposition,  in  whatever  it  consists, 
may  be  either  original  or  acquired.  In  the  latter 
case  it  can  sometimes  be  traced  to  debilitating 
circumstances,  as  exosssive  evacuations ;  but  it  is 
much  more  commonly  attributable  to  causes 
which  directly  impair  the  digestive  powera,  as  the 
abuse  of  ardent  spirits,  excesses  in  diet,  dtc. ;  and 
such  an  impaired  state  of  the  function  of  diges- 
tion is  probably  one  principal  cause  of  the  pecu- 
liar liability  of  old  people. 

Idiopathic  hiccup  is  commonly  too  slight  and 
transient  an  affection  to  merit  the  name  of  disease. 
Sometimes^  however,  by  its  violence,  but  more 
often  by  its  duration,  it  assumes  a  graver  charac- 
ter, and  has  even  appeared  to  be  fetal,  as  will  be 
more  particularly  stated  when  the  terminations 
of  tiie  afiisctioii  oome  to  be  conmdeFed      ft  batf 
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occationaUy  i>6eD  obsenred  to  recur  periodicaHy, 
at  regular  intervals,  aa,  for  example,  jauaally,  and 
at  the  same  period  of  the  year.  Thus  Heberden 
•peaks  of  cases,  some  of  them  unaccompanied  by 
any  other  appreciable  moibid  affection,  in  which  it 
lasted  for  many  months,  and  even  for  years,  being 
in  some  constant,  in  others  intermitting.  Dr.  C^ood 
also  refers  to  cases  in  which  it  returned  at  irregu- 
lar intervals,  for  periods  of  from  four  to  tweitty* 
four  years ;  in  others  in  which  it  continued  inces- 
sant, or  nearly  so,  for  eight  and  twelve  days,  and 
even  three  months. 

The  second  division  of  cases  of  hiccup  included 
those  in  which  it  oo-exists  with,  and  appears  to 
depend  on,  some  other  disease  as  its  cause  :  being 
then  what  we  call  a  symptomcUic  affection*  It  has 
been  noted  by  authors  as  occurring  principally  in 
the  following  diseases: — fevers,  both  continoed 
and  intermitting,  especially  the  latter ;  a  complica- 
tion which  seems  to  have  been  formerly  not  un- 
common, as  the  epithet  nngultuoaa  was  applied 
to  fevers  accompanied  by  hiccup  throughout  their 
course ;  inflammation  of  the  stomach,  bowels,  and 
liver ;  peritonitis,  perhaps  more  particularly  when 
the  peritoneal  coat  of  the  diaphragm  is  involved ; 
strangulated  hernia ;  irritation  of  the  mucous 
membrane  of  the  alhnentary  canal,  including 
^orms,  dentition,  and  the  operation  of  poisons ; 
disorders  of  the  digestive  function  generally,  espe- 
cially when  attended  by  the  acid  eructations 
which  cause  heart-burn ;  jaundice  r  uterine  irrita- 
tion, whether  connected  with  gestation  or  not 
Thus  severe  and  protracted  hiocup  has  been  some- 
times observed  as  one  of  the  attendants  of  hyste- 
ria. It  is  also  enumerated  by  some  authors  among 
the  symptoms  of  inflammation  of  the  spinal  cord 
or  its  meo^ranes;  and  Heberden  states  that  it 
sometimes  accompanies  paralysis,  and  precedes 
epileptic  fits.  Of  more  uncommon  instances,  one 
deserves  to  be  mentioned,  because  the  hiccup  is 
said  to  have  been  fotal.  It  is  a  case  related  by 
Bobe-Moreau,  and  cited  by  De  Lens,  (Art  Hoquet, 
Diet,  des  Sc  M^.)  in  which  a  severe  hiccup 
accompanied  an  abscess  in  the  upper  part  of  the 
pharynx  :  and  the  death  of  the  patient  is  ascribed 
to  the  symptomatic  rather  than  to  the  primary 
affection.  Some  accidents  afiecring  the  diaphragm 
and  neighbouring  parts  are  also  stated  to  be  more 
or  less  commonly  followed  by  hiocup :  such  are 
penetrating  wounds  of  the  abdomen,  the  passage 
of  any  of  the  abdominal  viscera  through  the  dia- 
phragm into  the  thorax,  fracture  of  the  ribs,  and 
depression  of  the  ensiform  cartilage. 

As  the  most  frequent  cause  of  idiopathic  hiocup 
is  some  direct  irritation  of  the  gastric  mucous 
membrane,  so  by  iar  the  most  common  morbid 
affection  on  which  the  symptomatic  variety  do* 
pends,  is  functional  or  organic  derangement  of  the 
stomach,  and  of  those  organs  which  are  associated 
with  it  in  the  digestive  process ;  a  derangement 
of  which  habitual  excess,  particularly  in  the  use 
of  ardent  spirits,  is  undoubtedly  the  prindpal 
origin.  With  regard  to  the  mode  in  which  the 
other  diseases  and  accidents  above  enumerated 
give  rise  to  hiccup,  we  seem  to  have  no  adequate 
data  on  which  to  reason,  and  mere  speculation 
would  be  worse  than  useless.  It  will,  however, 
be  seen  that  most  of  them  either  directly  involve 
4^0  digestive  oigans,  or  othen  which  are  kaown 


to  have  a  dose  empathy  with  Aem.  The  oeedr« 
renee  of  hiccup  in  some  of  these  eases  can  scarcely 
be  accounted  for  except  by  supposing  a  consider- 
able predisposition  to  exist ;  and  the  same  may  be 
said  of  its  appearance  under  certain  circumstances 
in  which  it  is  not  strictly  referraUe  either  to  the 
symptomatic  or  idiopathic  form,  but  immediately 
follows  the  ilisappearance  of  some  previously 
existing  disease.  The  most  common  case  of  thb 
kind  is  the  sudden  cessation  of  ague,  of  which 
numerous  examples  are  found  in  the  older  writers. 
Among  others,  Fred.  Hofimann  mentions  instances 
in  which  the  hiccup  assumed  both  a  continuous 
and  periodical  form.  It  has  also  been  observed  to 
ensue  upon  the  disappearance  of  continued  fever, 
gout,  rheumatism,  and  cutaneous  diseases,  and 
upon  the  cessation  of  a  natural  or  accidental  evac- 
uation, as  the  menses,  hemorrhoids,  and  diarrheea. 
When  originating  in  this  way,  it  is  sometimes 
very  tedious  and  obstinate ;  as,  for  example,  when 
connected  with  aroenorrhoea,  not  ceasing  till  the 
menstrual  evacuation  is  re-estabUethed. 

Among  the  circumstances  which  d<?termine  the 
occurrence,  or  rather  the^ continuance  of  hiccup, 
we  must  include  the  force  of  habJl  The  influ« 
ence  of  this  cause  is  seen  in  most  if  not  -all  of  the 
convulsive  movements  to  which  the  body  is  liable ; 
and  in  none  more  so  than  in  the  one  now  under 
consideration. 

Of  the  ierminatumt  of  this  affection  little  need 
be  said.  When  unconnected  with  tmy  dther  se- 
vere malady,  it  almost  invariably  disappears  sooner 
or  later,  though  its  duration  is,  as  we  have  seen« 
sometimes  very  protracted.  Cases  are,  however, 
reported  to  have  occurred,  in  which  the  hiccup  it- 
self was  the  cause  of  death.  One  has  been  al- 
ready adverted  to,  in  which  it  was  symptomatic 
The  same  author  (Bobe-Moreau)  relates  another, 
also  complicated  with  difficult  deglutition,  and 
speedily  fatal ;  but  no  cause  of  the  hiccup  was  die- 
covered  by  dissection ;  nor  have  we  any  thing  be- 
yond conjecture  to  explain  the  fetal  termination. 
De  Lens,  apparently  following  some  preceding 
authority,  states  that  prolonged  hiccup  produces 
swelling  and  redness  of  the  fece ;  thus  implying 
the  possible  occurrence  of  cerebral  congestion  or 
of  suffocation. 

It  has  been  before  stated  that  hiccup  sometimes 
follows  and  takes  the  place  of.  other  convulsive 
movements,  in  the  production  of  which  the  respi. 
ratory  muscles  are  chiefly  concerned.  In  Ifte 
manner  it  occasionally  terminates  in  tt^m.  The 
most  common  instances  appears  to  be  that  of 
sneezing  :  thus  Hippocrates  says,  if  hiccup  be  re- 
strained, sneezing  comes  on,  and  the  hiccup  ceases  < 
and  Lanzoni  and  Bartholin  met  with  hiccup  alter- 
nating with  violent  sneezing  after  tertian  ague. 

Having  thus  mentioned  most  of  the  fects  relat- 
ing to  this  affi)ction  which  seem  worthy  of  notice, 
it  will  be  proper  to  make  a  few  remarks  on  what 
may  be  called  its  flnel  eaitse*  In  many  of  the 
convulsive  movements  of  the  body,  such  as  cough- 
ing, sneezing,  and  vouiting,  this  is  in  general 
sufficiently  obvious,  being  either  the  expulsion  of 
offimding  matter,  or  the  protection  of  the  irritated 
part  by  exciting  secretion,  or  the  restoration  of  its 
interrupted  circulation  and  functions.  In  others, 
as  epilqpsy  and  often  asthma,  the  existence  of 
such  a  cause,  ^ougfa  not  admitting  of  demoostra^ 
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tkfD,  leeiiif  dadodble  from  a  jost  analogj ;  and 
the  Mine  may  be  Mud  of  hiecap^  at  least  when  ex- 
cited by  some  direct  irritation  of  the  stomach.  In 
auch  caaeSf  the  final  canae  is  eridently  not  the  re- 
jection of  the  offending  matter ;  for  this  would  be 
effiicted  by  the  act  of  tomiting,  whicfa  hiccup  has 
little  or  no  tendency  to  induce.  It  u  conceivable 
that  one  end  to  which  it  is  directed  is  the  propnl- 
«on  of  the  irritating  matter  towards  the  daode- 
Dum ;  and  thus  the  final  cause  has  been  conject- 
ured to  be  the  removal  of  such  matter  from  the 
cardiac  extremity  to  a  less  sensitive  part  of  the 
stomach.  However  this  may  be,  it  seems  proba- 
ble that  the  hiccup  subserves  another  and  perhaps 
more  important  parp06e,-^that  of  deteroiining  so 
much  of  vital  energy  to  the  organs  of  digestion, 
especially  the  stomach,  as  shall  counteract  the 
morbid  iofluence  exerted  upon  them,  and  induce 
.a  vigorous  performance  of  their  fiinctions.  Such 
a  view  well  accords  with  that  pleasurable  sensa- 
tion, referred  to  the  epigastric  region,  which  is 
stated  often  to  follow  a  fit  of  hiccup.  The  same 
may  be  said  of  a  fiu:t  already  mentioned,  the 
occurrence  of  hiccup  as  a  termination  (sometimes 
apparently  #  critical  one)  of  continued  and  inter- 
mittent fiETvers,  and  also  of  its  occasional  appear- 
ance at  the  commencement  of  eruptive  fevers. 
To  these  may  be  added  another,  mentioned  in  the 
first-  report  made  by  Drs.  Russell  and  Barry,  on 
the  cholera  at  St.  Petersburgh.  These  gentlemen 
observe  it  is  « sinsrular  enough  to  say,  hiccough 
coming  on  in  the  intermediate  moments  between 
the  threatening  of  death  and  the  beginning  of  re- 
action, is  a  favourable  sign,  and  generally  an- 
noances  the  return  of  circulation." 

Undoubtedly  the  above  view  of  the  final  cause 
is  most  obviously  applicable  to  those  cases  in 
which  the  hiccup  appears  as  the  effect  and  reme- 
dy of  a  temporary  irritation ;  but  it  is  by  no 
means  incongruous  with  others  in  which  the 
afiection  is  symptomatic  of  some  grave  or  fatal 
lesion.  The  p^rXa  of  our  frame  are  so  associated 
by  that  inexplicable  bond  which  we  call  sympa- 
thy, that  irritation  in  one  organ  commonly  gives 
rise  to  a  morbid  condition  or  movement  in  others. 
This  association  is  governed  by  certain  general 
laws,  often  very  imperfectly  known  to  us,  but  the 
great  end  of  which  is  manifoetly  the  preservation 
of  the  whole  body  4  and  the  operation  of  these 
laws  continues,  not  only  when  it  cannot  produce 
any  beneficial  effect,  but  even  when  it  becomes  ab- 
solutely pernicious.  Thus  the  hiccup  which  ushers 
id  death  is  a  fruitless  effort  of  Uature ;  while  that 
which  results  from  abdominal  wounds,  inflamma- 
tion, or  hernis,  may  not  only  be  inad^uate  to 
accomplish  any  good  purpose,  but  may  even  ag- 
gravate the  existing  evil  by  a  repeated  concussion 
of  parts  which  stand  in  need  of  perfect  rest 

In  relation  to  diagnosis  generally,  the  pre- 
sence or  absence  of  hiccup  does  not  appear  to  be  a 
guide  of  much  value,  since  it  is  pathognomonic 
of  no  one  morbid  affection*  but  appears  under 
widely  difierent  circumstances,  from  an  ineonside- 
lable  and  temporaiy  irritation  to  the  moet  formi- 
dable and  fotal  lesions.  In  cases  which  present 
general  indications  of  severe  abdominal  disease, 
but  not  such  as  enable  us  to  localize  it,  hiccup 
may  indeed  point  to  some  two  or  three  organs 
more  particularly,  but  it  cannot  justify  na  in  allo- 


cating^ the  disaase  in  any  one  of  them  rather  tfiaa 
in  the  others. 

As  a  ground  of  ^wgmoHm  it  may  be  moru 
valuable;  thou|^,  for  the  reasons  just  stated, 
scarcely  so  much  so  as  has  been  generally  repre- 
sented. Conjoined  with  other  symptoms  which 
portend  death,  it  of  course  strengthens  the  evidence 
of  its  approach ;  and  when  it  occurs  in  affections 
which  have  produced  great  prostration  of  the  vital 
powers,  it  no  doubt  geneEelly  implies  an  expfring 
and  ineffectual  struggle  of  nature.  Thus  Hippo- 
crates speaks  of  it  as  an  alarming  symptom  afW 
hemorrhage,  vomiting  and  purging ;  and  Sydenham 
appears  to  have  verified  the  observation,  especially 
with  reference  to  the  aged.  It  b,  however,  to  be 
borne  in  mind  that  even  in  such  circumstances  it 
sometimes  indicates  (as  already  stated  of  cholera) 
a  successful  efibrt  of  nature  to  bring  about  a  salu- 
tary reaction.^ 

It  is  not  necessary  to  say  much  about  di3 
treatnMmt  of  an  afiScction  which  is  mostly  either 
too  inconsiderable  and  temporary  to  call  for  medical 
aid,  or  else  a  mere  symptom  of  some  more  formi- 
dable malady.  In  the  slighter  cases  of  idiopathic 
hiccup  in  which  its  recurrence  seems  chiefiy  the 
efEsct  of  habit,  impressions  of  various  kinds,  made 
either  upon  the  organif  more  immediately  concerned^ 
or  upon  the  body  generally,  are  adequate  to  remove 
it  Such  are'  the  emotions  of  surprise  and  fear,  a 
forcible  suspension  of  the  act  of  respiration,  sneez- 
ing, vomiting,  protracted  deglutition  by  sipping 
liquids,  the  administration  of  what  are  called  anti- 
spasmocic  medicines,  including  opium ;  of  stimu- 
lants, as  oU  of'  anise,  mint,  dec;  of  mineral  acids, 
alkalies,  and  bitter  tonics,  especially  quinine ;  cold 
aspersion  of  the  body,  dtc  The  efficacy  of  many 
of  these  remedies  is  no  doubt  partly  or  principally 
owing  to  their  removing  those  disorders  of  the 
digestive  function  of  which  hiccup  is  so  often  a 
symptom. 

In  cases  of  a  more  severe  or  obstinate  nature, 
cupping  at  the  epigastric  region,  the  application 
of  blisters,  sinapisms,  and  warm  plasters  to  the 
same  parts,  and  opiate  friction,  have  been  resorted 
to  with  success.  Borrichius  relates  a  case  in  which 
the  affsctbn  returned  annually  at  the  same  period, 
and  each  time  yielded  to  a  copious  bleeding ;  a  fact 
which  illustrates  the  remark  of  Hippocrates,  that 
hiccup,  like  spasm,  may  result  from  repletion 
(vMpwffts*),  as  well  as  evacuation  (jcMf^rr)*  When 
it  depends  upon  causes  of  the  latter  class,  opium 
is  undoiAtedly,  as  Sydenham  has  told  us,  the  best 
remedy;  and  the  same  may  be  said  of  those  cases 
of  visceral  disease  or  lesion,  in  which,  supposing 
recovery  to  be  hopeless,  we  must  still  attempt  to  re- 
move, or  at  least  to  mitigate,  a  distressing  symptom. 

Edward  Ash. 

THOMCEOPATHY.  (See  Diseasx.)] 
HOOPING-COUGH.— Hooping-cough  has 
been  described  under  a  variety  of  names,  many  of 
which,  as  chin-cough,  kink-cough,  ice  refer  to  its 
prominent  symptom.  In  France  it  is  usually 
termed  eoqueluehef  in  Germany,  keuehhtuteh, 
stiekhusten,  dbc;  in  Scotland,  kitMoaat,  It  was 
called  tussis  convulsiva  by  Willis,  tussis  forina  by 
Hoffman. 

The  nosologieal  term  at  present  most  generally 
employed  to  express  the  disease  is  pertussis,  fint 
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given  to  it  by  Sydoi^am,  and  afterwards  adopted 
by  CuHen,  who  avraoges  it  under  the  claia  Neu- 
rosis, order  Spasmj.  His  definition  of  the  disease 
is  the  following; — <« Morbus  contagiosus,  tussis 
convulsiva,  strangulans,  cum  inspiratione  sonora, 
iterata,  sspe  vomitus.*' 

In  the  above  definition  may  be  ibund  Cullen's 
opinion  as  to  the  contagious  nature  of  the  disease. 
Doubts  have,  however,  been  raised  upon  thia  point 
by  Laennec,  Desruelles,  and  others,  though  not 
supported  in  such  a  way  as  to  invalidate  the  com- 
mon notions  upon  the  subject 

The  disease  appears  to  have  two  distinct  stages. 
The  first '  lasts  generally  firom  ten  days  to  a  fort- 
night, or  even  three  weeks,  and  is  not  different 
from  an  ordinary  catarrh  ;  there  is  cough  and  co- 
ryza  often  with  very  little  fever.  At  the  end  of  a 
period  varying  from  one  to  two  or  three  weeks,  the 
second  stage  commences,  and  is  distinguished  by 
the  peculiar  convulsive  cough.  In  this  cough  a 
number  of  expirations  are  made  with  such  violence, 
and  repeated  in  such  a  ^uick  succession,  that  the 
patient  seems  to  be  almost  in  danger  of  suffocation. 
The  face  and  neck  are  swollen  and  livid,  the  eyes 
protruded  and  full  of  tears ;  at  length  one  or  two 
inspirations  are  made  with  similar  violence,  and 
by  them  the  peculiar  whooping  sound  is  produced : 
a  little  rest  probably  follows,  and  is  succeeded  by 
another  fit  of  coughing  and  another  whoop ;  until, 
after  a  succession  of  these  actions,  the  paroxysm 
is  terminated  by  vomiting,  or  a  discharge  of  mucus 
from  the  lungs,  or  perhaps  by  both.  {In  veiy 
young  children,  as  properly  remarked  by  M.  Con- 
stant {Gazette  Midicak,  1836,  p.  53,)  the^  ex- 
pectoration is  an  important  element  of  diagnosis, 
as  it  is  the  only  affection  at  an  early  age  in  which 
it  is  met  with.  (Bell,  art  Coqwlu^^  in  Diet 
des  Etudes  M^dicales,  Paris,  1839.)]  Sometimes 
when  the  kink  is  unusually  severe,  blood  is  forced 
from  the  nose,  ears,  and  eveh  from  the  eye-lids ; 
and  occasionally  it  «nds,  without  producing  any 
discharge,  in  the  complete  exhaustion  of  the  pa- 
tient 

The  number  of  paroxysms  occurring  during  a 
day  varies  much  in  different  cases,  according  to 
the  severity  of  the  disease;  and  the  violence  of 
each  is  diminished  in  proportion  to  the  freeness  of 
the  expectoration.  After  the  disease  has  continued 
at  its  height  for  two  or  three  weeks,  it  begins 
naturally  to  decline ;  the  paroxysms  become  less 
frequent  and  violent,  the  expectoration  increases, 
the  cough  soon  loses  its  peculiar  characteristics, 
and  finally  ^ears  away  altogether,  leaving  the 
patient  in  perfect  health.  .  It  is  to  be  observed, 
however,  that  occasionally,  several  weeks  after  the 
cough  has  entirely  subsided,  it  may  return ;  and 
for  a  long  time,  if  the  patient  accidentally  catch 
cold,  the  cough  will  often  assume  the  spasmodic 
character,  and  bd  accompanied  with  the  *<  whoop." 

We  may  safely  assert,  notwithstanding  a  con- 
trary surmise  advanced  by  some  of  the  French 
writers,  that  hooping-cough  rarely  if  ever  affects 
the  same  individual  twice ;  and  as  its  usual  period 
of  occurrence  is  during  childhood,  we  shall  of 
course  seldom  meet  the  disease  among  adults. 

It  is  also  supposed  to  be  very  uncooimon  in 
early  infancy  ^for  the  first  two  months) -~  an 
opinion  which  is  generally  true,  although  we  have 
seen  more  than  one  instance  of  an  attack  in  chil- 


dren three  weeks  okL  When  the  diaease  attacka 
an  adult,  it  generally  wmnts  the  peculiar  whooping 
inspiration,  and  the  same  thing  is  usually,  but  not 
constantly,  observed  in  the  cases  of  veiy  young 
children. 

Nature  stnd  seat*— A  great  variety  of  opi- 
nions have  been  advanced  by  difleient  authors 
respecting  the  natute  of  hooping-cough ;  all,  how- 
ever, that  have  any  bearing  on  practice  may  be 
reduced  to  the  three  following  :-^ 

1.  It  was  considered  to  be  essentially  spaAnodic, 
and  to  arise  firom  irritation  afiecting  either  the 
brain  or  some  parts  of  the  nervous  system,  a 
theory  advanced  and  variously  modified  by  C  al- 
ien, Leroy,  Lobenstein,  Jabn,  imd  Webster. 

Dr.  Webster's  opinion  is  « that  the  actual  seat 
of  hooping-cough  is  in  the  head,  and  that  the 
affection  of  the  respiratory  organs  is  only  to  be 
considered  as  the  secondary  efiect,  or  as  an  efibrt 
of  nature  to  relieve  herself  by  expanding  the 
lungs  to  an  unusual  degree,  and  thereby  allowing 
a  greater  quantity  of  blood  to  flow  into  them^ 
which  may  in  some  degree  diminish  the  fulness 
and  congestion  in  the  head."  (Med.  and  Phys. 
Journal,  Dec  1822.)  ' 

Lobenstein  and  Breschet  favoured  the  idea  of 
the  disease  having  its  Origin  in  the  phrenic  and 
pneumogastric  nerves. 

2.  A  great  number  of  celebrated  names  may  be 
enumerated  in  support  of  the  opinion  that  it  ia 
always  an  inflammatory  affection  of  the  bronchial 
membrane ;  amongst  these  are  Guersent,  Wait, 
Marcus,  Laennec,  Dewees,  dbc 

As  the  attention  of  Dr*  Watt  was  particular^ 
directed  to  hooping-cough  attended  with  bronchial 
inflammation,  in  consequence  of  the  death  of  two 
of  his  children  from  this  cause,  we  shall  here  give 
an  abstract  of  his  general  condosions  on  the  sub- 
ject According  to  bim,  «it  is  in  all  cases  to 
inflammatory  disease  of  the  mucous  membrane  of 
Uie  larynx,  trachea,  bronchi,  and  air-cells ;"  and 
when  mild,  he  says,  it  may  run  its  course  without 
materially  disturbing  the  other  functions  of  tha 
,body,  or  even  the  functions  of  that  very  mem- 
brane where  it  is  seated ;  and  that,  whenever  it 
proves  dangerous  or  fatal,  it  does  so  by  the  degree 
of  inflammation  in  the  natural  seat  of  the' disease, 
or  by  that  inflammation  extending  or  being  tran^ 
lated  to  other  parts.  (Treatise  of  Chincough, 
Glasg.  1815.)  Dr.  Dawson  differs  from  the  othei 
writers  who  support  the  inflammatory  origin  of 
hooping-cough,  in  confining  its  first  seat  to  the 
membrane  of  the  larynx,  or,  strictly  speaking,  of 
the  glottis.  (Nosological  Practice  of  Pbysjc,  Lon- 
don, 1824.) 

3.  Some  consider  the  disease  to  be  at  first 
inflammatory,  afterwards  spasmodic.  Desruelles 
advanced  this  opinion,  and  proposes  to  designate 
hooping-cough  by  the  term  <*  broncho-cephalite." 
According  to  him  the  disease  consists  of  an  in- 
flammation of  the  bronchi  complicated  with  irri- 
tation of  the  brain,  the  bronchitis  being  always 
primitive,  the  cerebral  irritation  always  consecu- 
tive. So  long  as  the  bronchitis  is  simple,  the 
cough  has  nothing  peculiar  {  but  as  soon  as  the 
cerebral  irritation  occurs,  the  diaphragm  and  respi- 
ratory muscles,  and  those  of  the  glottis  and  larynx, 
are  drawn  into  spasmodic  action,  and  the  cough 
changes  its  character  and  becomes  convulsive. 
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•  This  theoxy  has-  the  gnat  recommendation  of 
being  in  aocordanee  with  the  practice  which  is 
ibond  most  beneficial  in  the  treatment  of  the4ia- 
ease  ;■  and  it  has  been  justly  remarked  that  the 
effiscts  of  remedies,  if  accurately  observedi  are  like 
chemical  tests,  fceqiiently  the  means  of  detecting 
important  differences  in  objects  which  otherwise 
could  not  have  been  distinguished  from  each  other. 

Amongst  so  many  different  opinions  respecting 
the  nature  of  the  disease,  and  the  sourcea  from 
which. danger  most  frequently  arises,  the  young 
practitioner  is  left  without  any  steady  guide  to 
regulate  either  his  prognosis  or  tiia  practice. 

There  can  be  little  doubt  that  much  of  this 
confunon  has  arisen  fronr  the  'attention  of  prac- 
titioners having  been  directed  so  particularly  to 
certain  complications  as  to  lead  them  to  overlook 
the  simple  disea^  itself.  In  order  to  avoid  this 
error,  and  to  give  (as  it  is  hoped)  a  clearer  view 
of  the  subject,  we  shall  confer  hooping-cough 
under  the  four  fc^lowing  divisions  : — 

1.  Simple  hooping-cough. 

2.  Hooping-cough  complicated  with  bronchitis 
or  peripneumony. 

8.  Hoopiog-cough  complicated  with  disordered 
bowels  or  infiintile  remittent  fever. 

4.  Hooping-cough  complicated  with  convul- 
sions or  hydrocephalus. 

1.  SimpU  Hooping-cough, — The  disease  may 
be  called  simple,  where  after  it  is  fully  formed, 
the  fits  are  neither  frequent  nor  violent,  the  expec- 
toration is  moderate,  and  the  chilu  during  the  in- 
tervals of  the  cough  is  quiet,  retains  his  appetite, 
sleeps  well  and  vnthout  fever  or  diflScuIty  of 
breathing.  A  child  will  be  playing  apparently  in 
good  health,  when  suddenly  he  drops  his  play- 
things, rushes  out  of  the  room,  and  is  heard  to 
cough,  whoop,  and  discharge  the  contents  of  his 
stomach ;  immediately  after  which  he  returns  calr 
ling  out  loudly  for  something  to  eat  In  a  few 
minutes  after  the  paroxysm,  his  pulse  will  be  quite 
tranquil ;  and  if  the  stethoscope  be  applied  to  the 
chest,  the  respiration  will  be  heard  perfectly  natu- 
ral, without  any  mixture  of  wheezing. 

In  such  a  case  the  disease  must  be  considered 
almost,  if  not  altogether,  free  from  danger,  and  it 
is  sc4ircely  it^sonable  to  suppose  the  existence  of 
bronchial  inflammation. 

It  may  be  said  that  cases  of  this  description  are 
rarely  to  be  met  with,  and  this  must  be  admitted ; 
but  if  children  always  lived  in  pure  air,  and  were 
in  perfect  health  when  attacked  by  the  disease, 
and  if  it  occurred  during  the  summer  season,  such 
cases  would  be  much  more  frequent 

As  thisoombination  of  &vourable  circumstances, 
however,  rarely  occurs,  so  we  seldom  meet  the 
disease  in  this  simple  form;  but  its  occurrence 
even  in  a  single  instance  decides  the  question  that 
the  disease,  in  the  second  stage  at  least,  is  not 
necessarily  inflammatory,  as  we  can  hardly  pre- 
mune  an  inflammation  to  exist  without  any  symp- 
toms of  inflammation  being  present 

2.  Hooping-cough  complicated  with  Bronchitis 
or  Peripneumony* — The  symptoms  of  this  com- 
pliettion,  though  sometimes  obscure,  are  generally 
^ell  marked.  According  to  Cullen,  hooping- 
cough  hardly  ever  proves  fetal  without  considera- 
ble dyapncea  having  existed  for  some  time.  It 
woolH  appear  that  in  older  children,  when  the  dis- 


ease proves  fetal,  it  is  most  commonly  in  ronse- 
qnence  of  inflammation  supervening  in  the  mu- 
cous membrane  of  the  lungs.  In  very  many 
instances  where  the  state  of  the  lungs  was  ascer- 
tained by  dissection,  the  most  remarkable  pheno- 
menon that  presented  itself  was  an  inflamed  con- 
ditioa  of  the  bronchi,  which  were  almost  entirely 
plugged  up  with  frothy  mucus  apd  sero-piirulent 
fluid. 

[Of  thirty-eight  cases  of  complications,  reported 
by  M.  Blache,  (^Archiv,  Genial,  de  Medeeme, 
1833,  tome  3,)  twelve  were  of  pneumonia ;  and 
of  twenty-eight  cases,  observed  by  M.  Constant, 
in  the  Hdpital  dea  Enfans  of  Paris,  ten  were  of 
the  same  affection.  (^Gazette  Medicale,  1836,  p. 
628.)] 

A  point  of  the  greatest  importance  in  the  treats 
ment  of  the  disease  is  to  watch  the  earliest  symp- 
toms of  bronchitis,  as  upon  their  speedy  removal 
win  principally  depend  the  safety  of  the  patient 

We  are  warned  of  the  occurrence  of  bronchitis 
vsrhen  the  pulse  becomes  permanently  quick,  small, 
and  hard ;  the  fits  of  coughing  become  more  fre- 
quent and  more  distressing,  and  the  breathing  is 
hurried  in  the  intervals  of  the  paroxysms ;  when 
any  exertion  or  speaking  causes  increased  difficulty 
of  breathing  or  panting ;  the  lips  acquire  a  livid 
hue,  and  the  extremities  show  a  great  tendency  to 
become  cold. 

As  the  disease  advances,  the  pulse  becomes 
moi;e  frequent,  the  difficulty  of  breathing  increases, 
the  alffi  nasi  are  alternately  contracted  and  dilated, 
and  there  is  great  prostration  of  strength ;  in  many 
cases  the  cough  is  nearly  suspended,  and  when  it 
does  occur,  it  is  not  accompanied  by  the  usual 
whoop,  and  the  difliculty  of  getting  up  the  mucus 
is  greatly  increased. 

The  respirations  vary  from  60  to  100  in  a 
minute  ;  and  if,  after  having  maintained  this  fre- 
quency for  twenty-four  or  thirty-six  hours,  they 
come  down  to  40  or  50,  ihe  change  genendly  in- 
dicates recovery. 

There  is  considerable  and  permanent  wheezing 
for  the  two  first  days,  not  audible  unless  by  aid 
of  the  stethoscope  or  by  applying  the  ear  to  the 
chest,  after  which  it  increases  and  becomes  quite 
perceptible  by  laying  one  hand  on  the  chest  and 
the  other  on  the  back.  The  wheezing  is  greatest 
after  sleep,  or  immediately  before  a  paroxysm  of 
coughing. 

When  the  bronchial  inflammation  cannot  be 
checked,  the  breathing  becomes  more  hurried  and 
laboured;  the  wheezing  increases;  stupor  and 
prostration  succeed ;  the  cough  is  suspended ;  the 
pulse  becomes  nearly  imperceptible  ;  the  extremi- 
ties cold ;  and  in  the  course  of  eight  or  ten  days 
from  its  commencement  death  ensues  from  the 
accumulation  of  mucus,  which  apparently  pro- 
duces sufibcation. 

When  the  attack  terminates  favourably,  the 
breathing  becomes  less  hurried,  the  wheezing  di- 
minishes, the  cough  after  a  temporary  suspension 
returns,  the  fever  subsides,  the  countenance  as- 
sumes a  more  healthy  appearance,  and  quiet  sleep 
succeeds  to  distressing  restlessness. 

On  examination  after  death,  the  most  usual 
morbid  appearance  js  inflammation  of  the  mucous 
membrane.  The  lungs  collapse  imperfectly,  and 
when  cut  into,  an  abundance  of  frothy  and  pun 
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iana  mncai  exn^  from  Uie  bronchi  and  air-cells. 
Increased  solidity  of  the  lung  has  often  been  found, 
and  by  some  it  is  said  to  be  constantly  observable. 
When  it  does  occur,  it  would  appear  that  the  in*> 
flammation  had  extended  from  the  mucous  mem- 
brane to  the  substance  of  the  lung,  or  attacked 
both  its  textures. 

3.  Hooping^ougk  compUcatedtoith  disordered 
Bowels  or  Infantile  Remittent  Fever,  —  These, 
though  present,  are  much  less  formidable  combi- 
nations  than  the  last,  but  still  they  render  the  d)S- 
ease  very  intractable. 

If  wo  find  a  child  in  this  disease  breathing 
heavily,  with  foul  tongue,  loss  of  appetite,  tume- 
fied belly,  and  the  discharges  from  the  bowels  un- 
natural in  colour,  consistence,  or  smell,  we  may 
rest  assured  that,  unless  these  symptoms  are  re- 
moved by  the  prompt  use  of  medicine  calculated 
to  effect  that  purpose,  much  distress  will  eventu- 
ally ensue.  Infantile  remittent  fever  will  next 
arise,  and  this  may  itself  prove  fatal,  or  lead  to 
hydrocephalus. 

A  great  number  of  the  long-protracted  cases  of 
hooping-cough  are  complicated  with  remittent 
fever.  After  the  symptoms  just  enumerated  have 
continued  for  a  longer  or  shorter  time,  the  fever 
makes  its  appearance,  sometimes  commencing 
with  a  ri^or  \  more  frequently,  however,  it  cemes 
on  so  gradually,  that  we  do  not  know  precisely 
when  to  date  its  commencement.  The  paroxysms 
of  coughing  become  more  frequent,  and  the  breath- 
ing is  quickened  and  oppressed ;  but  still  it  may 
be  with  a  little  care  distinguished  firom  the  attack 
of  bronchial  inflammation,  '  The  stethoscope  af- 
fords us  useful  though  negative  evidence.  The 
usual  symptoms  of  bronchial  inflammation  are 
absent  The  frequency  and  force  of  the  respira- 
tion are  found  increased,  but  this  increase  is  not 
accompanied  by  any  rSle  indicative  of  bronchial 
inflammation ;  while  the  daily  remissions,  the 
load^  tongue,  the  nature  of  the  alvine  discharges, 
the  aspect  of  the  child  constantly  picking  his  nose 
and  lips,  all  serve  to  determine  the  true  character 
of  the  disease. 

4.  Hooping-cough  complicated  unth  Convul- 
sions or  Hydrocephalus,  —  Every  one  who  has 
seen  much  of  hooping-cough  is  aware  that  when 
it  occurs  during  the  period  of  dentition,  it  is  fire- 
quently  accompanied  by  convulsions,  and  that 
they  were  among  the  principal  sources  of  danger 
at  Uiat  age. 

This  complication  may  be  accounted  for  in  like 
manner  as  the  bleeding  from  the  nose,  ears,  dec  — 
namely,  by  the  interruption  given  by  the  violence 
of  the  cough  to  the  free  return  of  blood  from  the 
head,  and  also  by  the  circumstance  of  children  being 
80  liable  to  convulsions  at  this  period  of  their  lives. 

It  is  said  that  the  child  may  be  carried  ofif  by  one 
of  the  convulsions :  this,  however,  very  rarely  hap- 
pens. Afler  their  frequent  return,  the  case  may 
pass  into  hydrocephalus. 

In  a  child  from  seven  months  to  two  yeanr  of 
age  who  has  the  hooping-cough,  if  we  observe 
that  the  paroxysms  become  suddenly  increased  in 
violence,  that  the  thumbs  are  drawn  into  the 
palms  of  the  hands,  while  there  is  no  accession  of 
bronchial  inflammation  to  account  for  the  increase 
of  cough,  we  may  apprehend  convulsions.  If, 
however,  in  addition  to  these  symptoms,  the  child, 


af^  each  fit  of  coughing,  instead  of  ^rfaooping  be- 
comes livid,  we  may  calculate  to  a  certainty  oA 
convulsions,  if  suitable  means  be  not  employed  to 
ward  them  o£  If  the  child  has  ever  had  the 
swelling  of  the  top  of  the  fingers  and  toes,  noticed 
by  Dr.  Nellie  of  Leith,  or  that  peouliar  spasmodic 
afiection  described  by  Dr.  Clarke  and  more  re- 
cently by  Dr.  Marsh,  under  the  title  of  Spasm  of 
the  Glottis,  (see  Glottis,  Scasx  op,)  we  can 
scarcely  expect  that  it  will  pass  through  the  hoop> 
ing-cough  without  an  attack  of  convulsions. 

It  is  sometimes  important  and  always  desirable 
to  be  able  to  say  if  the  convulsions  in  these  cases 
depend  upon  disease  in  the  head  ;  and  rules  have 
been  laid  down  fdr  ascertaining  this  point,  but  they 
are  not  altogether  unobjectionable..  It  is  said,  that 
in  hydrocephalns  one  side  of  the  body  is  more  af- 
fected than  the  other,  but  in  convulsions  which 
are  independent  of  organic  disease  of  the  brain, 
that  both  sides  are  equally  affected.  If  the  con- 
vulsions are  distinctly  confined  to  one  side  of  the 
body,  there  is  every  reason  to  fear  the  existence 
of  hydrocephalus ;  but  it  certainly  does  not  follow, 
bocause  the  convulsions  are  general,  that  the  brain 
is  unafiTected.  In  the  latter  case  we  must  wait 
until  the  convulsions  subside  before  we  can  dis- 
cover their  cause,  and  then  we  must  form  our 
opinion  from  the  general  state  of  the  child  and 
the  history  of  the  case,  rather  than  from  any  pe- 
culiarity in  the  convulsion  itself. 

When  hydrocephalus  supervenes  upon  hoop- 
ing-coug^  in  a  child  under  two  years  of  age,  it  is 
almost  uniformly  preceded  or  accompanied  by 
convulsions ;  occasionally,  however,  it  creeps  on 
more  insidiously,  and  we  have  several  times  been 
called  upon  to  see  a  child  in  a  state  of  stupor, 
with  one  arm  sawing  the  air,  whilst  the  other 
side  was  paralysed;  and  yet  neither  the  parents  nor 
medical  attendant  were  aware  of  the  nature  of  the 
case,  but  were  solely  occupied  in  attending  to  the 
cough. 

Where  hydrocephalus  prevails  in  the  fomily, 
we  must,  whenever  the  children  are  attacked  hj 
hooping-cough,  be  on  the  look-out  for  the  earliest 
symptoms.  If  there  are  fits  of  drowsiness  and 
languor,  aversion  to  light  or  noise,  occasional 
headach,  screaming  out  during  sleep,  grinding  the 
teeth,  frequent  sighing;  after  more  or  fewer  of 
these  symptoms,  if  the  child  is  attacked  with  fever, 
accompanied  by  greater  irritability  of  stomach 
than  we  can  account  for  or  than  is  natural  in 
hooping-cough,  and  if,  to  use  the  words  of  Dr. 
Cheyne,  «  purgatives  produce  mucous  rather  than 
feculent  stools,**  we  may  safely  consider  that  our 
most  strenuous  exertions  will  be  required  for  the 
averting  of  this  formidable  malady. 

The  approach  of  hydrocephalus  in  these  easee 
has  been  occasionally  overlooked  in  consequence 
of  mistaking  the  laborious  respiration  arising  from 
oppressed  brain,  and  considering  it  to  be  2ie  el^ 
feet  of  bronchial  inflammation.  The  assistance 
of  the  stethoscope  would  be  here  most  valuable, 
but  unfortunately  the  restlessness  and  crying  of 
young  children  renders  its  application  in  many 
cases  difficult  if  not  altogether  impossible,  and  we 
are  often  obliged  to  form  our  opinion  from  the 
character  of  the  breathing.  In  hydrocephalus  the 
breathing  is  not  permanently  quick;  it  is  irregular 
and  sobbing ;  occasionally  (he  child  ^hs  heavily 
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expanding  the  chest  in  e  manner  that  never  takea 
pUce  in  inflammatory  affectioni  of  that  cavity. 

[Causes.  —  Of  the  (^oms  of  hooping-coagb,  aa 
of  every  other  epidemic  disease,  we  know  hat  lit- 
tle. It  occurs  sporadically,  and  often  epidemio- 
aily,  and  prevails  at  aU  'seasons,  and  in  all  cli- 
mates, attacking  every  age  and  condition ;  but  chil- 
dien  under  the  age  of  the  second  dentition  aie 
most  liable  to  it  It  is  generally  considered  to  be 
contagious ;  (M^  Blache,  art.  Caqt^uche,  ih  Did. 
dt  Mid.  torn.  iz.  Paris,  1885,)  and  the  writer  is 
father  disposed  to  be  of  this  ojnnion,  although  he 
finds  it  difficult  to  come  to  any  positive  conclu- 
sion on  the  subject,  (^Pradice  of  Meditim,  2d 
edit  i.  281,  Philad.  18i4,)  and  such  appears  to  be 
the  case  with  others,  (RilUet  &  Barthez,  Trmti 
dt9  Maladies  des  Enfanie,  it  231,  Paris,  1843.] 
Progndsls* — It  is  generally  supposed  that 
hooping-cough  is  more  dangerous  in  proportion  to 
the  youth  of  the  child,  and  it  is  certainly  true  that 
the  majority  of  its  victims  are  under  two  years  of 
age.  It  is,  however,  equally  true,  that  a  healthy 
child  under  six  months,  who  has  a  good  nurse, 
will  get  through  the  disease  better  than  one  a  few 
months  older,  who  has  been  recently  weaned,  or 
in  whom  dentition  has  commenced.  The  follow, 
iog  circumstances  would  lead  us  to  give  a  fiivour- 
able  prognosis:  dentition  being  completed,  and 
the  head,  bowels,  and  lungs  not  being- subject  to 
determinations  or  irritations;  the  season  of  the 
year  being  mild  and  dry ;  the  patient  not  sufiering 
or  not  having  recently  suffinred  from  any  other  of  the 
diseases  of  childhood,  and  having  a  sound,  healthy 
con^itution ;  -finally,  the  accessions  being  at  long 
Intervals,  the  remissions  complete,  and  the  night, 
during  which  the  symptoms  are  usuaUy  most  se- 
vere, well  spent  In  adults,  owing  to  their  greater 
strength  of  constitution,  and  lesser  liabili^  to  tho 
diseases  which  usually  produce  a  fiital  result  in 
hooping-cough,  the  progpiusis  will  he  more  fiivour- 
able. 

[When  hooping-cough  prevails  extensively,  the 
mortality  is  occasionally  considerable.  In  Glas- 
gow, according  to  Dr.  Watt,  {TreaHse  on  the  Na- 
ture ^  of  Chineought  Glasgow,  1818,)  the 
deaths  were  pretty  nearly  6^  per  cent,  of  the 
whole  nntnber ;  and  in  one  year,  they, amounted 
to  1 1  ^  per  cent] 

€>«Aer«l  TreaAaaent*  —  The  treatment  of 
hooping-coogh  has  always  been  considered  as  diffi- 
cult; indeed^  it  is  generally  admitted  that,  even 
in  the  mildest  form,  it  will  run  its  coarse  without 
snueh  interruption  or  abbreviation  from  medicine. 
Prom  this  consideration  it  would  appear  that  in 
the  simple  hooping-cough  very  little  medical  in- 
terference is  required ;  and  judicious  practitioners 
content  themselves  with  giving  every  night  a  few 
grains  oi  rhubarb  and  ipecacuan  proportioned  to 
the  age  of  the  patient,  with  an  occasional  emetic ; 
confining  the  child  to  a  milk  and  vegetable  diet, 
and,  daring  the  existence  of  the  catarrhal  symp- 
toms, to  an  equable  temperature.  The  latter  ad- 
vice leads  OS  to  speak  of  the  popular  error,  too  cS- 
ten  coant«nanced  by  practitioners,  of  anguacdedly 
exposing  the  child  to  cold  and  open  air.  We 
shall  shorty  find  that  change  of  air  is  often  very 
beneficial  in  a  later  stage :  but  when  the  first  or 
cat«rrhal  stage  exists,  we  should  adopt  the  prac- 
tice now  recommended.    Mr.  Pearson's  plan  of 
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treatment  is  applicable  to  the  simple  disease.  He 
prescribes  in  the  first  instance  an  antimonial  eme- 
tic, and  afterwards,  for  a  child  of  one  or  two  years 
ok],  a  draught  contai^ng  a  drop  of  tincture  of  opi- 
um, five  drops  of  ipecacuan  wine,  and  two  grains 
carbonate  of  soda,  to  be  repeated-every  fourth  hour 
for  several  days.  When  purgatives  are  required, 
he  gives  rhubarb  and  calomel.  As  the  cough 
subsides  he  diminishes  the  opiate,  and  substitutes 
gum  myrrh  in  place  of  the  ipecacuan  wine.  It  is 
important  to  hold  in  mind  ^at  to  patients  labour- 
ing under  hooping-cough,  the  great  danger  is  from 
the  complication  with  bronchitis ;  and  in  the  treat- 
ment of  the  simple  disease,  our  attehtion  will  be 
chietfy  required  to  obviate  this  predisposition. 
The  state  of  the  lungs  must  be  watched,  and  any 
approach  to  inflammatory  symptoms  met  early  t^ 
bleeding  and  purgatives,  and  (if  the  age  of  the 
child  does  not  forbid)  by  tartar  emetic.  The  lat- 
ter medicine  will  also  be  found  of  use  by  facilitat- 
ing the  unloading  of  the  stomach,  which  usually 
terminates  a  fit  Should  the  weather  be  cold,  it 
will  be  well  to  have  the  child  warmly  clad,  and 
to  direct  the  use  of  flannel  next  the  skin.  When, 
under  treatment  of  thb  kind,  the  diseaae  gets 
through  its  conrse  without  any  unpleasant  events, 
and  reaches  the  period  of  decline,  we  often  find 
that  although  the  patient  be  otherwise  quite  well, 
the  cough  will  still  continue.  In  such  a  case, 
when  our  interference  appears  to  be  necessary 
rather  to  break  a  habit  than  cure  a  disease,  we 
shall  often  find  change  of  air  to  be  the  very  best 
remedy.  [A  change  even  from  a  better  to  a  wors6 
air,  and  even  from  one  room  of  a  house  to  another, 
is  often  serviceable.  See  Air,  Chahos  of.]  At 
this  period,  also,  antispasmodics  and  sedatives  may 
occasionally  be  employed  with  advantage.  The 
oxide  of  zinc  has  been  recommended  by  Guersent 
in  doses  of  a  grain  every  hour  for  a  child  of  six 
months  old ;  and  in  a  case  of  the  disease  with 
some  threatenings  of  convulsions,  we  on  one  occa- 
sion found  benefit  from  musk.  The  latter  medi- 
cine has  also  been  highly  recommended  to  us  by 
a  practitioner  of  considerable  experience. 

[Of  late,  iodide  of  silver  has  been  advised  in  the 
dose  of  one-eigth  to  one  one-fourth  of  a  grain, 
three  times  a  day.  (Dr.  C.  Patterson,  Dublin 
Med  Press,  April  1^,  1843,  or  Braithwaite's  Re- 
trospect, viii.  110,  Lend.  1843.)  It  is  said  to 
have  afibrded  decided  relje£ 

Subcarbonate  of  iron  has  also  been  extolled  by 
recent  observers.  Dr.*  Lombard  {^La  Laneette 
Fran^aise,  9  Juin,  1838,)  gave  it  in  the  quanti^ 
of  24  and  even  of  36  grains  in  the  day  to  young 
children,  either  in  water  or  syrup,  or  mixed  with 
a  cough  mixture.  It  was  found  by  Dr.  Steymann 
to  be  especially  advantageous  after  the  first  stage 
of  the  disease.  (^Gazette  Mid.  de  Paris,  Juin 
20,  1888.^] 

A  cougn  mixture,  containing  a  small  quantity 
of  tincture  of  opium  or  syrup  of  poppies,  will 
sometimes  be  of  use,  as  will  also  the  laurel  water, 
or,  in  adults,  prussic  acid  itself^  administered  with 
due  caution.  In  cases  where  considerable  debility 
exbts,  or  the  disease,  towards  its  close,  becomes 
manifiBstly  intermittent,  the  tunic  plan  may  be  re- 
quired, and  sulphate  of  quinine  will  be  found  to 
act  most  beneficially  in  conjunction  with  chmigo 
of  air  and  diet 
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rHydroojanio  acid,  according  to  aooiCi  (Dr.  A. 
T.  Tbomsoo^  Elementt  of  Mat,  Med.  and  Tkerap. 
i.  435,  Lond.  1832;  and  Dr.  Roe,  A  TreoHae  on 
the  Nature  and  TmUmeni  of  Hooping-cough^ 
Lond.  1838,)  is  the  tbe^t-anchor  of  the  practi- 
tioner in  simple  hooping-coogh.  {New  Remedies f 
4ih  edit  p.  25,  Pbilad.  1848.)] 

Various  external  applications  are  popular  in  the 
treatment  of  hooping-cough,  as  the  patent  medicine 
called  **Roche*8  embrocation/"  and  the  "pom- 
made  d* Aulenriethf"  composed  of  a  part  and  a 
half  of  tartar  emetic  with  eight  parts  of  I^rd. 
[( W.  Horn,  Enct/elop,  Wdrierb.  der  Medicin,  Wis- 
tenschafl.  xxvi.  606,  Berlin,  1841 ;  and  Copland, 
.  DicL  of  Practical  Medicine,  Pi.  V.  p.  250.)]  These, 
"however,  are  means  very  secondary  indeed,  in  the 
treatment  of  any  of  the  complications  of  the  hoop- 
ing-cough. In  the  simple  disease  embrocations 
which  merely  redden  the  surface  can  do  no  harm, 
and  are  sometimes  useful,  but  applications  ooni> 
tainihg  tartar  emetic  or  other  violently  stimulating 
substances,  in  addition  to  being  unnecessary,  very 
often  produce  pustules  and  ulcerations,  which  ma- 
,  terially  augment  the  suflerings  of  the  patient 
■  Treatment  of  Complications.'^The  first  com- 
plications of  which  we  have  spoken  are  inflamma- 
tion of  the  bronchial  mucous  membrane,  or  of  the 
■ubstance  of  the  lungs  itself, — bronchitis  and  peri- 
pneomonia.  And  in  truth  it  is  to  the  guarding 
against  these  aflections  that  much  of  our  attention 
.and  remedial  measures  must  be  directed  in  the 
treatment  of  the  simple  disease.  When  from  the 
occurrence  of  the  symptoms  mentioned  above,  we 
.have  reason  to  suppose  the  existence  of  one  or 
both  of  these  inflammations,  we  must  at  once  take 
decided  steps  to  cut  short  the  disease,  if  possible ; 
or  should  that  not  be  practicable,  to  promote  the 
speedy  expectoration  or  absorption  of  the  fluids 
effused  into  the  broqchi  and  air-celjs.  The  means 
of  effecting  the  first  of  these  indications  are  ob- 
viously those  applicable  to  similar  inflammations 
under  osdinary  circumstances,  in  which  we  do  not 
propose  at  present  to  enter.  A  few  peculiarities, 
however,  are  to  be  attended  to  in  their  use,  to 
which  we  shall  briefly  advert  Jn  the  first  place, 
we  must  observe  that  in  bronchitis  supervening 
upon  hooping-cough,  a  more  free  use  of  the  lancet 
is  warranted  and  required  than  would  be  advisable 
in  other  cases,  and  for  the  reasons  already  men- 
tioned that  it  is  proved  both  by  the  symptoms  and 
appearances  after  death,  that  the  substance  of  the 
lung  is  almost  always  affected.  With  respect  to 
the  employment  of  purgatives,  we  would  also  re- 
mark, that  although  it  is  very  necessary  to  attend 
to  the  state  of  the  bowels,  still  continued  purging 
will  be  found  to  produce  a  degree  of  flatulence, 
which  by  exerting  pressure  upon  the  diaphragm  will 
considerably  increase  the  dysppcea,  irritate  the  mu- 
cous membrane,  and  needlessly  debilitate.  We 
shall  occasionally  meet  cases  attended  with  so 
much  irritability  of  the  stomach  and  bowels  as  to 
pevent  altogether  the  use  of  either  ipecacuan  or 
antimonial  ipedicines.  In  these  instances,  of 
course,  our  reliance  must  be  chieflv  upon  the  lan- 
cet, aided  by  blistering,  the  warm  bath,  and  small 
doses  of  nitre.  In  following  up  the  second  indi- 
cation, after  efiusion  into  the  bronchi  and  air-cells 
has  taken  place  to  any  extent,  we  must  be  veiy 
oautioui  about  the  further  abstraction,  of  blood ; 


this  stage  being  attended  with  considerable  debilHy, 
and  our  object  being  to  previqrit  such  exhaustioa 
as  would  interfere  with  the  process  of  expectora- 
tion. It  is  at  this  period  v»e  iBty  expect  most 
benefit  from  blistering,  both  by  arresting  inflamma- 
tion and  preventing  further  effusion.*  To>  pro- 
mote expectoration  in  older  children,  we  may  em- 
ploy antimonlals  or  a  combination  of  calomel  and 
ipecacuan  in  repeated  doses.  In  very  young  ia- 
fantB,  when  the  use  of  antimonial^  is  not  advisable, 
we  may  give  an  occasional  emetic  of  ipecacuan 
wine  And  syrup  of  squills^  and  in  place  of  calomel 
substitute  hydriug.  cum  etet&  in  combination  with 
pulv.  ipecac 

We  shall  now  turn  our  attention  to  the  next 
train  of  morbid  actions  which  we  have  mentioned 
as  being  occasionally  attendant  upon  hooping- 
cough-~a  disordered  state  of  the  bowels  and  in- 
fentile  remittent  fever ;  and  as  these  complicatioBs 
are  rarely  met  with  except  in  children,  our  obeerva- 
tionA  principally  apply  to  them.  In  speaking  of 
the  treatment  of  the  simple  form  of  hooping-cough, 
we  alluded  to  the  frequent  ocouirence  of  derange- 
ment of  the  bowels;  This  tendency  exists  in  all 
acute  diseases  of  children,  and  in  practice  it  wili 
be  found  that  the  most  marked  improvemeal*  in 
the  symptoms  of  the  original  disease  will  attend 
the  correction  of  the  alvine  discharges.  It  is  im- 
portant, therefore,  to  meet  the  symptoms  IndicatioQ^ 
derangement  of  the  bowels,  by  keeping  np  their 
regular  action.  If  actual  constipation  exists,  activo 
purgatives  will  be  required.  I^lothing  is  better  for 
children  than  a  combination-  of  scammony,  rhu- 
barb, and  calomel  in  divide  doses,  repeated  until 
a  full  effect  be  produced.  For  patients  more  ad- 
vanced, one  or  two  grains  of  calomel,  or  three  or 
four  of  blue  pill,  followed  by  any  mild  purgative 
mixture,  may  be  administered.  When  the 
tions  are  merely  altered  in  quality  without 
pation,  mild  laxatives  only  will  be  required,  s» 
rhubarb  and  hydrarg.  cum  cretA  in  the  younger, 
and  blue  pill  and  rhubarb  in  older  patients.  Ttie 
state  of  disease  we  are  speaking  of  has  been  aoc«»> 
rately  described  by  Dr.  Hamilton  as  the  first  stage 
of  marasmus,  and  some  very  judicious  observations 
aHe  made  by  him  upon  its  treatment  Unfortunttelj, 
however,  the  &tal  facility  of  the  purgative  system 
has  led  to  its  adoption  in  this  affection  to  on  ex- 
tent that  has  been  very  injurious,  and  was  certainly 
never  authorixed  by  that  able  physician.  Whero 
the  purging  has  been  carried  to  excess,  tenesmoa, 
scanty  mucous  stools,  tenderness  of  the  belly,  and 
a  degree  of  tympanitic  fulneas  succeed,  which 
greatly  aggravate  the  cough«  Our  object  mnat 
then  be  to  allay  irritation  by  waxm  fomentation  to 
the  abdomen,  soothing  enemata,  and  sometimoi, 
when  the  tenesmus  is  very  distressing,  by  the  em* 
ployment  of  opiate  glysters.  When  the  boweds 
are  so  irritable  as  to  be  acted  upon  by  the  force  of 
each  cough  with  fetid  depraved  stools,  a  state  whicn 
sometimes  occurs  in  hooping-cough,  small  doees  of 
hydraig.  cum  cretA  and  Dover's  powder,  followad 
by  ca8torK>iI,  usually  gives  relieC  When  tha  sjrnp* 
toms  become  decidedly  *hom  of  remittent  fevar,  it 
is  to  them  we  must  direct  our  treatment  rather  Ihaa 
to  the  original  disease,  as  we  shall  always  find  tha 

cough  to  become  more  distressing  in  a  ratio  with 

■  ■ »         ■ 
*  Tbe  praetitioner  most,  of  course,  bold  iu  aiind  the 
danger  of  incautiootly  applying  bilsten  to  children. 
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the  increaw  of  the  iever,  and  on  the  ether  hand  to  \ 
he  proportionately  relieved  hy  its  decline.  For 
-the  management  of  this  form  of  fever  we  must  | 
refer  to  the  article  upon  that  stihject.  (See  Fma,  { 
IirrAimLX  Rexittbitt.)  We  may  remark, 
however,  that  the  observations  offered  alM>ve  upon 
the  administration  of  purgatives  are  even  more 
particularly  applicable  here.  A  torpor  of  the  in- 
testines oflen  exists  to  so  remarkable  a  degree,,  as 
to  render  doses  of  purgative  medicine  qnhe  inert 
.that  would  at  other  times, be  amply  su^ient  This 
we  have  been  in  the  habit  of  accounting  for  by 
the  congestion  that  exists  in  the  head,  and  ac- 
cordingly have  found  in  practice  that  when  strong 
purgatives  have  had  no  action  by  themselves, 
abundant  effect  was  produced  by  a  much  milder 
one  employed  after  a  general  bleeding,  or,  if  the 
strength  of  the  child  did  not  permit  this,  after  the 
application  of  leeches  to  the  temples  or  epigastrium. 

The  last  formidable  complications  of  hooping- 
cough  we  have  noticed  ace  convulsions  and  hydro- 
cephalus. When  any  of  the  symptoms  Already 
mentioned  as  premonitory  of  convulsions  occur, 
oar  treatment  must  be  guided  by  what  we  can 
]eam  of  their  causes  end  tefidenctes  in  each  par- 
ticular case.  '  The  convulsions  of  children,  whether 
they  are  idiopothic  or  complicated  with  hooping- 
cougb,  generally  depend  upon  the  irritation  of 
teething,  irritation  of  the  alimentary  canal)  or  dis- 
ease of  the  brain  itself;  and  the  tendency  mopt  to 
be  dreaded  is  the  hydrocephaUc. 

The  indications,  therefore,  are  to  remove  these 
irritations  by  attendiilg  to  the  state  of  the  gums, 
by  regulating  the  action  of  the  bowels,  and  obviate 
ing  local  determinations,  particolarly  to  the  head. 
When,  in  spite  of  our  beit  directed  efforts,  convul- 
sions, as  will  be  frequently  the  case,  do  supervene, 
they  must  be  treated  according  to  the  general 
principles  laid  down  for  their  management  under 
ordinary  drcumstances.  When  the  attacks  recur 
frequently  and  baffle  the  usual  means  of  cure, 
there  are  two  plans  by  which  we  shall  oflen  be 
able  to  prevent  their  return  :  one  is,  a  total  alter- 
ation of  the  chUd*s  diet,  the  oth^r  a  complete 
change  of  air.  When  the  child  affected  is  at  the 
breast,  defectiveness  of  quantity  or  quality  will 
usually  be  detected  in  the  nurse's  milk.  Oflen  it 
ivill  be  found  that  she  has  menstruated,  or,  as 
sometimes  happens,  that,  withiout  the  discharge 
actually  occurring,  she  has  experienced  sensations 
similar  to  those  which  attend  the  accession  of  the 
catamenia.  In  such  cases  the  milk  almost  uni- 
formly disagrees,  and  here  it  is  a  good  rule,  when- 
ever the  convulsive  attacks  withstand  ordinary 
treatment,  to  inquire  closely  into  the  state  of  the 
nurse,  and  if  there  be  any  grounds  for  suspicion, 
to  have  a  young  and  healthy  one  procured^ — 
Change  of  air  oflen  in  the  most  remarkable  man- 
ner puts  a  stop  to  the  recurrence  of  convulsions^ 
and  will  be  found  particularly  beneficial  in  those 
cases  of  spasm  of  the  glottis  to  which  we  have 
already  alluded. 

.  Both  these  means  will  also  act  moat  usefully  in 
protracted  attacks  of  hooping-cough,  even  where 
there  is  no  tendency  to  convulsions. 

For  the  treatment  of  hydrocephalus,  when  it 
•opervenes  upon  hooping-cough,  we  must  teki  to 
the  article  upon  that  disease.  With  respect  to  its 
prevention,  the  remarks  made  opon  deranged 


bowels  and  convulsions  are  equaify  appficable  an 
to  those  complications.  One  thing  is  to  he  ta- 
membered,  that  in  conjunction  with  hooping'K^oug^ 
hydrocephalus  is  more  than  usually  fiital,  and  re- 
quires our  whole  attention  to  its  management 

Specific  remedie3.-~-An  immense  vari^y  of  these 
has  been  brought  into  notice,  but  if  the  views 
above  offered  be  correct,  their  value  will  be  leis 
estimated.  From  what  we  have  said  of  the  simple 
disease,  it  will  be  seen  that  stfch  medicines  must 
be  superfluous.  8oipe  of  them  from  their  violence 
are  dangerous,  and  in  the  various  complications  it 
must  be  evident  that  no  specifics  are  admissible. 
However,  as  some  are  strongly  recommended,  and 
may  perhaps  occaaionally  be  of  use  in  the  decliae 
of  the  disease,  when  the  cough  has  become  habit- 
ual, we  shall  give  a  list  of  the  most  remarkable, 
adding  the  names  of  those  who  brought  them  into 
notice. 

Opium,        recommended  by  Dr.  Kirkland. 

Cicuta,  Dr.  Batter. 

Belladonna,  Dr.  Buckham. 

Digitalis,  Various  authors. 

rxj„jt^        '      'J                   Dr.  A.  T.  Thomson 
[Hydrocyanic  aad and  Dr.  Roe.] 

Bark,  Dr.  CtilleiK 

Cup  Moss,  Mr.  Hayes. 

Arsenical  solntion, Mr^  Simmons. 

Nitrate  of  silver, Mr.  Jones. 

Aasafcetida,  Dr.  Millar. 

Castor,  Dt  Morris. 

Musk,  .   ....  Mr.  Hayes. 

Artificial  Musk,  :  Dr.  Hufeland. 

Camphor,  ....:.  Popularly. 

Oil  of  amber,  Dr.  Underwood, 

Meadow  narcissus, Mr.  Dufresnay. 

Alkalies,  ......  Dr.  Stutz. 

Antimonials,  Dr.  FothergilL 

Cantharides,  .......  Dr.  Burton* 

Acetate  of  lead,  Sauvages. 

Cochineal,  Popularly. 

C.  JoHNffON. 

[See  Dr.  Cowan's  abstract  of  the  remedies  pre- 
scribed by  different  observers  in  hooping-flough, 
in  Provincial  Med,  Joum,,  May  13,  1843,  and  in 
Braithwaite's  Retrospect,  Pt  viii.  Lond.,  1844^ 
also,  Rilliet  &  Barthez,  op.  cit  iL  234,  and  Con- 
die,  Practical  Treatise  on  the  Diseases  cf  Chil- 
dren, p.  626,  Philad.  1844.}] 

HYDATIDS.— This  word  (derived  from  hiarisf 
vesieula,  83wp,  agua,)  has  in  descriptive  pathology 
been  inditeriminately  applied  to  pellucid  cysts, 
containing  a  transparent  fluid,  developed  either  in 
the  cavities,  or  in  various  tissues  of  the  human 
bodyi  as  well  as  in  those  of  the  inferior  animals. 
These  cjrsts,  on  minute  examination,  having  ^i^ 
found  to  vary/  considerably  in  structure,  and  in 
some  instances  to  possess  the  characteristics  pf 
animal  hie,  an  extended  signification  has  been  at- 
tached to  the  term,  and  it  has  been  adopted  as  the 
name  of  an  order  of  animals  or  animalculea,  con« 
sisting  of  several  genera  and  species. 

It  may  be  presumed  that  animal  bodiea  have 
been  iubjectlo  such  vesicular  formations  from  the 
earliest  period,  and  the  records  of  medicine  abun 
dantly  testify  that  their  occurrence  hat  been  con 
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XQonly  notieed  from  the  time  of  Hippocrates  to  the 
presenit  day,  though,  until  e  recent  date,  their  real 
nature  seems  to  have  been  little  inveBtigated.  It 
must,  however,  be  acknowledged  that  even  up  to 
•the  present  time  the  term  hydatid  has  a  veiy  in^ 
definite  meaning. 

The  general  appearance  of  these  bodies  has 
probably  had  an  influence  in  limiting  the  opinion 
entertained  by  medical  men  of  their  morbid  effects 
to  mechanical  action,  and  experience  has  hitherto 
afforded  no  reason  which  invalidates  it :  it  is  to 
this  cause  pro'jably  that  we  most  attribute  the 
common  not*  e  of  their  occurrence  by  the  early 
writers  on  medicine,  without  further  description 
than  that  which  the  etymology  of  the  word  hyda^ 
tid  conveys ;  and  as  weilnd  little  in  their  obser- 
vations which  can  serve  to  elucidate  the  subject, 
we  ^all  endeavour  to  be  very  brief  in  showing 
how  far  they  attracted  their  notice. 

Hippocrates  has  adverted  to  them  in  his  general 
application  of  the  word  growth,  ^B/ia,  particulariz- 
ing this  kind  by  the  nature  of  the  contents ;  and 
he  seems  to  have  been  well  aware  of  their  occur- 
rence in  some  of  the  inferior  animals  as  well  as  in 
man.  It  is  remarkable,  however,  that  he  has  only, 
noticed  their  presence  in  the  chest,  a  part  of  the 
body  in  which  they  are  not  most  frequently  ob- 
served, and  where  they  are  in  general  acknow- 
ledged to  be  only  simple  cysts. 

Such  were  probably  the  nature  of  those  to  which 
he  has  alluded  as  the  precursors  of  anasarca  and 
hydrothorax,  and  as  occurring  firequently  in  the 
ox,  the  dog,  and  in  swine,  quadrupeds  in  which, 
he  teys,  growths  on  the  lung,  containing  water, 
were  most  frequently  found,  as  dissection  testified: 
<<  and  such  things  (he  adds)  seem  to  be  formed  in 
man  more  than  in  cattle,  inasmuch  as  our  diet  is 
more  conducive  to  disease.''  (Tlspi  r&v  hn^s  vaOHv, 
sect  V.  p.  544.) 

Aretsus  alludes  to  a  species  of  dropsy  in  the 
abdomen,  occasioned  by  aetercd  small  bladders^ 
in  proof  of  which  he  says,  if  the  abdomen  be 
pierced,  a  very  small  quantity  of  water  escapes, 
these  bladders  including  it ;  but  their  origin  and 
nature  he  confesses  were  unknown  to  him,  and 
adds  that  there  were  some  who  affirmed  that  bub- 
bles of  this  kind  passed  through  the  intestines 
into  the  belly,  (Lib.  ii.  cap.  i.  51.)  Celsus  pro- 
1»ably  alludes  to  dropsy  from  the  same  cause  in 
the  observation,  « mode  corpus  insquale  est  tu- 
moribus  alitor  aliterque  per  totum  id  orientibus ;" 
Vut  makes  no  direct  mention  of  hydatids,  or  other 
reference  to  them.  {Lib.  iiL  s.  xii.)  Galen  no- 
ticed the  aptitude  of  the  liver  to  generate  them, 
and  their  frequent  presence  in  this  organ  in  ani- 
mals killed  without  disease,  (Conmient  in  Aph. 
65 ;)  they  are  referred  to  also  by  ^tius,  (Serm. 
X.  cap.  20,  p.  234 ;)  and  in  the  compilations  of 
Bonetusy  Morgagni,  and  Van  Swieten,  are  in- 
troduced, from  various  sources,  numerous  obeer- 
▼ations  on  hydatids  in  man  as  well  as  in  the 
inferior  animals.  The  idea  of  the  anlmaloular 
nature  of  hydatids,  which  appears  to  have  first 
excited  attention  to  the  di&rence  of  bodies  re- 
ferred to  under  this  name,  was  broached  by  Hart- 
mann  (Misc.  Nat  cur.  Dec  2  A.  4to.)  in  the 
year  1685,  and  was  the  result  of  a  more  particu- 
lar examination  than  had  been  before  instituted  on 
•ome  taken  from  the  inferior  aninmls ;  it  was  par- 


ticularly suggested  by  his  wxtnesstng  their  motkxM 
when  immersed  in  warm  water:  his  obsemtkiQi, 
however,  seem  to  have  been  unknown  to  ott 
countryman  Dr.  Tyson,  whto  in  the  year  1691 
he  published  in  the  Philosophical  TrsnsactioDi 
(No  193)  a  paper  entitled  f<  Lumbricoi  Hjdnph 
eus,  or  an  essay  to  prove  that  hydatidt  often  net 
with  in  morbid  animal  bodies  are  a  species  of 
worms  or  imperfect  animals.''    It  sboald  be  par- 
ticularly borne  in  mind  that  Tyson's  dbsemlioDi 
were  made  from  hydstids  found  in  the  disiectiofi 
of  a  gazella  or  antelope,  and  were  consistent  with 
a  preconceived  suspicion  (by  what  drcomituca 
suggested  fie  does  not  inform  us)  that  such  bjdi> 
tids  were  of  the  insect  tribe,  or  at  least  ihcir 
embryos  or  eggs.    His  reasons  for  tiiif  soppos* 
tion,  he  states,  were,  first,  that  he  observed  Ibeo 
to  be  included  in  an  outward  membrane  like  a 
matrix,  80  loosely  that,  by  opebing  it  with  hii  fin- 
gers or  a  knife,  the  inward  bladder  contaimngihe 
lymph  or  serum  seemed  no  where  to  have  anj 
connection  or  hold  to  it,  but  very  readilj  dropped 
out,   still   perfectly  retaining  its  contents:— se- 
condly, from  observing  with  the  naked  eye,  ^ 
to  the  inward  bladder  there  was  attached  a  Ded 
or  white  body  more  opaque  than  the  rest  q{  tk 
bladder  and  protuberant  from  it,  with  an  orifice 
observable  at  the  extremity,  which  seemed  to  bs 
occasioned  by  the  retraction  of  some  part  of 't 
inwards,  serving,  ss  he  conjectured,  the  parpote 
of  a  mouth  to  suck  the  serum  from  the  ootwud 
membrane,  and  so  to  supply  its  bladder  or  ^ 
mach,  organs  with  which  his  imaginstioo  had 
also  supplied  it:  thirdly,  by  finding  widi  the  tes- 
timony of  another  observer,  that  thb  neck,  sa 
being  approached  to  the  flanie  of  a  candle,  U 
really  move,  at  first  protruding,  and  then  re(nct> 
ing  itself.    On  further  examination,  tvo  msll 
strings  or  pipes  were  observed  proceeding  frootbi 
neck, -and  floating  in  the  liquor,  the  objedof 
which  Dr.  Tyson  conceived  was  to  convey  fiw 
the  mouth  the  pabulum  of  the  animal,  demed 
by  suction  from  the  outer  involving  membnoe. 
(•  Perhaps  some,"  he  adds,  **  may  be  moreiodioed 
to  think  that  the  whole  is  but  an  egg  or  eatbryo 
of  another  insect  formation,  and  that  this  Uaddff 
is  hs  it  were  the  amnion,  and  the  outer  coat  ibit 
includes  it  the  chorion  ;"  but  having  observed  ^ 
same  peculiarity  of  construction  in  every  one  d 
several  hydatids  taken  from  a  rotten  sheep,  be 
considered  such  a  supposition  void  of  piebabibtj. 
The  hydatids  of  the  human  body  Tysoa  seems  abs 
to  have  minutely  examined,  and  the  circumstuKM 
in  which  he  found  them  to  differ  he  has  noted  ia 
the  repord  of  a  case  so  illustrative  of  the  solved 
and  fortunate  in  its  termination,  that  we  deeai  < 
vrell  worth  transcribing  in  this  place : — ■  Tbw  a 
a  patient  still  living,  and  enjoying  her  beahb  b^ 
ter  than  all  her  lifetime  before,  about  ten  jcaisef 
age,  I  caused  her  right  side  to  be  opened  a  Btb 
below  her  short  ribs,  whence  issued  out  ahondaBC* 
of  limpid  water ;  but  what  was  most  surpna* 
together  with  it  a  great  many  hydatids,  that  fii^ 
ai^  last  we  guessed  there  might  come  oot  i^ 
five  hundred  of  these  bladders :  most  were  ffO" 
and  filled  with  limpid  water,  of  others  that*"* 
too  large  fbr'the  orifice  the  fihns  were  1>^''|^ 
in  none  of  them  could  I  observe  the  neck,  tkW 
I WBB  inquiaitiTe  to  find  it,  which  makes  me  ibiiA 
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them  to  be  difierent  from  oar  pveeent  lobject;  as 
•re  also  those  I. have  frequently  met  with  m  the 
ovaiia  of  women  who  have  died  hydropical,  which 
I  take  to  be  only  the  egga  contained  there,  which 
hj  an  extravagant  flox  of  humours  into  them  are 
often  swelled  to  that  prodigious  size  that  I  have 
taken  several  gallons  of  fiquor  out  of  them/'   Dr. 
Tyson  further  adverts  to  hydatids  without  necks, 
which  he  had  found  in  the  bladder  of  a  human 
subject    « I  shall  only  add/'  he  says,  « that  the 
Inmbrici  hydropici  I  have  always  found  hanging 
to  the  membraneous  parts  rather  than  included  in 
the  body  of  any  of  the  viscera,  aa  to  the  omentum 
peritoneum  or  the  outward  membranes  (hat  cover 
the  stomach,  liver,  colon,  or  other  intestines." 
Hydatids  of  this  kind  were  afterwards  examined 
by  Pallas,  (Miscel.  ZooL  Ed.  Hags  Coraitum, 
1766,  p.  157,)  and  named  by  him  teniie  hydati- 
gens,  from  the  resemblance  of  their  heads lo  those 
of  the  common  worm  of  that  genus.    They  have 
been  further  recognised  as  animalcules  and  adopted 
as  such  in  the  classifications  of  Linnsus,  Fon- 
tana,  Muller,  Bloch,  Werner*  Cuvier,  Lamarck, 
Zeder,  Rudolphi,  and  Laennee.    Wi^  regard  to 
hydatids  of  the  human  body,  Pallas  has  noted 
that    those  which  came  under  his  examination 
were  void  of  neck  and  head,  but  that  they  evinced 
considerable  contractility,  as  was  exemplified  by  the 
retraction  of  their  coats  on  division  with  a  knife, 
«<and  with  such  ibrce  as  to  be  turned  almost 
inside  outwards."    The  insect  nature  of  the  for- 
mer having  been  acknowledged,  the  property  just 
noticed  was  considered  a  title  to  the  credit  of  dis- 
tinet  animalcular  life  in  the  latter,  which  had 
hitherto  been  regarded  as  morbid  products  en- 
dowed with  the  mere  organic  life  of  the  parts 
with  which  they  were  found  in  contact  The  new 
hypothesis  seems  to  have  been  generally  received 
with  little  further  examination,  and  to  have  gained 
additional  confirmation  by  the  observations  of  Dr. 
John  Hunter,  published  in  the  first  volume  of  the 
Transactions  of  a  Society  for  the  Improvement  of 
Medical  and  Chirurgical  Knowledge  for  the  year 
1793.     In  this  paper  are  detailed  the  case  and 
dissection  of  a  subject,  with  the  result  of  an  ex- 
amination of  some  hydatids,  taken  from  a  col* 
lection  found  between  the  neck  of  the  bladder  and 
the  rectom,  compared  with  others  which  presented 
themsdves  in  the  abdomen  of  a  rotten  sheep. 
The  just  estimation  of  Dr.  Hunter's  evidence  will 
ioJace  us  to  draw  largely  on  the  information  he 
has  left  on  record ;  we  cannot^  however,  but  re- 
mark with  regard  to  hydatids  of  the  human  body, 
that  he  has  expressed  himself  in  language  pre- 
sumptive of  data  acknowledged  by  him  to  rest 
only  on  probability,  assuming  the  eqdowment  of 
the  highest  functions  demonstrative  of  animal  life, 
for  bodies  in  which  the  existence  of  the  lowest 
order  was  a  question  yet  undeterniined.    It  is 
worthy  of  remark  .that  the  hydatids  of  the  ga- 
zella,    examined  as  we  have  already  stated  by 
Tyman,  were  found  in  a  situation  in  that  animal 
corresponding  to  that  of  the  human  subject  firom 
wliich  Dr.  Hunter's  specimens  were  taken. 

From  the  period  at  which  animalcular  life  bo- 
cmme  a  distinctive  characteristic  of  certain^hydatids 
io  the  inferior  animals,  and  that  this  property, 
thouff  h  on  more  slender  evidence,  was  assigned  to 
•ome  others  which  were  found  in  man,  the  pre- 
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vailing  inclination  among  medical  writers  and  in 
oral  communication  has  been  to  appropriate  the 
term  hydatid  to  those  apparently  so  endowed ; 
hence  they  have  been  denominated  true  hydatids ; 
and  to  other  pellucid  cysts,  formerly  so  considered, 
the  epithet  false  has  been  applied  in  contradis- 
tinction. 

From  ^e  preceding  remarks  it  will  be  obvious 
that  tbinga  most  diversified  in  nature  have  been 
incongruously  confounded  under  one  name,  and 
that  to  view  them  in  their  clear  light  as  well  as  to 
see  their  pathologioal  bearings  with  any  profit  or 
advantage^  they  must  be  severally  considered  with 
the  definite  signification  proper  to  the  classes  in 
which  nature  presents  them.  These  appear  to  us 
to  be  three  in  number,  the  Jirtt  of  which  compre- 
hends those  hydatids  which  evince  in  their  struc- 
ture and  properties  the  unquestionabfe  endowment 
of  dbtinct  animalcular  \\SL  The  second  consists 
of  such  as  have  no  evidence  of  animalcular  life 
either  in  their  construction  or  properties^  but  which 
has  been  assigned  to  them  from  certain  phenomena, 
presently  to  be  noticed,  connected  with  their  situa- 
tion  and  growth.  The  third  division  embraces 
such  as  are  universally  admitted  to  have  no  place 
in  the  animal  kingdom,  but  which  may  be  re- 
garded as  excrescences  or  morbid  formations,  aris- 
ing out  of  the  natural  tissues  and  organs  of  animai 
bodies. 

The  animalcular  hydatids  to  which  our  first  di- 
vision refers  have  been  observed  to  vary  conside- 
rably in  their  structure,  and  have  been  ranged  by 
naturalists  in  four  distinct  genera  placeil  in  the 
order  Veimes,  and  thus  designated,  H.  eyttieereus, 
H.  pofyetphaluif  H.  ditraehyeerot,  and  H.  echi* 
noeoceus  :  to  these  a  fifUi  genus  has  been  added, 
constituted  by  the  hydatids  of  our  second  division, 
the  real  nature  of  which,  to  say  the  least,  is  ques- 
tionable, though  they  are  commonly  considered 
to  belong  to  the  insect  tribe,  and  described  as  such 
under  the  name  of  H.  acephcdoei/tii». 

The  occurrence  in  the  human  body  of  the  first 
four  genera,  and  their  specific  consequences,  have 
been  little  if  at  all  investigated  by  the  pathology 
of  our  own  country,  and  we  find  recorded  by  Ihem 
only  a  single  case  in  which  any  of  them  are- par- 
ticularly referred  to.  This  case  appears  in  the 
tenth  volume  of  the  L<mdon  Medical  Journal,  but 
contains  merely  the  statement  that  the  patient  had 
voided  a  number  of  tenia  hydatigens,  a  name 
synonymous  with  the  cysticercus  of  the  above 
classification,  and  with  thelumbricus  hydropicus 
of  Dr.  Tyson,  which,  as  we  have  already  stated, 
was  described  bj  him  and  also  by  Dr.  Huntet 
from  specimens  taken  from  the  inferior  animals. 
That  their  occurrence  in  the  human  body  is  not 
firequent,  we  infer  from  their  having  been  rarely 
noticed  by  writers  on  pathology  or  medicine;  but 
as  minuteness  of  structure  may  have  been  mora 
frequently  overlooked  than  ure  have  Toason  to  sup» 
pose,  and  as  they  have  been  particularly  adverted 
to  on  high  authority,  the  fi>Uowing  description,  fbc 
which  we  are  indebted  to  the  labours  of  Cloquet, 
(Diet,  dcs  Sciences  M^.  Art  Hydatid.  Paris^ 
1818,)  will,  we  conceive,  be  an  acceptable  guide 
for  future  comparison  and  inquiry. 

Genus,  1.  Hydatis  cysticercus,  RttdolpJd  ; 
from  Kivns,  vesieOf  and  nipicoi,  eauda.  Body 
nearly  cylindrical  or  slightly  depressed,  wrinkled, 
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tenninsted  bj  a  caudaV  ▼eeicle ;  bead  fumiahed  at 
iU  base  with  four  parts  or  sDcken. 

^.^1.  Cysticercus,  temiicolHs,  Rudolphi. 
Syn,  ▼ermis  Tosicalaris,  Hartmann,'  bjdra  hy- 
diatola,  Linnmus  g  tenia  hydatigena,  Pallas ; 
vennis  Tesicularls  eremita.  Block  g  hydatigena 
otbicularis,  Goeze  /  hydatigena  globoaa,  BaUeh  / 
"vesicaria  orbicularis,  Schrankf  tienla  globosa, 
Gmelin  /  hydatis  globosa,  Lamarck,  BoBCy  Bru- 
gnieres ;  cystioercus  liheatos,  Laetmec;  cyati- 
cercQS  globoaus,  Zedcr, 

Charader, — Head  almost  tetragonali  snout  cyl- 
indrical, a  little  crooked,  neck  abort,  body  small, 
caudal  bladder  nearly  spherical.  Habitat — The 
peritoneum  and  plura  of  ruminating  animals,  and 
of  swine,  especially  in  sheep»  oxeri)  and  goats,  in 
the  stag,  the  roebuck,  and  gazella.  A  single  in- 
stance is  cited  by  Goeze  of  this  species  of  hydatid 
having  been  fo^nd  in  the  plexus  choioides  of  an 
apoplectic  human  subject. 

Sp,  2.  Cysticercus  cellulosus,  Rudolphi,  Syn, 
finna  humana,  Werner ;  tsnia  hydatigeqa  ovilla, 
F\8cher  I  tsnia  cellulosa  ▼.  finna,  Gmelin  ;  Ted- 
earia  hygroma  ▼.  finna,  Sehrank  f  hydaXiB  finnti, 
Blumenbachf  vermis  vesicularis^ -Brero/  cysti- 
cercus finna,  pyriformis,  albo  punctatus,  Zeder  j 
tsnia  hydatigena  anomala,  Steinbach;  cysticer- 
cus finAus,  Laennee. 

Character* — Body  conoid,  ftom  four  to  ten 
lines  in  length,  caudal  bladder  ovoid,  formed  by  a 
thin  membranOrequal,  transparent,  without  fibres ; 
head  tetragonal,  furnished  with  four  suckers,  and 
thirty-two  hooks  divided  into  two  rows.  Habitat. 
— ^The  hog,  in  which  animal  it  causes  the  disease 
commonly  known  under  the  name  of  leprosy. 

The  word  finna  applied  to  this  species  of  hyda- 
tid is  of  German  extraction,  firom  finnen,  the  name 
of  this  disgusting  affection.  Werner  is  reported 
to  have  found  this  species  of  hydatid  in  man. 

Sp,  3.  ^  Cystic^cus  fischerianus,  Laennee, 
Body  round,  very  slender,  annulaled ;  head  larger 
than  the  neck,  furnished  with  suckers  and  crooks ; 
caudal  bladder  pyriibrm,  three  or  four  lines  in 
length,  united  to  the  body  by  its  large  extremity, 
and  terminating  in  a  point  whidi  adheres  to  the 
vtscus  which  this  worm  inhabits.  No  qrst  Hor 
biial,^-^Thyi  hydatid  has  been  found  twice  in  the 
plexus  choroides  of  the  human  subject,  by  M. 
Fischer  of  Leipsic    It  is  yet  but  little  known. 

Sp»  4v— Cysticercus  dicystus.  This  worm  has 
been  observed  but  once,  and  then  by  Laennee; 
he  met  with  it  in  the  ventricles  of  the  brain  of  a 
man  who  died  of  apoplexy.  It  presents  two 
pretty  large  blatklers;  one  of  these  is  caudal, 
whilst  the  other  encloses  the  body  anteriorly. 
This,  which  consequently  is  only  developed  in  a 
bag  which  forms  part  of  the  animal  itself,  is  coni- 
cal, annnlated,  composed'^  of  an  «outcar  membrane 
of  a  yellowish  colour,  rather  transparent,  and  of 
an  anterior  substance,  white  and  rather  bluish, 
and  almost  opaque.  It  is  orossed  by  a  large 
canal,  terminating  in  a  cul-de-sac  at  the  side  of 
the  head,  but  which  at  the  other  extremity  com- 
municates with  the  caudal  bladder.  The  number 
of  hooks  of  the  head  is  undetermined.  It  has 
only  four  suckers. 

Sp.  5— ^Cysticercus  albo  punctatus.  M.  Treut- 
W  IS  the  only  person  up  to  the  present  time  who 
has  observed  this  hydatid;  he  found  it  in  the 


plexus  choroides  of  a  womati  who  died^tt  twenty* 
two  years  of  age. 

The  body,  of  this  hydatid  isihree  times  longer 
than  the  caudal  bladder.  M.  Treutler  thought 
that  be  distii^irished,  with  the  aid  of  a  magnify- 
ing-glass,  one  sucker  and  six  hooks.  The  caudal 
bladder  is  spherical  and  sprinkled  irregularly  with 
small  white  "joints. 

Genue  2. — H.  polycephalus,  Reder;  csnurus, 
Rudolphi,  from  niXvs,  multus,  and  KK^aXi^,  caput. 
The  derivation  of  the  name  of  this  genus  explains 
its  principid  character.  -  There  are  two  species  of 
it,  viz.  the  P.  cerebralis,  and  the  P.  granulo&us  g 
but  as  neither  of  them  has  been  found  in  the  hu- 
man species,  we  shall  pass  on  to 

Genus  3.  —  H.  ditrachyeeros,  from  Sis,  Ji#, 
Tpa)(pi,  acaber,  and  */fwf,  comu.  Only  one  spe- 
cies of  this  vedcular  worm  has  been  noticed,  viz. 
the  D.  rudis.  The  following  is  its  character  : 
Body  oval,  a  line  and  a  half  long,  flattened,  termi- 
nated in  a  point  posteriorly,  enclosed  in  a  mem- 
branous bladder,  furnished  anteriorly  with  a  bifur- 
cated horn,  which  appears  rough  to  the  naked 
eye,  and,  seen  through  a  microscope,  to  be  thick- 
set with  straight  and  long  scales.  In  which  par- 
ticular organ  is  the  usual  nidus  of  this  hydatid  is 
unknown.  The  specimens  which  Sultzer  had  an 
opportunity  of  observing  had  been  expelled  by 
stool  from  a  young  woman  after  havinff  taken  a 
purgative. 

Genus  4. — ^H.  echinocoecua,  from  Ixivo^,  eehi" 
nus,  and  kSkkos,  signifying  a  hodj  of  a  round  form 
with  asperities,  which  characterise  this  genus. 

Sp,  1. — E.  hominis, — Character,  Body  pyri- 
form,  retracted  towards  the  part  where  it  adheres 
to  the  common  bladder,  one  row  of  hooks  on  the 
head. 

This  species  of  hydatid  was  first  found  by  M. 
Meckel,  and  afterwards  by  Zeder  in  the  brain  of  a 
young  woman.  They  were  about  twelve  in  num- 
ber, and  occupied  the  third  and  fourth  ventricles. 

Of  the  nature  and  efiects  of  these  hydatids  in 
the  human  body  little  is  yet  known,  their  charac- 
teristic distinctions  having  been  more  an  object 
of  inquiry  amongst  naturalists  than  pathologists. 
Dr.  Hunter  has  remarked,  as  Hartmann,  Tyson, 
and  Pallas  had  done  before,  that  hydatids  taken 
from  a  sheep  (the  cysticercus  tenuicollis)  even 
twelve  end  fourteen  hours  after  the  animal  had 
been  killed,  moved  briskly  with  a  kind  of  peris- 
taltic motion  over  the  whole  body,  on  immersion 
in  hot  water ;  and  Sir  Everard  Home  states  that 
in  a  similar  experiment  made  by  himself^  he 
witnessed  a  very  evident  contraction  and  relaxa- 
tion of  their  bodies,  with  a  brisk  undulation  of  the 
circumambient  fluid,  wliich  continued  for  half  an 
hour,  and  exactly  resembled  the  action  of  muscles 
in  more  perfect  animalA.  (Croonian  Lect  Lond. 
1795.)  The  author  last  naoied  submitted  animal- 
cules of  the  same  kind  to  examinations  tvith  micro- 
scopical glasses  of  a  high  magnifying  power,  but 
was  unable  to  detect  any  appearance  of  muscular 
structure :  he  remarked,  however,  that  their  coats 
resembled  paper  made  upon  a  wire  frame,  and,  as 
this  structure  does  not  belong  to  membranes  in 
general,  considered  it  to  be  the  organization  upon 
which  their  motions  depend.     (Ibid.) 

Observations  are  wholly  wanting  as  to  the  par 
ticular  efiects  on  the  human  body  of  those  byda- 
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tids  already  described,  and  stated  to  have  been  oo- 
caeionally  found  in  it ;  but  it  is  probable  that- their 
morbific  agency  must  nearly  correspond  to^that 
of  any  foreign  body  situated  in  the  same  cavity  or 
structure.  During  lifoy  unless  when  they  are 
evacuated  either  naturally  or  artificially,  there 
appear  to  be  no  means  of  ascertaining  th^t  their 
particular,  presence  isihe  cause  of  constttuti<mid 
disorder,  event  thbugh,  as  when  they  occur  within 
the  cranium,  it  may  be  severe  and  irremediable. 
Under  such  ^rcuoastahoes  therapeutijB  attention 
can  be  directed  only  on  general  principles  te  the 
relief  of  ^mpathetic  disorder,  and  to  the  main- 
tenanoe,  as  far  as  possible,  of  the  due  functions 
of  the  abdominal  viscera* 

Some  of  the  inferior  animals,  particularly  sheep, 
often  beoomis  the  subjects  of  disease  in  which  the 
H.  cysticerd  are  generated.  A  cachectic  state  of 
the  body,  followed  by  abdominal  dropsy,  com- 
monfy  described  under  the  vague  and  indefinite 
term  roi,  are  the  conditions  with  which  their 
occurrence  is  most  usually  observed.  Co-ex|stent 
wiUi  them  are  frequently  found  pervading  the 
liver  and  in  its  ducts  great  numbers  of  the  flat 
jresicular  worm  named  Jtuke^  &8ciola  hepatioa  : 
the  small  intestniee  are  at  the  same  time  blackish, 
and  easily  laoerable,  and  the  glands  of  the  mesen- 
tery enlarged  and  indurated;  purulent  tubercle^ 
and  cysts  containing  transparent  fluid  ai^  also 
observed  to  pervade  the  lungs.  Hydatids  of  the 
same  kind  are  apt  also  to  be  generated  within  the 
erania  of  these  animals,  giving  rise  to  that  singu- 
lar affection  commonly  called  gid  or  staggers, 
from  the  particular  tSid  produced  on  their  loco- 
motive powers:  their  precise  situation  in  this 
cavity  h^  been  frequently  discovered  by  the  effects 
prodoced  on  particular  nerves  and  the  action  of 
those  parts  under  their  influence,  indication^  which 
have  sometimes  led  to  their  extraction,  to  the  per- 
fect relief  of  the  suSdntig  animals.  Wet  seasons, 
variable  temperatures,  and  watery  pasturage,  are 
the  causes  to  which  the  occurrence  of  rot  in 
sheep,  and  consequently  hydatids^  are  usually 
attributed  ;  and  Dr.  Jenner  has  proved j  by  dbrect 
experiments  made  upon  rabbits,  that  the  same 
animalcules  could  be  produced  at  will  by  feeding 
them  solely  on  green  succulent  food.  (See  In- 
quiry into  the  Nature  of  tuberculated  Accretions. 
By  John  Baron,  M.D.,  8vo.  1819,  p.  96.)  The 
i>roduction  of  hydatids  in  these  instances  is  pro- 
bably consequent  to  the  general  disease  induced 
in  the  constitution,  and  its  restoration  t6  a  healthy 
state  in  sheep  is  often  successfully  attempted  by 
removing  them  to  a  dry  and  sheltered  pasturage, 
with  the  exhibition  at  the  same  time  of  muriate 
of  soda,  conmdered  the  safest  and  most  effectual 
of  all  the  remedies  of  this  distemper.  To  relieve 
the  hydropic  state  of  the  body  which  aocompanies 
it,  diuredcs  are  given,  and  it  is  from  their  diuretic 
action,  we  presume,  thai  fox-glove  and  spirits  of 
turpentine  have  been  much  extolled.  Broom, 
heather,  elecampane,  and  coltsfoot  are  also  popu- 
lar :  and  tonic  medicines,  such  as  the  preparations 
of  ih>n,  have  been  highly  recommended  by  those 
who  have  had  the  care  of  sheep  thus  diseased. 
How  &r  medicines  of  the  same  kind  may  be  use- 
ful in  thd  human  subject  under  drcumstanoea 
appartotly  similar,  we  shall  not  pretend  to  deter- 
mine $  biti  dizeet  ezpeiiaDce  having  failed  to  sup- 


ply thoToquisiti^  information,  some  hints  of  prao* 
tiod  advantage  may  be  derived  f^om  analogy. 

The  second  division  of  oor  subject  refers  to  one 
distinct  kind  oi  hydatid  which  very  commonly 
occurs  in  the  human  tK)dy,  and  is  a  simple  blad- 
der, more  or  less  transparent,  without  ai^y  visible 
fibres  or  other  traces  in  its  organization  of  animal- 
cular  life.  It  has  been  considered,  however,  from 
some  phenomena  presently  to  be  noticed,  of  the 
same  nature  aa  the  hydatids  already  described,  and 
has  been  classed  with  them  under  a  name  pro- 
p<^^  by  Laennec,  viz.  hydatis  acephalocystis,  de- 
rived from  the  Greek  words  a,  priv.  Ki^aXii,  caput, 
and  K^vns,  vesica* 

The  shape  of  the  acephalocyst  is  uniformly 
round  or  bval,  and  in  size  they  vary  from  the 
smallest  perceptible  through  every  gradation  to 
that  of  several  inches  in  circumference.  Their 
coats  are  translucent  and  composed  of  a  white 
semi-opaque  pulpy  matter,  separable  into  two  lay- 
ers of  variable  Uiickness,  in  the  samto  as  well  as 
in  different  specimens.  The  fluid  they  contain  is 
clear  and  transparent  like  water,  but  occasionally 
of  a  yellowish  or  amber  hue ;  but  their  most  dis- 
tinguishing characteristics  are,  that  they  are  al- 
waya  found  unattached  to  each  other  or  to  the 
cyst  in  which  they  are  included,  together  with  a 
fluid  very  variable  in  its  nature,  sometimes  con- 
sisting of  serum,  at  others  of  serum  mixed  with 
blood,  or  pus,  or  both ;  occasionally  of  pus  only, 
and  now  and  then  of  a  fluid  which  has  the  appear- 
ance of  dirty  water  with  chalk  difliised  through  it ; 
and  it  is  remarkable  that,  whatever  it  may  be,  it 
does  not  affect  the  contents  of  the  acephalocystSy 
a  fact  which  has  been  considered  indicative  of  an 
assimilative  function  proper  to  their  tunicsi,  and 
hence  to  favour  the  hypothesis  f  theiv  animalcular 
nature.  The.  acephalocyst  is  sometimes  solitary, 
but  in  most  instances  a  great  number  of  them  are 
found  in  the  same  cyst  or  sac  :  the  latter  is  usu- 
ally of  a  firm  texture,  formed  of  condensed  cellular 
membrane,  and  consisting  of  two  laminie,  the  outer 
of  which  is  strongest  and  thickest ;  the  inner  ten- 
der, soft,  and  pulpy ;  but  together  they  have  a 
strong  contractile  power,  and  have  been  observed 
on  incision  forcibly  to  protrude  their  content?. 
These  sacs  are  sometimes  fibrous  in  their  texture, 
fibro-cartilaginoua,  cartilaginous,  and  even  occa- 
sionally osseous.  When  acepbalocysts,  imme- 
diately after  removal  firom  the  body,  have  been 
partially  divided  with  a  knife,  the  cut  edges  have 
been  observed  to  be  immediately  incurvated,^-a 
circumstance  which  has  been  considered  indicative 
of  animal  contractility.  Adhering  to  the  inner 
surface  of  a  small  proportion  of  them,  several 
minute  vesicles  are  to  be  seen,  which  have  tha 
appearance  of  so  many  pearls  or  studs ;  but  ex- 
amined vrith  a  microscope,  they  were  noticed  by 
Hunter  to  be  merely  sessile  on  the  tunic,  and  to 
be  covered  by  a  thin  transparent  membrane,  so  as 
to  be  interposed  as  it  were  bettreen  the  two. 
These  he  considered  to  be  young  hydatids,  an 
(^nion  which  Laennec  amongst  other  patholo- 
gists also  entertains ;  and  that  the  numerous  vesi- 
cles, observable  with  a  microscope  diffused  through- 
out the  fluid  of  acepbalocysts,  are  of  the  same 
nature.  They  have  been  noticed  in  every  variety 
of  size,  firom  the  two-hundredth  part  of  an  inch 
in  diameter  to  that  of  a  red  globule  of  blood,  an^ 
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eren  lew :  and  the  coats  of  the  largest  to  be  a 
little  rough,  with  numerous  filaments  or  villi, 
which,  examined  with  a  deeper  magnifier,  pre- 
sented somewhat  of  a  mulberry  appearance.  **  It 
is  not  improbable,"  says  Hunter,  **  that  the  small 
globules  attach  themselTCs  by  the  villi  to  the  side 
of  the  hydatid  and  to  each  other,  and  thereby  give 
the  appearance  of  being  covered  by  a  thin  mem^ 
brane.  However  that  may  be,  the  globules  being 
fi)und  of  various  sizes  fioatiog  in  the  liquor,  seems 
to  prove  that  they  are  originally  formed  tbe^  and 
not  in  the  coats  of  the  hydatul  upon  which  they 
i^e  afterwards  deposited." 

To  proceed  with  the  graphic  description  of  the 
same  writer :  **  The  hjrdatids  in  their  growth  and 
decay  appear  to  pass  through  various  stages ;  they 
are  first  found  floating  in  the  fluid  that  fills  the 
"hydatid,  and  afterwards  attached  to  its  coats.  The 
hydatid  thus  pregnant  with  young>  if  the  expres- 
sion may  be  allowed,  adheres  to  the  neighbouring 
parts,  increases  in  size,  and  becomes  itself  a  sac, 
c«"itaining  numerous  small  hydatids.  These  after 
ar  certain  time  decay,  and  the  skins  or  empty  bags 
are  squeezed  together  into  a  substance  like  isin- 
glass. It  is  probable  they  still  undergo  a  further 
diange ;  two  small  bodies  of  the  size  of  a  common 
bean,  of  a  cheese-like  consistence,  and  covered 
with^a  skin,  were  taken  notice  of  adhering  to  the 
bladder  near  its  neck,"  in  a  human  subject,  in 
whom  the  bodies  now  described  were  found  be- 
tween the  rectum  and  the  organ  just  mentioned. 
« It  may  be  a  question  whether  those  were  not  the 
remains  of  hydatids^  but  that  must  be  determined 
by  future  observations.  It  is  to  be  observed  that 
the  young  hydatids  are  found  in  two  very  differ- 
ent stages ;  in  the  one  they  are  attached  to  the 
coats  of  an  hydatid  that  floats  loose  in  the  parent 
bag  or  sac ;  in  the  other  extremely  small  globules 
adhere  slightly  to  the  inner  surface  of  a  bag  or 
sac,  which  is  firmly  attached  to  the  neighbouring 
parts,  and  coyerod  with  a  strong  outer  coat  It  is 
obvious  that  the  progress  of  growth  is  very  un- 
equal in  these  two,  and,  indeed,  inverted  ;  for  in 
the  first  the  young  ones  are  as  large  as  the  heads 
of  pins,  while  the  parent  bag  is  not  larger  than  a 
walnut,  and  floats  unattached ;  but,  on  the  con- 
trary, in  the  second  there  is  a  larger  sac,  with  a 
strong  outer  coat,  and  a  more  tender  inner  one, 
adhering  strongly  to  the  surrounding  parts,  while 
the  young  onea  that  are  very  slightly  attached  to 
its  sides  aro  not  of  a  larger  diameter  than  a  two 
hundredth  part  of  an  inch."  Besides  the  small 
transparent  vesicles  already  described,  Laennec 
has  remarked  that  oii  the  exterior  as  well  as  inte- 
rior/surfaces of  acephalocysts,  some  small  promi- 
nences (bourgeons)  of  irregular  form  and  variable 
size  are  presented  to  notice.  These,  we  presume, 
correspond  to  the  mulberiy  appearance  adverted 
to  by  Hunter,  and  are  considered  by  the  former 
distinguished  pathologist  as  nascent  hydatids, 
which  in  a  certain  state  of  growth  are  detached, 
the  interior  increasing  the  number  in  the  fluid  of 
the  acephalooyst,  and  those  from  the  outside  form- 
ing so  many  distinct  and  separate  hydatids  in  the 
aurrounding  fluid.  In  some  instances  hydatids 
(probably  of  this  kind)  are  stated  to  have  been 
included  in  succession  to  the  number  of  three  or 
four,  with  the  fluid  proper  to  them  interposed  be- 
tween the  several  layers,  ttie  last  being  distended 


in  the  nsual  manner  of  single  hydatids.  An  lAw^ 
trative  specimen  in  a  state  of  transformation,  that 
appeared  in  the  examination  of  a  human  body 
which  came  under  his  notice,  has  been  described 
by  Dr.  Baron ;  at  least  such  is  our  inference  from 
the  statement  that  its  section  exhibited  a  series  of 
concentric  lamine,  resembling  very  much  the  ap- 
pearance of  a  urinary  calculus.*  (See  Dr.  Baron's 
Inquiry,  p.  95.)  Aiiother  instance  of  the  same 
kind  is  related  by  Sir  Astley  Copper  in  his  valua- 
ble work  on  Diseases  of  the  Breast,  page  41. 
Their  appearance  b  thus  described :  when  opened, 
they  were  found  to  be  composed  of  numefons 
lamelle,  like  the  crystalline  humour  of  the  eye,  or 
like  the  layers  in  the  onion,  which  could  be  readily 
peeled  from  each  other. 

Acephalocysts  have  been  found  in  almost  every 
structure  and  cavity  of  the  human  body,  but  par- 
ticularly in  the  Uver,  the  uterus,  the  kidneys,  and 
cellular  tissue;  they  have  been  ejected  in  ccmsi* 
derable  numbers  from  the  stomach  by  vomiting:^ 
and  downwards  from  the  intestines;  brought  up 
from  the  lungs  by  coughing,  voided  with  the 
urine,  and  dischai^ed  from  tumoqrs  in  various 
parts  of  the  body.  Pallas  seems  to  allude  to  their 
occurrence  in  the  lungs  and  liver  of  the  ox  tribe 
and  other  ruminating  animals,  and  Laennec  baa 
noticed  their  presence  in  sheep. 

From  the  period  of  Tyson's  publication  already 
alluded  to,  it  has  been  a  question  which  refers 
particularly  to  the  hydatids  we  are  now  consider* 
ing,  whether  they  are  distinct  members  of  the  ani- 
mal kingdom.  We  have  dted  padiologists  of  the 
highest  repute  who  have  supported  this  hypothe- 
sis, and  it  must  be  acknowledged  that  it  has  ob- 
tained an  extensive  credit;  it  behoves  us,  howevor^ 
to  examine  the  ground  on  which  it  is  founded, 
believing,  as  we  have  reason  to  do,  that  the  great- 
est misconception  exists  as  to  the  nature  of  these 
bodies.  Our  knowledge  of  the  structure  of  the 
acephalocyst  has  afibrded  no  inferenoe  fiivourable 
to  the  conclusion,  nor  can  we  recognise  any  evi- 
dence of  it  in  the  retraction  which  is  said  to  take 
place  in  itacut  edges  when  divided,  such  being  m 
phenomenon  of  mere  oi*ganic  life,  and  their  incurv- 
ation an  efiect  which  would  be  mechanically  caused 
in  any  spherical  membranous  bag  distended  with 
fluid  under  similar  circumstances.  Proof  has  been 
further  sought,  but  found  wanting,  on^  the  immer- 
sion of  acephalocysts  in  hot  water,  no  contraction 
having  been  evinced  in  obedience  to  this  stimulus^ 
whicn,  as  already  stated,  has  occurred  most  obvi- 
ously when  the  H.  cysticerci  have  been  the  sub- 
jecte  of  the^  same  experiment.  Bailiie  (^Morbid 
Anat.  voL  iL  p.  205)  and  Monro,  (Morbid  Anat. 
of  the  Gullet,  p.  256,)  as  well  as  Huntur,  (Medioo- 
Chir.  Trans,  vol.  i,)  contend  that  this  fidlnre  in 
the  anticipated  result  may  depend  on  the  hyda- 
tids (aoephalocysto)  having  been  allowed  to  re- 
main a  longer  time  in  the  dead  body  before  exa- 
mination, than  VTOuld  be  compatible  with  their  vi- 
tality, supposing  them  to  be  possessed  of  it^  Dr. 
Monro  has  also  stated  that  purulent  matter  proves 
filial  to  hydatids,  but  if  applied  to  aoephalocjsts, 
the  assertion  involves  a  petitio  principii  unsop- 
ported  by  hcta.  It  must  be  admitted  that  tbm 
are  phenomena  in  their  economy  difficult  to  be 
accounted  for,  firom  which  argumenta  in  fiivoor 
of  their  animalcuiar  nature  have  heen  advanced; 
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fhete  we  shall  meBtkm  seiifttim.  1.  Their  cdgi- 
nai  production ;  .2.  their  growth  and  increase, 
whboiU  any  vascular  oontinoation  with  soYrodnd- 
ing  stractnrea;  3.  the  unvarying  identity  of  their 
fluid  contents  under  the  divenified  media  of  that 
by  which  they  are  found  eurroonded;  lastly,  their 
inclusion,  or,  as  it  has  heen  termed,  the  genera- 
tion, of  others  often  found  in  considerable  num- 
bers  and  difierent  sizes  within  them* 

The.  earliest  hypothesis  which  appears  to  us  to 
lefer  to  the  origin  of  the  particular  k^d  of  hyda- 
tids now  under  discussion,  ascribes  their  forma- 
tion ta  an  altered  state  of  Ihe  lymphatics,  sug- 
gested probably  by  a  resemblance  of  the  fluid  pro- 
per tp  them  to  the  usual  contents  of  these  bodies. 
It  vras  suj^[K>eed  that  on^  any  accidental  ilbpedi- 
S(ient  tO'  Uie  transit  of  the  lymph^  the  valvular 
structure  of  these  vessels  would  prevent  its  reflux, 
•nd  necessarily  occasion  a  distension  of  its  pane- 
tea  between  the  obstructed  portion-  and  the  valve 
immediately  above  it ;  and  that,  fir^em  their  natural 
approximation  to  eadi  other,  a  successive  disten- 
sion would  ensue,  giving  rise  to  an  adhesive  appo- 
sition, or  to  A  complets  separation  of  them  in  the 
spherical  form  of  the  hydatids  now  called  acepha- 
locysts.  This  view  of  their  formation  seems  to 
have  originated  with  the  celebrated  anatomist 
Bartholine,  afterwards  to  have  been  disseminated 
by  Wharton  and  Nuck,  and  to  have  been  gene- 
rally adopted  until  &eir  promotion,  on  the  score 
of  analogy,  from  the  rank  6f  inanimate  to  that  of 
animated  bodies. 

If  it  be  admitted  that  acephalocysts  are  animal- 
cules, their  origin  must  necessarily  be  involved  in 
all  the  obscuritj  which  envelopes  the  subject  of 
generaticm  in  the  lowest  grade  of  insects,  tendered 
still  more  incomprehensible  by  their  natural  loca- 
lities in  the>  bodies  of  men  as  well  as  of  the  infe- 
rior animals,  unless,  indeed,  it  be  accounted  for  by 
the  following  general  explanation,  given  us  by 
Andral,  which,  to  say  the  least,  deserves  conside- 
rate attention.  **  Besides  the  clot  of  cxtravasated 
blood  which,  by  the  experiments  of  Hunter  and 
Home,  has  been  proved  susceptible  of  organiza- 
tion, it  not  unirequently  happens,''  says  Andral, 
^  that  under  the  influence  of  causes  more  or  less 
appreciable,  the  fibrine,  either  alone  or  accompa- 
nied with  a  considerable  proportion  of  colouring 
matter,  abandons  the  blood,  and  escaping  from  the 
vessels  by  some  morbid  process,  finds  its  way  into 
the  adjacent  tissues,  as  is  proved  to  demonstration 
In  the  cavities  lined  by  serous  membranes.  The 
fluid  containing  these  is  not  utifrequentty  found 
to  ttihibit  certain  fibrinous  concretions  presenting 
evident  marks  of  incipient  organization  ;  and  of 
the  same  nature,  though  in  a  more  advanced 
fltoge,  may  the  transparent  cysts  now  under  dis- 
cussion, be  considered,  the  formation  taking  place 
just  in .  the  same  maimer  as  the  coagulum  of 
fibrine,  at  first  an  amorphous  mass,  becomes  vas- 
eular  and  organized."  As  successive  links  in  the 
chain  are  placed  <•  the  cysticerci  and  other  hyda- 
tkts  in  their  progressively  complicated  forms,  and 
next  to  these  the  flattened  worms,  in  vvhich  the 
diaract^  of  animal  life,  become  much  better 
marked,  by  the  manifestation  of  unequivocal 
movements,  and  by  the  appearance  of  diflerent 
organs  as  distinct  and  as  well  formed  as  those  of 
the  ▼ertebrated  animals.    In  this  way  we  pass  by 
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regular  and  almost  insewiible  gradations  from  the. 
simple  dot  of  fibrine  deposited  in  the  serous  cavity, 
to  the  strongylus  or  the  ascaris  lumbricoid^ ;  just 
as  during  the  formation  of  the  embryo  we  observe 
it  ^adually  advancing  from  the  state  in  which  it 
exists  as  a  homogeneous  mass,  devbid  of  form  or 
texture,  until  it  acquires  all  the  organs  of  a  perfect 
animal ;  and  as  in  the  series  of  animated  nature 
we  can  trace  the  development  and  progress  of  life 
and  organization  from  the  gre^i  matter  of  vegeta- 
bles up  to  man.  It  appears  to  me  perfectly  futile 
'to  attempt  fixing  the  point  in  this  series  of  trans' 
formations  where  what  is  called  animal  life  com- 
mences. If  we  give  the  name  of  animal  to  the 
cyst  which  floats  loose  in  a  serous  cavity,  and  id 
moreover  provided  with  vessels,  and  if  vtre  consent 
to  admit  the  animal  existence  of  this  clot  of 
fibrine,  where  are  we  to  stop^  or  where  draw  the 
line  of  demarcation  ?  If  we  admit  to  the  rank  of 
animal  every  aggegrate  of  matter  which,  being 
developed  in  the  interior  of  a  being  endowed  with 
lif^,  is  capable  of  supporting  itdelf,  and  of  increas- 
ing in  size  without  having  any  connedtion  with 
that  being,  the  serous  cysts  abready  described  must 
then  be  considered  as  animals,  and  accordingly 
they  have  been  described  as  such  by  Laennec 
But  if  we  only  recognise  as  animals  those  bodies 
which  present  some  trace  of  sensibility  or  mobility, 
these  cysts  then  forfeit  all  claims  to  that  title  ;  so 
that,  in  &ct,  this  much  agitated  question  turns 
out  to  be  a  mere  dispute  of  words,  which  can 
never  be  finally  adjusted  until  the  contending 
parties  shall  agree  in. their  definition  ef  what  it  is 
which  essentially  constitutes  an  animal/'  (Vide 
Treatise  on  Pathol.  Anat  Trans,  vol.  I  p.  477.) 

The  growth  of  the  acephalocyst,  it  is  evident, 
depends  on  some  property  inherent  in  its  mem- 
branous portion,  whereby  it  is  fitted  to  appropriate 
to  itself  from  the  surrounding  medium  ihe  parti- 
cular fluid  proper  td  it  The  process  appears  to 
be  analogous  to  that  of  secretion  in  serous  mem- 
branes ;  but  in  the  latter  it  liiust  be  remembered 
that  red  blood  is  the  hnmediate  pabulum  of  the 
secements,  whereas  in  the  present  instance  it  is 
a  fluid  which  has  already  been  eliminated  from  it; 
a  circumstance  eertainly  fiivourable  to  the  hypo- 
thesis of  the  parasitic  nature  of  acephalocysts,  but 
which  nevertheless  may  be  referred  to  the  mecha- 
nical process  of  imbibition,  a  property  belonging, 
there  can  be  little  doubt,  to  (he  serous  as  well  as 
other  membranes  of  animal  bodies. 

.The  ^ird  division  of  our  subject  embraces  the 
simple  pellucid  vesicles  commonly  called  false 
hydatids,  which  are  found  either  partially  ot 
wholly  in  contact  with  the  adjacent  tissues,  and 
are  supplied  directly  through  them  with  the  fluid 
by  which  they  are  sustained  and  their  growths  in- 
creased. As  they  have  been  usually  adverted  to 
in  medical  writings,  they  consist  either  of  perfect 
bladders,  capable  of  being  detached  without  lesion 
of  structure,  or  else  are,  as  it  were,  diverticula 
from  the  subjacent' membranous  expansions,  from 
which  they  could  not  be  separated  at  their  bases 
without  laceration  of  a  part  essential  to  the  inte- 
grity of  one  or  the  other.  The  kiaoner  in  which 
the  former  are  produced  19  a  qutestion  yet  unde- 
termined^ but  the  fohowiiig  explanation  seems  to 
us  ta  be  consittenl  with  d;e  knowledge  wo  poe- 
seas  on  the  subjeu  -  toat  under  particular  coodi 
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tions.of  the  system,  ehher  general  or  local)  there 
takes  place  a  deposilioii  of  serbna  fluid,  which 
accumulates  in  proportion  to  the  distensible  nature 
of  the  part ;  but  according  as  the  latter  is  more  re- 
sistant, an  increase  of  pressure  ensues,  serving  to, 
condense  the  surrounding  cellular  membrane  into 
a  corresponding  envelope,  and  thus  to  present 
an  entire,  cyst.  Bichat,  however,  contends  that 
the  formation  of  the  cyst  takes  place  prior  to  the 
deposit  of  the  fluid,  which,  though  scanty  at  first, 
increases  with  its  growth,  and  that  It  is  first  de- 
veloped in  the  filamentous  tissue,  according  to 
laws  analogous  to  those  of  the  growth  of  parts  in 
general,  to  be  referred,  in  his  view,  to  unknown 
aberrations  or  unnatural  application  of  those  laws. 
He  argues  thus  against  the  explanation  previously 
advanced :  **l.  That  cysts  are  analogous  in  all 
respects  to  serous  membranes,  and  should  there- 
fore have  the  same  origin ;  2.  that  the  mechanical 
hypothesis  of  their  origin,  in  which  all  the  vessels 
ought  to  be  obliterated,  does  not  accord  with  the 
exhaling  and  absorbing  function  of  cysts,  nor  with 
the  mode  of  inflammation ;  3.  that  if  these  sacs 
are  formed  by  the  mutual  application  and  agglu- 
tination or  adhesion  of  cells,  (that  is,  of  the  fila- 
ments,) the  contiguous  tissue  ought  to  be  dimin- 
ished, or  to  disappear  when  they  are  bulky,  which 
<  is  not  observed  to  take  place ;  4.  that  if  cysts  are 
formed  by  condensation  of  the  fllamentous  tissue, 
and  if  their  fluid  is  effused  hy  exhalation,  this  fluid 
ought  to  exist  in  the  organ  which  separates  them 
from  the  blood.*'  (Elements  of  Pathol.  Anat.  by 
David  Craigie,  M.D.,  8vo  edit  p.  62.^ 

The  second  kind  are  produced  by  the  distension 
of  the  interstices  of  the  particular  structures  or  of 
natural  cavities  with  eflfuaed  deposits  of  fluid,  and 
vary,  therefore,  in  nature,  according  to  the  texture 
of  the  parts  in  which  they  are  sitoated,  the  quality 
of  the  fluid  being  determined  anterior  to  its  sepa- 
ration from  its  depositing  vessels*  It  is,  we  pre- 
sume to  cysts  of  this  kind,  under  the  denomina- 
tion of  hydatids,  that  Boerbaave  and  Haller  have 
ateribed  an  origin  in  the  follicles  of  glandular 
structures ;  which  Monro  has  treated  of  as  an  al- 
teration of  the  cellular  membrane ;  and  in  like 
manner  Portal  and  Broussais  as  the  result  of  a 
chronic  inflammation  of  the  capillaries  which  cour 
vejr  the  blood  deprived  of  its  colouring  matter  to 
the  cellular  membrane  interposed  between  the 
freroqs  and  other  textures.  Single  cysts  of  this 
kind  are  sometimes  met  with,  but  frequently  they 
giiow  in  clusters,  and  resemble  bunches  of  grapes; 
sometimes  they  are  thickly  set  on  a  broad  surface, 
and  present  a  hofkcy-comb  appearance ;  occasion- 
ally they  are  found  adhering  to  each  dther  at  their 
sides,  and  when  crowded  on  the  superficies  of  an 
organ  having  a  cavity,  or  when  produced  in  the 
same  manner  from  the  internal  surface  of  another 
cyst,  they  occasionally  lose  their  organic  vitality 
in  consequence  of  pressure  at  their  pedunculated 
extremities.  When  single,  they  sometimes  have 
))road  bases,  not  unlike  the  vesications  produced 
l-y  a  blister  plaster,  or  boiling  water,  whieh  might 
with  as  much  reason  be  called  hydatids  as  the 
cysts  to  which  we  now  refer.  The  contents  of 
these  cysts  as  to  quantity  v^ry  in  eveiy  gradation 
from  a  single  drop  even  to  several  pints  of  fluid, 
'  Aod  are  found  also  to  differ  in  nature,  heing  fre- 
quently dewt,  like  water,  oflen  resembling  serum 


mixed  t^th  blood,  and  oecasioiially  purulent.  To 
cysts  of  this  kind  recent  pathologists  bav^  applied 
the  term  hydroma.  Examples  of  it  are  often 
found  in  the  female  ovary,  in  which  they  vary 
much  in  size,  and  also- in  the  colour  and  consist- 
ence of  their  contents  from  mere  ^rum,  with  more 
or  less  of  albumen,  to  reddish,  bloody,  or  even  tar- 
like fluid.  Their  appearance,  it.  is  probable,  may 
depend  on  an  altered  condition  of  a  particular 
part,  as  they  have  been  frequently  witnessed  ia 
bodies  free  from  disease ;  but  they  are  oflen  the 
result  of  a  hydropic  state,  which  is  general,  when 
they  appear  to  be  produced  under  circumstances 
precisely  corresponding  to  those  of  dropsy.  Hence 
from  an  early  period  after  the  discovery  of  the 
lymphatics,  their  occurrence  has  been  attributed 
to  a  morbid  condition  of  &is  system  of  vessels ; 
and  though  the  links  in  the  chain  of  their  causes 
have  never  heen  distinctly  traced,  experience 
seems  to  prove  that  a  cachectic  state  most  com- 
monly predispoaes  to  their  formation.  Although 
frequently  connected  with  disease  which  is  irre- 
mediable, they  are  in  themaielves  void  of  all  ma- 
lignant tendency ;  and  their  influential  action  on 
the  organic  function  seems  to  be  limited  to  the 
degree  of  pressure  occasioned  by  their  presence 
and  the  nature  of  the  organ  in  which  they  are 
situated. 

An  hypothesis  has  heen  promulgated  hy  Dr. 
Baron,  that  the  hydatid  or  vesicular  form  is  the 
primitive  state  of  the  tuberculous  and  other  mor- 
bid formations,  as  the  stromous,^rrhus,  sarconui- 
tous,  steatomatous,  and  fungous.  The  period  at 
which  these  transformations  take  place  he  states 
is  very  uncertain ;  that  they  may  commence  in  a 
few  days  after  the  hydatid  is  brought  into  exist- 
ence, or  that  they  may  not  occur  at  all,  the  origi- 
nal strocture  continuing-  for  many  years.  The 
occasional  co-existence  of  hydatids  with  anch 
morbid  changes  is  consistent  with  general  observe- 
tion,  and  is  confirmed  by  the  undoubted  testimony 
of  several  pathologists  died  by  Dr.  Baron.  Proof, 
however,  is  wanting  that  the  one  state  is  com- 
monly consequent  to  the  other;  and  supposing 
the  elementary  particles  of  such  morbid  .growths 
to  be  deposited  in  a  state  of  fluidity,  we  see  no 
reason  why  they  should  be  regarded  as  hydatids. 
On  the  same  principles,  we  conceive,  might  every 
globule  of  blood  or  every  collection  of  fluid  be 
similarly  classed,  and  thus  the  real  nature  of  the 
product  be  lost  sight  of  in  the  extension  of  a  term 
already  too  vague  and  indefinite.  Moreover  it 
seems  very  improbable  that  morbid  products  aris- 
ing under  a  diversity  of  constitutional  circum- 
stances, and  manifest^  by  appearances  as  well  as 
producing  effects  as  different,  should  at  any  inter- 
mediate stage  evince  a  perfect  identity  of  charac- 
ter. 

To  Dr.  Baron's  work,  however,. we  cofer  for  the 
full  elucidation  of  his  views,  which  could  not  bo 
transferred  to  this  place  without  obliging  us  un- 
reasonably to  exceed  the  necessary  limits  of  this 
article ;  and  we  do  so  with  the  less  reluctance,  be- 
cause, whatever  may  be  the  reader's  conclusion, 
he  cannot  friil  to  benefit  by  the  consideration  of' 
the  facts  and  reasoning  with  which  Dr.-Balen 
has  Supported  his  positions. 

It  has  been  already  stated  that  hydatids  have 
been  found  in  most  of  Ifae  structures  oi  the  human 
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faodj  :*  we  shall  nowpvoeeed  to  the  practical  coti- 
■^deration  of  them  according  to  thdir'  sereral  lo- 
calitiee. 

Hydaiida  in  the  hrain.-^Tht  preaence  of  -ani« 
malcular  hydatida  ifi  the  haman  brain  has  been 
rarely  noticed,  but  the  occurrence  of  cysts  under 
this  denomination  has  been  very  frequently  re- 
ferred lo  by  medical  writers.  Their  real  nature  it 
is ,  impossible  to  determine  during  life,  but  their 
effects  are  found  to  be  similar  to  those  from  any 
other  foreign  bodies  in  the  same  structures,  pass- 
ing on  from  those  of  nerrous  irritations  to  the  par- 
tial impediment  and  abolition  of  the  functions  of 
the  parts  under  their  influencoy  and  ultimately  in 
most  instances*  it  is  to  be  feared,  to  death. 

An  instructive  illustration  has  been  given  to  us 
by  Dr.  Abercrombie,  in  the  following  case  submit- 
ted to  him  by  Mr.  Headington  :-^A  boy,  aged 
eleven,  was  suddenly  attacked  with  dimness  of 
^ght,  amounting  to  blindness.  It  went  oflf  in  a 
few  miputes ;  but  from  that  time  his  sight  was 
gradually  impaired,  and  after  a  year  nearly  lost 
He  then  had  an  afiection  resembling  chorea,  and 
after  a  short  time  suffered  an  attack  in  which  he 
lay  speechless  for  three  days.  This  was  followed 
by  hemiplegia  of  the  right  side.  He  complained 
much  of  his  head,  which  appeared  to  his  friends 
to  enlarge,  and  he  sometimes  lost  his  speech  for 
two  or  three  days.  His  intellect  was  not  affected, 
but  at  times  extremely .  acute.  He  died,  after 
coma  of  five  weeks'  continuance,  about  a  year 
after  the  attack  of  hemiplegia,  and  two  years  from 
the  commencement  of  the -disease. 

Diaatctioru — On  the  surfoce  of  the  left  hemi- 
sphere, the  membranes  adhered  firmly  to  the  sur- 
hce  of  the  brain  for  some  jextent  on  the  middle 
lobe.  ,  On  raising  them  at  this  pisce  fluid  escaped 
in  great  quantity,  and  on  further  examination  it 
was  found  to  have  been  discharged  from  the  cyst 
of  an  immense  hydatid^  which  was  seated  in  the 
Isfl  lateral  ventricle,  and  had  gradually  advanced 
to  the  circumference  of  the  brain.  It  contained 
about  sixteen  ounces  of  limpid  fluid,  and  besides 
these  there  were  several  ounces  in  the  proper 
cavity  of  the  ventricle.  (Researches  on  the  Pa- 
thology of  the  Brain,  by  John  Abercrombie,  M.D. 
Part  iv.  Case  29.) 

*  Expsrimentfl  on  the  nature  of  the  (luid  constituent 
of  b^ntatida  have  not  been  tuflkiently  numerous  and  di- 
versified to  determine  how  far  our  knowledge  of  the 
subject  may  be  advanced  by  the  aid  of  chemistry.  Dr. 
Marcet,  in  "ftn  account  of  various  dropsical  fluids,** 
(Afed.  Chir.  Trans.  voL  ii.  p.  373.)  has  thus  described  hit 
analysis.  "  A  quantity  of  this  fluid  was  procured  IVom 
a  hydatid  attached  to  the  kidiley  of  a  woman,  whose 
bAdy  was  opened  by  Mr.  Cooper  and  myself  at  Quy's 
Hospital,  ^t  was  clear  and  transparent,  thoof^h  of  a  yel- 
lowish  colour.  No  coaeulum  or  turbidness  appeared  on 
adding  dilute  sulphuric  or  muriatic  acid,  but  concentrated 
moriatic  acid  produced  a  milkinesa.  Infbsion  of  galls  and 
oxymuriate  ofmercury  occasioned  precipitates.  Heat  did 
not  produce  any  coagulation  except  alter  very  considera* 
Me  coRoeiitration.  The  specific  gravityof  this  fluid  was 
not  ascertained,  but  a  thousand  grains  of  it  being  evapo* 
rated  to  dryness,  at  a  temperature  not  exceeding  18Q(),  the 
resldae  weighed  thirty'Six  grains,  and  yielded  by  incine- 
ration a  saline  mass  weighing  8.7  grains.  This  saline 
mass  contained  the  usual  ingredients  ;  namely,  muriate 
of  soda  crygtalli7.ed  chiefly  in  octohedrons,  phosphate  of 
Won  and  of  lime,  and  a  small  portion  of  sulphuric  acid. 
Upon  the  whole,  this  fluid,  which  was  examined  long 
sinoe,  and  with  much  less  minuteness  tiian  the  other,  ap-' 
fears  to  resemble  much  in  its  chemical  composition  that 
of  bydrooephalHfl  and  spina, bifida,  only  containing  a 
larger  proportion  of  animal  matter,  which  appeared  to  be 
chiefly  of  the  muco-extractive  kind;  since  it  did  not  co- 
Sfttlate  by  beat  pr  getatSaixs  by  cold  or  conoeatratiOD.** 


In  an-  examination  of  the  brain  of  a  man  who 
died  on  the  fifteenth  day  of  synochus,  we  disco- 
vered not  long  since  a  pellucid  cyst,  full  of  trans- 
parent, yellowish,  limpikl  fluid,  lying  close  to  the 
base  of  the  brain  at  the  nde  of  the  tuber  annulare. 
Its  size  was  that  of  a  plover's  egg,  but  during  life 
there  were  no  particular  syihptoms  to  indicate  the 
presence  of  such  a  l>ody.  It  would  be  to  little 
purpose  to  go  on  enumerating  similar  instances 
of  morbid  formation.  We  refer,  therefore,  to  the 
several  works  on  general  pathology,  especially  to 
those  of  Bonetus  and  Morgagni,  and  to  the  very 
valuable  work  entitled  Elements  of  Pathology,  re- 
cently published  by  Dr.  Craigie,  in  which  (page 
477)  references  are  given  to  several  remarkable 
instances  of  similar  encysted  bodies  found  within 
the  cavity  of  the  cranium,  and  imbedded  in  the 
substance  or  cavities  of  the  brain. 

It  is  obvious  that  medical  treatment  under  such 
circumstances  must  be  limited  to  the  relief  of  the 
organ  oppressed,  and  to  the  suitable  regulation  of 
the  functions  of  those  which,  primarily  influenced 
by  external  agents,  exert  a  corresponding  action 
upon  it.  The  means  of  effecting  ^ese  objects 
could  not  be  defined  for  general  application,  even 
if  the  cause  of  the  existent  disease .  were  ascer- 
tained ;  but  latent  as  it  most  be,  alleviation  of  the 
consequent  symptoms  can  be  rationally  attempted 
only  by  a  reference  to  the  general  principles  of 
therapeutics* 

Hydatids  in  the  thorax* — ^The  lutigs,  though 
not  often  the  nidus  of  hydatids,  have  occasionally 
been  found  to  contain  them ;  and  instances  are 
related  of  acephalocysts  having  been  ejected  from 
tlus  orgati  by  coughing.  Their  presence  usually 
excites  considerable  irritation,  and  gives  rise  to 
cough,  pain,  dyspncea.  and  quickness  of  pulse; 
but  we  are  unacquainted  with  any  particolar 
^mptoms  by  which  their  existence  here  could  be 
positively  ascertained.  A  case  in  which  their  ex* 
pulsion  from  the  longs  was  followed  by  complete 
recovery  has  been  recorded  by  Dr.  Doubleday,  in 
^e  fifth  volume  of  the  Medical  Observations  and 
Enquiries,  by  a  Society  of  Physicians  in  Lotidon, 
1779  ;  and  another  by  Dr.  Monro,  Unattended 
with  any  pulmonary  symptoms  except  that  6f  pain 
on  ^e  right  side  of  the  chest  behind  the  mamlna, 
and  which  was  not  relieved  by  bleeding  or  the  ap- 
plication of  a  blister.  In  this  particular  instance 
there  was  no  sense  of  oppression  nor  difficulty  of 
breathing,  nor  any  alteration  in  the  state  of  the 
pulse,  and  the  patient  could  sleep  on  either  side  or 
on  his  back.  By  coughing  he  was  relieved  of 
portions  of  hydatids)  and  also  of  some  entire,  vary- 
ing firom  the  size  of  a  hazel  to  that  of  a  walnuty 
and  in  quantities  amounting  at  tiroes  to  as  much 
as  would  fill  a  pint  measure.  '  The  larger  hydatids 
contained  a  fluid  which  was  clear  and  viscid ;  in 
the  smaller  it  was  of  a  yellow  hue  and  reported  to 
have  been  hitter  to  th^  taste.  A  few  days  before 
their  ejection  the  patient  suffered  very  acute  pain 
in  the  breast,  which  he  compared  to  that  of  the 
penetration  of  a  pointed  instrument  The  pre- 
vtons  fits  of  coughing  were  violent  and  attended 
with  paroxysms  threatening  sufl^ation  which 
continued  for  two  or  three  mhiutes.  These 
eflects  were  first  manifested  when  the  patient  was 
fourteen  years  of  a^,  and  occurred  at  intervals  for 
seventeen  yesors,  when  at  length  he  was  attended 
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hy  the  present  Dr.  Mooro  ajid  his  father.  Hst- 
iiig  been  recommended  to  emoke  tobacco  md  to 
inhale  the  fumes  as  deep  as  he  could  into -the 
chest,  the  symptoms  appeared  to  be  arrested,  and 
for  the  following  eight  years  he  was  known  to 
have  remained  free  from  any  return  of  the  disor- 
der. (3ee  Morbid  Anatomy  of  the  Human  Gullet, 
by  Alexander  Monro,  M.D.  8vo.  edit  1 8 1 1,  p. 279.) 
Instances  are  on  record  of  hydatids  having  oc- 
casionally passed  through  morbid  perforations  in 
the  diaphragm  into  the  thorax.  In  the  first  volume 
oi  the  London  Medical  Communications,  we  read 
an  account  of  a  post-mortem  examination  in  which 
**  a  common  cyst  found  to  contain  a  quantity  of 
them,  and  attached  to  the  liver,  omentum,  mesen- 
tery, and  peritoneum,  passed  through  a  perfora- 
tion in  the  diaphragm;  from  thence  expanding 
again,  it  adhf  red.  to  the  plura  and  mediastinum, 
ailed  almost  the  whole  of  the  left  cavity  of  the 
thorax,  and  communicated  in  several  places  with 
the  lungs,  which  were  ulcerated.  Had  the  patient 
lived  long  enough,  it  is  possible  that  hydatids 
would  have  been  coughed  up,  as  one  of  the  open- 
ings from  the  cyst  into  the  lungs  was  large  enough 
to  admit  a  goose-quill."  In  the  substance  of  the 
liver,  which  weighed  sixteen  pounds  and  a  half, 
another  large  cyst  was  found.  A  similar  case  is 
related  in  the  Edinburgh  Medical  iind  Surgical 
Journal,  vol.  ii.  p.  170,  in  which,  <<an  immense 
cyst  occupying  the  whole  cavity  of  the  abdomen" 
was  found  9fler  death  connected  to  the  mesentery. 
It  was  distended  to  the  utmost,  and  contained 
thirty-five  pints  of  hydatids,  many  of  them  ex- 
ceeding the  largest  oranges  in  size.  In  both  these 
cases  the  disease  was  supposed  to  be  common  aS' 
cites  during  life,  and  in  both  a  fruitless  attempt 
was  made  to  draw  off  the  fluid  by  tapping.  An 
instance  somewhat  analogous  has  been  recorded 
by  Dr.  Collet,  (Transactions  of  the  College  of  Phy- 
sicians, Lond.  vol.  ii.,)  in  which  hydatids  ori^ 
iially  lodged  within  the  liver,  were  discharged  by 
coughing :  the  patient,  a  female,  aged  thirty-seven, 
**  first  complabied  of  lowness  of  spirits  and  of  an 
oppression  on  her  breath,"  followeid  by  some  OBde- 
ma  of  the  ancles,  which,  however,  soon  disap- 
peared. A  violent  cough,  attended  with  great 
dyspnpea,and  the  occasional  expectoration  of  tough 
viscid  phlegm,  soon  followed,  and  the  subsequent 
ejection  by  coughing  of  hydatids  at  different  peri- 
ods in  the  course  of  six  months,  amounting  to  the 
number  of  one  hundred  and  thirty-five :  these  va- 
ried from  the  size  of  a  pea  to  that  of  a  pullet's  egg, 
and  wer6  in  their  ruptured  state,  no  water  either 
accompanying  or  following  them :  there  had  been 
a  swelling  at  the  umbUicus  evidently  containing 
fluid,  and  distension  of  the  whole  abdomen,  which 
in  parts  communicated  to  the  hand  of  the  exar 
miner  the  sensatioii  of  lumps ;  these,  however^  had 
disappeared,  and  the  case  promised  a  favourable 
issue.  Another  instance  of  the  same  kind  is  re- 
lated in  the  London  Medical  Journal,  voL  vL  p. 
603,  1785,  A  lady,  during  an  illness  which  con- 
tinued more  or  less  for  three  years,  «  cotighed  up 
several  hundred  of  hydatids,  most  of  whidi  were 
burst,  and  of  these  many  must  have  been  as  large 
as  a  pullet!s  egg:  those  which  were  not  burst 
were  only  about  the  size  of  a  nutmeg."  This  pa- 
tient was  considered  dropsical,  and  to  have  disease 
qf  the  liver ;  she,  however^  recovered  htn  health. 


It  is  -probable  that  the  bronchi  are  very  rardj 
if  ever  the  original  seat  of  hydatids,  but  that  they 
are  passed  into  their  ramifications  from  the  pa- 
renchyoM  of  the  lungs  and  the  pleura,  or  from 
other  structures,  as  in  the  cases  above  related ;  but, 
under  whatever  cireumstances,  we  may  generally 
anticipate  recovery  if  their  expulsion  through  this 
channel  has  commenced,  provided  that  other  dis- 
eases be  not  co-existent,  when  of  course  the  pro- 
babilities of  the  issue  must  depend  on  the  nature 
and  cireumstances  of  the  latter,  and  the  remedial 
means  be  applied  accordingly. 

**  Although,"  says  Andral,  **  instances  are  not 
uncommon  of  animalculs  having  been  found  in 
the  vascular  system  of  quadrupeds,  I  know  only 
of  a  single  occurrence  of  this  nature  in  the  human 
body."  The  subject  was  examined  by  himself  at 
La  Charity.  «*I  found  both  lungs,"  he  writes, 
«  filled  with  hydatids,  and  thought  that  these  en- 
iozoaires  were  lodged  in  the- parenchyma  of  the 
lungs ;  but  a  more  close  examination  disclosed  the 
existence  of  hydatids  in  the  pulmonary  veins  of 
both  lungs.  They  had  all  the  characters  of  ace- 
phalocysts.  Around  them  the  pulmonary  tissue 
was  in  some  cases  sound  and  crepitating;  in 
others  obstructed  and  hepatized.  An  hydatiferoua 
cyst,  with  cartilaginous  parieles  as  large  as  an 
orange,  existed  in  the  middle  of  the  liver,  and  con- 
tained from  eight  to  ten  hydatids.  The  indivi- 
dual who  was  the  subject  of  this  case  was  fif^-five 
years  of  age,  for  a  year  previously  had  been  ill-fed, 
and  often  experienced  considerable' distress,  ^be 
symptoms  of  an  aneurism  of  the  aorta  under  which 
he  laboured  were  the  object  of  therapeutic  atten- 
tion during  life ;  and  ftom  the  post-mortem  exa- 
mination, the  latter  appeared  to  be  the  effect  of 
impeded  circulation,  consequent  to  the  presence  of 
hydatids  in  the  pulmonary  veins."  (Andral's 
Pathol.  Anat.  Trans,  vol.  ii.  p.  424;  and  Med. 
Repos.  vol.  xix.  p.  347.) 

Hydatids  in  the  Abdomen. — Hydatids  have 
been  frequently  found  in  the  several  viscera  of  the 
abdomen,  occasionally  attached  to  the  peritoneum, 
and  sometimes  looeC)  either  between  it  and  the 
abdominal  muscles,  or  amongst  the  viscera  them- 
selves. 

Except  the  kidneys,  the  liver  is  more  frequently 
affected  with  hydatids  than  any  other  organ,  and 
in  sheep  as  well  as  in  some  other  quadrupeds,  un- 
der the  particular  circumstances  of  wet  seasons 
and  man^y  pasturage,  this  appearance  of  disease 
is  apt  to  prevail  very  extensively.  In  the  human 
species  corresponding  causes  have  not  been  ob- 
served to  influence  their  formation,  although  there 
is  reason  to  believe  that  a  cachectic  state  of  body 
has  been  conducive  to  it.  Symptoms  of  a  disor- 
dered liver  to  a  greater  or  less  extent  are  usually 
present ;  occasionally  the  same  effect  is  produced 
as  when  a  calculus  is  passing  through  the  gall- 
ducts,  viz.  violent  spasmodic  pain  at  the  epigas- 
trium, frequent  vomiting,  with  an  unaccelerated 
pulse,  and  sometimes  jatindice  alternating  with 
intervals  of  good  health. 

When  hydatids  are  confined  within  the  sub- 
stance of  the  hver,  there  appear  to  be  no  means 
of  ascertaining  their  existence  ;  but  when  formed 
on  its  outer  surface  near  its  lower  edge,  it  is  pro- 
bable that  they  may  be  detected  by  examination. 
When,  however,  the  parietes  of  the  abdomen  are 
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tfiick,  iod  l^d«tid6  or  their  cytte  not  diBtmct,  bat 
lying  in  contact  with  each  other  and  making  an 
kreg^ar  tumour,  it  will  hardly  be  possible  to  form 
an  aocorate  opinion  of  thehr  nature.  If  the  tu- 
mour be  gradually  formed,  ahd  the  general  health 
little  afie^ed,  it  is  probable  that  hydatids  may  be 
the  cause.  Close  attention  to  the  sensation  which 
the  tumour  yields  on  pressure  or  on  striking  it  gen- 
tly with  the  hand,  may  also  assist  in  enabling  the 
examiner,  to  form  a  probable  idea  as  to  its  nature. 
If  it  should  consist  of  hydatids,  it  will  generally 
ieel  to  a  certain  degree  soft ;  and  if  sthe  hydatids 
should  be  very  krge,  there  may  be  an  obscure 
sense  of  fluctuation  on  striking  the  tumour  with 
one  band  while  the  other  is  applied  to  the  oppo- 
site fide  of  it  If,  moreover,  it  should  occupy  a 
great  part  of  the  cavity  of  the  abdomen,  and  can 
be  clearly  traced  from  the  liver  as  the  source  of 
Its  growth,^  there  can  be  little  doubt  of  hydatids 
being  the  cause.  (See  Works  of  Matthew  Bail- 
lie,  M.D.  vol.  ii.  p.  212.) 

Some  instJBuices  have  already  been  referred  to  in 
which  hydatids  had  passed  through  a  perforation 
in  the  diaphragm,  from  the  abdomen,  and  were 
ejected  by  coughing  from  the  longs :  they  have 
occasionsUy  also  been  evacuated  from  abscesses, 
and  sometimes  from  the  abdomen  with  the  fluid 
discharged  by  tapping;  in  the  former  most  fre- 
quently to  the  complete  relief  of  the  patient  The 
circumjstances  under  which  they  thus  occur  being 
variable,  preclude  any  specific  character  being 
given  of  ti^em,  and  therefore  must  be  illustrated 
by  example.  A  fom^le  was  treated  with  mercury 
under  the  supposition  that  hepatitis  and  conse- 
quent suppuration  in  the  Ever  had  taken  place. 
In  about  ten  days  the  mercury  b^an  to  affect  her 
month,  and  at  the  same  time  she  voided  an  incre- 
dible quantity  of  the  tamia  hyddiigenKy  or  hyda- 
tids, by  stool  and  vomiting,  calculated  by  her  at- 
tendants to  amount  to  a  thousand,  varying  in  size 
from  &at  of  a  small  pea  to  an  inch  and  a  half  in 
diameter.  An  hepatic  abscess  afterwards  opened 
externally,  a  gall-stone  was  discharged  from  it, 
and  she  ultiobately  recovered.  (Lond.  Med.  Journ. 
vol.  X.  p.  7.     1789.) 

An  instructive  case  of  the  same  kind  is  related 
by  Mr.  Gaitskell,  of  Rotherhithe,  in  the  fourth 
volume  of  thcL London  Medical  Repository.  The 
patient,  a  married  female,  aged  thirtjr-eight,  had 
been  under  treatment  for  hepatic  disorder  with  in- 
flammatory symptoms,  and,  a  short  time  after  pty- 
alism  was  induced,  began  to  void  biliary  calculi, 
which  in  three  months  amounted  to  forty-seven  in 
number,  and  with  them  hydatids  not  less  than  a 
thousand,  varying  from  the  size  of  a  grape  to  that 
pf  a  peach.  At  the  date  of  the  report  the  patient 
was  convalescent. 

An  example  of  fatality  occasioned  by  a  sac  of 
hydatids  situated  in  the  porta  or  the  Hver,  which 
by  its  pressure  on  the  vessels  produced  complete 
obstruction  and  jaundice,  is  related  by  Dr.  Dnn- 
caa.  Sen.,  in  the  Edinburgh  Medical  and  Surgi- 
cal Journal,  vol.  iv.  p.  187. 

Hydatids  which  are  ejected  from  the  stomach 
or  discharged  from  the  alvine  canal,  have  in  most 
instances  been  generated  in  the  liver,>  but  occa- 
sionally it  is  probable  that  they  have  passed  from 
<hflir  common  sftc  in  consequence  of  its  adhesions 

2» 


to,  and  resulting  eommumcution  with,  some  part 
of  this  tube  :  they  may  be  transferred  in  the  same 
manner,  we  conceive,  from  the  other  abdominal 
viscera,  but  having  found  an  exit  through  this 
channel,  recovery  so  commonly  enisues,  that  the 
opportunity  of  proving  the  trutb  of  the  remark  by 
ocular  inspection  can  rarely  occur,  nor  can  we 
adduce  any  such  positive  testimony  in  support 
of  it 

From  the  co-existent  disease,  rather  than  from 
the  presence  of  hydatids  in  the  hver,  the  judge- 
ment of  the  practitioner  must  be  formed  as  to  the 
issue ;  and  the  requisite  treatment  of  the  patient 
mudt  necessarily  be  influenced  by  the  same  circum- 
stances. The  hepatic  disorder  will  generally  be 
such  as  to  render  the  exhibition  of  mercury  neces- 
sary, and  the  stimulating  effect  of  this  remedy  on 
the  absorbent  system  renders  its  use,  at  ail  events 
externally,  of  considerable  importance  in  the  re- 
moval of  hydatids,  whether  situated  in  the  liver  or 
in  any  other  of  the  abdominal  viscera. 

The  presence  of  hydatids  in  the  spleen  ii6  an 
occurrence  which  has  not  often  been  noticed: 
during  life  the  symptoms  occasioned  by  them  in 
this  organ  are  too  obscure  to  be  recognised,  and 
can  never  become  the  specific  object  of  medical 
treatment  We  shall  subjoin  a  remarkable  case 
of  this  kind  in  preference  to  any  discussion  which 
we  cannot  found  on  experience. 

«  A  labourer,  thirty  years  of  age,  of  a  j^leg- 
matic  habit,  after  lifting  a  heavy  load,  complained 
of  pain  in  the  chest,  accompanied  with  cough  and 
much  debility.  Two  months  afterwards  bis  legs 
began  to  swell ;  he  spat  blood  twice,  a  little  at  a 
time,  which  degenerated  into  a  purulent  expectora- 
tion of  a  bitter  taste.  He  now  applied  for  medi- 
cal assistance,  under  the  idea  of  his  disorder  being 
the  first  stage  of  pulmonary  consumption.  His 
pectoral  suflerings  abated,  but  the  oedema  increased, 
and  the  parts  became  erysipelatous,  but  soon 
changed  their  colour  again  on  the  application  of 
dry  aromatic  fomentations ;  and  the  cedema  sub- 
siding on  using  twice  anti-hydropic  medicines,  the 
patient  thought  himself  cured.  A  short  time  after, 
however,  when  he  had  been  at  hard  labour,  the 
spitting  of  blood  returned,  and  he  complained  of 
stitching  pains  in  the  chest;  the  scrotum  was 
swelled,  the  pulse  veiy  slow,  and  digestion  dis- 
turbed. These  symptoms  were  also  attended  wiA 
headach.  The  pectoral  sufferings  were  again  soon 
removed,  Imt  the  dropsical  swelling  remained,  and 
a  painful,  hard,  circumscribed  tumour,  beginning 
in  the  left  hypochondriom,  and  extending  upwards 
to  the  xiphoid  cartilage,  now  made  its  appearance, 
which,  with  the  obstinacy  of  the  dropsical  swelling, 
induced  Dr.  R.  to  make  use  of  drastic  medicines. 
An  abscess  now  formed  over  the  right  knee,  which 
efiiised  a  considerable  deal  of  ichor ;  but  the  dropsy 
increased,  and  the  patient  at  last  died  sudde^y 
After  a  long  ambiguous  state  of  health. 

ff  Disseetton. — The  greatest  mark  of  disease 
was  found  in  the  spleen,  which-' was'  unusually 
distended,  tnd  weighed  about  nine  pounds ;  and 
a  tendinous  place  was  found  in  its  centre,  aboot 
the  size  of  a  hand,^from  which,  on  being  cut  open, 
a  great  quantity  of  water  escaped,  vrith  a  number 
of  globular  vesicles,  varying  in  size  from  that  of  a 
millet-grain  t5  that  of  a  duck-egg,  containing 
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partly  ft  cletr  liquid  atid  partly  ft  friable  tabatanoe, 
which  by  the  help  of  ft  mftgDUying-glaaa  exhibited 
other  small  vesiclea.  Many  of  them  were  borst 
aaonder  and  dried  away.  The  bag  containing 
these  bladders  divided  the  disorganized  spleen  into 
two  halves,  formed  by  an  aponeuritic  membrane, 
from  half  ft  line  to  two  lines  in  thickness,  inter* 
woven  with  the  substance  of  the  viscus,  and  far- 
nisbed  with  very  swollen  blood-vessels.  It  rftn 
obliquely  through  the  spleen,  so  that  its  larger  half 
lay  to  the  left  and  upwards,  and  the  smaller  to  the 
right  and  downwards.  All  the  other  viscera  were 
healthy,  except  that  some  water  was  contained  in 
cavities  caused  by  serous  membranes."  (Lond. 
Med.  Repos,  vol.  vi.  1816,  p.  332.  Extracted 
froitt  Horn's  Journal,  1815.) 

The  pancreas  is  still  more  rarely  the  seat  of 
hydatids  than  the  spleen,  and  it  is  probable  that 
their  occurrence  in  this  organ  can  only  be  ascer- 
tained by  post-mortem  examination. 

Of  the  various  organs  of  the  body,  the  kidneys 
are  more  frequently  than  any  other  aflected  with 
hydatids :  these  for  the  most  part  are  simple  cysts 
produced  in  their  peritoneal  covering,  and  on  in- 
apection  present  an  appearance  resembling  bunches 
of  grapes :  they  may  exist  to  a  very  considerable 
extent  without  manifesting  any  distinguishing 
characteristics  of  their  presence  during  life,  and 
without  St  all  afiecting  the  quantity  or  sensible 
qualities  of  the  urine.  Sometimes,  however, 
though  rarely,  acephalocysts  have  been  found  to 
pervade  these  organs,  but  no  particular  symptoms 
have  been  evinced  to  render  their  presence  recog- 
nisable during  life.  Pain  is  commonly  felt  in  the 
loins  during  their  formation  ;  there  has  also  been 
remarked  symptomatic  fever,  nausea,  and  vomiting, 
but  these  are  symptoms  which  beh>ng  also  to  other 
diseases:  they  have  occasionally,  however,  been 
pftS8e<i  through  the  urethra,  and  in  such  instances 
have  sometimes  occasioned  dysuria  from  interrup- 
tion to  the  passage  of  the  urine,  either  in  the  ureters, 
the  neck  of  the  bladder,  or  in  some  part  of  the 
urethra.  (Works  of  Matthew  Baillie,  M.D.  voL  IL 
p.  257.) 

One  or  more  acephalocysta  having  been  passed 
with  the  urine,  a  continuance  or  repetition  of  the 
precursory  symptoms,  or  tlie  subsequent  occurrence 
of  dysuria,  will  be  almost  certain  indications  that 
others  are  in  their  transit  \  and  even  if  the  same 
symptoms  should  have  been  caused  by  the  passage 
of  renal  calculi  in  a  subject  prone  to  the  latter 
formation,  the  treatment  during  the  paroxysm 
« onsequent  to  the  obstruction  will  alike  be  directed 
to  the  relief  of  an  organic  channel  thrown  into  a 
state  of  spastic  contraction  in  consequence  of  un- 
natural distention.  The  symptoms  of  acephalo- 
cysts in  these  as  in  other  organs  will  be  variously 
modified  by  other  disease  with  which  they  are  al- 
most always  connected,  particularly,  and  most  fre- 
quently perhaps,  abscesses  following  blows  or  other 
injuries.  On  this  account,  therefore,  it  seems  to 
us  that  examples  are  essential  to  an  intelligible 
description  of  the  morbid  states  in  which  their 
presence  is  evinced.  We  subjoin  the  following  as 
particularly  illustrative  of  renal  acephalocysts. 

*<  A  gentleman,  aged  32,  was  thrown  from  his 
botse  m  February  1780,  by  which  he  received  ftn 
injury  on  the  loins,  and  had  considerable  hematu- 
lia  in  consequence.    After  the  first  fortnight  he 


experienced  do  furdier  inconvenienoe  until  tU 
June  ibllowing,  when  he  complained  of  coug^ 
attended  with  bioody   expectoration,  which  be 
ascribed  to  the  previous  accident ;  but  from  a  little 
attention  he  recovered,  nor  experienced  any  symfh 
torn  of  his  late  disorder  until  about  three  yean 
afterwards.    In  December  1783,  be  was  attacked 
with  rigor,  atid  felt  a  return  of  severe  pain  in  the 
loins,  extending  to  the  region  of  the  left  kidney : 
in  a  few  days  he  perceived  an  enlargement  in  the 
hypochondrium,  which  continued   gradually  in- 
creasing until  the  latter  end  of  February  1784,  a 
space  of  nine  weeks :  after  tbe  first  month,  the 
tumour  was  so  little  painful  that  the  patient  vras 
enabled  to  travel  to  London,  a  distance  of  one 
hundred  and  thirty  miles,  to  consult  Dr.  Lettsom, 
by  whom  the  case  u  detailed.     Upon  examination 
the  tumour,  which  was  as  large  as  an  *  infant's 
head,'   was  found  to  contain  fluid :  it  exterded 
from  the  vertebre  of  the  back  along  the  left  Aypo* 
chondrium  to  the  umbilical  region,  and  occupied 
the  whole  space  from  the  ribs  to  the  of  iftnammO' 
turn.    The  pain  increased  with  the  swelling,  and 
was  aggravated  by  exercise  or  motion,  but  was 
relieved   by  an  anodjrne,  «<  till   at  length  some 
difficulty  of  making  water  came  on,  and  for  many 
hours  a  total  obstruction  :  in  this  situation  sur- 
geons of  the  first  eminence  were  consulted,  to 
determine  how  far  it  would  be  advisable  to  make 
any  incision  in  the  side  and  perforate  the  cyst,  in 
order  to  take  ofi"  the  pressure  on  the  bladder,  and 
obviate  the  fatal  event  which  the  retention  of 
urine  threatened  :  this  was  on  the  20th  of  Feb- 
ruary ;  the  result  was,  that,  from  the  uncertainty 
of  the  situation  of  the  tumour  with  respect  to  the 
intestines,  which  were  suspected  to  take  a  curve 
over  its  anterior  surface,  as  well  as  from  the  ri^ 
of  exposing  such  parts  to  the  external  air,  the 
operation  was  protracted,  and  the  usual  opiate  of 
the  patient  was  ordered  to  be  increased  in  th<B 
evening,  which  was  the  chief  remedy  besides  the 
use  of  cicuta  and  anodyne  clysters.     He  passed  a 
painful  night,  sufifering  fi^uent  and  violent  rigors, 
but  eariy  in  the  morning  experienced  the  most 
happy  reli^  by  a  discharge  of  a  large  quantity  of 
thick  pus  with  the  urine,  which  was  followed  the 
next  day  by  that  of  pus  and  numerous  hydatids. 
<«  In  a  few  days  the  tumour  subnded,  and  the 
purulent  diseharge  ceased  ;  after  this  he  continued 
recruiting  in  strength  for  nearly  a  fortnight,  when 
his  side  enlarged  again  after  exerrise  in  a  coach, 
probably   by  a  large  hydatid  stopping  up  the 
ureter ;  rigors  and  strangury  succeeded  as  before, 
and  the  tumour  became  as  large  as  in  the  first 
instance,  till  the  latter  end  of  March,  when  he 
experienced  a  second  discharge  in  every  respect 
like  the  former,  except  that  the  hydatids  were 
much  larger.     His  health  and  strength  again  re- 
turned, until  his  side  filled  a  third  time  after  exer- 
cise on  horseback,  and  continued  swelling  until 
the  25th  of  April,  when  he  was  again  relieved  by 
a  third  discharge  of  hydatids,  and  these  were  con- 
siderably krger  than  those  of  the  preceding  attadc. 
The  passages  now  became  so  open  that  he  fre- 
quently discharged  the  hydatids,  after  walking -or 
riding,  without  enlargement  or  pain  of  side;  or, 
if  he  felt  uneasy,  or  perceived  a   taodency'to 
tumescence,  by  pressing  his  hand  upon  the  mdt 
he  could  squeeze  them  into  the  bladder,  whfera 
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tiiey  would  nmain  some.tiniie  before,  they  were 
discharged;  hot  the  hydatids  became  at  length 
80  considerable  in  size  that  it  .was  with  great  ditfi* 
culty  they  passed  the  urethra.  The  last  that  he 
Yoided  was  on  the  I2th  day  of  July,  which  was 
fo  very  larg^  that  it  stopped  up  the  urethra,  and 
remained  in  it  for  a  considerable  time,  until  the 
weight  of  the  accumulated  urine  forced  its  way. 
The  earliest  hydatids  burst  in  their  exit;  they 
gradually  increased  in  magnitude  in  every  sucoes- 
■ive  discharge^  the  first  beihg  not  larger  than  9. 
pea,  and  the  last  about  the  size  of  a  pullet^s  egg. 
Af^er  the  last  mentioned  discharge  his  heaUh 
gradually  recovered,  and  the  patient  enjoyed, 
without  the  least  inconvenience,  the  chase  and 
every  other  species  of  exercise  as  well  as  ever  he 
did.       •- 

« During  the  whole  progress  and  termination 
of  the  disease  veiy  little  medicine  was  administer- 
ed,  except  cicuta,  gum  arable,  clysters,  and  ano- 
dynes. He  once  took  an  emetic  when  the  tumour 
became  uneasy,  previous  to  the  second  discharge, 
and  which  seemed  to  hasten  the  eruption  of  hy> 
datids.  Bark  was  tried,  but  with  manifest  inoon- 
▼enience,  between  the  eruptions,  and  was  left  off. 
After  the  last  discharge  it  seemed  beneficial,  as 
well  as  asses*  milk."  (Memoirs  of  the  Medical 
Society  of  London,  vol.  li.  p.  33.   1789.) 

From  the  history  of  the  disease  there  remains 
very  little  doubt  but  that  it  originated  in  the 
kidney,  where  the  suppuration  was  extended  to 
an  amazing  degree,  till  at  length  the  pus,  break- 
ing through  the  cyst  in  which  it  was  contained, 
passed  into  the  ureter,  and  was  thereby  conveyed 
into  the  bladder. 

A  temperate  man  had  been  for  some  years  sub- 
ject to  paroxysms  of  pain  in  the  region  of  the 
right  kidney,  which  appeared  to  descend  in  the 
.  course  of  the  ureter  of  the  same  side,  and  ceased 
afler  discharging  by  the  urethra  some  membranous 
b^gs  (acephalocysts)  of  different  sizes,  some  lyhole, 
but  others  broken  and  empty ;  there  were  con- 
siderable intervals  between  the  paroxysms,  during 
which  the  patient  enjoyed  perfect  health ;  but  the 
latter,  from  recurring  every  four  or  five  months, 
had  now  increased  in  frequency,  and  the  hydatids 
in  size.  The  patient  had  suffered  thus  for  ten 
years  previous  to  the  date  of  the  above  report,  but 
at^first  their  discharge  was  attended  with  a  sense 
of  weight  or  pressure  rather  than  of  pain,  preceded 
aometimes  with  slight  rigors.  These  discharges, 
together  with  purulent  matter,  at  length  recurred 
as  often  as  five  times  within  a  twelvemonth, 
accompanied  with  increasing  pain  preceded  by  a 
•ense  of  fulness  in  the  region  of  the  right  kidney ; 
for  three  years  there  was  a  cessation  of  the  above 
symptoms,  reasonably  attributed  to  continued  aU 
tention  for  four  months  to  the  following  prescrip- 
tion of  Dr.  Lettsom : — 
R  Extr.  cicutso  et  piluls  sapon.  SA  31.  fiant  pil. 

xxiv.  cap.  ii.  omni  nocte. 
R  Elect,  lenitiv.  JL 
JSthiop.  mineral,  ^ss. 
^yrupi  simpl.  q.  s.  ut  fiat  elect  de  quo  cap^ 

magn.  nucis  mosch.  prout  venter  postula- 

▼erit. 
R  Ut8  ursi  ^iiss.  coque  ex  aq.  font  Jix  ad  §vi. 

sub  finem  coctionis  addendo  rad.  glycyrrh. 

§88.  et  cola. 


R  Liq.  oolati  ^iss. 

Tinct  stomach,  ^i.  fiat  haustus  bis  per  di£m 
sumendus. 

Three  years  having  elapsed,  the  report  statotf 
that  after  some  considerable  pain  in  the  back,  he 
voided  again  aeveral  more  hydatids,  of  a  longer 
size  than  formeriy,  to  the  basis  of  which,  or  that 
part  which  appeared  to  have  been  attached  to  the 
kidney,  some  sabulous  matter  adhered  ;  be  dis- 
charged several  jnore  at  different  periods,  but  bad 
experienced  such  amendment  from  the  use  of  the 
same  prescription,  the  powder  of  uva  ursi  only 
having  been  substituted  for  the  decoction,  as  to 
give  a  fair  promise  of  perfect  recovery.  (Memoirs 
of  the  Medical  Society  of  London,  vol.  iL  p.  43. 
1789.) 

For  another  instructive  case  of  the  same  kind, 
related  by  Dr.  Alexander  Riiasel,  the  reader  is  re- 
ferred to  the  third  volume  of  the  Medical  Observer 
and  Enquirer,  published. by  a  Society  of  Physi- 
cians in  London,  1767.  In  this  instance  the 
patient  retained  his  health,  though  at  intervals  he 
discharged  hydatids  with  his  urine  occasionally 
mixed  with  purulent  matter  and  streaked  with 
blood ;  these  at  ^t  are  stated  to  have  been  round, 
"  of  the  size  of  a  common  garden  pea,  with  a 
sniaU  italk"  The  patient  about  ten  years  before, 
when  at  school,  had  experienced  *<  some  violent 
complaints  in  the  ^  urinary  passages,  when  he 
voided  dark  coffee-coloured  urine  with  gpreat  pain/' 
Dr.  Baillie  has  given  us  an  account  of  the  dissec- 
tion of  a  case  in  which  the  right  kidney  of  the 
body  of  a  man  who  had  been  a  soldier  was  con- 
verted into  a  bag,  capable  of  containing  at  least 
three  pints  of  fluid,  full  of  hydatids  (acephalo- 
cysts) difiering  from  a  pin's  head  in  size  to  that 
oif  an  orange,  and  only  a  smalt  part  of  the  kid- 
ney retained  its  natural  structure.  (Morbid  Ana- 
tomy.) 

When  hydatids  have  been  passed  into  the 
bladder,  irritation  to  a  greater  or  less  degree  is 
excited  to  propel  them  with  the  urine,  and  it  is 
probable  that  the  exceedingly  thickened  state  of 
the  parietes  of  this  organ  in  those  in  whom  they 
have  existed  has  been  occasioned  by  increase  of 
action,  as  was  suggested  by  Dr.  Baillie  in  the 
above-mentioned  instance.  In  another  related  by 
Tyson,  the  same  effect  was  observed  to  have  been 
produced :  in  the  latter  the  cysts  or  sacs  (acepha* 
locysts)  were  twelve  in  number,  vaiying  from  the 
size  of  a  goose's  to  that  of  hen's  eggs,  and  dfo- 
tended  the  bladder  to  the  size  of  a  child's  head, 
though  little  or  no  urine  was  contained  in  it :  the 
ureters  are  stated  to  have  been  impervious  at  their 
vesical  extremities,  but  distended  to  the-  calibre  of 
the  intestines  of  a  child,  and  at  their  renal  extre- 
mities to  the  size  of  a  hen's  egg,  the  kidneys 
themselves  being  of  their  natural  size  and  figure, 
but  resemMing  rather  large  bags  than  fleshy  sub- 
stances: the  cavity  of  the  pelvis  (whether  of  one 
or  both  kidneys  is  not  stated)  contained  above 
three  ounces  of  fluid.  The  liver,  lungs,  and 
heart  of  this  individual  were  considerably  di8>> 
eased,  and  polypi  were  observed  in  the  aorta  and 
pulmonary  vein.  (Philosophical  Transactions,  No. 
188,  p.  332.    1687.) 

Hydatids  have  occasionally  been  found  between 
the  bladder  and  the  rectum,  as  in  the  case  already 
referred  to,  which. came  under  the  observi^tioB  of 
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Dr.  HaDter,*  and  had  oocaiioned  only  the  parti- 
cttlar  sTmptotns  of  dysaria  and  distonsion  of  the 
abdomen :  the  patient^  a  man  forty-siz  yealrs  of 
age,  died  suddenly,  and  on  poat-mortem  examina- 
tion the*  bladder  was  found  to  be  enormously  dis- 
tended, reaching  full  eight  inches  above  the  pubis, 
its  fundus  having  risen  to  within  two  inches  of 
the  arch  of  the  colon  ;  it  contained  between  five 
and  six  pints  of  urine,  and  the  hydatidous  tumour 
was  (bund  between  the  neck  of  the  bladder  and 
rectum,  completely  filling  the  pelvis,  and  thrusting 
the  former  forwards  and  upwards.  (Medical  and 
Chirurgical  Transactions,  vol.  i.  p.  35.  1793.) 
It  was  remarked  by  Dr.  Hunter  that  the  preju- 
dicial effects  of  the  hydatids  in  this  case  were 
limited  to  those  of  mechanical  pressure,  and  that 
of  the  numerous  cases  related  by  writers  hardly 
any  had  proved  fatal  when  an  outlet  for  them  was 
procured. 

The  peritoneum  and  its  various  duplicatures 
are  occasionally  the  nidus  of  hydatids,  i.  e.  of 
aeephalocysts  and  those  of  the  simple  encysted 
kind,  but  rarely  if  ever  without  implication  of 
disease  of  one  or  more  of  the  subjacent  viscera : 
it  is  probable  that  the  development  of  the  hydatids 
takes  place  under  the  dif!erent  states  of  cachexy 
arising  from  a  depressed  condition  of  the  vital 
powers,  from  the  combined  ^circumstances  of  con- 
stitutional diathesis  and  chronic  disease,  and  not 
unfirequently  are  the  consequence  of  inflammation 
of  this  membrane  taking  place  under  the  same 
circumstances  as  ascites,  with  which  they  are 
commonly  co-existent :  the  pathognomonic  symp- 
toms are  thereby^  rendered  extremely  obscure,  and 
there  appear  to  be  no  other  means  of  detecting 
this  morbid  process  than  by  manual  exploration 
of  the  abdomen,  and  thus  only  when  there  is  an 
inequality  in  the  surface,  and  a  partial  fluctuation 
can  be  perceived  on  altering  the  positions  of  the 
patient. 

The  constitutional  symptoms  complicated  with 
thoae  of  the  local  disease  are  generally  such  as  to 
betoken  a  fatal  issue  in  the  human  subject,  should 
the  real  nature  of  the  distension  of  the  abdomen 
firom  this  cause  be  ascertained  during  life;  but 
when  the  hydatiferous  sac  is  situated  between  the 
peritoneum  and  muscular  parietes,  adhering  to  and 
distending  the  latter  into  a  tumour,  or,  in  fact,  an 
abscess,  as  most  frequently  happens,  an  artificial 
opening  will  be  the  principal  means  of  relieving 
the  patient ;  and  if  this  be  the  only  disease,  a  fa- 
vourable issue  may  almost  always  be  anticipated. 
A  sense  of  unequal  fluctuation  communicated  to 
the  hand  of  the  examiner  will  be  the  only  method 
of  distinguishing  the  general  nature  of  this  from 
other  tumours ;  and  if  the  fluid  of  the  common 
cyst  is  purulent,  it  wiH  have  the  common  charac- 
teristics of  an  abscess,  the  presence  of  hydatids 
being  concealed  until  the  latter  be  emptied  of  its 
contents,  as  will  generally  be  the  case  also,  what- 
ever may  be  the  particular  nature  of  the  contained 
fluid.  The  same  observations  will  apply  also  to 
any  part  of  the  muscular  structure  with  which  for- 
mations of  thn  kind  may  be  connected. 

Cysts  commonly  denominated  hydatids  some^ 
times  constitute  the  bulk  of  tumefied  ovaria,  and 

*  Dr.  Hunter  has  suggeited  that  they  may  have  escaped 
fh>in  a  ruptured  oriflce  of  a  mc  originally  formed  in  the 
sptetn,  and  pasted  by  simple  gravitatioo  into  tbe  pelvis. 


are  probably  formed  by  the  progreasiTe  enlaiise- 
ment  of  the  steall  vesiclefl  whidi  belong  to  their 
natural  structure;  they  often  acquire  an  immense 
sixe  in  this  organ  as  weH  a»  in  tbe  uterus,  and 
vary  frequently  in  their  construction,  some  of  the 
larger  cysts  enveloping  smaller  ones,  and  thue  re- 
sembling acephalocysts,  with  which  they  have  not 
unfirequently  been  confounded.  The  inner,  how- 
ever, will  be  found  to  be  reflected  from  the  outer 
cysts,  like  the  serous  membranes  when  thej  are 
reflected  off  from  the  internal  parietes  of  cavities 
upon  the  organs  contained  in  them,  and  to  receive 
finnn  them  a  continuation  of  vascular  structure ;  in 
this  respect  diSmng  essentially  from  the  isolated 
state  of  acephalocysts,  and  always  suflSciently 
distinctive  of  the  latter  kind  of  vesicular  bodies. 
Though  there  appears  to  be  no  reason  ^hy  ace- 
phalocysts should  not  constitute  ovarian  disease,  we 
are  not  aware  of  any  instances  of  the  kind  being 
on  record  ;  and  as  the  preceding  morbid  condition 
more  properly  belongs  to  ovarian  dropsy,  and  will 
be  discussed  under  that  head,  it  is  not  requisite  to 
enlarge  upon  it  here  :  we  have  to  notice,  how- 
ever, that  the  suspicion  of  such  an  instance  in  a 
female  forty  years  of  age,  who  had  the  symptoms 
of  ovarian  diropsy,  but  attended  with  more  pain 
than  is  common  in  that  disease,  has  been  recorded 
by  the  present  Dr.  Monro  as  occurring  within  the 
observation  of  his  father  :  about  a  fortnight  after 
the  patient  had  been  seen  by  him,  the  tumour  sub- 
sided in  the  night,  and  the  patient  told  him  **  that 
she  had  passed  several  wateiy  stools  with  ^ins  in 
them."t 

Hydatids  of  the  uterus  constitute  a  morbid  con- 
dition of  this  organ,  very  frequently  referred  to  in 
miedical  writings,  but  it  is  probable  that  they  are 
invariably  attached  cyftts,  and  never  acephalocysts. 
They  are  described  by  Baillie  (Morbid  Anat.)  as 
vesicles  of  a  round  or  oval  shape,  with  a  narrow 
stalk  to  each,  by  which  they  adhoe  on  the  outside 
to  one  another.  A  large  one  has  generally  a 
number  of  small  hydatids  adhering  to  it  by  narrow 
processes,  and  in  tbe  same  manner  to  the  uterua, 
by  small  filaments  ;  and  portions  of  a  substance 
resembling  blood  and  coagulating  lymph  are  fre- 
quently mixed  with  them.  A  similar  substance 
is  attached  to  Ihe  internal  part  of  the  uterus,  from 
which  the  footstalks  of  the  hydatids  grow.  As 
thode  increase  in  number,  they  disten4  the  uterus 
in  proportion,  and  at  length  by  their  quantity 
stimulate  it  to  contract  upon  them.  *<  The  cause 
of  this  complaint  has  not  been  ascertained ;  it 
sometimes  appears  as  a  morbid  condition  of  the 
opaque  membranes  of  the  ovum;  and  in  such 
cases,  interfering  with  its  functions,  it  destroys  tbe 
vitality  of  that  body,  and  thus  produces  abortion. 

•<  It  is  probable  that  the  existence  of  pregnancy 
is  not  necessary  for  the  production  of  this  disease ; 
and  perhaps  a  morbid  condition  of  organized 
coagulating  lymph  may,  under  certain  circum- 
stances, have  the  power  of  originating  it,  but  what 
these  circumstances  are  is  not  known.  It  may 
admit  of  a  doubt  whether,  in  consequence  of  the 
morbid  condition  of  the  ovaria,  some  separation  of 
the  corpora  Grafllani  may  not  induce  the  com- 
plaint"    Hydatids  of  ^  the  utertis,  when  ariaing 
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§nm  the  deilniction  of  an  otoib,  are  preceded  by 
tfie  eymptoms  of  pregnancy  common  to  Uie  period 
before  this  change  takes  place,  and  the  time  when 
it  happens  is  marked  by  the  breasts  becoming 
flaccid,  and  the  eickneas  and  ^'mptomatic  effects 
of  pregnancy  going  off;  but  of  themselves  they 
do  not  appear  to  prodoce  any  peculiar  symptoms, 
with  the  exception  of  .one  to  be  mentioned  here- 
aAer.  The  greater  number  of  inconveniences  atr 
tending  the  disease  arise  out  of  the  pressure  made 
by  the  enlarged  uterus  upon  the  subjacent  parts, 
such  as  retention  of  urine  from  compression  of  the 
urethra,  constipation  of  the  bowels  from  compres- 
sion of  the  rectum,  cedema,  and  cramp  of  the  lower 
extremities.  These  symptoms,  liowever,  are  not 
necessarily  present,  and  instances  have  occurred 
in  which  they  have  bean  altogether  wanting* — 
When  the  pelvis  can  no  longer  contain  the  en- 
laiged  uterus,  that  viscus  will  rise  into  the  abdo- 
men, and  may  be  felt  as  a  ciicumscribed  tumotkr 
through  the  parietes. 

The  function  of  menstruation  is  usually  inter- 
rupted as  in  pregnancy  :  on  examination  the  body 
of  the  uterus  will  be  found  enlarged,  and  suddenly 
bulging  out  from  the  upper  part  of  the  eervix.  All 
these  symptoms,  however,  attend  other  enlarged 
states  of  this  organ ;  but  besides  the  absence  of  the 
movements  of  a  fcetus,  usually  felt  by  a  pregnant 
woman,  the  size  of  the  belly  and  state  of  the  womb 
rarely  correspond  with  the  supposed  period  of 
pregnancy,  and  from  this  condition  as  well  as  other 
diseases,  it  is  especially  characterized  by  the  dis- 
charge of  an  almost  colooriess  watery  fluid.  <*This 
watery  discharge  is  to  be  distinguished  from  that 
which  attends  the  cauliflower  excrescence,  by  the 
irregularity  and  suddenness  of  its  appearance  and 
cessation  ;  being  produced  by  a  rupture  of  one  or 
more  of  the  coats  of  these  hydatids,  in  consequence 
of  the  occasional,  contraction  of  the  uterus  upon 
them,  or  of  any  sudden  violence,  as  in  the  act  of 
coughing  or  sneezing ;  whereas  the  discharge  from 
the  cauliflower  excrescence  being  a  secretion  from 
its  surface^  is  constantly  escaping.  It  may  be  dis- 
tinguished also  from  those  splashes  of  urine  which 
sometimes  come  away  from  pregnant  women^  by 
being  wholly  inodorous.'* 

When  the  uterus  is  excited  to  contraction  upon 
hydatids,  the  process  resembles  that  of  incipient 
labour,  for  which  it  has  unfortunately  been  mis- 
taken even  by  experienced  practitioners:  **  the  os 
uteri  is  dilated  ;  the  hydatids  are  expelled  by  pe- 
riodical pains ;  and  then  for  the  first  time  danger 
presents  itself  in  the  form  of  alarming  hemorrhage. 
This  hemorrhage  is  more  frightful  than  that  which 
follows  the  removal  of  the  placenta  from  an  un^ 
ooDtracted  uterus ;  and  the  reason  is  obvious — the 
placenta  covered  only  a  limited  space  of  the  internal 
mrfrice  of  the  uterus,  whereas  the  hydatids  spring 
firom  every  portion  of  the  cavity.  (Observations 
on  Diseases  of  Females,  by  Charles  Mansfield 
Clarke,  part  iL  p.  116.^  In  some  cases  milk  is 
secreted  after  the  hydatids  are  expelled,  and  occa- 
sionally pain  in  the  hypogastrium  with  febrile 
symptoms  follow. 

The  uterus  u  sometimes  distended  by  a  single 
hydatid  or  cyst  to  an  enormous  size,  but  this  va- 
riety is  very  rare,  for  the  very  experienced  author 
above  cited,  to  whose  invaluid)le  work  we  are  most 
largely  indebted  for  our  informotiofi  on  this  part  of 
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^subject,  has  stated  that  such  an  instance  has 
never  come  under  his  observation,  and  concludes, 
from  the  accounts  given  of  it,  that  its  eflisets  are 
purely  miechanical.  From  the  equality  and  size 
of  the  enlargement  **  it  would  be  difficult  to  deter* 
mine  whether  it  were  produced  by  a  single  hydatid, 
or  by  a  deposit  of  solid  matter  in  the  substance  of 
the  uterus.  The  fluidity  of  the  contents  of  the 
tumour  does  not  necessarily  cause  a  sensible  fluc- 
tuation of  these  contents.  A  full  bladder  felt 
above  the  pubis  does  not  give  to  the  band  the  sen- 
sation of  a  fluid  being  contained  within  it.  The 
discharge  of  a  watery  fluid  in  large  quantities  is 
in  this  variety  of  the  disease  the  first  announce- 
ment of  its  existence,  and  the  presage  of  its  speedy 
removal. 

«  The  water  having  escaped,  the  cyst  is  expelled, 
and  the  disease  terminated  without  the  occurrence 
of  those  distressing  symptoms  which  threaten  the 
patient's  life  in  the  disease  first  described. 

**  This  last  variety  being  very  uncommon,  the 
practitioner  will  haidly  be  prepared  for  its  occui^ 
rence,  and  the  patient  expecting  it  to  be  -of  long 
continuance,  will  be  agreeably  surprised  by  an  ex- 
peditious and  favourable  termination  of  her  com- 
plaints. 

M  Examination  by  the  finger  will  enable  the 
practitioner  readily  to  distinguish  the  single  hyda- 
tid from  the  more  formidable  disease,  fleshy  tu- 
bercle ;  a  discrimination  of  importance  in  forming 
the  necesssry  prognosis,  though  symptoms  arising 
from  both  forms  of  disease  demand  similar  modes 
of  reUef." 

It  is  probable  that  distention  of  this  organ  by 
hydatids  is  the  particular  condition  to  which  some 
writers  have  referred  under  the  term  hydrops  uteri  i. 
for  it  seems  impossible  {torn  its  natural  position 
with  irespect  to  its  aperture  and  fundus,  that  any 
large  accumulation  of  fluid  could  take  place,  and 
continue  for  a  length  of  time  in  it,  unless  enclosed 
in  a  cyst  Such  is  the  expressed  opinion  of  the 
writer  above  cited,  and  that  neither  he  nor  Dk. 
Denman  should  have  witnessed  such  an  instance 
appears  to  us  evidence  almost  conclusive. 

The  presence  of  a  tumour  consisting,  as  sus- 
pected, of  a  bag  of  hydatids  situated  between  the 
neck  of  the  uterus  and  the  rectum,  has  occasionally 
been  found  to  interfere  considerably  with  the  pro- 
cess of  parturition,  but  the  nature  of  its  contents 
it  would  appear  impossible  precisely  to  determine 
either  before  or  afler  delivery,  unless  an  opportu- 
nity were  afibrded  by  a  post-mortem  examination. 
A  tumour  of  this  kind  would  occasion  little  pain 
in  its  growth  other  than  that  arising  from  pressure 
on  the  surrounding  parts^  the  nature  of  which 
would  materially  depend  on  its  size;  but  the 
greatest  inconvenience  would  consist  during  preg- 
nancy, by  its  adding  to  the  mechanical  impediment 
to  the  passage  of  the  urine. 

As  the  oecorrenoe  of  hydatids  iu  the  female 
breast,  in  the  tunica  vaginalis  testis,  the  thyroid 
gland,  and  between  the  muscles  apd  integuments^ 
constitutes  the  morbid  structure  of  local  diseases 
especially  belonging  to  surgery,  their  present  dis- 
cussion would  be  irrelevant  to  the  particular  ob 
jeets  of  this  work. 

Having  no  resaon  to  suppose  that  hydatids  havo 
any  inherent  malignancy,  the  variety  of  morMd 
actions  resulting  from  their  presence  are  to  bo 
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aicribed  to  mechanical  irritation  and  compression : 
these  are  seen  t9  be  modified,  by  their  «ize  and 
number,  their  localitj,  and  the  predisposing  cir- 
cumstances of  the  constitution  in  which  they  may 
occur.  As  mechanical  irritants,  the  effects  they 
produce,  whether  inflammatory  or  spasmodic,  must 
be  treated  entinsly  on  general  principles  adapted  to 
the  age  and  habit  of  the  patient,  and  other  circum- 
stances, either  morbid  or  natural,  under  which 
their  occurrence  is  observed.  When  a  tendency 
has  been  evinced  to  their  expulsion  by  tiatural 
processes,  through  either  of  the  outlets  of  the 
alvine  canal,  art  may  take  advantage  of  the  sug- 
gestion thus  afforded,  and  by  an  emetic  or  purga- 
tive, according  to  the  operation  already  induced, 
expedite  the  accomplishment  of  the  object  to  be 
effected.  When  they  have  had  their  seat  in  the 
chest,  or  have  passed  into  this  cavity  from  the  ab- 
domen, 80  as  to  be  ejected  through  the  lungs  by 
coughing,  nature  may  be  allowed  uninterruptedly 
to  continue  its  purpose,  but  any  morbid  action  that 
may  result  from  the  effort  must  be  counteracted 
by  the  method  of  treatment  its  peculiarity  may 
point  out  When  impacted  m  either  of  the  biliaiy 
ducts,  and  giving  rise  to  spasmodic  pains  and 
other  symptoms  resembling  those  which  arise 
from  biliary  calculi  similarly  situated,  an  emetic, 
1  jiless  particular  drcumstancea  should  contra-indi- 
tate  its  use,  ought  to  be  given,  and  if  its  action 
fail  to  procure  the  relief  desired,  the  same  kind  of 
treatment  will  be  required  as  for  the  analogous 
condition  just  referred  to^  viz.  a  full  dose  of  the 
tincture  or  wine  of  opium,  or  Battley's  sedative, 
or  tincture  of  henbane  with  compound  spirit  of 
aulphuric  ether  in  camphor  mixture,  to  be  repeated 
or  not  according  to  its  effects :  if  the  bowels  should 
be  in  a  constipated  state,  a  combination  of  castop- 
oil  and  laudanum  may  be  preferred,  or  if  great 
irritability  of  stomach  should  prevail,  opium  com- 
bined with  calomel,  or  with  calomd  and  compound 
extract  of  colocynth,  may  be  advantageously  sub- 
stituted :  a  hot  bath,  a  blister  to  the  epigastrium, 
and  injections  per  anum  of  hot  water  with  lauda- 
num, or,  if  need  be,  purgative  injections,  are  re- 
medies one  or  all  of  which  may  be  had  recourse 
to  as  the  necessities  of  the  case  may  indicate. 
.  When  a  cyst  within  the  abdomen,  containing 
acephalocysts,  can  be  detected,  and  is  adherent  to 
its  muscular  paiietee,  distending  them  and  pro- 
ducing great  disorder  of  the  ^stem,  an  artificial 
aperture  will  be  the  readiest  and  perhaps  the  only 
method  of  cure.  If  contfiined  withiti  an  abscess, 
the  latter  will  be  the  prominent  object  of  considera- 
tion, and  the  evacuation  of  its  contents  may  prove 
a  cure  to  the  patient,  and  give  the  earliest  mani- 
festation of  their  presence.  If  not  acephalocysts, 
however,  but  the  attached  hydatids  which  grow  as 
it  were  from  the  organic  structures  or  tissues,  the 
disease,  with  which  they  are  complicated  will  form 
the  more  prominent  object  of  consideration:  it 
will  be  obvious  that  any  distension  of  the  abdo- 
men from  this  cause  cannot  be  relieved,  as  in 
ascites,  from  tapping,  an  operation  to  which,  in 
the  want  of  other  means  of  relievmg  a  patient,  a 
practitioner  may  be  urged:  should  the  hydatids 
be  numerous,  Httie  relief  could  follow,  and  even 
if  the  evacuation  of  a  large  hydatid  were  to  pro- 
mise greater  advantage,  the  too  common  issue  of 
such  cases  shoukl  warn  him,  except  under  particu- 


larly advantageous  circumstances,  againit  t  riep 
by  which  his  reputation  might  saflfer,  and  the 
expectation  of  the  patient  be  disappointed. 

When  it  has  b^n  ascertained  that  the  lirer  ii 
affected  with  hydatids,  the  removal  of  (he  hepttie 
disorder  which  must  at  the  same  time  exist,  shodd 
be  the  prescritwr's  aim ;  and  the  process  will  com- 
prehend the  only  lational  method  of  relieving  the 
org^,  and  the  rest  of  the  system  which  sympatiuiei 
with  it    It  has  been  suggested  that  mercary  b 
its  various  forms  may  possess  a  specific  qutlitj 
adapted  to  the  destruction  of  the  vitality  of  animal- 
cular  hydatids,  particularly  acephalocysts ;  and  oa 
this  principle  Yka  its  use  as  well  as  that  of  sooe 
other  medicines  been  resorted  to  when  their  pn- 
sence  has  been  recognised  or  suspected.  How  fa 
the  idea  may  be  founded  on  fact,  time  and  parti- 
cular attention  to  the  subject  must  detennioe,  hot 
experience  has  sufficiently  shown  that  its  infio' 
ence  in  such  cases  of  disease  has  been  moat  salu- 
tary, and  is  indispensable  to  restoring  the  Dttcni 
secretion  of  the  liver,  and  thereby  comrounicatiDg 
to  the  whole  of  the  assimilative  organs  that  degm 
of  vigour  which  is  the  main  defence  of  the  ij*- 
tem  against  noxious  influences  from  withoot  and 
morbid  depositions  within  the  body,  and  still  far- 
ther to  the  removal  of  various  products  of  dima 
which  a  contrary  state  has  engendered.    Thelp^ 
cific  stimulus  also  of  mercury  to  the  absoibeots  ii 
an  additional  reason  for  its  prescription  when  thi 
more  direct  removal  of  hydatids  cannot  be  efledai 
whether  situated  in  the  liver,  spleen,  ptnciai) 
kidneys,  peritoneum,  or  other  structures. 

When  productive  of  great  incoovenieiice  fnm 
their  situation  between  the  rectum  and  bladder,  ffi 
as  in  pregnancies,  between  the  vagina  and  the 
rectum,  and  the  nature  of  the  resulting  tooMar 
can  fortunately  be  determined,  an  indsioD  into  'U 
most  prominent  part  it  is  probable  will  spee(% 
and  effectually  relieve  the  patient  The  drcoii- 
stance,  however,  being  rare,  and  the  reoordi  of 
medicine  affording  no  general  guide  for  pradiee 
on  thb  point,  the  writer  feels  it  incumbent  opoo 
him  to  state  that  the  above  recommendalioa  has 
been  suggested  by  the  perusal  of  a  valuable  paper 
on  tumours  within  the  pelvis  occasioning  diffi^ 
parturition,  by  Mr.  Park  of  Liverpool,  inserted  ia 
the  second  volume  of  the  Medico -Chimrgkil 
Transactions,  p.  296,  and  particularly  by  a  lo^ 
cessful  example  of  the  practice  therein  recorded, 
and  of  another  in  whidi  the  tumour  disappeanJ 
in  consequence  of  the  pressure  occasioned  by  tbe 
act  of  parturition.'  If  hydatids  have  been  voiM 
with  the  urine,  and  symptoms  should  arise  indio' 
tive  of  the  passage  of  more  of  these  bodies  fioB 
the  kidneys  to  the  bladder,  relief  should  be  wn^ 
by  the  immersion  of  the  patient  in  a  hot  bath,aBd 
l^  the  administration  of  antispasmodics,  as  Mxi 
for  the  corresponding  effects  produced  by  thiff 
impt^tion  in  the  biliary  ducts.  If  checked  m  tbar 
passage  through  the  urethra,  the  impediment  we 
conceive  might  easily  be  overcome  by  mptuni? 
the  enveloping  bag  with  the  point  of  a  boagic> 
When  the  uterus  has  been  the  seat  oi  hji^ 
we  are  told  by  the  highest  authority  that  "cH 
attempts  to  eure  the  disease  artifidallyf  n^  ^ 
anest  its  progress  otherwise  than  thioagh  the 
natural  efforts  of  the  organ,  have  been  of  no  i**^ 
The  patient  is  to  be  informed  of  its  natmc^sBd 
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the  result  u  to  be  patie^tly^  waited  ibr.  Ae  symp- 
tflms  arise  tbey  are  to  be  treated  accordingly,  and 
the  practitioner  will  best  perform  his  duty  by 
watphing  over  the  complaint,  and  by  doing  no 
more  than  is  absolutely  required.  But  when  the 
period  arrives  at  which  the  uterus  is  excited  by 
distension  to  unload  itself  of  its  contents,  then  all 
his  skill  and  energy  wiU  be  wanting,  and  all  bis 
eflR>rts  will  be  called  forth  to  control .  the  hemor- 
^age  and  to  sustain  the  powers  of  the  constitu- 
tion.*' «  Two  or  thrc^  fingers  or  the  whole  band 
should  be  covered  witji  pomatum,  and  carefully 
introduced  into  the  uterus,  and  carried  up  between 
its  sides  and  the  hydatids,  which  are  to  be  de^ 
tached  from  the  part  to  which  they  adhere  by  the 
most  gentle  efforts.  The  ^ass  being  now  included 
in  the  hand  of  the  operator  is  to  be  brought  out  of 
the  uterus,  it  being  remembered,  in-  the  perform- 
ance of  this  operation,  that  the  degree  to  which 
the  o«  uteri  is  dilatable  without  laceration  is  in 
proportion  to  the  size  of  the  whole. uterus  both  in 
pregnancy  as  well  as  in  this  disease.  So  that, 
supposing  it  to  be  enlarged  by  hydatids  to  the 
size  of  the  viscus  in  the  sixth  or  seventh  month 
of  pregnancy,  the  whole  hand  may  be,  if  neces- 
sary, introduced  through  the  cervix ;  whereas,  in 
smaller  dimensions  of  the  uterus,  if  any  attempt  is 
made  to  introduce  it  through  the  cervix,  however 
carefully  it  may  be  attempted,  a  laceration  of  it 
may  ensue,  and  thus  the  patient  be  involved  in  a 
new  danger.  The  contents  of  the  uterus  having 
been  natarally  expelled  or  artificially  removed, 
and  the  hemorrhage  restrained,  the  strength  is  to 
be  restored  by  allowing  the  patient  a  nutritive 
diet,  and  by  the  exhibition  of  such  medicines  as 
tend  to  increase  the  tone  of  the  system,  amongst 
which  the  mineral  acids  and  preparations  pf  cin- 
chona may  be  accounted,  the  most  serviceable: 
these  or  other  medicines,  possessing  similar  pro- 
perties, should  be  from  time  to  time  exhibited 
until  the  vigour  of  the  system  shall  have  been  en- 
tirelj  restored. 

**  The  usual  cautions  given  to  women  after  de- 
livery should  be  here  impressed  upon  the  patient, 
such  as  confinement  to  the  horizontal  posture 
antil  the  parts  shall  have  acquired  their  usual  size 
and  tone."  (See  Observations  on  Diseases  of  Fe- 
males, by  [Sir]  C.  M.  Clarke,  M.  R.  C.  8.  &c 
part  ii.  p.  120.    Lond.  1821.) 

«<  The  acknowledged  elEcacy  of  the  ergot  of 
rye  in  stimulating  the  pregnant  uterus  to  con- 
traction, suggests  the  idea  that  it  may  in  the  same 
manner  be  administered  with  advantage  as  soon 
as  it  is  known  that  the  distention  of  the  uterus  is 
occasioned  by  hydatids:  the  writer,  however,  ie 
not  aiivare  that  it  has  ever  been  used  under  such 
circumsfances,  but  as  there  is  some  reason  to  be- 
lieve that  it  possesses  to  a  considerable  extent  the 
additional  property  of  restraining  the  hemorrhagic 
tendency  of  bleeding  vessels,  it  appears  probable 
that  it  may  prove  an  eligible  medicine  for  the.  pur- 
pose above  specified."* 

***  fn  else  iburtb  number  of  tbe  Ohisgow  Medlcat  Joup 
sal,  I>r.  Btfacfarlane,  in  his  observations  on  pol^put  of 
tli«  oterus«  gives  a  case  where  the  ergot  appeared  to  aet 
by  promoting  tlie  expaltion  of  the  polypus.  One  drachm 
was  if^osseaio  four  ouneesof  water,  and  ooe  ounce 
eiveo  evefy  two  hours.  11m  whole  was  given  before 
tbe  eilfeet  was  produced.  In  the  course  or  a  few  hours 
tbe  tnono*^'' ^'^  ^i*^^^^*^  to  be  in  the  vagina.  Four 
teys  alter  the  exhibition  of  the  ergot  the  polypus  fell 


The  fiagle  hydatid  of  the  ut^nis  by  its  growth 
e^cts  its  own  curey  and  thus  afibrds  a  hint  which 
may^  under  other  drcumstanoea  of  the  disease,  be 
usefully  applied ;  when  arrived  at  a  considerable 
size,  a  rupture  of  it  suddenly  takes  place,  its  flilid 
escapes,  and  the  cyst  is  expelled ;  the  patient 
being  in  a  moment  relieved  of  her  sufiferings  and 
the  cause  of  her  ieara^  in  most  instances  requnring 
nothing  more  than  a  bandage  roimd  the  abdomen 
to  give  support  to  the  organ  which  has  so  long 
been  distended  and  consequently  relaxed. 

In  all  cases  of  hydatids  the  condition  of  (he 
body  and  the  specific  nature  of  the  coexistent 
disease,  be  it  either  predisponent  or  consequent, 
must  be  special  objects  of  remedial  attention ; 
hence  the  treatment  connected  with  these  morbid 
formations  involves  also  that  of  cachexia,  of  the 
various  disorders  of  the  digestive  organs,  of  dropsy, 
die,  each  of  which  having  a  proper  place  in  this 
work,  it  is  necessary  only  to  refer  to  them  here ; 
and  it  would  be  further  a  waste  of  time  to  dwell 
on  means  to  be  adopted  for  the  removal  of  a  mor- 
bid deposit  under  circumstances  in  which  its  pre- 
sence could  only  be  discovered  by  post-mortem 
examination. 

Abstractedly  considered,  the  removal  of  hydatids 
may  be  contemplated  by  three  difierent  methods : 
first,  by  their  ^direct  expulsion  from  the  body, 
either  naturally  or  artificially,  as  already  ex- 
plained; secondly,  when  tbdr  expulsion  cannot 
reasonably  be  anticipated,  by  re-invigorating  the 
relaxed  habit  of  the  body,  and  thus  communi- 
cating to  the  absorbent  system  its  lost  peweiv  an 
indication  which  will  aliso  be  required  to  be  at- 
tended to  for  the  prevention  of  their  recurrence 
when  already  got  rid  of;  thirdly,  by  exciting  the 
absorbents  to  extraordina^  action,  when  the  ex- 
ercise of  their  natural  function  is  inadequate  to 
the  end  in  view. 

To  reinvigorate  the  relaxed  habit  of  body  it 
will  be  necessary  to  avoid  the  infloenco  of  the 
external  causes  by  which  it  has  been  reduced  to 
this  state ;  to  select  a  dry  and  healthy  residence ; 
to  use  a  nutritious  diet  adapted  to  the  powers  of 
the  organs  of  digestion,  improving  the  condition 
of  the  latter  by  promoting,  in  the  first  place,  the 
due  secretion  of  the  liver,  by  the  exhibition  of 
such  of  the  preparations  of  mercury  sQd  to  such 
an  extent  as  the  occasion  may  demand.  The 
irritative  fever  induced  by  such  disoider  having 
been>  allayed,  the  tone  of  the  stomach  must  be 
invigorated  by  corresponding  medicines,  as,  for 
instance,  by  some-of  thepreparations  of  cinchona, 
especially  the  sulphate  of  quinine,  or  by  quassia, 
rhubarb,  gentian,  or  caecarilla,  combined  either 
with  the  alkalies  or  sulphuric  add,  acoordihg  to 
the  condition  of  the  stomach  and  alimentary'  ca- 
nal t  the  preparations  of  iron  and  sulphate  of  zinc 
are  also  medicines  which  will  generally  be  adapted 
to  constitutions  thus  aSected. 

When  these  or  similar  means  are  found  un- 
availing, and  the  inconvenience  resulting  from 
the  presence  of  hydatids  is  so  considerable  as  to 
render  it  expedient  to  attempt  their  removal  by 
exciting  the  absorbents  to  extraordinary  exertion, 
a  process  whioh  requires  more  discrimination  and 

off.**— Prom  Dr.  Young's  Observations  on  the  use  of  0e^ 
cale  Cornutum,  iii  the  Transactions  of  the  MedicO'Ctii 
rtUvicaJ  Society  of  Edinburgh,  vol.  iii.  p.  07a 
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eare  perhaps  than  any  other  in  mtdkiae,  h  will 
he  neceflsary  either  to  have  recoune  to  the  free 
use  of  mercury  in  one  or  other  of  its  forms,  w 
hy  persevering  in  the  nae  of  evacnants  of  the 
alvine  canal  or  kidneys,  or  hy  maintaining  a  con- 
tinned  state  of  nausea  with  repeated  doses. of 
tartrate  of  antimony  to  effisct  the  same  end ;  but 
of  all  the  excitants  of  the  absorbent  system  none 
appear  to  have  so  direct  and  powerful  an  influence 
upon  it  as  iodine:  we  have,  however,  no  expe- 
rience of  its  use  in  disease  resulting  from  hyda- 
tids, and  rest  our  anticipations  of  its  efficacy  in 
such  eases  on  the  great  advantage  stated  to  have 
been  derived  from  it  in  scrofula  as  well  as  from 
the  particular  actions  observed  to  have  been  pro- 
duced by  it.  in  the  treatment  of  this  disease.  (Lu- 
gol  on  Iodine,  by  Dr.  O'Shaughnessy.  1B32#) 

In  the  article  BaoircaocRLB  will  be  found  an 
excellent  account  of  the  medicine  in  question, 
which  renders  it  unnecessary  for  us  to  enter  into 
any  further  discussion  upon  it  here ;  we  shall, 
thefefore,  merely  state,  as  the  result  of  our  own 
experience  of  iodine  and  the  hydriodate  of  potash, 
that  the  evidence  of  their  effiscts  on  the  system  in 
medicinal  doses  becomes  very  gradually  percepti- 
ble, but  that  these  remain  so  long  after  their  use 
haft  been  discontinued,  as  to  be  prejudiced  hy  their 
excess,  and,  as  far  as  we  know,  the  means  have 
not  been  discovered  for  regulating  them  when  the 
necessity  has  been  indicated. 

[From  a  brief  article  in  the  Medico-  ChirurgictU 
Renew  for  April  1844,  p.  473,  it  appears  that 
Professor  Klencke,  of  Brunswick,  has  instituted 
some  researches  on  the  transmission  of  hydatids  by 
contagion.  The  writer  has  not  seen  the  original 
paper,  but  the  following  are  stated  in  the  ileview  to 
be  Pro£3Ssor  Klencke's  general  conclusions.  Fint 
That  in  all  species  of  hydalidic  animals,  the  mode 
of  generation  is  twofold^-fissipatous  and  oviparous. 
Secondly,  That  there  are  false  or  spurious  hyda- 
tids, which  are  propagated  by  blastidia.  Thirdly, 
That  all  the  different  sorts  of  hydatids  are  com- 
municable from  one  organism  to  another ;  and  as 
they  are  found  to  exist  in  fluid  food  and  in  the 
flesh  of  difierent  animals,  they  may  be  readily 
transmitted  by  infection.  Fourthly,  That  the 
acephalocysti  are  not  distinct  from  the  echinococci ; 
the  former  are  only  the  ova  of  the  latter,  with  or 
without  the  parent  envelope.  Fifthly,  That  the 
current  of  the  circulation  serves  to  diffuse  the  by- 
datidic  animalcules,  whatever  be  the  mode  in 
which  they  have  been  introduced  into  the  system. 
Sixthly,  That  there  exist  agents  in  the  living  or- 
ganism, as  well  as  numerous  substances  in  the 
Materia  Medica,  which  are  capable  of  acting  as 
poisons  to  these  parasitic  productions.] 

William  Kerr. 

H7DR0GEPHALUS,  from  «a«»p,  water,  and 
ia^\h,  the  head.  Under  this  term  was  formerly 
comprehended  every  preternatural  effusion  of  se- 
rous fluid  in  the  region  of  the  head,  whether  ex- 
ternal to  the  cranium  or  contained  within  it  In 
process  of  time,  however,  it  became  limited  to 
effusion  oocttrring  within  the  cavity  of  the  skull. 
Systematic  writers  have  laid  it  down  that  such 
effusion  TSkxy  take  place  either  between  the  cra- 
nium and  dura  mater,  into  the  great  cavity 
of  the  arachnoid,  in  the  sobaradmoid  cellular 


membrane,  or  finally  into  the  cavity  of  the  ventri- 
cles. Bot  hydrocephalus,  in  the  more  limited 
sense  in  whidi  it  is  usually  understood  in  this 
country,  means  a  serous  effusion  takmg  place  into 
the  ventricles,  or  (wfaich^  a  much  rarer  occurs 
rence)  into  the  sac  of  the  aradinoid. 

The  disease  is  divisible  into  acute  and  chronic 
Hufeland,  Coindet,  and  many  other  late  writers, 
have  restricted  the  use  of  the  name  hydrocephalus 
to  the  chronic  effusion,  and  have  empl<^ed  the 
term  hydrencephalus  to  designate  the  acute  varie- 
ty ;  a  species  of  nomenclature  which  is  objection- 
able, as  it  proceeds  on  the  erroneous  assumption 
that  the  water  in  the  latter  case,  and  in  it  only,  is 
always  confined  within  the  cavities  of  the  brain. 

I.  AcuTS  Htdrocbpbalus. — This  species  has 
been  defined  by  Cullen — a  disease  which  affects 
chiefly  infants  and  young  persons  under  the  age 
of  puber^,  arising  gradually,  and  manifesting  it- 
self at  first  by  lassitude,  fbverishness,  and  pain  in 
the  head,  and  subsequently  by  slowness  of  the 
pulse,  dilatation  of  die  pupil,  and  somnolence.  In 
addition  to  several  of  the  above  symptoms,  Hufe- 
land  (^Conspectus  Morborum — HydrencephaUm) 
has  noticed  in  his  definition  the  tendency  to  con- 
vulsions and  paralysis,  vomiting  and  constipation. 

Though  the  chronic  species  is  plainly  alluded 
to  by  several  of  the  older  writers,  it  has  usually 
been  supposed  that  the  symploms  of  the  acute  had, 
till  the  beginning  of  the  last  century,  when  it  was 
imperfectly  described  by  Petit,  escaped  the  obser- 
vation of  practitioners.  This,  however,  is  a  mis- 
take, as  Hippocrates  was  certainly  acquainted  wi^ 
it,  as  appears  from  a  passage  in  the  treatise  Dt 
Morbis,  (lib.  ii.  cap.  6,)  where  he  distinctly  no- 
tices this  specie^  of  water  in  the  brain,  and  says 
that  it  gives  rise  to  acute  headach,  pain  in  the 
eyes,  double  vision,  blindness,  vomiting,  and  fever ; 
«-thus  clearly  enumerating  some  of  the  most  cha- 
racteristic features  of  the  disease,  whilst  at  the 
same  time  he  recommends  purgatives,  emetics, 
and  errhines,  as  the  means  best  suited  for  its  re- 
moval. 

The  first  accurate  account  of  acute  hydroce- 
phalus which  appeared,  was  that  by  Dr.  Whytt, 
in  a  posthumous  work  published  in  1768,  entitled 
Observations  on  the  Dropsy  of  the  Brain,  His 
history  of  the  symptoms  and  progress  of  the  affec- 
tion is  so  full  and  accurate,  that  if  late  French 
writer  asserts  that  little  of  any  importance  has 
been  since  added  to  it.  So  much  cannot,  how- 
ever, be  said  fbr  his  hypothesis  as  to  the  nature  of 
the  disease.  He  considered  it  a  kind  of  passive 
dropsy,  and  all  its  symptoms  merely  the  effect  of 
the  pressure  made  on  the  brain  hy  the  effused 
fluid.  The  disposition  to  vomit  is  attributed  to 
the  sympathy  of  the  stomach  with-  the  brain  ;  the 
slow,  irregular  pulse  of  the  second  stage,  to  the 
cardiac  nerves  receiving  an  imperfect  supply  of 
nervous  energy ;  the  quick  pulse  of  the  third 
stage,  to  the  injury  now  done  to  the  cerebral 
fibres,  and  the  irritation  thence  arising  in  the 
^hole  system ;  and,  finally,  the  dilatation  of  the 
pupil  and  stertorous  breathing,  to  the  compression 
of  the  brain.  But  neither  his  theory  of  this  afleo- 
tion,  nor  his  despondence  as  to  the  possibility  of 
its  ever  being  cured,  have  been  justified  by  later 
and  more  extensive  observation.  Dr  FothergtU'a 
remarks  on  the  hydrocephalus  intemus,  and  Dr. 
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Watson's  observations  on  the  same  subject,  ap- 
peared soon  after,  and  the  latter  contained  one  of 
the  first  instances  on  record  where  the  disease  ter- 
minated in  recovery.  A  valuable  addition  to  the 
usual  mode  of  treatment  vras  made  known  in 
1775  by  Dr.  Dobson,  who,  with  a  view  to  increas- 
ing the  activity  of  the  absorbents  in  the  brain, 
was  led  to  the  employment  of  mercury,  and  had 
the  satisfaction  to  find  it  snceessfol.  The  first  ap* 
proach  to  a  correct  theory  of  the  disease  was  con^ 
tained  in  the  thesis  of  Dr.  Quin^of  J)ublin,  pab- 
lisbed  in  1799,  io  Which  he  pmnted  out  its  affinity 
to  the  inflammatory  diseases,  and  sapported  his 
views  by  a  reference  to  the  appearances  which 
are  foand  on  dissection  id  those  who  have  fallen 
victims  to  it  This  manner  of  considerihg  the 
disorder  necessarily  led  to  a  great  improvement  in 
the  mode  of  beating  it.  A  similar  view  of  hydro- 
cephalus was  taken  about  the  same  time  by  Dr. 
Rash  of  Philadelphia,  who  believed  it  to  be  closely 
allied  to  phrenitis,  and  pushed  the  antiphlogistic 
method  of  treating  it  still  farther  than  Qnin  had 
done.  Dr.  Withering  held  a  similar  opinion  as  to 
its  inflammatory  nature,  and,  like  Qain  and  Rash, 
eonsidered  the  effluvia  here,  as  in  many  other  in^ 
stances,  a  mere  result  vof  inflammation,  and  not  as 
eonstituting  the  essence  of  the  disease.  His  in- 
troduction of  digitalis  into  its  treatment  likewise 
entitles  him  to  a  place  in  the  literary  history  of 
this  affection.  Dr.  Perdval  of  Manchester  strongly 
advocated  the  use  of  calomel  and  opium  in  hydro- 
cephalus, and  strove  to  give  precision  to  the  mode 
of  employing  the  various  remedies  previously  in 
use.  Amongst  the  writers  who  have  most  con- 
tributed to  throw  light  on  the  nature  and  treat- 
ment of  hydroOephalus,  we  may  place,  in  addition 
to  those  already  mentionedv  the  names  of  Cheyne 
and  Ab^rcrombie  in  this  country  ;  Odier  and 
Coindet  in  Geneva ;  Gaersent  and  Lallemand  in 
France;  Formey,  Portenschlag,  and  above  all 
Golis,  in  Grermany.  Besides  these,^  we  shall  have 
occasion  to  allude,  in  the  course  of  this  article,  to 
several  others  who  have  made  important  additions 
to  our  knowledge  of  the  disease. 

Preenrsmry  9yaapteinas*^.In  a  great  major- 
ity of  cases  premonitory  symptoms  may  be  de- 
tected ;  and  of  these  the  greater  number  and  the 
most  striking  are  connected  with  derangement  of 
tile  digestive  organs*  The  appetite  is  either  ea- 
{Ridous  or  Selective;  the  tongue  slightly  furred, 
and  the  breath  heavy ;  the  epigastrium  and  hypo- 
ehondria  are  occasionally  tumid  and  tender  on 
pressure;  the  biliary  secretion  is  deficient  or  viti- 
ated, as  is  evident  from  the  torpor  and  irregularity 
of  the  bowels,  and  the  unnatural  appearance  of 
the  stools ;  the  urine  is  high-H:oloared  and  dimin- 
ished in  quantity ;  the  cutaneous  circulation  loses 
tnuch  of  Its  vigour,  as  is  evident  from  the  faded 
and  unhealthy  complexion  and  harshness  of  the 
akin.  To  the  attentive  observer  slight  indication^ 
of  the  derangement  of  the  cerebral  functions  may 
^ven  at  this  early  period  be  discovered,  in  the 
languid  manner  and  frequent  drowsiness;  the 
disturbed  and  restless  sleep,  from  which  the  child 
awakens  uhrefreshed;  in  the  occasional  complaints 
of  giddiness  or  confUsion,  of  noise  or  slight  pain 
in  the  head,  or  of  pains  like  thosto  of  rheumatism 
in  various  parts  of  the  body  and  limbs.  The 
pulse  80  yet  deviates  little  from  its  natural  condi- 


tion, but  on  attentive  examination  some  cf  its 
beats  are  found  weaker  than  others^  and. an  oeoa* 
sional  intermission  may  sometimes  be  detecte«L 
The  child  becomes  silent  and  irritable,  indifferent 
to  such  persons  and  things  as  it  formerly  took  an 
interest  in,  frequently  assumes  a  grave  and  t)iought> 
ful  appearance,  or  falls  into  a  reverie,  from  which 
it  awakens  with  a  sigh.  Notwithstanding  all  this 
evidence'  of  deranged  function,  the  patient  often 
makes  little  complaint,  even  when  closely  ques- 
tioned. When  the  disease  is  about  to  manifest 
itself  in  a  more  unquestionable  shape,  flushings 
and  chills  frequently  alternate ;  the  gait  becomes 
laborious  and  unsteady.  « In  stepping  forward," 
says  Golis,  «<  they  raise  the  foot  as  if  they  wei:a 
stepping  overs  thteshold — they  totter  and  stagger 
as  if  drunk.'* 

Dr.  Yeats,  who  has  made  the  earlier  stages  of 
the  disease  his  peculiar  study,  places  amongst  the 
premonitory  symptoms  occasionally  present,  ten- 
derness in  the  scalp»  stiflhess  of  the  neok,  in^* 
creased  sensibility  of  the  eyes  to  light,  and  in 
some  rare  cases  severe  ear-ach.  He  also  draws 
attention  to  the  remarkable  change  from  tho 
healthy  appearance  which  the  countenance  under- 
goes, the  transient  paleness  and  occasional  collapse 
of  the  features,  the  dulness  and  loss  of  expression 
in  the  ieyes,  and  the  d^rk  line  under  them.  A 
teasing  cough  ii  sometimes  present ;  there  is  an 
unusual  tendency  to  cbnst^&tioh.  If  aperient 
medicines  be  given,  the  consequent  evacuations 
are  both  harder  and  leas  abundant  than  they  were 
wont  to  be  from  a  similar -dose ;  in  colour  they 
are  sometimes  lighter  than  natural,  and  at  others 
tinged  of  a  dark  greenish  hue,  and  accompanied 
with  slimy  matter. 

It  nuist  be  confessed  that  there  is  nothing  essen- 
tially4bharacteristic  in  the  above  symptoms,  and 
that  even  when  all  are  taken  together,  they  rather 
indicate  a  derangement  in  the  functions  generally, 
than  point  in  an  unequivocal  manner  to  incipient 
disea^  of  the  brain.  Still  they  are  sufficient  to 
justify  much  watchfulness  on  the  part  of  the 
friends  and  of  the  medical  attendant,  and  particu- 
larly so  when  the  child  discovers  an  unusual  pre- 
cocity of  intellect,  or  is  one  of  a  family  which  has 
already  suflered  from  hydrocephalus,  or  from  scro- 
fula in  any  of  its  forms.  The  mere  occasional 
exhibition  of  a  purgative  will  in  such  cases,  as 
Dr.  Yeats  very  truly  observes^  usually  prove  quite 
inadequato  to  the  renkoval  of  the  symptoms; 
nothing  less  than  the  systematic  employment  of 
a  combination  of  alteratives  and  aperients,  con- 
tinued for  some  time,  being  capable  of  producing 
this  eflSsct. 

Dr.  Cheyne  has  the  merit  of  having  been  one 
of  the  first  writers  who  strongly  directed  the  at- 
tention of  the  profession  to  the  derangement  in 
the  functions  of  the  liver  and  of  tho  alimentary 
canal,  which  so  oflen  precedes,  and  not  unfre- 
quenUy  seems  to  excite,  this  affection  of  the  brain. 
The  proportion  of  cases  in'  which  the  diseased 
action  commences  in  the  abdominal  viscera  is,  ho 
thinks}  very  considerable.  He  was  led  to  this  be* 
lief  partly  by  having  observed  how  usually  de- 
rangement of  the  above-named  organs  precedes 
hydrocephalus,  and  p^rtiy  from  the  remarkable 
benefit  which,  in  the  early  stages  of  the  affection. 
80  often  ensues  upon  the  use  of  active  purgativei^ 
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and  finaOy,  from  the  fVeqaency  with  which  an- 
oqnivocal  marks  of  diaeate  are  discovered  in  the 
liver  or  intestines  on  dissection.  In  the  incipient 
stage,  or  while  the  disease  of  the  brain  b  as  yet 
only  forming,  the  coloar  of  the  stools  indicates  an 
inactive  state  of  the  liver,  whilst  at  a  aubeeqaent 
period,  when  hydrocephalus  has  become  fully 
established,  the  bile  seems  to  be  both  vitiated  and 
in  excess.  The  intimate  sympathy  which  exists 
between  the  brain  and  the  liver  is  well  known  to 
surgeons,  and  that  between  the  brain  and  the 
stomach  and  intestines  is  familiar  to  every  one. 

There  is,  we  think,  a  general  aversion  amongst 
French  pathologists  io  admit  the  sympathetic  or 
secondary  origin  of  diseases,  and  accordingly  most 
of  them,  in  treating  of  hydrocephalus,  have  looked 
upon  the  morbid  appearances  found  in  the  abdo- 
men as  a  mere  casusl  complication,  and  by  no 
means  the  cause  of  the  cerebral  aflection.  M. 
Brachet  of  Lyons  has,  however,  departed  from 
the  general  rule,  and  admitted  a  gastric  variety 
of  hydrocephalus,  (hydroccphalite  gastrique,)  in 
which  the  disorder  of  the  digestive  organs  evi- 
dently precedes  that  of  the  brain,  and  in  which 
subseiiuently,  during  the  progress  of  the  cerebral 
affection,  the  violence  of  the  g^tric  symptoms 
seems  clearly  to  indicate  that  the  irritability  of  the 
stomach  is  not  the  mere  effect  of  sympathy,  but 
the  result  of  inflammation  in  the  mucous  mem- 
brane itself. 

Less  importance  has  been  attributed   by  Dr. 
Abercrombie   than  by   most  other  late   British 
writers,  to  derangement  of  the  chylopoietic  viscera 
as  a  cause  of  hydrocephalus.     Disease  of  the  brain 
in  unhealthy  children,  he  admits,  may  appear  in 
connection  with  that  of  the  liver  or  other  abdomi- 
nal organs;  but  the  latter,  he  thinks,  cannot  cor- 
rectly be  said  to  be  the  cause  of  the  former ;  on 
the  contrary,  he  looks  upon  both  as  a  common 
result  of  a  tendency  to  chronic  or  scrofulous 
inflammation.     When  wo  consider,  however,  the 
close  and  unquestionable  sympathy  which  exists 
between  the  bead  and  the  digestive  organs,  and 
take  along  with  this  the  greater  exposure  of  the 
latter  to  irritating  causes  and  consequent  func- 
tional derangement,  we  are  disposed  to  think  that 
the  now  vely  generally  received  opinion  as  to  the 
frequent  origin  of  hydrocephalus  in  abdominal 
disorder  is  well  founded.  Dr.  Abercrombie,  indeed, 
himself  admits  that  the  more  acute  affections  of 
the  bowels  have  some  pretensions  to  be  consider- 
ed an  occasional  cause  of  the  disease,  though  oven 
here  the  connection  is,  he  thinks,  very  obscure : 
and  the  secondary  affection  in  some  of  them  arises, 
perhaps,  merely  out  of  the  general  febrile  e:Ccite- 
ment.    In  admitting  the  precedence  of  the  de- 
rangement of  the  digestive  organs  and  its  occa- 
sional connection  veith  disease  of  the  brain,  all 
tbat  is  of  any  practicsl  importance  n  conceded. 
How  this  connection  is  to  be  explained  matters 
little.    The  comatose  state  in  which  inflammation 
of  the  mucous  membrane  of  the  bowels  in  infants 
about  the  period  of  weaning  often  terminates,  is  a 
striking  instance  of  this  origin  of  cerebral  derange- 
ment.   A  remarkable  diminution  of  the  urinary 
secretion  frequently  precedes  the  oppression  of  tbe 
brain,  and  may  possibly  sometimes,  as  Dr.  Aber- 
crombie has  suggested,  be  in  some  degree  con- 
Mctcd  withit 


Under  the  title  of  **  EraCysm  or  Irritation  of' 
the  Brain  in  infants,"  Dr.  Whitlock  Nichol  haa 
described  a  state  which,  as  it  is  accompanied  of 
no  increased  determination  of  blood  to  the  head, 
is  distinct  from  inflammation,  though,  it  may,  if- 
neglected,  terminate  in  it  It  seems,  consequently, 
to  be  one.  of  the  forms  in  which  the  precursory 
symptoms  of  hydrocephalus  occasionally  preeent 
themselves,  and  in  which  tliey  appear  to'  depend 
on  a  pecoliariy  irritable  state  of  the  nervous  sys- 
tem. •«  It  isa  stat^"  says  Dr.  Nichol,  -  in  whieh 
inordinate  eflects  arise  from  ordinary  impression* 
upon  difllinent  parts  of  tbe  nervous  system."  The 
child  b  wakefiilt  irritable,  and  attentive  to  every 
sound  and  every  object  of  sight,  and  b  easily 
startled ;  the  eye  b  very  sensible  to  light ;  there  is 
frequent  sneesing;  and  repeated  winking  or  a 
firm  spasmodic  closing  of  the  eyes  b  occasionally 
observed.  A  frequent,  sadden  cry,  without  any 
obvious  cause:  clenching  of  the  fist,  with  the 
thumb  laid  across  the  palm  ;  throwing  back  of  the 
head,  and  a  degree  of  opisthotonos,  are  amongst 
its  occasional  symptoms.  The  temperature  and 
pulae  may  be  sometimes  raised,  but  are  for  the 
most  part  natural.  Scrofulous  children  are  the 
most  prone  to  thb  afleetion.  It  may  be  called 
into  exbtence  by  any  irritation  of  the  extremities 
of  the  nerves,  as  by  painful  dentition,  by  disorder 
of  the  Ever  or  alimentary  canal,  by  surgical  opera- 
tions, ulcers,  bums,  or  suppressed  discharges^ 
Great  wakefulness  in  infants  ahould  alwavs  excite 
attention,  as  it  b  very  apt  to  terminate  in  inflam- 
mation of  the  brain.  Children  in  whom  this 
alarming  symptom  appears  should  be  carried  oat 
much  in  tbe  open  air,  and  have  the  head  sponged 
daily  with  cold  water,  and  the  boweb  kept  in  e 
free  state.  If  it  still  persist,  and  we  can  detect 
any  evidence  of  undue  determination  of  blood  to 
the  bead,  leeches  must  be  employed.  If,  on  the 
other  hand,  the  watchfulness  and  increased  sensi- 
bility of  the  nervous  system  exist  simply,  small 
doses  of  Dover's  powder  are  recommended  by  Dr. 
Nichol,  and  should  be  repeated  at  intervals  of  five 
or  six  hours,  so  as  to  procure  a  sufficiency  of  sleep. 
We  believe,  however,  that  when  the  bowels  are 
duly  attended  to,  and  care  b  taken  to  give  tbe 
child  the  advantage  of  air  and  exercise,  the  aid  of 
narcotics  need  rarely  be  had  recourse  to ;  and  till 
every  other  method  of  inducing  sleep  has  been 
tried  and  failed,  we  should  certainly  not  ad  viae 
their  exhibition. 

Though  hydrocephalus  in  its  ad^nced  stages 
presents  considerable  uniformity  in  its  symptoms, 
yet  so  great  a  variety  b  there  in  its  manner  of 
commencement,  as  fully  to  justify  Quin  in  styling 
it  a  truly  proteiform  affection.  These  varieliea 
have  been  reduced  by  Dr«  Cbeyne  to  three  prin- 
cipal ones,  which  may  be  respectively  entitled  the 
gradual,  the  rapid,  or  violent,  and  tbe  -secondary, 
under  one  or  other  of  whioh  most  of  the  caaea 
met  with  in  practice  are  reducible.* 

First  or  grmdual  foroa  of  Attack* — It  b  in 


*  Hopfengiirtner  bas  made  a  division  of  hydroeeptialat 
into  three  varieties,  which  coincides  very  liesrly  with 
that  of  Cheyne,  vis.  into,  1st,  the  ni'rvous,  which  at  its 
commencement  stronf  ly  resembles  a  low  nervous  fever : 
Sd.  the  ii^flamwuit«mf,  charaeterixed  by  high  fever  ani 
evident  congestion  of  the  bead :  3d,  that  which  surtieeds 
to  »earlatina  several  days  or  weeks  oAer  tbe  disappear* 
aoce  of  tha  orapcioa* 
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^b  ^fbnn  thajt  the  precaraoiy  symptoms,  ioto 
which  we  have  entered  with  so  mudi  detail,  are 
the  most  obvious.  The  disease  here  comes  on  by 
alpw  degrees,  and  at  its  commencement  its  true 
nature  is  involved  in  considerable  obscurity.  The 
child  is  indisposed  for  many  days  or  even  weeks, 
complaining  from  time  to  time  of  slight  pain  in 
the  head  or  belly,  together  with  which  Uiere  u 
anorexia  or  capricious  appetite,  end  evident  de- 
rangement in  the  functions  of  the  abdominal 
▼isoera^  It  is  all  this  while  somewhat  feverish 
and  dispirited ;  its.  colour  fades,  and  the  eye  be- 
oomes  dim.  A  dragging  of  one  of  the  legs,  or  a 
painful  stifihess  in  the  back  of  the  neck,  has 
sometimes  been  observed  from  the  very  com- 
mencemenL  The  pain  in  the  head  soon  becomes 
severe,  returns  at  shorter  intervals,  and  is  com- 
plicated  with  yomiting,  which,  as  well  as  the 
headach,  is  much  aggravated  by  motion.  By 
these  symptoms  the  fears  of  the  friends  are  at 
length  awakened.  The  child  now  seems  unable 
to  support  the  weight  of  the  head,  sighs  frequently, 
and  looks  dejected:  the  eyes  are  pained  by  a 
strong  light,  the-  pupils  much  contracted,  and 
flashes  of  light  are  occasionally  complained  ot  The 
derangement  of  the  abdominal  functions  is  indi- 
cated by  the  white  tongue,  by  costiveness,  or  the 
unnatural  appearance  of*  the  stools,  which  arB  at 
first  of  a  clay  colour,  but  gradually  become  gelati- 
nous and  of  a  dark-green  hue,  and  have  a  peculiar 
heavy  smell.  The  pulse  becomes  rapid,  and  fre- 
quent exacerbations  take  place,  characterized  by 
increased  heat  and  irritability,  with  flying  pains 
in  various  parts  of  the  foody,  in  the  nape  of  the 
neck  or  limbs,  the  chest  or  abdomen.  This  first 
stage  usually  lasts  for  ten  days  or  a  fortnight, 
the  patient  gradually  becoming  weaker  and  much 
altcBed  in  appearance,  unsteady  in  his  motions, 
and  fretful. 

Second  or  rapid  form  of  tlte  Attaclc«  — 
The  disease  here  assumes  a  more  acute  and  tur- 
bulent form.  After  a  brief  period  of  indisposition, 
which  ha#  possibly  been  overlooked,  the  fever  ap- 
pears suddenly  and  violently,  with  only  short  and 
irregular  intermissions.  There  are  frequent  flush- 
ings, severe  headach,  occasional  brilliancy  of  the 
eye,  with  increased  sensibility  of  the  retina,  and 
indeed  of  the  whole  nervous  system,  and  fre- 
quently pain  in  the  abdomen,  and  tenderness  on 
pressure. 

It  iff  this  form  of  hydrocephalus  which  bears  so 
strong  a  resemblance  to  fever  as  often  to  have 
been  confounded  with  it.  With  proper  care  they 
may,  however,  be  usually  distinguished.  "We 
•re  led  to  suspect,"  says  Cheyne,  «  some  deeply 
seated  evil  from  the  frantic  screams  and  com^' 
plaints  of  the  head  and  belly,  alternating  with  stu- 
por, or  rathdr  lowness  and  unwillingness  to  be 
roused ;  and  we  are  struck  with  the  great  irrita- 
bility of  the  stomach,  which  exists  in  a  degree  be- 
yond what  we  generally  find  it  in  the  fevers  of 
this  country,  retching  and  vomiting  being  brought 
on  by  c  change  of  posture,  and  certainly  by  every 
Attempt  to  sit  up  in  bed ;  an^l  the  disordered  state 
of  the  bowels  which  attendf  this  irritability  of  the 
stomach  is  also  remarkable.  And  when  at  any 
time  the  child  has  a  little  respite  from  the  violence 
of  these  symptoms,  wa  find  our  suspicions  con- 
finmd  by  his  look;  for  when  the  features  do  not 


express  pain  or  terror,  there  is  tioi  unfrequently  a 
Tscancy  of  look,  the  eyes  being  set  with  an  ex- 
pression of  dejection  which  is  peculiar  to  certain 
diseases  of  the  brain.*' 

TlUrd  form  of  Atiftolu — When  hydroce- 
phalus supervenes  upon  other  diseases,  as  upon 
scrofula  or  painful  dentition,  the  exanthemata,  re- 
mittent fever,  or  hooping-cough,  it  is  called  me* 
tastatic  or  secondary.  When  it  ensues  in  the 
course  of  an  acute  disease,  its  approach  is  most 
insidious.  The  symptdms  of  the  early  stage  are 
almost  all  absent,  and  palsy  and  convulsions  often 
afibrd  the  first  evidence  of  the  brain  having  be- 
come implicated.  Even  pain  in  the  head  is  occa- 
sionally never  complained  of;  and  Br.  Quin  al- 
lu<)es  to  a  case  in  which  not  one  characteristic 
symptom  of  hydrocephalus  had  occurred,  and  yet 
a  large  quanUty  of  fluid  was  discovered  in  the 
ventricles. 

Of  these  three  modes  of  commencement,  the 
first  is  the  most  frequent.  The  second  occurs  per- 
haps seldomer  than  either  of  the  other  two,  but  is 
the  most  regular  in  its  progress,  and  presents  the 
different  stages  the  most  distinctly  marked.  It 
answers  to  what  Gdlis  has  called  the  tumultuous 
form  of  hydrocephalus ;  and  to  Gaersent's  hydros 
ctphale  ataxique.  It  is  the  most  acute  variety, 
and  GOlis  thinks  it  the  most  amenable  to  the  in- 
fluence of  medicine,  both  because  it  occurs  in  the 
healthiest  childir^.  and  because,  being  often  ush- 
ered in  by  sudden  ^ver  and  severe  convulsions^  it 
is  apt  to  excite  attention  in  its  commencemeuti 
and  thus  has  more  frequently  the  benefit  of  early 
treatment.  But  if  the  critical  moment  for  the 
employ  ihent  of  active  measures  be  lost,  in  a  few 
days,  or  sometimes  even  in  a  few  hours,  eflTusion 
and  palsy  ensue.  Recoveri^  from  the  third  form 
are  very  rare,  which  is  ascribed  partly  to  the  pro 
gress  which  the  aficction  of  the  brain  has  usuall} 
made  before  there  is  any  suspicion  of  its  existence, 
and  partly  to  the  debility  produced  by  the  piovi- 
ous  disease  often  rendering  active  trcaldient  inad- 
missible. 

Stages  of  Hydrocepl&alas* — ^The  great  va^ 
riety  and  complexity  of  the  symptoms  of  hydro- 
cephalus have  led  most  writers  on  the  subject  to 
attempt  their  simplification  by  distributing  them 
into  separate  groups  characteristic  of  successive 
periods  of  the  disease.  Dr.  Why  tt,  struck  by  the  re- 
markable diflerences  which  the  pulse  presents  in 
the  progress  of  this  aiiection,  has  assumed  it  as 
the  ground-work  of  a  division  into  three  stages,  in 
the  first  of  which  the  pulse  is  quick,  in  the  second 
slow  ai^d  irregular,  whilst  in  the  third  it  rises 
again-,  and  becomes  rapid  and  feeble.  By.  Golis 
four  stages  have  been  described,  founded  on  the 
presumed  pathological  condition  of  the  brain  at 
successive  periods  of  the  disorder.  These  are, 
first,  the  period  of  tiirgescencc,  which  answers 
nearly  to  what  we  have  called  the  precursory 
symptoms ;  second,  the  period  of  inflamiftation  { 
third,  that  of  efiusion  ;  and,  lastly,  that  of  palsy. 
But  two  stages,  on  the  other  hand,  have  been  ad- 
mitted by  Frank  and  by  Conradi ;  what  GOlis 
calls  the  stage  of  turgescence  being  by  them  con 
sidered  as  merely  indicative  of  the  approach  ol 
the  disease,  whilst  the  two  last  stages  of  Golis  and 
of  Whytt,  not  appearing  to  them  to  be  really  dis- 
tinct, have  been  oonsohdatod  into  onei  The  thres- 
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Ibid  dinsion  of  Whytt  appean,  howerer,  to  hare 
practical  advantages  sufficient  to  justify  us  in  re- 
taining it.  It  is  that  which  has  been  adopted  by 
Cheyne  in  his  valuable  essay  :  but  in  naming 
these  stages,  he  has  proceeded  on  a  diflerent  prin- 
ciple from  Whytt,  characterizing  them  by  the 
state  of  the  nenrous  system  instead  of  that  of  the 
circulation.  Thus;  the  first  he  calls  the  period  of 
increased  sensibility,  the  second  that  of  diminish- 
ed sensibility,  and  the  third  that  of  palsy  or  con- 
vulsions. «In  the  first  stage/'  saya  he,** every 
stimulus  produces  an  impression  more  than  pro- 
portioned to  its  common  efieots.  There  is  gene- 
rally a  great  aveiaion  to  light  and  to  sounds ;  there 
is  watching,  sickness,  pain,  and  a  quick  pulse.  In 
the  second  stage,  the  child  is  not  easily  roused, 
his  pupil  is  dilated,  his  pulse  slow ;  he  is  lethar- 
gic, with  obstinately  costive  bowels.  In  the  third 
^tage,  which  perhaps  might  be  considered  as  a 
continuation  of  the  second,  there  is  squinting, 
rolling  of  the  head,  nving,  stupor,  convulsions, 
with  a  rapid  thready  pulse." 

Many  cases  do,  it  must  be  confessed^  present 
themselves  which  set  these  and  all  other  artificial 
divisions  at  defiance,  cases  in  which  the  most  care- 
ful observers  fail  in  detecting  any  thing  like  a 
succession  of  regular  stages.  Thus  convulsions, 
in  place  of  first  occurring  near  the  end,  occasion- 
ally usher  in  the  disease ;  and  as  to  the  pulse,  we 
have  ourselves  found  it  keep  high  during  the 
whole  course  of  the  illness ;  whilst  others  have 
met  with  cases  where  it  never  exceeded  the  natu- 
ral standard  {  and  others,  again,  instances  of  its 
being  remarkably  slow  at  the  very  commencement 
of  the  attack. 

First  Stitge, — ^The  morbid  phenomena  of  this 
period  are  so  variable,  that  it  would  perhaps  be 
impossible  to  give  any  description  of  it  answering 
accurately  to  all  cases.  Amongst  the  symptoms 
most  frequently  present  are  pain  in  the  head  and 
eyes,  occasionally  alternating  with  pain  in  the 
abdomen,  in  the  limbs,  or  in  the  nape  of  the  neck. 
There  is  usually  a  certain  degree  of  fever,  with 
great  restlessness  and  total  inability  to  sit  up  for 
any  length  of  time.  During  the  sleep,  which  is 
very  disturbed,  there  is  frequent  grinding  of  the 
teeth,  and  the  child  often  awakens  with  a  scream 
of  terror.  The  head  feels  hotter  than  natural, 
the  conjunctiva  in  occadonally  slightly  injected, 
and  the  pupil  usually  closely  contracted.  There 
is  a  manifest  aversion  to  light  and  noise,  with 
other  indications  of  increased  sensibility  of  the 
nervous  system.  The  intellect  is  often  but  little 
impaired,  for  replies,  though  unwillingly  made, 
are  usually  correct  The  symptoms  of  disorder 
in  the  digestive  organs  are  numerous.  The  nos- 
trils are  always  dry,  and  the  lips  cracked.  The 
tongue  b  for  the  most  part  slightly  furred,  and 
the  breath  has  a  faint  sickly  smell.  There  is 
usually  complete  anorexia,  but  often  less  thirst 
than  would  seem  consistent  with  the  degree  of 
feverishness  present  Vomiting  very  frequently 
occurs,  and  is  aggravated  extremely  by  the  erect 
posture,  or  by  carrying  the  child  out  of  bod.  The 
epiffastriutn  and  hypochondria  are  often  tumid 
ana  slightly  tender  on  pressure,  but  in  the  pro- 
gress of  the  disease  the  belly  usually  falls  in,  and 
becomes  flaccid,  though  no  proportional  increase 
Ji  the  stools  has  taken  place.  There  is  commonly 


a  great  tendency  to  oonstipiAioii^  and  evacoatioofi 
when  procured  by  medidnea,  are  generally  of  a 
dark  greenish  spinach-like  appearance.  The  oe^ 
currence  of  such  discharges  doas  not  depend,  as 
many  persons  have  asserted,  on  the  em^loffpieat 
of  calofnel*  as  they  often  exist  before  a  single  doae 
of  this  medicine  has  been  given,  and  are  fineqnently 
procured  also  by  other  purgatives.  We  have  not, 
however,  by  any  means  found  them  invariably 
present  Their  peculiar  colour  has  been  attributed 
to  morbid  bile,  but  there  u  reason,  as  we  shall 
afterwards  see,  to  doubt  whether  this  be  univefw 
sally  the  cause.  The  urine  is  deficient  in  qnan* 
tity  and  turbid,  with  a  whitish  sediment ;  it  is  often 
retained  or  suppressed  for  a  great  many  hoara»  and 
dysury  is  not  unfraqutntly  complained  oL 

The  functional  derangement  of  the  respiratory 
organs  is  manifested  by  the  occasional  cougfat  tha 
irregular  breathing  and  moaning,  and  by  that  deep 
sighing  which  \a  almost  pathognomonic  of  affec- 
tions of  the  head.  The  pulse  is  considerably 
accelerated,  and  is  very  excitable.  An  oocasional 
irregularity  and  slight  inequality  in  the  force  of 
succeeding  strokes  may  be  discovered  as  the 
second  stage  approaches.  The  skin  is  dry  and 
of  an  unhealthy  colour.  An  eruption  of  almost 
imperceptible  vesicles,  which  become,  however, 
more  obvious  towards  the  latter  part  of  the  disfast» 
now  occasionally  manifests  itself  They  ooaur 
chiefly  about  the  mouth,  cheeks,  and  forehead,  the 
outside  of  the  humerus,  and  the  upper  part  of  tha 
chest  They  were  first  pdnted  out  by  Formey 
of  Berlin,  and  have  been  subsequently  noticed  by 
Golis,  Raimann,  Schmalz,  and  other  Crerman  pa- 
thologists. Thongh  these  writers  speak  of  this 
eruption  as  an  abnost  invariable  occurrence  in 
hydrocephalus,  it  has  attracted  little  attention  in 
this  country,  where  almost  the  only  mention  of  it 
that  we  have  met  with  is  that  by  an  anonymous 
writer  in  the  second  volume  of  the  Edinbnigfa 
Medical  and  Surgical  Journal,  who  says  that  it 
has  been  considered  as  a  certain  sign  of  approach- 
ing death.  Whilst  on  the  subject  of  the  skin,  we 
may.  mention  that  ecchymosed  and  gangrenous 
spots  have  been  observed  near  the  cloae  of  fatal 
cases,  and  we  have  at  the  same  period  remarked 
a  few  large-sized  vesicles  scattered  over  the  body 
at  distant  intervals. 

The  duration  of  the  first  stage  varies  according 
to  the  acuteness  of  the  attack,  from  a  few  hours 
to  a  week  or  more. 

Second  Stage* — The  pulse,  whjch  had  bean 
gradually  getting  weaker,  now  becomes  irregular, 
of  unequal  force,  very  variable,  and  unnatuimlly 
slow ;  yet  it  is  still  liable  to  be  greatly  accelerated 
on  the  slightest  exertion,  or  when  the  patient  is 
taken  out  of  bed,  or  even  placed  in  the  sitting  pos- 
ture. The  slow  pulse  is  accompanied  with  a  gra- 
dually increasing  heaviness  and  torpor,  and  th< 
head  is  now  generally  less  complained  of,  though 
this  is  by  no  means  universally  the  case.  Squint- 
ing and  impaired  or  double  vision  now  occur  along 
with  dilatation  and  immobility  of  the  pupil,  an 
oecillatoiy  state  of  the  iris  occasionally  preceding 
its  permanent  retraction.  The  child  lies  with  the 
eyes  half  closed,  in  a  soporose  state,  which  is  in- 
terrupted from  time  to  time  by  exclamations  of 
suffering  extorted  by  the  momentary  incresse  of 
pain.     The  sickness  and  vomiting  often  now 
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diminish;  appetite  ocouionally  seems  to  return, 
the  child  greedily  swallowing  any  food  which  is 
presented  to  il^  but  the  bowels  still  continue  ob- 
stinately bound,  except  while  under  the  influence 
of  powerful  purgatives.  The  stools  as  well  as 
the  urine  are  passed  unconsciously.  The  hands, 
which  are  tremulous  and  unsteady,  are  frequently 
raised  to  the  head  and  back  of  the  neck ;  and  the 
child  is  almost  incessantly  picking  at  its  nostrils, 
lips,  or  hair.  Spasmodic  winking  or  a  fixed  stare, 
a  stern  or  a  desponding  expression,  ollen  rapidly 
succeed  each  other.  There  is  great  emaciation, 
and  frequent  partial  suspirations  indicative  of  ex- 
treme debility  and  of  irregularity  in  the  dbtribu- 
tion  of  the  blood. 

The  soporose  state  is  now  often  suddenly  and 
unexpectedly  dispelled,  the  child  recovering  the 
use  of  its  senses,  and  noticing  and  even  taking  an 
interest  in  surrounding  objects.  But  this  deceitful 
calm  is  usually  of  short  duration,  and  is  followed 
within  one,  or  at  most  two  days,  by  a  deeper  state 
of  coma  than  before.  The  shrill  piercing  scream, 
which  is  so  characteristic  of  hydrocephalus,  oc- 
curs chiefly  in  this  stage ;  and  during  its  continu- 
ance the  pulse  becomes  almost  innumerable,  and 
the  cheeks  suffused.  The  duration  of  the  second 
stage  may  be  variously  stated  at  from  one  to  two 
weeks. 

Third  stage* — A  feeble  attempt  at  re-action  now 
manifiMts  itself,  the  pulse  again  rising  and  attain- 
ing to  a  height  which  is  scarcely  equalled  in  any 
other  disease.  We  have  counted  it  as  high  as  two 
hundred  in  a  minute,  and  Whytt  once  found  it 
it  even  so  high  as  two  hundred  and  ten.  Convul- 
sions in  every  degree,  from  slight  spasmodic 
twitching  of  the  face  and  vibratory  motion  of  the 
eye-balls  up  to  violent  contractions  of  the  muscles 
of  the  trunk  and  extremities,  take  place,  and  are 
usually  soon  followed  by  paralysis  of  one  side,  the 
opposite  aide  continuing  to  be  convulsed  at  inter- 
vals. The  child  lies  raving  and  insensible ;  moan- 
ing and  sighing,  waving  the  unpalsied  hand  through 
the  air,  and  rolling  its  head  from  side  to  side  on 
the  pillow.  The  dieeks  are  alternately  flushed  or 
pale ;  the  eye  half  closed,  as  if  from  partial  para- 
lysis of  the  levator  palpebrarum ;  the  conjunctiva 
bloodshot,  and  the  cornea  dim  and  covered  over 
with  a  sUmy  secretion  i  the  pupil  is  dilated,  the 
teeth  grind  violently  together,  or  there  is  a  frequent 
smacking  of  the  tongue  and  lips.  The  balance 
of  the  circulation  is  lost,  the  skin  being  dry  and 
burning  in  soote  parts,  and  drenched  with  partial 
but  profuse  perspiration  in  others.  The  feet  grow 
cold,  the  pulse  gets  weaker  and  weaker,  the  respi- 
ration unequal  and  stertorous,  and  a  violent  con- 
vulsion often  closes  the  scene. 

The  length  of  the  third  stage  is  even  more  un- 
certain than  that  of  the  two  preceding,  varying 
from  a  few  hours  to  one  or  even  two  weeks. 

The  duration  of  the  whole  disease,  where  the 
elements  of  which  it  is  made  up  are  so  variable, 
M  necessarily  very  uncertain.  It  may  be  stated 
approximatively  at  from  two  to  three  weeks,  but  it 
IB  generally  nearer. to  the  latter  than  the  former. 
There  has,  however,  been  the  greatest  difference 
of  opinion  as  to  the  time  the  disease  lasts,  arising 
partly  from  the  variety  which  actually  exists  in 
difierent  cases,  and  partly  from  the  difliculty,  in 
those  cases  where  hydrocephalus  is  grafted  on  a 
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previous  disease,  of  ascertaining  precisely  the  pe- 
riod at  which  it  originated.  Fothergill,  Cheyne, 
GOhs,  and  the  majority  of  writers  think  it  usually 
runs  its  course  in  less  than  twenty-one  days; 
whilst  Whytt,  on  the  other  hand,  has  attributed  to 
it  a  period  of  from  four  to  six  weeks,  and  Frank 
has  mentioned  a  case  which  lasted  the  longest  of 
these  periods.  Jt  seems  to  bo  considerably  in- 
fluenced in  this  respect  by  age,  as  in  very  young 
infants  it  is  often  over  within  a  week ;  and  Coin- 
det  has  mentioned  one  instance  which  terminated 
fatally  within  three  days.  A  still  more  rapid  spe- 
cies, in  which  efiusion  and  death  take  place  within 
a  few  hours  from  the  commencement  of  the  attack, 
has  been  described  by  Golis  under  the  name  of  the 
water-stroke,  (wasserschlag,)  or  hyperacute  hy- 
drocephalus, which  may,  according  to  this  writer, 
be  either  an  idiopathic  affection,  or  else  the  con- 
sequence of  the  repulsion  of  some  of  the  exanthe- 
mata, or  of  the  suppression  of  some  cutaneous  dis- 
cbarge, (as  that  from  crusta  lactea,  tinea,  sore 
ears,  &c.)  or  of  the  sudden  and  imprudent  check- 
ing of  a  diarrhoea,  dysentery,  or  perspiration.  The 
precursory  symptoms  in  this  variety  are  either 
absent  or  so  slight  as  to  escape  notice ;  and  the 
stages  of  inflammation  and  eflusioif  seem  to  be  al- 
most coincident,  the  fluid  being  poured  out  at  tho 
very  onset  of  the  disease.  Such  a  disorder  rarely 
leaves  any  time  for  treatment,  and  it  terminates 
almost  invariably  in  death.  On  dissection,  a  fluid 
more  turbid  than  that  usually  found  in  hydroce- 
phalus is  detected  in  the  ventricles.  Of  the  cases 
of  hydrocephalus  appended  to  Gulia*s  work,  the 
most  rapid  was  one  which  terminated  fatally  in 
twelve  hours  {  in  the  majority  death  seems  to  have 
occurred  about  the  seventeenth  or  eighteenth  day. 
Sprtngel  has  assumed  fourteen  days  as  the  average 
duration.  When  the  disease  makes  its  attack  in 
a  very  violent  form,  infants  may  be  cut  ofl"  by  con- 
vulsions in  its  very  commencement. 

Prognosis* — Hydrocephalus  has  always,  and 
with  too  much  reason,  been  considered  a  very  fatal 
disorder.  It  does  not,  however,  as  some  would 
have  us  believe,  universally  and  necessarily  termi- 
nate in  death.  Since  its  diagnosis  in  the  earlier 
stages  has  become  more  accurate,  and  its  inflam- 
matory nature  in  the  majority  of  cases  been  gene- 
rally recognized,  patients  have  been  saved  much 
more  frequently  than  formerly.  Recovery  has 
been  known  to  take  place  after  tho  occurrence  of 
all  the  most  decided  symptoms  of  the  disease; 
slow  pulse  and  stupor,  strabismus,  dilatation  of 
the  pi^pil  and  blindness,  convulsions  and  paralysis. 
In  Dr.  Cbeyne*s  essay  numerous  instances  of  re- 
covery under  the  influence  of  judicious  and  ener- 
getic treatment  are  detailed.  At  Geneva,  accord- 
ing to  Odier,  about  eighteen  children  on  an  average 
are  attacked  by  it  yearly,  and  of  these  about  six, 
or  one-third,  recovered.  Of  the  eleven  cases  re- 
corded by  M.  Brichteau,  four  recovered ;  of  Dr. 
Mill's  twenty-eight  cases,  seven ;  and  of  the  thirty- 
seven  given  in  Golis's  work,  five  had  a  similar 
termination.  In  the  whole  practice  of  the  latter 
physician,  which  has  been  unusually  extensive  in 
the  diseases  of  children,  forty -one  cases  of  re- 
covery from  hydrocephalus  have  been  met  with, 
these  were,  however,  very  early  seen,  and  being  sub- 
dued in  the  inflammatory  stage,  have  been  thrown  in 
his  tables  under  the  head  of  inflammation  of  ths 
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bfain.    Those  results  are  very  gratifying  to  those 
-who  feel  an  interest  in  the  prog^ress  of  medical 
science,  and  form  a  pleasing  contrast  to  the  de- 
sponding views  of  Whytt  and  Fothergill,  and  the 
other  early  writers  on  the  disease.    "80  long," 
says  Dr.  Cheyne,  »  as  tLe  pulse  continues  steady 
and  the  breathing  natural,  we  are  not  to  be  pre- 
vented by  the  most  alarming  symptoms  from  an 
employment  of  active  remedies."     A  very  few  in- 
stances of  what  may  almost  be  called  spontaneous 
recovery,  so  inefficient  was  the  treatment  employed^ 
are  to  be  met  with  in  medical  writings,  and  must 
still  farther  encourage  our  exertions  on  the  behalf 
of  those  labouring  under  the  disease.     Willan 
speaks  of  an  infant  which  recovered  in  the  fifth 
week  of  its  illness,  though  its  caso  had  been  aban- 
doned by  the  medical  attendants  as  hopeless.    No 
medical  man  who  has  a  due  regard  for  his  own 
character  or  for  the  feelings  of  the  friends  of  a 
hydrocephalic  patient,  should  desert  a  case  of  this 
kind  at  any  stage,  however  unpromising  it  may 
be.     Under  circumstances  appsrently  desperate,  a 
temporary  or  even   permanent  amendment  will 
sometimes  most  unexpec^Iy  take  place ;  and  if  a 
new  medical  attendant  has  been  called  in,  what  is 
perhaps  only  the  efiect  of  an  effort  of  nature  will 
be  set  down  to  the  credit  of  his  superior  penetra- 
tion and  more  judicious  measures.    After  effusion 
has  occurred,  the  disease  is  generally  supposed  to 
be  utterly  hopeless  ;  but  such  a  dogma  should  be 
allowed  to  exert  no  influence  on  our  practice,  both 
because  it  seems  unwarrantably  to  limit  the  powers 
of  nature,  and  because  we  possess  no  unequivocal 
signs  from  which  we  can  certainly  conclude  that 
such  efiusion  has  actually  taken  place  ;  for  all  the 
symptoms  usually  attributed  to  it  may,  it  is  now 
well  known,  be  produced  by  indammation  alone. 

In  forming  our  prognosis,  much  attention  must 
be  paid  to  the  state  of  the  pulse  and  of  the  excre- 
tions. If  the  pulse,  from  being  v6ry  quick,  (alls 
slowly  aiid  moderately,  the  prognosis  must  be 
more  fevourable  than  where  it  comes  suddenly 
down  ;  the  former  showing  a  diminution  of  fever, 
whilst  the  latter  might  imply  that  the  second  stage 
of  hydrocephalus  was  about  to  establish  itself. 
Inattention  to  this  point  in  suspicious  febrile  cases 
has  often  led  practitioners  into  disagreeable  mis- 
takes ;  the  fall  of  the  pulse  inducing  them  to  give 
a  very  favourable  prognosis,  and  pronounce  the 
disease  at  an  end  at  the  Very  moment  it  was  about 
to  assume  a  new  and  £ital  a^>ect.  Where  the 
pulse,  on  the  other  hand,  has  already  become  un- 
naturally slow,  a  slight  increase  of  frequency  may 
be  considered  a  favourable  circumstance;  whilst 
a  rapid  and  very  considerable  rise  would  point 
to  the  commencement  of  the  final  stage. 

An  increased  facility  in  procuring  stools,  an  im- 
provement in  their  appearance,  a  plentiful  secre- 
tion of  urine,  a  profuse  warm  perspiration,  or  a 
running  from  the  nose,  are  to  be  considered  pro- 
mising circumstances.  It  is  on  the  latter  of  these 
evacuations  that  the  vulgar  reckon  most,  and  em- 
pirics often  take  advantage  of  thdr  credulity  to 
exhibit  powerful  errhines,  a  practice  which  is  said, 
we  know  not  how  truly,  in  some  rare  instances  Co 
have  been  sucoessfuL  We  most  beware,  however, 
of  attributing  too  much  importance  to  any  single 
j^ymptom :  thus  we  have  known  a  profuse  perspi- 
tation  about  the  head  and  neck  occur  though  the 


disease  was  rapidly  hastening  to  a  fatal  condoaoii* 
Indeed  partial  perspirations  here,  as  in  most  otbar 
cases»  are  generally  to  be  looked  on  with  a  sns- 
picioQs  eye:  in  the  stage  of  pal^  they  are  the 
usual  forerunners  of  death. 

If  under  the  infiuenoe  of  powerful  raedieides 
or  otherwise,  an  intermission  of  symptoms  for  two 
or  three  entire  days  takes  place,  we  may  entertain 
good  hopes  of  recovery;  but  unfortunately  dus 
cessation  is  rarely  so  prolonged.  In  the  great 
majority  of  cases  the  truce  is  a  brief  and  fsllacioQS 
one,  the  irregularity  of  pulse,  headach,  vomitiog, 
dec,  recurring  in  a  few  hours,  and  the  disease  pro- 
ceeding rapidly  to  its  fatal  termination.  Even  in 
cases  of  apparent  recovery  wo  miot  not  be  too 
sanguine  as  long  as  the  pupil  contitiues  dilated,  or 
contracts  but  sluggishly  on  exposure  of  the  eye 
to  a  strong  light 

Where  the  acute  disease  supervenes  on  the 
chronic,  the  prognosis  is  very  unfavourable ;  not 
indeed  on  account  of  any  irritating  or  corroding 
quality  which  the  effused  fluid  has,  as  some  of  the 
German  writers  fancy,  contracted,  but  on  account 
of  the  almost  irremediable  nature  of  the  exciting 
cause  and  the  debilitated  state  of  the  constitution 
generally.  Where  it  occurs  during  the  slow  and 
imperfect  convalescence  from  an  acute  disease,  or 
develops  itself  in  the  course  of  hooping-cough, 
inffintile  remittent,  or  painful  dentition,  or  succeeds 
to  some  scrofulous  affection  or  other  tedious  dis- 
ease by  which  the  powers  of  the  constitution  have 
been  greatly  reduced,  recovery  terj  rarely  takes 
place.  This  is  attributable  in  some  of  these  in* 
stances,  partly  to  the  extreme  difficulty  of  detecting 
the  disease  of  the  head  in  its  incipient  stage,  and 
partly  to  the  debilitated  state  of  the  patient  not 
admitting  of  the  employment  of  those  active  mea- 
sures whidi  the  nature  of  the  local  disease  requires* 
That  variety  which  occasionally  occurs  as  a  sequela 
to  scarlet  fever  is  generally  more  within  the  id' 
floence  of  medicine  than  the  other  kinds  alluded 
to  above.  On  the  other  hand,  that  which  occom 
in  the  early  stage  of  tliis  disease  or  of  the  mesiles 
usually  assumes  a  very  violent  form,  and  is,  as  ws 
have  already  stated,  almost  always  rapidly  fatal 

Amongst  the  possible  terminations  of  acute 
hydrocephalus  is  its  passage  in  the  chronic  form ; 
but  this  is  extremely  rare,  and  is  scarcely  to  be 
desired,  being  very  liable  to  be  accompanied  with 
blindness  or  deafness,  idiocy,  epilepsy  or  paralysiii 
or  some  other  lamentable  impairment  of  tlie  func- 
tions of  the  nervous  .  system,  arising  from  the 
serious  injury  which  the  brain  has  undeigone. 
Such  consequences  are,  however,  not  universal. 
Guetsent  mentions  a  case  which,  having  become 
chronic,  got  completely  well  on  the  spontaneous 
occurrence  of  a  cutaneous  eruption,  and  that  tod 
afWr  all  the  ordinary  means  of  treatment  had 
proved  ineffectiiali 

It  has  appeared  to  Dr.  Cheyne  that  hydrooe* 
phalus  is  more  frequently  cured  when  it  occurt  in 
such  constitutions  as  have  a  decided  predispofl* 
tioA  to  it,  which  may  always  be  presumed  when 
several  individuals  <^  the  same  family  have  been 
successively  attacked.  This  apparent  paradox  is 
perhaps  only  explicable  on  the  supposition  that 
previous  losses  dispose  and  enable  parents  mor* 
early  to  detect  the  incipient  symptoms  of  the  dia* 
ease,  and  thus  lead  to  the  employuient  of  an  ap* 
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pffoprUte  treatment  at  that  period  when  medicine 
is  most  likely  to  be  of  any  avaiK  Saccess  has  by 
some  been  thought  most'  probable  io  those  cases 
wbich  come  on  slowly  and  gradually,  and  thus 
afibrd  ample  time  for  treatment  According  to 
Abercrombie  and  Golis,  on  the  contrary,  those  are 
the  most  fiivouiable  in  which  the  ^mptoms  indi- 
cate very  active  inflammation,  and  admit  of  ener- 
getic treatment ;  whilst  the  least  promising  cases 
are  those  where  the  inflammation  is  of  the  low  or 
scrofulous  kind.  «<In  all/'  says  the  first  of  these 
writers,  «the  period  for  active  practice  is  short, 
the  irremediable  mischief  being  pr6bably  done  at 
an  early  period  of  the  disease.'' 

Dfaf^nosis*— There  is  perhaps  nothing  more 
characteristic  of  this  afiSection  of  the  brain  thiih 
the  rapid  fluctuations  which  the  several  functions 
of  the  body  undergo,  and  that  often  within  a  very 
brief  space  of  time.  This  mutable  condition  is 
indicated  in  the  cerebral  functions  by  the  state  of 
the  intellect  and  senses,  now  unnaturally  acute, 
again  dull,  and  at  times  altogether  obliterated. 
The  muscular  system  is  at  one  moment  unaffected 
save  by  debility,  and  the  next  moment  perhaps 
convulsed  or  paralysed.  The  pulse  and  capillary 
circulation  are  constantly  varying  under  the  in^ 
fluence  of  slight  or  inappredable  causes,  the  face 
being  at  one  moment  flushed  and  at  the  next 
deadly  pale,  whilst  heitts  and  chilk,  perspiration 
and  dryness  of  the  surface,  rapidly  alternate.  The 
respiration  likewise  undergoes  endless  changes  in 
force  and  frequency.  The  functions  of  the  diges- 
tive organs  are  equally  variable,  anorexia  and  in- 
cessant vomiting  being  succeeded  by  an  apparent 
insensibility  of  stomach,  or  a  raVenous  and  indis- 
criminating  appetite. 

Of  eflusioR  having  actually  taken  place,  there 
is,  as  we  have  already  stated,  no  symptom,  nor 
even  set  of  symptoms^  which  can  afibrd  us  certain 
evidence.  Somnolence,  strabismus,  convnlsions, 
and  partial  paralysis,  which  were  once  so  much 
confided  in,  have  lost  much  of  their  credit  since 
pathological  anatomy  has  been  more  diligently 
cultivated ;  and  nunKrous  cases  are  now  on  record 
where  they  all  existed  though  no  water  was  found 
on  dissection.  Coma,  immobility  and  dilatation 
of  the  pupil,  and  blindness,  and  sundry  other 
symptoms  which  have  been  supposed  by  later  au- 
thorities to  be  more  worthy  of  reliance,  will  also 
frequently  deceive  us  as  far  as  effusion  is  con- 
cerned :  their  true  value  consists  in  fixing  atten- 
tion on  the  state  of  the  brain  itselC  When  we 
recollect  that  the  effusion  is  a  mere  result  or  con- 
sequence of  the  disease,  and  reflect  on  the  com- 
plicated Slate  of  cerebral  derangement  whith  often 
precedes  or  coexists  with  it,  the  diflScuUy  of  re- 
cognising it  with  certainty  during  life  will  cease 
to  surprise  us.  In  a  practical  point  of  view, 
moreover,.  It  is  of  less  importance  than  is  gene- 
rally imagined.  4t  is  not  the  effusion,  so  much 
as  the  morbid  state  of  the  parts  within  the  cranium 
which  leads  to  it,  which  is  the  legitimate  object  of 
treatment :  over  the  former,  when  it  already  exists, 
many  doubt  whether  medicine  can  exert  any  in- 
fluence. 

The  difliculty  of  distingmshing  hydrocephalus 
m  its  earlier  stages  from  many  of  the  febrile  affec* 
tidna  to  which  children  are  liable  is  often  very 
considerable    We  may  gonerallr  avoid  confound- 


ing it  with  the  infantile  remittent  fi»vcr  by  attend- 
ing to  the  extreme  irritability  of  stomach,  and  its 
aggravation  by  Che  erect  posture  and  by  motion 
—the  greater  severity  and  constancy  of  the  head* 
ach — the  disposition  to  somnolency,  the  child 
often  falling  asleep  the  moment  after  it  has  been 
replaced  in  bed,  or  after  it  has  been  answering  our 
questions — the  knitting  of  the  brows  and  averaion 
to  light  and  noise,  the  pupil  being-  at  firet  con- 
tracted and  subsequently  unnaturally  dilated— the 
caution  in  moving  the  head,  and  the  frequent 
raising  of  the  hands  to  it-^the  thrusting  back  of 
the  neck — the  variability  and  extreme  excitability 
of  the  pulse — the  green  stools  or  obstinate  cos- 
tiveness.  The  morning  remissions  moreover,  if 
they  occur  at  all,  are  much  less  marked  in  hydro- 
cephalus than  in  the  infantile  remittent  Amidst 
our  efforts  to  establish  a  diagnosis  in  Any  particu- 
lar case,  we  must  not  forget  that  diseases  are  at 
times,  in  the  language  of  the  older  writera,  con- 
vertible into  each  other ;  or  that,  to  use  the  more 
moderate  phrase,  complications  may  arise  in  their 
course,  and  the  secondary  affection  eventually  pre- 
dominate over  the  original.  It  is  thus  th^  in  the 
cotirse  of  infantile  fevera  hydrocephalus  firequentljr 
comes  on,  and  often  with  such  insidious  advances 
as  altogether  to  elude  observation  almost  up  to  the 
very  moment  of  its  fatal  termination ;  we  confess 
we  have  even  remained  doubtful  as  to  the  existence 
of  the  disease  within  the  head  till  the  scalpel  re- 
vealed its  prasence.  Where  infantile  remittent  is 
about  to  pass  into  hydrocephalus,  the  remissions 
become  gradua^y  less  and  less  distinct  Palp  is 
in  some  cases  never  complained  of. 

Fevere  of  a  typhoid  type  are  comparatively 
rare  in  children,  and  when  they  do  occur  can 
scarcely,  with  ordinary  attention  to  the  symptoms, 
be  confounded  with  hydrocephalus,  i^lis  has,^ 
with  a  truly  German  patiencej  been  at  the  pains 
of  drawing  ft  long  parallel  between  the  two  dis- 
eases. The  more  equable  pulse^  the  diarrhoea 
with  dark  and  fetid  stools,  the  trembling  tongue, 
petechis,  and  lo^  muttering  delirium,  the  tumid 
belly,  supine  posture,  and  sliding  to  the  bottom  of 
the  bed,  to  say  nothing  of  the  absence  of  all  the 
more  striking  symptoms  of  hydrocephalus,  wilt 
scarcely  suffer  us  to  confound  a  case  of  typhus 
viath  even  the  obsctirer  examples  of  the  former 
disease. 

In  connection  with  low  and  protracted  fever, 
s^ptoms  frequently  occur,  as  has  been  remarked 
l^  Abercrombie,  which  seem  to  indicate  serious 
affection  of  the  brain,  and  yet  these  shall  all  dis* 
appear  as  the  fever  subsides.  Thus  be  gives  a 
case'  of  a  child  labouring  under  a  tedious  disorder 
of  this  kind,  accompanied  with  stupor,  blindness, 
dilsfted  pupil,  and  squinting.  After  lying  speech- 
less for  near  a  month,  it  gradually  recovered  after 
a  copious  discharge  of  matter  ftom  one  of  the 
ears.  We  think  it  probable,  however,  that  the 
essential  part  of  hydrocephalus,  namely,  inflam- 
mation in  the  central  parts  or  at  the  base  of  tho 
brain,  was  present  here,  and  that  the  fever  was 
throughout  only  symptomatic,  and  its  cessation 
attributable  to  the  escape  of  pus  from  the  external 
meatus. 

A  want  of  correspondence  in  the  syrhptoms 
has  been  pointed  out  as  one  of  the  marks  of  this 
dmtM  of  the  brain.    Thus,  when  the  headach  •• 
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greater  or  more  permanent  than  accords  with  the 
degree  of  fever,  and  especially  if  the  pain  in- 
creases in  intensity  as  the  pulse  &lls»  our  suspi- 
cions should  be  awakened.  Brichteau  dwells  on 
the  slightness  of  the  thirst  and  its  total  dlspropor- 
Uon  to  the  fever.  This,  however,  is  by  no  means 
invariably  the  case.  Many  children  labouring 
under  hydrocephalus  drink  largely,  so  that  M. 
Brachet,  another  French  writer,  has  even  consi- 
dered the  extreme  avidity  with  which  they  seize 
the  vessel  containing  their  drink  As  one  of  the 
most  remarkable  symptoms  of  the  disease. 

The  frequent  and  deep  sighing  and  the  peculiar 
scream,  such  as  might  be  uttered  under  the  agonies 
of  a  severe  surgical  operation,  are  also  very  char- 
acteristic of  the  disease; 

Severe  pains  appearing  successively  in  different 
parts  of  the  body,  and  for  which  we  cannot  in 
any  way  account,  should  in  children  as  well  as  in 
adults  always  excite  suspicion,  and  make  us  turn 
oiM*  attention  to  the  nervous  system,  and  especially 
Xq  the  state  of  the  organs  contained  within  the 
cranium  and  spine. 

The  diagnosis  is  peculiariy  difficult  in  fed>le 
children  who  have  been  exhausted  by  long  pre- 
vious illnesses,  as  scrofula,  painful  dentition,  or 
chronic  disorders  of  the  digestive  organs  already 
attended  with  vomiting.  Quin  met  with  a  case 
of  acute  hydrocephalus  which  proved  fatal  in  seven 
days,  in  which  there  ivas  no  evident  division  into 
stages,  no  dislike  of  light,  nothing  characteristic 
in  the  pulse,  no  dilatation  of  the  pupils,  nor  any 
violence  of  headach ;  and  Rush  aUu^^  to  similar 
cases. 

In  very  young  infants  the  detection  of  the  dis- 
ease in  its  eufly  stage  requires  the  closest  obser- 
vation. Long-continued  wakefulness,  or  starting 
from  sleep  with  a  cry  of  alarm,  or  prolonged 
screaming  without  any  obvious  cause,  ^ould  al- 
ways awaken  our  apprehensions;  and  when  the 
infant  subsequently  lies  moaning  and  drowsy,  and 
rolling  the  head  from  side  to  side  on  the  nurse's 
arm,  or  thrusting  it  back  against  the  pillow ;  when 
there  is  frowning  and  aversion  to  light,  a  con- 
tracted state  of  the  pupil,  and  unusually  frequent 
vomiting,  our  suspicions  are  almost  converted  into 
certainty.  The  negative  indications  also,  or  the 
absence  of  well-marked  disease  in  the  chest  or 
abdomen,  will  frequently  throw  additional  light 
on  the  nature  of  the  case*  The  fiu^e,  as  has  been 
remarked  by  Cheyne,  is  expressive  rather  of  un- 
easiness than  of  acute  pain ;  nor  is  there  the  ex- 
treme violence  of  temper,  or  the  alternate  throwing 
out  and  drawing  up  of  the  legs  which  accompa- 
nies colic  and  griping  pains  in  the  bowels.  « In 
no  other  infantile  complaint  do  we  obaei^e  the 
same  knitting  of  the  eye-brows  unaccompanied 
with  crying.  The  head  hanging  over  the  nurse*t 
shoulder,  and  the  half-closed  eye-lids,  are  also 
ularming  symptoms."  Where  convulsions,  to- 
gether with  strabismus,  dilated  pupil,  blindness, 
and  a  comatose  state,  have  aheady  taken  place, 
the  nature  of  the  case  is  but  too  evident  Con- 
vulsions, as  we  have  already  stated,  sometimes 
occur  even  at  the  commencement  of  the  disease ; 
no  one,  we  believe,  at  the  present  day  considers 
them  ever  to  be  a  purely  idiopathic  aflection  { 
whatever  may  be  their  exciting  cause,  they  indi- 
cate serious  functional  derangement  of  the  nervous 


system,  and  what  was  originaHy  perhaps  only 
sympathetic  ^sorder,  may,  if  negated,  terminate 
in  organic  disease.  When  convulsions  or  spasm 
of  the  glottis,  which  may  be  considered  as  a  modi- 
fication or  local  species  of  them,  resist  the  ordmarj 
means  for  correcting  disordered  states  of  the  diges- 
tive organs  and  improving  the  general  health,  we 
should  suspect  a  tendency  to  disease  of  the  brain, 
and  take  our  measures  accordingly. 

A  readiness  in  detecting  that  species  of  hydro- 
cephalus which  occurs  some  days  or  weeks  after 
an  attack  of  scarlatina,  is  peculiarly  desirable, 
both  because  it  is  an  affection  by  no  means  of 
rare  occurrence,  and  because,  if  taken  early,  it  is 
the  most  manageable  perhaps  of  all  the  forms  of 
dropsical  effusion  within  the  head.  The  first 
symptom  which  warns  us  of  its  existence  is  se- 
vere headach ;  and  if  this  be  neglected,  convul- 
sion, loss  of  sight,  and  a  comatose  state  soon 
follow.  Like  the  general  anasarca  which  usually 
accompanies  it,  it  is  a  truly  inflammatory  affection, 
and  may  be  of^n  speedily  arrested  by  the  use  of 
active  antiphlogistic  measures.  It  is  most  to  be 
dreaded  when  it  makes  its  advances  in  a  slow  and 
insidious  manner.  The  sudden  disappearance  of 
the  anasarca,  when  unaccompanied  by  any  in* 
crease  in  the  evacuations,  occasionally  gives  rise 
to  this  affection  of  the  head. 

A  lethargic  state,  with  irregubrity  of  the  pulsa 
and  dilatation  of  the  pupil,  occurring  with  or  with- 
out fever,  occasionally  depends  on  constipated 
bowels,  and  vanishes  rapidly  on  the  exhibition  of 
an  active  purgative ;  but  it  is  highly  probable  that 
such  cases,  if  neglected,  would  often  pass  into  con- 
firmed hydrocephalus;  for  we  cannot  agree  in 
opinion  with  Willan  and  Underwood  in  thinking 
that  cases,  though  they  possess  all  the  character- 
istic symptoms  of  hydrocephalus,  yet  are  not  re- 
ally allied  to  that  disease,  provid<Ml  they  yield  to 
the  free  use  of  purgative  medicines.  DUatation 
of  the  pupils  has  sometimes  seemed  to  depend  oq 
the  presence  of  worms  in  the  intestines. 

In  all  cases  of  deubt  it  is  safer  to  lean  to  the 
supposition  of  the  disease  lieing  hydrocephalus, 
and  to  treat  it  as  such.  From  this,  even  though 
we  should  be  in  error,  little  inconvenience  caa 
arise ;  whilst,  on  the  other  hand,  if  we  wait  until 
unequivocal  symptoms  of  the  disease  in  its  con- 
firmed state  have  developed  themselves,  all  our 
efforts  at  checking  its  further  and  frital  progress 
will  too  of^n  be  of  no  avail. 

Dr.  Gooch  has  described  a  peculiar  state  of  the 
brain  occurring  in  in&nts  wlUch  has  usually,  but 
erroneously,  been  attributed  to  congestion  of  this 
organ ;  whereas  it  seems  really  to  depend  on  the 
very  opposite  state,  or  a  deficiency  of  blood  in  it. 
It  is  in  children  of  from  two  months  to  two  or 
three  years  old  that  it  usually  makes  its  appear- 
ance, and  generally  in  such  as  are  small  and  deli- 
oate,  and  have  been  exposed  to  some  previous  de- 
bilitating cause.  The  leading  symptoms  consist 
in  heaviness  of  the  head,  drowsiness,  and  languor. 
There  is  an  absence  of  heat  and  of  all  the  symp- 
toms of  fever,  the  dcin  being  occasionally  even 
colder  than  natural.  The  tongue  is  slightly  white;, 
and  a  transient  flush  at  times  passes  over  the 
cheek.  There  are  no  signs  of  pain.  Under  the 
antiphlogistic  treatment  usually  pursued  id  acute 
hydrocepbaUts,  consisting  of  leeches,  cold 
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lioiifl,  porgotivety  and  efpeciallj  calomel,  all  the 
ayfnptoms  become  aggraTated,  the  child  growing 
colder  and  more  bngoid,  the  ptUse  qoicker  and 
weaker,  and  death  by  exhanftion  takes  place  after 
a  few  days ;  whilst,  on  the  contrary,  several  have 
lecovered  under  the  cise  of  an  abandant  supply  of 
light  nonrishmint,  and  the  cautious  employment 
of  ammonia  and  other  stimulants.  In  two  cases 
only  did  he  obaerre  symptoms  of  oppressed  brain, 
.coma,  stertor,  dilated  and  motionless  pupils;  and 
this  was  only  for  the  last  few  hours  before  the 
£ital  termination.  On  dissection,  the  brain  is 
found  pale  and  bloodless,  with  no  ether  morbid 
appearance  than  perhaps  an  increased  quantity  of 
serum  in  the  Tentricles.  The  late  Dr.  Armstrong 
has  applied  to  an  afiection  in  many  respects  very 
Mke  that  just  described,  the  name  of  **  by  drocepha* 
lus  from  venous  ingestion;"  whilst  by  Dr. 
Darwall  it  has  been  called  asthenic  hydrocc{>ha- 
lus. 

The  disease,  however,  to  which  the  term  hy- 
drocephalus ia«  by  the  majority  of  writers  of  the 
present  day,  conventionally  restricted,  is  so  difier- 
ent  from  this  passive  effusion,  as  well  in  most  of 
its  ^mptoms  as  in  the  treatment  which  it  requires, 
and  in  the  morbid  condition  of  the  brain  discovered 
rafter  death,  that  no  benefit,  we  think,  can  arise 
from  comprising  both  under  the  same  name.  The 
term,  in  regard  to  its  derivation,  is,  we  admit, 
equally  applicable  to  each ;  but  this  only  shows 
the  impropriety  of  having  named  them,  not  from 
any  thing  essential,  but  frt>m  an  effusion  which 
may  be  present  or  absent  in  both,  and  is  conse- 
quently characteristic  of  neither. 

The  above  describeih  morbid  condition  in  in- 
fants has  also  been  noticed  by  Dr.  Marshall  Hall, 
who  was  generally  able  Co  trace  it  to  the  diarrhoea 
of  weaning,  or  to  leeching  froih  some  previous 
complaint,  or  some  other  cause  of  exhaustion.  He 
too,  like  Gooch,  believes  that  it  is  often  mistaken 
for  «  hydrencephalus,  or  inflammation  of  the  brain." 
There  u  at  first,  according  to  bb  observation, 
great  restlessness  with  irritability  of  temper,  pale 
and  anxious  countenance,  and  frequent  pulse; 
dozing  and  deceptive  appearances  of  amendment 
succeed ;  but  the  pulse  continues  to  rise,  the 
cheeks  and  the  extremities  grow  cold,  the  voice 
and  cough  husky,  and  the  patient  soon  sinks  ex- 
hausted ;  •«-  a  termination  which  may,  however, 
be  often  averted  by  a  proper  supply  of  nourisb- 
ment  and  a  cordial  soothing  plan  of  treatment 
Dr.  Abercrombie,  in  Hke  manner,  in  the  last  stage 
of  diseases  of  exhaustion  has  seen  both  adults  and 
children,  but  eepecialfy  the  latter,  fiiU  into  a  state 
resembling  coma  for  a  considerable  time  before 
death  :  the  pulse  still  continuing  to  be  distinctly 
felt,  though  feeble ;  the  fece  pale,  the  pupils  di- 
lated, and  the  eyes  open,  but  insensible.  He  has 
known  children,  after  lying  for  a  day  or  two  in 
this  kind  of  stupor,  recover  under  the  use  of  wine 
and  nourishment  This  state,  which  seems  to 
correspond  very  nearly  to  the  apoplexia  ab  inani- 
tiooe  of  the  older  writers,  is  supposed  by^  Dr.  Gooch 
to  consist  in  impairment  of  the  nervous  energy,  or 
deficient  cerebral  circulation.  Profuse  hemorrhage 
is  well  known  to  be  capable  of  producing  dilata*> 
tion-of  the  pupil  and  blindness;  and  when  ani- 
nals  are  bled  to  death,  convulsions  very  usually 
ocdai,  and  more  or  less  serous  efiusion  tsikes  place 
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hi  the  brain,  as  appears  from  the  ex^rimcnts  of 
Dr.  Leeds. 

Appearuaces  on  IHsseetlon*  —  There  is 
sometimes,  in  consequence  of  previous  inflamma- 
tion and  adhesion,  considerable  difiiculty  in  sepa- 
rating the  skulUcap  from  the  dura  matter,  and  the 
former  is  occasionally  thinner,  more  transparent, 
and  of  a  bluer  colour  than  usual.  When  we 
come  to  examine  the  state  of  the  parts  within  the 
cranium  aft^r  death,  wc  usually  find  the  vessels 
on  the  surface  of  the  brain  in  a  state  of  considera- 
ble congestion.  A  net-work  of  florid  vessels  is 
occasionally  observed  in  the  pia  mater,  and  even 
patches  of  extravasated  blood,  indicative  of  high 
inflammatory  action,  are  occasionally  detected. 
This  membrane  at  times  also  adheres  more  strong- 
ly than  natural  to  the  brain.  An  effusion  of  se- 
rum nndemeath  the  arachnoid,  and  filling  the 
space  between  the  convolutions,  is  very  frequently 
observed.  When  it  is  considerable  in  quantity 
and  of  a  yellowish  hue,  it  might  be  mistaken  by  a 
superficial  observer  for  a  gelatinous  effusion.  In 
some  instances  it  has  a  sero-sanguinolent  charac- 
ter. Opacity  and  thickening  of  the  arachnoid 
membrane,  and  depositions  of  coagulable  lymph, 
or  more  rarely  of  puriform  matter  on  its  surface, 
orbetween  it  and  the  pia  mater,  are  amongst  the 
more  commonly  observed  morbid  appearances,  and 
prove  unequivocally  the  inflammatory  nature  of 
the  aflection.  These  occur  especially  at  the  base 
of  the  brain,  about  the  pons  varolii  and  decussa* 
tion  of  the  optic  nerves.  That  these  and  many 
other  characteristic  morbid  appearances  should 
have  escaped  observation  in  the  slovenly  manner 
in  which  the  brain  used*  too  often  to  be  examined 
by  slicing  it  from  above  downwards  in  situ,  is  not 
wonderful.  Before  commencing  the  diss^tion  of 
the  brain  itself,  it  ought  to  be  removed  altogether 
from  the  skull  and  inverted  into  a  plate,  so  as  to 
enable  us  accurately  to  examine  die  important 
parts  at  its  base. 

Adhesions  between  the  opposite  surflu^es  of  the 
arachnoid  through  the  medium  of  false  membrane, 
are  sometimes,  though  rdrely,  observed.  The 
arachnoid  is  occasionally  covered,  especially  when 
it  lines  the  ventricles,  with  minute  granulations, 
which  give  it  a  rough  appearance.  They  arc  pro- 
bably one  of  the  many  forms  which  the  eflTused 
coagulable  lymph  assumes,  and  require  a  good 
light  for  their  detection.  We  must  not  confound 
with  these  granulations  the  bubbles  of  air  which 
at  times  exist  between  the  pia  mater,  and  which 
may  be  distinguished  by  their  vanishing  on  rais- 
ing this  membrane. 

The  mass  of  the  brain  itself,  in  some  rare  in- 
stances, has  appeared  evidently  infiltrated  with  sc- 
rosity.  GOlis  mentions  such  a  case,  in  which  the 
fluid  could  be  expressed  from  the  cerebral  sub- 
stance as  if  from  a  sponge ;  and  Chcyne  atso  has 
noticed  this  appearance  of  increased  moisture  on 
making  sections  of  the  organ. 

A  frequent  appearance  is  that  of  an  unusual 
number  of  bloody  points  in  the  cut  surface  of  tho 
brain,  indicating  a  considerable  increase  in  its  vas 
cularity. 

The  substance  of  the  brain  in  acute  hydroce- 
phalus is  generally  softer  than  natural ;  and  this 
is  especially  observable  towards  the  central  parts. 
Yet  in  some  cases,  and  especially  in  those  whick 
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run  a  ^ety  lapid  cuuroc,  it  is  found  to  have  i»- 
tained  its  usual  firmness. 

In  most  instances  the  ventricles  contain  a  con- 
siderable quantity  of  fluid,  which  is  usually  more 
Hmpid  than  that  found  in  the  other  serous  cavities. 
Sometimes;  however,  it  presents  a  turbid,  whay- 
like,  or  puriform  appearance,  with  shreds  of  coa- 
gulable  lymph  floating  in  it,  as  well  as  lining  the 
walls  of  the  ventricles ;  and  this  i^  particularly  Uie 
case  in  the  most  acute  and  rapid  examples  of  the 
disease.  The  existence  of  a  fluid  may  oflen  be 
predicted  before  we  have  punctured  the  ventricles, 
from  the  feeling  of  fluctuation  communicated  to 
the  finger  applied  to  the  surface  of  the  hemi- 
spheres, as  well  as  from  the  flattening  of  the  con- 
volutions. The  quantity  of  water  varies  from  a 
few  tea-spoonaful  to  seven  or  eight  ounces;  four 
or  five  ounces  may  be  stated  as  the  average.  .Of 
this  the  greater  part  is  contained  in  the  lateral 
ventricles,  the  posterior  horns  being  usually  much 
enlarged,  and  the  anterior  portion  of  the  fornix 
elevated  so  as  to  make  the  opening  of  communica- 
tion very  free  with  the  third  ventricle,  in  which, 
as  well  as  in  the  fourth,  and  in  some  very  rare 
instances  also  between  the  layers  of  the  septum 
lucidum,  the  efiused  fluid  is  likewise  found.  The 
choroid  plexus  is  very  generally  remarkably  pale. 
Small  vesicles,  not  unlike  hydatids,  are  occasion- 
ally found  attached  to  the  pia  mater ;  and  we  have 
seen  such  adhering  to  the  choroid  plexus.  They 
seem  to  owe  their  origin  merely  to  a  circumscribed 
sub-arachnoid  infiltration;  the  serous  membrane 
being  detached  by  the  effusion  at  a  given  point, 
and  distended  into  a  small  cyst 

The  septum  lucidum,  the  fornix,  and  other 
parts  foroHng  the  walls  of  the  ventricles,  are  often 
fouod  in. a  state  of  soflening,  being  of  a  pulpy  or 
occasionally  even  of  a  creamy  consistence,  whilst 
the  lining  membrane  of  these  cavities  displays 
equal  evidence  of  inflammation  by  its  opacity,  as 
well  as  by  the  layers  of  coagulable  lymph  with 
which  it  is  at  times  overspread.  A  lacerated  open- 
ing in  the  septum  lucidum  occasionally  exists,  and 
forms  a  new  and  unnatural  communication  be- 
tween the  lateral  ventricles.  We  have  seen  the 
infundibulum  and  the  cellular  membrane  in  the 
structure  of  the  pituitary  gland  distended  with  se- 
rous eflusion  into  thp  form  of  a  little  bladder.  This, 
by  its  direct  pressure  on  the  optic  nerves,  in  ad- 
dition to  that  to  which  they  are  exposed  from  the 
lymph  eflused  at  the  base  of  the  brain,  and  from 
the  dilatation  of  the  ventricles,  must  tend  to  com- 
plete the  derangement  of  the  functions  of  vision. 

Laennec  lias  spoken  of  minute  tubercular  gra- 
nulations dispersed  through  the  brain,  and  disco- 
verable by  a  careful  microscopic  examination; 
but  as  their  existence  has  not  been  confirmed  by 
subsequent  observers,  it  is  probable  they  are  at 
most  only  a  icasual  occurrence. 

Other  morbid  appearances,  of  a  date  anterior  to 
the  hydrocephalus,  and  occasionally,  no  doubt,  its 
cause,  su^h  as  tubercles  or  abscesses  in  the  brain, 
caries  of  the  petrous  portion  of  the  temporal  bone, 
ACf  not  unfrequently  co-exist,  and  should  be  care* 
tully  sought  for. 

With  regard  to  the  nature  of  the  efiosed  fluid, 
it  diflers  somewhat  from  that  found  in  the  other 
Mrous  cavities,  being  for  the  most  part  not  coagu- 
lable bv  heat  or  acids;  this  is,  however,  by  no 


means  universally  the  case,  a  slight  coagukdim 
having  in  some  instances  been  detected  by  Dr. 
Baillie^  Dr.  Hlackall,  and  others.  It  has  been 
carefuAy  analyzed  by  Maroet  Of  1000  parts 
operated  on,  990*80  were  water;  i*ld  muoo-ex- 
tractive  matter,  with  a  trace  of  albumen;  6*64 
muriate  of  soda;  1*24  sub*carbonate  of  soda,  wiih 
a  vestige  of  an  alkaline  sulphate ;  -20  phosf^ts 
of  lime,  with  traces  of  phosphate  of  magnesia  and 
of  iron.  Acids  or  heat,  according  to  this  chemist, 
did  not  produce  any  decided  coagulation. 

It  has  been  alreuly  stated  that  abdominal  affec- 
tions often  con^)licate  hydrocephalus,  that  they 
frequently  precede  it,  and  are  probably  not  very 
rarely  ils  exciting  cause.  On  dissection,  unequi- 
vocal examples  of  disease  in  the  viscera  of  the 
abdomen  have  been  detected  in  too  many  cases  te 
be  considered  a  mere  casual  coincidence.  Thus 
the  liver  has  been  found  enlarged,  and  presenting 
evident  traces  of  inflammation  on  its  surface,  and 
adhering  through  the  medium  of  organized  lymph 
to  the  neighbouring  parts.  Tubercles  On  its  sur^ 
face  or  in  its  substance,  as  well  as  in  that  of  the 
spleen  and  mesenteric  glands,  are  occasionally  ob- 
served. We  have  Ibund  the  mucous  membrane 
of  the  stomach  and  intestines  inflamed,  the  patches 
of  Peyer*s  gland  much  developed,  and  such  firm 
contraction  of  the  intestinal  tube  as  to  give  it  ia 
parts  the  appearance  of  a  solid  chord.  This  spas- 
modic state,  when  existing  in  the  large  intestines, 
enables  us  to  account  for  the  great  ditficulty  which 
sonietimes  attends  the  administration  of  enemata 
during  the  latter  part  of  the  disease.  We  have 
likewise  met  with  intus-susception  of  the  small 
intestines,  an  appearance  of  which  has  been  al- 
luded to  by  several  writers  on  the  disease.  Tfaa 
spasmodic  state  of  the  intestines  which  is  thus 
evinced  is  probably  in  some  degree  analogous  to 
the  convulsive  actions  in  the  voluntary  muscles, 
and  takes  place  like  them  under  the  influence  of 
the  morbid  stake  of  the  brain;  at  least,  they  do 
not  seem  to  be  attributable  solely  to  the  irritation 
in  the  mucous  membrane,  both  because  such  ex- 
treme contraction  is  not  usually  observed  in  iii« 
stances  of  unconq>licated  inflammation  of  this 
membrane,  and  because  we  have  ibund  it  greatest 
in  those  parts  of  the  intestines  which  presented 
least  appearance  of  inflammation.  We  hsjre  do> 
tioed  a  similar  constriction  of  this  canal  after  death 
by  tetanus,  where  there  existed  no  inflammatioa 
of  the  intestines. 

The  peculiar  green  colour  of  the  stools  in  hy- 
drocei^us  has  been  attributed  to  their  union 
with  the  morbid  bile.  We  were  first  led  to  enter- 
tain doubts  of  this  opinion  being  universally  cor- 
rect, and  to  ascribe  the  appearance  in  question 
rather  to  a  morbid  secretion  from  the  glands  of 
the  intestines  themselves,  by  observing  that  tha 
peculiar  porraceous  tinge  was  not  acquired  in  per- 
fection till  the  fsoes  had  reached  the  lower  part 
of  the  small  intestines,  the  contents  of  the  upper 
portion  being  of  a  pale  drab  colour,  whilst  be  bila 
in  the  gall-bladder  was  of  a  yellow  colpur,  and 
without  any  tinge  of  green. 

The  assertions  of  Dr.  Cheyne  as  to  the  fine- 
queacy  of  disease  in  the  liver  and  intestines  havo 
been  corroborated  by  the  subsequent  obsenalioiis 
of  Dr.  A.  T.  Thomson,  Mr.  Cooke,  and  others. 
In  eleven  dissections  of  patients  dead  of  thia  dis* 
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MSfs  "Dr.  Thornton  foand  tracet  6f  inflammation 
cf  tbe  liver  in  nine,  infiammation  of  tlie  colon  in 
the  tenth,  and  iotus-soscepdon  of  the  jrjunam  in 
the  remaining  ontf ;  whilst  in  three  out  of  Mr. 
Cooke^A  four  cases  the  liver  was  found  diseased. 
Dr.  Wilson  Philip's  experience  leads  him  to  the 
cohduflon  that  fire  ont  of  six  cases  of  hydro- 
cetphalus  ariae  out  of  the  derangement  of  the  di- 
gestive organs ;  and  Abemethy  has  mentioned 
three  cases  of  hydrocephalus  in  all  of  which  the 
liver  and  bowels  were  notably  diseased. 

Though  evident  traces  of  inflammation  in  the 
brain  or  its  membranes  are  detected  in  a  very  large 
proportion  of  cases,  yet  there  are  a  few  in  which 
a  trifling  efiusion  of  serum  hi  the  ventricles  or 
under  the  arachnoid  is  the  only  morbid  appear- 
ance discoverable ;  there  being  neither  congestion 
of  the  vessels  nor  efTusion  of  coagulable  lymph, 
nor  aoflening  of  the  central  parts  of  the  brain,  the 
whole  organ  being  as  firm  and  ^baps  even  paler 
than  in  its -natural  state.  Such  is,  as  we  have  al- 
ready stated,  usually  found  to  be  the  case  in  infants 
who  have  died  with  the  symptoms  of  passive 
effusion  previously  described.  M.  Bricheteau,-in 
the  Archives  Generates  for  the  year  J  634,  has  de- 
scribed a  case  where  most  of  the  usual- symptoms 
of  hydrocephalus  had  existed ;  and  yet,  on  dissec- 
tion, a  limpid  serous  fluid  in  the  ventricles  was 
almost  the  only  thing  detected,  and  was  not  by 
him  thought  to  be  the  result  of  inflammatory  ac- 
tion :  by  many,  however,  we  believe  it  would 
bare  been  considered  as  an  instance  of  low  inflam- 
.raation  In  the  arachnoid.  Of  late  years,  since 
pathological  investigations  have  been  conducted 
in  a  more  careful  and  methodical  manner,  it  has 
been  nmch  more  rare  to  hear  of  cases  which, 
having  possessed  the  whole  assemblage  of  symp- 
toms characteristic  of  acute  hydrocephalus,  jet 
present  on  dissection  no  indubitable  marks  of  in- 
flammatory action.  Guersent  candidly  confesses 
that  amongst  his  earlier  dissections  he  has  notes 
of  many  atich  cases  in  which  no  allusion  to  in- 
flammatory appearances  is  made ;  but  that,  as  he 
became  more  accurate  in  his  mode  of  examining 
the  brain,  the  instances  in  which  proofs  of  their 
existence  could  be  detected  became  infinitely  rarer. 

Tl&earles  of  the  Dlaeaae*— The  uncertainty 
which  has  prevailed  as  to  the  true  nature  of  acute 
hyikocephalus  has  given  rise  to  a  corresponding 
diversity  of  opinion  as  to  the  appropriate  place  for 
it  -in  systems  of  nosology.  It  was  long  con- 
founded with  apoplexy,  till  Whjtt,  by  a  closer  in- 
vestigation  of  its  symptoms,  became  convinced 
that  it  was  much  more  nearly  allied  to  chronic 
hydrocephalus.  Cullen,  who  at  first  classed  it 
along  with  chronic  hydrocephalus,  in  a  later  edi- 
tion of  his  nosology  made  it  a  species  of  apoplexy, 
mder  the  name  of  apoplexia  hydrooephalica.  By 
Macbride  it  was  placed  along  with  fevers,  under 
the  name  of  fobri^  nervosa  hydrooephalica ;  and 
«  similar  view  of  it  was  taken  by  Pinel  in  the 
earlier  editions  of  his  Nosographie  Philosophique, 
in  which  it  bears  the  name  of  cerebral  fever ;  but 
no  rabsequeptly  restored  it  to  its  old  place  amongst 
the- dropsies :  there  is,  however,  usually  no  evi- 
dence of  any  dropsical  diathesis,  effusion  into  the 
other  cavities,  or  swelling  of  the  face  or  limbs, 
acarcely  ever  co-existing  with  it  The  investiga- 
tion of  the  disease  by  Qnin  and  Rush,  proceeding 


on  ^e  basis  of  pathological  anatomy^  the  only 
tolid  groundwork  of  nosological  arrangement,  led 
to  a  more  correct  conception  of  its  nature,  and 
demonstrated  its  affinity  in  a  great  majority  of 
instances  to  the  phlegmasia.  Subsequent  inqui- 
ries, both  in  this  country  and  on  the  continent, 
hkve  tended  to  confirm  the  justice  of  this  manner 
of  considering  the  subject,  and  have  proved  that 
the  effusion  is  almost  always  a  secondary  pheno- 
menon occurring  in  connection  with  obvious  mor- 
bid changes  in  the  brain  or  its  membranes,  and  in 
a  very  large  proportion  of  cases  demonstrably  the 
results  of  inflammation.  So  fully  convinced  is 
Rostan  of  the  effusion  being  always  consecutive 
to  cerebral  or  meningic  lesions,  and  never  consti- 
tuting an  essentially  distinct  disease,  that  he  pro- 
poses that  the  term  hydrocephalus  should  be  alto- 
gether expunged  from  our  tables  of  nosology. 
As  the  effusion  and  other  morbid  appearances  are 
such  as  to  indicate  inflammation  of  the  serous 
membrane,  the  disease  has  been  treated  of  by 
several  foreign  writers  uqder  the  head  of  arach- 
nitis of  the  ventricles  and  base  of  the  brain ; 
whilst  others,  conceiving  that  inflammation  of  the 
cerebral  structure  itself  often  precedes  that  of  the 
membranes,  have  referred  its  symptoms  to  the 
head  of  cephalitis.  Thus,  by  Conradi  it  is  called 
<'  encephalitis  ex^udatoria  infantilis,*'  and  by^oin- 
det,  "cephalito^  interne  hydrenc^phaliqoe." 

That  the  efiusion  does  not  constitute  the  most 
important  feature  in  the  disease,  and  that  it  is  not 
indispensable  to  the  production  of  any  of  the 
symptoms  which  characterize  hydrocephalus,  we 
have  a  double  proof;  first,  in  the  occasional  ab- 
sence of  these  symptQms  where  effusion  to  a  con- 
siderable extent  is  detected  on  dissection  {  and 
secondly,  in  their  being  sometimes  present,  and 
that  in  a  very  marked  degree,  when  an  examina- 
tion of  the  brain  after  death  has  shown  that  no 
effusion  had  yet  taken  place.  There  is  sometimes 
even  reason  to  think  that  the  inflammatory  tension 
is  temporarily  relieved  by  this  increased  action  of 
the  Bxhalent  vessels  :  this  can,  however,  be  the 
case  in  those  instances  only  where  the  effusion  is 
moderate.  Where  it  takes  place  rapidly,  and  to  a 
considerable  excess,  it  cannot  fail  to  add  still  fur- 
ther to  the  derangement  of  the  cerebral  funetions, 
and  to  manifest  its  preeence  by  symptoms  indica- 
tive of  con^pression  under  some  circumstances,  and 
of  irritation  under  others.  We  cannot,  therefore, 
concur  in  opinion  with  a  late  writer,  who  supposes 
that  the  increasing  fluid,  by  stimulating  the  brain, 
may  occasionally  answer  a  beneficial  purpose,  and 
give  rise  to  that  momentary  recovery  of  the  senses 
and  of  the  intellect  which  so  often  takes  place 
before  the  fatal  termination.  Such  fleeting  and 
fallacious. indications  of  improvement  in  ttie  etate 
of  the  cerebral  functions  should  perhaps  rather  be 
attributed  to  a  temporary  diminution  in  the  quan-. 
tity  of  water  in  the  ventricles  under  a -casually  in- 
creased action  of  the  absorbing  vessels.  This  par- 
tial re-absorption  of  the  aqueous  effusion,  some 
time  previous  to  death,  is  rendered  probable  by  the 
instances  of  a  similar  diminution  of  effused  fluid 
in  the  extremities  and  other  parts  of  the  body 
lying  open  to  our  observations,  being  by  no  means 
rare  in  dropsical  subjects  at  this  period.  It  is  onty 
to  some  change  in  the  state  of  the  effu8e<l  fluids, 
or  of  the  circulation  within  the  brain^  that  we  can 
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look  for  an  explanation  of  this  fact ;  for  as  to  the 
alterations  of  structure  and  consistency  which  have 
occurred  in  any  portion  of  the  cerebral  mass  or  i|s 
membranes,  it  is  inconceivable  that  they  should 
undergo  any  sufficiently  rapid  modification  to  ac- 
count for  it  As  to  the  presence  of  absorbing 
vessels  in  the  brain,  so  long  a  subject  of  dispute, 
the  changes  which  are  now  so  well  known  to  take 
place  in  the  apoplectic  coagulum  cannot  leave  a 
doubt.  The  occasional  diminution  of  the  effused 
Huid  in  chronic  hydrocephalus  under  the  influence 
of  pressure  or  other  methods  of  treatment,  is  also 
conclusive  on  the  same  point.  Indeed  the  analo- 
gies in  favour  of  the  existence  of  such  vessels 
within  the  brain  are  so  strong,  that  it  seems  won- 
derful that  there  ever  should  have  been  any  scep- 
ticism on  the  subject.  It  is  altogether  incon- 
ceivable that  the  fluid,  which  even  in  a  state  of 
health  always  lubricates  the  serous  cavities  within 
the  cranium,  should,  unlike  that  in  the  thorax  or 
abdometi,  be  stagnant  and  incapable  of  removal. 
Cheyne  suggests  that  the  effused  fluid  may  answer 
the  usual  purpose  of  supplying  the  place  of  the 
cerebral  matter  removed  by  absorption,  thus  giving 
support  to  the  brain,  and  enabling  it  in  some  de- 
gree to  continue  its  functions ;  and  hence  he  con- 
ceives that  any  sudden  withdrawal  of  the  water, 
so  far  from  being  desirable,  might  even  have  a 
fatal  effect 

Morgagni  was  one  of  the  first  pathological 
anatomists  who  pointed  out  the  very  frequent  de- 
pendence of  effusion  on  organic  disease  of  the 
brain  ;  and  Portal  has  likewise  long  since  insisted 
on  the  very  secondary  importance  of  the  latter  in 
determining  the  indications  of  cure.  The  belief 
in  the  inflammatory  nature  of  hydrocephalus,  since 
it  was  first  promulgated  by  Quin  and  Rush,  has 
been  slowly  but  steadily  making  its  way  both  in 
this  and  all  other  countries  where  medical  theories 
are  in  any  degree  under  the  influence  of  morbid 
anatomy.  Dr.  Gamett  argued  in  favour  of  this 
view  of  the  disease  from  the  huffy  state  of  the 
1}lood,  the  acuteness  of  the  pain,  the  character  of 
the  pulse,  the  benefit  received  from  antiphlogbtic 
measures  early  employed,  as  well  as  from  the  ag- 
gravation ensuing  upon  the  use  of  stimulants,  and 
finally  from  the  appearances  found  on  dissection. 
Similar  views  were  followed  up  with  great  industry 
and  ability  by  Dr.  Cheyne,  who  showed  that  the 
opinion  of  Fothergill,  who  attributed  the  efiiision 
to  the  rupture  of  a  lymphatic  vessel  in  the  brain, 
as  well  as  that  of  Whytt,  who  ascribed  it  to  a 
watery  state  of  the  blood,  or  to  a  laxity  of  the  ex- 
halents,  and  that  of  Darwin,  who  thought  it  con- 
sbted  in  a  debility  of  the  absorbent  vessels,  were 
all  hypothetical  and  untenable ;  whilst  he  proved 
by  numerous  carefully  made  dissections  that  drop- 
tdcal  eflusion  here,  as  in  so  many  other  cases,  is, 
to  use  the  language  of  Heberden,  not  so  much  a 
disease  in  itself  as  a  symptom  of  one.  The  opinion 
of  Cheyne  seems  to  be,  that  hydrocephalus  owes 
its  origin,  in  the  first  instance,  to  inflammation ; 
that  this  gives  rise  to  a  morbid  accumulation  of 
blood  in  the  head,  or  venous  congestion ;  and  that 
eflfusion  is  the  ultimate  result  Occasionally  the 
concatenation  of  morbid  actions  can  be  traced  still 
farther  back  :  thus  there  is  often,  first,  disease  of  a 
distant  part,  then  increased  irritability,  which  is 
soon  attended  by  increased  arterial  action,  absorp- 


tion of  the  substance  of  the  brain,  tenons  eongei 
tion,  and  finally  efiusion*    «  There  is  no  proof 
whatever,''  says  the  above>named  writer,  « that  the 
efiusion  into  the  ventricles  is  the  cause  of  any  of 
the  violent  symptoms." 

The  greater  or  leae  quantity  of  fluid  found  in 
the  ▼entricles  in  acute  hydrocephalus  seems  to  6e^ 
pend  on  the  length  of  time  which  the  patientjias 
continued  to  live  after  the  commencement  of  the 
second  stage.  Though  the  state  of  the  disease 
may  undergo  some  modification  by  the  occurrence 
of  effusion,  yet  there  is  much  reason  to  believe 
that  some  degree  of  inflammation  exists  to  the 
very  end.  Cheyne,  although  a  strong  advocate 
for  the  inflammatory  nature  of  hydrooephalue,  by 
no  means  goes  the  length  of  Dr.  Rush,  so  as  to 
believe  it  merely  a  modification  of  phrenitis.  He 
points  out,  on  the  contrary,  with  his  usual  accu- 
racy, many  striking  marks  of  (distinction  between 
the  two  diseases,  deduced  from  their  causes  and 
symptoms,  from  the  ages  respectively  prone  to 
each,  as  well  as  firom  the  onorbid  appearances 
found  after  death.  « Hydrocephalus,"  he  con- 
cludes, **  appears  to  consist  in  a  diseased  action  of 
a  peculiar  kind,  but  of  what  kind  we  can  as  little 
explain  as  we  can  the  nature  of.  the  scrofulous  or 
syphilitic  action." 

According  to  Abercrombie,  hydroeephalus  is 
originally  an  inflammatory  afiection  ;  in  its  moat 
ordinary  form  seated  chiefly  in  the  substance  of 
the  central  portions  of  the  brain,  and  terminating 
generally  in  ramollissement  of  those  parts,  com- 
bined with  serous  effusion  into  the  ventricles.  It 
may,  however,  prove  fiital,  and  have  all  the  symp- 
toms commonly  considered  as  those  of  hydro- 
cephalus, without  any  effusion.  Thus  "wc  occa- 
sionally observe  coma  of  long  continuance,  though 
on  dissection  no  such  cause  of  it  is  detected ;  and 
on  the  other  hand,  effusion  has  been  unexpectedly 
found,  though  coma  bad  never  manifested  itselC 
Again,  even  when  the  symptom  does  exist,  it  may 
sometimes  be  entirely  removed  by  purgatives  and 
other  antiphlogistic  measures,  and  yet  the  disease 
proceed  uninterruptedly  to  its  fatal  termination* 
In  the  cases  which  have  been  publidied  by  the 
same  able  physician,  we  meet  with  every  variety 
in  the  state  of  the  pulse,  the  vision,  and  the  intel- 
lectual functions ;  so  that  we  can  obtain  from 
none  of  these  somroes  indubitable  evidence  of  effu- 
sion haviug  taken  place.  Though  inflammation 
of  the  central  parts  of  the  brain  constitutes  the 
most  frequent  modification  of  hydrocephalus,  he 
admits  that  it  may  take  place  in  connexion  with 
inflammation  of  other  parts  of  this  organ,  or  of 
the  membranes  which  envelope  it  He  has  noted 
but  two  instances  in  which  he  did  not  succeed  in 
demonstrating  other  inflammatory  appearances 
besides  the  effusion  of  seruo) ;  and  in  these  «tfae 
disease  presented  itself  in  the  mostinsidious  and 
chronic  form,  and  offered  a  remarkable  contrast  to 
the  active  symptoms  of  what  he  considen  the 
usual  species  of  the  disease.  As  to  the  serum,  he 
believes,  that  even  though  it  were  absorbed,  the 
patient's  condition  would  be  little  improved,  as  the 
softening  or  disoiiganitation  of  the  brain  would 
remain  behind.  In  a  word,  the  coma  and  other 
symptoms  of  hydrocephalus  are  the  effect,  no(  of 
the  effusion,  but  of  that  morbid  condition  of  the 
brain  of  which  it  is  itself  the  consoqaence. 
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Lanemand  conceives  that  the  inflammation  in 
hydrocephalus  may  commence  either  in  the  cere- 
bral substance,  and  subsequently  extend  to  the 
membranes  of.  the  brain,  and  thus  induce  effusion ; 
or,  on  the  other  hand,  begin  in  the  arachnoid,  and 
extend,  after  a  longer  or  shorter  period,  to  the  brain  ; 
but  of  these  two  origins  he  considers  the  latter  by 
much  the  most  frequent  In  their  earlier  stages 
he  believes  that  they  may  often  be  distinguished 
from  each  other.  The  possibility  of  their  com- 
mencing simultaneously  in  some  cases,  in  both 
theso  parts,  under  the  influence  of  a  common 
cause,  must  not,  however,  be  forgotten.  Inflam- 
mation of  the  membranes,  according  to  Lallemand, 
is  characterised  by  restlessness,  insensibility,  con- 
vulsive aflections  and  delirium  ;  whilst  that  of  the 
cerebral  substance  itself  may  be  recognised  by  the 
gradually  extending  paralysis,  the  rigidity  and 
pains  in  the  limbs,  together  with  the  impairment 
of  the  memory  and  intellect  Inflammation  of 
the  brain  itself  has  a  rapid  progress,  and  is  speedi- 
ly mortaL  Hence,  when  the  symptoms  of  hy- 
drocephalus depend  on  inflammation  of  the  cere- 
bral substance,  they  are  mor^  severe,  and  the  dis- 
ease runs  a  shorter  course.  In  seVeral  cases  such 
inflammation  has  existed  in  the  septum  lucidum, 
fornix,  and  other  central  parts  of  the  brain,  with- 
out extending  to  the  arachnoid  where  it  lines  the 
ventricles,  and  consequently  without  efliision,  and 
yet  all  the  symptoms  of  hydrocephalus  have  been 
present  Hence,  he  argues,  it  is  highly  probable 
that  even  in  those  other  cases  where  effusion  does 
exist,  it  has  much  less  concern  than  the  state  of 
the  neighbouring  parts  in  producing  the  charac- 
teristic symptoms  of  the  disease.  From  erroneous 
views  on  this  subject  too  Utile  attention  has,  he 
thinks,  been  paid  in  the  treatment  to  the  ramol- 
lissement,  and'  the  efforts  of  practitioners  have 
been  too  exclusively  directed  to  promoting  the  ab- 
sorption of  the  efiused  fluid. 

The  investigations  of  MM.  Martinet  and  Pa- 
rent-Duchdtelet  have  shown  that  inflammation  of 
the  arachnoid  at  the  base  of  the  brain  is  much 
more  common  in  in&ncy  than  in  adults.  In  the 
latter,  inflammation  of  this  membrane  occurs  more 
finequently  in  -  that  portion  of  it  which  covers  the 
upper  and  kteral  parts  of  the  hemispheres,  and  is 
characterized  at  first  by  delirium,  to  which  a  so- 
porose state  and  at  length  coma  succeed ;  whereas 
in  the  arachnitis  of  in&nts  there  is  a  gpreater  ten- 
dency to  convulsive  aflections  and  less  to  delirium. 

[Dr.  D.  D.  Davisj  of  the  London  University, 
maintains,  that  acute  hydrocephalus  la  an  inflam- 
matory disease,  and  that  it  is  curable  equally  and 
by  the  same  means  with  other  diseases  of  inflam- 
mation. (^Acute  Hydrocephalus  or' Water  in  ike 
Head,  an  Inflammatory  DUeaae.  Amer.  Med. 
Libw  edit  PhHad.  1940.)] 

The  inflammatory  nature  of  the  great  majority 
of  cases  of  hydrocephalus  has  also  been  recognised 
ill  its  fullest  extent  by  Gdlis,  Conradi,  and  almost 
mil  of  the  German  pathologists  of  the  present  day. 
Formey,  however,  a  very  respectable  authority, 
thinks  that  the  frequency  of  effusion  into  the  ven- 
tricles during  childhood  depends  not  on  inflamma- 
tion, but  merely  on  a  state  of  increased  activity 
in  the  vessels  of  the  brain,  which  accompanies  its 
rapid  and  premature  development ;  but  Raimann 
with  much  reason  believes  that  in  addition  to  this 
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state,  the  existence  of  titie  inflammation,  either  of 
an  acute  or  chronic  kind,  is  indispensable. 

[Of  late  years,  by  many  pathologists  the  acute 
hydrocephalus  of  authors  has  been  regarded  as 
tubercular  meninfrftis.  According  to  MM.  Bar- 
thez  and  Rilfiet,  (Traiti  C Unique  el  Pratique  dea 
Maladies  dee  Enfants,  i.  5.50.  Paris,  1 84  3,)  M.  Pa- 
pavoine  is  probably  the  first  who,  established  the 
tubercular  nature  of  this  form  of  meningitis. 
(Journal  Hebdomadaire,  vi.  113.  Pari^  1830.) 
Afterwards,  MM.  Fabre  and  Constant  presented  a 
memoir  on  the  same  subject,  which  was  "  crowned" 
by  the  Institute.  In  1835,  Dr.  Gerhard,  of  Phila- 
delphia, (American  Journal  of  the  Medical 
Sciences,  Nov.  1835,)  and  M.  Rufz,  (^Th^se  de 
Paris,  1835,)  published  their  observations  on  the 
subject.  An  inaugural  dissertation  by  M.  Piet, 
published  in  1836,  is  highly  spoken  of  by  MM. 
Barthez  and  Rilliet  These  gentlemen  regard 
tubercular  meningitis  or  acute  hydrocephalus  to 
be  characterized  anatomically  as  follows  : — First* 
By  a  deposition  of  tubercular  matter  in  the  meshes 
of  the  pik  mater,  presenting  itself  in  the  form  of 
flattened  or  round  granulations  disseminated  in 
different  parts  of  the  hemispheres  or  base  of  the 
brain,  often  not  larger  than  a  pin's  head,  most 
frequently  opaline  or  white,  sometimes  grey;  semi- 
transparent  ;.  commonly  isolated,  sonretimes  con- 
gregated;— ^in  very  rare  cases,  the  granulations 
being  the  sole  meningeal  lesion.  Secondly,  By 
inflammation,  characterized  by  a  secretion  of  con- 
crete pus  or  of  false  membranes  in  the  pia  mater, 
which  is  thickened,  yellowish  or  greenish,  friable, 
and  sometimes  adherent  to  the  cerebral  surface. 
This  phlegmasia  most  commonly  coincides  with 
the  tubercular  granulations  of  the  meninges.  In 
rare  cases,  it  is  entirely  independent  of  them.  It 
commonly  occupies  the  base  of  tbe  brain.  In  27 
of  33  patients,  MM.  Barthez  and  Rilliet  found  the 
tubercles  or  granulations  and  the  phlegmasia  of 
the  pia  mater  associated ;  in  four  cases,  the  menin- 
gitis was  not  accompanied  by  any  tubercular  pro- 
duction of  the  encephalon  -,  in  two  cases,  the 
granulations  or  meningeal  tubercles  had  not  oc- 
casioned any  phlegmasia.  In  all  these  cases, 
however,  the  symptoms  were  nearly  identical. 
Thirdly.  By  a  peculiar  state  of  the  arachnoid, 
which  renders  it  slightly  glutinous  or  fishy  to  the 
feel,  fourthly.  By  a  white,  creamy  softening  of 
the  central  parts  of  the  brain,  occupying,  in  the 
majority  of  cases,  the  septum  lucidum  and  for- 
nix, seldom  extending  to  the  inferior  parietes  of 
the  ventricles.  Fifthly,  By  an  effusion  of  serum 
into  the  ventricles,  varying  from  two  to  four  fluid 
ounces,  and,  at  times,  in  much  greater  quantity. 
Sixthly,  By  a  deposittbn  in  .the  organs  of  tuber- 
cular matter,  generally  at  a  slightly  advanced 
stage,  or  when  it  has  assumed  the  acute  form. 

It  may  be  proper  to  remark,  that  patients  un- 
questionably present  themselves  with  all  the  symp- 
toms that  are  ascribed  to  acute  hydrocephalus,  with- 
out any  tubercles  being  present  in  the  brain  or  its 
meninges ;  whilst,  on  the  other  hand,  it  is  affirmed 
by  Dr.  P.  Hennis  Green,  tubercles  may  exist  with- 
out there  being  any  cerebral  or  other  phenomena, 
that  could  give  occasion  to  more  than  a  suspicion 
of  their  existence,  and  in  some  cases  not  even  to 
that.] 

Causes* — Of  the  predisposing  caoies,  the  p6 
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riod  of  life  seems  to  be  one  of  the  most  inflaential ; 
hydrocephalus  being  very  mach  more  frequent 
during  infancy  and  childhood  than  at  any  subse- 
quent period.     The  rapid   evolution  which  the 
brain  is  then  undeFgoing,  and  the  great  proportion 
of  blood  sent  to  the  head,  appear  to  be  the  causes 
of  the  peculiar  tendency  to  cerebral  inflammation 
which  characterizes  this  age.  The  more  early  and 
rapid  the  development  of  the  cerebral  organs,  the 
greater  is  the  risk  of  hydrocephalus.     Its  con- 
nection with  precocity  of  intellect  is  indeed  mat- 
ter of  daily  observation,  and  large-headed  children 
are  gener^ly  found  to  be  the  most  subject  to  the 
disease.     The  latter  fact,  indeed,  is  doubted  by 
Underwood,  but  both  Gardien  and  Guersent  con- 
firm the  popular  opinion*    The  greatest  number 
of  cases  appear  from  the  tables  of  Percival  and 
of  Bricbetcau  to  occur  between  the  second  and 
finh  year ;  but  at  the  same  time  it  is  not  infre- 
quent in  infants  at  the  breast,  or,  indeed,  in  chil- 
dren of  any  age  up  to  the  twelfth  or  fourteenth 
year :   after  this  period  it  i^  less  common,     A 
scrofulous  habit  predisposes  strongly  to  the  dis- 
ease.   The   greatest  number  of  cases  occur  in 
constitutions   evidently  of  this   kind.     When   a 
strumous  tendency  exists,  all  the  children  of  a 
family  have  been  known  to  be  thus  swept  off  in 
successioq  as  they  approached  a  certain  age.   Hy- 
drocephalus and  scrofulous  aftections  seem  to  be 
mutually  convertible  into  each  other,  the  disap- 
pearance of  scrofulous  disease  of  tbd  glands  or 
joints  being  frequently  followed  by  the  develop- 
ment of  hydrocephalus ;  while,  on  the  other  hand, 
all  the  symptoms  of  confirmed  phthisis  have  been 
known  to  vanish  on  the  occurrence  of  the  Utter 
affection.     The  disease  has  usually  been  thought 
to  take  place  most  frequently  in  children  with  a 
fair  skin  and  hair,  pink  complexion,  and  blue  eyes. 
Cheyne,  however,  says  that  he  has  seem  it  oftener 
in  those  with  dark  eyes  and  dark  complexion.  As 
scrofula  occurs  pretty  equally  in  both  these  tem- 
peraments, it  is  probable  that  hydrocephalus  also 
is  nearly  as  frequent  in  one  as  in  the  other. 

Disorders  of  the  digestive  or  respiratory  organs, 
difficult  dentition,  scarlatina,  measles,  and  other 
diseases  which  induce  debility  or  excite  febrile 
action  in  the  system,  may,  according  to  the  in- 
tensity of  their  action,  bo  placed  either  amongst 
the  predisposing  or  the  exciting  causes.  The  fre- 
quent and  indiscriminate  use  of  calomel  in  chil- 
dren's complaints  has  been  accused  by  Blackall 
of  predisposing  to  the  disease.  This,  however, 
can  apply  only  to  the  abuse  of  this  remedy;  ju- 
diciously employed  it  is  of  the  greatest  utility  in 
cutting  short  such  indisposition  as  might,  if  ne- 
glected, terminate  in  hydrocephalus.  The  perni- 
cious habit  practised  by  some  unprincipled  nurses, 
of  giving  narcotics  to  infants  in  order  to  quiet 
them  and  render  them  lesa  troublesome — a  prac- 
tice which  cannot  fail  to  derange  the  functions 
Loth  of  the  digestive  organs  and  of  the  brain,  has 
been  noticed  as  an  occasional  cause  of  this  affec- 
tion. Belladonna,  which  is  much  and  advan- 
tageously employed  in  Grermany  as  a  remedy  in 
hooping-cough,  and  also  as  a  preventive  of  scarlet 
f(<Ter,  has  sometimes,  in  imprudent  hands,  led  to 
Intlammation  and  effusion  within  the  cranii^m. 
We  have  seen  hydrocephalus  apparently  induced 
br  the  abominable  custom,  unfortunately  not  very 


uncommon  amongst  the  lower  dissea,  of  giving 
spirits  to  children. 

Great  terror  and  anxiety  in  the  mother  during 
the  last  months  of  pregnancy  has  heen  placed  by 
GOlis  in  the  list  6f  predisposing  causes,  in  sup- 
port of  which  be  adduces  the  fact,  that  a  great 
proportion  of  the  children  bom  soon  after  the 
bombardment  of  Vienna  by  the*  French  in  1809, 
were  seized  with  eonvulsioos  within  a  month  after 
their  birth,  and  died  of  inflammation  within  the 
cranium }  effusion  of  coagulahle  lymph  on  the 
membranes,  and  of  serum  in  the  ventricles,  being 
discovered  on  dissection.  The  same  writer  con- 
ceives that  the  frequent  exhibition  of  emetics  in 
catarrhal  or  other  affections  may  occasionally  lead 
to  the  disease  in  scrofuloifs  children.  We  are  net 
aware,  however,  that  any  facts  in  confirmation  of 
these  opinions  have  been  observed  in  this  country. 

To  the  list  of  exciting  causes  enumerated  abo^e, 
we  may  Add  external  injuries,  such  as  fiills  6r 
blows  on  the  head,  the  extension  of  inflammation 
from  the  external  ear  to  the  brain;  The  sudden 
suppression  of  accustomed  discharges,  or  drying 
up  of  sores  behind  the  cars  or  eruptions  about  the 
head,  without  an  appropriate  modification  of  diet, 
or  the  simultaneous  employment  of  suitable  eva- 
cuations, are  also  amongst  its  occasional  eauses. 
However  erroneous  may  have  been  the  explana- 
tion of  the  facts  afforded  by  the  humoral  patho- 
logy, their  reality  and  importance  are  indubitabh» 
and  will  be  least  questioned  by  th6ae  who  haito 
attended  the  most  closely  to  the  powerful  influeaee 
of  counter-irritation  in  controlling  morbid  deter- 
minations of  blood  to  internal  organs,*  and  in  sab^ 
duing  their  tendency  to  inflammation. 

Treatment* — The  chances  of  eUccess  in  the 
treatment  of  hydrocephalus  depend  in  a  grett 
measure  on  the  period  at  which  it  is  detected. 
It  is  during  the  precursory  symptoms,  or  the  coift» 
mencement  of  the  inflammatory  stage  alorte,  thai 
the  influence  of  remedial  measures  can  be  reckon- 
ed on  with  any  thing  like  cotifidenc^  It  may  be 
said  that  at  so  early  a  period  we  can  have  no  cer- 
tainty of  the  disease  being  actnally  incipient  hy- 
drocephalus: in  dubious  cases,  however,  it  is 
infinitely  more  reasonable  to  assume  the  affirma- 
tive, and  take  our  measures  as  If  the  presence  oi 
this  formidable  affection  were  fully  ascertained, 
than,  to  remain  inactive  spectators  of  its  progress 
till  the  disea^  has  assumed  an  unequivocal  and 
comparatively  hopeless  character.  When  a  family 
has  already  lost  one  or  more  of  its  number  by  this 
disorder,  the  recurrence  of  a  precisely  similar  tel 
of  initiatory  symptoms  in  any  of  the  remaining 
children  renders  nn  active  mode  of  proceeding 
doubly  incumbent.  Under  the  head  or  prognosis 
it  has  been  already  stated  that  cases  in  every  stage 
of  the  disease  have,  under  active  and  judictons 
modes  of  treatment,  been  brought  to  a  &vourable 
termination ;  and  this  is  sufl[icient  to  ^ow  that 
trifling  in  the  commencement,  or  despondency  and 
the  want  of  energy  and  perseverance  to  which  it 
gives  rise  in  the  advanced  8tage0  of  the  complaint, 
are  equally  unjustifiable.  There  is  too  mudi 
reason  to  apprehend-  that  many  children  have 
fallen  victims,  not  so  much  to  the  iocnrable  nature 
of  their  case,  as  to  the  indedaion  of  their  medical 
attendant 

The  precursory  stage  being  Terj  commonlj 
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marked  by  derangemeiit  in  the  tction  of  the  intes- 
tinee,  and  interruption  or  perrersion  of  the  biliary 
secretion,  the  employment  of  active  purgatives,  of 
which  mercury  should  form  a  part,  ia  almost 
always  indicated ;  and  we  should  persevere  in  their 
use  with  the  double  object  of  rendering  the  evacu- 
ations natural,  and  relieving  the  uneasiness  in  the 
head. 

Whore  the  threatening  symptoms  have  taken 
their  rise  soon  after  an  injury  of  the  head,  though 
it  may  have  been  of  a  slight  nature,  and  the 
effects  be  as  yet  trifling,  the  employment  of  vene- 
section, or  the  application  of  a  few  leeches  to  the 
temples  as  a  precautionary  measure,  is  advisable. 
In  addition  to  the  use  of  aperients  and  a  reduction 
of  the  ordinary  diet 

Where  the  symptoms  in  the  head  undergo  no 
iavourable  change,  though  the  bowels  have  been 
fireely  acted  on,  the  probability  of  disease  having 
become  established  within  the  brain  becomes  hour- 
ly stronger,  and  more  energetic  measures  must 
immediately  be  had  recourse  to.  The  chief  indi- 
cations in  hydrocephalus  are  to  reduce  the  force 
of  the  cerebral  circulation ;  to  obviate  all  sources 
of  irritation,  whether  originating  in  the  abdominal 
organs  or  elsewhere,  which' might  re-act  on  the 
brain,  and  thus  aggravate,  if  they  did  not  give 
origin  to,  the  disease  :  to  alleviat9  pain,  vomiting, 
and  convulsions,  even  where  we  fail  in  removing 
their  cause ;  to  support  the  strength  in  the  ad- 
vanced period  of  the  disease ;  and  finally,  when 
death  seems  inevitable,  to  render  its  approach  as 
easy  as  possible.  For  fulfilling  the  first  and  most 
important  of  these  indications,  our  chief  resources 
are  to  be  found  in  the  antiphlogistic  class  of  renie- 
dies.  -Bloodletting,  active  and  repeated  purga- 
tion,  cold  applications,  mercury,  and  blisters,  sre 
amongst  the  most  accredited  remedial  agents,  and 
are  here^arranged  nearly  in  the  order  of  their  rela- 
tive efficacy.  The  mode  of  employing  these,  as 
well  as  some  additional  therapeutic  means,  remains 
to  be  considered. 

BloodUtting* — The  advantage  of  earfy  blood- 
letting in  hydrocephalus  is  more  generally  agreed 
upon  than  that  of  any  other  measure  whatsoever. 
The  importance  of  the  brain  to  all  the  functions 
of  life,  and  the  unyielding  nature  of  the  parietes 
of  the  cavity  in  which  it  is  contained,  show  us, 
when  conjointly  considered,  how  the  efibsion, 
which  in  many  other  situations  is  the  natural  cure 
of  inflammation,  must,  within  the  cranium,'^  if  it 
proceed  to  any  extent,  be  attended  with  extreme 
danger.  The  only  safe  termination  to  inflamma- 
tion here  is  in  resolution ;  and  to  effect  thi^  free, 
early,  and  in  some  cases  repeated  abstraction  of 
blood  must  be  had  recourse  to.  Opening  the 
tamporal  artery,  or  copious  Teneseetion,  either  in 
the  arm,  or,  perhaps,  better  still,  in  the  jugular 
vein*  often  affords  immediate  relief  to  the  headach, 
reduces  the  fever,  and  causea  purgatives  and  mer- 
curials to  act  with  greater  readiness  and  efficacy. 

Dr.  Rush  practised  bleeding  in  this  disease  at 
least  as  largely  as  in  phrenitia;  and  the  activity 
of  his  practice  has  been  equalled  or  surpassed  by 
that  of  Dr.  Maxwell  of  Dumfries,  with  the  re- 
markable result  of  sixty  recovering  out  of  niot ty 
cases,  or  two-thirds  of  the  whole.  The  child 
being  placed  in  the  horizontal  posture.  Dr.  Mai« 
w»U  opens  the  jugular  vein,  and  stops  it  firom 


tHDe<to  time  with  the  finger,  so  as  to  prevent  syn- 
cope taking  place,  till  a  very  considerable  quantity 
of  blood  has  been  obtained ;  the  bleeding  is  allow- 
ed to  go  on  tin  the  pulse  altogether  disappears :  a 
state  of  insensibility  ensues,  and  occasionally  con- 
tinues ibr  some  hours  afterwards.  The  disease  is 
said  to  be  often  immediately  arrested  by  the  shock 
which  is  thus  given  to  the  circulation.  But  the 
possibility  of  death  occurring  under  the  very 
hands  of  the  operator  will  probably  prevent  many 
persons  from  imitating  this  bold  proceeding ;  be- 
sides, some  doubts  might  be  raised  even  as  to  the 
principle  on  which  it  is  performed  being  physiolo- 
gically correct  or  universally  applicable,, as  exces- 
sive losses  of  blood  are  known,  as  already  stated, 
to  induce  convulsions  and  effusion  even  in  healthy 
subjects.  The  experience  of  no  single  individual, 
however  extensive  it  msy  be,  is  sufficient  to  estab- 
lish the  propriety  of  such  a  practice ;  and  certainly 
the  great  debility  which  exists  in  so  many  cases 
of  hydrocephalus,  seems  often  strongly  to  counter- 
indicate  such  an  extreme  measure.  Except  when 
the  attack  is  of  the  very  violent  kind,  with  high 
fever,  a  strong  pulse,  and  extreme  pain  and  rest- 
lessness, the  majority  of  practitioners  are  satisfied 
with  a  single  bleeding,  and  trust  subsequently  to 
the  repeated  application  of  leeches  or  to  cupping. 
Cheyne  is  an  advocate  for  early  bloodletting  in 
most  infantile  fevers  of  a  suspicious  -character, 
attended  with  great  irritability  of  stomachf  tumid 
hypochondria,  or  suppression  of  the  secretions* 
He  has  also  adduced  evidence  of  the  utility  of  a 
moderate  bleeding  even  in  the  advanced  period  of 
hydrocephalus,  when  pain  of  the  head  and  vomit- 
ing continue  to  be  predominant  symptoms;  at 
the  same  time  he  is  convinced  of  the  inadequacy 
of  this  measure  singly  to  subdue  the  disease  at 
any  period  of  its  progress,  and  believes  that  its 
repetition  is  even  at  times  .not  umattended  with 
hazard.  The  pulse  must,  however,  be  our  guide, 
as.  If  it  rises  in  strength,  and  the  symptoms  con- 
tinue or  recur,  blood  may  again  be  abstracted 
with  safety  and  advantage.  By  Abercrombie  also, 
venesection  is  employed  in  the  most  decided 
manner  in  the  acuter  forms  of  the  disease ;  whilst 
he  admits  that  in  those  which  assume  a  more 
chronic  character,  it  has  much  less  control  over 
the  disease,  and  cannot  be  borne  to  the  ssme 
extent  Bloodletting  seems  to  have  been  prso- 
tised  in  somoc  of  his  cases,  and  with  occasional 
good  effect,  even  after  the  occurrence  of  the  slow, 
varying,  and  weak  pulsa  of  the  second  stage. 
The  French  practitioners  generally  trust  almost 
exclusively  to  the  free  abstraction  of  blood  in  the 
earlier  stages  of  this  complaint;  and  some  of 
them  prefer  taking  it  from  a  vein  in  the  lower 
extremities,  instead  of  from  the  arm  or  jugular 
vein;  but  we  are  net  aware  that  any  dteisive 
proo&  of  the  superiority  of  this  mode  of  bleeding, 
which  is  gone  into  very  general  disuse  in  our 
own  country,  have  he&x  adduced. 

Bloodletting  has,  however,  its  opponents  as  well 
as  its  advocates,  but  they  are  comparatively  few 
in  number.  Dr.  Gamett  was  avetse  to  the  em- 
ployment of  general  bloodletting  in  children  la- 
bouring under  hydrocephalus ;  and  even  in  adulta 
he  usually  gave  the  preference  to  the  local  ab- 
straction of  blood,  both  because  it  appeared  to  hhit 
to  exert  more  influence  over  the  local  inflaroroap 
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tion,  tnd  because  he  thoagfat  it  less  likely  to  add 
to  Uie  debility  which  comes  on  in  the  coarse  of 
the  disease.  Similar  views  of  the  relative  valtie 
of  local  and  general  bloodletting  are  entertained 
also  by  Dr«  Porter  of  Bristol.  Such  is  not,  how- 
ever, the  general  opinion  of  the  profession ;  and 
on  a  review  of  such  cases  as  have  fallen  under  our 
own  observation,  we  have  sometimes  seen  cause 
to  regrret  that  general  bloodletting  had  not  been 
earlier  performed,  or  carried  far  enough,  but  never 
the  reverse.  That  this  as  well  as  every  other 
measure  will,  in  a  very  g^eat  proportion  of  cases, 
prove  ineffectual,  we  readily  admit,  as  we  do  not 
participate  in  opinion  with  those  who  think  that 
hydrocephalic  inflammation  is  always  as  capable 
of  being  subdued  by  active  antiphlogistic  treat- 
ment, as  that  induced  by  injuries  of  the  head  in 
adults,  which  usually  falls  under  the  care  of  the 
surgeon.  The  predisposition  and  debility  of  con- 
stitution which  oflen  exist  in  the  former,  render 
the  cases,  in  many  instances  at  least,  widely  dif- 
ferent 

As  to  the  quantity  of  blood  which  may  be  taken 
from  infants  with  safety,  the  most  specific  direc- 
tions are.  those  furnished  us  by  the  late  Dr.  John 
Clarke  :ht8  extensive  experience  led  him  to  the 
important  conclusion  that  very  young  children 
bear  well  the  loss  of  blood  even  to  fainting,  once 
or  twice  repeated  ;  whilst  on  the  other  hand  their 
powers  are  apt  to  sink  if  it  be  more  frequently 
had  recourse  to.  Children  of  four  years  old  and 
upwards  can,  however,  support  the  repeated  per- 
formance of  venesection  with  impunity.  In  in- 
fants of  only  a  year  old  the  jugular  vein  may  often 
be  opened  wilhopt  difficulty.  At  this  period  of 
life  three  ounces  may  bo  considered  a  full  bleed- 
ing, and  nearly  the  same  quantity  may  again  be 
taken  away  in  twelve  hours  afterwards,  if  the 
symptoms  seem  to  demand  it,  and  the  weakness 
is  not  too  great.  Where  blood  could  not  be  ob- 
tained from  a  vein.  Dr.  Clarke  gave  cupping  from 
the  nape  of  the  neck  the  preference  to  leeches. 
Local  and  general  bloodletting  should  usually  go 
hand  in  hand.  Where  the  latter  measure  is,  from 
the  age  of  the  child  or  any  other  cause,  inapplica- 
ble, or.  has  already  been  carried  as  far  as  is  pru- 
dent, it  is  to  cupping  from  the  nape  of  the  neck 
or  to  leeches  that  we  must  chiefly  trust  For  an 
infant  of  six  months  old,  from  four  to  six  leeches, 
according  to  the  strength  of  the  child  and  the  vio- 
lence of  the  symptoms,  may  be  once  or  oftener 
applied  either  to  the  temples  or  behind  the  ears, 
to  the  angle  of  the  jaw,  or  to  the  nape  of  the  neck ; 
perhaps  the  latter  situation,  from  its  proximity  to 
the  medulla  oblongata  and  bas6  of  the  brain,  may 
deserve  the  preference.  Kuhn  recommends  their 
application  to  the  inner  angle  of  the  eye,  probably 
with  a  view  to  more  directly  unloading  the  cere- 
bral vessels.  When  there  is  pain,  tenderness  on 
pressure^.or  fulness  in  the  region  of  the  stomach 
or  liver,  the  application  of  leeches  to  these  parts 
should  not  be  neglected. 

Purgatives. — Remedies  of  this  class  are  exhib- 
ited in  hydrocephalus  with  the  double  view  of  im- 
proving the  secretions  of  the  mucous  membrane 
and  liver,  and  thus  removing  one  evident  source 
of  irritation,  and  also  of  producing  derivation  firom 
the  head,  and  diminishing  the  quantity  of  the  cir- 
colatlng  fluids.    By  means  of  calomel  given  in 


combination  with  jalap  or  <iompoand  powder  of 
scammony,  or,  if  those  are  found  to  irritate  too 
much,  with  rhubarb,  we  shall  generally  succeed 
in  procuring  evacuations.  At  first  these  medi- 
cines may  require  to  be  aided  by  the  occasional 
interposition  of  saline  purgatives  with  the  infusion 
of  senna,  which  have  the  additional  advantage  of 
producing  abundant  watery  secretions.  Purging 
actively  seems  to  Abercrombie  to  be  the  remedy 
which  is  of  the  most  importance  in  all  the  forms 
of  the  disease ;  and  though  he  sets  a  due  value  on 
the  aid  of  venesection,  he  believes  that  more  re- 
coveries from  head  affections  take  place  under  the 
use  of  very  strong  purgatives  than  under  any  other 
mode  of  treatment  whatever.  He  has  found  the 
croton  oil  one  of  the  most  convenient  and  efleci- 
ual  cathartics  in  diseases  of  this  kind,  which  are 
so  often  accompanied  by  great  obstinacy  of  the 
bowels.  Whytt  never  saw  even  ten^rary  relief 
of  the  symptoms  produced  by  any  other  means 
than  those  which  increased  the  evacuations ;  and 
Rush  was  Kkewise  a  strenuous  advocate  for  the 
employment  of  medicines  of  this  kind.  It  ie 
chiefly  at  the  comrnencement  of  the  direase  that 
active  purgatives  are  proper ;  but  even  here  there 
are  limits  and  exceptions  to  their  use.  Where 
there  is  a  high  degree  of  irritability  of  the  mucous 
membrane  of  the  stomach  or  intestines,  they  will 
be  useless  or  even  injurious  till  these  states  have 
been  subdued  by  bloodletting  in  some  of  its  forms. 
When  in  a  high  state  of  excitement,  we  shall 
often  attempt  in  vain  to  force  the  secretions  of  the 
liver  or  mucous  membrane ;  and  to  procure  healthy 
evacuations  under  such  circumstances  is  quite  out 
of  the  question.  When  the  usual  purgatives  seem 
to  aggravate  the  vomiting  without  moving  the 
bowels,  or  wheli  they  produce  only  mucous  stools 
attended  with  much  irritation,  a  perseverance  in 
their  use  cannot  fail  to  be  prejudicial.  When  the 
commoner  purgatives  have  been  rejected  by  the 
stomach,  or  proved  insufficient,  Dr.  Cheyne  occa- 
sionally succeeded  in  quieting  the  stomach  and 
procuring  evacuations,  by  giving  a  drachm  or  two 
of  magnesia  saturated  with  lemon  juice  every 
second  or  third  hour,  venesection  to  an  adequate 
extent  having  been  usually  premised.  In  other 
eases  he  postponed  the  use  of  aperients  till  the 
state  of  the  secreting  organs  had  been  fir?t  modi- 
fied, and  some  appearance  of  feculent  matter  could 
be  observed  in  the  stools,  under  the  influence  of  a 
combination  of  calomel,  opium,  and  antimony. 
Besides,  we  must  always  bear  in  mind  that  the 
local  irritation  which  the  excessive  or  untimely 
employment  of  cathartics  is  capable  of  producing, 
cannot  fail  to  re-act  on  the  head,  and  aggravate 
instead  of  relieving  the  hydrocephalic  symptoms 
So  great,  however,  is  the  torpor  of  the  intestinal 
canal  in  most  instances,  that  such  cases  are,  per- 
haps,  only  to  be  looked  upon  as  the  exceptions. 
We  cannot  agree  with  Dr.  Porter  in  condenuiing 
active  purgation  as-  an  ineflScient  measure,  even 
were  his  hypothesis  granted,  namely,  that  the  de- 
rangement of  the  abdominal  organs  is  always  se- 
condary, and  merely  symptomatic  of  the  cerebral 
disorder. 

Purgatives  should  have  i  fair  trial  in  conjunc- 
tion with  other  antiphlogistic  measures  during 
the  commencement  of  the  disease ;  after  which,  if 
they  do  not  appear  to  be  making  any  decided  im 
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pression  on  it,  the  mercurial  plan  of  treatment 
may  be  resorted  to,  a  laxative  enema  or  an  ape- 
rient medicine  being-  still  occasionallj  exhibited. 
A  large  glyster  of  broth,  with  some  of  the  parga- 
tive  salts  in  solution,  repeated  frequently  in  the 
course  of  the  day,  has  been  found  a  useful  paliia- 
tive  by  Cheyne,  the  child  lying  at  ease  for  a  con- 
siderable time  after  its  .exhibition.  Its  good  effect 
is  attributable  partly  to  its  soothing  influence,  and 
partly  to  its  protecting  the  intestines  from  the  irri- 
tating qualities  of  the  morbid  fieces. 

Cold  Applications. — ^The  increased  activity  of 
the  circulation  vtrithin  the  brain  may  be  controlled 
iji  a  considerable  degree  by  the  long-continued 
application  of  cold  to  the  shaven  scalp,  which  may 
be  effected  either  by  means  of  cloths,  kept  con- 
stantly wet  with  cold  water,  or  evaporating  lotions 
containing  spirits  and  ether ;  or  more  effectually 
■till,  by  means  of  a  bladder  containing  pounded 
ice  mixed  with  water,  kept  in  constant  contact 
with  the  forehead,  temples,  and  upper  part  of  the 
head.  This  measure,  in  conjunction  with  an 
erect  position  of  the  head  and  trunk,  persevered 
in  for  many  days  together,  has  been  known  to 
exert  a  surprising  influence  over  mflammation  of 
the  brain  both  in  adults  and  children.  But  the 
most  efiicient  method  of  all  consists  in  directing  a 
stream  of  cold  water  against  the  crown  of  the 
head,  and  continuing  it  for  soiiie  moments,  till  its 
fuU  eflfect  is  produced.  This  is  so  very  powerful 
a  means  of  reducing  cerebral  action,  as  to  demand 
much  circumspection  in  its  employment;  and  it  is 
chiefly  applicable  to  the  more  violent  examples  of 
the  disease.  To  Burns  it  appears  a  measure  of 
rather  doubtful  propriety,  as  it  is  often  followed 
by  alarming  collapse :  he  thinks  that  it  is  only  in 
the  early  part  of  the  disease,  when  there  is  much 
heat,  and  when  adequate  evacuations  have  been 
already  premised,  that  its  employment  can  be 
safe.  Abercrombie,  while  he  admits  that  its  use 
requires  discretion,  is  a  strenuous  advocate  for  its 
utility  in  hydrocephalus,  and  has  likewise  em- 
ployed it  with  great  success  in  sudden  coma  con- 
nected with  congestion  of  the  head,  and  in  the 
convulsive  affisctions  of  children,  in  which  last  it 
is  more  effectual  and  much  more  generally  appli- 
cable than  the  warm  bath.  Dr.  Darwall  has 
known  cases  which  seemed  utterly  hopeless  reco- 
ver by  letting  water  drop  in  a  small  stream  upon 
the  scalp,  and  continuing  it  till  the  heftd  no  longer 
recovered  its  high  temperature  on  intermitting  the 
stream ;  and  Formey  thinks  it,  when  repeated 
every  two  hours  for  several  days  and  nights  con- 
secutively, the  mosi  effectual  remedy  we  possess 
both  jn  the  inflammatory  stagp  and  in  that  of 
eflfusion. 

Mercury* — It  is  now  nearly  fifty  years  since 
the  first  recommendation  of  mercurials  in  hydro- 
cephalus by  Dr  Dobson  ;  but  though  they  have 
formed  a  part  of  the  standard  treatment  of  the  disF 
ease  during  all  the  intervening  period,  the  mind 
of  the  profession  is  stiH  Ua  from  being  made  up, 
either  as  to  the  principle  on  which  they  act,  or 
even  as  to  their  utility.  Upon  an  extensive  ex- 
amination of  the  subject,  the  preponderance  of 
evidence  seems  to  be  decidedly  in  favour  of  their 
employment  To  bring  the  constitution  of  young 
children  fully  under  the  Influence  of  mercury  is 
often  very  difficult,  and  especially  to  in  this  dls- 
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ease ;  and  even  when  we  have  succeeded,  and  the 
gunis  and  salivary  glands  have  become  aflected, 
the  case  too  often  runs  rapidly  on  to  its  fatal  ter- 
mination. A  few  cases,  hovrever,  seem  UTiequi- 
vocally  to  have  been  saved  by  this  remedy ;  and 
in  many  the  convulsions  and  other  symptoms 
have  been  rendered  milder  by  it,  and  the  senses 
restored,  though  the  disease  has  not  been  even- 
tually arrested,  or  the  patient  has  beeTi  too  weak 
to  rally  again.  The  effect  of  mercury  in  control- 
ling inflammation  and  modifying  the  action  of  the 
exhalents  in  other  parts  of  the  body  is  notorious; 
and  in  certain  affections  of  the  eye,  as  every  step 
in  the  progress  of  improvement  is  exposed  to  view, 
there  can  be  no  doubt  as  to  the  reality  of  its  in- 
fluence. Its  first  introduction  into  the  treatment 
of  hydrocephalus  was  grounded  on  the  hope  of 
increasing  the  adivity  of  the  absorbents,  and  cases 
have  sinee  been  recorded  where  it  s^ms  incon- 
trovertibly  to  have  had  this  eflbct.  Thus  in  a 
young  child  labouring  under  the  disease,  where 
the  sutures  were  not  yet  closed,  Dr.  Clarke  has 
seen  the  fluctuating  tumour  at  the  fontanelles 
gradually  disappear  under  the  use  of  mercury ;  and 
numerous  instances  of  recovery  by  the  same 
means  in  very  advanced  periods  of  the  affection, 
in  some  of  which  effusion  had  in  all  probability 
occurred,  are  favourable  to  the  same  hypothesis ; 
as  is  likewise  the  influence  which  it  seems  occa- 
sionally to  exert  in  cases  of  chronio  hydroce- 
phalus. 

Considerable  embarrassment  is  often  felt  as  to 
the  precise  period  at  which  the  mercurial  treat- 
ment should  be  commenced.  To  lay  down  any  in- 
variable rule  as  to  this  or  any  other  part  of  the 
management  of  a  disorder  which  appears  under 
so  many  different  forms,  is  impossible ;  but  to  give 
this  practice  a  fkir  trial,  it  must  be  commenced 
before  the  inflammatory  stage  is  vc  ry  far  advanced; 
and  as  we  are  often  not  called  in  till  the  disesise 
has  already  existed  many  days,  it  is  frequently 
necessary,  after  merely  clearing  out  the  bowels 
and  abstracting  a  due  quantity  of  blood,  to  pro- 
ceed immediately  to  the  use  of  mercury. 

Calomel  is  the  preparation  usually  employed. 
It  may  be  given  in  doses  of  one  or  two  grains, 
with  or  without  opium,  according"  to  the  state  of 
the  bowels  and  other  symptoms,  and  is  to  be  re- 
peated every  third  or  fourth  hour  till  the  ^gums 
become  affected,  unless  griping  and  diarrhCea  be 
induced  by  it,  in  which  case  the  hydrarg.  cum 
cretfi,  or  the  external  use  of  mercury,  should  be 
substituted.  G3lis,  though  he  has  great  faith  in 
calomel  in  the  commencement  of  the  inflammatory 
stage  and  previously,  is  averse  to  the  large  doses 
usually  given  in  England,  as  he  thinks  he  has 
seen  them  in  some  instances  produce  fatal  ente- 
ritis, both  in  this  disease  and  in  croup.  The  dose 
to  which  he  confines  himself  is  half  a  grain  re- 
peated every  two  hours,  till  it  produces  four  or 
five  green  slimy  stools  or  colic;  and  after  these 
effects  have  ceased,  he  returns  to  it  again.  If  the 
bowels  are  very  hard  to  move,  he  combines  with 
it  three  or  four  grains  of  jalap  previously  toasted, 
in  which  state  it  is  less'  apt  to  sicken  or  gripe 
Children  under  one  year  he  finds  bear  larger  dose^ 
of  calomel  without  colic,  diarrhoea,  or  salivation, 
than  those  several  years  older.  His  experience 
here  comcides  with  that  of  Dr.  Clarke,  who  neve 
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iaw  falivation  induced  in  children  under  three 
years  of  age  eave  in  three  instances,  though  he 
employed  it  largely  in  a  variety  of  diaeaies. 

The  corrosive  sablimate  in  minute  doees  has 
heen  preferred  by  some  practitioners,  when  it  is 
necessary  to  produce  the  specific  eflfects  of  mercury 
very  rapidly.  Dr.  Merriman,  who  has  succeeded 
in  curing  two  cases  of  the  disease  with  this  pre- 
pai'ation,  employs  it  in  doses  of  from  one-thirtieth 
to  one-sixteenth  part  of  a  grain  repeated  every 
four  or  six  hours,  with  the  effect  of  producing 
copious  olive-green  stools,  and  an  increase  in  the 
urinary  secretion. 

In  very  urgent  cases  both  the  internal  and  the 
external  employment  of  mercury  should  be  com- 
bined. From  half  a  drachm  to  a  draChm  of  mer- 
curial ointment  may  be  rubbed  into  the  thighs,  or 
in  very  young  infants  more  conveniently  into  the 
back  three  or  four  times  a  day  ;  and  it  may  also 
be  used  as  a  dressing  to  blistered  surfaces.  If  in 
the  case  of  infants  this  ointment  be  objected  to, 
calomel  may  be  rubbed  into  the  gums,  three  or 
four  graina  at  a  time,  and  repeated  every  four  or 
five  hours. 

In  whatever  form  mercury  is  employed,  it  is 
usually  requisite  to  continue  its  use  for  a  great 
number  of  days  uninterruptedly ;  and  when  either 
it  or  any  other  medicine  has  produced  a  favour- 
able change  in  the  disease,  its  employment  should 
never  be  abruptly  terminated,  but  on  the  contrary 
very  gradually  relinquished.  The  only  exception, 
perhaps,  to  thia  rule  is  in  regard  to  digitalis. 

Blisters, — The  greatest  contrariety  of  opinions 
prevails  as  to  the  period  at  which  blisters  should 
be  used,  and  the  place  where  they  ought  to  be 
applied.  If  employed  at  all  in  the  commencement 
of  the  disease,  while  the  inflammatory  symptoms 
continue  high,  a  practice  the  propriety  of  which 
there  is  much  reason  to  doubt,  it  should  only  he 
to  parts  at  a  distance  from  the  disease,  as  the  legs 
or  arms,  or  between  the  shoulders,  with  a  view  to 
producing  derivation  from  the  seat  of  the  inflam- 
mation. In  the  acuter  cases,  where  there  already 
exist  much  restlessness  and  vascular  excitement, 
they  can  scarcely  fdil  to  be  injurious  till  the  acti- 
vity pf  the  circulation. has  been  reduced  by  ade- 
quate evacuation. 

In  the  second  stage  of  the  disease,  a  remarkable 
alleviation  of  the  symptoms  is  frequently  pro- 
duced by  the  application  of  large  blisters  to  the 
bead  or  nape  of  the  neck :  a  number  of  these  may 
be  applied  in  rapid  succession  to  the  vertex  and 
all  round  the  head ;  or  what  is  perhaps  a  still 
more  eflec.tual  method,  the  blistered  surface  may 
be  kept  in  a  state  of  suppuration  for  several  days 
consecutively,  by  dressing  it  with  ointment  of 
savin  or  of  Spanish  flies.  The  dread  of  strangury 
has  deterred  many  practitioners  from  the  use  of  the 
lattef,  taough  perhaps  without  sufficient  reason, 
as  it  is  possible  that  the  occurrence  of  such  an 
eflect  might  occasionally  even  have  a  beneficial 
'nfluence  on  the  disease  in  the  head.  Tincture 
of  cantharides  has  been  exhibited  with  the  very 
intention  of  inducing  this  species  of  irritation  in 
the  neck  of  the  bladder  by  Dr.  Merriman,  in  doees 
of  five  or  ten  drops  every  four  hours,  and  the  oc- 
currence of  severe  strangury  has  appeared  to  him 
to  arrest  the  cerebral  symptoms ;  thus  exemplify- 
'ng  the  influenoe  of  a  new  and  artificially  excited 


disease  in.  controlfing  the  morbid  actioil  eiistiiig 
in  a  distant  organ. 

When  tenderness  in  the  epigastric  or  hypochoo- 
driac regions  continues  even  after  leediing  the  part, 
a  blister  may  be  applied  here  also  with  advantage. 
Golis  thinks  that  from  the  sympathy  of  the  head 
with  the  stomach,  a  blister  over  the  latter  organ 
exerts  a  peculiarly  marked  influence  on  the  cere- 
bral symptoms  ;  but  as  blisters  oflen  rise  but  slowly 
in  this  situation,  he  generally  applies  them  ia 
preference  to  tlie  calves  of  the  leg. 

We  have  thus  passed  in  review  those  remedies 
which  seem  most  entitled  to  confidence  in  attempt* 
ing  the  cure  of  hydrocephalus.  Of  these,  purga- 
tives, bloodletting,  and  cold  applications  belong,  as 
we  have  seen,  more  peculiarly  to  the  early  or  most 
inflammatory  period  of  the  disease— mercury  and 
blisters  to  the  more  advanced  stages.  But  the 
stages  oflen  run  into  each  other  by  such  insensible 
steps,  or  are  so  completely  confounded  together, 
as  frequently  to  render  any  division  of  this  kind 
of  very  little  avail  in  practice.  It  remains  to  say 
a  few  words  of  some  other  modes  of  more  equivocal 
eflicacy,  or  wliich  are  nseful  only'  as  palliatives. 

Digitalis, — ^This  medicine,  first  used  in  this  dis- 
ease by  Dr.  Withering,  and  very  generally  cm- 
ployed  stnoe,  is  given  in  the  earUer  stages  with  a 
view  to  aid  in  reducing  inflammatory  action^  and 
in  the  later  to  favour  the  absorption  of  the  efiuaed 
fluid.  It  is  in  that  variety  of  the  disease  which 
succeeds  to  scarlatina,  that  it  has  appeared  to  ba 
of  most  use.  It  is  not,  however,  without  diflEicultj 
that  we  can  ascertain  wtien  it  has  l)een  carried  a« 
far  as  is  consistent  with  safety;  for  in  consequence 
of  the  irregular  state  of  the  pulse,,  the  tendency  to 
vomiting,  and  derangement  of  the  cerebral  func- 
tions which  already  exist  as  a  part  of  the  disease, 
we  are  deprived  of  some  of  the  chief  signs  l>y 
which  to  recogrnse  the  influence  of  the  medicine. 
What  we  have  seen  of  its  use  in  thia  disease  has 
not  disposed  us  to  value  it  highly.  Dr.  Cheyne, 
however,  speaks  railier  fiivourably  of  it,  and  has 
given  two  cases  in  which  it  seemed  ta  be  of  use. 
He  begins  with  ten  drops  of  the  tincture,  and  to 
every  succeeding  dose,  which  is  generally  given 
after  an  interval  of  four  lioors,  he  adds  two  or 
three  drops  more  than  was  contained  in  the  pre- 
ceding one ;  80  that  in  a  day  or  two  some  part  of 
the  system  may  be  aflected.  He  lias  thus  given 
as  many  as  one  hundred  and  twenty  drops  a  day 
to  a  child  only  four  years  old.  He  thinks  that  the 
slow  irregulsr  pulse  from  digit<dis  may  he  distin- 
guished by  its  smallness  and  sliarpness  from  tliat 
of  hydrocephalus,  which  is  not  only  unequal,  but 
more  soil  and  full.  •*  The  languor  from  digitalis 
is  attended  with  vertigo,  and  sometimes  with  fiio- 
ftierUary  blindness ;  that  from  hydrocephalus  has 
more  of  coma  in  its  cliaracter."  Gulis,  witliowt 
appearing  to  place  much  faith  in<  its  efficacy,  gives 
digitalis  both  in  the  inflammatory  stage  and  in  that 
of  eflfusion — ^in  the  latter  chiefly  as  a  palliative  to 
moderate  the  violence  of  the  convulsions.  He 
employs  it  sometimes  in  the  form  of  infusion,  and 
sometimes  in  that  of  the  powder,  in  doses  of  a  quarter 
of  a  grain,  combined  with  lialf  a  grain  ofcalomely 
repeated  every  second  liour.  Ho  has  not  found  it 
exert  much  influence  on  the  urinary  secretion  in 
this  disease.  Some  continental  practitioners  preCfr 
extensive  frictions  made  with  the  tincture  of  digi- 
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UJU  (sonaeUmes  (ymibined  with  that  of  sqaills)  to 
its  internal  employment.  In  whatever  form  it  is 
used,  if  the  pulse  suddenly  become  very  feeble, 
irregular,  and  slow,  with  increase  of  vomiting,  and 
frequent  recurrence  of  dimness  of  sight  or  blind- 
ness for  a  minute  or  two  at  a  time,  its  use  should 
be  immediately  intermitted,  and  stimulants,  wine, 
soup,  &c.,  substituted. 

Antimony.  —  The  late  M.  Laennec  succeeded 
thrice  in  curing  acute  hydrocephalus  by  means  of 
the  tartrate  of  antimony  given  aller  his  peculiar 
method.  In  two  of  them  the  disease  supervened 
in  the  course  of  a  continued  fever.  The  subject 
of  the  third  was  a  young  man,  who,  afler  having 
sat  up  nightly  in  attendance  upon  his  sick  master 
for  nearly  four  months,  was  seized  with  occasional 
vertigo  and  other  symptoms  which  excited  suspi- 
cion of  some  incipient  cerebral  afiection.  Some 
time  after  this  he  suddenly  dropped  down  insen- 
sible, and  after  continuing  in  this  state  five  days 
was  brought  to  the  hospital,  where  Laennec  found 
him  pale,  motionless,  and  with  the  pupUs  greatly 
dilated.  Leeches  were  applied  to  the  temples,  and 
twelve  grains  of  the  tartrate  of  antimony  were 
given  in  the  course  of  twenty-four  hours.  The 
next  day  he  was  able  to  move^  and  uttered  some 
incoherent  words.  Fiflcen  grains  were  now 
ordered,  and  on  the  third  day  he  had  completely 
recovered  his  consciousness  and  power  of  motion, 
and  the  pupil  had  nearly  regained  its  natural  di- 
mensipns.  He  was  still  very  feeble.  As  bo  had 
hod  no  evacuation,  eighteen  grains  of  the  tartrate 
were  prescribed,  and  some  nourishment  On  the 
sixth  day  he  was  in  a  state  of  rapid  convalescence ; 
and  crying  out  for  food.  Subsequent  trials  of  this 
plan  of  treatment  have  not,  we  believe,  tended  to 
confirm  the  expectations  which  these  cases  (which 
by  the  way  do  not  appear  to  have  been  very  well 
marked  examples  of  the  disease)  had  raised. 

The  late  Dr.  Mills  was  in  the  habit  of  giving 
rather  large  doses  of  the  tartrate  of  antimony,  with 
a  view  to  lower  the  pulse  and  relieve  the  headach  \ 
combining  it,  when  the  stomach  was  very  irritable, 
with  the  tincture  of  opium.  James's  powder  is, 
however,  the  preparation  which  h^  been  most 
fraquently  used;  small  doses  being  given  either 
alone,  or  oflener  in  combination  with  calomel,  or 
calomel  and  opium,  or  with  cathartics,  with  a  view 
both  to  directly  reducing  the  infianunatory  action 
in  the  brain,  and  to  assist  in  restoring  the  secre- 
tions of  the  abdominal  organs  and  of  the  skin. 
This  method  of  giving  antimony  is  favourably 
spoken  of  by  Dr.  Cheync.  It  has  also  been  ad- 
ministered empirically  in  very  large  doses,  so  as 
to  induce  profuse  perspiration,  and  it  is  said  at 
times  with  success  :  in  the  bands  of  regular  prac- 
titionera,  however;  this  mode  of  giving  it  has  fiiiled 
entirely.  i 

OpiuUt* — In  the  second  and  third  stage  of  hy- 
drocephalus considerable  benefit  has  resulted  from 
the  use  of  opium.  It  has  appeared  not  only  to 
relieve  tha  pain  in  the  head  and  cahn  the  general 
irritabihty,  but  also  to  reduce  the  morbid  irritation 
in  the  intestines,  and  thus  lead  to  an  improvement 
in  the  stools,  to  render  the  pulse  fuller  and  less 
irregular,  and  the  coiikvukuons  less  frequent ;  whilst 
fortunately  it  seems  in  no  respect  to  impede,  but 
rather  to  favour  the  action  of  other  remedies.  From 
the  eighth  to  the  fourth  part  of  a  grain  of  opium, 


qr  three  or  four  grains  of  ^Dover's  powder,  may  be 
given  every  fourth  hour,  either  alone  or  in  combi- 
nation with  calomel  and  antimony;  or  else  with 
hydrarg.  cum  eie\&  if  there  be 'great  irrltabiUty  of 
the  mucous  membrane.  The  contraction  of  the 
pupil  whieh  ensues  afte^  the  use  of  opium  has  been 
pointed  out  by  Drs.  Cramp^on  and  Cheyne  as 
affording  evidence  of  the  remedy  having  been  car- 
ried as  far  as  is  safe.  Dr.  Brooke  has  recorded  a 
case  in  the  Transactions  of  the  College  of  Physi- 
cians in  Ireland,  where  Dover'p  powder,  in  large 
and  repeated  doses,  proved  a  very  useful  palliative. 
Ail  agree  that  a  moderate  employment  of  opiUm 
does  not  interfere  with  the  action  of  the  bowels. 
When  its  use  is  once  commenced,  the  patient  must 
be  kept  steadily  under  its  influence ;  as,  if  sud- 
denly withdrawn,  the  symptoms  reoui  with  in- 
creased violence. 

Squills,  colchicum,  and  other  diuretics,  have 
been  recommended  in  the  advanced  periods  of  the 
disease.  When,  however,  the  stomach  is  very  ir- 
ritable, we  must  he  cautious  in  the  usej)f  medi- 
cines whieh  might  aggravate  the  vomiting,  and 
thus  increase  the  determination  of  Mood  to  the 
head.  Dr.  Warren,  indeed,  was  bold  enough  to 
use  emetics  in  hydrocephalus,  but  in  this  he  has 
had  few  imitators.  The  warm  bath,  which  has  in 
this  country  been  occasionally  found  a  useful' 
auxiliary^  is  thought  by  Gulis  to  determine  the 
blood  still  more  strong^  to  the  head,  and  thus, 
aggravate  the  violence  of  the  symptoms.  M.  Itard 
b  an  advocate,  in  the  advanced  stages  of  the  dis- 
ease, for  the  use  ef  the  vapour  bath  impregnated 
with  vinegar,  a  powerful  means  of  stimulating  the 
surface  and  producing  an  abundant  flow  of  perspi- 
ration. At  an  earlier  period,  when  there  is  much 
reaction  in  the  system,  M.  I^ecamier,  on  the  other 
hand,  has  used  the  cold  bath,  and  it  is  said  with 
some  benefit.  Fomentations  to  the  abdomen  when 
pain  is  complained  of  there ;  stimulating  pediluvia, 
or,  what  is  more  convenient  and  equally  efficacious, 
sinapisms  to  the  extremities,  are  also  frequently 
had  recourse  to.  Tartar  emetic  ointment  is  re- 
commended by  Mills,  i>spccially  in  those  cases 
which  have  succeeded  to -a  repelled  eruption. — 
When  applied  to  the  extremities,  it  has  sometimes 
appeared  to  produce  a  very  useful  derivative  action. 
In  a  disease  in  which  the  unfortunate  patient  often 
lingers  on  for  an  unexpected  length  of  time  in  a 
stale  of  great  apparent  suffering,  a  state  at  all 
times  distressing  to  friends  to  witness,  and  most 
So  when  no  efforts  are  made  to  relieve  it,  the  ad? 
vantage  of  a  variety  of  resources  during  the  long 
and  ]>ainfui  attendance  is  obvious.  Recoveries 
having  occasionally  taken  place  under  circum- 
stances which  seemed  utterly  hopeless,  the  medical 
man  who  values  his  own  reputation  will  not  re- 
sign himself  ta  absolute  inactivity  at  any  period 
of  the  disease.     -  ^  ■ 

PalHaUves^^—yfhitn  we  fkil  in  subduing  the 
morbid  condition  of  the  brain  which  constitutes 
the  disease,  something  may  still  be  done  in  the 
way  of  alleviating  symptoms,  and,  even  when 
death  seems  inevitable,  in  rendering  tho  steps 
which  lead  to  it  less  painful.  To  enumerate  all 
the  measures  conducing  to  these  ends  would  be 
to  repeat  much  of  what  has  been  already  detailed* 
Thus  moderate  blood-letting,  either  local  or  gen* 
eral,  aecording  to  the  degree  of  strength  remain* 
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ing,  will  ofteni  even  in  the  advanced  ftage  of  the 
disease,  afTord  considerable  relief^  wilhout  appear- 
ing in  any^  degree  to  accelerate  the  progress  of  the 
disease.  Opiates  at  the  same  period  form  an  in- 
Taluable  resource. 

Vomiting  may  sometimes  be  temporarilj  stayed 
by  effervescing  draughts,  to  which  a  few  drops  of 
laudanum  and  ether  are  occamonally  added  with 
advantage.  This  symptom  may  also  be  frequently 
much  relieved  hy  the  administration  of  laxative 
enemata,  to  which  a  nutritive  quality  may  be  at 
the  same  time  imparted. 

Convulsions  can  often  be  cut  short  by  the  affu- 
sion of  cold  water  on  the  head,  or  even  by  sprink- 
ling the  face  and  chest  plentifully  with  it;  a 
measure  which  is  at  once  of  easier  application, 
and  more  frequently  successful,  than  the  warm 
bath.  The  simultaneous  employment  of  cold  to 
the  head  and  the  warm  bath  is  often  very  effica- 
cious. Musk  and  zinc  in  large  doses  appeared  to 
Odier  to  have  considerable  influence  in  controlling 
this  symptom.  When  very  violent  and  long  con- 
tinned,  the  trial  of  an  enema,  composed  of  a  very 
weak  solution  of  tobacco,  might  perhaps  be  justi- 
fiable. For  the  mode  of  employing  it,  and  its 
utility  in  an  analagous  instance,  see  Glottis, 
Spask  of.  Where  coma  is  the  predominating 
feature  of  the  complaint,  strong  coffee  or  tea  have 
been  given  in  the  advanced  period  of  the  disease 
with  some  appearance  of  benefit  Retention  of 
urine  is  often  relieved  by  turpentine  enemata  or 
the  hip-bath. 

The  diet  in  the  earlier  and  more  inflammatory 
part  of  the  disease,  should  be  strictly  diluent ;  but 
when  it  has  already  run  on  for  a  number  of  days, 
with  rapidly  increasing  debility  and  emaciation,  it 
becomes  a  very  important  object  to  support  the 
strength.  This  is  peculiarly  necessary  where  the 
urine,  pcupiration,  or  any  of  the  evacuations,  has, 
either  by  a  spontaneous  effort  of  nature  or  under 
the  influence  of  medicine,  become  unnaturally  in- 
creased. Under  these  circumstances,  beef-tea, 
jelly,  asses*  milk,  A-c,  should  be  freely  given. 
Life  has  sometimes  seemed  to  be  considerably  pro- 
longed in  this  disease  under  the  influence  of  light 
stimulants  and  tonics,  wine,  small  doses  of  am- 
monia, quinine,  &c.  Arnica  is  a  favourite  remedy 
with  some  German  physicians :  we  need  not  say 
how  reluctantly  and  with  how  much  caution  such 
remedies  should  be  had  recourse  to. 

When  recovery  takes  place,  the  convalescence 
is  often  very  slow,  and  requires  uninterrupted  at- 
tention to  the  state  of  the  bowels,  and  great  care 
in  the  regulation  of  the  diet.  Asses*  milk  is  here 
an  invaluable  article  of  nutriment,  as  it  recruits 
the  strength  without  exciting  the  pulse,  oppressing 
the  stomach,  or  confining  the  bowels. 

If  hydrocephalus  supervene  in  the  course  of  an 
infantile  fever,  or  in  a  child  greatly  debilitated  by 
diarrhoea  or  other  previous  illness,  the  treatment 
presents  peculiar  difiiculties.  We  are  here  oflen 
unable  to  venture  on  general  bloodletting,  and  are 
obliged  to  trust  to  leeches,  cold  applications  to  the 
head,  blisters,  and  calomel,  to  which  opium  is  to 
be  added  if  there  be  great  irritability  of  the  mu- 
cous membrane  or  nervous  system.  Such  leme- 
ilies  certainly  afford  a  fairer  prospect  of  success 
than  the  arnica,  serpentaria,  and  other  stimulants 


recommended  by  Kuhn  and  some  other  Genoan 
writers. 

Where  the  head  becomes  suddenly  attacked  ia 
a  patient  labouring  under  one  of  the  exanthemata, 
nothing  but  the  most  vigorous  antiphlogistic  mea- 
sures condensed  into  the  shortest  possible  space 
of  time  can  afford  even  a  chance  of  safety.     Ve- 
nesection or  arteriotomy,  leeches,  ice  to  the  head, 
or  a  stream  of  cold  water  poured  from  some  height 
on  the  vertex,  purgatives  by  the  mouth,  or  if  the 
patient  is  unable  to  swallow,  active  enemata ;  and 
stimulating  vapour-baths  where  the  eruption  has 
suddenly  receded,  or  sinapisms  or  blisters  to  the 
extremities,  should  all  follow  each  other  in  quick 
succession.    The  following  case  from  Golis  gives 
some  ide-a  of  the  rapidly  fatal  nature  of  the  attack. 
A  child  of  two  years  old,  op  the  fourth  day  from 
the  eruption  of  scarlet  fever,  seemed  to  be  going 
on  favourably  at  eight  o'clock  in  the  evening.  At 
midnight  it  became  highly  feverish  and  convulsed ; 
spasms  of  the  muscles  of  the  back  and  paley  of 
the  right  side  soon  followed,  and  within  ten  hours 
it  was  dead.     We  have  ourselves  seen  it  fatal  on 
the  second  day  of  the  attack.     Fortunately,  how- 
ever, this  may  be  considered  a  rare  form  of  the 
disease.    That  which  occurs  in  the  convalescence 
from  scarlatina  is  tnueh  more  frequent.    It  Comes 
on  with  giddiness,  headach,  somnolence,  and  nau- 
sea or  vomiting,  to  which  convulsions  and  all  the 
other  symptoms  of  hydrocephalus  are  soon  added. 
It  demands  the  prompt  employment  of  bloodlet- 
ting and  purgatives,  blisters,  and  digitalis.    Bark 
has  appeared  to  Dr.  Blackall  to  have  much  effect 
in  accelerating  convalescence. 

Prevention.  — Where  there  is  reason  to  suspect 
a  predisposition  to  hydrocephalus,  as  is  the  case 
with  respect  to  the  children  of  a  family  which  has 
already  su£fered  by  the  disease,  and  perhaps  with 
regard  to  scrofulous  children  generally,  the  earliest 
attention  should  be  paid  to  every  deviation  from 
the  natural  state  of  the  functions  of  the  body,  and 
especial  care  directed  to  the  condition  of  the  di- 
gestive organs.  To  support'  their  tone  and  that 
of  the  whole  system  by  good  air,  nutritious  unir- 
ritating  diet,  and  daily  exercise,  is  a  point  of  prime 
importance.  Where  costivcness  exists,  or  the 
stools  by  their  unnatural  colour  or  consistence  in- 
dicate derangement  in  the  secretions  of  the  liv^r 
or  mucous  membrane  of  the  intestines,  appropri- 
ate remedies  should  not  be  a  moment  delayed. 

An  issue  or  seton  in  the  arm  or  neck  has  some- 
times seemed  to  have  a  remarkable  influence  in 
warding  off  this  disease.  We  know  an  individual 
of  a  family  strongly  predisposed  to  it,  whose  life 
appeared  to  have  been  sav^  by  an  issue  long  kept 
open  in  the  arm.  Though  the  eighth  child  of  the 
femily,  he  was  the  first  who  survived  infancy,  the 
seven  older  ones  in  whom  this  precaution  had 
been  neglected  having  all  died  of  hydrocephalus. 
Dr^beyne,  in  the  work  to  which  we  have  been 
so  frequently  and  so  largely  indebted,  mentions 
some  still  more  remarkable  instances  of  the  good 
effects  of  establishing  an  artificial  irritation  at  some 
distance  from  the  morbidly  disposed  organ. 

The  parents  and  instructors  of  children  of  a  pe- 
culiarly precocious  intellect  should  be  made  aware 
of  the  danger  of  eariy  and  protracted  application. 
In  such  individuals  it  should  be  our  object,  if  pos- 
sible, rather  to  retard  than  to  accelerate  the  deve* 
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lopaent  of  the  brain  and  of  the  mental  ^umlties 
connected  with  it ;  and  it  is  only  by.  postponing 
the  interests  of  their  intellectaal  to  those  of  their 
physical  education^  till  the  constitution  has  be- 
come  esta})li8hed  and  the  period  of  danger  is  past, 
fliat  this  object  can  be  attained. 

II.  Camoiric  HtdboCbfhaxus.— This  afiec- 
tion  nu^  be  either  congenital  or  acquired.  When 
congenital,  some  malformatioa  or  defective  dere- 
lopment  of  the  brain  in  many  cases  coexists. 
When  acquired)  it  may  either  come  on  as  the  se- 
quel to  the  acute  fi>rm,  which  howeyer  is  rare,  or 
U  may  originate  insensibly,  and  attract  little  atten- 
tion till  the  functions  of  the  nervous  system  and 
of  the  body  generally  become  perceptibly  deranged 
by  the  pressure  of  the  effused  fluid.  In  all  its 
forms  it  is  m  the  earlier  stages  of  existence,  while 
the  brain  is  ondergoing  the  process  of  evolution, 
that  it  chiefly  occura. 

When  the  cranium  becomes  very  much  en- 
larged, as  the  face  retains  its  ordinary  dimensions, 
or  is  even  smaller  than  natural,  the  visage  assumes 
a  srngnlar  triangular  appearance,  and  the  patient 
being  unable  to  support  the  immense  head,  it 
bangs  on  one  shoulder  or  on  the  breast  The  su- 
tures and  fbntanelles  continue  widely  open,  and 
pulsation  of  the  arteries,  as  well  as  the  fluctuation 
of  the  contained  fluid,  can  be  distinctly  felt  through 
them.  Occasionally,  from  the  unequal  yielding 
of  the  brain  and  its  membranes,  a  cbcumscribed 
tumour  presents  itself  at  some  of  these  openings. 

That  the  dimensions  of  the  head  are  always  in-, 
creased  is  the  popular  belief;  and  Frank  has  in- 
cluded enlargement  of  this  part  in  his  definition  of 
the  disease.  Tet  this  is  far  hom  universally 
taking  place,  for  the  head  is  sometimes  of  the  or- 
dinary size,  or  occasionally  even  smaller  than  na- 
turah 

GClis,  the  best  vmter  on  this  disease  with  whom 
we  are  acquainted,  and  Breschet,  who  usually 
copies  him  closely,  have  divided  the  disease  into 
three  varieties,  having  relfttion  to  the  size  of  the 
head.  The  first  variety,  or  that  in  which  the 
head  is  enlarged,  is  either  congenital  or  com- 
mences in  early  childhood.  The  second,  or  that 
in  which  it  is  unnaturally  small,  is  always  conge- 
nital. The  sutures  are  found  closed  at  birth,  and 
the  head  is  of  a  conical  shape.  Such  children  are 
usually  dead-bom,  or  die  in  convulsions  soon  after 
they  come  into  the  world.  Should  they  by  chance 
survive  a  few  months,  their  intellect  is  totally  de- 
fective; they  are  blind,  with  the  pupils  greatly  di- 
lated, and  the  eyeballs  in  constant  convulsive  mo- 
tion. They  lie  in  a  state  of  almost  total  insensi- 
liility,  with  their  legs  crossed  and  drawn  up  to  the 
belly,  their  toes  contracted  and  feet  distorted.  Of 
this  variety  Gulis  has  known  but  a  single  instance 
attain  the  age  of  eighteen  months.  The  third  va- 
riety, or  that  where  the  head  is  of  the  natural  size, 
is  perhaps  the  commonest  of  all,  as  it  may  take 
place  at  any  period  of  life. 

In  chronic  hydrocephalus  the  intellectual  focul- 
ties,  the  senses,  and  the  muscular  power  all  sufier. 
The  patients  labouring  under  it  become  emaciated, 
•nd  of  a  pallid  unhealthy  complexion,  stupid  and 
indifierent  to  external  objects.  The  countenance 
is  without  expression.  The  senses  become  suc- 
rely  impaired,  the  sight  beiog  the  ^rst  to  foiL 
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The  gait  is  unsteady,  as  the  power  over  the  invo- 
luntary mu^les  is  in  a  great  degree  lost 

ThQ  following  abstract  of  the  symptoms  is 
chiefly  taken  from  the  second  volume  of  GOlis's 
work,  which  has  not,  we  believe,  hitherto  been 
translated  into  English.  ^ 

When  the  disease  comes  on  at  a  period  subse- 
quent to  early  infancy,  its  first  approaches  are 
commonly  in(hcated  by  an  unusual  excitability  of 
the  nervous  syateuL     The  individual  is  easily 
made  to  laugh  or  to  cry  by  the  slightest  causes,  is 
peculiarly  irascible,  and  the  temper  and  disposi- 
tions are  totally  changed.    The  memory  is  im- 
paired or  lost.    The  muscular  debility  is  exces- 
sive.    Epileptic  fits,  especially  at  night,  are  of 
common  occurrence ;  and  on  awakening  »,  pecu- 
liar piercing  cry  is  often  uttered.    There  is  a  great 
degree  of  sleepiness,  together  with  a  dull  pain  and 
heaviness  of  (he  head.    By  shaking  the  head,  ver- 
tigo or  complete  stupefaction  is  brought  on.     If 
we  make  pressura  on  the  fontanelles,  a  soporose 
state  often  accompanied  with  convulsions  is  in- 
duced.   The  pupil  of  the  eye  becomes  larger  and 
larger  as  the  disease  advances,  and  amamosis  usu- 
ally takes  place  in  the  end.    Squinting  exists  in. 
some  instances,  whilst  in  othera  the  eyeball  oscil- 
lates from  side  to  side.    The  sense  of  smell  be- 
comes perverted  or  lost    In  the  former  <;ase  ima- 
ginary odoun  are  complained  of;  and  the  nose  is 
at  all  times  itchy  and  diy.    Thefunctbn  of  hear* 
ing  is  also  impaired.    In  short,  the  senses  of  taste 
and  touch  are  oflen  the  only  ones  retained,  and 
these  occasionally  in  a  very  imperfect  degree.  Vi- 
olent grinding  of  the  teeth,  which  are  thus  worn 
down  to  the  stumps,  is  very  common.     If  the  pa- 
tient possess  the  power  of  speecb,  it  is  for  the 
most  part  n^sal  and  snuffling,  and  often  inter- 
rupted for  want  of  words  in  consequence  of  the 
defective  state  of  the  memory.    From  the  mouth* 
which  is  usually  half  open,  the  saliva  is  constantly 
dribbling,  either  from  thjs  secretion  taking  place 
in  an  excessive  quantity,  or  from  a  diminished 
power  of  swallowing.    Of  the  secretions  and  exr 
cretions  the  saliva  and  teara  are  the  only  ones 
which  do  not  appear  to  sufler  a  decrease.. 

The  /unctions  of  the  digestive  organs  are  con- 
siderably changed  from  the  natural  state.  The 
appetite  is  oflen  voracious ;  there  is  frequently  a 
tendency  to  vomit,  and  obstinate  constipation  is 
rarely  absent  The  urine  is  diminished  in  quan- 
tity, and  both  it  and  the  feces  in  the  advanced 
stages  of  the  disease  are  passed  iirvoluntarily. 

As  the  disorder  advances,  the  pulse  and  re- 
spiration become  afiected,  the  patient  sighs  much, 
and  is  put  completely  out  of  breath  by  the  slight- 
est causes,  and  paroxysms  of  sufibcative  coug^  oc- 
casionally take  place.  Debility  and  loss  of  power 
over  the  voluntary  muscles  is  one  of  the  .earliest 
symptoms,  and  is  manifested  in  the  unsteadiness 
of  the  gait  Automatic  motions  of  the  limbs  are 
common.  The  posture  is  much  influeaoed  by  the 
disease.  When  it  has  made  some  progress,  the 
erect  position  of  the  body  can  oflen  no  longer  be 
borne,  as  it  causes  pain  in  the  head,  with  laghtnesi 
and  stupefaction,  and  inclination  to  vomit  There 
is  usually  a  disposition  to  keep  the  head  lowei 
than  the  rest  of  the  body,  and  not  unfrequently  a 
preference  is  manifested  for  lying  on  the  belly 
with  the.&ce  buried  in  the  pillow.    When  lApy 
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life  on  the  back^lhe  head  is  oAen  rolled  with  grtet 
regularity  from  side  to  side.  In  the  last  stage  thQ 
patient  lies  gathered  up,  with  the  legs  crossed  and 
drawn  up  against  the  helly,  the  ceryical  Tertcbne 
and  head  being  thrown  back,  whilst  the  rest  of  the 
spine  is  bent  forward.  As  the  disease  approaches 
its  fatal  termindtion,  the  pulse  becomes  weak,  ir- 
regular, and  intermitting,  and  the  extremities  cold 
and  damp.  Death  takes  place  either  by  the  su- 
pervention of  the  symptoms  of  acute  hydrocepha- 
lus, or  by  a  slow  hectic  ftfver,  the  scene  finally 
closing  either  with  a  paroxysm  of  suffocatiTe 
oough  or  with  an  attack  like  apoplexy. - 

Though  the  in)pairment  of  the  intellect  and 
senses  usually  keeps  pace  with  the  advancement 
of  the  disease,  and  the  subjects  of  it  at  length  may 
be  said  rather  to  vegetate  than  to  possess  an  ani- 
mal existence ;  yet  a  few  cases  are  on  record, 
where,  though  the  head  had  attained  a  very  con- 
siderable magnitude,  the  individual  continued  per- 
fectly rational  and  observant  of  things  around  him ; 
whilst  in  other  instances  again,  amidst  the  gene- 
ral wreck,  some  one  faculty,  as  the  memory  for 
example,  has  alone  escaped  uninjured.  The  moral 
qualities  usually  sufier  as  much  as  the  intellectual, 
(ho  patient  being  frequently  passionate  and  re- 
^ngeful ;  and  every  time  that  a  fit  of  anger  b  ex- 
cited, convulsions  are  apt  to  follow. 
.  The  sexual  propensities  commonly  continue 
strong,  and  in  several  instances,  in  children  of 
both  sexes,  a  remarkably  premature  development 
of  the  organs  of  generation  has  been  observed. 

Hydrocephalus  being  a  disease  of  foetal  life^  and 
the  unnatural-sized  head  often  presenting  a  great 
obstacle  to  delivery,  and  frequently  even  requiring 
an  operation  destructive  of  the  life  of  the  child, 
its  early  detection  would  be  very  desirable.  Un- 
fortunately, however,  till  the  head  actually  presents 
itself  in  the  progress  of  delivery,  we  have  no 
means  of  detecting  its  existence.  The  fact  of  the 
modier  having  previously  borne  hydrocephalic 
children  should  excite  a  suspicion  of  its  existence 
in  cases  of  difficult  parturition. 

The  disease  may  take  its  rise  either  before  birth 
or  very  soon  after  it,  or  more  rarely  during  the 
later  periods  of  childhood.  Yet  even  adult  age  is 
not  altogether  exempt  from  it  Gulis  has  mentioned 
three  cases  where  it  came  on  in  old  age.  Two  of 
the  individuals  in  question  were  about  seventy 
years  old.  The  third,  who  was  a  physician  in 
Vienna,  likewise  died  of  it  at  a  very  advanced 
period  of  life,  afler  having  suffered  from  the  dis- 
ease ten  years.  In  such  cases,  however,  it  rarely 
runs  on  for  more  than  three  years.  In  cases  oc- 
curring subsequent  to  early  childhood,  no  change 
m  the  external  form  of  the  head  is  appreciable,  for 
the  sutures  and  fontanelles  in  roost  children  are 
found  already  closed  in  their  second  or  third  year. 
Oecasionally,  however,  as  we  learn  from  Ruysch 
and  Van  Swieten,  they  remain  «pen  much  longer. 
We  know  at  present  of  a  child  of  upwards  of  six 
years  old,  in  which  the  posterior  fontanelle  is  still 
open  \  it  is  of  a  acromions  habit,  but  has  hitherto 
manifested  no  tendency  to  hydrocephalus.  Dr. 
Baillie  met  wi'Ji  a  singular  case  in  a  boy  of  seven 
years  of  age,  'vihere  the  coronal  and  sagittal  su- 
tures, after  having  been  firmly  closed,  re-opened 
to  the  exteat  of  half  an  inch  and  upwards  firom 
(bepreasureof  theaccumolatiDgflaid.  The  same 


author  has  detailed  an  instance  of  chronic  hydro- 
cephalus occurring  in  a  man  fifly-six  y^ars  of  age, 
in  the  ventricles  of  who&e  brain  six  ounces  of  fluid 
were  discovered.  The  chief  symptoms  were  pain 
of  the  liead,  and  a  loss  of  memory  so  great  that  he 
could  recollect  but  five  words,  which  were  con- 
tinually reiterated  to  express  all  his  wants.  He 
seemed  to  retain  somewhat  of  his  inteUigenoe. 
There  was  no  dilatation  of  the  pupils,  and  the 
sight  was  good.  The  pulse  was  occadonally 
rather  quick,  and  never  became  either  slow  or 
irregular.  The  hemiplegia  which  existed  was  ao 
companied  with  a  permanent  rigid  flexion  of  the 
paralytic  limbs,  like  a  fakir.  Heberden,  on  the 
other  hand,  has  mentioned  the  case  of  a  man  in 
the  ventricles  of  whose  brain,  though  eight  ounces 
of  water  were  found  on  dissection,  no  symptom  of 
hydrocephalus  had  existed  during  life. 

The  dontClon  of  this  disease  is  v^ry  various. 
When  it  commences  in  utero,  death  almost  always 
occurs  very  soon  after  birth ;  and  if  it  originate  in 
early  infancy,  the  child  very  rarely  survives  the 
third  year.  Yet  the  brain  in  some  instances  be- 
comes, as  it  were,  reconciled  to  the  pressure  of  the 
contained  fluid,  and  existence  haa  thence  in  a  few 
rare  cases  been  prolonged  to  adult  age.  Crulis 
mentions  one  in  which  the  patient  lived  to  twenty- 
seven  ;  Aurivill  another  which  reached  forty-five 
years ;  and  Gall  one  which  attained  to  fifty -four 
years  of  age.  In  the  case  of  Cardinal,  who  died 
in  Guy's  Hospital  a  few  years  ago  at  the  age  of 
thirty-two  years,  the  head  was  of  great  magnitude, 
being  thirty-three  inches  and  a  half  in  circumfer- 
ence, and  twenty  inches  and  a  half  from  ear  to  ear. 
Notwithstanding  this  immense  enlargement,  many 
of  the  functions  of  the  body  were  little  impaired. 
The  appetite  and  digestion  were  natural,  %nd  hie 
intellect  not  remarkably  deficient  He  was,  how- 
ever, subject  to  occasional  epileptic  attacks,  espe- 
cially when  costive ;  and  he  was  unable  to  walk 
much,  as  vertigo  was  speedily  induced  by  it  For 
some  weeks  before  his  death  he  was  somewhat 
comatose,  though  still  capable  of  answering  ques- 
tions when  roused  :  the  insensibility  gradually  in- 
creased, and  he  sunk  at  length  as  if  apoplectic 

Prognosis* — It  is  only  in  the  early  stage  that 
much  can  be  effected  by  medicine  in  this  disease. 
If  treatment  be  deferred  dll  the  head  has  become 
greatly  enlarged,  the  case  is  too  often  hopclcas. 
When  it  is  congenital,  or  occurs  very  soon  after 
birth,  its  termir>ation  is^  according  to  the  best  au- 
thorities, invariably  fatal.  In  other  cases,  Porten- 
schlag,  Dreysig,  Richter,  and  Golis,  think  it  may 
often  be  cured,  especially  if  there  be  no  complica- 
tion, if  the  disease  be  early  seen,  and  no  great  ex- 
haustion has  as  yet  come  ^n.  Frank  looks  upon 
the  disease  as  very  generally  incUrable.  He  knew 
of  one  case  which  disappeared  on. the  invasion  of 
a  scrofulous  affection  in  anotlier  part  of  the  body; 
and  both  he  and  Golis  have  seen  the  breaking  out 
of  chronic  cutaneous  eruptions  and  sores  behind 
the  ears  have  a  very  fiivourable  influence  bver  the 
disease.  On  the  other  hand,  where  any  of  the 
exanthemata  supervene,  speedy  death  is  the  usoal 
consequence.  Cases  originating  where  there  is  a 
scrofulous  or  spyhilitic  taint,  or  after  concussion 
or  other  accidents  by  which  the  texture  of  the 
brain  may  have  been  injured,  have  appeared  to 
Gdlis  particularly  unfiirouroble.      Those  which 
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trbs  an  a  sequel  to  acute  bydrocephalus  are  like- 
wise very  impromisingi  as  has  been  Already  stated. 
The  same  may  he  said  of  those  cases  where  there 
is  long-cotitinued  coma,  furious  delirium,  or  fre- 
quent convulsions  from  very  slight  causes. 

Of  the  eanses  of  this  disease  little  is  known 
vrith  certainty.  A  strong  predisposition  to  it  un- 
doubtedly exists  in  certain  fi&milies.  Thus  Frank 
mentions  the  circumstance  of  a  mother  bearing 
seven  children,  all  of  which  were  born  with  this 
,  affection :  and  GOlis  another,  in  which  six  of 
the  children  were  bom  prematurely  in  the  sixth 
month  of  pregnancy,  labouring  under  chronic  hy- 
drocephalus ;  and  in  the  three  others,  which  were 
carried  to  the  fbll  time,  it  appeared  soon  after  birth. 
The  father  being  very  old  or  drunken,  is  thought 
by  the  last-named  writer  to  predispose  the  offspring 
to  the  disease ;  and  perhaps  intemperance  in  either 
of  the  parents  has  a  similar  tendency.  A  scrofu- 
lous habit,  and  violence  done  to  the  head  in  birth, 
may  also  be  numbered  amongst  the  predisposing 
causes.  Mechanical  injuries,  falls,  shocks,  and 
blows,  are  capable  of  exciting  it ;  as  is  likewise  the 
sudden  repulsion  of  cutaneous  diseases,  the  sup- 
pression of  the  menses,  over- exertion  of  mind,  and 
long-continued  anxiety. 

,  Appearances  on  IHssecCion*  -^  The  bones, 
which  are  usually  remarkably  thin  and  transpa- 
rent, are  frequently  separated  from  each  other  by 
«  very  considerable  interval.  When  the  patient 
has  lived  for  several  years  after  the  commence- 
ment of  the  attack,  nature  often  appears  to  make 
an  effort  to  close  the  sutures  by  the  establishment 
of  new  points  of  ossification  and  the  formation  of 
ossa  wormiana.  ^  The  thinness  of  the  bones  of  the 
skull,  though  an  ordinary,  is  not  an  universal 
appearance.  They  have  sometimes,  on  the  con- 
,  trary,  been  observed  of  unnatural  thickness,  which, 
-like  the  supernumerary  bones  above  alluded  to, 
seems  to  mark  an'  attempt  on  the  part  of  nature 
to  counteract  the  effects  of  disease,  and  restore  to 
the  cranium  a  proportional  thickness.  It  is  sup- 
posed that  such  thick  and  large  skulls  on  being 
dug  up  have  been  mistaken  for  those  of  giants,  an 
error  which  attention  to  the  comparatively  diminu- 
tive bones  of  the  face  would  have  prevented.  The 
head  of  hydrocephalic'  patients  is  sometimes  of  a 
very  irregular  form,  one  side  being  much  more 
prominent  than  the  other.  The  effused  fluid  is 
found  either  in  the  ventricles,  or,  though  much 
more  rarely,  in  the  g^eat  sac  of  the  arachnoid. 
In  the  former  case  the  ventricles  are  extremely 
dilated,  the  convolutions  are  unfolded,  and  the 
brain  converted  into  a  thih  membranous-like  sac, 
in  which  the  medullary  and  cineritious  substance 
ean  no  longer  be  distinguished.  The  corpus  cal- 
losum  is  much  raised,  and  the  septum  lucldem 
occasionally  torn  or  destroyed,  so  that  the  brain 
has  sometimes  been  found  forming  only  one  ^at 
hemisphere  without  any  central  division.  The 
cerebral  nubstance  seems  denser  than  usual,  and 
its  absolute  quantity  as  compared  by  weight  with 
that  of  a  healthy  individual  of  the  same  time  of  life, 
in  many  c^ses  does  not  present  anv  diminution. 

When  the  water  is  contained  in  the  sac  of  the 
firachnoid,'^quently  scarcely  any  appearance  of 
brain  can  be  discovered ;  or  the  parts  constituting 
its  base,  the  pons  varolii,  medulla  oblongata,  dbc, 
alohe  exist. 


With  water  in  the  head  and  imperfect  develop- 
ment of  the  brain^  malformation  in  other  parts  of 
the  body  frequently  coexists^  It  is  now  a  gene- 
rally i^cetved  doctrine  that  many  congenital  de- 
fects of  structure  depend  upon  the  continuance  of 
certain  states  belonging  to  the  earlier  periods  of 
foetal  existeiice  beyond  their  proper  time.  Thus 
the  fluid  which  naturally  occupies  the  ventricles 
during  the  first  steps  of  the  formation  of  the  fcetal 
brain,  by  remaining  unabsorbed,  may  lay  the 
foundation  of  congenital  hydroifephalus. 

A  rare  species'  of  the  disease  is  mentioned  by 
Schmalz,  in  which  the  fluid  is  encysted.  In  such 
cases  the  sudden  bursting  of  the  sac  has  led  to  a 
fatal  result  Golis  met  with  a  cyst  of  this  kind 
about  the  size  of  a  goose's  egg,  situated  I>ctween 
the  hemispheres,  in  a  child  of  six  yeara  old,  who 
died  suddenly,  though  the  bag  was  in  this  instance 
entire. 

The  quantity  of  fluid  discovered  -  in  the  head 
varies  from  a  few  ounces  to  several  pounds. 
Cases  in  which  upwards  of  ten  quarts  have  been 
found  are  on  record.  In  the  case  some  yeara  ago 
in  Guy's  Hospital,  to  which  we  have  already 
alluded,  the  bones  of  the  cranium  were  found  on 
direction  to  be  of  an  ordinary  thickness.  On 
cutting  through  the  dura  mater  water  immediately 
gushed  out  This  was  of  a  pale  yellow  colour, 
and  the  total  quantity  contained  within  the  head 
was  found  to  exceed  ten  pints.  At  the  bottom  of 
the  great  cavity  formed  by  the  immensely  dilated 
skull,  lay  the  brain  much  flattened.  The  corpus 
callosum  was  defective,  so  that  the  ventricles  of 
the  brain  communicated  directly  with  the  great 
sac  of  the  arachnoid.  This  was,  by  some  of  those 
present,  thought  to  be  a  natural  malformation,  as 
the  convolutions  of  the  brain  were  not  unfolded 
and  obliterated,  as  in  those  cases  where  the  effu- 
sion takes  place  originally  into  the  ventricles. 

Dr.  Baron,  in  the  eight  volume  of  the  Medico- 
Chirurgical  Transactions,  has  given  the  history 
of  a  very  interesting  case  of  congenital  hydroce- 
phalus. At  three  months  old  the  head  had  at- 
tained to  the  enormous  magnitude  of  twenty-nine 
inches  in  circumference.  About  this  time  a  swell- 
ing appeared  at  the  posterior  fbntanelle,  and  soon 
acquired  the  magnitude  of  a  goose's  egg.  This 
suddenly  became  much  smaller  and  sofl,  and  a 
constant  dribbling  from  the  urinary  passage  was 
observed,  by  which  the  head  in  three  days  became 
so-  reduced  in  size,  and  the  integuments  were  so 
relaxed,  that  the  skin  of  the  forehead  fell  in 
wrinkles  over  the  eyes.  The  urinary  discharge 
by  the  end  of  two  months  diminishing,  the  swell- 
ing on  the  top  of  the  head  re-appeared.  A  watery 
discharge  tinged  with  blood  now  began  to  oozo 
from  the  nostril  and  mouth,  arid  flowed  most 
freely  when  the  head  was  held  forward ;  by  this 
the  tumour  Was  again  reduced,  and  the  circum- 
ference of  the  head  brought  down  to  twenty  inches. 
The  child  died  at  eighteen  months  old.  On  dis- 
section, the  dura  mater  was  found  ruptured,  a 
well-defined  circular  opening  nearly  an  inch  in 
diameter  existing  in  the  situation  of  the  tumour, 
and  communicating  directly  with  the  interior  of 
the  brain.  The  brain  itself,  which  was  expanded 
into  a  great  sac  with  very  thin  parietes,  had  like- 
wise given  way  at  this  part,  and  thus  allowed  tho 
fluid  from  the  internal  cavity  to  escape  into  the 
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outward  swelling.    A  probe  pass^  easily  thrcragh 
the  sthmoid  bone  into  the  nose. 

Trtatnient.  —  In  this  disease  the  unassisted 
efforts  of  nature  seem  incapal^  of  effecting  any 
thing.  The  indications  consist  in  the  removal  of 
the  fluid  already  contained  within  the  cranium, 
and  in  subduing  the  tendency  to  its  further  effu- 
sion; but  unfortunately  the  resources  which  we 
possess  will  too  oflen  prove  utterly  unavailing 
towards  the  fulfilment  of  either  of  these  objects* 
Diuretics,  purgatives,,  and  diaphoretics,  together 
with  mercury,  tonics  and  a  strengthening  diet,  are 
the  internal  measures  which,  singly  or  conjointly, 
have  been  most  confided  in ;  whilst,  externally, 
it  ^as  been  recommended  to  keep  the  head  warm, 
to  apply  aromatic  and  slightly  stimulating  embro- 
cations, or  to  employ  severer  but  more  promising 
remedies,  sucli  as  blisters,  issues,  tartar  emetic 
ointment,  and  even  the  actual  cautery.  Local 
and  general  bloodletting  have  also  firequently  been 
had  recourse  to. 

Oolis  asserts  that  he  has  cured  the  majority  of 
cases  when  early  seen,^  provided  they  were  not 
congenital  or  occurring  very  soon  after  birth,  by 
the  long-continufd  use  of  calomel  internally,  by 
the  application  of  ^mercurial  ointment  to  the 
head,  which  is  kept  constantly  covered  with  a 
woollen  cap,  ^nd  by  the  daily  use  of  stimulating 
baths. 

In  more  obstinate  cases,  he  has  been  obliged^  in 
addition  to  these  measures,  to  employ  issues,  blis- 
ters, or  tartar  emetic  ointment  to  the  bead,  and 
under  particular  circumstances  leeches  or  cupping. 
In  scrofulous  habits  a  tonic  plan  of  treatment  must 
be  carried  on  simultaneously  with  the  abpve  reme- 
dies. He  has  occasionally,  also,  called  in  the  aid 
of  mild  diuretics  or  diaphoretics,  and  such  mea- ' 
Bures  as  appeared  to  him  best  calculated  to  quiet 
nervous  irritation,  and  to  support  the  strength. 

The  remedy  which  has  most  frequently  appeared 
useful  is,  unquestionably,  calomel.  This  he  gives 
in  doses  of  half  a  grain  twice  a  day ;  and  if  it 
purge  too  much,  ho  reduces  it  to  a  quarter  of  a 
grain,  or  even  intermits  its  use  for  a  short  time. 
Whilst  employing  calomel,  one  or  two  scruples  of 
mercurial  ointment,  combined  with  an  ointment 
of  juniper  berries,  are  rubbed  into  the  head  every 
night.  The  woollen  cap,  in  which  he  has  great 
confidence  on  account  of  its  keeping  up  a  constant 
though  slight  counter-irritation  on  the  closely 
shaven  scalp,  and  at  the  same  time  supporting  the 
insensible  perspiration,  and  preventing  the  sudden 
cooling  of  the  head,  is  worn  constantly  for  many 
iQonths,  and  even  then  only  very  gradually  laid 
aside.  Becoming  impregnated  with  mercurial 
Aintment,  it  must  help  to  bring  the  constitution 
more  speedily  under  the  influence  of  this  remedy. 

Mildly  stimulating  baths  he  conceives  likewise 
to  have  a  very  beneficial  influence,  as  they  tend  tp 
excite  an  extensively  diffi^ed  though  moderate 
stimulus  over  the  whole  cutaneous  surfape.  Alka^ 
line  baths  may  be  employed  for  this  purpose. 
Baths  holding  tartar  emetic  in  solution,  in  the 
proportion  of  one  ounce  of  this  substance  to  a  pail- 
ful of  water,  and  gradually  made  three  or  four 
times  stronger,  have  been  found  by  M.  Becamier 
m  very  usefVil  remedy  in  this  disease,  appearing, 
whilst  it  reduced  the  size  of  the  head,  to  act  as  a 
Uiuretici  and  render  the  patient  thinner. 


If  in  five  or  six  weeks  some  in^fforemait  ii 
observed,  or  if  salivation  takes  place,  the  calomel 
and  the  ointment  are  to  be  used  only  every  secooi 
or  third  day.    During  the  whole  contiDoaoce  of 
the  mercurial  course  an  acescent  vegetable  diet  ii 
to  be  avoided,  as  being  liable,  according  to  Gulia's 
experienoe,   to  cause  colic  and  gastrcKOteriiisi 
Infants  require  no  other  nutriment  besides  good 
breast-milk,  whilst  for  older  patients  a  moderns 
quantity  of  flesh-meat  b  proper.    In  mild  weather 
they  should  both  be  much  jn  the  open  air.   Uadet 
this  plan  of  treatment  GtSlis  has  known  the  dr- 
cumference  of  the  head  decrease  by  from  half  la 
inch  to  an  inch  in  a  period  of  from  six  weeks  to 
three  months,  and  has  frequently  seen  a  penere* 
ranee  in  it  effect  a  perfect  recovery  both  of  the 
mental  and  bodily  powers.     When  the  automitie 
motions  of  the  limbs  cease,  and  the  patieot  b^ 
comes  able  to  hold  up  the  head,  to  sit  ap,  lad 
even  to  walk  a  little,  we  have  evidence  thatabeD^ 
ficial  change  is  going  forward. 

If  within  two  months,  on  the  contrary,  Doln> 
provement  is  visible,  mild  diuretics,  such  at  the 
acetate  of  potass  or  squills,  noay  be,  associated  with 
the  preceding  remedies,  together  with  an  isnie  in 
the  nape  of  the  neck,  or  in  both  arms,  kept  open 
for  many  months ;  or  tartar  jemetic  ointmeat « 
blisters  to  the  same  parts,  so  as  to  keep  up  a  steidj 
discharge.  The  use  of  these  measures  is  panicQ* 
larly  indicated  when  the  disease  has  superreoed 
on  the  sudden  disappearance  of  a  cutaaeoos  emp- 
tion.  We  bave  known  large  blisters,  applied  al- 
temately  to  each  side  of  the  head  for  many  wceb 
in  succession,  productive  of  mUch  benefit.  Cos* 
valescence,  according  to  Gulls,  may  be  much  a^ 
celerated  by  minute  doses  of  the  sulphate  of  ^ 
nine,  as  a  quarter  of  a  grain  thrice  a  day. 

If,  acuta  inflammation  of  the  brain  <x  i\M  nesk* 
brancs  supervenes,  the  antiphlogistic  plaa  of  Ireatr 
ment  must  be  put  in  practice ;  leeches,  calomel  ia 
larger  doses,  blisters  to  the  calves  of  the  lega,  (s^ 
Even  in  the  latter  period  of  the  disease,  when  hectic 
fever  has  come  on,  the  symptoms  have  bseo  Dd> 
derated,  and  life  prolonged  by  leeches  and  cak»B<L 

The  pallijitive  treatment  recommended  by  Goiii 
in  the  advanced  and  hopeless  stagest  conaids  is 
such  medicines  as  tend  to  promote  the  secre^Ai^ 
and  to  moderate  convulsions,  viz.  apeiieots,  diaC' 
tics,  and  antispasmodics. 

As  to  the  propriety  of  evacuating  the  water  by 
means  of  an  operation,  where  all  other  meant  hii 
failed,  practitioners  have  long  been  div^  is 
opinion.  Golis  has  given  the  names  of  twenty- 
seven  writers  who  have  expressed  tbemselfei  is 
favour  of  it,  especially  if  the  fluid  be  slowlj  enr 
cuated,  and  at  several  repetitions  of  the  operatiaSi 
Yet  he  himself,  along  with  seven  or  eight  otbet^ 
including  Boerhaave,  Heister,  Hecker,  and  Portca- 
schlag,  proscribe  it  altogether  as  cruel  and  oaele* 
Richter  thinks,  that  even  where  the  water  b  go- 
dually  drawn  of!^  death  by  the  disease  atwajs 
sooner  or  later  ensues ;  and  Gdiis  asserts  that  tb 
fatal  termination  iseven  accelerated  by  iL  It  ap- 
pears to  us,  however,  that  he  has  spoken  too  deddfli* 
ly  on  this  point,  as  there  are  a  few  cases  o&  reeefd 
where  it  has  appeared  to  effect  a  cure,  and  «** 
ral  whei^e  it  has  palliated  the  symptoms.  Incaa- 
tious  hands,  and  where  only  a  moderate  qaaat^ 
of  water  is  drawn  oflf  at  a  time,  it  has  rarely  ka 
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attended  with  any  immediate  danger.  In  cases 
where  all  other  kinds  of  treatment  have  been 
tried  without  benefit,  this  is,  perhaps,  ndt  altoge- 
ther to  be  rejected. 

In  9  case  related  by  Dr.  Vote  of  Liverpool,  in 
the  Medico-Ghirurgtcal  Transactions,  this  opera- 
tion was  performed  with  complete  success  on  an 
infant  seven  months  oM,  when  the  bead  was  more 
than  double  the  natural  size.  The  instrument 
OBcd  the  first  time  was  a  couching  needle,  and  the 
^nantily  of  fluid  drawp  off  upwards  of  three 
ounces ;  about  as  much  more  was  supposed  to 
have  dribbled  away  afterwards,  upon  which  the 
child  became  veiy  weak,  but  revived  by  means  of 
the  moderate  administration  of  slight  cordials. 
Aboot  six  weeks  after,  the  water  having  jre-acoB- 
molated,  an  opening  was  made  with  a  bistoury, 
and  eight  ounces  were  again  taken  away  ;  and  by 
a  third  operation  nine  days  after  the  second, 
twelTS  ounces  were  drawn  off  without  any  injuri- 
ous eflect  on  the  general  healths  A  copious  serous 
diarrheea  now  set  in,  by  which  considerable  debi- 
lity was  induced,  but  this  was  only  temporary. 
Tb«  head  gradually  diminished  in  size,  and  the 
patient  completely  tecovered.  ' 

Mr.  Lizars  has  detailed  a  case  in  the  Edinburgh 
Medical  and  Surgical  Journal,  in  which  he  ope- 
rated about  twenty  times  in  the  course  of  three 
months.  The  instmitient  which  he  usually  em- 
ployed was  a  delicate  trocar,  which  was  introduced 
at  the  most  lateral  part  of  the  anterior  fontanelle, 
8o  aa  to  avoid  the  longitudinal  sinus,  and  thrust 
in  to  the  depth  of  about  one  inch  below  the  sur- 
face of  the  integuments.  On  the  reduction  of  the 
-water  the  strabismus  and  dilatation  of  the  pupil 
ceased  immediately.  In  some  of  the  later  opera- 
tions, the  sutures  having  become  in  part  closed 
from  the  progress  of  ossification,  the  head  was  no 
longer  capable  of  being  adequately  compressed, 
and  air  rushed  in  to  supply  the  place  of  the  extra- 
vasated  fluid,  but  without  any  ill  effects  ensuing. 
The  case  proves,  if  not  the  utility  of  the  operation, 
at  least  its  safety,  when  carefiitly  conducted. 
About  the  same  time  with  the  above  ccu^e,  another 
was  published  in  the  same  journal  by  Dr.  Freckle- 
touy  of  Liverpool,  in  which  the  lateral  ventricles 
were  fbpr  times  punctured  with  safety  ;  but  in  the 
fifkh  operation,  fourteen  ounces  of  fluid  being  taken 
away  at  once,  the  child  became  very  uneasy  and 
convulsed,  and  died  on  the  ninth  day. 

More  recently  the  operation  has  been  repeatedly 
perfisrmed,  and  with  very  favourable  results,  by 
Dr.  Conquest,  of  London,  to  whose  kindness  we 
are  indebted  for  the  following  particulars.  The 
total  namber  of  children  oTi'Whom  he  has  operated 
IB  nine,  and  in  four  of  these  tbe  operation  has 
been  completely  successful,  the  individuals  being 
now  quite  healthy  and  free  from  every  symptom 
of  their  former  complaint  The  largest  quantity 
<of  fluid  withdrawn  at  any  one  time  has  been 
twenty  ounces  and  a  half  t  and  the  greatest  num- 
ber of  operations  on  one  child  has  been  five,  per- 
formed at  intervals  Taiying  from  two  to  six  weeks. 
The  largest  total  quantity  of  water  removed  was 
fiity-seven  ounces  by  five  successive  operations. 
The  trocar  was  introduced  through  the  coronal 
•oture,  below  the  anterior  fontanelle ;  and  pres- 
smre  on  the  head  was  subsequently  made  by  strips 
43£  adhesive  plaster,  with  which  HkeWiae  the  wound 


in  the  integuments  was  carefully  closed  after  each 
operation. 

The  first  auccessfbl  case  was  operated  on  before 
a  large  number  of  medical  men  at  St.  Bartholo- 
mew's Hospital  in  the  session  of  1829.  Of  thii, 
and  a  subsequent  one,  a  short,  account  appeared 
in  the  Lancet  in  April  and  November,  1830,  to 
which  we  refer  the  reader  for  further  information. 

[See  the  results  of  tapping  the  head  in  nineteen 
cases  of  Hydrocephalus  by  Dr.  Conquest,  in  hand. 
Med.  Gaz^  Mar.  17,  p.  967,  or  Amer,  Med.  Intel- 
ligtncer,  May  1,  1888,  p.  40.] 

Function  has  likewise  been  lately  had  recourse 
to  v^ith  complete  success  by  the  celebrated  Graefe 
{Gratfe  and  Watlher*8  Journal  fur  Chirurgie, 
dec  1831,  b.  zv.  p.  3)  of  Berlin,  in  the  case  of  an 
infant  whose  head,  of  preternatural  dimensiona 
from  birth,  had  attained  to  a  great  magnitude  at 
the  age  of  four  months,  when  the  first  operation 
'  was  performed ;  no  derangement  in  the  functions 
I  of  the  body  had,  however,  as  yet  Manifested  itselfl 
The  operation  was  repeated  eleven  times  within 
the  course  of  six  months.  The  fluid  was  each 
time  allowed  to  escape  only  slowly  and  inter- 
ruptedly ;  and  the  canula  was  altogether  withdrawn 
and  the  wound  closed  as  soon  as  the  pulse  was 
observed  to  become  weak,  the  pupil  contracted, 
and  the  expression  of  the  face  altered,  symptoms 
which,  under  the  influence  of  stimulants,  always 
disappeared  within  a  few  hours  after  the  operation. 
Each  operation  was  followed  by  a  considerable 
diminution  in  the  size  of  the  head,  and  after  the 
eleventh  and  last  the  sutures  closed.  The  child 
could  walk  and  speak  before  it  was  a  year  old.  At 
the  age  of  two  and  a  half  (upwards  of  a  year  and  a 
half  after  the  completion  of  the  cure)  it  was  exhi- 
bited at  the  Medical  Society  of  Berhn. 

A  still  more  recent  instance  of  the  value  of  thii 
operation  has  been  put  on  record  by  Mr.  Russell 
of  Edinburgh.  (Edinburgh  Med.  and  Surg.  Joum., 
July,  1832.)  At  three  months  old  the  he^d  of 
his  patient  had  attained  ^  an  enormous  size, 
(twenty-three  inches  in  circumference,  and  fifteen 
inches  and  a  half  from  ear  to;  ear.)  There  was 
strabismus  and  constant  rolling  of  the  eyes,  irre- 
gularity of  the  bowels,  and  frequent  starting  in 
sleep ;  but  the  pupils  were  neither  dilated  nor  in- 
seiisible.  Compression,  blisters,  mercury^  diure- 
tics, dec,  having  already  been  tried  without  the 
slightest  benefit,  recourse  was  had  to  punction  as 
the  last  resource.  By  four  operations  performed 
at  intervals  of  about  ten  days,  the  dimensions  of 
the  head  were  considerably  reduced.  After  the 
foufth  operation,  the  water  again  threatening  to 
accumulate,  calomel  was  administered  in  small 
doses,  so  as  to  affect  the  mouth,  by  which  atl  the 
remaining  hydrocephalic  symptoms  were  removed, 
and  the  cure  confirmed.  The  size  of  the,  head  at 
eight  months  old  was  found  to  be  less  by  feur 
inches  in  circumference  and  two  and  a  half  across 
the  vertex,  than  it  bad  been  previous  to  the  first 
operation ;  and  the  ossification  of  the  sutures  was 
coinplete. 

[Dr.  Charies  West  {Land.  Med.  Gaz.  April  15, 
1842)  has  inquired  into  the  results  of  puncture  of 
the  head  in  56  cases  of  chronic  hydrocephalus,  frond 
which  he  infers  that  the  instances  in  which  litiB 
was  prolonged  by  the  operation  appear  to  be  very 
few,  and  the  cases  in  which  any  reasonable  proa- 
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pect  of  the  patient's  recavery  existed  after  m  week  • 
had  elap^ted  from  the  first  performance  of  the  punc- , 
tare,  still  fewer.  Sometimes  the  panctare  was 
ibllowed  bj  an  ahnost  immediate  aggraT&tion  of 
the  encephalic  symptoms,  and  bj  death.  Usa- 
allj,  however,  a  degree  of  apparent  improYemeot 
followed  the  puncture ;  bat  the  fluid  soon  col- 
lected again,  and  the  second  operation  was  suc- 
ceeded by  less  marked  relief.  The  quantity  of 
fluid  increased ;  and  whilst  the  size  of  the  head 
continoed  undiminished,  or  eren  grew  larger,  the 
body  became  emaciated ;  and  death  took  place 
cither  from  exhaustion,  or  cerebral  sjmptoms  came 
•n,  and  life  was  terminated  by  coma  or  conTuI- 
nons.] 

Storch  has  mentioned  an  instance  of  hydro- 
cephalus where  the  spontaneous  escape  of  about  a 
pint  of  serous  fluid  by  die  nose  was  followed  by 
temporary  relief;  and  a  singular  case  has  been 
related  by  Mr.  Greatwood,  where  a  child  of  fifteen 
months  old  was  accidentally  cured  of  the  disease 
by  falling  upon  the  back  of  the  head  upon  a  nail, 
above  three  pints  of  fluid  gradually  escaping  from 
the  puncture  thus  made. 

When  the  operation  of  puncturing  the  head  is 
(oHowed  by  extreme  faintness  and  collapse,  as  is 
occasionally  the  case  when  too  much  fluid  is  re- 
moved at  once,  small  doses  of  ammonia,  or  a  few 
tea-apoonsful  of  brandy  and  water,  may  be  given 
to  revive  the  patient.  Inflammatory  reaction 
sometimes  sets  in  within  the  course  of  a  day  or 
two.  Here  leeches,  cold  applications,  aperients, 
and  other  antiphlogistic  measures  must  be  em- 
ployed. 

8ir  Gilbert  Blane,  conceiving  that  chronic  hy- 
drocephalus might  sometimes  depend  on  a  want 
of  firmness  and  due  resistance  in  the  bony  corn- 
pages  of  the  skull,  tried  the  eflect  of  compression 
by  means  of  a  roller,  with  apparent  benefit,  in  a 
case  related  in  the  Medical  and  Physical  Jour- 
nal, for  October,  1821.  But  as  leeches  and 
purgatives  were  simultaneously  employed,  it  is 
very  difl^cult  to  say  what  share  the  compression 
had  in  the  amendment  which  took  place.  Mr. 
Barnard  has  related  two  cases  in  the  Medical  Re- 
pository, in  which  pressure  on  the  head  made  by 
means  of  straps  and  adhesive  plaster,  along  with 
leeches  and  the  application  of  cloths  wet  with  cold 
water  constantly  to  the  head,  appeared  beneficial. 
[For  further  cases  by  the  same  gentleman  see 
London  Lancet,  Oct  12,  1839,  p.  82.]  In  other 
hands,  however,  compression  has  failed  altogether. 
[See  a  similar  case  cited  from  Caspar's  Woeheru 
tchri/l,  in  Provincial  Med,  Journ.  April  29, 1843.] 

W.  B.  Joy. 

HYDROPERICARDIUM^— From  6a«p,  aqua, 
and  Ti>  inptKdpiioVj  (th,  ircpi  et  KupSta^')  pericardium. 
Hi/drops  pericardii,  dropsy  of  the  pericardium. 
—This  aflection  can  very  rarely  require  the  ex- 
clusive attention  of  the  physician,  since,  although 
the  pericardium  is  frequently  the  scat  of  effusion, 
it  is  seldom,  probably  never,  so  affected  indepen- 
dently of  organic  disease  either  of  the  heart  or 
fome  other  structure.  The  symptoms  conse- 
quently are  always  more  or  less  obscured  by  the 
concomitant  affections;  and  even  when  we  are 
enabled  to  attain  a  tolerable  certainty  of  the  pre- 
tence of  fluid  within  the  pericardium,  its  removal 


alone  would  ba^e  but  little  efleci  in  restoring  Ae 
patient  to  health.  These  and  some  other  codsmI- 
erations  of  a  similar  nature  might  almoet  induce 
us  to  exclude  hydropericardium  from  a  sepa- 
rate consideration,  bot  as  it  has  osually  obtained 
from  nosologists  and  writers  on  the  diseases  of 
the  heart  m  distinct  place,  it  could  scarcely  be 
omitted  in  a  cyclopedia  of  mediciiie.  The  ti«at- 
n>eat  of  the  subject  is,  however,  a  matter  of  mrj 
considerable  difficulty,  and  the  information  we 
have  to  ofler  must  be  rather  of  a  negative  than  a 
positive  kind. 

As  the  pericardium  ia  a  serous  membrane,  and 
hence  always  in  some  degree  bedewed  with  mois- 
ture, a  preliminary  inquiry  becomes  necessary  «■ 
to  what  must  be  considered  its  natural  state,  and 
what  quantity  of  fluid  ought  to  be  regarded  as 
constituting  disease.  This  question  has  been 
much  discussed  hj  older  authors,  while  the  more 
modem  have  been  usually  content  to  refer  to  the 
opinion  of  Corvisart,  without  inquiring  into  the 
data  upon  which  that  opinion  was  founded. 

Among  the  ancient  authors,  Vesafius  and  Lower 
maintained  that  the  pericardium  generally  con- 
tained some  fluid,  and  the  former  had  observed  it 
in  the  perieaidium  of  criminals,  who  had  been 
quartered  while  yet  alive.  He  was  not,  however, 
certain  of  its  existence  in  every  case.  Lower 
says  decisively  that  some  fluid  is  always  present, 
but  without  any  detail  of  the  researches  which 
led  him  to  entertain  so  positive  an  opinion.  Hofi^ 
mann,  after  referring  to  these  and  other  authoii- 
ties,  merely  observes  that  he  had  never  been  able 
to  detect  any  fluid  in  the  pericardia  of  animals 
which  he  had  opened  alive.  Haller,  after  review* 
ing  these  and  many  other  writers,  intimates  that 
in  his  opinion  some  fluid,  but  in  very  small  quan- 
tity, is  always  to  be  found,  and  that  it  does  not 
usually  exceed  a  few  drachms.  Littre  had  decapi- 
tated puppies,  and  had  always  found  some  water 
in  the  pericardium.  Senac,  reviewing  these  con- 
tradictions, and  remarking  that  in  a  number  of 
bodies  in  which  the  heart  and  its  envelopes  were 
perfectly  natural,  the  membrane  was  dry,  inclinea 
to  the  opinion  that  in  the  healthy  state  the  peri- 
cardium contains  no  fluid,  but  at  the  same  time 
admits  that  some  fluid  is  occasionally  observed 
which  could  not  properly  be  referred  to  disease. 
Corvisart  does  not  enter  at  any  great  length  into 
the  dispute,  but  contents  himself  with  pronounc- 
ing, that  whenever  the  fluid  exceeds  six  or  eight 
ounces  in  quantity,  it  must  be  regarded  as  the 
effect  of  disease,  and  .consequently  as  forming  hy- 
dropericardium.  To  this  last  author  Kreysig, 
Bertin,  Testa,  and  other  contemporary  writers  are 
satisfied  to  refer,  and  in  this  state  the  subject  still 
rests.  Under  these  circumstances  we  have  endea- 
voured in  some  degree  to  promote  our  knowledge 
of  this  subject  by  the  result  of  dissectiohs,  and  the 
following  tables  will  show  what  proportion  of  one 
hundred  and  fifty  examinations  exhibited  fluid  in 
the  pericardium.  Fifty  of  these  cases  are  drawn 
from  our  case-book ;  dfiy,  respectively,  are  furnish- 
ed by  Mr.  Wickcnden  and  Mr.Parsojasof  Birming^ 
ham,  who  are  well  qualified  for  such  investigation. 
Any  appreciable  quantity  of  fluid  was  always 
noted,  that  is,  whenever  it  exceeded  a  couple  of 
drachms ;  in  some  cases  even  less  than  this  woe 
noted.    To  this  we  shall  add  an  additional  tablt 
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of  sixtj-fbtir  cases,  for  whicli  we  are  indebted  to 
Mr.  Baynham,  whose  pathological  researches  have 
been  very  extensive,  and  are  most  valuable  from 
the  accuracy  with  which  they  have  been  con- 
ducted. 

I.  Tabl^  of  one  hundred  dissections,  with  the 
number  of  cases  in  which  water  was  found  in 
the  pericardium* 


Nature  of  tbe  disease 


I^iryngitis , 

Bronchitis 

Typhus  and  synochus 

Phthisis  pulmonalis 

Scarlatina 

Gonvalstons 

Pneumonia 

Hydrocephalus 

Peritonitis 

Enteritis 

Ascites , . , 

Marasmus. 

DiarrhGsa 

Epilepsy 

Hooping-cough 

Disease  of  stomach ^ 

Internal  abscess 

Arachnitis. 

Disease  of  kidney. . 

Cholera 

Concussion  of  the  brain 

Disease  of  spleen 

Disease  of  heart 

Fracture  of  skull. ... 

Phlebitis 

Rheumatiam ; . , . . 

Apoplexy 

Hydrothorax 

Tumour  in  the  brain 

Diabetes 

Sudden  death  without  obvious ') 

cause ^.   5 

Disease  of  spine 

Ovarian  dropsy 

Rupture  o(  uterus 

Cancer 

Puerperal  convulsions 

Puerperal  mania 

Menorrhagia 

Pericarditis 

Uleeration  of  bowels 

Measles 

Pleurisy. 

Disease  of  pharynx 

Swallowing  boiling  water , 

Pulmonary  apoplexy « .  . . 

Total... 


150 
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31 
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2 
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1 

1 
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3 

1 
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4 

1 

1 
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1 

3 

1 

1 

1 

2 

1 

2 
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1 

1 

1 

2 

1 

2 

2 

30 


The  largest  quantity  of  fluid  was  in  the  case  of 
phlebitis,  in  which  it  amounted  to  sixteen  ounces. 
In  the  cases  of  phthisis  it  never  exceeded  eight 


ounces,  and  generally  not  more  than  four:  in 
some  one  ounce  was  the  whole  quantity.  In  &e 
other  cases  it  varied  from  eight  ounces  to.  two 
drachms. 

n.  Tattle  of  sixty  cases  in  which  water  wa» 
found  in  the  pericardium  after  death. 

Diiease.                                 No.  of  Cases. 
Phthisis  pulmonalis 14 

Diseased  heart .8 

Pleurisy 4 

Pericarditis 4 

Anasarca *.... 4 

Overlaid 3 

Hydrothorax. . . , J  ........  2 

Bronchitis 2 

Pneumonia .2 

Diarrhoea 1 

Diseased  kidney *  1 

Apoplexia  serosa 1 

Scrofula 1 

Fungus  hsmatodes^ 1. 

Typhus V .1 

Atrophia 1 

Seniiitas ,....♦! 

Hydrocephalus • 1 

Rheumatism 1 

Asthma I  . 

Spinal  disease ,1 

Peritonitis. *...«...! 

Ascites ., 2 

Apoplexy I 

Disease  of  stomachy, 1 

Blue  disease 1     > 

Hernia 1 

Sudden  death 1 

In  both  these  tables  it  will  be  seen  that  tuber- 
cular consumption  affords  the  largest  proportion 
of  cases  in  which  water  is  found  -in  the  pericar- 
dium. Diseases  of  the  heart  stand  in  the  next 
place,  and,  generally,  affections  of  the  chest  ftre 
much  more  frequently  accompanied  with  hydro- 
pericardium  than  those  of  any  other  cavity.  The 
largest  quantity  was  three  pints,  and  was  the  con- 
sequence of  inflammation  of  the  membrane. 

The  colour  of  the  effused  fluid  much  varied ; 
in  most  instances  being  nearly  a  clear  serum,  in 
others  being  of  a  chocolate  colour.  This  is  in 
unison  with  the  experience  of  Kreysig. 

Notwithstanding  the  number  of  these  dissec- 
tions, they  have  afforded  very  little  information  as 
to  the  diagnosis  of  hydropericardium ;  nor,  if  we 
look  at  the  tables,  can  we  be  much  surprised  at 
this  result  In  no  single  instance  did  the  pre- 
sence of  fluid  constitute  the  only  disease  when  it 
exceeded  a  few  ounces,  and  in  those  cases  in 
which  a  few  drachms  only  were  found,  no  symp- 
toms existed  during  life  by  which  attention  was 
attracted  to  the  condition  of  the  pericardium. 

Having  made  these  preliminary  remarks,  we 
may  proceed  to  state  thai  no  very  well  authenti- 
cated case  of  idiopathic  hydropericardium  has  yei 
been  related.  The  only  instance  with  which  we 
are  acquainted,  that  is  on  record,  is  one  mentioned 
by  Morgagni  upon  the  authority  of  Valsalva 
and  even  of  this  some  doubt  may  be  entertained 
The  symptoms  were  dyspncoa  increasing  to  ortho* 
pncsa,  cough,  mucous  expectoration,  and  fever  | 
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and  the  case  proved  fatal.  The  pericardiam  was 
distended  with*  water.  But  as  the  afTectlons  of 
the  mucous  membranes  were  scarcely  distinguished 
in  the  time  of  Valsalva,  and  as  many  of  the  symp- 
toms above  enumerated  were,  if  not  peculiar  to, 
at  least  ^uch  as  are  usually  attendant  upon  bron- 
chitis, we  may  be  pardon^  if  we  refer  tlie  pres- 
ence of  water  in  the  pericardium  to  the  existence 
of  bronchitis.  Nor  is  another  case,  related  by 
Morgagni,  and  referred  to  by  Kreysig,  Testa,  and 
others,  much  more  illustrative  of  idiopathic  hy- 
dropericardium  independent  of  other  disease. 
This  case  occurred  in  a  nun  in  whom  the  over- 
activity of  her  physician  had  produced  hyperca- 
tharsis,  and  a  series  of  anomalous  symptoms  for 
full  a  year,  soon  after  which  she  died.  The  case, 
nevertheless,  is  worthy  of  notice  in  connection 
with  this  subject,  although  we  can  scarcely  refer 
to  it  as  a  means  of  diagnosis. 

The  patient  the  day  ofler  the  purging  above 
alluded  to  became  suddenly  very  faint  upon  at- 
tempting to  rise  from  her  bed,  and  this  ftiintness 
recurred  whenever  she  attempted  to  speak  or  move 
much.  These  symptoms  continued  with  little 
variation  for  a  considerable  time ;  her  countenance 
still  remained  healthy,  and  her  sleep  undisturbed. 
The  bowels  acted  regularly,  and  the  catamenia 
were  as  usual.  Respiration  in  every  position  was 
uneasy.  Her  pulse  was  leg^ar.  There  was  no 
palpitation,  and  no  pain  in  the  chest,  nor  cough. 
The  only  complaint  was  a  sense  of  weight  in  the 
region  of  the  heart,  and  excessive  nervousness. 
Towards  the  termination  of  her  life  she  had  sharp 
pains  in  the  region  of  the  heart;  her  strength 
gradually  diminished,  and  at  length  she  tlied.  On 
dissection  the  only  morbid  appearances  were  the 
effusion  of  about  nine  ounces  of  water  in  the 
pericardium,  and  ulceration  of  this  membrane. 
The  ulceration  Morgagni  refbrs  to  the  acrid  nature 
of  the  water:  modem  pathologists  would,  probably, 
rather  refer  the  whole  appearances  to  inflammation 
originally,  which  had  produced  equally  ulceration 
and  effusion,  both  common  terminations  of  in- 
flammatory action. 

These  are  the  only  cases  with  which  we  are 
acquainted,  where  even  a  pretence  can  exist  for 
considering  hydropericardtum  as  idiopathic:  nor 
doea  any  author  of  late  years  ever  rcgtgpd  it  in  this 
light  Nevertheless,  while  the  science  of  medi- 
cine remains  in  its  present  imperfect  state,  every 
effort  to  forward  our  knowledge  of  the  diagnosis 
of  disease  is  worthy  of  encouragement;  for  if 
disease  is  to  be  treated  successfully,  exccpting'by 
accident,  it  must  be  by  an  accurate  acquaintance 
with  all  its  phenomena. 

Like  every  other  form  of  dropsy,  hydropericar- 
dium  may  be  the  consequence  of  some  affeetion 
of  the  membrane  in  which  it  is  seated,  or  of  some 
organic  disease  of  other  parts.  In  the  former 
case  it  seems  always  to  result  from  inflammation 
of  the  pericardium ;  in  the  latter  it  may  be  con- 
nected with  inflammation,  or  the  simple  sequence 
of  the  pericardium  participating  in  the  atonic  state 
of  the  general  system.  Kreysig  has  attempted  to 
lay  down  the  signs  by  which  we  may  distinguish 
effusion  in  the  pericardium  succeeding  inflamma- 
tion of  the  membrane. 

According  to  this  author,  when  the  more  pro- 
minent symptofflf  of  pericarditis  subside,  a  feverish 


state  with*  slight  ^xacerbatiotia  still  remains,  and 
for  some  time  a  more  marked  symptom  is  present. 
These  exacerbations  gradually  increase  both  in 
severity  and  frequency,  and  are  soon  accompanied 
by  anxiety  and  great  sense  of  oppression.  The 
patient  is  unable  to  lie  down,  and  usually  aits  with 
the  head  and  chest  leaning  forward.  The  pulse 
becomes  habitually  irregular,  the  appetite  uncer- 
Uin,  and  the  sleep  bad.  During  the  exacerbations 
all  these  symptoms  are  worse;  the  anxiety  and 
restlessness  become  excessive,  and  delirium  or  most 
painful  irritability,  one  or  both,  ensue.  This  state 
continues  for  some  hours,  and  then  neiirly  disap- 
pears, again,  however,  to  return  afler  a  short  in- 
terval of  rest  The  disease  lasts  from  seven  to 
fourteen,  or  even  twenty'K)ne  days.  During  the 
last  few.  days  of  life  the  patient  is  less  complainr 
ing,  and  endures  positions  which  had  pravioualy 
been  intolerable.  A  species  of  drunken  sleep  if 
manifested ;  the  patient  lies  as  it  were  in  a  dream; 
the  action  of  the  heart  becomes  weak  and  more 
irregular ;  the  extremities  are  cold ;  the  sur&ce  of 
the  body  is  covered  with  a  clammy  perspiration ; 
and  death  at  length  ensues  as  the  consequence  of 
a  weakened  and  obstructed  circulation. 

Such  b  the  account  given  by  Kreysig  of  this 
aflfection  ;  but  ini  it  we  see  nothing  to  distinguish 
hydropericardium  from  hydrothorax.  Many  of 
the  symptoms  are  common  to  this  with  other  die> 
eases  of  the  heart  and  thoracic  organs }  none  of 
them  are  bo  peculiar  as  to  mark  without  error  the 
occurrence  of  effusion  in  the  pericardium.  Still 
the  whole  relation  is  excellent ;  'and  could  we  see 
the  symptoms  as  weU  developed  in  every  case,  it 
would  certainly  much  facilitate  our  diagnosis  in 
this  difiicult  disease.  Unfortunately,  however,  this 
is  seldom  the  case ;  sometimes  one,  sometimes 
another  symptom  is  absent,  and  sometimes  the 
dropsy  of  the  pericardium  is  complicated  with 
other  diseases,  which  leave  us  doubtful  to  which 
affection  particular  symptoms  are  to  be  refenred. 
It  is  at  present  scarcely  possible  to  afford  any  cer- 
tain signs  by  which  an  accurate  diagnosis  may  be 
obtained. 

We  might  here  also  notice  the  aflection  which 
Testa  has  named  hydropericarditis  of  child-bed  ; 
it  is,  however,  as  in  truth  is  the  disease  above  de- 
scribed by  Kreysig,  a  true  pericarditis  terminating 
in  efiiision. 

Hyclroperlcercllam  from  Orgattie  IM** 
«aae«  —  The  signs  by  which  hydropericardium 
may  be  distinguished  when  complicated  with  or- 
ganic disease,  especially  if  this  disease  be  seated 
in  the  heart,  are  even,  if  possible,  more  obecure 
than  when  simply  the  result  of  pericarditis.  Cor- 
visart,  who  must  still  be  regarded  as  the  best  author 
on  this  subject,  has  enumerated  many  signs  by 
which  the  presence  of  effusion  in  the  pericardium 
is  indicated ;  yet  a  very  cursory  perusal  will  show 
us  that  they  are  deserving  of  little  confidence. 
Patients,  he  observes,  who  suffer  from  hydroperi- 
cardium have  usually  livid  countenance,  and  black 
and  livid  lips ;  they  experience  great  anxiety  and 
oppression  in  the  regioii  of  the  heart;  dyspnoea 
is  so  great  as  to  threaten  suffocation,  especially 
when  the  patient  assumes  the  horizontal  position* 
In  applying  the  hand  to  the  heart,  its  action  is 
found  to  be  obscure  and  tumultuous,  and  the 
organ  appears  to  beat  through  a  soft  body,  or 
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nitlMr  'dm>dgh  a  fiqaid  |>Iaced  between  it  add  the 
walla  of  the  thorax.  Percussibn  prodtices  a  dnll 
found  over  a  apace  commensurate  ^ith  the  extent 
of  the  efibsion ;  and  in  some  instances  the  left 
aide  over  the  r^on  of  the  heart  is  more  vaulted 
and  elevated  than  the  right  When  the  disease 
is  of  long  duration,  the  streng:th  fails,  cedema  of 
the  extremities  ensoes,  and,  more  rarely,  a  slight 
puffing  over  th<e  anterior  and  left  side  of  the 
chest.' 

Yieussens  has  mentioned  cbdema  of  the  face  and 
a  dark  leaden  \Bolour  round  the  eye-lids,  as  more 
peculiarly  indicating  hydropericardium,  but  Testa 
justly  regards  these  appearances  as  by  no  means 
peculiar  to  this  affection.  We  have,  ourselves,  in 
a  former  article,  remarked  that  all  dropsies  which 
depend  upon  disease*  of  the  chest  for  their  origin, 
are  usually  indicated  by  oedema  of  the  face;  and 
hentie  it  must  be  insuflicient  to  mark  this  form  of 
dropsy  alone.  On  the  other  hand.  Testa  remarks, 
and  the  remark  is  worthy  of  notice,  that  hydro- 
pericardium  very  rarely  exists  without  oodema  of 
ssome  part  of  the  ^su^e  ^and  that  this  cedema  does 
not  (Appear  before  death,  as  does  the  cedema  of 
the  extremities. 

Morgagm,  Kreysig,  and  Testa  have  discussed  at 
considerable  length  the  value  of  individual  symp- 
toms ;  and  they  have  all  come  to  the  same  con- 
clusion, vis.  that  they  are  all  Useless  to  distinguish 
hydropericardium  from  faydrothorax,  and  often 
fiiom  diseases  in  which  no  effusion  is  present.  It 
would  take  up  more  space  t)ian  ought  to  be  allowed 
to  this  article,  were  wd  to  go  over  the  ground 
which  they  have  trodden  with  so  xhuch  ability; 
nor,  considering  that  they  at  last  arrive  only  at  a 
negative  couclunon,  would  any  advantage  be  de- 
rived from  such  a  discussion.  Modern  ingenuity 
has,  however,  introduced  a  new  means  of  diagnosis, 
as  well  as  revived  and  improved  an  old  one.  These 
mre  percussion  and  stedioscopic  auscultation.  With 
regard  to  the  value  of  the  firsts  Ao  dependence 
can  be  placed  upon  it  in  this  disease.  It  will  indeed 
inform  us,  and  that  with  tolerable  accuracy,  of  the 
ettent  which  the  heart  and  pericardium  occupy 
together  when  there  has  been  no  condensation  of 
the  lungs  nor  any  material  alteration  in  the  change 
of  parts;  but  should  either  of  these  occur,  it 
would  be  useless  even  so  far  as  we  have  indicated. 
But  again,  should  no  impediment  arise  from  the 
source  now  referred  to,  percussion  would  do  no 
mure  ^lan  intimate  differences  of  sound  without 
Informing  us  of  the  causes  of  such  differences ; 
whether,  for  instance,  depending  upon  enlargement 
of  the  heart  or  effusion  into  the  pericardium.  Of 
•this  difficulty  Corvisart  himself  was  well  aware. 

The  stethoscope  may  perhaps,  in  very  practised 
hands,  afford  some  information;  and  Dr.  Hope 
thinks  even  eight  ounces  of  fluid  in  the  pericar- 
dium might  be  detected ;  « the  sensation  commu- 
nicated to  the  hind  and  the  stethoscope  being  that 
of  an  impulse  transmitted  through  a  fluid,  and  not 
of  an^  organ  striking  the  ribs  immediately."  We 
confeea  that  we  are  not  so  sanguine  in  this  respect 
«■  Dr.  Hope ;  and  we  are  much  inclined  to  think, 
with  Laennec,  that  less  than  a  pint  will  scarcely 
ttfibnd  any  signa  cognizable  by  auscultation. 

The  mistake  made  by  Desault  in  tapping  the 
pericardium  may  seem  to  corroborate  our  doubts. 
This  distinguished  surgeon  made  an  opening  into 
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the  ch^  hetween  the  sixth  and  seventh  ribs  of 
the  left  side  near  to  the  apex  of  the  heart  He  intr<^ 
duced  his  fingers  into  the  chest,  and  perceived  a 
cavity  full  of  water,  which  be  took  ibr  the  peri- 
cardium. Dubois,  Sue,  and  Domangin,  who  were 
with  him,  examined  the  parts,  and  were  of  the 
same  opinion;  and  Desault  then  enlarging  the 
opening,  let  nearly  a  pint  of  fluid  escape.  The 
fluid  being  discharged,  he  again  introduced  his 
finger  into  the  aperture,  and  perceived  a  poihted 
conical  body  to  strike  the  finger.  The  man,  how- 
ever, died  in  a  few  da3rs ;  and  the  conical  body  was 
discovered  to  be  the  heart  enveloped  in  the  peri- 
cardium, which  closely  adhered  to  it ;  and  the 
opening  had  been  made  into  a  cavity  formed  by  a 
membrane  which  united  the  edge  of  the  left  lung 
to  tho  pericardium.  Here,  th^,  the  union  of  the 
pericardium  to  the  heart,  and  th^  proximity  of  the 
fluid,  would  probably  have  obscured  even  this  sen- 
sation  of  the  heart  beating  through  a  fluid.-  ^ 

There  is  only  one  other  sign  which  we  feel 
called  upon  to  consider,  and  this  was  proposed  by 
Corvisart ;  but  the  suggestion  has  not  been  con-> 
firmed  by  any  other  author.  Even  this,  however, 
is  only  applicable  to  very  large  collections  of  water* 
Corvisart  had  observed  the  phenomena  now  re- 
ferred to  in  two  instances.  To  employ  his  own 
words,  (*  the  beating  of  the  heart  is  perceived  som^ 
times  to  the  right,  sometimes  to  the  left,  or,  to  sptfak 
mote  clearly,  in  different  parts  of  an  extensive 
circle.  Now  this  could  not  occur  if  the  hean 
ahould  be  retained,  as  is  natural,  by  the  pericardium, 
whose  cavity,  proportioned  to  the  volume  of  the 
organ,  fixes  the  extent  and  direction  of  its  motions. 
The  pericardium  musfe^  therefore,  be  dilated,  and 
this  may  happen  in  two  ways ;  by  augmentation 
in  the  volume  of  the  heart  itself,  in  which  case, 
though  the  impulse  of  the  h«art  might  be  stronger, 
and  occupy  a  larger  space,  still  it  would  strike 
against  the  same  place ;  or  by  an  accumulation  of 
fluid  in  the  pericardium,  and  then  the  hearty  not 
being  likewise  dilated,  would  swim,  as  it  were, 
freely  into  the  fluid,  and  strike  against  different 
parts  of  the  chest" 

There  can  be  no  doubt  that  this  is  a  very  im- 
portant observation ;  but  Corvisart  himself  had 
only  seen  two  cases  in  which  it  occurred :  in  one 
there  were  four  pints  of  fluid,  and  in  the  other 
one  pint  We  have  ourselves  in  vain  endeavour- 
ed to  detect  the  phenomenon,  but  have  never  yet 
been  able ;  nor  can  this  excite  surprise,  when  it 
is  remembered  how  large  a  quantity  of  fluid  is 
probably  necessary  for  its  exhibition* 

MiWUd  AppearaneeSb  —  These  are  seldom 
peculiar  to  hydropericardium ;  the  essential  cirbum- 
stance  of  the  disease  being  merely  the  i^'esenoe 
of  fluid  in  the  pericardium.  This  fluid,  we  have 
already  stated,  varies  much  in  colout;  and  the 
membrane  itself  sometimes  exhibits  traces  of  in- 
flammation, increased  vascularity,  depositions  of 
coagulable  lymph,  suppuration,  and  ulceration. 
A  more  detailed  account  of  the  morbid  appearances 
win  properly  fall  under  those  diseases  of  which 
effusion  is  the  consequence. 

Treatment*  >  Of  this  we  have  very  little  to 
say  in  addition  to  what  has  heen  stated  under  the 
general  head  of  Dbopst.  Hydropericardium  is 
so  rarely,  perhaps  never,  a  soUtary  affection,  that 
it  cannot  be  txeaied  upon  any  exclusive  principlei 
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Only  one  remedy  may  be  proposed  which  it  seems 
to  US  liecessary  to  mention,  and  this  is  tapping 
the  pericardium.  This  operation  has  been  very 
rarely  performed  on  the  living  subject;  nor  can 
we  suppose  it  probable  that  it  will  again  be  pro- 
posed till  experiments  upon  animals,  and  observa- 
tions of  injuries  in  the  human  subject,  tending  to 
|>rove  that  the  membrane  In  question  may  be 
.  wounded  .with  impunity,  shall  have  afforded  more 
justification  for  such  an  operation  than  at  present 
exists.  Certainly,  however,  we  have  no  reason 
to  believe  that  perfect  adhesion  of  the  pericardium 
is  inconsistent  with  considerable  enjoyment  of  life, 
although  probably  not  with  perfect  health. 

John  Darwall. 

HYDROPHOBIA.— When  it  l^omes  our 
duty  to  illustrate  the  nature  and  history  of  a  dis- 
ease, our  thoughts  instinctively  turn  themselves 
to  the  mass  of  obscurity  which  hangs  over  so 
great  a  majority  of  morbid  afifections ;  an  obscurity 
which,  under  everv  advancement  of  science,  di- 
minishes but  slowly,  and  which  keeps  almost  all 
those  maladies  which  were  unintelligible  two 
thousand  years  ago  unintelligible  stilL  Some- 
times it  may  be  doubted  whether  the  disease  is 
truly  an  original  mischief,  or  merely  the  symptom 
of  some  other  primitive  disorder ;  whether  it  is 
not  frequently  confounded  with  affections  happen- 
ing to  coincide  with  it  only  in  a  few  occasional 
symptoms,  ox  is  it  not  daily  viewed  in  the  most 
erroneous  light  with  regard  to  its  pathology  and 
causes;  or,  in  fine,  whether  proper  evidence  be 
not  atill  wanting  in  these  various  respects,  to 
enable  physicians  to  establish  any  conclusion 
upon  a  firm  and  rational  foundation.  But  what- 
ever may  have  formerly  been  the  case,  it  is  no 
Tery  common  occurrence,  at  the  present  day,  to 
have  the  doubts  and  hesitation  of  the  writer  upon 
what  may  be  called  a  disease  of  extreme  notoriety 
extended  to  its  very  existence ;  such,  however, 
literally  happens  with  hydrophobia,  of  which 
many  mtelKgent  persons  of  different  ages  and 
countries  have  utterly  denied  the  existence,  ex- 
cept as  a  phrenilic  or  maniacal  affection,  deriving 
its  sdle  origin  from  the  imagination  of  the  patient, 
(C.  Aurel,  Lib.  iu.  c.  xiii.  p.  223 — White  on 
Hydrophobia,)  or  the  injudicbus  treatment  of  his 
attendants.  It  seems  necessary,  therefore,  on  the 
threshold,  to  lay  before  the  reader  the  grounds  of 
our  belief  in  the  real  existence  of  hydrophobia, 
reserving  for  future  detail  any  other  confirmatory 
drcumstancee  which  may  presejit  themselves  tis 
we  proceed.  Having  briefiy  stated  the  general 
arguments,  we  shall  be  at  liberty  to  carry  him 
along  with  us  to  the  history  and  treatment  of  the 
malady. 

Our  first  argument  is,  simply,  that  numerous 
persons  become  affected  with  the  disease^  which 
is  essentially  characterized  by  spasmodic  controe- 
iioru  of  the  pharynx,  and  a  difficulty  of  drink* 
ingt  (the  latter  generally  believed  to  be  a  conse- 
quence of  that  spasm,)  very  soon  after  having 
been  bitten  by  an  animal  labouring  under  a  simi- 
lar affection ;  and  that  these  persons  invariably 
go  on  firom  bad  to  worse,  and  finally  die  before 
the  sixth  day ;  their  bodies  upon  dissection  pre- 
Mnting  appearances  as  uniform  as  can  he  expected 
^m  the  great  mechanical  irritation  produced  on 


the  adjacent  secreting  and  circulating  -organs  by 
the  violent  convulsions.  On  the  other  hand,  we 
rarely  observe  the  same  train  of  symptoms  pre- 
ceded hy  any  other  cause.  Now,  of  these  TioliniB 
some  are  mere  infants,  and  cannot  therefore  be 
suffering  under  any  mental  impression;  others 
are  idiolical,  others  delirious ;  in  neither  of  which 
states  are  the  sources  of  mental  terror  long  kept 
steadily  in  view.  But  in  point  of  fact,  a  very 
large  majority  of  hydrophobic  patients,  whoee 
cases  have  been  distinctly  described  in'  our  medical 
records,  are  poidtively  stated  to  have  retained  an 
adequate  clearness  of  intellect  till  long  after  the 
terrible  spasm  and  dre^d  of  fiuids  had  established 
themselves,  and  in  very  many  till  the  last  moment 
of  existence.  Not  a  few  of  them  have  happened 
to  be  sensible,  well-educated  persons,  of  particu- 
larly strong  minds.  And  seeing  that  we  have  for 
these  facts  the  moral  evidence  of  the  entire  feculty^ 
of  all  ages  and  countries,-^to  assert  in  defiance 
of  it  that  every  hydrophobic  patient  is  the  victim 
of  his  own  insane  fears,  does  really  seem  to  urto 
be  begging  the  very  question  or  proposition  which 
those  who  make  this  assertion  are  bound  to  prove, 
although  in  direct  contradiction  to  all  medical 
testimony.  Besides,  if  the  cause  consisted  solely 
in  a  deep  impression  of  fear,  i^hy  should  the  die- 
ease,  its  presumed  effect,  intermit  so  frequently 
and  in  so  many  instances,  as  it  is  known  to-  do  ? 
It  cannot  be  said,  therefore,  that  the  proiximate 
succession  of  the  disease  to  the  bite  is  the  efliect 
of  mental  emotion ;  and  it  will  be  easy  to  show 
that  in  most  cases  of  this  ipecial  class,  not  one  of 
the  other  presumed  causes  of  hyt^rophobia  spon- 
tanea, or  rather  nonrabida;  were  present.  Conse- 
quently there  i»  at  least  one  form  of  hydrophobia 
of  which  the  only  constant  known  antecedent 'is 
the  bite  of  a  rabid  animal ;  and  this,  therelbre,  in 
the  present  state  of  our  knowledge,  we  are  com- 
pellei  to  consider  the  cause  till  another  is  shown. 
Secondly,  the  wound  inflicted  is  not  unfirequently 
found  to  hold  a  manifest  relation  to  the  charac- 
teristic symptoms.  At  first,  these  do  not  show 
themselves,  and  the  wound  heals  up  kindly ;  but 
just  before  the  time  when  the  characteristic  symp- 
toms are  about  to  appear,  the  cicatrix  occupying 
the  place  of  the  wound  often  undergoes  the 
remarkable  alteration  which  we  tdiall  here  for 
convenience  technically  name  recrudescaice.  It 
swells,  becomes  red,  Uvid^  and  painful,  and  the 
pain  sometimes  seems  to  shoot  along  the-  soft 
parts  to  a  considerable  distance  from  its  origin. 
In  other  cases  the  wound  opens  of  itself^  and  dis- 
charges a  peculiar  matter.  Something  similar  is 
known  to  take  place  in  traumatic  tetanus  ;  and 
although  in  this  affection,  as  well  as  in  hydropho- 
bia, we  cannot  explain  why  the  phenontenon  ef 
recrudescence  does  not  occur  in  many  fiUal  exam- 
plds.  yet  we  ought  not  therefore  to  deny  that 
in  tnose  cases  in  which  it  does  appear,  tlM  con- 
nection between  the  recrudescence  and  the  disease 
is  most  remarkable.  Neither  is  it  diflkah  to 
understand  that,  although  the  bite  may,  yet  the 
recrudescence  may  not  be  essentially  neceasary 
to  the  appearance  of  hydrophobia  ;  and  hence  we 
have  full  warrant  to  infer  that  the  wound  is  the 
antecedent  principally  and  determinately  connect- 
ed with  the  disease  as  an  effect.  Again,  it  is 
abundantly  established  by  observation  and  expeii- 
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ment,  that  the  bite  of  a  dog  prodvcefl,  in  animaU 
of  diflercnt  speicies,  a  disease  to  all  appearance 
hydrophobic ;  and  on  the  other  hand  some  ex- 
periments of  M.  Ma^ndi^,  M.  Breschet,  and  Mn 


Earle,  hava  led  to  the  inference  that  the  bite,  or    other  drinks  as  well  as  water.   On  a  similar  prjn- 


at  least  the  saliva  of  man,  may  produce  similar 
effects  on  the  lower  animals.  These  analogies 
are  so  forcible,  that  notwithstanding  all  the  origi- 
nal differences  between  the  economy  of  the  human 
body  and  that  of  the  lower  orders  of  creation,  we 
cannot  refuse  here  to  admit  its  application  as  an 
evidence,  that  upon  man  also  the  bite  of  a  rnbid 
dog  will  probably  produce  similar  effects.  Lastly, 
the  universal  persuasion  and  testimony  of  the 
people  of  evety  country  in  the  world  for  more 
than  two  thousand  years,  affirming  the  connection 
between  the  bite  of  mad  dogs,  and  precisely  the 
same  characteristic  phenomena  of  spasm  in  the 
throat  and  fear  of  drinking,  is  not  to  be  passed 


press  the  principal  ^mptom  of  the  pr^nt  dis- 
ease, namely  «  a  dread  of  swallowing  water ;"  the 
latter  fluid  being  taken  by  synecdoche  as  the  most 
common  liquid  known  then,  in  order  to  signify  all 


ciple,  the  most  characteristic  symptom,  namely, 
the  dread  of  swallowing  liquids,  or  hydrophobia, 
seems  to  have  been  insensibly  assumed  as  a  name 
for  the  whole  diversified  series  of  phenomena 
which  constitute  the  disease  cesulting  frona  the 
bite  of  rabid  animals.  While  ignorant  of  the  proxi- 
mate cause,  physicians  are  content  with  naming 
diseases  ader  one  or  more  of  their  prinfcipal  symp- 
toms; and  these  denominations  suffice  for  all 
the  purposes  of  nomenclature,  if  they  are  so  far 
prominent  and  uniform  as  readily  to  recal  to  the 
mind  the  thing  signified.  No  medical  man,  we 
believe,  ever  heard  the  term  hydrophobia,  since  its 
first  reception  as  a  word,  without  thinking  of  the 


over  as  a  trivial  or  superstitious  evidence  of  the  disease  produced  by  the  bite  of  animals  in  the 
reality  of  hydrophobia  in  man.     It  is  not  trivial,  I  rabid  state ;  and  hence,  though  it  may  be  our  duty 

for  the  impression  is  deep ;  and  a  dread  of  pesti-  to  put  on  record  some  of  the  more  remarkable 

lence  is  not  more  strongly  implanted  in  the  minds  synonimes,  we  must  say  that  we  think  very  lightly 

of  men  than  the  fear  of  hydrophobia ;  it  is  not  of  all  the  attempts  which  have  been  made  sinee 

superstitious,  for  it  will  be  shown  in  what  follows,  the  days  of  Polybus  to  exchange  it  for  one  thai 

that  nuinkind  came  to  a  knowledge  of  this  direful  niay  seem  more  expres8ive.    Few  rational  physi- 


malady  in*  the  enlightened  period  between  the 
days  of  Aristotle  and  the  foundation  of  the  great 
medical  school  of  Alexandria ;  after  Bemocritus 
and  Hippocrates  had  4ong  freed  the  science  from 
all  connection  with  superstition ;  and  when  tho 
cities^of  Greece,  Asia^  Sicily,  and  Egypt,  abound- 
ed with  medical  schools,  and  with  professors  alike 
distinguished  by  their  cultivation  of  the  healing 
art  and  their  improvement  of  general  philosophy. 
A  coincidence  of  belief  so  universal  cannot  fuirly 
he  ascribed  to  accident,  and  is  no  more  to  be  neu- 
tralized by  the  possible  circumstance  that  other 
causes  also  may  produce  these  symptoms,  than 
the  operation  of  marshy  miasm  in  producing  ague, 
from  a  well-known  fact  that  other  causes  may  also 
induce  that  disease,  or  reproduce  it  in  the  system 
after  it  has  been  to  all  appearance  subdued  for 
many  years.  It  is  still  more  illogical  to  infiir, 
with  some  authors,  that  because  the  b|te  of  a  mad 
dog  is  not  always  followed  by  hydrophobia^  it  is 
therefore  never  succeded  by  it.  No  known  cause 
of  disease  whatever,  not  even  the  exhalations  of 
the  pest-house,  the  inoculation  of  variola,  or  the 
contact  of  scabies,  produces  its  effect  upon  ever^ 
person  to  whom  it  is  daily  applied ;  many  escape, 
and  probably,  as  in  the  case  of  small-pox,  after 
▼accination,  from  previous  changes  in  the  system, 
which  have  rendered  tho  body  no  longer  suscepti- 
ble of  its  influence.  At  all  events,  if  we  were  to 
admit  the  conclusion  drawn  by  late  authors,  we 
should  be  obliged  to  deny  the  influence  of  every 
exciting  cause  of  disease,  of  which  every  sueces- 
ftive  effect,  from  the  point  to  which  it  was  first 
ajpplied,  to  the  parts  ultimately  involved  in  the 
affection,  could  not  be  fully  traced. 
-  Having  premised  these  considerations,  we  hope 
we  may  now  crave  the  attention  of  the  most  scep- 
tical of  our  readers,  while  we  examine  in  detail 
the  principal  circumstances  which  have  come  to 
the  knowledge  of  the  profession  respecting  this 
terrible  aflection. 
The  term  hydrophobia,  from  ^<^p,  water,  and 


cians  expect  to  find  the  history  of  a  disease  con- 
densed into  a  sort  of  essence  in  its  name ;  and  it 
ought  not  to  be  forgotten  that  the  most  compre- 
hensive appellation  is  not  always  that  which  pro- 
duces the  most  rapid  suggestion-— the  principal 
end,  we  presume,  of  all  individual  nomenclature. 
Nevertheless,  several  distinguished  French  au- 
thors, of  late  years,  have  seemed  obstinately  bent 
upon  some  innovation ;  and  we  fipd,  for  example, 
in  the  excellent  Didionnaire  des  Sciences  Midi- 
ealeSf  andvthe  still  more  recent  Dictumnaire  de 
Medecine,  two  standard  works,  the  term  hydro- 
phobia appropriated  to  all  cases  exhibiting  a  dread 
of  swallowing  fluids,  but  not  connected  with  the 
bite  of  a  rabid  animal;  to  designate,  in  short, 
every  form  of  what  is  in  Britain  named  simple 
hydrophobia.  On  the  other  hand,  to  the  disease 
resulting  from  tho  contact  of  rabid  animals,  rabiew 
eanina,  rabies,  or  rage,  is  in  these  works  exclu- 
sively  applied.  Both  terms  are  employed  in  a 
sense  entirely  conventional ;  for  the  dread  of  swal- 
lowing fluids,  or  hydrophobia,  in  the  literal  sense, 
is  present  almost  alike  in  the  simple  and  rabid 
forms  of  the  disease ;  and  it  seems  ridiculous  to 
apply  the  epithet  rabies  eanina  to  a  disease  which 
has  been  produced  by  the  bite  of  a  wolf  or  a  cat : 
and  the  term  rabies,  whether  separate  pr  joined 
with  eanina,  involves  the  incurable  fault  of  signi- 
fying furious  deKrium,  a  state  of  mind  which  is 
scarcely  ever  present  in  the  disease.  The  ancients 
did  not  by  any  means  fall  short  of  the  modems 
in  this  curious  research  after  an  expressive  appel- 
lation. Ccclius  Aurelianus  allows  the  investigation 
a  due  share  of  his  excellent  chapter  on  hydropho* 
bia ;  and  so  many  authors  have  since  adorned  the 
pursuit  with  separate  dissertations,  that  a  fanciful 
person  might  almost  imagine  that  in  the  name,  as 
in  the  virus  of  hydrophobia  there  lurks  something 
contagious.  The  ancient  Greeks  seem  to  have  had 
a  specific  term  for  the  madness  of  ddgs,  namely, 
XHcaa  or  X^rra,  and  we  see  it  so  employed  by  Ho- 
mer, Iliad  ix.  239.   From  this  they  formed  a  verb 


f^Bot,  fear,  has  been  obviously  compounded  to  ex-  [  Xvaadu  <jr  Xwrrrfw,  and  the  adjectives  Xwcvriif  Xv« 
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rMdtu,  tobumuf  ttrmm  whieh  H^ 
hk  dsiefii  •pptj  to  Hector,  while  bcann^ 
•Jl  brisre  him  in  the  field  of  battle,  and  oooe- 
qoeatly  pnaeatio^  bo  bad  imafe  of  that  indis- 
crirmoaie  ra^e  and  tSatt  at  dmractioa  geoenHj 
djJfpiajcd  bj  the  do^  in  a  itate  of  madnfaa.  The 
partirip(«  itrrwr  if  Ukemim  made  oae  of  bjr  Plato 
in  bis  Repf.b!i<r,  to  characterije  a  priooe  of  on- 
gcrwem^Ue  (arj.  Heocc  the  tenn  nr^r^mm,  eanit 
ra/Aetf  or  dog-madnat^  has  been  repeatedlj  em- 
ptojed  to  de«f^aate  tbic  aflectloo  of  the  canine 
race;  and  it  has  been  extended  to  the  hydrophobia 
of  man  bj  Andreas  and  others.  This,  howerer, 
is  still  more  eitreroe;  for  the  translation  of  cn4- 
AawM  is  dog-df/^-madntuf  an  absurd  pleonasm, 
there  beini;  no  lysn  except  that  of  d*:^^  The 
▼ery  ari^^ument  orged  a^inst  the  term  hjdropho- 
bia,  thai  dogs  drink  during  tbeir  whole  disease, 
ought  to  have  taught  writers  that  the  disease  of 
the  dog  is  not  the  same  as  the  disease  he  excites 
in  man ;  and  consequently  that  neither  lyosa  nor 
fynolyssa,  nor  any  other  term  which  properly 
marks  the  disease  of  the  dog,  can  rightly  be  ap- 
plied to  that  of  the  human  species.  From  the 
patient  being  unable  to  swallow  any  kind  of 
moistare,  some  of  the  Greeks  named  it  hygropho- 
bia  in  preference  to  hydrophobia.  Others  gave  it 
the  appellation  phohodipria,  to  express  the  pre- 
sence of  thirst  generally  accompanying  the  dread 
cf  swallowing,  or  the  dread  of  liquids  themselves. 
By  Poly  bus  it  is  named  pheugydrotf  because 
(hose  aflectcd  are  obserred  to  shun  or  flj  from 
water:  Aurelianus  translated  this  by  the  term 
aquifugOj  in  which,  for  obvious  reasons,  he  has 
been  little  imitated.  From  two  ambiguous  pas- 
Mges  in  Hippocrates,  hydrophobics  have  been 
called  brachypoUB,  L  e.  parvibibuU,  and  the  dis- 
ease brachyposia :  but  the  word  Ppax^ft  shorty  may 
also  be  applied  to  the  intervals,  and  thus  express 
in  brachyposia  two  very  opposite  things,  either 
the  act  of  drinking  little,  or  of  frequent  drinking 
at  short  intervals.  It  is  simply  named  cams  ra- 
hidi  morsos  by  Africanus  and  Avicenna.  Mead 
proposed  to  na:rit  it  SvaKaraxovla^  or  difficulty  of 
•wallowing  drink ;  and  Rush,  full  of  its  relations 
to  fever,  will  have  it  called  the  **  hydrophobic  state 
of  malignant  fever."  Quite  recently,  Dr.  Good 
baa  attempted  to  restore  the  primitive  Hellenic 
term  /y«9a,  by  inscribing  the  disease  entasia'lyssa. 
Notwithstanding  this  profuse  luxturiaiice  of  no- 
menclature, the  term  hydrophobia  has  always  been 
a  \i  still  is  that  by  which  this  affection  is  distin- 
(fished  by  the  rest  of  mankind,  as  well  as  by  the 
best  medical  authors.  It  is  the  name  employed  by 
Celsus,  Aurelianus,  Galen,  Boerfaaave,  Sauvages, 
Peasault,  Linnsus,  Vogel,  8agar,  CuUen,  and 
Pinel ;  and  is  still  the  only  denomination  by  whicli 
(he  disease  is  known  in  the  common  language  of 
(he  inhabitants  of  France  and  England,  and  under 
forms  more  or  less  translated  amongst  all  the  na- 
tions which  inhabit  Europe.  Nor  does  there  ap- 
pear to  us  the  least  reason  why  it  should  be 
changed,  since,  as  we  have  shown  above,  it  accu- 
rately answers  in  all  the  circumstances  necessary 
to  a  simple  name,  and  involves  no  theory  with 
fegard  to  the  exciting  cause  or  the  intimate  nature 
of  the  disease,  but  oq  the  contrary  seems  a  sort 
of  etymological  reduction  of  its  essential  charac- 
ter to  the  simplest  terms ;  hence  we  venture  to 


praooQDce,  that  ht  6t€zner  of  all  die  cfibrts  of 
ingenioas  men  to  the  oootrary,  it  never  will  be 
csaagcd.  Had  it  cofitained  any  intrinsic  misro- 
preaentatioii,  any  inhercct  soorce  of  feBacy,  w 
shoclii  not  have  deemed  the  highest  antiquity  a 
sufficient  reasoo  for  dtsrq«ing  its  merits,  fu  feat 
for  retaining  it  in  a  w«k  of  this  descrif^tion.  But 
as  it  cannot  be  ace  used  cf  either,  and  the  reader 
was  not  to  be  left  without  some  knowledge  of  its 
moltiptied  synonimes,  we  have  endeavoured  to 
bring  them  before  him  in  as  brief  a  manner  as 
perspkaity  wouU  allow. 

The  nosological  relations  of  hydrophobia  ap- 
pear scarcely  less  to  have  perplexed  medical  writerv 
than  those  of  its  nomenclature.  Concerning  two 
radical  £acts  all  seem  to  be  agreed ;  namely,  that 
there  b  one  form  of  hydrophobia  shortly  succeed- 
ing to  the  bile  of  a  rabid  animal,  and  which  is 
to  be  distinguished  nosologica'ly  from  all  others; 
and  secondly,  that  there  are  several  slight  evanes- 
cent forms  of  the  hydropbubic  spasm,  which  ap- 
pear distinctly  as  ntere  incidei;tal  symptoms  of 
hysteria  and  other  common  diseases;  and  are  ac- 
companied with  tittle  danger,  and  which,  thereibre, 
ought  not  to  be  classed  as  constituting  any  species 
or  variety  of  the  genus  hydrophobia*  But  be- 
tween these  two  extremes  there  occur  an  immense 
number  of  intermediate  instances,  resting  opoa 
testimony  respecting  which  no  rational  doubt  can 
be  entertained ;  whose  origin  can  be  traced  neither 
to  injury  from  a  rabid  animal,  nor  to  any  previous 
disease  existing  in  the  system.  For  the  moment, 
these  may  be  divided  into  four  diHerent  sections ; 
first,  those  cases  which  arise  almost  immediately 
after  the  application  of  some  obvious  exciting 
cause,  such  as  the  bite  of  an  animal  not  rabid,  of 
the  patient  himself,  a  wound,  or  the  influence  of 
fear ;  secondly,  those  which  are  preceded  by  an 
obvious  exciting  cause,  but  between  which  and 
the  appearance  of  the  disease  a  considerable  tims 
intervenes ;  thirdly,  those  cases  which  appear  to 
originate  without  any  probable  exciting  cause 
having  preceded ;  and  (uurlhly,  the  numerous  ex- 
amples of  hydrophobia  which  occur  indeed  after 
the  bite  of  a  rabid  animal,  but  at  an  interval  much 
beyond  the  period  at  which  this  peculiar  injury  is 
beKeved  by  the  generality  of  physicians  to  be  no 
longer  capable  of  manifesting  its  powers.  It  is  in 
the  due  allotment  of  these  various  candidates  for 
nosological  distribution  that  the  difficulty  of  eftect- 
ing  a  systematic  arrangement  of  hydrophobia  is 
mainly  placed.  It  is  not  easy  to  invent  a  specifie 
name  which  shall  comprehend  the  whole  or  even 
the  majority  of  them ;  for  if,  with  M.  Sauvages, 
wo  comprise  them  under  the  term  hydrophobia 
spontanea,  it  is  unanswerably  replied,  do  you  call 
the  diseases  of  the  first  and  second  section  spon- 
taneous when  their  causes  are  obvious  and .  ao* 
knowladged  ?  nay,  it  is  for  you  to  prove  that 
hydrophobia  is  ever  generated  spontaneously, 
since  it  is  denied  by  the  ablest  authors.  Again, 
if  with  Cullen,  we  employ  the  term  simplex  to 
signify  this  series  of  complaints,  we  are  instantly 
told  there  is  no  reason  to  believe  that  these  are  of 
a  more  simple  nature,  or  involve  fewer  symptoms 
than  the  cases  proceeding  directly  from  the  bite 
of  a  hydrophobic  animal ;  and  that  if  we  make 
use  of  the  word  simplex  merely  in  contradistinc- 
tion to  the  term  rabiosa,  such  an  application  of  it 
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10  entirely  conyentional.  Neverthelessy  ai  the 
terms  hydrophobia  rabiosa  and  hydrophobia  sim- 
plejr  are  very  easily  understood  and  -contrasted 
with  eaeh  other,  especially  since  the  Utter  term 
implies  that  the  hydrophobia  rabiosa  is  compli- 
cated (according  to  general  belief)  with  the  action 
of  a  poisonous  ▼irus,  they  afo  in  cotnmon  use  in 
this  (ioantry,  and  may  occasionally  be  employed 
in  the  present  article.  As,  howeTer,  all  that  seems 
Wanted  for  the  second  species  of  hydrophobic 
afiections  is  such  an  epithet  as  decides  that  the 
cases  arranged, under  it  do  not  originate  from  the 
hite  of  a  rabid  animal,  (the  multiplicity  of  causes, 
and  our  total  iixability  to  trace  these  causes  to 
their  obtious  efiects,  rendeiing  every  other  appel- 
btion  .more' or  less  exceptionable,)  we  humbly 
eonceive  that  some  such  specific  terms  as  the 
following  would  obviate  every  objection. 
Gentu  Hi^drophohia.  —  Great  restlessness  and 
-   hurry  of  mind ;  horror  of  and  difficult  of 

drinking  fluids,  accompanied  by  clonic  spasm 

of  the  pharynx,  and  spasmodic  constriction 

of  the  muscles  of  the  chest 
Sptdea  1.— Hydrophobia  Lystodcs,  succeedmg, 

within  the  period  of  two  years,  to  the  bite  of 

ah  animal  supposed  to  be  rabid. 
Species  3. — Hydrophobia  ParcUyBaodes,  not  pre- 

ceded^  within  the  period  of  two  years,  by  the 

bite  oS  a  rabid  animal,  or  by  any  other  than 

anomalous  causes. 
We  shall  thus  reconcile  popular  nomenclature 
with  the  admirers  of  Dr.  Good  and  of  the  language 
of  Homer,  avoid  all  verbal  criticism,  and  enable 
future  reasoners  to  arrange  the  different  modifica- 
tions which  the  disease  assumes  as  varieiie$  under 
their  respective  species ;  while  the  symptomatic 
imitations  of  the  disease  may  be  disposed  as  sy- 
nonymes  under  an  anomalous  species  of  hydro- 
j»faobia  sympiomaiicat  as  has  already  been  done 
by  several  eminent  authors.    In  this  manner  we 


Hydrophobia  Lyaaodes* — Varieties,  eonina^fe' 
UnOf  aoicuiarit  ?  in$eciarum  ?  fomitum  ?  sa- 
Hvm? 

Hydrophobia  Paralyaaodet. — Varieties,  irau' 
maticor  inflammatoria^  pkreniiica,  meticulosa, 
nervosa,  pathelica,  febrilis. 

The  symptomatic  species  are,  hysiencd,  febrilis, 
hvpoehondriaea,  mtmiaea,  melanchoiicet,  cynan- 
emeOf  venenala. 

Let  not  our  readers  imagine  that  the^  reflection 
we  have  bestowed  upon  this  arrangement  is  barren 
of  all  useful  application.  On  the  contrary,  nothing 
ifl  80  common,  on  the  narration  of  a  new  case,  as 
to  hear  it  asked,-^4HUis  it  certain  that  the  case  is 
one  of  genuine  hydrophobia]  Were  the  patho- 
Ipiomonic  symptoms  present  ?  Was  it  not  rather 
one  of  those  fatal  spasmodic  al&ctions  of  the  throat 
in  the  production  of  which  animal  virus  has  no 
share  1  And  a  person  unacquainted  widi  noso- 
logical arrangement  often  finds  it  difficult  to  an- 
swer such  queries,  as  he  must  necessarily  waver 
both  with  regard  to  the  date  at  which  the  poison 
naay  still  work  its  -eflects,  and  the  circumstances 
-which  connect  the  approach  of  the  cmiraal  with 
Che  ultimate  symptonis,  if  he  do  not  even,  hesitate 
nmcb  about  the  symptoms  themselves.  From  the 
usual  neglect  of  such  an  arrangement  may  be 
Curly  traced  tliat  scepticism  r^j^ding  hydrophobia 
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which  we  so  often  meet  with  among  members  of 
the  profession  sufficiently  •  setisible  and  unpreju- 
diced, but  whose  attention  has  been  otherwise  di* 
rected.     It  appears  unnecessary  to  dilate  upon  the 
criticisms  which  have  been  m.ade  by  authors  \^>ou 
the  group  of  symptoms  which  have  been  assumect 
by  various  nosologists,  as  constituting  the  charac^ 
ter  of  ^he  disease.    Nothing  was  more  natural 
than'  that  the  fears  of  mankind  t^garding  the  com- 
munication  of  this  formidable   affection,  —  fears 
which  may  be  traced  to  the  time  of  Aristotle,-— 
should  clothe  it  in  all  the  terrors  suggested  by  an 
apprehension  so  justly  vindicated  by  what  they 
observed  to  take  plape  in  other  animals.     Posterity 
has  added  very  little  in  this  respect  to  the  horrible 
train  of  suffering  already  so  grsphically  described 
in  the  pages  of  Aurelianus ;  and  if  some  of  them, 
since  exploded  by  tho  critical  science  of  our  own 
day,  were  believed  in  and  quoted  as  characteristic 
by  the  nosologists  who  have  preceded  us,  these 
writers  seem  hardly  to  be  chai^^ble,  in  fiumess, 
with  more  blame  than  the  misfortune  of  having 
lived  before  these  errors  were  discovered*    They 
are  not  answerable  for  their  age  ;  and  excluding 
these  fiiults,  enough  still  remains  in  their,  defini- 
tions to  enable  us  to  recognize  the  disease  they 
describe;  and  if  there  did. not,  it  would  etill  be 
very  poor  logic  to  infer  that,  because  their  defini- 
tions had  failed,  the  disease  was  indefinable  or  did 
not  exist.     The  hydrophobia  of  Cullen  was  the 
same  as  that  of  which  we  treat,  although  he  erro* 
neously  believed  it  to  be  characterized  by  ja  desire 
to  bite  and  a  loathing  of  liquids.    In  the  last  place 
it  were  equally  illogical  to  consider  the  occasional 
absence  of  some  one  of  the  characteristic  symp- 
toms a  sufficient  reason  for  withholding  the  gene- 
ral name  of  hydrophobia  firom  the  disease,  and  yet 
this  has  been  a  great  stun^Iing-block  with  some 
of  our  most  ingenious  writers.    Such  reasoning 
is  correct  only  in  abstract  mathemstics  and  ab- 
stract logical  discussion,  where  the  things  defined^ 
being  pure  entities  of  imagination,  can  su£^r  no 
gradation  "^without   demanding  a   corresponding 
change  of  terms.     But  in  nature,  and  more  espe- 
cially in  organic  beings,  every  thing  is  gradation 
and  change ;  and  no  genus  of  plants  or  animals, 
and  still  less  of  diseases,  could  be  subdivided  into 
its  species  and  varieties  which  do  actually  exist  ia 
nature,  were  this  rule  to  bo  rigidly  observed.     No 
disease,  for  example,  can  be  better  defined  by  no- 
sologists than  pneumonia ;  yet  bow  often  do  the 
physicians  of  the  present  day,  by  the  aid  of  the 
stethoscope,  proximate  auscultation,  and  other 
well*koown  forms  of  minute  observation,  discover 
latent  modification  of  it  in  every  degree  of  ad- 
vancement, whi(^  but  a  few  years  ago  would  only 
have  come  to  their  knowledge  long  afler  by  the 
appearance  of  odhedons  which  they  might  acci- 
dentally observe  on  dissection.    Instances  might 
be  multiplied  to  almost  any  number ;  but  it  will 
be  more  practically  useful  to  observe  thai  a  new 
oase  of  disease  is  to  bo  plassod  by  the  physician 
rather  according  to  its  general  coincidence  with 
the  symptoms  of  some  well-known  type  or  form, 
than  according  to  thei  presenoe  oi  absence  of  some 
individual  symptom;  a  circumstance  which,  in 
the  varied  irritability  of  the  whole  system  or  of 
single  organs^  is  often  quite  fortuitous ;  and  tha 
writer  who  should  deny  that  the  fatal  disease  si*> 
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Dseding  to  the  bite  of  a  mad  cat,  for  example,  is 
not  hydrophobia,  because  it  if  accompanied  with 
■earcely  any  dread  of  water,  although  it  agrees  in 
all  other  indications,  may  seem  to  reason  with  the 
metaphysical  accuracy  and  the  scrupulous  defini- 
tion which  distinguish  a  geometer,  but  we  should 
distrust  his  knowledge  of  the  principles  of  physic, 
a  science  which  requires  great  allowance  to  be 
made  for  mcidental  variations. 

From  (he  earliest  antiquity  of  which  we  hare 
any  record,  the  dog  has  been  the  companion  of 
man.  In  the  book  of  Exodus  cattle  torn  by  wild 
beasts  are  ordered  not  to  be  eaten,  but  to  be  given 
to  the  "  dogs," — an  expression  which  proves  that 
these  animals  were  already  the  constant  attendants 
of  man,  and  assisted  in  his  pastoral  labours.  It 
was  no  doubt  the  impurity  of  their  food  that  has 
rendered  their  name  synonymous  with  every  thing 
that  is  impure  or  vile  throughout  the  whole  of  the 
scriptures.  Still  there  is  no  allusion  made  to  hy- 
drophobic disease  any  where  in  the  sacred  volume, 
a  circumstance  which  is  perhaps  best  explained  by 
the  fact  that,  even  down  to  the  present  day,  canine 
madness  is  unknown  in  Syria  and  Egypt  We 
have  already  said  that  the  disease  was  well  known 
to  Homer,  and  applied  by  him,  with  his  usual 
erHical  exactness  of  similitude,  to  the  indiscrimi- 
nate havoc  with  which  Hector  sweeps  through  the 
battle-field  of  his  enemies.     Thus, — 


-'Errup  Si  ftlya  aOivtl  j3Xefiea/ywy 


VLalvtrat  iKtdyXoii,  tltrvvos  Aii,  obii  r«  ria 
*Avipas,  oi6i  Otodg'  /rparcp^  6i  i  Maaa  SiSvKcv. 

Iliad  iz.  237. 

To0rov  S*  oh  i^vafiai  (iaXiciv  M6va  Auaoiji-^pa. 

Iliad  viii.  399. 


'Ecrwp. 


•i  Xvca6i^if  ^\oyi  dxckosj  ^yiiiovcHu 


Hind  xiii.  S3. 

The  poet  with  ^uch  propriety  puts  these  words 
Into  the  mouth  of  Ajax  his  enemy,  for  dog  was 
already  a  term  of  reproach  among  the  Greeks, 
(Iliad  i.  225,)  as  well  as  the  Jews.  He  no  where 
mentions  the  disease  as  actually  existing  in  man. 
In  the  writings  of  Hippocrates,  there  occur  at 
least  two  passages,  theVmgiilar  language  of  which 
makes  it  not  improbable  that  the  physician  of  Cos 
had  seen  hydrophobia,  and  was  then  speaking  of 
il8  symptoms,  but  that  he  did  not  recognise  it  as 
a  separate  disease,  and  merely  considered  it  as  a 
variety  of  phrenitis  or  mania,  affections  with 
^hich  it  has  always  been  but  too  easily  con- 
founded : — Ol  <ppcviTtKol  ppaj^vxirat,  i/^tf^ov  ra^anrd- 
ficvot,  rf>o/l(J^(c^  Pnedict.  lib.  L  p.  69.  Ol  ^ptvirtKo} 
fipa^xdratj  ^^ov  KaOaxrdfitvotj  rpojuaiict  Ij  <ntaafto»' 
its(,  Pnenot  sect  ii.  p.  I3l.  We  transcribe  the 
passages,  but  we  are  unwilling  to  strain  them  so 
far  AS  Aurelianus  and  others  have  done ;  indeed, 
no  indisputable  mention  of  the  disease  occurs  any 
where  in  his  works,  either  in  the  genuine  or  the 
suspected.  There  is  almost  certain  evidence,  how- 
ever, that  the  disease  was  well  known  to  his  friend 
and  contemporary  Deroocritus ;  for  we  are  told  by 
Ccelius  Aurelianus,  that,  in  his  book  upon  Opis- 
thotonos, Democritus  distinctly  treats  both  of  the 
hydrophobic  disease  in  man,  and  its  origin  from 
the  bite  of  a  rabid  animal,  and  that  he  seemed  to 
consider  it  as  a  variety  of  tetanus,  an  opinion 
which  has  been  embraced  by  many  of  the  roo- 
derna :  —  *<  For  Democritus,  who  was  contempo- 


rary with  Hippocrates,  not  only  makes  mention 
of  this  affection,  but  even  describes  its  cause  when 
speaking  of  opisthotonos."*  And  in  another 
place,  speaking  of  the  cause  of  hydrophobia,  « In- 
deed Democritus,  whilst  treating  of  emprosthoto- 
nos,  ascribes  the  scat  of  the  disease  to  the  nerves  ;'*'|- 
by  which  in  his  time  were  chiefly  meant  the  ten- 
dons, ligaments,  and  other  white  tissues.  Now, 
we  learn  from  several  passages  in  Gellius,  the 
contemporary  of  this  well-informed  author,  that 
the  works  of  Democritus  were  still  extant  in  his 
time,  and  of  firequent  reference  and  high  estima- 
tion ;  aiid  it  seems  most  improbable  that  Aurdi- 
anus  would  have  referred  to  the  chapters  in  which 
the  passages  were  sure  to  be  sought  for,  if  he  had 
wished  to  misquote,  or  to  mislead  the  disputants 
in  a  controversy  which,  he  informs  us,  was  then 
become  hackneyed,  and  the  merits  of  which  he 
appears  to  consider  with  perfect  coolness.  Demo- 
critus, be  it  remembered,  was  a  great  traveller,  and 
may  have  become  acquainted  with  the  communi- 
cation of  hydrophobia  to  man  in  countries  situated 
beyond  that  sphere  of  information  to  which  the 
industry  of  the  great  father  of  medicine  has  ever 
extended.  At  all  events  his  opinion  made  little 
impression  on  the  Greeks ;  for  we  find  Aristotle, 
nearly  a  century  afterward,  asserting  that  the  hy- 
drophobia may  be  communicated  from  one  animal 
to  another,  but  not  tp  man.  «  Dogs,*'  he  affirms, 
«  are  subject  to  madness,  cynanche,  and  a  sort  of 
gout  or  lameness.  The  first  of  these  diseases 
renders  them  rabid  or  furious,  and  all  the  animals 
which  they  bite  become  equally  aflected  with 
madness,  with  the  exception  of  man.  The  malady 
occasions  the  death  of  the  dogs  affected,  and  of 
every  animal  that  is  bitten  by  another  animal, 
still  excepting  man.'*  (Hist  Anim.  lib.  viii.  c.  22.) 
This  repeated  negation  of  the  actual  existence  of 
human  hydrophobia  would  scarcely  have  been 
made  by  so  grave  a  writer  as  the  Stagy  rite,  unless 
ho  had  heard  the  contrary  as^rted  under  some 
degree  of  authority;  nor  could  he  have  safely 
committed  it  to  writing,  unless  he  had  previously 
contemplated  the  different  circumstances.  Indeed, 
Professor  Sprengel  seems  to  think  that-Earipides, 
who  was  prior  even  to  Deraocritos,  alludes  to  it 

in  the  Bacchs,  v.  337.    **  Acteon 

mourut  de  rbydrophobie.  {Euripid.  Bacch.  t. 
335.— Apollodor.  lib.  ui.  c  iv.  p.  189.)  C'est  la 
plus  ancienne  trace  que  nous  trouvions  de  oette 
cruelle  maladie."  (Histoire  de  la  Medecine,  torn, 
i.  p.  117.)  Upon  referring  to  the  Baccfas,  how- 
ever, we  confess  we  cannot  discover  the  raost  re- 
mote trace  of  an  allusion  to  hydrophobSar  In 
that  part  of  the  drama  to  which  Sprengel  refen, 
Cadmus  is  counselling  Penthens  to  join  in  the 
worship  of  Bacchus  and  Semele,  to  draad  the 
danger  of  contemning  the  gods,  and,  as  an  exam- 
ple, to  take  warning  by  the  fate  of  Acteon.  The 
words  are— 

ip^f  rdy  ^JLKTaitavoi  SOXiov  n6fOV 
8y  iiftdaiTot  VK^XaxcSf  as  iOpl^arOf 
iuffKdffavTo.kpiiffffoy  iv  Kvvrjyiaii 
*ApTf)nSos  uvai  jro/irrfrayr*,  tv  ifyd 


nv. 


*  *'  Etenim  Democritus,  qui  Hippoerati  eonvixit,  no« 
solum  banc  menioravit  paiision'>m,8ed  «tiamrujinica«saaa 
tradidit,  cum  de  opistkctOHicu  scrilteret.**    Lit>.  iii.  IS. 

t  "  Equidem  DewtocrituM,  cum  de  EmprootkoUnkia  41- 
oeret,  ncrvos  inquit/*    Ibid. 
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Whidi  may  be  thus  simply'  translated  into  Eng^ 

fisk: 

Thou  8e«8t  the  wretched  fht^  of  vain  Aetieoa, 
AU  toru  ancf  ecattered  by  the  raw  fed  bounds 
He  cherished;  meanwhile  boarting  in  the  chase 
To  excel  the  great  Diana,  forest  queen. 

Still  the  testimony  of  Apollodorus  would  be 
curious,  if  it  evinced  that  human  hydrophobia 
was  known  and  believed  in  shortly  after  the  time 
of  Ari^totle^  and  long  before  the  age  of  Ascle- 
piades ;  a-  fact  which  is  strongly  corroborated  by 
what  we  have  already  stated  from  Aurelian,  of 
the  opinions  respecting  hydrophobia  maintained 
by.  Andreas,  who  flourished  two  hundred  and  lour 
years  before  Christ.  Apollodorus,  whose  words 
^Uow,  lived  in  Egypt,  under  Ptolemy  Physcon, 
about  one  hundred  and  thirty-three  years  before 
Christ,  more  than  half  a  century  before  the  period 
at  which  Asclepiades  flourished.  His  work  is  a 
history  of  the  Gods,  wherein,  describing  the  death 
of  Actson,  he  says,  ^    ol  irXe/oves  \fyovctv  Su 

r^  'Aprtfuv  ywo/ihtiv  diu  Kat  tpeufl  rdy  Otdv  xapa' 
Xpifi*  aiiTQd  Hiv  nop^hy  tls  fXai^v  iiXA<f^ai.  Koi  rots 
iwo/iivots  ahrtf  rtrri^Kovra  kvvIv  inffaXtXv  At/dvay,  6^' 
ip  car^  iyvoiav  ippdOrj.  Artemidorus,  as  we  learn 
frooi  the  Syroposiaca  of  Plutarch,  must  therefore 
have  been  mistaken,  in  asserting  that  Asclepiades 
the  Bithynian  was  the  first  who  introduced  thb 
disease  to  public .  notice.  This  Artemidorus,  who 
lived  down  to  about  the  time  of  Adrian,  must  not 
be  confiMinded  with  the  follower  of  Erasistratus, 
of  the  same  name,  who  was  a  native  of  Side,  and 
who  flourished,  according  to  Sprengel,  two  hun- 
dred and  twenty-three  years  before  Christ,  and  is 
celebrated  by  Aurelianos  for  his  doctrine  respect- 
ing the  seat  of  hydrophobia,  which  he  placed  in 
the  stomach.  In  this  he  was  partly  opposed  by 
Oaias,  a  follower  of  Herophilus,  and  who  wrote  a 
treatise  on  hydrophobia,  or  the  *f  dread  of  water," 
•bout  the  same  time;  and  who  seems  to  have 
been  inclined  to  place  the  seat  of  the  disease  in 
the  nervous  system,  and  more  especially  in  the 
pneumo-gastric  portion  of  the  par  vagum.*  The 
nerves  were  divided  by  Erasistratus  into  nerves 
of  sense  and  nerves  of  motion ;  the  nerves  of 
sense  originated  from  the  brain  itself,  the  nerves 
of  motion  from  its  membranes ;  and  in  the  latter 
number  no  doubt  was  reckoned  the  eighth  pair, 
•8  we  see  it  in  this  passage.  Asclepiades,  or  at 
least  the  greater  number  of  his  followers,  referred 
the  chief  seat  of  hydrophobia  to  the  membrane 
of  the  brain ;  the  irritation  of  which,  according 
to  him,  was  the  principal  cause  of  all  mental  dis- 
eases, as  phrenitis,  lethargy,  epilepsy.  (Aureiut- 
tttM.)  Others  of  ^em  maintained  that  it  chiefly 
occupied  the  diaphragm,  as  that  membrane  was 
much  aflected  with  pain  during  the  disease.  But 
Aitorius,  the  most  dlBtinguished  of  his  followers, 
who  afterwards  became  the  physician  and  familiar 
friend  of  Augustus,  but  perished  at  sea  shortly 
after  the  battle  of  Actium,  reverted  to  the  doctrine 
€>f '  Artemidorus,  and  assigned  to  the  stomach  the 
honoor  of  being  the  original  seat  of  the  disease. 

We  have  thus  been  enabled,  by  the  aid  of  mo- 


•  **  Gains,  Herophili  sectator,  libroqao  de  timore  aque 
•cripsit.  ait  cerebrum  et  ejus  membranam  pati.  Etenim 
volaotario  motu  servientes  nervi  atque  stomacbum  col* 
Ugaotes,  initium  vel  originem  indo  sompsiase  noscun* 
tur.**— Aur.  ib. 


dem  research,  to  demonstrate  to  tiie  reader,  1/  that 
the  hydrophobia  of  dogs  has  been  known  from  the 
earliest  ages ;  2.  that  there  is  every  reason  tp  be^ 
lieve  that  human  hydrophobia  was  ^considered  aa 
on  established  disease  by  Democritus  and  Poly- 
bus,  and  had  been  heard  of  by  Aristotle  ;  8.  that 
its  nature  and  treatment  were  discussed  in  the 
school  of  Erasistratus  by  his  immediate  followers ; 
4.  and  lastly,  that  Asclepiades  does  not  seem  to 
have  added  any  important  observation  to.  what 
was  already  known  on  the  subject,  though  his 
followers  rather  than  himself  propounded  some 
unsatisfactory  conjectures  as  to  the  seat  of  hydro- 
phobia. Nevertheless,  the  distinct  account  of  the 
nature  and  treatment  of  this  disease  dc*livered  by 
Oelsus,  who  was  an  auditor  of  Themison,  the  suc- 
cessor of  Asclepiades,  at  Rome,  evinces  rapid  pro- 
gress towards  an  accurate  knowledge  of  this  formi- 
dable aflfcction,  from  the  no  very  distant  period  at 
which  it  most  probably  became  generally  known 
to  the  world  through  the  medium  of  the  school  of 
Alexandria.  Instead  of  quoting  a  work  so  com- 
mon, we  shall  merely  extract  the  substance  of 
what  was  known  to  this  admirable  eclectic  The 
disease  named  hydrophobia  usually  uases  from 
the  bite  of  a  rabid  dog,  the  wound  of  which  has 
not  been  properly  treated  by  preventive  measures. 
The  suffering  is  terrible,  the  patient  being  tor- 
mented at  the  same  time  with  the  dread  and  the 
desire  of  water ;  and  under  this  he  gradually  sinks 
with  very  little  chance  of  recovery.  The  only 
known  remedy  is  to  throw  him  unaware  into  a 
pond  before  he  sees  the  water,  where,  if  he  cannot 
swim,  he  will  swallow  a  sufficiency  of  water  while 
he  sinks  and  rises  by  his  own  efforts ;  but  if  he 
swims,  the  same  end  is  to  be  attained  by  the  as- 
sistants dipping  him  under  water  from  time  to 
time.  In  this  way  tiio  thirst  and  dread  of  water 
are  both  made  to  disappear.  There  is  some  dan- 
ger, however,  lest  the  enfeebled  patient  should  be 
carried  off  by  cramps  or  convulsions  from  the  ef- 
fects of  the  .cold  v^ter ;  to  avoid  which  he  is  im- 
mediately to  be  put  into  warm  oil.  Pree  doses  of 
opiates  combined  with  aromatics  and  antispasmo- 
dics may  be  given  either  as  antidotes  or  remedies ; 
but  if  the  disease  has  already  supervened,  they 
may  be  given  in  pills  in  preference  to  the  flukl 
form.  When  the  dog  which  inflicts  th^  bite  is 
known  to  be  mad,  the  virus  is  to  be  extracted  by 
the  cupping-glass.  The  wound  is  then  to  be  cau- 
terized, unless  it  happen  to  be  in  muscular  or 
nervous  parts :  if  the  cautery  cannot  be  permitted, 
bloodletting  will  be  useful.  The  sore  after  the 
cautery  may  .be  dressed  with  the  usual  irritants ; 
but  if  the  cautery  baa  not  been  employed,  the 
wound  must  be  treated  with  more  active  escharo- 
tics,  and  finally  healed  up.  Immediately  after  the 
accident,  some  send  the  patient  to  the  bath,  where 
he  is  made  to  sweat  freely,  and  lay  open  the  wound 
by  scarification  in  order  that  the  poison  may  es- 
cape in  greater  quantity,  and  follow  up  the  prac- 
tice with  a  liberal  allowance  of  the  strongest  wine, 
which  is  an  antidote  to  all  poisons. 

Such  was  the  state  of  knowledge  with  respect 
to  this  disease  in  the  Augustan  age,  and  Sprengel 
thinks  it  owed  a  considerable  share  of  its  precision 
to  the  singular  circumstance  of  Themison,  tbe 
distinguished  professional  teacher  of  Celsus,  and 
of  nearly  all  the  medical  men  then  living,  having 
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himaelf  become  afiected  with  sunple  hydrophobia, 
and  narrowly  escaped ;  an  event  which  we  may 
be  aure  would  be  copiously  alluded  to  in  hu  lec- 
tures, although  Aurelianua  gravely  aaaerts  that  he 
was  always  threatened  with  a  freah  attack  the 
moment  he  began  to  describe  the  disease.  **  Fe- 
runt,"  says  Dioscorides,  **  Thefnisonem  modicum 
amico  aquam  timenti  (o^po^o^it&i^i)  prompte  et 
humane  inservientem,  in  eandem  incidisse  afiec- 
tionem,  nee  nisi  post  multos  iabores  servatum.** 
(Lib.  VI.  de  canis  morsu,  p.  733.) 

It  seems  almost  certain  that  Dioseorides  was  con- 
temporary with  Themison,  and  he  would  not  have 
omitted  the  practice  of  bloodletting  in  hydropho- 
bia recoomiended  by  Celsus  and  Eudemus,  had  it 
been  known,  to  him ;  nor  yet  the  ingenious  expe- 
dient of  endeavouring  to  sweat  out  the  poison  by 
means  of  the  hot-batb,  or  the  formidable  auxiliary 
pf  repeated  aubmersion  in  cold  water.    Let  us 
give  Pioscorides,  however,  with  the  vulgar,  to  the 
rV'gn  of  Nero,  and  we,  shall  see  that  terror  hfid 
biready  begun  to  magnify  the  natural  horrors  of 
hydrophobia.  «  Some  patients,"  he  affirms,  *«  bark 
like  dogs,  fly  upon  and  bite  all  near  them,  and  like 
the  former  animals  conmiunicate  the  disease  to 
those  unfortunate  members  of  their  own  species 
whom  they  have  torn.*'    Like  Celsus,  he  makes 
distinct  mention  of  tbe  poisonous  virus  presumed 
to  be  injected  by  the  teeth. of  the  dog,  and  orders 
it  to  be  sacked  out  by  the  mouth  or  by  the  cup- 
phig-glasB,  which  is  to  be  strongly  exhausted  for 
this  purpose.    His  precepts  for  scarification  are 
precise  as  well  as  judicious ;  he  insists  on  the  ex- 
cision of  the  bitten  part,  and  in  certain  cases  re- 
commends amputation.    In  these  severe  precau- 
tions be  speaks  from  bis  own  experience,  by  which 
he  has  preserved  many  persons  that  were  bitten, 
from  the  supervention  of  hydrophobia,  which  dis- 
ease, when  once  established,  he  deems  quit«  in- 
curable.    He  is  the  first  writer  now  extant  who 
declares  that  he  had  himself  seen  and  treated  the 
disease.    The  absurdities  concerning  hydrophobia 
collected  by  the  eider  Pliny  only  merit  allusion  in 
so  £Bur  as  they  evince  that  the  terror  and  exagge- 
ration it. produced  were  much  greater  among  the 
vulgar  than  among^  physicians;  but  the  perusal 
of  the  able  treatise  on  hydrophobia  which  occurs 
in  CcBlius  Aurelianus  affords  sufficient  proof  that 
with  the  latter  also  the  alarm  was  progressive. 
He,  or  the  author  he  has  been  supposed  to  traas- 
Jatc,  lived  about  the  same  time  with  Galen,  in  an 
age  still  very  learned,  about  the  year  of  Christ 
200-280.     Not  only  do  his  hydrophobic  patients 
bark  like  dogs,  and  communicate  the  disease  by 
biting  to  man,  but  •<  their  voice  has  a  barking 
tone,  and  they  roll  their  bodies  up  from  head  to 
heel,  in  the  spiral  manner  assumed  by  the  dog  in 
laying  himself  to  rest :  they  walk  with  the  level, 
slow  movement  of  persons  carrying  water  in  a  full 
vessel ;  the  tongue  projects  from  the  mouth ;  the 
bile  that  is  vomited  is  most  frequently  black.'*    A 
moribund  patient  ran  upon  a  mad  dog  whom 
chance   presented,  and  bit  him  furiously,  then 
rolled  himself  up  like  a  ball  and  expired.    To  in- 
hale the  air  contaminated  by  the  breath  of  the  rabid 
dog  was  sufficient  to  produce  the  disease,  Slc* 
8ull  we  are  not  to  measure  the  importance  of 
Aurelianus  by  the  scale  of  his  errors,  or,  to  speak 
more  truly,  by  the  errors  of  his  age ;  his  descrip- 


tion of  the  phenomena  of  (he  iliyair  w  fisr  tfai 
most  part  surprisingly  faithful ;  indeed,  so  exqii- 
sitely  graphic,  that  to  copy  it  here  would  be  to 
anticipate  much  wip  have  to  say  in  the  succeediof 
history  of  the  symptoms.      His  notions  of  the 
prognosis  and  diagnosis  are  generally  just  and  sa- 
gacious ;  and  though  his  method  of  core  derivw  t 
very  distinct  character  {rom  the  theories  of  hii 
own  sect^  (the  methodists,)  yet  he  hmm  added  with 
an  impartial  hand  the  treatment  reoommeDded  by 
others.    Lastly,  he  has  given  ft  very  instmclii^ 
view  of  the  difierent  controversies  respecting  hy- 
drophobia which  prevailed  in  bis  time,  and  eoo- 
pared  them  with  eftch  other  with  an  intelligent 
fidelity  which,  in  spke  of  his  barberoos  Latin,  ii 
always  highly  interesting.     No  student  of  hydTO- 
phobia  should  omit  to  read  this  part  of  hie  wwL 
Galen^  his  contemporary,  and  in  some  meanit 
his  predecessor,  was  a  great  collector  of  what  had 
been  done  before  him,  and  his  opinions  swayed 
the  schools  ibr  1300  years  after  his  death.  It  nny 
be  sufficient,  then,  to  say  that  the  seotiments  d 
Oalen  with  regard  to  hydrophobia  were  tfaoae  ef 
all  mankind  at  the  revival  of  letters.     He  appeso 
to  have  turned  his  powerful  mind  to  this  safaject 
with  particular  attention.    He  invented  aeviml 
antidotes  against  hydrophobia ;  one  of  whidi,  tkt 
ashes  of  the  river  crab,  be  assures  us  he  had  aeftr 
known  to  fail.    He  compares  the  operation  of  tht 
canine  virus  to  the  action  -of  slow  poisoDa,  wUdi, 
though  given  daily,  only  produce  a  visible  efttt 
after  a  certain  time.    The  virus  is  Uka  wad 
near  the  Jlre,  which  becomes  gradosH^ 
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otter  and  hotter,  and  at  length  bursts  into 
and  is  consumed.  The  virus  is  by  no  means  idle 
in  (be  wound,  although  it  does  not  betray  itsdf 
by  the  least  symptom  for  many  months,  in 
case  known  to  himself  for  a  whole  year. 
virus  thus  proceeding  step  by  step  slowly 
rates  a  disease,  which  sinks  deeply  into  the 
and  is  therefore  so  much  the  more  tractable,  jail 
as  we  see  taking  place  in  the  leaciB  and  ^s 
obstinate  fbrms  of  leprosy.  The  dread  of  wskr 
he  conceives  to  arise  from  mental  aberratioii,  wtiA 
he  calls  impaired  judgment.  In  addition  to  \m 
antidotes,  he  orders  the  excision  of  tbe  part  hiOBi 
to  be  made  of  a  circular  form,  in  order  that  mrrf 
port  tainted  may  be  removed,  and  the  disk  thai 
laid  open  is  to  be  kept  raw  by  escharotics  for  fbr^* 
days.  Alyssum  calycinum,  or  naadwort,  is  le- 
commendkl  for  a  cure;  as  also  the  liver  of  ihe 
mad  dog  which  had  bitten  the  patient  fie  pnB 
a  tolerably  fair  account  of  the  signs  of  rabies  is 
dogs,  at  least  in  the  more  violent  cases.  He  sft- 
tribntes  the  original  ocoorrenoe  of  hydrophaNs 
among  dogs  to  the  spontaneous  corruption  of 
fluids ;  and  as  his  theory  of  the  origin  of 
now  better  known  by  the  name  of  tbe 
pathology,  referred  almost  all  complaials  ta  a 
similar  degeneration  of  the  humours,  he  finds  se- 
casion  to  recur  frequently  with  triumph  to  this  ia- 
stance  of  the  canine  virus.  On  one  occasan  ha 
gravely  draws  a  parallel  between  the  adf-goMniBid 
poison  that  produces  hydrophobia,  and  the  so^ 
generated  poison  that,  as  he  imagines, 
phrenitifc  The  reader  wiU  at  once  observe 
the  notion  of  spontaneous  hydrophobia, 
maint^ned,  and  not  yet  entirely  relinqmM  hj 
some  author^  as  ^  M.  Rochotix,  is  a 
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porttoB  of  one  of  the  most  exploded  doctrines  of 
Gtlen,  and  is  supported  bj  no  better  eridence  at 
present  than  it  was  in  the  time  of  its  ingenious 
author.  With  the  exception  of  some  oriental 
flourishes,  such  as  the  presence  of  little  dogs  in 
the  urine  of  hydrophobic  patients,  we  find  the 
Arabians  copy  the  Greeks  with  great  closeness. 
But  as  some  of  them,  AWcenna  for  example,  are 
more  systematic  and  more  oopbus  than  the  Greeks 
themselres,  they  may  still  be  read  with  advantage. 
Thus  the  last-named  author  notices  both  the  pe- 
culiar apoplectic  termination  of  hydrophobia,  and 
the  changes  occasionally  affecting  the  urinary  or- 
gans ;  -  facts  which  scarcely  occur  in  the  Greek  or 
Roman  writers.  Africanus,  a  learned  follower  of 
both  in  the  darkest  age  of  our  era,  has  added 
nothing  new. 

We  have  thus  come  to  modem  times,  and  in 
these  we  have  not  been  able  to  resolve  the  question 
at  what  time  arose  the  custom  of  smothering  hy- 
drophobic patients  by  means  of  beds  or  pillows. 
Of  this  horrid  practice  no  trace  is  to  be  discovered 
before  the  sixteenth  century;  and  next  to  the 
burning  of  witches,  it  aflbrds  the  most  pregnant 
example  of  fear,  purely  imaginary,  becoming  the 
cause  of  the  most  detestable  public  crimes.  The 
apprehension  of  danger  from  the*breath,  saliva,  or 
bite  of  the  unfortunate  sufferer,  combined,  it  would 
seem,  with  an  obscure  notion  of  the. disease  being 
atteoded  wiUi  something  like  demoniacal  posses- 
iiowkj  were  the  original  apologies  for  resorting  to 
this  cruel  security,  the  consummation  of  which  the 
morbidly  timid  patient  dreaded  from  the  approach 
of  every  person  that  entered  his  apartment  or  ad- 
vanced to  his  bed.  Hence  the  fury,  the  repugnance, 
and  frequent  attempts  to  injure  the  by-standers, 
so  prominent  in  the  histories  of  hydrophobia  re- 
corded during  the  two  last  centuries,  and  so  rare 
in  the  present  Professional  scepticism  end  critical 
inquiry,  by  showing  that  these  fears  were  entirely 
without  foundation,  have  alone  relieved  humanity 
finom  the  reproach  of  these  delusions,  and  the  suf- 
ferers from  the  unspeakable  horror  of  being  mur- 
dered on  their  death-beds,  oflen  by  the  hands  of 
those  whom  of  all  others  they  most  loved ;  for  the 
frequent  opportunities  of  inspection  after  death, 
afibrded  by  the  now  zealously  cultivated  science  of 
anatomy,  has  never  cast  any  additional  light  on  the 
subject. 

In  presenting  a  view  of  the  symptoms  of  rabid 
hydrophobia,  we  are  enabled  to  derive  less  benefit 
from  arranging  the  phenomena  according  to  the 
order  of  time  than  in  most  other  diseases.  The 
latent  period  is  so  irregular  in  point  of  duration, 
and  afR>rds  so  few  marks  of  the  presence  of  dia- 
ease  in  the  system,  that  some  able  physicians  have 
felt  inclined  altogether  to  dispute  its  connection 
with  hydrophobisi  The  stage  of  recrudescence, 
however,  observes  a  tolerably  uniform  relation  to- 
wards the  succeeding  disease,  since  it  generally 
occurs  a  few  days  before  the  latter  is  constituted : 
but  then  it  is  ofien  wanting,  and  even  when  pre- 
sent, seems  sometimes  a  precursor,  sometimes  a 
symptom  of  the  third  stage.  Nay,  the  pharyngeal 
Kpasm  and  dread  of  fluids,  the  nervous  agitation 
uad  c^astro* pneumonic  symptoms,  have  all  been 
described  as  occurring  in  almost  every  possible 
order  of  succession  in  different  individuals.  The 
true  key  to  this  endless  diversity  is  feund  in  the 
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feet,  that  by  iar  the  greater  number  of  the  symp- 
toms which  fell  to  be  recorded  are  of  a  secondary 
character,  in  consequence  of  which  the  time  and 
intensity  with  which  they  appear  are  greatly  regu- 
lated by  the  intensity  and  time  at  which  the  cai<- 
dinal  symptom  they  follow  has  showed  itself. 
These  cardinal  symptoms  are  five  in  number :  first, 
a  depressed,  excited,  or  altered  state  of  the  nervous 
system  of  the  individual ;  second,  a  depressed,  eli- 
cited, or  altered  state  of  the  mind ;  third,  fever ; 
fourth,  difficulty  of  swallowing  fluids ;  fifth,  gastro- 
pneumonic  symptoms.  From  one  or  other  of  these 
every  remaining  symptom  is  believed  to  flow.  But 
as  observation  teaches  us  that  any  one  of  these 
may  be  the  first  to  show  itself,  and  any  other  of 
them  may  follow  it  in  succession,  it  is  easy  to  dis- 
cover, without  resorting  to  the  law  of  permutation, 
that  the  varieties  in  this  respect  presented  by  the 
cases  actually  recorded  must  be  very  numerous, 
though  all  coinciding  in  one  common  circumstance 
— that  whatever  may  happen  to  be  the  order  in 
which  these  cardinal  symptoms  supervene,  they 
never  extinguish  each  other,  or  again  disappear. 
Still,  as  it  is  the  nature  of  the  human  mind  to  pass 
forwards  from  cause  to  effect,  and  consequently 
according  to  the  progress  of  time,  we  shall  adhere 
to  established  practice  in  this  respect^  and  tracing 
the  symptoms  in  that  order  in  which  they  most 
generally  occur,  rest  satisfied  with  having  endea- 
voured to  select  the  course  which  presented  fewest 
faults.  We.  divide  this  disease,  therefore,  into 
three  periods,  namely,  the  stage  of  delitescence, 
the  stage  of  recrudescence,  and  the  stage  of  spasm. 
First  stage,  or  delitescence. — In  the  first  stage 
there  are  generally  few  symptoms  to  be  observed, 
except  such  as  are  usually  found  to  occur  from  tho 
bite  of  the  most  healthy  animals.  The  wound, 
whether  dressed,  or,  as  often  happens,  neglected, 
heals  up  kindly,  leaving  a  cicatrix,  which  differs 
in  no  respect  from  that  which  supervenes  to  a 
similar  wound  inflicted  by  the  teeth  of  an  animal 
in  the  best  health.  It  may  be  remarked  that  in 
many  cases  the  injuries  inflicted  by  hydrophobic 
animals  do  not  involve  any  extensive  laceration,  a 
circumstance  which  may  be  attributed  to  the  sick- 
ness of  the  animal,  and  the  unsteadiness  of  pur. 
pose  during  this  malady.  The  younger  Cuvier 
has  observed  that  the  great  characteristic  of  the 
animal  mind,  as  compared  to  that  of  man,  ap- 
pears to  be  the  facility  with  which  it  passes  into 
the  state  of  rage  or  fury,  and  remains  governed  by 
its  influence }  but  in  the  hydrophobic  dog  this  in- 
stinct seems  often  to  be  modified  into  a  snappish 
irritability,  by  which  the  creature  is  easily  induced 
to  bite,  but  does  not  inflict  the  wound  with  much 
energy,  nor  attempt  to  repeat  it  Huntsmen,  we 
are  told  by  Rush,  accordingly  divide  tho  rabies  of 
dogs  into  the  suUen  and  the  furious  hydrophobia, 
in  which  latter  form  the  lacerations  inflicted  by 
the  dog  are  deep,  large,  and  frequently  repeated. 
In  another  place  we  shall  endeavour  to  show  the 
eflect  of  education  and  of  the  original  disposition 
of  the  animal  in  determining  the  frequency  of  tno 
sullen  and  the  furious  forms  of  the  disease ;  but 
for  an  example  of  extreme  injury  of  this  kind  tho 
readeip  is  referred  .to  Dr.  Hamilton's  Appendix, 
page  325.  The  man  had  a  large  wound  on  the 
throat,  which  laid  the  trachea  quite  bare  to  a  con 
siderable  extent,  and  which  likewise  appeared  to 
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be  condderebly  bnuMd ;  one  oh  the  cheek,  which 
enlarged  the  mouth  a  full  inch;  a  smaller  one, 
lower  on  the  chin,  and  another,  lower  than  the 
former  one,  on  the  throat,  which  evidently  proved 
that  the  animal  had  changed  his  hold. 

In  most  cases,  however,  pain  has  been  felt  in  the 
cicatrix  a  considerable  time  after  the  accident ;  but 
such  a  feeling^  is  so  frequent  in  the  seat  of  wounds 
recently  healed,  that  its  occasional  presence  after 
the  bite  of  mad  animals  ought  not  perhaps  to  be 
considered  as  any  thing  singular  or  characteristic 
In  several  examples  upon  record  (Edin.  Med. 
8urg.  Jonm.  vol.  iit.  p.  414,^  slight  fever  came  on 
very  soon  after  the  accident,  and  continued  till  the 
appearance  of  the  hydrophobia,  which  in  such  in- 
stances supervened  in  the  course  of  a  few  days. 
But  as  in  general  the  period  of  delitescence  in 
genuine  hydrophobia  is  seldom  Sorter  than  forty 
days,  or  longer  than  twenty-four  months,  such 
cases  have  by  many  writers  been  considered  to 
originate  purely  ft'om  the  fever  or  the  mechanical 
irritation,  and  consequently  referred  to  the  non- 
rabid  species.  We  may  take  an  importunity  to 
remark  that  we  have  here,  as  well  as  in  our  defi- 
nition, assumed  two  years  as  the  longest  period  of 
delitescence,  because  it  seems  to  be  the  opinion 
maintained  by  the  most  rational  medical  writers 
upon  this  subject,  from  Discorides  downwards; 
and  becalise  Drs.  J.  Hunter,  R.  Hamilton,  and  S. 
Bardsley,  have  shown  that  all  the  credible  cases 
on  record  occurred  before  the  eighteenth  month ; 
likewise  because  we  have  heard  of  no  instance  of 
recrudescence  taking  place  in  the  wouftd  after  this 
period ;  and,  finally,  because  so  just  is  the  instinc- 
tive impression  left  by  experience,  that  every  me- 
dical man  would  hesitate  were  he  to  hear  in  the 
course  of  his  practice  of  an  individual  case  of  hydro- 
phobia teferred  to  a  cause  much  anterior  to  this  limit. 
This,  however,  we  may  do,  without  pretending  to 
assert  that  it  is  impossible  for  the  cause  of  hydro- 
phobia to  lurk  longer  in  the  system  than  two  years ; 
but  we  say  that  the  connection  between  the  bite 
and  the  spasm  has  not  been  satisfiictorily  traced 
upwards  beyond  this  point,  and  that  if  we  were  to 
take  a  thousand  persons  who  had  survived  the  Ute 
of  a  mad  dog  during  two  years,  we  should  not  at 
any  time  afterwards  find  one  of  these  persons  be- 
come affected  with  hydrophobia  without  the  inflic- 
tion of  a  new  bite. 

In  the  period  which  intervenes  between  the 
healing  of  the  wound  and  the  second  stage,  little 
satisfectory  has  been  observed ;  a  few  individuals 
have  become  retired,  gloomy,  and  melancholy,  the 
countenance  expressing  considerable  anxiety ;  but 
as  the  pulse,  "skin,  and  other  indexes  of  the  func- 
tions eontinue  natural,  it  seems  impossible  to 
affirm  that  these  signs  of  depiearion  are  not  the 
sole  offspring  of  mental  anxiety  regarding  the 
hazard  in  which  they  in  general  know  but  too 
well  their  life  is  plaeed  by  the  accident  The 
other  symptoms  attributed  to  this  stage  by  authors 
*eem  purely  aocidentaU 

Second  Stage,  or  Recrudescence. — The  com- 
mencement of  Uiis  period  is  deservedly  one  of 
great  alarm  to  the  patient,  and  accordingly  it  is 


one  about  which  the  medical  man  is  for  the  meet    the  disease  becomes  marked,  and  the  most  genersi 


purt  com^ted  early,  and  the  progress  of  which, 
therefore,  he  is  furnished  with  a  fair  opportunity 
iti  observing.     It  may  be  added  that,  when  it 


occurs,  tiie  patient  and  the  practitioner  hav^  eadi 
a  longer  warning,  and  for  that  reason  a  mors  pro* 
misiog  chance  of  obtaining  a  cure  of  the  hjdro* 
phobia  which  genen41y  follows;  although  some 
have  said  that  the  recrudescence  ittelf  is  an  indi- 
cation merely  of  the  greater  activity  c^  the  virus 
and  the  more  exasperated  form  under  which  the 
malady  is  about  to  appear.    At  first  a  pain  is  per- 
ceived in  the  cicatrix,  at  times  attended  with  itch- 
ing, but  in  general  resembling  the  aching  of  iheup 
matism,  which  in  some  cases  shpots  to  some  dis- 
tance along  the  limb  affected,  and  in  others  dege* 
nerates  into  a  spades  of  torpor  in  the  part  itsell 
In  one  case  tmder  our  own  care  the  sensation  of 
the  tiiumb  bitten  was  that  of  torpor,  and  such  ex- 
treme rigidity  that  its  joint  could  not  be  bent: 
meanwhile  the  sensation  of  pain  was  in  the  neck 
and  Moulder.    The  thumb  was  without  redness 
or  swelling.     Sometimes  the  cicatrix  is  merely 
affected  with  a  sense  of  coldness,  with  stiflbest, 
extending  along  the  limb ;  and  in  one  esse  ths 
arm  thus  afiected  became  paralysed.     In  a  few 
cases  the  pain  does  not  be^n  precisely  in  the 
wound,  but  in  some  part  near  the  trunk,  as  the 
shoulder  or  hip.    The  scar  becomes  red,  swollen, 
sometimes  livid,  and  in  one  case  was  surrounded 
by  a  papulary  eruption,  (Edin.  Med.  Surg.  Jounv 
1807 ;)  and  in  the  course  of  a  short  time  it  opens 
and  discharges  a  peculiar  ichor.      M^nwhik 
flying  convulsive  pains  are  felt  in  various  parts  of 
the  body.    As  the  disease  proceeds,  the  patient, 
according  to  Dr.   Marcet,  complains   of  paiot 
shooting  from  the  wound  to  the  region  of  the 
heart,  and  in  general  both  he  and  Babington-,  with 
Professor   Callisen,   have    observed    iu'  different 
cases  that  these  recrudescent  {tains  seem  always  ts 
follow  the  course  of  the  nerves,  and  do  certainly 
never  inflame  or  irritate  the  lymphatic  vessels  and 
glands  in  the  vicinity,  thoug^  passing  in  a  paral- 
lel course  towards  the  trunk.     Thus  a  bite  on  the 
upper  extremity  produced  pain  of  the  arm  and 
shoulder,  but  did  not  affect  the  axillary  glands; 
and  from  a  similar  wound  of  the  leg,  the  pain  was 
conveyed  to  the  hip  and  loins,  but  no  irritation  of 
the  saphenic  systems  of  lymphatics,  or  of  the  glands 
of  the  ham  and  groin,  were  obeerved  to  take  place. 
We  may  add  to  the  above,  tiie  entire  absence  of 
any  fact  contrary  to  this  observation  in  the  works 
of  the  numerous  authors  who  have  written  on  the 
subject     In  some  cases  the  wound  does  not  open, 
but  a  sense  of  torpor,  pain,  and  occasionally  of 
roughness  in  the  integuntents,  shoots  along  the 
limb  which  has  been  wounded.     In  an  instnictire 
case  of  this  kind  related  by  Mr.  Oktknow,  of  Not- 
tingham, in  the  fifth  volume  of  the  Bdinbuigh 
Journal,  though  the  patient  was  wounded  in  three 
distinct  places  by  the  same  dog,  namely,  the  scro- 
tum, the  thigh,  and  the  left  hand,  yet  the  unessjr 
sensations  were  perceived  in  the  arm  alone,  though 
kut  bitten ;  as  if  the  hydrophobic,  like  letaiuc 
action,  were  most  easily  excited  by  irritation  of  the 
extremities.    These  recrudescent  symptoms  took 
place  forty-two  days  after  the  bite,  and  four  dajs 
before  the  hydrophobia  became  coofirmed.    It  ia 
seldom  that  they  occur  longer  than  aix  days  befon 


term  of  their  appearance  seems  to  be  two  or  three 
days  before  hydrophobia  supervenes,  hi  one  €•■• 
which  w«  attended,  and  which  we  have  also  i^ 
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fcribed,  the  .patient  died  on  tbe  leTeotti  day  after 
the  pain  commenced  in^the  part  bitten,  and  fifty 
aiz  hours  after  the  hydrophobia  had  distinctly 
commenced*  The  recrudeecent  symptomp,  there- 
fore, occupied  more  than  four  days.  With  regard 
to  this  point,  howe^r,  .and  to  the  relative  fre- 
quency with  which  the  symptoms  of  the  second 
stage  are  present  or  absent,  no  very  precise  in- 
formation can  be  obtained.  They  are  rarely  men- 
tioned in  the  more  ancient  cases,  and  occur  so 
frequently  in  those  of  modern  date,  that  the  dif- 
ference can  only  be  attributed  to  the  older  writers 
having  considered  the  state  of  the  cicatrix  with 
little  attention.  By  Aurelius,  however,  and  con- 
sequently by  the  authors  whose  coHeotive  views 
he  represents,  this  py  mptom  was  beheld  in  a  most  im- 
portant Ught ;  •«  Prspatitur  enim  ea  pars,  qus  morsu 
fuerit  vexata?  unde-inifium  denique  passionera 
(sc  hydrophobicam)  sumere,  nemo  negat*"  This, 
however,  is  not  the  only  medical  observation  that 
seems  for  a  time  to  have  suflered  a  certain  degree 
of  oblivion.  In  point  of  fact,  it  has  been  proved 
by  Dr.  Hamilton  that  by  far  the  greater  number 
of  hydrophobic  cases  commence  between  the  thir- 
tieth and  fifty-ninth  day  after  the  bite,  and  conse- 
quently at  a  time  when  the  wound  produced  at 
first  by  the  animal,  and  afterwards  enlarged  by 
the  surgeon,  is  in  many  cases  scarcely  healed  up, 
and  almost  always  retains  that  high  degree  of 
sensibility  proper  to  recent  wounds,  and  which 
generally  gives  rise  to  considerable  pain  upon  any 
great  change  taking  place  in  the  system ;  often, 
indeed,  from  mere  vicissitudes  of  the  weather.  In 
several  instances  tbe  pain  has  been  perceived  im- 
mediately after  a  debauch,  and  in  one  remarkable 
example  it  darted  into  ^e  part  the  moment  the 
patient  was  told  that  anther  perscm  bitten  by  the 
same  dog  had  died  of  by  ^ophobia.  Though  there 
can  be  do  doubt,  therefor^,  of  the  actual  occur- 
rence of  this  recrudescence  in  examples  taking 
place  long  after  all  the  superinduced  sensibility  of 
the  part  had  disappeared,  or  where  re-opening, 
discharge,  or  eruption  bad  taken  place  around  it ; 
yet  it  is  not  easy  to  come  to  a  conclusion  in  cases 
where  the.  circumstances  have  been  difierent  A 
late  distinguished  nosologiet.  Dr.  Good,  has  re- 
ceived this  phenomenon  of  rccrodescence,  which 
without  doubt  is  very  general,  into  his  definition 
of  hydrophobia ;  and  we  have  judged  it  necessary 
therefore  to  explain,  as  far  as  was  attainable,  the 
modification  to  which  this  character  is  frequently 
subjected. 

TTiird  Stage^  or  Hi/drophobic  Phenomena* — 
This  assetnblage  of  symptoms,  from  its  fatal  event, 
the  pity,  consternation,  and  horror  excited  in  be- 
holders, and  its  obvious  diversity  from  all  other 
maladies  afflicting  the  human  race,  whilsit  the 
latent  and  recrudeecent  periods  which  Succeed  the 
application  of  the  exciting  cause  differ  little  from 
any  other  morbid  states  of  the  system,  has  very 
generally   been   considered   as  constituting   the 
iwhole  generic  disease  of  hydrophobia.     In  strict 
«u:cura(^,  however,  this  whole  group  is  to  be  con- 
Mdered  merely  as  a  symptom  which  may  be  re- 
solved into  separate  parts,  but  yet  simply  indicates 
a   flinglo  stage,  such  as  is  well  known  to  occur 
ayooptomatic  of  many  states  of  disease  or  irritation 
ia  the  system ;  nor  is. there  any  better  reason  that 
Ub0  patient's  health  is  entire  aiid  the  disease  qui- 


escent, during  the  first  two  periods,  than  in  that 
period  of  calm  composure,  facility  of  drinking  and 
swallowing,  absence  of  pain  and  mental  suffering, 
which  appear  so  generally  for  some  time  before 
the  sudden  death  of  the  patient,  and  which  some- 
times, as  in  Dr.  Johnston^s  case,  interposes  itself 
in  the  roid^  of  the  disease  under  the  form  of  re- 
mission. We  are  in  no  hurry  to  anticipate  the 
different  views  that  have  been  taken  of  tbe  mode 
or  train  of  action  by  which  the  bite  of  a  rabid 
animal  produces  this  horrible  disease ;  being  dif> 
ferent,  they  cannot  all  be  true,  and  could  therefore 
render  us  little  service  here.  But,  however  un- 
known, they  exert  an  operation  on  the  day  in 
which  they  render  the  disease  cognizable  to  ^e 
senses,  which  they  could  not  put  forth  before,  and 
have  therefore  been  undergoing  a  aeries  of  changes 
themselves^  or  operating  a  series  cf  changes  in  the 
constitution  from  which  has  reeulted  tliis  increafto 
of  powen  From  the  moment  of  the  bite,  then,  a 
morbid  action  is  in  progress  and  accumulation, 
and  he  who  would  deny  this  may  equally  deny 
that  the  death  of  the  patient,  in  many  instances 
so  visibly  di^oined  from  the  paroxysmal  state,  is 
owing  to  the  same  cause;  he  roust  deny»  also, 
that  it  produces  the  return  of  this  state  after  the 
remission.  Yet  this  series  of  paroxysmal  symp- 
tonis  is  that  to  which  the  attention  of  the  practi- 
tioner is  chiefly  directed,  and  he  is,  therefore,  very 
easily  led  to  consider  it  as  the  essential  part  of  the 
disease.  For  some  days  previous  to  that  ott  which 
tbe  disease  presents  itself,  the  countenance  of  the 
patient  indicates  anxiety,  and  he  is  himself  con- 
scious of  a  restless,  rather  depressed  state  of  mind. 
The  eyebrows  are  contracted,  the  face  tumid,  and 
there  is  headadi  with  tremors.  In  a  certain  num- 
ber of  cases  a  sense  of  general  chilliness,  like  that 
preceding  fever,  is  perceived,  before  ahy  more 
marked  symptoms  appear.  He  is  sometimes 
drowsy  through  the  day,  and  in  other  instances 
has  his  sleep  broken  and  disturbed  in  the  nig^t 
The  disagreeable  feelings  originating  from  the 
cicatrix  go  on  to  increate ;  occasional  sighing,  un- 
accountable flushes  and  rigors  of  momentary  dura- 
tion, and  iit  a  few  cases  slight  febrile  symptoms 
succeed.  A  sudden  loathing  of  food  has  been 
repeatedly  observed  at  this  period,  the  patient  be- 
ing sometimes  surprised  at  finding  hie  usual  appe- 
tite converted  into  aversion  on  sitting  down  to 
table ;  and  in  other  instances  he  becomes  suddenly 
affocted  with  nausea  or  vomiting.  In  some  {>er- 
sons  the  peculiar  pain,  usually  referred  to  the  scro- 
biculus  cordis  and  diapliragm,  has  been  first  per- 
ceived at  this  instant,  and  in  one  or  two  cases 
a|^>eared  to  originate  in  the  violent  cftbrts  made 
to  vomit ;  but  the  symptom  generally  comes  on 
corisiderably  later.  A  sense  of  stifthess,  gradu- 
ally becoming  p8inftil,is  now  felt  in  tbe  back  part 
of  the  neck,  and  extending  forwards  along  the 
basis  of  the  jaw  towards  the  root  of  the  tongue 
and  the  poraum  Adami  of  the  larynx.  Sighing 
is  more  frequent;  the  respiration  is  easily  hurried; 
and  there  is  often  some  headach  complained  oi  at 
this  period.  If  the  patient  attempt  to  swallow  any 
thing,  he  finds  himself  unable  to  perform  that 
office;  the  matters  introduced  are  rejected  with 
violence  from  the  mouth,  and  the  muscles  of  the 
B^ttth  and  pharynx  are  seen  by  the  bystanders  to 
be  thrown  intc^  violent  convulsions,  in  whidi  nc« 
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nnfurqaently  the  musdei  «f  tb«  face  participate. 
This  is  the  pharyngeal  or  hydrophobic  spasm, 
which,  by  creating  a  dread  of  swallowing  fluids, 
has  given  name  to  the  disease ;  for  although  pa- 
tients are  generally  able  to  swallow  food  and  other 
solid  substances  with  tolerable  faciUty,  yet  any 
attempt  at  drinking,  be  the  fluid  what  it  may,  is 
almost  sure  to  be  followed  by  the  spasm  and  sense 
of  suflbcation.  Though  in  most  cases  the  painful 
spasm  is  the  only  cause  of  the  dread  of  swallow- 
ing fluids,  and  eventually  of  the  fluids  swallowed; 
yet  this  fear  may,  in  its  turn,  become  the  cause 
of  the  spasm,  the  patient,  by  endeavouring  to  avoid 
its  recurrence,  often  originating  the  very  motions 
which  produced  it. 

The  same  error  of  function  is  frequently  ob- 
served to  take  place  in  these  parts  in  persons  who 
And  a  natural  difliculty  in  swallowing  pills,  in  pain- 
ful cynaHche,  and  in  eating  and  drinking  while  the 
mind  is  much  engaged  upon  something  else.  The 
parts  are  scarcely  quite  voluntary,  as  is  proved  by 
its  being  impossible  to  make  them  perform  their 
office  when  they  are  altogether  dry;  and  accord- 
ingly our  knowledge  of  the  position  of  objects 
within  them  derived  from  their  mere  sensation  is 
always  obscure,  and  the  elTorts  made  in  conse- 
quence sometimes  prove  misdirected  or  fallacious. 
In  drinking  it  is  not  necessary  that  greater  efforts 
should  be  made  than  in  eating;  but  from  the 
facility  with  which  fluids  glide  along,  they  oflen 
present  a  larger  mass,  which  requires  a  greater 
ciTort  to  be  propelled  at  once  into  the  pharynx  by 
tlie  organs  of  deglutition ;  and  as  they  easily  slide 
into  the  smallest  cranny,  they  render  the  closest 
approximation  of  the  two  lips  of  the  glottis,  and 
of  the  epiglottis  upon  these  again,  indispensably 
necessary;  and  as  the  movement  of  drinking  is 
generally  of  the  continuous  kind*  the  oppression 
of  the  respiratory  processes  is  always  considerable, 
even  in  health,  as  is  demonstrated  by  the  strong 
inspirations  rendered  necessary  after  a  large  draught. 
They  must  eventually,  however,  be  much  greater 
in  hydrophobia,  where  difljcult  respiration  and 
irritability  of  the  larynx  and  fauces  are  already  at 
their  maximum.  Besides,  in  the  movement  of 
swallowing,  the  larynx  is  drawn  upwards  and  for- 
wards, and  the  root  of  the  tongue  thrown  back- 
wards over  the  larynx,  a  circumstance  which  must 
greatly  increase  the  tendency  to  suffocation  result- 
ing as  described  ;  hence  the  very  great  augmenta- 
tion of  this  spasm  while  the  larynx  is  being  drawn 
up.  As  the  disease  proceeds,  this  symptom  be- 
comes more  severe,  and  calls  in  a  more  extensive 
train  of  concomitant  evils ;  of  which  number  are 
laborious  respiration,  sighing,  vomiting,  flutulent 
eructations,  a  sense  of  a  ball  or  pressure  on  the 
throat,  urgent  thirst,  a  burning  pain  along  the 
course  of  the  spine,  neck,  and  vertebral  column*. 
The  increase  of  saliva  at  this  period  seems  to  arise 
partly  from  the  vehement  irritation  of  the  salivary 
glands  which  is  produced  by  these  movements,  as 
a  similar  state  occurs  in  many  healthy  persons, 
when  induced  from  anger  or  loquacity  to  move  the 
muscular  parts  in  the  basis  of  the  jaw  with  great 
activity.  In  other  cases,  however,  the  saliva  is 
%ald  to  precede  the  spasm,  particularly  in  animals; 
and  in  al.  such  instances  it  must  be  referred  to  the 
•pcciiic  eflect  of  the  poison  upon  the  salivary 
organs,  a  series  of  glands  which,  of  all  others  in 


the  body,  most  readily  yield  their  secretioD  to  A 
new  stimulus.    The  best  authors  are  agreed  that 
it  is  the  experience  of  the  painful  sensations  thai 
produced  which  in  general  gives  rise  to  this  fear 
of  drinking,  which  is  afterwards,  by  a  -too  natural 
process  of  association,  extended  to  liquids  them- 
selves, and  finally  to  polished  bodies,  to  light,  to 
cold,  to  fresh  air,  to  names  or  sounds,  or  indeed  to 
any  thing  that  serves  to  suggest  to  the  mind  of 
the  patient  the  horrible  idea  of  his  suflerings  while 
attempting  to  swallow  fluids.     In  this  opinion  we 
feel  ourselves  obliged  to  coincide,  as  weH  from  the 
result  of  our  own  experience  as  from  the  consider- 
ation of  a  number  of  recently  well-attested  cases, 
in  which  the  patients  not  only  denied  every  aflte- 
cedent  dread  of  fluids,  but  made  many  spirited  and 
occasionally  successful   eflbrts  to  overcome  that 
spasmodic  resistance  which  alone  prevented  their 
transmission  to  the  stomach.    If  we  add  to  this 
the  fact  of  the  dread  of  water  disappearing  during 
the  intermissions  which  have  occurred  in  some 
cases,  and  in  that  final  remission  which  occasion- 
ally takes  place  before  death,  we  riiall  see  that  the 
spasm  is  the  chief  cause  of  the  dread  of  water ; 
and  that  if  the  latter  had  dejpended,  as  some  think, 
upon  a  peculiar  modification  of  the  mind  produced 
by  the  bite,  it  would  not  be  so  frequently  abeeoU 
The  disease  is  now  fairly  constituted ;  the  patient 
is  tormented  with  thirst,  every  attempt  to  allay 
which  by  drinking  only  serves  to  bring  a  new  and 
more  severe  paroxysm,  the  convulsions  of  which 
oflen  extend  themselves  to  every  muscle  of  the 
body,  whether  of   head,  trunk,   or  extremities. 
There  are  vomiting  of  a  greenish  or  dark-coloured 
matter,  eructations,  inflation  of  the  stomach  and 
bowels,  great  pain  in  the  region  of  the  diaphragmi 
restlessness,  heat  of  skiiu  and  aometimes  consider- 
able frequency  of  pulse.^  The  latter  has  counted 
as  high  as  one  hundred  and  fiAy  beats  in  a  minute. 
In  addition  to  the  headach  and  ainguUr  cast  of 
countenance  already  mentioned,  a  peculiar  bright- 
ness, *a  wild  and  sparkling   expression'  of  the 
eye,  compared  by  authors  to  that  observed  in  in- 
cipient ebriety,  and  a  retraction  of  the  angles  of 
the  mouth  approaching  to  the  sardonic  grin,  and 
referred  to  the  well  known  sympathy  subsisting 
between  the  diaphragm  and  zygomatic  muscles, 
are  symptoms  confined  to  the  head  and  face.  The 
latter  is  sometimes  suflused,  sometimes  pale,  or 
varied  with  large,  irregular,  ruddy  spots.    A  great 
plurality  of  testimonies  has  satis&ctorily  established 
that  a  certain  change  or  alienation  of  mind  takes 
place  during  this  ditease ;  but  in  what  the  alien- 
ation consists,  how  it  is  to  be  described,  or  where 
it  has  its  origin,  are  questions  which  have  all  been 
violently  disputed.    The  most  general  form  under 
which  it  appears  is  a  certain  promptitude  of  sc- 
Uon  and  loquacity  while  engaged  in  conversatioa, 
which  is  chiefly  evinced  by  the  patient  renderiog 
longer  answers  and  more  circumstantial  explso*- 
tions  than  he  might  naturally  be  expected  to  do 
at  another  time ;  yet  his  ideas  are  said  to  be  p^ 
fectly  coherent,  his  reasoning  just  and  consecu- 
tive.    But  the  susceptibility  of  the  mind,  also,  ss 
well  as  of  the  body,  becomes  generally  increasedt 
and  in  this  point  the  analogy  with  incipient  ebriety 
fails,  with  the  exception  perhaps  of  a  very  &vr  in- 
stanoes.    This  morbid  susceptibility  is  manifetted 
by  a  tendency  to  take  alarm  at  inadequate  ^t^^ses, 
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and  to  form  suspicions  ^thont  aoy  probable 
grounds;  and,  in  fact,  the  dread  of  water  itself, 
and  of  every  tiling  sugg^ting  the  idea  of  tUateTf 
moj  in  certain  subjects  be  merely  another  of  its 
indications.  High  delirium  is  seldom  present  ex- 
cept during  the  extreme  violence  of  a  paroxysm, 
and  then  but  rarely ;  and  as  to  the  states  of  mental 
alienation,  vulgarly  designated  by  the  terms  mania 
and  melancholia,  they  can  scarcely  ever  be  said  to 
be  present  in  this  disease,  however  universally  the 
former  opinion  may  once  have  been  diffused.  It 
is  fair,  however,  to  remark  that  the  reasoning 
faculties  cannot  be  altogether  entire  in  a  patient 
who  indulges  undue  suspicion,  and  who,  contrary 
to  previous  habit,  launches  into  verbose  harangues 
upon  every  trifling  occasion ;  for  it  seems  to  be  the 
very  essence  df  sanity  to  perceive  justly  the  re- 
lation of  its  possessor  to  present  external  circum- 
stances, which  relation  is  by  such  persons  evidently 
neglected.  We  dare  not,  however,  go  to  the  length 
of  proposing  for  this  peculiar  susceptibility  of  mind 
the  term  of  lyaaomaniaf  so  many  patients  having 
expired  of  this  disease  without  having  exhibited 
the  least  symptom  of  suspicion  or  loquacity.  There 
is  still  ground  for  apprehending  that  their  fears  are 
in  some  instances  owing  to  the  vulgar  apprehen- 
sions of  the  rough  treatment  under  which  the  last 
scene  of  hydrophobia  was  till  very  lately  generally 
lielreved  to  terminate.  Thus,  taking  one  of  many 
instances,  the  patient  Groves,  whose  case  is  related 
by  Dr.  H.  Maclean  of  Sudbury,  in  1792,  had  im- 
bibed the  idea  that  «  he  was  to  be  smothered  be- 
tween beds,  and  in  the  most  earnest  manner  en- 
treated us  ncA  to  shorten  his  sufiferings  in  this 
manner."  Indeed,  only  twenty  years  before,  an 
attempt  had  been  made  by  the  attendants  in  the 
Leicester  Infirmary  to  destroy  a  hydrophobic  boy, 
Nourse,  in  a  similar  manner,  and  they  were  only 
prevented  from  ejecting  their  horrid  purpose  by 
the  timely  intervention  of  Dr.  Vaughan.  Groves 
was  a  powerful  man,  in  the  prime  of  life;  and 
when  wo  consider  the  characteristic  timidity  of 
hydrophobic  patients,  we  may  well  conceive  that 
a  very  great  number  must  have  suffered  tinder  this 
apprehension,  without  daring  to  give  it  utterance. 
80  late  as  1814,  Dr.  Albers  of  Bremen  was  sent 
for  by  a  hydrophobic  patient  in  order  to  bleed  her 
to  death,  and  thereby  release  her  from  her*  suffer- 
ings ;  and  she  seems  to  have  considered  this  as 
quite  within  the  line  of  the  doctor's  ordinary  prac- 
tice. The  loquacity,  though  in  most  instances  the 
result  of  the  peculiar  nervous  excitement  present, 
may  in  others  arise  from  the  new  and  terrific  cir- 
cumstances under  which  the  patient  is  placed, 
something  like  what  is  often  observed  in  persons 
led  forth  to  execution ;  and  it  is  no  doubt  greatly 
promoted  by  the  accelerated  circulation  and  in- 
tensity of  sensation  which  accompany  the  hydro- 
phobic spasm.  Both  are  symptoms,  however,  very 
generally  present,  and  it  is  under  that  view  they 
are  brought  into  notice  here. 

The  whole  of  the  symptoms  above  expressed 
may  establish  thenlselvcs  in  a  few  hours  after 
their  commencement,  though  in  general  they  can 
scarcely  be  said  to  become  so  fully  developed 
before  the  second  day ;  and  death  most  usually 
happens  on  this  and  the  third,  according  to 
Hamilton's  table,  although  in  a  considerable 
Domber  it  has  taken  place  after  twenty,  twenty- 
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four,  or  thirty-six  hours;  and  in  bthdrs  it  does 
not  happen  before  the  fiflh  day,  and  in  some  few 
instances  does  not  before  the  eighth  or  ninth  d^y. 
Hence  there  is  seldom  much  time  afierded  for 
contemplation  of  the  more  exasperated  form  into 
which  they  subsequently  pasd,  but  yet  they  have 
been  observed  and  described  by  medical  writers 
with  great  exactness,  and  have  gradually  become 
separated  from  the  fictions  with  which  they  were 
combined  by  ancient  authors.  The  sense  of  thirst, 
and  sometimes' also  of  hunger,  become  much  more 
lu'gent ;  there  is  frequent  vomiting  of  a  green  or 
bilious  matter,  which  does  not  relieve  the  pain  of 
stomach  or  the  tension  of  the  prscordia.  Besides 
these  greenish  and  black  fluids, -which  are  proba- 
bly different  forms  of  bile,  authors  have  described 
the  matter  vomited  as  sometimes  glairy,  sometimes 
cineritious,  and  sometimes  resembling  coagulated 
blood.  The  patient  is  tormented  with  a  burning 
heat  and  dryness  in  the  fauces ;  and  the  saliva, 
no  longer  receiving  its  due  admixture  of  watery 
fluid,  becomes  thick.  Viscid,'  and  adhesive,  and 
frequently  accumulating  about  the  glottis  of  the 
patient,  and  thereby  threatening  immediate  stran- 
gulation, causes  the  unhappy  sufferer  to  make 
every  effort  to  blow  it  forward  out  of  the  mouth. 
It  is  the  sound  made  by  this  effort  whieh  produces 
that  faint  resemblance  to  the  barking  of  a  dog, 
and  that  appearance  of  froth  adhering  to  the  h'pa 
of  the  patient,  which  have  blsen  so  absurdly  de- 
scribed as  characteristic  of  the  disease.  Surgeons, 
who  know  that  suffocation  is  produced  in  good 
health  by  a  little  blood  from  the  tonsils  being 
allowed  to  accumulate  about  the  glottis,  will  be 
at  no  loss  to  comprehend  how  this  acrid  saliva 
must  irritate  the  sensitive  and  frequently  inflamed 
fauces  of  hydrophobic  patients,  and  make  them 
anxiously  endeavour  to  remove  it  Besides,  they 
are  often  at  this  period  seen  to  labour  under  such 
extreme  difficulty  of  breathing  that  bronchotomy 
has  been  practised  for  their  relief;  and  it  is  pro- 
bably to  this  cause  also  we  are  to  attribute  the 
anomalous  movement  of  the  cheeks  and  lips 
described  in  some  patients,  and  the  occasional 
presence  of  black  blood  in  the  left  side  of  the  heart 
after  death.  The  restlessness,  the  tremors,  the 
guttural  and  general  convulsions,  return  now  with 
much  more  frequency,  and  are  elicited  by  the 
sUghtest  causes ;  the  mind  becomes  much  agitated, 
and  in  several  cdses  seems  quite  u^isettled  during 
the  paroxysms ;  impatience  of  the  slightest  con- 
tact with  the  skin,  of  light,  and  of  sound,  is  fre- 
quently present  to  a  remarkable  degree;  and 
when  the  pulse  and  heat  of  skin  are  considerable, 
a  person  who  saw  hydrophobia  in  this  stage  for 
the  first  time  might  easily  mistake  it  for  phrenitis ; 
but  the  skin  is  generally  cool,  the  urine  natural, 
the  blood  yields  no  bufly  coat,  the  pain  of  head  is 
inconsiderable,  and  the  delirium  transient  Tho 
pulse  varies  extremely  in  velocity,  but  i»  generally 
quick,  and  has  been  counted  as  high  as  150  {  it 
is  seldom,  though  sometimes,  strong  and  hard ; 
and  the  feeling  it  impresses  on  tho  finger  as  to 
fulness,  creeping,  &c,  is  by  no  means  uniform. 
Meantime,  the  powers  of  nature  are  gradually 
suflcring  exhaustion,  under  these  repeated  parox- 
ysms of  action,  in  which  muscle  and  nerve  seem 
alike  to  participate.  The  patient,  who  usually 
complains  of  debility  from  the  commencement. 
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whatever  foree  he  may  be  found  to  eiert  Coring 
the  paroxysm,  appears  to  become  rapidly  weaker, 
imtil  at  length,  afler  one  or  more  desperate  exa- 
cerbations, life  is  extinguished.  In  a  few  cases  he 
unexpectedly  becomes  tranquil,  and  most  of  his 
sufferings  subside  or  vanish;  he  can  eat,  nay', 
drink,  or  converse  with  facility ;  and  former  ob- 
jects, associated  with  the  excruciating  torture  of 
attempting  to  ^wallow  liquids,  no  longer  disturb 
his  feelings.  From  this  calm  he  sinks  into  repose, 
4ind  suddenly  waking  from  his  sleep,  expires. 
(Sometimes,  on  attempting  any  new  movement,  he 
dies  suddenly ;  but  in  many  cases  he  is  carried 
off  from  this  deceitful  calm  by  a  sudden  and 
violent  convulsion.  In  the  great  majority  there 
is  no  calm  or  intermission,  but  the  paroxysms, 
becoming  more  and  more  violent,  at  length  carry 
off  the  patient.  The  muscles  remain  rigid  long 
after  death,  and  the  eyes  in  some  instances  retain 
their  peculiar  brightness,  and  the  iris  its  contrac- 
tility, till  the  following  day  (Gorcy)  ;  nay,  in 
one  case  the  pupil,  which  had  remained  constantly 
dilated  during  the  disease,  returned  to  its  natural 
dimensions  afler  death. 

Such  is  the  roost  general  prog^ress  of  the  disease, 
but  there  are  many  varieties  observed  to  occur  In 
different  individuals,  a  circumstance  which  has 
given  rise  to  many  controversies.  At  times  hy- 
drophobia ii^termits,  and  at  others  remits.  From 
the  histories  on  record  it  would  appear  that  these 
interruptions  tend  somewhat  to  prolong  the  dura- 
tion of  the  disease,  but  have  no  distinct  e^cct  in 
rendering  it  less  fatal.  This  conclusion^  however, 
is  not  universal,  and  the  circumstances  which 
lead  to  these  temporary  suspensions  of  hydropho- 
bia are  not  entirely  unknown.  The  alvine  secre- 
tion, perspiration,  and  qrine,  aeem  generally  to 
continue  in  a  natural  state  throughout  the  disease ; 
but  the  sklu  frequently  becomes  intensely  sensi- 
ble, causing  the  patient  to  start  or  scream  with 
horror  on  the  slightest  touch.  The  seUKng  of  a 
fly  upon  the  surface  of  the  body,  the  contact  of 
cold  air,  qr  of  heated  air  moving  in  a  current, 
produce  the  same  insufferable  sensations  and  the 
same  tremors.  Perhaps  the  dread  expressed  of 
mirrors  and  smooth  objects  is  rather  to  be  attri- 
buted to  the  patient's  associating  with  them  the 
effects  of  cold  upon  this  irritability  of  the  skin, 
than  with  the  torture  experienced  in  the  act  of 
drinking.  We  may  probably  refer  to  the  same 
source,  the  obsetvation  of  Eudemus  (A.C.  23), 
that  the  trickling  of  a  tear  down  the  cheek  will 
sometimes  excite  the  paroxysm.  In  a  few  in- 
stances, however,  the  skin  is  hot  and  dry  ^  in 
others,  it  is  harsh  to  the  ffeel,  but  without  heat ; 
and  in  one  or  two  cases  it  is  described  as  appear- 
ing livid;  sometimes  it  is  described  as  covered 
with  a  profuse  perspiration.  In  Dr.  Johnston's 
case,  the  bowels  were  confined  throughout  the 
whole  disease,  and  so  closely  constricted  was  the 
extremity  of  the  rectum  by  spasm,  that  every 
attempt  of  the  medical  man  to  introduce  the 
clyster-pipe  proved  fruitless,  although  made  with 
abundant  firmness.  In  nearly  all  the  cases  that 
have  come  to  our  knowledge,  the  urine  was  na- 
tural, a  most  remarkable  circumstance  considering 
ibe  waste  constantly  gomg  on  from  the  blood  by 
the  saliva,  and  by  the  pulmonary  and  cutaneous 
exhalations,  and  the  impossibility  of  introducing 


a  fresh  supply  of  moisttnre.    In  a  few  instancei, 
however,  it  has  been  remarked  to  be  scanty,  in 
othera  of  a  greenish,  and  in  others  of  a  pale  lemon 
colour.    Generally  speaking,  the  organs  which 
excrete  this  fluid  have  scarcely  been  known  to  be 
affected  with  spasm  in  hydrophobia,  although  thii 
is  a  common  symptom  in  hysteria  and  bypochon* 
driasiB,  diseases  which  it  resembles  in  many  par' 
ticulars.    In  one  of  Mead's  cases,  however,  (|he 
first,)  there  was  diflficulty  of  passing  urine :  the 
patient  had   <*  strangury  to  a  great  degree,  ex- 
citing cries  on   attempting  to  pasi  urine;  the 
urine  was  as  well  coloured  as  ordhiary.''    In 
short,  the  glandular  organs  appear  to  be  bat 
sHghtly  ai!ected/and  peHiaps  never  primarily  in 
hydrophobia,  with  the  exception  of  the  salivary 
lachrymal  apparatus.     Some  persons  experience 
an  extreme  sorenese  <in  the  scalp  on  its  being 
touched,  and   others,  as  we  have  seen,  have  a 
similar  aversion  to  contact  on  any  part  of  their 
surface,  declaring  that  it  hurta  them ;  others  ex- 
perience more  or  less  of  pain  in  the  region  of  ^e 
larynx  or  trachea,  during  the  whole  or  part  of  the 
disease ;  and  some  have  suflered  pain  and  en- 
largement of  the  thyroid  gland,  generally  on  one 
side  only.     During  the  latter  stages  of  some  fonns 
of  hydrophobia,  the  lymphatic  glands  around  the 
basis  of  the  jaw  became  sensibly  enlarged.    Cases 
are  related,  in  which  the  first  indication  of  spas- 
modic action  about  the  neck  does  not  occur  in  tbe 
muscles  attached  to  the  basis  of  the^  skull,  but  in 
the  root  of  the  tongue,  in  the  muscles  originating 
from  the  os  byoides,  and  it  is  described  as  com- 
mencing by  a  sense  of  rigidi^  and  fctiflness  mere- 
ly in  that  position:  on  looking  into  the  throat, 
for  the  most  part  nothing  is  to  be  seen ;  but  in 
other  instances  turgescence  and  the  general  ngni 
of  inflammation  are  distinctly  visible  upon  simple 
inspection.     Externidly,  in  some  rare  instancy 
the  larynx,  or  the  thyroid  gland,  or  the  submaxil- 
lary  gland,  have   appeared   to  the  medical  at- 
tendants to  be  somewhat  enlarged. 

It  has  already  been  observed  that  those  bittto 
by  cats  have  seldom  the  dread  of  water,  or  the 
diflSculty  of  drinking  it  to  any  great  degree;  so 
that  to  many  of  them  the  fable  of  Tantolus,  if 
ever  it  alluded  to  hydrophobia,  becomes  an  alle- 
gory misapplied.  Such  is  the  notion  of  Dr.  GooAt 
who  probably  omitted  the  fear  of  water  from  his 
definition  on  thb  account ;  but  the  proposition  is 
not  rigorously  true.  In  Dr.  Vanghan's  case  of  i 
boy  bitten  by  a  cat,  he  «  sobbed  deeply  at  the  sight 
of  water,  turning  away  with  perturbation."  Mr. 
Bellamy  also,  and  the  patient  described  by  Dr* 
White,  {HamiUon,  pp.  340,  430,)  were  both  dis- 
tinctly afifeeted  With  the  hydrophobic  spasm ;  and 
perhaps  the  only  reason  for  this  supposed  pecu- 
liarity in  the  bite  of  the  cat,  and  which  has  in- 
duced this  learned  nosologist  to  create  two  new 
species,  1,  the  rabies  felina^  with  little  spasm, 
and,  2,  the  nibies  canina,  with  much  spasm,  has 
been  the  simple  fact  that  the  caaes  on  record  of 
hydrophobia  from  cats  are  too  few  to  afford  a  firm 
basis  for  any  inference.  In  other  cases  there  u 
no  nervous  agitation,  in  others  no  vomiting,  u> 
others  no  tracheal  irritation,  in  othera  no  ft^er; 
many  have  the  respiration  nearly  free  to  the  last; 
some  await  their  end  with  considerable  tranquiUityi 
their  mind  being  little  disturbed  during  tbe  whoto 


HYDROPHOBIA. 


519 


gcene ;  while,  besides  those  afiected  in  Che  man- 
ner we  have  described,  there  are  others  who  be- 
come delirious  from  the  middle  period  of  the 
disease. 

Finally,  it  is  dot  the  modification  of  one  indi- 
vidual symptom  that  is  to  fix  the  attention  of  the 
medical  observers  in  hydrophobia,  hot  the  changes 
in  one  or  other  of  those  great  original  groups  to 
which  we  have  said  each  indiWdual  must  belong; 
the  chills  and  flushes,  the  tremors,  the  excessive 
cutaneous  tenderness,  the  intolerance  of  light,  of 
sound,  of  pungent  smells,  the  preternatural ,  ac- 
tivity and  force  of  action,  the  tendency  to  certain 
motions,  as  leaping  upwards,  running  backwards, 
climbing;  the  facial,  guttural,  and  thoracic  spasms; 
the  great  increase  of  muscular  force,  the  general 
convulsions,  and  at  length  paralysis  of  the  limbs ; 
the  amaurosis,  and  mental  aberration,  are  symp- 
toms many  in  number  and  various  in  aspect,  but 
bU  flowing. distinctly  from  one  source,  a  nervous 
system  irritated  and  finally  exhausted  by  the  ac- 
tion of  the  poison :  the  priapism,  spasmodic  con- 
traction of  the  cremaster  muscles,  and  involuntary 
emissions,  which  occasionally  occur,  have  the 
same  origin.  That  satyriasis  ever  attended  these 
last  symptoms  in  the  hydrophobic  patients  of 
Britain,  we  have  not  been  able  to  learn.  There 
are  good  reasons  for. thinking  it  never  did,  as  being 
familiarly  mentioned  by  the  ancients,  it  was  not 
likely  to  be  passed  over  in  the  great  exactness  of 
modern  description.  French  writers,  however, 
assert  that  it  frequently  occurs  so  combined  in 
that  country ;  and  the  respectable  Portal  bears 
witness  to  his  having  seen  several  instances  of 
furor  uterinus  occurring,  in  hydrophobic  women. 
This-  is  probably  another  example  of  variety  re- 
sulting from  the  diversity  of  national  education. 
Many  irritations  of  the  nervous  centre  are  known 
to  produce  these  symptoms,  and  if  they  are  some- 
times occasioned  in  hydrophobia  by  spasmodic 
contraction  of  the  perineal  muscles,  the  origin  of 
that  spasm  is  the  same. ,  Neither  must  it  be  for- 
gotten (hat  the  reasoning  powers,  the  present  con- 
versation, and  the  previous  knowledge  of  a  patient, 
as  well  as  his  physical  power  of  enduring  pain, 
will  considerably  modify  all  the  mental  pheno- 
mena ;  and  when  the  fever  is  vehement,  there  will 
be  a  further  change  of  these  phenomeqa  from  that 
cause.  The  respiratory  phenomena  must  likewise 
vary  according  tP  these  leading  symptoms ;  the 
sighing  will  have  more  relation  to  the  fever ;  the 
sobbing  more  to  the  nerves.  The  theory  of  sighing 
is-  well  knewn ;  but  that  of  sobbing  is  evidently 
of  the  nervous  class,  and  has  been  traced  by  Bir 
Charles  Bell  to  the  sole  action  of  the  respiratory 
f^stcm  of  nerves.  It  is  exactly  the  movement 
produced  by  throwing  cold  water  suddenly  upon 
the  naked  shoulders,  and  was  long  since  described 
as  such  by  practical  authors.  (^Hamilion,  A  pp.) 
This  afiection  of  the  respiratory  class  of  nerves 
lent  some  countenance  to  the  peculiar  hostility  of 
the  rabid  virus  to  the  eighth  pair,  to  which  we 
have  elsewhere  alluded. 

The  changes  which  take  place  in  the  functions 
of  the  organs  of  sense  are  abundantly  curious. 
At  first  there  is  a  distinct  increase  of  their  power, 
the  exercise  of  which  seems  far  from  disagreeable 
to  the  patient  himself;  and  hence  the  wandering 
aspect  and  rapid  movements  of  hisleye :  he  listens 


to  sounds,  «nd  detects  smells,  which  no  one  else 
can  observe.  Sometimes  he  speaks  of  a  dis- 
agreeable smell  exhaling  from  the  wound,  and 
possibly  with  correctneesr  it  being  no  great  argu- 
ment to  the  contrary  that  the  bystanders  cannot 
perceive  it  M.  M^endie  attended  a  hydrophobic 
patient,  who,  though  bom  deaf  and  dumb,  heard 
very  distinctly  during  the  paroxysms.  Neither  is 
the  sense  of  touch  at  first  disagreeable  ;  and  one 
patient  whom  we  attended  compared  it  to  tickling. 
But  in  a  short  time  they  all  become  afiected  with 
pain^  and  finally  with  anesthesia  or  paralysis; 
the  patient  hears  indifibrently,  has  numbness  in 
certain  parts,  the  pupil  becomes  dilated,  the  sight 
indistinct,  and  at  length  lost.  This  progress  from 
an  agreeable  excitement  to  pain  and  collapse 
seems  to  mark  the  progress  of  some  mischief  ac* 
cumulating  upon  the  nervous  system.  The  super* 
vention  of  partial  paralysis,  paraplegia,  and  even 
hemiplegia,  tends  much  to  confirm  the  same  opi- 
nion ;  nay,  in  the  case  just  alluded  to  there  waa 
an  universal  paralysis,  or,  in  other  words,  an  apo- 
plexy ;  and  we  remarked  in  our  notes  at  the  time, 
that  it  diflered  in  no  respect  from  a  severe  case  of 
apoplexy,  except  that  the  stertorous  breatl^ng  was 
less. 

Nothing  can  be  morti  various  than  the  difl'erent 
frequency  of  hydrophobia  in  difierent  countries 
and  seasons.  In  South  America,  Syria,  Egypt, 
and  Barbary,  it  b  said  to  be  very  unfirequent,  and 
indeed  scarcely  known ;  even  in  Britain,  where 
the  population  is  dense,  and  the  chances  of  multi- 
plying the  disorder  correspondingly  increased,  hy- 
drophobia is  a  somewhat  rare  disease ;  and  we 
may  meet  every  day  with  experienced  practi- 
tioners who  have  never  seen  it  In  the  mortality 
bills  given  in  Dr.  Willan*s  able  work  on  the  dis- 
eases of  London,  there  occurs  only  one  case  in  the 
course  of  five  years ;  and  in  Edinburgh  there  has 
not  occurred  a  single  case  in  the  last  twenty-five 
years.  On  the  contrary,  it  is  pretty  frequent  in 
many  countries  on  the  continent  of  Europe,  as 
will  appear  by  the  following  curious  statistipal 
table  of  the  ravages  made  by  human  hydrophobia 
in  the  kingdom  of  Prussia : 

Years  1810,  1811,  1812,  1613,  1814,^ 
Deaths,  104,  117,  101,  85,  127, 
Years  1816,  1816,  1817,  1818,  1819. 
Deaths,  79,  201,  228,  260,  366. 
(Edin,  Med,  Surg,  Joum,,  1824.)  From  this  it 
appears  that  the  dc&ths  in  ten  years  amounted  to 
1 666,  or  to  1 66  yearly,  which  considerably  exceeds 
the  number  of  authenticated  cases  known  to  hava 
been  put  on  record  throughout  the  world  when 
Dr.  Hamilton  wrote  his  book  in  1 798.  The  (deaths 
were  most  frequent  in  the  provinces  of  Marien- 
werder,  (228,)  and  Bromberg,  (162.)  In  Breslau 
it  was  90,  in  Oppeln  53,  in  Trier  46,  in  Aachen 
58.  On  the  contrary  not  a  single  case  occurred 
in  StraUund  ;  and  it  was  rare  (5)  in  Dusseldorf 
and  in  several  other  places.  Hufeland  observes 
that  those  provinces  in  which  it  is  most  abundant 
are  contiguous  to  forests  containing  wolves,  to  the 
forests  of  the  Ardepnes,  of  Russia,  and  of  Poland. 
Hydrophobia  is  very  rare  in  Sweden.  Odhelins 
declares  that  the  disease  is  so  uncommon  that  up 
to  his  time,  1777,  not  a  single  case  had  been  com* 
municated  to  the  Academy  of  Sciences.  Crete, 
and  one  or  two  other  of  the  Grecian  isUnds  hav« 
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been  described  hj  the  ancients  as  particutarlj  ob- 
noxiods  to  this  disease,  whilst  it  was  rare  in  the 
adjacent  continents  ;  bat  this  was  probably  the 
mere  result  of  the  greater  number  of  dogs  reared 
in  them,  the  breed  of  these  islands  being  celebrated 
all  over  the  world.  It  is  the  salacious  nature  of 
this  animal,  and  the  absence  of  all  limits  upon  con- 
tinents to  the  extent  of  his  promiscuous  inter- 
course, that  gives  rise  to  the  difference  so  long  ob- 
served between  the  dogs  of  islands  and  those  of - 
the  main  land.  In  islands,  the  nnmber  of  breeds, 
and  consequently  the  number  of  mixtures,  have  a 
limit,  and  in  small  islands  like  those  of  the  Medi- 
terranean, a  Buificiently  narrow  one  :  consequently 
a  character  of  breed  once  fixed  will  run  small 
hazard  of  materially  degenerating ;  for  every  new 
tendency  will  be  more  or  less  in  an  intermediate 
relation  between  the  breed  and  the  medium  cha- 
racter of  all  the  other  races.  It  seems  not  impro- 
bable that  the  innate  fierceness  and  love  of  inde- 
pendence, with  its  consequences,  suicide,  ardour 
for  general  liberty,  and  aversion  to  foreigners, 
which  philosophers  have  long  imputed  to  the  hu- 
man inhabitants  of  isbnds,  particularly  those  of 
Britain  and  Japan,  may  be  owing  to  a  similar  cir- 
cumscription of  family  intermixture.  Analogous 
facts  may  be  observed  in  the  Celts  and  Jews ;  but 
we  omit  this  consideration  to  remark  that  the  same 
insular  circumstances  that  give  rise  to  the  peculiar 
characters  of  these  far-famed  breeds  of  dogs,  may 
also  have  generated  and  propagated  a  tendency  to 
hydrophobia  in  those  animals.  In  the  Manches- 
ter Royal  Infirmary,  which  may  be  considered  the 
central  hospital  to  nearly  half  a  million  of  popu- 
lation, very  few  cases  of  undisputed  hydrophobia 
have  occurred  within  the  last  eight  years,  and  in 
private  practice  we  can  only  hear  of  ten  cases 
which  have  occurred  during  the  same  time. 

Hydrophobia  attacks  every  sex  and  age  without 
discrimination.  Soranus,  the  ancient  methodic 
physician,  had  observed  it  occurring  in  infants  at 
the  breast,  and  this  remark  has  been  confirmed  in 
later  times.  No  temperament,  no  strength  or 
weakness  of  body,  no  mode  of  existence  or  habit 
of  life,  is  spared  {  and,  upon  the  strictest  investiga- 
tion, it  does  not  appear  that  any  one  of  these  cir- 
cumstances, though  they  arc  known  so  materially 
to  modify  even  diseases  resulting  from  specific 
contagion,  has  ever  produced  the  least  modifica- 
tion of  the  symptoms  in  those  attacked  with  hy- 
drophobia. It  seems,  in  particular,  to  invade  alike 
every  class  of  society  :  the  superior  intelligence, 
cleanliness,  and  comfort,  of  the  classes  raised  above 
the  necessity  of  daily  labour,  is  found  to  afford 
them  no  security ;  and,  coasidering  that  their  ex- 
posure to  the  exciting  cause  must  be  considerably 
less,  there  appears  to  be  a  full  proportion  o(  cases 
occurring  in  such  persons  put  on  record  in  the 
writings  of  physicians.  It  must  be  observed,  how- 
ever, that  a  great  number  of  those  who  have  been 
bitten,  escape  the  disease,  and  that  this  good  for- 
tune cannot  bo  without  a  cause.  Blacks  are  ob- 
noxious to  hydrophobia  as  well  as  whites,  but  in 
what  proportioii  to  the  latter  has  not  been  ascer- 
tainea.  Some  have  inconsiderately  asserted  that 
men  of  the  Arab  race  are  exempted  from  its  rava- 
ges ;  but  this  is  suificiently  confuted  by  the  fami- 
liarity with  which  Avicenna  and  other  Arabian 
physicians  speak  of  the  disease. 


In  stadytng  hydrophobia  we  mast  atoid  a  sooret 
of  error,  firom  which  hUe  reMoning  and  manf 
fabe  facts  have  flowed  from  the  time  of  Citlius 
Aurclianus;  who  seems  entitled  to  some  praise 
for  the  invention  of  a  sophism  that  has  been  so 
much  employed  by  his  successors,  and  so  well  re- 
ceived by  the  mass  of  mankind.     **  If  Homer,** 
says  he,  **  knew  of  dogs,  and  of  the  hydrophobic 
disease  to  which  they  are  subject,  he  must  abo 
have  known  of  the  hydrophobic  disease  of  man  ; 
for  the  disease  of  the  dog  is  the  cause  of  the  dis- 
ease in  man ;  and  if  he  knew  of  the  cause  of  the 
disease,  he  mast  of  necessity  have  known  the  dis- 
ease itself;  for  where  the  cause  was  present,  ths 
effect  would  naturally  follow.     By  a  parity  of 
reasoning  it  has  been  inferred,  that  wherever  dog* 
madness  is,  there  human  hydrophobia  must  alM 
be;   that  the  climates  which   produce  the  ooe 
must  produce  the  other,  and  that  the  symptoms 
which  are  produced  in  the  one  mast  be  produced 
or  imiuted  in  the  other.     It  is  chiefly  owing  to 
these  extravagant  conclusions  that  we  are  often 
unable  to  discover  whether  an  author  is  speaking 
of  the  disease  in  man,  or  of  the  disease  in  dogs ; 
that  we  find  all  the  fttbuloos  symptoms  imputed 
to  the  mad  dog  by  the  first  writers,  described  in 
the  hydrophobia  of  man  by  medical  authors  com- 
paratively modern ;  and  that,  up  to  the  present 
hour,  the  influence  of  climate  or  local  position  is 
supposed  to  exert  some  influence  on  the  prodoc- 
tion  of  this  disease.     Two  things,  however,  are 
clear ;  first,  that  a  place  may  be  for  a  length  of 
time  free  from  hydrophobia,  and  yet  sufler  greatly 
afterwards  from  the  direct  demonstrable  importa- 
tion of  that  malady ;  and,  secondly,  that  the  dis- 
ease may  be  raging  amongst  the  canine  race  of  a 
district,  where  formerly  cases  of  human  hydropho- 
bia have  occurred,  and  do  afterwards  occur;  and 
yet  from  the  activity  of  the  police,  chance,  which 
gives  up  only  every  twenty-fifUi  person  to  the  con- 
firmed disease,  and  another  series  of  chances  com- 
prehending the  confinement,  detection,  or  deslh 
of  the  animal  himself,  may  combine  to  render  the 
canine  disease  devoid  of  all  bad  consequences  at 
that  time,  without  our  being  forced  to  suppwo  that 
climate  or  atmosphere  has  in  the  smallest  degree 
interfered.     As  these  facts   seem  important,  we 
shall  illustrate  them  by  a  brief  example.    In  1798 
Dr.  Hamilton  assures  ns,  on  good  authority,  that 
canine  madness  had  not  been  seen  in  the  island  of 
Jamaica  within  the  last  fifty  years. 

In  1822,  that  excellent  observer.  Dr.  James 
Thomson,  of  8t  Thomas  in  the  Yale  in  tbst 
island,  put  upon  record  the  following  decisive 
facts  regarding  the  same  subject  in  the  Edinburgh 
Journal.  Dr.  Thomson  had  an  opportunity  of 
observing  the  cases  of  two  hydrophobic  patients 
in  Jamaica,  whose  malady  resulted  from  the  bice 
of  rabid  animals.  Upon  dissection  he  did  not 
omit  the  spinal  marrow ;  but  except  slight  inflam- 
mation of  the  throat,  not  the  smallest  appearance 
of  disease  was  manifested.  Neither  did  he  find 
any  thing  in  the  bodies  of  three  different  animals 
which  died  mad.  Simple  heat  will  not  create  the 
disease,  as  it  is  not  more  common  in  tropical  re- 
gions. Some  years  ago  almost  all  the  dogs  m 
St.  Domingo  were  infected,  from  the  bites  of  some 
rabid  animals  that  were  brought  from  America; 
and  it  has,  since  that  period,  bocn  repeatedly 
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traced  to  infection  from  that  quarter*  It  has  also 
heen  repeatedly  communicated  to  the  race  of  dogs 
in  this  island.  The  dogs  kept  for  the  destruction 
of  rats  upon  sugar  estates,  are  occasionaHy  seized 
with  madness.  Dr.  Thomson  once  saw  an  in- 
stance of  a  goat  bitten  by  a  dog,  and  where  mer- 
cury was  given.  The  poor  creature  ran  at  the 
mouth  terribly  for  some  days;  but  soon  afler- 
wards  died  mad.  He  has  been  informed  that 
herds  of  swine  liecome  occasionally  mad,  biting 
and  tearing  each  other.  It  is  obvious,  therefore, 
that  the  disease  has  been  imported  into  Jamaica 
since  1798,  at  which  time  it  is  supposed  the 
island  had  enjoyed  an  immunity  from  it  of  fifly 
years ;  and  this  immunity,  which  authors  had  at- 
tributed to  climate,  was  in  reality  the  effect  of 
accident.  Insular  situation  rendered  it  easy  to 
exterminate  the  dreadful  visitant,  and  a  large  period 
of  freedom  from  its  ravages  succeeded. 

What  relation  the  disease  may  have  to  the  dif- 
ferent seasons  of  the  year,  or  to  various  modifica- 
tions of  the  weather,  will  be  move  properly  con- 
sidered amongst  its  causes. 

Caitses- — The  most  careful  investigation  by 
the  anatomist  has  hitherto  discovered  nothing  in 
the  dissection  of  the  bodies  of  those  destroyed  by 
hydrophobia,  which  throws  the  least  light  upon 
the  theory  of  its  cause-  The  bodies  of  many 
patients  who  expired  under  frightful  sufferings, 
have  not  exhibited  the  slightest  indication  of  dis- 
ease. In  others,  an  early  and  careful  examination 
of  the  fauces  discovered  no  morbid  appearance 
during  life ;  and  the  few  organic  changes  which 
have  been  described  in  other  cases  are  too  various 
in  locality  and  degree  among  themselves,  and 
.being  mere  traces  of  inflammation,  are  too  easily 
explained  as  the  consequences  of  the  violent 
straining,  and  spasmodic  action  of  these  parts, 
and  o(  the  acrid  secretion,  or  halitus,  whose  com- 
bined irritation  they  undergo  during  the  latter 
part  of  the  disease,  to  enable  us  to  deduce  from 
them  any  conclusions  as  to  the  seat  or  the  mode 
through  which  the  exciting  cause  works  out  its 
fatal  effects.  The  details,  therefore,  afforded  by 
pathological  anatomy,  we  shall  do  better  to  reserve 
for  another  place ;  and  we  now  proceed  to  con- 
sider the  causes  of  hydrophobia,  in  their  triple  re- 
lation of  predisposingf  remote^  and  proximate. 

With  respect  to  predisposing  causes,  we  have 
nothing  but  the  most  loose  analogies  :  persons  of 
the  nervous  temperament,  and  of  a  feeble  habit 
of  body,  and  melancholic  and  irritable  individuals, 
are  occasionally  liable  to  obstructions  of  the  great 
functions  of  the  throat,  breathing  and  deglutition ; 
and  these  impediments  appear  universally  to  be 
of  the  spasmodic  kind.  The  globus  hystericus, 
the  dysi^iagia  sicca,  the  hydrophobic  spasm,  spas- 
modic croup,  and  even  spasmodic  dysphagia,  are 
all  members  of  this  family,  and  exhibit  the  com- 
mon character  of  supervening  suddenly  ;  not  un- 
frequently,  indeed,  from  mental  emotion  also,  or 
gastric  irritation,  particularly  dyspepsia.  But  these 
are  merely  evanescent  accidents,  and  have  no  right 
to  be  considered  as  having  the  same  origin  with 
the  terrible  spasms  of  human  hydrophobia.  On 
the  contrary,  we  have  already  seen  that  the  hydro- 
phobia of  man  occurs  in  every  possible  tempera- 
ment, age,  and  habit,  and  it  is  tliercforo  most 
iUogical  to  infer  that  they  have  any  thing  in  com- 
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mon  in  their  origin.  In  plain  truth,  vthe  excite- 
ment which  produces  the  spasms  in  question, 
produces  the  same  effects  in  the  most  robust, 
sedate,  and  fixed  of  human  constitutions;  and 
taking  their  own  view  of  the  matter,  who  is  it,  of 
all  such  speculators,  that  would  dare  to  assert  that 
he  knows  the  exact  measure  of  force  exerted  by 
the  cause  of  hydrophobia  1  Or  that  he  states  on 
demonstrable  grounds,  that  there  ever  exists  in 
human  bodies  an  irritability  too  small  in  degreo 
for  it  to  produce  its  specific  effects?  We  say 
then,  that  the  tiotiou  of  a  nervous  or  melancholic 
temperament  predisposing  to  human  hydrophobia 
is  an  eo;  post  facto  observation,  drawn  from  what 
is  seen  in  the  symptoms  after  the  disease  is  formed, 
and  not  a  genuine  clinical  remark,  chronicled  in 
the  latent  stages,  and  confirmed  by  comparison  of 
cases.  The  few  other  predisposing  causes  that 
have  been  occasionally  alluded  to  are  too  impro' 
bable  to  deserve  notice  in  the  present  day ;  being 
those  causes  which  have  been  noticed  as  producing 
the  non-rabid  hydrophobia,  which  are  afterwards 
to  be  disposed  of,  and  which  may  very  well  ,be 
allowed  to  remain  in  the  class  of  exciting  causes 
of  that  distinct  species,  till  they  have  been  shown 
to  act  as  predisposing  causes  of  rabid  hydropho- 
bia ;  an  assumption  altogether  gratuitous,  and  of 
which  at  present  there  does  not  exist  one  instance 
upon  record. 

As  we  advance  to  the  exciting  causes,  however, 
our  information  acquires  a  more  satisfactory  cha- 
racter. That  the  bite  of  a  dog,  labouring  under  a 
particular  form  of  madness,  is  often  succeeded  in 
man  by  the  symptoms  above  described,  and  in 
animals  by  a  disease  remarkably  analogous,  and 
equally  fatal,  is  a  proposition  which  is  confirmed 
by  the  testimony  of  aU  ages  and  nations,  and  has 
never  been  ealled  in  question  by  any  respectable 
writer.  But  numberless,  and  many  of  them- in- 
deed extremely  interesting,  questions  have  arisen 
out  of  this  admitted  fact,  and  are  still  occasionally 
proposed  for  our  solution,  with  regard  to  the  time, 
manner,  avd  circumstances  under  which  the  ap- 
parently trifling  injury,  which  precedes,  produces 
the  fiUal  consequences  which  follow.  Does  the 
disease  ensue  from  the  influence  of  fear  alone  1 
And,  if  so,  is  this  fear  created  by  the  terrible  ap- 
pearance of  the  animals,  by  the  prejudices  of  (he 
patient,  by  the  apprehension  of  the  medical  at- 
tendant, or  by  all  these  terrors,  acting  together  1 
Is  it  the  simple  result  of  laceration  extending,  as 
in  tetanus,  its  irritation  from  the  part  wounded  to 
the  more  susceptible  portions  of  the  nervous  and 
muscular  system  1  If  so,  we  are  to  consider  it 
merely  as  a  form  of  tetanus,  or  rather  as  a  differ- 
ent disease  originating  from  a  parallel  cause? 
And  in  either  case,  would  the  claws,  or  other  rigid 
parts  of  the  animal  produce  similar  effects  by  a 
scratch  1  If  so,  why  do  the  symptoms  of  hydro- 
phobia differ  from  those  of  tetanus  ?  Again,  is 
the  disease  communicated  by  a  poison  or  virus 
which  passes  into  the  wound,  during  infliction  of 
the  bite  1  If  so,  does  it  come  from  the  saliva  or 
the  tooth,  or  is  it  the  saliva  itself  in  «  morbid 
state  ?  Is  it  absorbed  into  the  system,  oi  Joes  it 
remain  in  the  wound  %  If  absorbed,  does  it  modify 
the  whole  blood  and  secretions,  or  merely  the 
secretions  of  the  saliva ;  and  does  it  imbue  Uiia 
in  man  with  the  power  of  communicating  the 
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diseaie  ^  .  If  the  mas  is  not  absorbed,  bj  what  I 
ixiyF^rious  operation  does  it  induce  distant  parts 
of  the  system  to  create  a  similar  virus,  and  at 
length  to  undergo  such  vebeotent  and  fatal  action  1 
Intawhat  condition  is  it  pasmng,  during  the  state 
of  recrudescence ;  and  how  does  it  bring  to  pass 
thd  phenomena  which  constitute  this  state  1  How 
long  or  how  short  a  time  may  it  remain  latent  in 
the  human  system  ?     Can  it  act  by  inhalation  or 
mere  absorpMonI     Can  man  communicate  it  to 
his  kind,  or  to  other  animals  ?     These  are  ques- 
tions which,  however  numerous,  require  to  be 
considered  in  the  etiology  of  the  present  disease. 
We  have  already  shown  that  the  disease  does 
not  arise  from  the  influence  of  fear  done,  nor  is 
it  ever  imaginary.     The  rabid  animal  is  often 
quite  unsuspected  when  he  inflicts  the  wound; 
and  in  other  cases  ^e  patient  is  in  a  condition 
incapable  of  appreciating  danger,  or  of  connecting 
in  his  mind  the  former  injury  with  his  present 
feelings^     The  caee  of  Richard  Brown,  in  the 
Edinburgh  Journal  for  1810,  affords  important 
testimony  to  this  effect    To  the  inquiry,  is  hy- 
drophobia merely  a  tetanic  affection,  originating 
in  the  laceration  produced  t  a  fuller  answer  will 
be  returned  in  the  diagnosis ;  but  otdet  mean- 
while  makes  it  necessary  to  remark,  that  tetanus 
and  hydrophobia  must  either  be  the  same  or  two 
different  diseases.    If  they  are  the  same,  where 
is  the  locked-jaw  and  tonic  spasm  of  tetanus  in 
the  latter  1     The  frpthy,  overiflowing  saliva,  the 
thirst,  vomiting,  clonic  guttural  spasm,  tremours, 
and  mental  aberration  of  hydrophobia  in  the  for- 
mer ?     In  shorty  what  medical  man  ever  mistook 
one  for  the  other  since  the  days  of  Democritus  1 
If  they  are  different  diseases,  why  attempt  to  class 
them  together  under  the  same  appellation  1     No 
man  pretends  to  explain  distinctly  how  a  lacerated 
wound  excites  the  phenomena  of  tetanus;  and 
we  should  be  committing  the  old  logical  blunder 
ignotum  exponere  per  ignotius,  if  we  coincided 
with  the  attempt  to  explain  the  operation  of  the 
cause  of  hydrophobia,  of  which  we  know  so  very 
little,  by  the  theory  of  tetanus,  of  which  we  know 
notluDg.     If  it  be  said  that  there  is  an  analogy 
between  the  exciting  cases,  the  spasmodic  pa- 
roxysms, and  the  fktal  results  of  the  two  dis- 
eases ;  it  may  be  answered  that  this  analogy  en- 
tirely fails  in  the  diagnostic  particulars  above 
enumerated ;   and  perhaps  still  more  essentially 
in  the  fact,  that  tetanus  never  engenders  madness 
or  a  desire  of  biting  in  the  lower  animals,  and  is 
never  communicated  by  a  bite  f^om  one  to  another. 
This  last  circumstance  renders  it  impossible  for 
us  to  consider  hydrophobia  as  produced  and  ma- 
lured  by  any  series  of  proximate  actions  parallel 
to  those  which  produce  tetanus.    By  the  argu- 
ment of  exclusion,  therefore,  we  are  obliged  to 
admit  the  principle  of  a  virus,  for  we  know  of  no 
other  mode,  and  we  shall  find  that,  besides  this 
necessity,  die  absolute  existence  of  such  a  virus 
is  all  but  demonstrated  by  many  positive  analo- 
gies.   The  saliva  of  the  animal  inflicting  the  bite 
is  evidently  changed  in  its  nature,  being  morbidly 
abundant,  Tiscid,  and  frothy;  wounds  inflicted 
through  clothes  are  less  frequently  followed  by 
the  disease  than  in  those  which  occur  in  bare 
parts,  as  the  hands  and  face ;  thus  in  Oldknow's 
case  above  quoted,  bo  recrudescence  took  plaoe  in 


the  scrotum  or  thigh,  because,  in  woundiog  Omm 
parts,  the  teeth  of  the  animal  had  been  wiped  » 
it  were,  by  passing  through  the  person't  dodM, 
before  they  could  reach  the  soft  parts  within;  bot 
it  took  place  in  the  hand,  though  the  part  hit 
bitten,  because  the  animal,  which  bad  been  faced 
to  let  go  its  former  hold  only  after  using  cooader* 
able  violence,  had  time  to  shut  his  mouth  tod 
wet  his  teeth  again  in  saliva,  before  infltctinf  (he 
wound.    Introduced  l^y  a  wound  into  camiroraM 
animals,  it  evidently  reproduces  a  nmilir  n&n 
wherever  it  excites  the  disease.    In  one  mam- 
rous  animal,  man,  the  same  fact  has  been  prond 
by  Magendie,  -by  means  of  injection ;  sad  from 
the  testimony  of  Dr.  Thomson,  above  quoted,  aid 
many  other  writers,  the  same  thing  eeenu  probi- 
ble  with  regard  to  another,  the  hog,  wfaeo  ttHrh 
duced  by  a  bite;  and  the  symptomsofthemtyjr 
ensuing,  with  the  addition  ^  the  biting  teadeocy, 
peculiarly  resemble  those  which  take  pUce  is  uo. 
Amongst  the  herbivorous  animals  a  large  nliray 
apparatus  is  necessary  for  their  food,  whidi  doa 
not  undergo  its  ultimate  chymificatioD  in  the  Ibt 
stomach :  and  it  is  not  impossible  that  thecbui{n 
produced  upon  these  organs  by  the  rabid  pom 
may  be  too  small   to  generate  the  new  vim. 
Afbnr  all,  the  virus  may  be  there,  but  in  too  dSsta 
and  feeble  a  state  to  manifest  itself  in  the  few 
rude  experiments  which  have  yet  beat  nude  by 
physiologists  upoh  this  subject 

There  does  not,  however,  appear  on  roeoid  nj 
indubitable  case  or  history  in  which  hydroplwi« 
seemed  to  be  communicated  from  one  hertHtom 
animal  to  another ;  but  this  does  not  weakestk 
analogy  to  virulent  poisons  observed  in  tke  hj- 
drophobic  bite  of  the  other  two  claaaet.  .\|iii, 
the  eflfects  of  the  bite,  like  those  of  a  moibid  nm. 
for  the  most  part,  manifest  themselves  witliB  i 
certain  time  after  its  infliction,  by  far  flis  greito 
number  becoming  ill  between  the  thirtieth  lod  &i 
sixtieth  day,  and  a  great  majority  of  theee  ipsi 
about  the  fortieth,  the  day  before,  or  the  dtj  aAtf. 
Every  morbid  virus,  howsTor,  presents  imgdm- 
ties  in  the  time  of  its  manifestation,  od  dtit 
which  remains  the  longest  latent,  by  afioidiBf 
time  for  the  occurrence  of  a  greater  ntimberof 
causes  for  its  evolution,  must  be  that  whicb  pie- 
sentB  the  greatest  number.  Hence  it  is,  that  tke 
syphilitic  and  hydrophobic  virus  exceed  all  otboir 
and  neariy  coincide  between  themselTes,  io  tta 
irregularity.  Nay,  the  fact  that  dogs  freqnetfly 
communioate  the  disease  by  a  bite  daiiof  tbii 
latent  period,  seems  to  evince  that  there  ia  a  ids' 
bid  assimilation  in  progress  long  before  the  ip* 
pearance  of  the  symptoms ;  a  drcuoastance  wkki 
is  perfectly  in  accordance  with  the  idea  of  a  vins; 
but  which  cannot  well  be  understood  on  any  otbs 
supposition.  The  train  of  symptoms  occuniDi  b 
the  wound  itself,  which  we  have  ventured  to  coa- 
prebend  under  the  term  recrudescence,  cont^w" 
very  well  with  the  idea  of  a  virus*  Why  sbo» 
the  wound,  after  a  considerable  lapee  of  M 
again  become  painful,  red,  and  swollen,  ob|m 
some  cause  of  irritation  still  remains  lurking*^ 
in  it  ?  Why  should  it  re-open  after  soch  ao  «•■ 
creaaed  action,  of  which  augmented  adheaoi  * 
understood  to  be  the  only  natural  result  1  Wo«di 
re-open  in  scurvy^  purpura,  pest,  and  putrid  ft*^ 
because  the  weakened  teasels  easily  pert  firoBBi" 
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other  it  their  points  of  inosciilBtian ;  and  cmnot, 
moreover,  deposit  new  matter  in  proportion  to  the 
rapidity  with  which  the  recent  textum,  now  almoat 
dead  matter,  is  taken  up  by  the  absorbents,  and 
the  bond  of  union  is  thus  first  destroyed  by  the 
absorbents  from  within  ;   just  as  it  would   cer- 
tainly be  the  first  to  yield  to  the  action  of  escha- 
rotics  from  without.    But  the  state  of  the  parts 
seerat  totally  different    hero ;  and  that  they  are 
ultimately  separated  from  each  other  by  the  irri- 
tation of  some  matter  lodged  within  the  place  of 
the  woundf  seems  proved  by  the  peculiar  nature 
of  the  ichor  discharged,  by  the  eruption  which 
sometimes  takes  place  around  the  cicatrix  at  the 
same  period,  and  by  the  livid  colour  firequently 
observed  to  surround  it    The  latter,  it  is  believed, 
owes  its  frequent  appearance  about  specific  sores 
to  their  acrid  matter  inflaming  and  contracting 
the  valves  of  the  contiguous  veins,  by  which  it  is 
absorbed  into  the  system.    I^hus,  though  we  can- 
not give  ocular  demonstration   of  hydrophobic 
any  more  than  of  any  other  virus,  its  existence 
rests  exactly  on  the  same  foundation  as  that  of 
all  others.    TIub  virus  cannot  proceed   immedi- 
ately from  the  teeth,  for  their  flinty  sheath  of 
enamel  remains  unchanged  during  the  whole  dis- 
ease, and  they  present  no  pores,  canals,  or  o|!>en- 
ings  through  which  the  noxious  matter  may  distil, 
DO  poison-bag  as  in  the  fkng  of  the  serpent.     The 
saliva,  therefore,  is  the  immediate  vehicle  of  the 
poison ;  but  it  does  not  follow  from  hence  that 
the  salivary  glands  themselves  are  its  primitive 
source.    Troillet  contends  that  the  virus  proceeds 
from  the  bronchia]  membrane  of  the  lungs,  which 
is  in  a  state  of  inflammation.     The  tonsils,  too, 
are  known  to  secrete  a  matter  very  difierent  from 
the  ordinary  appearance  of  saliva ;  and  anatomy 
in  many  cases  detects  a  very  fetid  product  in  the 
follicles  of  the  arytenoid  glands  of  the  larynx, 
which  is  believed   to  be  the  cause  of  offensive 
breath  during  life ;  and  the  breath  of  hydrophobic 
patients  is  often  observed  to  be  extremely  disa- 
greeable.    The  lungs  are  in  a  state  of  morbid 
action  during  a  great  part  of  the  disease,  and  the 
efl&cts  of  the  impingement  of  acrid  halitus  from 
these  organs  upon  the  membrane  of  the  fauces 
become  very  manifest  in  certain  cases,  as  in  the 
fiymptoroatic  aphths  of  phthisis  pulmonalis,  and 
the  blistered  chops  which  frequently  precede  mer- 
curial salivation.    The  virus,  then,  may  either  be 
an  addition  to  the  saliva,  analogous  to  that  of 
Qxaltc  acid,  which  Brugnatelli  discovered  in  it,  or 
it    oaajr  be  the  whole  saliva  morbidly  changed  ; 
uidy  at  present,  in  a  state  of  animal  chemistry  that 
;a.njiot  distinguish  between  the  bland  mucilage  of 
^tim  arable  and  the  most  virulent  poison  of  ser- 
t^ats,  the  decision  of  this  question  cannot  be  of 
doch  importance. 

**  la  the  virus  absorbed  into  the  system,  or  does 
;  remain  in  the  wound  ?"  We  have  above  ob- 
9rved,  that  If  the  hydrophobic  virus  is  absorbed, 
doca  not  specially  affect  to  find  its  way  into  the 
3<Iy  through  the  medium  of  the  lymphatic  sys- 
zn  ;  it  ma  J  enter  the  circulation  stiU  more  rapidly 
3virever  by  means  of  the  veins ;  and  the  lividity 
;acrtbed  about  the  cicatrix  at  the  commencement 
the  disease  seems  to  point  out  this  as  its  actual 
"iXTve.  /  To  those  who  suggest  that  the  poison 
Bty  reooain  confined  to  the  part,  and  thence  im- 


part, from  its  maKgnant  fi>cns,  a  portion  of  vinlt 
to  the  blood  as  it  droulates  through  it,  till  the 
whole  is  imbued,  it  may  be  answered  that,  though 
the  suggestion  is  possible,  we  know  of  no  fact, 
and  see  no  analogy  in  its  favour ;  whilst,  on  the 
other  hand,  it  is  matter  of  familiar  observation 
that  all  other  poisons,  under  the  same  circum- 
stances, are  rapidly  absorbed,  and  may  in  many 
instances  be  prevented  from  producing  their  spe- 
cific effects  by  mechanical  impediments  interposed 
in  the  course  of  absorption.  This  last  analogy  is 
also  fatal  to  the  ingenious  suggestion  that  the 
poison  may  remain  in  the  part,  and  by  nervous 
sympathy,  or,  in  other  words,  by  irritation  com- 
municated from  thence  along  the  nervous  system, 
may  dispose  that  system  to  produce  all  the  morbid 
phenomena  which  constitute  the  disease,  and  the 
vitiated  poisonous  secretion  among  the  rest  t  just 
as  we  perceive  in  hysteria,  proceeding  from  the 
topical  irritation  of  worms,  or  in  the  non^rabid 
species  of  hydrophobia.  In  short,  a  virulent  spe- 
cific poison  inserted  into  a  wound,  and  prodndng, 
by  absorption,  convulsions,  fear,  contagious  secre- 
tions, and  death,  is  not  only  an  'ordinary,  but  an 
almost  universal  event ;  but  a  poison  of  the  same 
character  that  should  lurk  in  a  small  calmer  of  the 
patient's  flesh,  obstinately  resisting  all  the  powers 
of  absorption  for  months,  and  finally,  without 
departing  firom  thence,  create  a  malignant  poison 
capable  of  reproducing  itself  through  thousands 
of  living  beings  in  succession,  would  be  a  fact 
entirely  unprecedented;  and  as  it  has  pot  been 
proved  to  have  happened,  is  therefore  at  present 
only  a  supposition  extremely  improbable.  There 
remains,  therefore,  no  just  or  tenable  ground  for 
believing  that  the  hydrophobic  virus  enters  the 
system  in  any  other  way  than  through  the  ordi- 
nary course  of  venous  absorption.  To  the  ques- 
tions arising  fVom  this  admission,  we  can  only 
attend  with  propriety  when  considering  the  proxi* 
mate  cause  or  theory  of  the  disease. 

The  dog  and  cat,  and  animals  closely  allied  to 
them  by  natural  characters,  have  alone  been 
proved,  by  correct  observation,  to  possess  the 
power  of  communicating  this  disease.  The  fox 
and  the  wolf  are  the  kindretl  of  the  dog ;  and 
these,  with  the  latter  and  the  domestic  cat,  are  all 
the  animals  which  appear  upon  credible  testimony 
to  have  produced  a  genuine  rabid  hydrophobia  by 
their  bite.  From  all  the  examples  of  which  the 
history  can  be  believed  at  present,  it  does  not  ap- 
pear that  age,  sex,  or  variety  of  breed,  or  other 
corporeal  circumstances,  exert  any  influence  with 
regard  to  the  disease  in  these  animals.  It  is  truD 
that  in  Mr.  Gillman's  account  of  the  death  of  a 
sow  and  her  two  pigs,  all  bitten  at  one  time  by 
the  same  mad  dog,  whose  disease  on  dissection  he 
fully  ascertained,  age  seemed  to  have  some  effect. 
The  pigs  were  seized  respectively  on  the  tenth 
and  fourteenth  days  after  the  bite,  and  the  latter 
died  three  days  after;  while  the  sow  was  not 
aflfected  till  the  twenty-seventh  day,  and  struggled 
with  the  disease  for  five  days  beibre  she  expired  : 
but  there  are  other  cases  directly  the  reverse  of 
this  result  Indeed  the  external  circumstances 
which  are  generally  supposed  to  fevour  or  actually 
to  cause  its  production  in  those  creatures,  are  ftt 
fhmi  being  unscrupulously  admitted  by  medical 
writers.  Hunger,  putrid  food,  confinemeni  violettt 
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treatment,  great  atmotpfaeric  heat,  great  cold,  sap- 
pressed  sal&dty,  checked  perspiration,  the  growth 
of  a  peculiar  hydatid  or  worm  under  the  tongue, 
intestinal  worms,  epidemic  contagion,  want  of 
water,  setf-generated  contagion*  have  all  been 
assigned  as  causes  of  the  appearance  of  hydro- 
phobia  among  animals.  With  regard  to  hunger, 
it  is  known  that  the  pangs  of  this  state  induce  a 
high  degree  of  fury  in  the  wolf,  but  this  recedes 
when  his  famine  is  allayed.  It  is  not  hydropho- 
bia, and  it  does  not  even  appear  that  the  dog, 
whether  domestic  or  wild,  even  when  dying  of 
hunger,  exhibits  the  same  fury.  Finally,  by  far 
the  greater  number  of  cases  occur  in  dugs  and 
cats  that  are  highly  fed  and  pampered.  Putrid 
food  seems  an  aliment  as  natural  to  the  dog  as  to 
the  vulture  or  maggot.  The  greater  number  of 
dogs  are  lured  to  it  from  afar  by  the  odour,  and 
feed  upon  it  with  delight.  The  great  majority  of 
dogs  kept  in  kennels  are  fed  upon  nothing  else  ; 
and  if  we  except  a  chance  of  the  disease  running 
through  a  kennel  when  once  it  occurs,  hydropho- 
bia is  not  Tery  frequent  among  dogs  so  preserved. 
Add  to  this,  that  many  tribes  of  mankind,  as  the 
sturdy  natives  of  Komtschatka,  who  abhor  all  food 
that  has  not  been  some  time  putrid,  are  yet  far 
more  healthy  than  others  on  the  same  parallel,  as 
the  Esquimaux,  who  eat  their  victuals  fresh ;  and 
the  undeniable  fact  that  favourite  lap-dogs  and 
favourite  cats,  whose  taste  has  been  long  rendered 
too  nice  by  indulgence  to  eat  putrid  meat  of  any 
description,  do  yet  very  frequently  become  mad, 
and  communicate  by  their  bite  hydrophobia  to 
man,  and  rabies  to  other  animals.  Great  abun- 
dance of  carrioui  however,  by  congregating  a 
number  of  dogs  from  all  quarters,  whether  healthy 
or  infected,  must  greatly  tend  to  disseminate  the 
malady.  The  same  must  be  the  result  of  con- 
finement, where  many  dogs  are  kept  within  the 
same  kennel ;  and  there  is  very  competent  autho- 
rity that  the  bites  of  a  rabid  animal  thus  enclosed 
amongst  others,  may  often  be  traced  through  a 
great  part  of  their  number,  although  they  are  not 
all  seized  with  the  disease,  and  experience  has  not 
proved  that  confinement  usually  becomes  the  ex- 
citing cause.  It  sometimes  happens  that  dogs 
suspected  of  hydrophobia  undergo  very  cruel  treat' 
ment,  but  this  is  more  frequently  after  than  before 
they  have  manifested  that  irritability,  snappish- 
n^ss,  or  fury,  which  are  generally  deemed  charac- 
teristic of  the  disease.  By  far  the  greatest  number, 
however,  of  those  affected  have  suffered  no  violence 
from  man,  and  it  seems  much  more  probable  that 
in  almost  every  instance  they  derive  the  fatal 
poison  from  infection  communicated  by  the  bite 
of  another  dog  already  diseased. 

The  most  common  notion  respecting  the  origin 
of  hydrophobia  in  these  animals  is,  that  it  is  ex- 
cited by  great  atmospheric  heat,  as  for  example 
by  that  of  the  dog-days ;  and  hence  the  annual 
panic  in  our  own  and  most  other  countries,  the 
tying  up,  muzzling,  and  killing  of  dogs,  and  many 
other  sanitary  regulations  of  police  during  the  hot 
season.  That  absolute  heat  will  not  of  itself  de- 
leimiue  the  appearance  of  hydrophobia  among 
animals  has  been  already  established,  from  the 
rare  occurrence  of  the  disease  in  tropical  countries. 
8till  there  is  no  reasou  why  autumnal  beats  should 
not  increase  the  frequency  of  the  disease  In  more 


temperate  regions ;  and  the  consonance  of  geiMal 
opinion  with  the  notions  ef  most  writeri  seems  to 
favour  the  idea.    M.  TroUiet  found  the  dates  it 
which   114  different  dogs  had  become  affecttd 
with  the  disease  to  spread  themselves  throo^^t 
the  whole  circle  of  the  year ;  but  the  most  cons* 
derable  of  ihem  were  comprehended  in  the  montki 
of  May  and  September;  on  the  contrtry,  the; 
were  fewest  in  January  and  March.    The  dog 
loves  beat,  and  delights  to  saunter  about  or  lis 
half  asleep  upon  the  ground  out  of  doors  in  wana 
weather.      Hence  many  more  strange  dogs  are 
brought  into  contact  with   each  other,  and  the 
chances  of  infection  multiplied;  while  the exdt^ 
ment  produced  by  the  heat  may  perhaps  render 
them  less  cautious  than  ordinary  of  meeting  taxk 
other.  In  point  of  fact,  however,  a  general  ftpM 
of  cases  is  said  to  exhibit  the  disease  occanio; 
pretty  uniformly  through  every  range  of  tempen* 
ture,  and  every  season  of  the  year.    HiUeobn^ 
and  Roserus  conceived  that  the  extreme  exciteiiie&! 
which  in  this  animal  prompts  the  venereal  app6 
titc,  disturbs  the  nervous  system  so  moch  ai  ts 
induce  a  degeneration  of  the  saliva,  a  changi 
which  takes  place  easily,  because  the  dog  nerer 
sweats,  and  consequently  the  fluids  arc  carried  to* 
wards  the  mouth  in  much  greater  quantity  in  this 
than  in  other  animals.     This  notion  has  recdted 
some  support  on  the  continent,  (^Sprengd^  yi)\ 
but  it  is  not  easy  to  see  how  a  state  of  exdtemect, 
which  is  common  to  all  animals,  should  produce 
a  specific  aflfection  in  bo  few  species,  and  in  \km 
again  only  in  a  yery  few  individuals;  for  b;^ 
the  greater  number  of  animals  become  nsd  bj 
having  been  bitten  by  other  animals.    We  had 
supposed,  indeed,  that  the  idea  of  spontaoeooi 
hydrophobia  had  been  long  since  exploded,  ior  tbe 
simple  and  obvious  reason  that  it  cannot  be  prored 
ever  to  take  place ;  for  we  have  not  yet  asccrtBioed 
all  the  circumstances  under  which  hydrophobis  may 
be  communicated  in  animals,  nor  how  bog  the 
disease  may  be  dormant  in  their  system.    So  that 
we  should  never  be  safe  in  asserting  that  aojcasi 
was  spontaneous,  or  had  arisen  without  any  ei* 
temal  cause.     Moreover,  it  is  still  strongly  &■ 
puted,  whether,  from  simple  irritations  within  oar 
system,  contagious  disease  can  in  any  case  be  pn^ 
pagated.      Without  examples  and  without  esta* 
blished  theory,  therefore,  the  notion  of  the  spoo* 
taneous  origin  of  hydrophobia,  originating  at  tuua 
in  the  same  manner  as  typhus  is  supposed  to  do, 
frt>m  some  internal  actions,  must,  like  the  origio  of 
all  epidemics,  be  referred  to  the  obscure  cbaptff 
of  medical  hypothesis  which  treats  of  the  genenl 
origin  of  diseases.    With  regard  to  want  of  watff. 
no  such  privation  is  suffered  by  a  vast  majority  of 
the  animals  from  which  the  disease  seems  to  ffo* 
ceed ;  and  as  to  the  worm  under  the  tongue,  it  v 
an  anatomical  delusion. 

We  have  already  alluded  to  the  false,  tboogh 
very  general  conclusion,  that  hydrophobia,  becaiw 
it  always  originates  from  the  same  cause,  oq^ 
always  to  manifest  the  same  symptoms  in  whaw* 
ever  species  of  animal,  or  whatever  individaal  of 
these  species  it  may  occur.  Every  day's  expef 
ence  refutes  this  fellacy.  The  precepts  of  4- 
Baconian  philosophy  of  induction  now  triuoaji 
over  the  ancient  d  priori  method  of  coojc^re  ia 
every  question  of  science ;  and  in  the  present  ^ 
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ease,  by  enforcing  the  results  of  strict  observation, 
have  banished  from  the  histories  in  which  it  is  re- 
corded those  imaginary  analogies  by  which,  how- 
ever specious,  they  were  formerly  defaced.     But 
the  variations  of  symptoms  brought  into  view  by 
this  improved  mode  of  investigation  ate  so  nume- 
rous and  discordant,  that  the  causes  of  these  dis- 
crepancies between  the  forms  of  the  disease  as  it 
occurs  in  difierent  species  and  different  individu- 
als become  a  ftiir  and  legitimate  object  of  inquiry. 
First  then,  it  must  be  observed,  that  in  the  ap- 
pearance of  the  symptoms  some  modification  may 
be  expected  from  the  degree  of  sagacity  or  intel- 
lect of  the  animal  affected.     Man,  who  is  distin- 
guished over  all  other  creatures  by  the  superiority 
of  his  reasoning  faculties,  and  by  the  power  of 
correcting  morbid  associations  by  the  employment 
of  these  faculties,  may  be  well  supposed  to  resist 
the  establishment  of  many  diseased  combinations 
of  ideas,  originating  in  the  perverted  sensations 
peculiar  to  this  malady,  which  would  instantly 
have  undisputed  possession  of  a  quadruped.    And 
thus  also  in  man  himself,  with  adults,  so  long  as 
there  is  no  delirium  there  is  little  or  no  fear  of 
water,  or  of  circumstances  suggesting  the  recollec- 
tion of  water ;  but  when  the  delirium  is  once  be- 
come high,  the  person  no  longer  suffers  merely 
from  the  pangs  endured  irom  attempting  to  drink, 
but  associates  in  his  mind  those  tortures  with  the 
fluids  which  produce  them  or  matters  that  resem- 
ble them.      On  the  other  hand,  infants,  weak- 
minded  persons,  young  and  stupid  animals,  seem 
to  yield  to  this  very  natural  association,  and  fiir- 
tber  to  combine  it  with  self-preservation  almost 
from  the  commencement  of  the  hydrophobic  at^ 
tack.     On  the  same  principle,  it  is  hardly  to  be 
supposed  that  a  carefully  educated  and  sagacious 
dog  will  so  readily  yield  to  the  suggestions  of  these 
morbid  fe^ings,  or  so  soon  resort  to  the  means  of 
selAlefence  which  in  brutes  are  inseparably  com- 
bined with  attempts  to  destroy  the  object  of  their 
feaia,  as  would  a  wild  and  masterless  animal ;  and 
this  is  probably  the  reason  of  that  indiscrimi- 
nate fury  observed  in  the  mad  wolf,  now  believed 
by  naturalists  to  be  merely  the  dog  run  wild,  as  it 
probably  is  the  cause  why  hydrophobia  is  so  ofUn 
cocnmunicated  by  dogs  of  which  no  one  knows 
tha  owner.     Hence  it  is  that  wild  dogs  in  this 
state  fly  at  all  things  in  their  way  and  tear  them 
with  Tiolence,  while  the  fully  domesticated  dog, 
noless  highly  provoked,  rather  snaps  than  tears. 
la  a  most  formidable  experiment  performed  on  a 
little  favourite  dog,  in  the  year  1826,  Mr.  White, 
of  Brighton,  found  it  no  easy  matter  to  induce 
the  animal  to  bite  his  arm,  although  it  was  so  fu 
advanced  in  the  hydrophobia  as  to  die  in  a  day  or 
two  afterwards.    This  may  also  afford  an  expla- 
nation why  many  dogs  lap  water,  and  even  swal- 
low it  for  a  considerable  part  of  the  disease ;  whilst 
others  seem  to  be  completely  deterred  from  it  by 
the  great  pain  it  occasions.    Thus  the  sow  and 
pigs  described  by  Giilman,  would  not  swallow 
fluids,  but  showed  no  aversion  to  the  sight  of 
-water,  although  the  sow,  in  addition  to  the  ex- 
treme irritability  of  sur&ce  which  they  all  mani- 
fested, became  subject  to  that  panaphoby,  or  mii- 
ireonsal  alarm,  in  which  many  of  the  ancients  be- 
lieved the  essence  of  hydrophobia  to  consist ;  the 
older  animal  thus  having  sagacity  to  form  an  aaso- 


ciation  between  pain,  and  consequently  danger, 
and  the  contact,  sound,  or  approach  of  external 
agents  which  produce  them ;  whiid  the  younger 
ones  did  not  seem  to  form  the  same  combination. 
Besides  the  influence  of  sagacity  upon  the  mode 
of  avoiding  pain  and  danger,  something  may  also 
depend  on  the  physical  structure  of  the  throat  : 
the  pharyngeal  spasm  does  not  always  constitute 
the  whole  difliculty  of  swallowing ;  there  is  very 
frequently  joined  to  it  a  feeling  of  immediate  suf- 
focation, and  a  terrible  oppression  of  the  wholo 
respiratory  functions,  somewhat  resembling  th«^ 
worst  forms  of  asthma.  When  these  ar^  want- 
ing, the  patient  may  be  more  easily  enabled  to 
overcome  the  spasms  of  the  pharyngeal  muscles ; 
when  they  are  present,  he  will  be  deprived  of  this 
power.  Finally^' this  efiect  may  be  considerably 
modified  by  the  force  and  direction  with  which  the 
pharyngeal  spasm  happens  to  bear  on  the  opening 
of  the  larynx  ;  and  all  the  results  may  be  greatly 
modified  by  the  state  of  augmented  sensibility,  or 
by  the  absolute  inflammation,  perhaps,  whioh 
exists  in  those  parts. 

Having  premised  these  sources  of  variety,  we 
shall  briefly  state  the  symptoms  which  generally 
appear  in  the  dog;  and  which  are,  after  all,  abund- 
antly akin  to  the  symptoms  of  human  hydropho- 
bia :  but  as  a  great  deal  of  error  and  certainly  little 
benefit  has  hitherto  been  derived  from  their  study, 
we  shall,  in  a  dictionary  of  human  diseases,  con- 
sider ourselves  entitled  to  treat  the  malady  of  tbf* 
dog  with  great  brevity,  and  to  pass  over  that  of 
the  other  animals  in  perfect  silence.  Some  time 
before  the  hydrophobia  makes  its  actual  appear- 
ance in  the  dog,  he  exhibits  some  singular  depart- 
ure fVom  his  ordinary  habits,  such  as  picking 
straws,  threads,  or  small  bits  of  paper,  from  tho 
floor ;  licking  the  noses,  &c.,  of  dogs,  or  other  ani- 
mals with  which  he  is  domesticated;  becoming 
suddenly  attached  to  animals  formerly  regarded 
with  indifference;  licking  cold  surfaces,  as  cold 
stones,  or  cold  iron.  He  is  observed  to  be  shy, 
lonely,  and  irritable  {  he  avoids  the  approach  of 
other  dogs,  and  sometimes  of  man,  and  appears  to 
be  less  eager  for  his  food,  or  altogether  to  neglect 
it ;  his  ears  and  tail  frequently  droop,  bis  look  is 
suspicious  and  haggard,  and  sometimes,  from  the 
very  commencement  there  is  a  slight  redness  and 
watering  of  the  eyes.  In  a  short  time  saliva  be- 
gins to  flow  from  his  mouth,  and  passes  by  degrees 
into  a  viscid  foam.  Respiration  is  difficult,  and 
performed  with  panting ;  the  tongue  hangs  out  of 
his  mouth.  At  this  period,  inspection  of  the  fauces 
often  shows  them  to  be  red  and  inflamed.  He 
has  fever,  the  skin  is  sensible  to  the  touch,  but  he 
still  obeys  the  voice  of  his  master,  though  now 
easily  provoked  to  snap  at  other  objects.  In  ipany 
dogs  the  signs  of  fury  never  rise  higher  than  this; 
but  in  all  there  is  a  repugnancy  to  control,  and  a 
readiness  to  be  roused  to  extreme  rage  on  the  ap- 
pearance of  a  stick,  whip,  or  other  instrument  of 
punishment ;  and  all  attempts  at  intimidation  only 
serve  to  increase  their  rage.  Nevertheless,  indis- 
criminate aggression,  and  unprovoked  fury  arr 
occasionally  to  be  observed  determining  ail  the 
motions  of  the  rabid  dog ;  he  flies  at  every  crea- 
ture he  meets,  bites  all  the  dogs,  and  gnaws  the 
wood  of  his  kennel ;  and  when  admitted  into  a 
field  where  sheep,  goats,  cattle,  hogs,  g<*ese,  ov 
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other  timid  unoffending  animals  are  collected,  he 
tears  and  pursues  every  individual  of  the  flock  he 
can  approach.  The  cat  is  an  early  object  of  his 
rage,  and  even  the  horse  and  elephant  have  not 
unfrequently  sunk  under  its  baneful  effects.  Vo- 
mitiug  frequently  precedes  or  accompanies  the 
disease,  the  respiration  appears  laborious,  tremours 
are  frequent,  and  the  animal  is  at  length  destroyed 
apparently  by  convulsions.  Inspection  of  the 
dead  body  exhibits,  with  the  same  irregularity, 
phenomena  entirely  similar  to  those  detected  in 
the  bodiea  of  the  victims  of  human  hydrophobia. 
It  is  generally  believed  that  the  latent  period  is 
shorter  in  dogs,  and  indeed  in  most  animals,  than 
what  it  altars  to  be  in  man,  but  this  point  is  not 
very  well  ascertained,  and  there  is  abundance  of 
evidence  of  the  poison  having  remained  in  the 
dog  for  several  months  before  the  disease  was 
produced.  Nay,  it  seems  pretty  certain  that  he 
has  frequently  communicated  hydrophobia  to  man 
and  other  animals  during  this  apparently  latent 
period ;  a  ciroumstanoe  which  shows  that  the  viru- 
lent assimilation  is  even  then  going  on  in  the 
animars  fluids ;  and  suggests  great  caution  in  our 
intercourse  with  these  creatures. 

Many  have  asserted,  from  Aurelianus  down- 
wards, that  dogs  occasionally  communicate  hy- 
drophobia to  man,  to  their  own  species,  and  to 
other  animals,  by  their  exhalation  and  saliva 
alone,  without  inflicting  a  bite.  To  inspire  the 
visible  vapour  they  exhale,  to  receive  their  saliva 
upon  the  skin  or  into  the  mouth,  even  to  be 
scratched  by  their  nails,  or  by  the  nails  of  a  cat, 
has  been  supposed  to  be  sufficient  to  induce  the 
disease.  There  are  certainly  a  few  cases  related 
of  hydrophobic  patients  which  seem  to  come  under 
this  description  ;  but  as  has  been  well  observed 
by  Dr.  Bardsley,  it  is,  much  more  probable  that, 
in  such  cases,  some  small  portion  of  the  cuticle 
had  been  deficientat  the  part  with  which  the  sali- 
va came  in  contact,  and  thus  afibrded  all  the  fa- 
cility of  a  wound  to  the  conveyance  of  its  poison 
into  the  system.  The  ai^cients  were  well  aware 
of  the  posaibiUty  of  this,  for  Celsus  observes  that 
the  integrity  of  the  lining  membrane  of  the  mouth 
is  necessary  to  the  operations  of  the  Psylli ;  and 
Dioscorides  expressly  orders  those  who  were  to 
auck  out  the  poison  of  a  rabid  dog,  flrst  to  wash 
their  mouth  with  astringent  wine,  and  afterwards 
to  lubricate  the  cavity  with  oil.  With  regard  to 
dogs,  Mr.  Meynell  observes,  that  such  of  them  as 
have  been  thought  to  become  afllected  merely  by 
the  contagion  of  the  same  kennel,  will  generally 
be  found,  upon  minute  examination,  to  exhibit 
the  marks  of  bites,  although  concealed  by  the  hair 
from  ordinary  observation.  With  regard  to  the 
efiects  of  a  scratch,  these  resolve  themselves  into 
the  great  probability  of  part  of  the  saliva  of  the  rabid 
animal  having  been  introduced  by  the  claw  which 
produced  it,  or  having  afterwards  fallen  upon  the 
open  wound.  In  fact,  both  dogs  and  cats  do  very 
frequently  present  their  foot  to  the  head  or  mouth, 
when  afl*ected  by  any  uneasiness  in  that  quarter  ; 
and  they  frequently  rest  themselves  with  their 
head  reclining  upon  the  fore  paws.  All  such 
cases,  however,  are  comparatively  rare,  and  there 
is  reason  to  suspect  that  many  of  these  histories 
were  examples  of  non-rabid  hydrophobia.  From 
what  we  know  of  the  great  absorbing  powers  of 


die  Kntng  membrane  of  the  stomach  and  lungs,  it 
seems  not  improbable  that  the  poison,  if  intro- 
duced into  the  saliva,  as  by  kissing  a  rabid  ani- 
mal, by  admitting  pieces  of  cloth,  leather,  sticks, 
and  the  like,  impregnated  with  the  same  saliva  by 
its  bite,  into  the  mouth,  the  venom  might  find  its 
way  to  the  stomach  and  even  to  the  trachea  and 
lungs,  and  thence,  by  absorption,  be  received  into 
the  system ;  and  there  are  some  very  positive  tes- 
timonies on   this  head  extant  among  the  older 
authors ;  but  nothing  satisfactory  of  the  kind  has 
been  observed  during  the  last  two  centuries  :  and 
w^  feel  ourselves  compelled  to  pause  before  we 
admit  the  inference.     The  same  caution  must  be 
observed  with  regard  to  the  many  animals,  in  ad- 
dition to  those  above  ntentioned,  which  have  been 
named  by  medical  writers  as  the  propagators  or 
victims  of  hydrophobia.     The  camel  is  alluded  to 
by  Aristotle ;  the  leopard,  the  bear,  the  horse,  the  ' 
ass,  and  the  game-cock  are  mentioned  by  Aure- 
lian,  as  animals  propagating  the  disease ;  Penada 
(Saggio,  dec  1 793,)  has  recorded  a  case  of  hy- 
drophobia resulting  from  the  bite  of  an  insect ; 
and  the  lion  and  tiger  are  vulgarly  believed  to  be 
capable  of  producing  ihe  same  oflects.    Later  in- 
vestigations seem  to  show  that  the  herbivorous 
animals  do  not  easily  communicate  the  disease ; 
but  the  whole  evidence  adduced  is  jejune  and 
meagre,  and  the  paucity  of  cases  of  communica- 
tion may  entirely  result  from  the  pacific  disposi- 
tion of  such  animals.    It  is  the  nature  of  the  car- 
nivorous to  be  easily  roused  to  rage,  combat,  %nd 
violence.    The  Author  of  nature  has  made  them 
so,  because  by  combat  and  violence  he  bath  des- 
tined  them   to  support  their  existence;  but  the 
pacific  raccB  that  crop  the  flowery  mead,  and  par- 
ticipate, without  resistance,  in  the  bounteous  re- 
past with  which  they  are  everywhere  presented, 
have  neither  habits  nor  motives  which  febrile  or 
nervous  irritation  might  prompt  into  violent  ac- 
tion :  and  into  them  the  same  gteat  Author  has 
instilled  fear  only  as  a  motive  of  flight,  seldom  as 
a  motive  of  aggression  or  resistance.    Hence,  pro* 
babiy,  the  extreme  paucity  of  their  bites  alto- 
gether, and  the  assertion  that  they  never  repro- 
duce  the  disease;   an   assertion  which  we  look 
upon  as  Calculated  to  diminish  circumspection, 
and  to  inspire  more  confidence  than  is  warranted 
by  the  evidence  upon  which  it  is  founded :   we 
wish  that  in  hydrophobia  no  other  conclnstons  had 
been  originally  drawn  from  such  slender  premises, 
and  afterwards  expanded  into  general  laws. 

It  would  be  of  much  importance  to  ascertain, 
out  of  a  given  number  of  persons  bitten,  the  ac- 
tual proportion  that  become  affected  with  hydro- 
phobia. It  is  ditficult,  however,  to  come  at  any 
thing  like  distinct  truth  upon  this  point,  appa- 
rently so  obvious  :  for  the  dog  is  either  immedi- 
ately killed  or  tied  up,  and,  consequently  bites  only 
a  small  number,  or  he  runs  wild  in  the  country* 
so  that  the  number  of  his  victims  cannot  be  aacer- 
tained.  Mr.  J.  Hunter,  however,  asserts  that  he 
knew  an  instance  in  which,  of  twenty-one  persons 
bitten,  only  one  became  aflbcted  with  hydropho- 
bia ;  Dr.  Hamilton  seems  to  think  that  one  out 
of  twenty- five  becomes  affected.  In  1780,  a  mad 
dog  in  the  neighbourhood  of  8enlis  took  his 
course  within  a  narrow  circle,  when  he  was  killed, 
afler  having  bitten  fifteen  persons,  of  whom  three- 
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afterwards  died  of  hjdrophobia.  The  French  go- 
vernment ordered  the  most  eminent  phyticiant  to 
reeort  to  the  spot,  examine  the  cases  jmliciallj, 
place  the  patients  in  hospitals,,  dec  {  so,  though 
the  original  number  is  too  small  to  warrant  a 
strong  iirierence,  yet  it  presents  the  proportion  of 
the  number  bitten  to  the  number  ultimately  in- 
fected in  one  instance  with  exactness.  At  Brive, 
a  wolf  bit  seventeen  persona^  and  of  these  ten  died 
hydrophobic 

The  causes  which  arc  said  to  produce  the  non^ 
rabid  form  of  hydrophobia,  haviBg  no  great  con- 
nection with  each  other,,  and  being  incapable  of 
inducing  a  successive  propagation  of  the  disease 
mther  to  animals  of  the  same  or  of  a  diflerent  q>e- 
cies,  they  cannot  be  supposed,  as  yet,  to  have  all 
eome  to  our  knowledge  : — 

1.  Superficial  wounds,  particularly  of  naked  and 
prominent  parts. 

2.  Nervous  irritation  of  various  kinds. 
8.  Violent  intermittent  fever. 

4.  Injuries  of  the  brain  and  spinal  chord. 

5.  Morbid  conditions  of  the  stomach. 

The  symptomk  of  the  disease  induced  by  these 
causes  do  not  difier  materially  from  those  which 
result  from  rabid  hydrophobia,  and  we  therefore 
supersede  the  unprofitable  labour  of  repeating  a 
detail  of  these  indications.  Whoever  wishes  to 
consider  them  minutely  will  find  the  particulars 
of  many  cases,  at  great  length,  in  the  article  Hy- 
drophobie  of  the  Diciwrmaire  des  Seiendea  Medi- 
eaUSf  and  the  same  condensed,  we  may  be  allowed 
to  say,  not  with  great  skill,  in  the  Dietionnaire  de 
Mhdidne,  Perhaps  the  best  case  of  the  kind  on 
record  is  that  of  Lindsay,  which  occurred  from 
hunger,  excessive  labour,  and  mental  anxiety,  and 
has  been  described  with  great  care  by  Dr.  8.  Bards- 
ley  in  his  vahiable  Inquiry  into  the  Origin  of  Ca- 
nine Madness.  It  may  be  remarked  that  Lindsay 
most  have  long  laboured  under  hypochondriasis ; 
for  a  man  that  could  remain,  as  he  relates,  from 
1782  to  1794,  in  the  constant  dread  of  his  family 
dying  of  hanger,  without  having  once  suffered  it 
in  all  the  twelve  years  that  intervened,  either  want- 
ed the  usual  powers  of  generalization  common  to 
other  men,  of  was  no  stranger  to  the  disease  cha- 
racterized by  a  metus  mortis  a  eausia  non  coquis. 
Lastly,  the  symptomatic  forms  of  hydrophobia 
must,  in  a  great  measure,  be  referred  to  their  noso- 
logical arrangement  given  above.  We  do  not 
hold  ourselves  answerable  for  h  disease,  more  or 
less  than  appears  there,  having  exhibited  symp- 
toms of  hydrophobia.  Observation  cannot  yet  be 
complete  in  this  respect ;  and  it  is  t:ertain  that  our 
means  of  judging  of  the  veracity  and  discrimina- 
tion of  writers  describing  such  cases  are  very  far 
from  being  in  that  state.  They  are  quite  unim- 
portant as  regards  idiopathic  hydrophobia;  because 
hitherto  no  connection  has  been  established  be- 
tween them ;  and  it  is  seldom  that  the  disease  in 
which  symptomatic  hydrophobia  originates  is  bet- 
ter understood  than  hydrophobia  itself.  It  follows 
that  the  only  proper  place  for  the  consideration  of 
each  anomalous  symptoms  is  under  the  disease  in 
which  they  arise. 

The  proximate  cauae  or  theory  of  hydrophobia 
demands  particular  attention.  Empirical  trials, 
of  which  the  practitioner  oAen  thinks  but  too 
Idghly,  conibunding  what  suceeeds  wkh  the  ordi- 


nary progress  of  nature,  powerfully  modified  by 
external  circumstances,  have  held  out  no  flattering 
unction  to  human  vanity  here.  Every  thing  has 
been  tried,  and  every  thing  has  Adled.  And  un« 
less  reason  shall  discover  so. much  of  the  theory 
of  hydrophobia  as  enables  us  to  rseist  the  evil  or 
counteract  its  commencemfJnt,  the  malady  must  be 
given  up  as  incurable  \  as  ohe  certainly  for  which 
there  is  no  longer  any  hope  firom  experiment  It 
will  not  be  much  to  the  profit  of  the  reader,  how- 
ever, to  record  every  extravagance  which  nmy 
have  escaped  the  profession  during  two  thou^nd 
years  of  ceaseless  speculation  upon  this  topie.  We 
shall,  therefore,  content  ourselves  with  chronicling 
a  few  of  the  most  remarkable  opinions  diat  have 
come  down  to  our  own  times,  several  of  which 
have  been  adopted  by  dlfierent  sects  in  the  medi- 
cal world. 

-B.C. 

Democritus , 400 

Gaius,  brain  and  motor  nerves,  8th  pair. . .:.  200 

Asclepiades,  stomach 105 

Astorius,  stomach 30 

Themison,  thirst  and  strictum 30 

Artemidortis,  in  the  stomach 30 

Dioscorides 30 

Celsus 18 

A.  c. 

Aurelianus,  deficient  knoisture 230 

Galen 230 

Mead,  fermentation  of  nervous  fluid  produce 

ing  fever 1720 

Dessault,  worms 1738 

Push,  malignant  fever 1798 

Bosquillon,  imagination 1809 

Dr.  Read,  spinal  marrow 1 819 

Having  already  shown  beyond  aH  rational  con- 
tradiction, that  hydrophobia  is  certainly  the  result 
of  a  morbid  poison  introduced  into  the  system  of 
the  animal  which  it  affects,  the  modus  operandi 
of  the  exciting  cause,  according  to  these  various 
hypotheses,  becomes  much  circumscribed.  For 
example,  i^  with  Mead  and  Rush,  we  consider 
hydrophobia  as  a  fever,  then  must  the  inoculated 
virus  be  allowed  to  produce  it  after  the  manner  in 
which  the  exanthematous  viruses  produce  their 
respective  febrile  eruptions,  or  the  diflerent  miasms, 
when  inhaled,  engender  fevers.  Of  course  we  can 
make  no  allowance  for  Dr.  Mead's  perversion  of 
the  nervous  fluid,  as  it  is  no  longer  believed  to 
exist  But  there  is  no  more  difficulty  in  compre- 
hending how  the  rabious  poison  may  produce  its 
peculiar  fever  and  spasms,  than  why  the  poison 
of  small-pox  produces  a  severe  fever,  often  with 
convulsions  and  vomiting,  and  a  severe  inflamma- 
tion of  the  muco-cutaneous  membrane ;  or  why 
the  infection  of  pertussis  produces  a  fever  with 
peculiar  spasmodic  coughiog,  and  a  copious  dis- 
charge from  the  mouth  and  fauces.  Nor  is  there 
any  more  difficulty  in  comprehending  these  latter 
effects,  than  in  conceiving  why  croton  oil,  intro- 
duced into  the  circulation  by  abrasion  or  puncture, 
exdtes  violent  action  in  the  bowels  ;  tartar-emetic 
in  the  stomach ;  and  squill  in  the  kidneys.  They 
are  the  simple  result  of  that  original  quantity  of 
irritability  vdierewitb  these  parts  have  been  fur 
nished,  and  by  whidi  alone  they  becotfie  suscep' 
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tille  of  the  itifloence  of  the  given  initaot  applied 
in  a  certain  doae. 

Diversity  of  property,  whether  of  organic  or  in- 
organic structures,  it  the  great  beauty  of  creation, 
and  constitutes  the  essence  of  individual  natures, 
or  that  character  by  which  they  are  distinguished 
firom  every  other  thing,  and  are  thus  solely  the 
things  they  are.  It  is  the  principal  medium  through 
which  its  divine  architect  conserves  the  actions  of 
the  machine,  which,  in  this  sense,  become  just  so 
many  fulfilments  of  his  original  purpose.  Such 
eflfccts  of  external  upon  susceptible  bodies  differ  in 
little  from  the  action  of  an  acid  upon  an  alkali, 
being  equally  the  result  of  special  properties  pre- 
viously impressed  upon  each ;  and  are  facts  not  to 
he  explained  but  observed.  The  blood  of  an  ani- 
mal imbued  with  the  canine  poison  may  have  its 
power  of  irritation  exactly  in  that  degree  of  modi- 
fication which  produces  most  vehement  effects 
upon  the  nerves  of  voluntary  motion,  and  upon 
the  distributions  and  connections  of  the  eighth 
pair;  and  yet  not  to  be  in  a  state  capable  of 
effecting  the  least  impression  upon  the  liver, 
spleen,  kidneys,  or  uterus:  and,  on  the  other 
hand,  the  motor  and  pneumogastric  series  of  the 
nervous  system  may  be  originally  endowed  with 
exactly  such  a  degree  of  susceptibility  as  enables 
them  to  originate  those  high  indications  of  excite- 
ment which  they  exhibit  in  hydrophobia,  with 
frequent  febrile  re-action  whenever  the  virus  is 
applied  to  them  through  the  medium  of  the  blood. 
The  peculiar  effects  of  every  individual  vims 
hitherto  discovered,  prove  that  this  mutual  coapt- 
ati0n  of  the  stimulus  and  sentient  fibre  to  each 
other  is  not  merely  a  vague  supposition  of  what 
may  be,  but  an  actual  induction  supported  by  the 
analogy  of  every  known  example  of  inoculated 
virus.  We  repeat  then,  that  this  notion  of  the 
hydrophobic  poison  producing  great  nervous  irri- 
tation and  fever,  from  which  all  the  other  pheno- 
mena naturally  result,  is  far  from  being  wild  and 
fanciful ;  and,  independently  of  the  names  of  its 
distinguished  authors,  merits  due  consideration. 
It  has  the  advar»tage  of  embracing  nearly  all  the 
phenomena,  as  it  is  not  necessary  that  the  fever 
should  appear  on  any  particular  d<iy,  or  appear  at 
all,  just  as  we  see  obtain  in  tetanus  and  hooping- 
cough  ;  neither  when  it  does  come,  does  there 
seem  much  excuse  for  so  keen  a  verbal  critic  as 
Dr.  Rush  terming  it  malignant.  The  vomiting, 
gastric  pain,  appearances  on  dissection,  as  well  as 
the  peculiar  character  of  the  matter  ejected,  the 
thirst  and  spasmodic  irritation  of  the  throat,  and 
the  necessity  of  some  portion  of  the  acrid  saliva 
being  received  into  the  stomach,  are  circumstances 
which  have  induced  many  distinguished  men  to 
believe  that  the  virus  first  exerts  its  malignant  in- 
fluence upon  the  stomach,  and  from  this,  as  a 
centre,  radiates  its  action  to  the  most  distant 
points  of  the  system  which  have  any  consent  with 
the  stomach,  by  that  sympathetic  irritation  which 
wo  see  prevailing  in  so  many  gastric  diseases. 
This  view  is  also  ingenious,  and  comprehends  a 
great  many  of  the  phenomena  of  hydrophobia; 
but  it  appears  liable  to  some  fatal  objections ;  it 
does  not  explain  the  total  absence  of  gastric  symp- 
toms in  many  individuals,  and  of  traces  of  disease 
ill  tno  tunics  of  the  stomach  in  many  others;  and 
tjiere .  is  frequently  no  rejection  of  solid  food  by 


hydrophobic  patients,  or  of  solids  and  fluids  hf 
dogs,  as  happens  in  gastritis,  and  might  be  expect-^ 
ed  to  take  place  if  the  stomach  'was  in  any  waj 
the  primary  seat  of  hydrophobic  irritation.  The 
affection  of  the  respiratory  organs  also,  seeme 
quite  too  violent  to  be  an  effect  of  mere  gastric 
irritation. 

Still  less  tenable  was  the  ancient  hypothesis^ 
that  the  virus  of  the  road  dog  first  acted  upon  the 
liver,  producing  a  large  secretion  of  Mack  bile: 
that  this  black  bile  accumulating,  frequently  gave 
rise  to  the  symptoms  of  melancholy  and  hypo- 
chondriasis, diseases  which  were  then  supposed  to 
be  produced  by  that  fluid :  that  the  black  bile  then 
made  its  way  into  the  stomach  and  excited  hydro- 
phobia, very  much  in  the  same  way  we  have  just 
sketched.  There  is  no  black  bile,  and  the  occa- 
sional appearance  of  bile  in  the  stomach  is  the 
effect  of  the  vomiting,  not  the  cause.  The  same 
series  of  objections  apply  to  the  opinion  which 
refers  the  principal  focus  of  hydrophobic  action  to 
simple  inflammation  of  the  pharynx  and  larynx, 
or  of  the  two  former,  or  of  the  latter  alone ;  in  all 
these  situations  the  marks  of  iAflammation  are 
often  entirely  absent.  The  sensibility  of  the  fauces, 
the  copiousness  of  the  salivary  secretion,  the  thirst 
and  suffocating  spasm,  bear  no  proportion  what- 
ever to  the  presence,  absence,  or  degree  of  these 
traces  of  inflammation  which  scarcely  ever  appear 
at  the  commencement  of  the  disease,  and  are  there- 
fore consecutive  of  soote  other  and  later  port  of  it. 
Besides,  the  general  sympathies  of  the  fauces  are 
not  very  extensive,  and  they  are  so  ordinarily  the 
seat  of  inflammation  that  it  would  not  be  rash  to 
assert  that  no  one  case  out  of  a  million  exhibita  a 
regular  specimen  of  hydrophobia,  even  in  its  non- 
rabid  form;  while  scarcely  one* case  in  a  hundred 
is  without  a  regular  display  of  them  in  the  rabid 
form.  This  consideration  mightily  reduces  the 
number  of  chances  in  favour  of  the  phlegmasian 
hypothesis,  which  counts  many  able  aupporten. 

Authors  have  conjectured  that  the  initial  seat 
of  the  virus  might  probably  be  somewhere  in  the 
respiratory  apparatus,  in  the  larynx,  bronchi,  longs, 
diaphragm,  thoracic  muscles,  or  all  of  them  toge- 
ther. This  conception  has  certainly  the  advantage 
of  coinciding  with  appearances  at  a  very  early 
stage  of  the  disease,  in  which  fVeqtient  sighing,  a 
panting  motion  of  the  chest,  uneasy  respiration, 
an  occasional  sense  of  suffocation  and  fainting, 
are  generally  experienced :  it  has  the  further  ad- 
vantage of  explaining  what  takes  place  in  the 
pharynx,  gullet,  and  stomach,  much  better  than 
the  assuming  these  symptoms  to  be  primary  ;  »nd 
elucidates  the  perverted  state  of  respiration  consi- 
dered OS  their  consequence.  But  the  theory  aflfords 
no  rational  explanation  of  the  fever,  the  mental 
aberration,  the  salivation,  the  trcmours,  the  spasms; 
and  these  objections  seem  fatal ;  for  no  theory  of 
a  disease  can  be  admitted  which  leaves  as  much  as 
it  illustrates  unexplained.  We  have  said  enough 
when  we  mention  M.  Dessault*s  theory  of  organic 
worms  ;  of  which  the  day  is  long  past 

It  seems  hardly  necessary  to  observe,  that  thoee 
ancient  authora  of  the  Alexandrian  school,  who 
ascribed  the  seat  of  the  disease  to  the  brain  and 
its  membranes,  merely  did  so  because  they  conai* 
dered  these  organs  as  the  primary  origins  of  the 
nerves ;  the  nerves  of  aeose  being  conceived  to 
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piocoed  from  the  man  of  the  hrain  and  ipiqal 
marrow,  while  the  nervea  of  motion  were  believed 
to  spring,  by  small  roots,  from^  the  membranes 
that  invest  them*  This  is  also  the  comment  of 
Aurellanus,  and  we  are  warranted  therefore  in 
affirnung  that  their  theory  oi  hydrophobia  differed 
not  essentially  from  that  pf  Mead  and  Rush,  and 
does  not  therefore  require  to  be  considered  apart ; 
since,.  like  these  authors,  almost  all  the  ancients 
admitted  the  absorption  of  a  viros^  Themisonj^ 
Aurelianus,  and  others  of  the  methodic  sect,  con* 
ceived  that  the  virus  inflamed  and  dried  up  the 
blood,  thereby  producing  a  deficiency  of  secretion 
in  the  fauces  and  gullet,  great  thirst,  and  a  general 
constricted  state  of  the  system.  In  short,  it  was  a 
well-marked  example  of  the  Hrictunif  and  accord- 
ingly directed  all  their  efibrts  to  subdae  this  iftate 
of  rigidity  by  introducing  fluids  into  the  colon, 
plunging  the  patients  into  water,  and  other  con- 
trivances. M.  Magendie's  method  of  injecting 
tepid  w^ter  into  (lie  veins  might  be  expected  to 
answer  the  same  purpose ;  but  it  is  impossible  to 
prove  the  existence  of  constriction  in  hydrophobia; 
thirst  is  not  alwaya  present ;  and  the  whole  theory 
has  been  long  since  exploded,  as  incompatible 
vrith  the  doctrine  of  the  circulation  and  with  the 
general  principles  of  pathology. 

Of  late  years,  since  the  experiments  of  Legal- 
loLB,  Wilson  Philip,  and  Magendie,  [and  Dr.  Mar- 
shall Hall],  respecting  the  structure,  function,  and 
relations  of  the  fpinal  cord  have  become  so  justly 
celebrated,  Dr.  Reid  of  Dublin,  and  several  conti- 
nental writers,  have  endeayoured  to  revive  a  part 
of  the  above  ancient  theory,  and  to  replace  the 
principal  seat  of  hydrophobia  in  the  spinal  mar- 
row. Some  slight  dilatation  in  the  vessels  of  this 
part,  and  vestiges  of  inflammation  noted  in  one  or 
two  dissections,  seem  to  be  the  only  new  facts 
upon  which,  in  connection  with  the  light  thrown 
upon  the  spinal  portion  of  the  nervous  system  by 
those  experimentalists,  this  idea  is  at  present  sup- 
ported. But  it  leaves  the  mental  phenomena,  the 
salivation,  the  spasms  of  the  face,  the  tenderness 
and  unnatural  appearance  of  the  skin,  the  gastric, 
and  particularly  the  diaphragmatic  irritation,  alto- 
gether unexplained ;  fSar  it  is  scarcely  necessary  to 
observe  that  the  nerves  of  the  stomach  and  dia- 
phragm originate  much  above  the  points  where 
such  congestions  are  observed ;  and  which,  though 
they  be  often  totally  absent,  are  not  therefore  to 
be  totally  denied,  since  both  men  and  animals 
(Gillman's  pigs  ior  example)  often  exhibit  a  dis- 
tinct paraplegia  some  time  before  death.  It  is  not 
improbable  that  the  parapleg^'a  here  alluded  to  in 
man  is  that  which  has  given  rise  to  the  numerous 
iables  of  the  older  authors,  of  hydrophobic  patients 
rolling  themselves  up  like  a  ball,  crawling  on  all- 
fours,  and  attempting  to  lap  water  in  the  horizon- 
tal posture,  like  a  dog,  &c.  "  In  a  state  of  despond- 
ency,'' says  Dr.  White,  of  Bury  St.  Edmunds, 
Mand  with  agonizing  groans,  the  patient  threw 
himself  down,  as  we  thought,  in  a  comer  of  the 
room,  and  soon  af^er  crawled  about  in  a  restless 
manner,  dragging  his  legs  after  him,  which  proved 
to  us  that  he  fell  on  the  floor  from  his  lower  limbs 
being  palsied."  , 

Amidst  so  many  ingenious  hypotheses,  if  we 
are  finally  asked  which  of  the  number  appears  to 
OB  to  be  on  the  whole  the  mpst  consonant  to  rea- 
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son,  we  at  present  eaj  that  an  e^qplanation  of  the 
phenomena  which  does  little  violence  to  the  re« 
cognised  principles  of  pathology  may  roost  easily 
be  drawn  from  the  first,  whiciv  assumea  that  the 
imbibed  virus,  like  most  other  poisons,  mainly 
and  initiatively  spends  its  force  upon  the  nervous 
lystem.    It  is  a  well-known  fact  that  all  severe 
injuries  inflicted  upon  this  system,  whether  in  the 
way  of  stimulus  or  depression,  mani&st  the  gravity 
of  their .  influence  most  remarkably  in  that  scries 
of  organs  supplied  by  the  eighth  pair :  and  con- 
versely, experioMntalists,^  as  M.  Desmoulins,  have 
found  that  the  smallest  pressure  ev$n  of  a  drop 
of  blood  upon  the  origin  of  this  nerve  in  animals 
almost  instantly  extinguishes  life.    The  aflection, 
then,  so  strongly  marked,  of  the  parts  supplied  by 
this  nerve  in  hydrophobia,  %nd  the  curious  cir- 
cumstance of  its  never  extending  its  ravages  below 
its  pneumo-gastric  termination,  may  perhaps  b^ 
considered  merely  as  an  index  of  the  deadly  vtru-^ 
lence  of  the  cause.    Still  we  have  shpwn  above 
that  there  is  no  difEculty  in  comprehending,  with 
the  ancient  GaiuS)  that  the  poison  of  rabies  exerts 
a  peculiar  inveteracy  of  action  upon  the  origin  of 
the  respiratory  column  and  the  commencement  of 
the  eighth  pair,  just  as  the  vomiting,  dysphagia, 
and  laborious  respiration,  occurring  from  a  violent, 
blow  on  the  head,  may  either  be  assumed  as  the 
known  ultimate  efiect  of  general  compr^sion,  or 
as  a  modification  of  these  by  some  special  injury 
at  the  same  time  inflicted  on  the  origin  of  the 
same  pair. 

Diagnosis* — Properly  speaking,  there  is  scarce- 
ly any  disease  that  a  careful  practitioner  would 
confound  with  hydrophobia «  but  in  cases  where 
no  rabid  impregnation  is  suspected,  the  disease 
may  be  mistaken  for  phrenitis,  mania,  fever,  or 
tetanus ;  and,  in  the  incipient  stages,  for  nielan- 
choly,  hypochondriasis,  and  hysteria.^  It  can  only 
be  mistaken  for  any  one  of  the  three  latter  during 
a  few  hours  from  the  commencement.  Hysteria 
and  hypochondriasis  advance  by  slow  degrees,  and 
rarely  have  fever,  difficulty  of  respiration,  tender- 
ness of  skin,  or  salivation.  Melancholy  is  altoge- 
ther a  chronic  disease,  and  never  has  convulsions, 
spasms  of  the  throat,  dread  of  water,  difficult  re- 
spiration, and  vomiting  among  its  symptoms.  It 
is  true  that  phrenitis,  and  what  was^  long  classed 
as  a  form  of  it,  delirium  tremens,  have  tremours, 
suapicioua  fears,  tenderness  of  skin,  convulsions 
apd  difl^ult  swallowing;  but  there  is  no  aflection 
of  the  stomach  or  respiratory  system,  no  vomiting, 
no  salivation  :  nay,  spasmodic  difficulty  of  swaV- 
lowing  occurs  not  in  one  case  out  of  a  hundred. 
From  mania  it  is  distinguished  as  soon  as  the 
spasms,  difficulty  of  swallowing,  and  salivation 
appear.  Indeed  tiie  mental  aberration,  the  aver- 
sion to  certain  objects,  and  the  fev^  which  is 
occasionally  present  in  both,  seem  to  be  almost 
the  only  points  of  resemblance.  Dr.  Rush  has 
entered  into  a  long  argument  in  order  to  evince 
the  identity  of  fever  and  hydrophobia  4  bat  though 
hydrophobia  has  fever,  it  doies  not  follow  that 
hydrophobia  is  the  same  thing  as  fever ;  pr,  iu 
other  words^  is  fever  alone*  In  short,  we  have 
often  repealed  that  in  many  cases  of  hydrophobia 
fever  actually  supervenes ;  and  that  where  it  doea 
occur,  it  is  sekiom  a  prtmaiy  symptojD%  The 
distinrtioa  of  hydrophobia  from  tetanos  haa  be«i 
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made  the  mibject  of  mCich  diseoMion.    The  two 
diseases  seem  first  to  have  heen  compared  with 
each  other  by  Democritus ;  but  it  cannot  now  be 
known  whether  he,  or  indeed  any  of  the  andents, 
considered  the  apparently  tetanic  phenomena  of 
hydrophobia  to  arise  from  the  wound  alone.    On 
■  the  centrary,  they  seem  almost  all  to  have  admitted 
the  existence  of  a  virus  r  and  from  the  earliest 
periods  to  have  attempted  to  account  for  the  symp- 
toms  by  the  operation  of  this  poison  upon  some 
peculiar  series  of  organs,  from  the  excitement  of 
which  they  conceived  all  the  vtsiblo  symptoms  to 
proceed.     Democritus  traced  it  to  the  tendons  or 
muscles ;  the  followers  of  Herophilus  and  Erasis- 
tratns,  the  great  discoverers  of  the  functions  of 
the  nerves,  naturally  referred  the  virus  to  that 
system ;  Asdepiades  traced  it  to  the  stomach ; 
the  roethodists  to  their  favourite  etrieium,  dec 
But  none  who  admitted  the  reality  of  the  disease 
appear  to  have  disputed  the  existence  of  the  virus. 
Dr.  Mease,  of  Philadelphia,  in  1793,  pubhshed 
an  able  work  on  hydrophobia,  in  which  he  con- 
tended for  the  uncertainty  of  the  virus,  and  makes 
out  hydrophobia  to  be  purely  a  nervous  afifection. 
Charles  Bader,  in  a  dissertation  on  hydrophobia, 
published  1792,  maintains  that  there  is  much  leas 
of  contagious  character  in  hydrophobia  than  is 
generally  believed,  and  draws  a  formal  parallel 
between   tetanus  and  hydrophobia.    The  non- 
rabid  form  of  hydrophobia  is  occasionally  symp- 
tomatic of  tetanus ;  and  both  tetanus  and  hydro- 
phobia seem  to  originate   rooet  readily  from  -a 
small  punctured  or  lacerated  wound.     Both  ex- 
hibit signs  of  recrudescence  in  that  wound  a  short 
time  before  the  spasms  supervene;  both  exhibit 
paroxysms  of  univers;^!  convulsion,  and  occasion- 
ally fever,  and  both  carry  off  a  great  majority  of 
patients  before   the  sixth  day.    These  are  the 
chief  circumstances  in  which  the  two  diseases 
agree ;  and  to  appeal  to  more  hiinute  but  very 
uncertain  points  of  correspondence,  as  has  been 
done  by  the  Writers  who  contend  with  such  zeal 
for  their  identity,  would  add  nothing  to  the  just- 
Bess  of  the  comparison.     But  we  have  already 
•shown,  when  discussing  the  questions  respecting 
the  modus  operandi  of  the  cause  of  hydrophobia, 
that  there  intervene  many  undeniable  discrepan- 
-cies  between  the  two  diseases ;  and  to  these  many 
others  must  be  added.    Tetanus,  as  its  name  im- 
plies, consists  essentially  in  a  ionic  spasm,  gene- 
rally occupying  the  muscles  of  the  lower  jaw,  of 
the  neck,  of  the  spine,  and  the  limbs;  of  the 
thorax,  id)domen,  and  diaphragm;  and   always 
observed  more  to  afiect  the  extensors  than  the 
flexors.     These  contractions  of  the  muscles  are 
•occasionally  relieved  by  intervals  of  ease,  but  never 
by  entire  relaxation ;  nay,  in  successful  cases.  Dr. 
Carrie  assures  us  the  deep  indentations  mode  in 
the  face  by  the  terrible  contractions  of  its  muscles 
are  visible  afWrwards  for  many  years,  and  imprint 
on  the  countenance  a  severer  character  than  it 
previously  possessed.     A  stiff  immoveable  state 
of  the  lower  jaw,  scarcely  to  be  overcome  by  any 
ordinaiy  force,  is  present  during  almost  the  whole 
of  ncariy  every  case  of  tetanus,  and  has  acquired, 
for  that  variety  of  the  disease  in  which  the  mus- 
cles of  the  spine  are  little  extended,  the  name  of 
triimuB,  or  lock-jaw.    On  the  contrary,  the  spasms 
«f  hydrophobia  are  alwmyt  doniCf  that  is  to  say, 


they  are  always  of  brief  duration,  and  are  sncoeed- 
ed  by  a  period  of  complete  relaxation,  generally 
of  many  hours  duration  in  the  beginning  of  the 
disease,  unless  provoked  by  attempts  to  make  the 
patient  swallow ;  and  even  at  the  last  fatal  parox- 
ysm, tonic  spasm,  and  particularly  locked*jaw,  are 
very  seldom  to  be  observed.  A  discharge  of  saliva 
is  an  exceedingly  rare  occurrence  in  tetanus ;  in 
hydrophobia  it  is  a  general  and  characteristic 
symptom.  Thirst  is  rare  in  tetanus ;  it  is  charao- 
toristic  of  hydrophobia.  Vomitiog  and  gastric 
pain  or  uneasiness  scarcely  ever  occur  in  tetanus ; 
they  are  so  general  in  hydrophobia  as  to  be  mis* 
taken  by  many  for  the  essential  circumstances  of 
the  disease.  It  u  only  in  rare  forms  of  tetanus 
that  attempts  to  drink  bring  on  guttural  spasms, 
a  dread  of  fluids,  and  their  violent  rejection  when 
introduced  ;  but  in  hydrophobia  this  is  the  pathog- 
nomic trial  which  fixes  the  character  of  every 
casO)  with  a  very  few  unimportant  exceptions. 
In  tetanus,  the  mind  b  almost  always  clear  to  the 
last ;  in  hydrophobia,  almost  from  the  beginning, 
numberless  deviations  from  the  usual  habits  of 
thought  and  action  indicate  an  indpient  stage  of 
mental  aberration,  which  often  passes  on  to  deli- 
rium or  raging  madness.  In  tetanus,  fever  is 
rarely  present;  in  hydrophobia,  it  is  frequently 
present.  From  tetanus,  many  recover ;  from  hy- 
drophobia, none  recover.  Tetanus  takes  its  rise 
from  cold  or  from  any  sort  of  wound  ;  hydropho- 
bia from  the  bite  of  it  rabid  animal.  Tetanus, 
though  the  usual  result  of  small  punctured  and 
lacerated  wounds,  rarely  follows  from  the  bite  of  a 
rabid  animal;  hydrophobia  with  much  greater 
frequency  in  proportion  to  the  number  of  persons 
bitten,  it  is  said  so  much  as  one  out  of  every 
twenty-five.  Tetanus  seems  more  frequent  in 
warm  climates ;  hydrophobia  in  cold  climates,  or 
at  least  indifferently.  Tetanus  seems  to  occur 
almost  any  time  after  the  injury  ;  hydrophobia 
chiefly  from  the  thirtieth  to  the  sixtieth  day.  It 
has  never  been  contended  that  the  bite  of  a  tetanic 
animal  communicates  tetanus ;  but  it  is  acknow- 
ledged that  the  bite  of  a  hydrophobic  animal  com- 
municates hydrophobia.  The  countenance  of  a 
tetanic  patient  bears  no  resemblance  to  the  physi- 
ognomy of  hydrophobia :  in  the  former  the  eye  is 
natural,  and  the  general  aspect  is  that  of  snfi^og ; 
in  the  latter,  the  eye  is  pretematurally  bright  and 
glistening,  the  fisice  occasionally  exhibiting  fright- 
ful convulsions,  and  the  pain  of  the  diaphragm  is 
not  characterized  by  a  constant  sense  of  the  ster- 
num bdng  dragged  towards  the  spine,  as  is  the 
case  in  tetanus ;  while  tetanus,  on  Uie  other  hand, 
scarcely  ever  exhibits  that  laborious  panting  re- 
spiration, that  tremour  of  the  whole  musdes,  and 
that  intolerant  sensibility  of  the  surface  and  of  the 
organs  of  sense,  which  distinguish  hydrophobia. 
Indeed  it  is  perhaps  only  by  reasoning  upon  the 
uncommon  as  if  it  were  the  ordinary  com,  that 
any  person,  although  exposed  to  the  illusion  of 
his  own  ideas  in  the  retirement  of  his  doset,  could 
mistake  the  one  disease  for  the  other. 

Morbid  Asatomj*— Whoever  pursues  with 
care  and  attention  the  vari6us  dissections  of  hvdro- 
phobic  patients  which  have  at  different  times  bee« 
published,  will  be  obliged,  however  reluctantly, 
to  admit  that  the  pathology  of  rabies  canina  is  still 
involved  in  ooosiderable  obscurity,  and  that  no 
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dutuiotiTe  pathological  character  of  the  disease  has 
as  yet  been  satisfactorily  determined.  The  btcun 
has  been  examined  with  orach  care  and  attention. 
In  some  instances  the  dura  mater  has  been  found 
to  assqme  a  darker  hue  than  usual.  The  capilla- 
ries of  the  tunica  aracbnoidea  and  pia  mater  have 
also  been  met  with  minutely  injected  with  blood. 
This  state  of  these  membranee  occurred  in  the 
disstetion  of  a  case  published  by  Dr.  Marshall,  as 
well  as  in  several  others  on  record.  Trolliet  has 
noticed  the  gorged  condition  and  dark  colour  of 
the  plexus  choroides.  Effusion  of  serum  has  been 
observed  between  the  dura  mater  and  tunica  aracb- 
noidea ;  between  the  latter  .membrane  and  the  pia 
mater ;  between  the  pia  mater  and  brain ;  and  also 
in  the  ventricles.  The  substance  of  the  brain  itself 
has  been  detected  in  a  harder  state  than  natural  in 
one  or  two  instances ;  in  others,  it  has  been  found 
to  have  undergone  a  certain  degree  of  "ramol' 
lissemeni"  Both  Bonetus  and  Lieutaud,  however, 
have  alluded  to  cases  in  which  this  organ  presented 
no  marks  of  disease. 

Inflammation  of  the  pharynx  and  ccsophagus 
has  been  noticed  in  several  dissections  of  hydro- 
phobic patients ;  but  cases  are  on  record  in  which 
no  inflammatory  appearance  in  these  parts  has  been 
observed.     On  examination  of  a  patient  of  Dr. 
Rutherford's,  who  died  of  rabies  canina,  Dr.  Monro 
was  unable  to  detect  any  morbid  alteration,  either 
in  the  pharynx,  oesophagus,  larynx,  stomach,  or 
intestines;     In  one  instance  it  will  be  shown  that 
we  have  met  with  an  abrasion  of  the  internal 
membrane  of  the  cssophagus.    In  a  fatal  case  of 
this  disease,  too,  related  by  Dr.  Ferriar,  a  morbid 
appearance  presented  itself  in  the  lower  part  of 
the  (Bsophagus.    About  two  inches  above  the  car- 
dia,  the  epidermis  c^  the  oesophagus  was  abraded 
in  irregular  points,  and  exposed  an  inflamed  sur- 
face of  a  dark  red  colour ;  still  lower,  the  abrasion 
became  linear  and  extended  into  the  stomach  itsclfl 
The  edges  of  the  epidermis  surrounding  the  abra- 
sions were  unequal  and  elevated.    A  similar  affec- 
tion was  traced  along  the  lesser  curvature  of  the 
stomach,  but  growing  fainter  in  its  progress  to  the 
pylorus,  where  it  was  least  disccmibie,  and  about 
which  it  seemed  to  terminate.    The  whole  of  the 
inflamed  parts  bore  a  striated  appearance  resembling 
the  eflToct  of  corrosion,  darkest  in  the  oesophagus, 
and  lighter  and  more  indistinct  towards  the  py- 
lorus,    la  two  cases  mentioned  by  Dr.  Vaughan 
no  inflammation  of  the  oesophagus  appeared  on 
dissection.    The  internal  coat  of  the  etomaeh  has 
been  discovered  in  a  highly  inflammatory  state  in 
net  a  few  instances  of  rabies ;  and  dark  purple-like 
suffusions  have  also  been  observed  upon  it.    This 
organ  has  also  been  found  to  contain  a  smaller  or 
greater  quantity  of  coloured  matter.     It  has  been 
supposed  that  this  inflammatory  condition  of  the 
mucous  membrane  of  the  pharynx,  oesophagus, 
and  stomach,  satis£u:torily  accounts  for  the  sense 
oi  suffocation,  extreme  thirst,  morbid  antipathy  to 
li4uids,  and  burning  heat  along  the  whole  oeso- 
phageal tube,  mostly  experienced  by  the  hydro- 
phobic patient ;  but  it  must  be  recollected  that  such 
a  state  of  these  parts  is  by  no  means  constantly 
preseiit,  as  is  proved  from  the  cases  related  by  Dr. 
Uamihon  and  otber«  writers ;  and  hence  it  is  not 
essential  to  the  existence  of  the  disease.     From 
the  examinations  of  M.  Trdlict,  it  appears  that 


t^e  mucous  membrane  of  die  trachea  and  bronchi 
afforded  evidence  of  inflammatory  acUon>  and  was 
covered  over  with  a  considerable  quantity  of  frothy 
mucus ;  and  the  membranes  of  the  brain,  particu- 
larly -the  pia  mater,  exhibited  marks  of  great  vas* 
Cttlarity.  The  frothy  matter  he  supposed  to  be 
the  product  of  the  inflamed  mucous  membrane. 
*<La  have  ^umeuse  des  hydrophobes,"  he  ot>- 
serves,  «  est  un  produit  de  la  membrane  muqueuse 
enflamm^,  puisque  nous  Tavons  toujours  vuedans 
les  parties  des  voice  aeriennes  oii  cette  membrane 
6toit  vivement  eolor^e,  et  qui  ^toient  le  sidge  de  la 
douleur.  Elle  est  chased  sur  les  levres  de  Phy- 
drophobe  dans  la  dernier  p^riode  de  la  maladie, 
comme  le  mucus  alt^r^  dans  Tagonie  d'une  pei^ 
Sonne  affiict^  de  phthisic  ou  de  catarrhe,  lorsque 
la  respiration  est  stertoreuse  et  laborieuse."  La- 
louette  has  also  noticed  this  peculiar  frothy  matter 
in  the  trachea  and  bronchi : — **  Une  humeur,"  he 
remarks,  «<que  I'on  peut  comparer  d  une  salive 
ecumeuse  qui  enduit  toute  Tarriere  bouche  ainst 
que  le  larynx,  le  pharynx,  la  trach^  art^re,-  et 
les  grosses  divisions  des  bronches.  Elle  se  trouve 
en  plus  ou  moins  grande  quantity  chez  les  difi^rens 
sujets."  That  the  lining  membrane  of  the  trachea 
and  bronchi  is  sometimes  in  a  state  of  inflamma- 
tion cannot  be  denied,  but  we  are  satisfied  that 
Trolliet's  view  of  the  pathology  of  rabies  is  too 
limited ;  for  it  will  be  found,  upon  a  comparative 
examination  of  the  number  of  dissections  of  hy- 
drophobic persons  on  record,  that  the  stomach 
has  been  more  frequently  met  with  in  a  morbid 
condition  than  the  trachea,  bronchi,  or  any  other 
part  of  the  body.  The  ealivary  glands  have  oc- 
casionally been  observed  of  increased  size  and  vas-i 
cularity.  In  some  instances  there  has  been  in- 
flammation- of  the  pulmonary  tissue,  but  more 
frequently  great  venous  congestion. 

Dr«  Ferriar  was  almost  dispoeed  to  consider  the 
disease  as  dependent  on  the  obstruction  of  the  pul- 
monary circulation,  but  his  conjecture  has  not  b^on 
supported  by  subsequent  pathological  investigation. 
The  plettra  have  been  noticed  in  a  thickened  and 
inflamed  state ;  and  we  meet  with  fatal  cases  of 
hydrophobia  in  some  of  the  earlier  medical  records, 
in  which  various  derangements  of  the  heart,  peri" 
cardium,  lifter,  spleen,  and  mesentery  are  described  { 
but  it  is  impossible  to  peruse  these  dissections, 
without  being  convinced  that  the  morbid  changes 
enumerated  are  merely  accidental,  and  the  result 
of  other  causes  than  the  virus  of  rabies.  Some 
pathologists  of  eminence,  amongst  whom  may  be 
mentioned  the  names  of  Saltn,  Brera,  Saodera,  and 
Keid,  supposed  that  they  had  satisfactorily  proved 
that  the  symptoms  of  hydrophobia  proceeded  from 
a  morbid  condition  of  the  spinal  marrow  r  but  it 
may  be  correctly  stated  that  their  opinions  have 
not  been  confirmed  by  the  general  experience  of 
the  profession.  In  some  examples  of  this  disease, 
(as  in  the  two  which  we  shall  notice,)  unequivocal 
marks  of  vascularity  of  the  membranes  of  the  spinal 
cord  have  been  present ;  but,  generally  speaking, 
not  the  least  vestiges  of  inflammatory  action  either 
in  the  medulla  spinalis  or  its  investing  tunics  have 
been  discovered.  In  one  instance,  related  by  Mr. 
F.  Godrich,  the  whole  cord  was  considerably  in- 
flamed ;  and  opposite  the  two  last  cervical  and 
dorsal  vertebne  the  cellular  substance  was  studdsil 
with  d#rk  patches  of  coagulated  blood,  the  lhec% 
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Tortebralis  thickened,  ami  the  cord  in  an  active 
Ftate  of  inflammation.  The  larynx  and  pharynx 
bore  not  the  slightest  vestige  of  disease.  We  may, 
however,  venture  to  assert  that  no  such  connection 
as  that  of  cause  and  effect  exists  between  an  in- 
flammatory state  of  the  spine  and  jthe  phenomena 
of  hydrophobia ;  for  it  is  well  known  that  efiiision 
ef  serum  into  the  thcca  vertebralis,  and  other  signs 
of  increased  vascular  action  in  the  spine,  have  been 
frequently  met  with  in  diseases  very  different  from 
the  One  under  consideration. 

As  dissections  of  hydrophobic  patients  are  by 
BO  meant  frequent,  it  may  be  instructive  briefly  to 
detail  the  chief  morbid  appearances  detected  in  Jive 
fatal  eeues  of  this  disease  which  have  come  under 
our  own  observation.  In  one,  where  the  patient 
died  in  seven  days  from  the  period  of  his  first  ex- 
periencing pain  in  the  bitten  part,  and  in  fifty-six 
hours  from  the  commencement  of  the  hydrophobic 
symptoms,  the  following  morbid  alterations  were 
observed: — Brain.  —  Vessels  of  the  dura  mater 
pretematurally  distended  with  blood,  the  vessels 
ramifying  in  a  distinct  manner.  Pia  mater  some- 
what distended,  and  a  larger  quantity  of  blood 
interposed  between  the  membranes  than  usual. 
Left  ventricle  with  the  usual  quantity  of  fluid. 
The  substance  of  the  brain  of  the  usual  consist- 
rnce.  When  pared  oft' in  slices,  the  surfaces  showed 
numerous  brown  spots.  The  vessels  of  the  basis, 
or  cerebellum,  were  more  than  usually  turgid,  and 
somewhat  more  of  fluid  eflused  than  usuaL  PAo- 
ri/nx  and  larynx* — No  appearance  of  inflamma- 
tion. Thorax. — Lungs  perfectly  sound*  Heart 
flaccid.  No  coagulum  in  its  cavities;  two  ounces 
of  fluid  within  the  pericardium.  (Esophagus, — 
Upon  opening  the  ossophagus,  a  substance  was 
found  lying  closely  within  the  orifice  without  filling 
up  the  cavity.  This  membrane  was  nearly  the 
length  of  the  oesophagus ;  when  inflated  with  the 
blow-pipe,  it  assumed  a  tubular  appearance.  The 
abrasion  of  4he  internal  membrane  seemed  to  ex- 
tend as  far  as  this  substance.  The  external  mem- 
bran^  of  a  deep  red  colour.  The  whole  internal 
Rurfaco  dotted  with  purple-like  suffusions.  Stomach, 
— Contents  about  one  pint,  the  external  membrane 
;>f  a  deep  red  colour.  Its  inside  covered  with  broad 
dark  purple -like  suffusions,  especially  about  the 
cardiac  orifice.  The  intestines  sound;  the  liver 
of  the  usual  healthy  character;  appearance  of 
bladder  natural.  The  same  marks  of  disease  usually 
exi^t  in  most  cases  of  hydrophobia  afier  death, 
with  the  exception  of  the  remarkable  membrane 
found  in  the  oesophagus  of  the  one  now  described, 
which  was  considered  by  all  present  a  portion  of 
the  internal  membrane  of  the  oesophagus.  In 
another  instance,  on  opening  the  head,  the  flinuses 
were  found  gorged  with  blood,  and  the  vessels  of 
the  arachnoid  and  pia  mater  exhibited  marks  of 
highly  increased  vascular  action.  The  lateral  ven- 
tricles contained  a  small  quantity  of  serous  fluid, 
and  the  plexus  choroides  was  of  a  pale  colour. 
The  substance  of  the  brain  was  softer  than  naturaL 
The  vessels  of  the  spinal  arachnoid  and  pia  mater 
%^ere  minutely  injected.  The  lungs  and  the  broh- 
chial  mucous  membrane  were  perfectly  healthy. 
The  heart  and  its  large  vessels  were  also  sound. 
The  Maing  membrane  of  the  pharynx  and  tasopha- 
gos  was  somewhat  redder  than  usual.  The  sto- 
ittttch  presented  some  few  slight  ecchymoses ;  the 


intestines  were  fi«e  from  disease.  In  a  lUti  esse 
in  which  the  body  was  carefully  examined  by  a 
very  distinguished  anatomical  teacher,  Mr.  T^imer, 
there  was  considerable  vascularity  of  the  pia  mater, 
with  slight  serous  effusion  in  the  lateral  ventricles. 
The  aubstance  of  the  brain  was  of  a  firm  consist- 
ence. ^Strong  adhesions  existed  between  the  oostal 
and  pulmonary  pleura  in  both  cavities  of  the  chest 
The  lungs  were  in  a  state  of  great  congestion,  and 
when  cut  into,  a  considerable  quantity  of  bloody 
fluid  flowed  from  their  substance.  The  membrane 
of  the  trachea  and  the  larger  bronchial  ramifica- 
tions were  here  and  there  marked  with  dark  purple- 
like suffusions,  and  had  assumed  throughout  a 
darker  hue  than  usuaL  On  an  inspection  of  the 
inside  of  the  iauce9,  pharynx,  and  oosophagos,  a 
scarlet  uniform  redness  was  observable.  The  heart 
was  sound.  The  stomach  exhibited  evident  marks 
of  congestion,  if  not  of  inflammation.  Numerous 
small  dark-coloured  spots  appeared  about  the  su- 
perior orifice,  and  might  be  traced  along  the  larger 
curvature  of  the  organ.  These  spots  very  much 
resembled  the  marks  of  small  shot  All  the  other 
viscera  of  the  abbomen,  with  the  exception  of  the 
liver,  which  was  slightly  indurated,  aflbrded  no 
marks  of  disease.  The  pia  matral  tunic  of  the 
spine,  like  that  of  the  brain,  was  much  more  vas- 
cular than  naturaL  The  fourth  instance  was  that 
of  a  boy»  nine  yean  of  age,  who  was  bitten  by  a 
mad  dog  about  three  months  previously  to  the 
occurrence  of  the  symptoms  of  the  disease.  He 
was  under  the  care  of  a  highly  respectable  surgeoa, 
Mr.  BrownbiU,  of  Salford,  to  wiiom  we  were  in- 
debted for  an  opportunity  of  attending  the  inspec- 
tion. The  patient  died  in  sixteen  houra  after  the 
malady  had  fairly  developed  itself^  Within  the 
cranium  nothing  unusual  could  be  detected,  except 
a  slight  turgesoence  of  the  vessels  of  the  pia  mater, 
and  rather  more  distension  of  the  choroid  plexof 
than  usuaL  The  fiiuoea,  oesophagus,  and  parta 
adjacent  were  in  a  natural  state,  hot  the  effiicti  of 
inflammation  were  very  evident  upon  the  lining 
membrane  of  the  trachea  and  the  larger  bronchial 
tubes.  The  lungs  were  sound,  but  somewhat  di^ 
tended  with  blood.  The  stomach  contained  a  small 
quantity  of  brownish  fluid,  but  no  diseased  appear- 
ances were  detected  jn  it  The  other  abdorouial 
viscera  exhibited  nothing  peculiar.  The  spinal 
marrow  was  iiispected  with  much  care,  bat  then 
were  no  marks  of  inflammation  either  in  its  mem- 
branes or  substance.  In  the  fifth  and  last  caie 
we  have  witnessed,  where  death  occurred  in  thirty- 
four  houra  after  the  first  unequivocal  symptoms  of 
the  disease  had  been  present,  the  following  wen 
the  appearances  on  diseection.  The  brain  was  in 
a  natural  state.  The  fauces  and  lower  part  of  the 
oesophagus  afiR>rded  slight  signs  of  inflammation ; 
the  veesels  on  the  inner  coat  of  the  stomach  were 
much  more  distinctly  marked  than  usual ;  and  a 
few  spots  of  extravasated  blood  were  observable 
ak>ng  the  cardiac  extremity  of  the  organ.  The 
other  abdominal  viscera  were  sound.  Nothing 
unusual  presented  itself  either  in  the  trachea  or 
bronchL  The  lungs  were  somewhat  turgid  with 
blood.    The  spine  was  free  from  disease. 

All  the  attention  we  have  been  able  to  pay  to 
the  anatomical  character  of  rabies  canina  lea^ 
us  to  agree  with  Dr.  James  Johnson  in  the  fot* 
lowing  remarks :  **■  That  it  cannot  be  denied,  but 
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that  tho  tno€t  evident  indications  of  inflamma- 
tory action  attend  the  ayniptoms,  and  distingni«h 
the  pathology  of  hydrophobia ;  that  we  have  often 
inflammation  of  the  ceeOphagns,  pharynx,  and 
larynx,  and  occasionally  of  the  brain  and  spinal 
cord ;  yet  it  is  generally  admitted  that  these  ap- 
pearances are  more  the  consequences  than  the 
cause  of  the  disorder,  and  that  although  frequently 
present  with,  they  are  by  no  means  essential  to 
the  existence  of  hydrophobic  action.*'  That  they 
are  not  essential  to  the  existence  of  the  disease  is 
proved  by  the  fact  that,  in  several  cases  on  record, 
in  which  the  post-mortem  examinations  have  been 
made  by  eminent  and  experienced  pathologists, 
no  morbid  appearances  have  been  detected  in  any 
organ  or  tissue  of  the  body.  Some  of  the  mor- 
brd  appearances  noticed  above  are  no  doubt  pro- 
duced by  the  violence  of  the  convulsive  motions 
which  invariably  accompany  the  disease.  Lalou- 
ette,  an  able  French  writer  on  rabies,  has  re- 
marked, «*  L'onverture  de  plusieurs  cadavres  de 
personnes  Ibortes  d  la  suite  de  la  rage,  ne  m'a 
present^  aucun  phenomdne  particulier  i  cette 
maladie.  On  ne  trouve  nulle  part  aucun  signe  de 
phiogose  sanguine,  ni  d'inflammation.  Je  n'al 
obsetv^  nulls  pert  aucun  signe  de  dissolution, 
aucun  engorgement  ou  phiogose  huraorale;  au- 
cune  gangrene  interne,  ni  mSme  aucune  apparence 
do  disposition  d  cette  diatiidse." 

Trefttmeiftt  of  Hjdropl&obift*— ^The  reader 
will  in  all  probability  be  prepared,  from  a  perusal 
of  the  -preceding  account  of  the  pathoiogy  of 
hydrophobia,  to  anticipate  the  conclusion,  that 
in  a  disease  on  whose  nature  anatomical  investi- 
gation throws  such  feeble  light,  the  treatment 
roust  necessarily  be  unsettled,  and  in  a  g^reat 
measure  conjectural.  Dr.  Good  correctly  observed, 
that  the  mode  of  cure  in  this  aflection  is  a  field 
etill  perfectly  open  for  trial ;  for,  at  this  moment, 
we  have  no  specific  remedy,  nor  any  plan  that  can 
be  depended  upon,  after  the  disease  shows  itself. 
There  is,  perhaps,  no  malady  to  which  mankind 
is  liable,  that  has  called  forth  such  a  host  of  reme- 
dies for  its  removal,  and  alike  defied  their  single 
and  united  powers.  The  long  list  of  the  materia 
roedica  has  been  ransacked  to  discover  some  one 
article  capable  of  arresting  the  progress  of  this 
disease,  but  all  have  hitherto  proved  inert  It 
would  be  absurd  to  do  more  than  simply  name 
several  of  the  substances  to  which  ignorance  and 
superstition  have  attached  importance  in  the  treat- 
ment of  hydrophobia.  Aviongst  these  may  be 
classed  the  celebrated  pulvis  antilyssus»  the  theria- 
«as,  the  alysma-plantago,  the  rhus  coriaria,  the 
Scutellaria,  the  genista,  the  Ormskirk  medicine, 
and  the  tonquin  powder.  Each  of  the  above 
remedies  has  had  the  title  of  a  specific  attached 
to  it,  and  enjoyed  for  a  time  unmerited  reputation. 
In  the  consideration  of  the  treatment  of  hydro- 
phobia, it  appears  to  us  proper  to  notice,  first,  the 
prophykbdie  measures  which  are  indicated ;  and, 
next,  ine  means  to  he  employed  after  the  disease 
has  been  once  developed.  ^ 

It  is  fortunate  that  the  eommunity  at  large  are 
now  more  strongly  convinced  than  formerly  of  the 
extreme  folly  as  well  as  danger  of  resorting  to  the 
use  of  the  several  vaunted  specifics  for  the  pre- 
vention of  hydrophobia,  and  thus  delaying  appU- 
ration  to  the  welHnformed  and  regularly  educated 
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practitioner  on  the  immediate  occurrence  of  the 
bite.  It  cannot  be  too  strongly  impressed  upon 
the  minds  of  the  public,  ^  that  not  a  moment  is  to 
be  lost  in  soliciting  judicious  medical  aid  after  the 
bite  of  a  rabid  animal ;  for,  the  longer  the  del&y, 
the  greater  the  danger  of  the  virus  entering  the 
system  and  producing  the  disease.  We  shall  en 
deavour  to  point  out  the  prophylactic  plan  which 
seems  to  afford  the  surest  ground  for  a  proper 
confidence  and  security  against  future  mischief. 
The  wound  should  be  well  and  perseveringly 
washed  from  the  earliest  moment  of  its  Infliction. 
The  patient  may  himself  adopt  this  simple  prac* 
tice  until  surgical  aid  be  obtained.  Dr.  Haygarth 
has  suggested  that  the  ablution  of  the  vround  may 
be  well  eflected  by  directing  upon  it  a  continued 
stream  of  water  from  the  spout  of  a  tea-kettle, 
held  up  at  a  considerable  distance.  <*  If  the  canine 
poison,"  he  observes,  « infused  into  a  wound  were 
of  a  peculiar  colour,  as  black,  like  ink,  we  should 
all  be  aware  that  plenty  of  water  and  patient  dili- 
gence would  effectually  wash  out  the  dark  ^ye, 
but  this  could  not  be  effected  by  a  slight  and  su- 
perficial abluticm."  After  the  bitten  part  has  been 
well  and  thoroughly  washed,  it  then  becjomes  a 
question  what  further  means  should  be  employed 
to  prevent  absorption  of  the  virus.  Upon  thi# 
point,  it  will  be  found  that  scarcely  any  two  prac- 
titioners are  agreed ;  some  giving  the  preference 
to  excision^  and  others  to  the  actual  or  potential 
cautery.  The  use  of  the  actual  cautery  has  been 
chiefly  recommended  by  some  of  the  earlier  vnritersy 
and  is  a  practice  but  seldom  adopted  in  the  present 
day,  though  it  is  by  no  means  destitute  of  advan- 
tage under  particular  circumstances.  The  appH- 
cation  of  caustics  alone  to  the  wound  has  been 
relied  upon  by  some  eminent  practitioners.  Mr. 
Youatt,  who  may  perhaps  jdstly  be  considered 
the  first  living  authority  on  canine  madness,  has 
warmly  advocated  the  use  of  the  caustic  He  re- 
commends the  nitrate  of  silver.  Troillet  prefers 
the  hydrochlorate  of  antimony.  Earle,  in  his 
evidence  given  before  a  Committee  of  the  House 
of  Commons  in  1830,  says  that  he  does  not  place 
much  reliance  on  any  caustic,  except  strong  nitfic 
acid,  for  it  acts  very  deeply,  whereas  "  other  caus- 
tic, for  instance,  caustic  potash,  when  there  is  any 
wound,  becomes  decomposed  'by  the  blood,  and 
does  not  penetrate  to  the  depth  that  nitrio  acid 
does ;  and  nitric  add  forms  a  dry  escbai^*'  Other 
surgeons,  on  the  contrary,  strongly  advise  the  em- 
ployment of  the  potassa  fnsa.  Mr.  Youatt  con- 
siders the  lunar  caustic  perfectly  manageable,  and, 
when  sharpened  to  a  point,  as  capable  of  being 
applied  with  certainty  to  every  recess  and  sinn- 
osity  of  the  wound.  **  The  potash  and  the  nitric 
acid,"  he  observes,  « will  destroy  the  substances 
with  which  they  come  in  contact,  but  the  combi- 
nation of  the  caustic  and  the  animal  fibre  will  be 
a  soft  or  semi-fluid  masa  In  this  the  virus  in 
suspended,  and  with  this  it  Hcs  upon  and  remaras 
in  intimate  contact  with  the  living  fibre  beneath. 
Then  there  is  danger  of  re-inoculation;  and  it 
would  seem  that  this  fiEital  process  is  often  accom- 
plished. The  eschar  formed  by  the  nitrate  of 
silver  is  hard,  dry,  and  insoluble.  If  the  whole 
of  the  wound  has  been  exposed  to  its  action,  an 
insoluble  compound  of  animal  fibre  and  the  me- 
tallic  salt  is  produced,  in  which  the  vims  it 
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wrapped  up,  and  from  which  it  cannot  he  lepa- 
rated.    In  a  short  time  the  dead  matter  sloughs 
ofT,  and  the  vims  is  thrown  off  with  it*'     Mr. 
Youait  informs  us  that  he  has  been  bitten  four 
times  by  dogs  decidedly  rabid,  and  at  each  time 
he  freely  applied  the  caustic  to  the  wotntd ;  and 
he  has  remained  free  from  the  coropfaint.   He  has 
also  operated  on  more  than  four  hundred  persons 
of  whose  disease  there  could  be  no  question,  and 
has  not  lost  a  patient     His  cjiperirace  b  opposed 
to  the  practice  of  keeping  the  wound  open  for 
several  weeks  afrer  the  application  of  the  caustic, 
for  he  supposes,  that  if  a  minute  portion  of  the 
virus  should  perchance  remi^in  in  the  wound,  by 
applying  stimulating  ingredients  to  the  part  there 
n  considerable  risk  of  exciting  the  absorbents  to 
action,  and  producing  that  disease  which  would 
not  otherwise  have  had  existence.     **  Destroy  the 
part  at  once  by  the  knife  or  the  caustic,**  he  ob- 
serves, <*  and  then  adopt  the  mildest  means  speedily 
to  heal  the  wound.**    The  testimony  of  Mr.  You- 
att  in  favour  ^f  caustic  is  unquestionably  very 
weighty,  and  entitled  to  the  utmost  consideration; 
hut  still  the  fact  cannot  be  concealed,  that  in  the 
hands  of  other  practitioners,  the  results  of  the 
use  of  the  caustic  have  not  been  equally  favoura- 
^e.     In  the  case  of  Rowley,  noticed  by  Dr.  Ha- 
milton, caustic  was  very  carefully  applied  to  the 
wound  by  Mr.  John  Hunter  shortly  after  tho  in- 
fliction of  the  bite ;  still  the  hydrophobic  symp- 
toms aptpoared,  and  the  youth  died.    It  would  not 
be  difficult  to  multiply  the  cases  of  failure  after  a 
fair  trial  of  the  caustic.     Mr.  Youatt  allows  that 
every  surgeon  must  decide  for  himself  respecting 
the  cjmparative  value  of  caustic  and  the  knife; 
hut  Le  requests  that  those  who  prefer  the  caustic 
may  be  no  longer  exposed  to  so  much  gratuitous 
abuse.   He  does  not  condemn  the  use  of  the  scal- 
pel, but  gives  a  decided  preference  to  the  caustic, 
and  only  employs  the  knife  in  order  fairly  to  get  at 
the  wound.     It  appears,  however,  from  the  facts 
already  before  the  public,  that  the  general  expe- 
rience of  the  profession  is  in  favour  of  an  imme- 
diate excinon  of  the  bitten  part,  as  affording  the 
b€sst  security  from   danger.    Some  practitioners 
have  strongly  recommended  the  conjoint  use  of 
excision  and  the  caustic 

We  shall  now  briefly  give  our  opinion  of  the 
best  and  most  certain  means  of  preventing  the 
disease.  It  appears  to  tis  that  complete  excMon 
of  the  bitten  parts,  when  at  all  practicable,  ought 
to  be  adopted  without  a  moment's  unnecessary 
delay  for  the  trial  of  caustic  or  any  other  external 
irritant ;  for  it  is  but  seldom  that  any  bad  effects 
ensue  firom  the  bite,  when  this  simple  (meration  is 
carefully  and  effectually  accomplished,  and  we 
really  consider  the  medical  man  who  omits  this 
practice  guUty  of  unpardonable  neglect  towards 
the  unfortunate  being  who  may  be  doomed,  from 
his  want  of  energy,  to  writhe  under  the  agonies 
of  this  most  horrible  malady.  Indeed  the  excision 
of  the  wounded  part  should  alwayp  je  employed 
even  in  cases  where  the  animal  is  only  supposed 
to  be  rabid ;  for  though  some  degree  of  momentary 
l>ain  may  be  occasioned  by  the  knife,  this  is  of 
tnffmg  Consequence  when  compared  with  the 
mental  tranquillity  which  must  result  from  the 
conviction  of  a  perfect  immunity  from  the  disease 
yy  the  operation.    The  force  of  the  above  remarks 


win  be  felt,  when  it  is  considered  that  canine 
madness  is  incurable,  according  to  the  present 
state  of  our  knowledge ;  for  we  are  satisfied,  from 
careful  and  extensive  research  on  the  subject,  that 
when  the  symptoms  of  this  disease  have  been 
once  fairly  developed,  notwithstanding  the  noost 
vigorous  and  diFigent  attempts  of  medical  men  to 
remove  them,  no  cure  has  ever  yet  been  effected, 
hut  the  unhapi)y  sufferer  has  had  to  struggle  with 
torments  such  as  the  imagination  cannot  conceive, 
and  which  must  be  witnessed  in  order  to  be 
believed.  This  is  a  melancholy  truth  for  man- 
kind to  know.  When  excision  has  been  neglected 
on  the  first  infliction  of  the  wound,  still  we  con- 
sider it  highly  proper  that  it  should  be  performed 
at  even  a  distant  period  from  the  bite;  for  it 
seems  to  be  an  established  fact  that  the  virus  of  a 
rabid  animal  does  not,  like  other  morbid  poisons, 
such  as  small-pox,  cow-pox,  syphilis,  and  plague, 
always  produce  its  efiects  within  a  limited  time. 
Dr.  Todd  Thomson  has  expressed  his  opinion 
that  the  hydrophobic  virus  is  not  regulated  by  the 
usual  laws  of  morbid  poisons,  and  on  that  account 
he  is  inclined  to  believe  that  it  remains  in  the 
bitten  part,  and  the  individual  is  safe  till  the  habit 
becomes  predisposed  to  the  action  of  the  poison, 
so  that  the  part  may  be  advantageously  excised 
in  the  intervening  time.  A  case  is  related  by 
Professor  Rust  where  the  wound  was  excised 
thirty^onc  days  after  the  bite,  and  after  the  hydro- 
phobic symptoms  had  appeared,  and  still  the  pa- 
tient's life  was  saved.  When  the  wound  is  so 
situated  that  the  whole  of  the  bitten  parts  cannot  he 
completely  removed,  then  of  course  we  must  trust 
to  the  application  of  caustic,  to  scarification,  or  the 
actual  cautery.  Under  these  circumstances  it  is 
of  the  highest  importance  that  the  caustic  be  care- 
fully and  effectually  used,  for  the  safety  of  the 
patient  in  a  great  measure  depends  upon  the 
manner  in  which  this  operation  is  in  the  first  in- 
stance performed. 

In  order  to  ensure  the  removal  of  every  part 
with  which  the  dog's  teeth  may  have  come  in 
contact,  (for  the  smallest  portion  left  may  produce 
the  disease,)  it  is  necessary  accurately  to  ascertain 
the  depth  of  the  wound,  and  the  direction  in  which 
the  teeth  have  penetrated.  Unless  the  excision 
be  carried  beyond  the  bite,  the  operation  fails  to 
afford  the  patient  a  security  from  fmure  danger. 
l*he  surgeon  cannot  use  too  much  care  in  remov- 
ing the  bitten  part  We  are  informed  that  in  one 
case  Mr.  Hunter  reroofed  the  parts,  as  he  thought, 
freely,  and  there  was  nothing  on  the  under  surfrure 
of  the  piece  cut  out  that  led  him  to  suppose  that 
he  had  not  gone  beyond  the  bite.  But  on  exam* 
ing  the  surface  of  the  wound,  he  found  a  part  in 
the  middle  which  was  hollow  underneath,  which 
showed  ho  had  not  gone  deep  enough,  but  had 
left  a  ridge  as  it  were  over  part  of  the  passage 
made  by  the  dog*s  teeth,  and  which  could  only  be 
<lfscovered  by  examination  after  the  operation. 
{Dr,  Hunter,  Transactions  of  a  Medical  Society.) 
Though  we  have  strongly  recommended  that  the 
wounded  part  be  cut  out  whenever  it  can  be  done 
with  safe^,  still  we  see  no  objection  to  the  appli- 
cation of  caustic  afterwards  to  the  excised  surfiice» 
as  afibrding  additional  security  fit>m  the  greater 
probability  of  every  particle  of  the  virus  being  re- 
moved or  destroyed.    With  proper  deference  to 
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the  ezperience  of  Mr.  Yqaatt,  as  g:iT6n  above, 
respecting  the  impropriety  of  keeping  the.  wound 
in  a  state  of  suppuration,  we  must  observe  that 
the  facts  stated  on^mioent  Gorman  authority  in 
favour  of  the  practice  seem  to  be  incontrovertible. 
Dr.  Wendt^  states  that  from  the  year  1810  to 
1834  one  hundred  and  eighty-four  persons  biiten 
by  dogs  were  admitted  into  the  Breslau  hospital ; 
of  whom  half  were  bitten  by  dogs  absolutely  mad, 
or  supposed  to  be  mad,  and  firom  the  whole  two 
only  died.  It  is  true,  that  besides  keephfig  up  a 
copious  discharge  from  the  wound  for  six  weeks 
or  longer,  mercury  was  employed  internally  so  as 
to  induce  salivation  ^  still  by  far  the  greatest  stress 
was  placed  on  the  external  treatmenL  It  is  also 
mentioned  in  a  very  able  review  of.  several  Gor- 
man essays  on  hydrophobia,  (Ed.  Med.  and  Surg. 
Journal,  1825,)  that  at  Zurich  "the  treatment 
consists  of  deep  scarifications  qf  the  wound,  the 
besmearing  it  with  pulvis  lytts,  the  application  of 
a  blister  to  the  part,  the  keeping  up  a  discharge 
from  the  wound  and  the  blister  during  six  weeks, 
and  the  mbbing-in  of  mercurial  ointment  till 
symptoms  of  approaching  salivation  come  on; 
internally,  belladonna  or  calomel  is  given.''  In 
^e  same  journal  an  account  b  given  of  the  treat- 
ment pursued  by  T.  M.  Axster,  senior  surgeon  of 
the  large  hospital  at  Vienna;  and  that  of  Dr. 
Hausbrand,  district  physician  at  Braimsberg,  in 
cases  of  bites  from  animals.  During  twenty -seven 
yearS)  Mr.  Axster  states  that  not  a  single  old  pa- 
tient was  -ever  brought  back  to  the  hospital  with 
hydrophobia.  Besides  qsing  internally,  dyring 
three  or  six  successive  days,  a  grain  of  pulvis 
lytts  with  six  grains  of  cane  ocul.  and  sugar,  he 
applied  externally  over  the  wound  a  blister,  and 
dressed  it  with  the  pulvis  lytts  or  some  stimu- 
lating lotion  during  the  space  of  six  weeks.  Dr. 
Hausbrand  first  employed  active  bleeding  in  the 
earliest  stage  of  the  disease,  then  made  deep  scari- 
fications of  the  wound,  encouraged  the  flow  of 
blood,  washed  the  wound  with  salt  and  water, 
applied  an  ointment  composed  of  unguentem  ba- 
silicum  and  powdered  cantharides,  and  kept  up 
the  suppuration  during  the  space  of  three  months 
at  least.  Internally,  he  directed  the  patient  to 
take  for  three  evenings  a  powder  with  camphor 
and  opium,  to  drink  elder  tea,  and  keep  up  a  co- 
pious perspiration.  Eleven  persons  bitten  by  dogs 
actually  mad,  treated  in  this  manner,  remained 
perfectly  free  from  the  disease.  We  have  noticed 
these  four  prophylactic  modes  of  treatment  chiefly 
with  the  view  of  showing  the  nature  and  efficacy 
of  the  local  means  employed,  and  the  evidence  in 
support  qf  the  practice  of  continuing  a  discharge 
firom  the  wound  during  several  weeks.  It  must 
be  recollected,  however,  that  caution  is  necessary 
in  drawing  a  positive  conclusion  in  favour  of  any 
particular  prophylactic  measure,  as  the  disease  is 
by  no  means  a  necessary  consequence  of  the  bite ; 
for  it  is  a  fact  founded  on  the  obse-rvation  of  a 
considerable  number  of  cases,  that  upon  the 
average  not  more  than  one  person  out  of  twenty- 
five  who  have  been  certainly  exposed  to  the  bite 
of  a  mad  dog  has  become  infected  with  the  dis- 
ease. 

In  noticing,  the  inefficacy  of  the  Ormskirk  medi- 
cine, pulvis  antilyssus,^  tonquln  remedy,  &c..  Dr. 
Hunter  says  the  question  may  be  here  asked,  ad- 


mitting the  frequent  fiillui^  •f  iheee  remedies, 
have  they  not  sometimes  prevented  the  disease  ? 
The  answer  would  certainly  be  in  the  affirmative 
if  every  person  bitten  by  a  mad  dog  who  did  not- 
use  some  means  of  prevention  were  seized  with 
the  disease.  But  this  is  not  the  case ;  for  in  the 
human  species  the  proportion  of  those  bitten  who 
are  seized  with  hydrophobia  is  much  less  than  of 
those  who  escape,  even  where  no  means  of  pro' 
vention  are  employed ;  we  can^  therefore,  infer 
nothing  in  favour  of  these  prophylactics,  because 
they  have  been  given  in  cases  in  which  no  hydro- 
phobia has  supervened.   ^Hunier^  opus  ante  cit) 

The  application  of  a  tight  ligature  to  the  af- 
fected part,  at  a  short  distance  above  the  lacera- 
tion, is  strenuously  recommended  by  Dr.  Good, 
from  the  first,  even  before  the  process  of  ablutioo^ 
and  the  measure  is  sanctioned  by  the  authority  of 
Ambrose  Par^,  Truillet,  and  other  eminent  writers. 
<*  Analogy,''  says  Dr.  Good,  « is  altogether  in  fa- 
vour of  this  ojperation.  for  it  is  well  known  to  be 
one  of  the  most  important  steps  we  can  take  in 
confining  the  poisonous  efiects  of  the  rattlesnake 
and  other  venomous  animals,  and  of  mitigating  its 
violence  by  the  torpor  which  follows."  -r  We  have 
had  no  experience  of  the  beneficial  efiect  of  the 
ligature  after  bites  from  rabid  animals,  but  we  seft 
no  objection  to  the  adoption  of  the  practice.  Cup- 
ping-glasses have  ako  been  applied  to  the  wound. 
Celsus  even  recommended  them.  (De  Medic.,  lib. 
V.  p.  199.)  More  recently,  the  cupping-glass  has 
been  strongly  advised^by  Dr.  Barry,  who  has  per- 
formed a  variety  of  ingenious  experiments  relative 
to  the  absorption  of  several  vegetable,  mineral,  and 
reptile  poisons.  It  has  been  his  aim  to  prove  that 
absorption  cannot  take  place  in  vacuo^  and  cer- 
tainly the  results  of  his  experiments  seem  to  us 
satisfactorily  to  establish  the  fact.  We  conceive 
that  the  cupping-glass  is  likely  to  prove  a  highly 
efficacious  remedy  in  cases  of  wounds  inflicted  by 
poisonQUs  or  rabid  animals,  and  we  strongly  re- 
commend its  early  and  diligent  application  after 
a  careful  excision  of  the  injured  part ;  for  it  by  no 
means  supersedes  the  use  of  the  knife.  Mr.  Youatt 
rather  objects  to  the  cupping-glass,  for  he  expr^ses 
a  fear  lest  the  virus,  forced  from  the  texture  with 
which  it  lies  in  contact  by  the  rush  of  blood  from 
the  substance  beneath,  may  inoculate  or  become 
entangled  with  the  parts  of  the  wound;  still  he 
thinks  that  it  may  be  useful  after  excision  of  the 
part,  but  as  connected  with  the  caustic,  that  it  can 
be  of  no  avail.  Amputation  has  been  deemed 
advisable  by  some  surgeons  when  the  bite  has 
been  situated  in  a  part,  as  in  one  of  the  fingers, 
to  which  a  cupping-glass  could  not  be  effectually 
applied ;  or  when  a  limb  has  been  bitten  in  mapy 
places,  or  very  deeply  in  parts  noi  admitting  of 
excision,  as  through  the  tarsus  or  carpus.  Mr. 
Samuel  Cooper  thinks  that  under  these  circum- 
stances immediate  amputation  might  be  warrant- 
able before  the  accession  of  the-  symptoms.  He 
has  noticed  a  case  that  occurred  at  Guy's  Hospital 
some  time  ago,,  in  which  a  limb  was  amputated 
after  the  symptoms  of  hydrophobia  had  appeared, 
but  without  the  least  check  being  put  to  the  com- 
plaint. «  The  performance  of  amputation,"  this 
able  surgeon  justly  observes,  <<  previously  to  the 
commencement  of  the  symptoms,  is  a  very  differ 
ent  practice  from  that  of  amputating  parts  aftet 
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the  t]rinptoro8  have  begfan."    (Good*8  Stady  of 
Medicine,  last  edition.) 

It  may  be  proper  here  to  allude  to  the  plan  pro- 
posed by  Dr.  Marochetti  for  preventing  the  de- 
iielopment  of  hydrophobia.  He  believes  that  the 
hydrophobic  poison,  after  remaining  a  short  period 
in  tbe  wound,  fixes  itself  for  a  certain  time  under 
the  tongue,  at  each  side  of  the  frsnum,  where 
one  or  two  little  tumours  or  vesicles  appear,  in 
which  may  be  perceived  with  a  probe  a  fluctuating 
liquid.  Dr.  Marochetti  states  that  the  usual  time- 
of  the  appearance  of  these  small  knots  is  within 
the  third  and  ninth  day  after  the  bite,  and  Uiat  if 
they  are  not  opened  within  the  first  twenty-four 
hours  after  their  formation,  the  poison  is  re-ab- 
sorbed into  the  system,  and  all  hopes  of  the 
patient's  recovery  are  banished*  He,  therefore, 
strongly  recommends  that  such  persons  as  have 
the  misfortune  to  receive  a  bite  firom  a  rabid  ani- 
mal should  be  examined  under  the  tongue  imme- 
diately, and  that  attention  should  be  paid  to  this 
part  during  six  weeks;  for  if  these  vesicles  do 
not  appear  in  this  time,  he  considers  the  patient 
to  be  perfectly  secure  from  future  danger.  When, 
however,  they  are  detected,  he  directs  that  they 
should  be  instantly  opened  with  a  lancet,  and 
then  oauterized  with  a  red-hot  needle ;  and  that 
the  patient  should  garglo  assiduously  with  a  de- 
coction of  broom,  and  take  daily  one  pound  and 
a-half  of  (he  infusion  of  the  tops  of  the  same 
plants  or  four  drachms  of  the  powder.  Professor 
Rossi  has  also  published  a  case  in  the  Annali 
Universali,  in  whith  a  cure  of  hydrophobia  is 
said  to  have  been  effected  by  taking  a  glassful  of 
vinegar, 'and  the  genista  hits  tinctqria  internally, 
and  by  having  the  sublingual  glands  cauterized 
three  successive  times.  In  the  examples  of  hydro- 
phobia which  have  fallen  under  our  own  observa- 
tion and  that  of  some  other  practitioners,  the 
knots  or  vesicles  under  the  tongue,  described  by 
Dr.  Marochetti,  have  been  looked  for  in  vain; 
and,  indeed,  their  supposed  presence  seems  to  be 
ft  mere  anatomical  delunon.  It  may  be  correctly 
said  that  Marochetti's  statements  have  not  been 
confirmed  by  the  general  experience  of  the  pro- 
fession, so  that  practitioners  may  be  undeceived 
in  any  expectations  of  security  they  might  he  in- 
duced to  form  from  adopting  his  process  to  the 
neglect  of  the  means  noticed  above;  for  the  re- 
sults of  such  misplaced  confidence  would  be  irre- 
mediable. We  venture  to  repeat  our  conviction 
of  the  imperative  necessity,  in  every  case  of  injury 
from  a  rabid  animal,  of  deeply  and  effectually 
cutting  out  the  bitten  part  when  it  can  be  done 
vdth  perfect  safety,  and  of  the  propriety  of  keep- 
ing up  a  free  discharge  firom  the  wound  for  several 
weeks  b^  the  aid  of  some  active  external  irritant ; 
and  that  when  the  operation  of  excision  is  inad- 
missible, recourse  must  be  had  to  scarification, 
lunar  caustic,  or  the  actual  cautery. 

Amongst  the  chief  preservative  means  that  have 
been  employed  internally  in  conjunction  with  the 
local  plan  of  cure,  we  may  merely  mention  bella- 
donna, cantharidcs,  mercurials,  emetics,  volatile 
alkali,  broom  decoction,  and  chlorine :  for  it  would 
be  a  waste  of  tbe  reader's  time  to  present  him 
with  a  detailed  examination  of  the  individual 
eflicacy  of  these  several  remedies  as  preventives 
•f  the  fatal  consequences  of  the  bites  of  rabid  ani- 


mals, since  the  most  ample  experience  has  provad 
them  to  be  altogether  unavailing,  and  thereforo 
undeserving  of  future  confidence.  To  the  vaunted 
specifics  before  named  no  further  allusion  is  ne* 
cessary. 

Having  thus  considered  the  prophylactic  meo' 
swes  which  are  indicated,  we  may  next  notice 
the  means  to  be  employed  after  the  disease  has 
been  once  developed. 

This  part  of  our  inquiry  is  attended  with  some 
degree  of  difficulty,  because  no  successful  method 
of  cure  has  as  vet  been  discovered,  afVer  the  cha- 
racteristic  symptoms  of  hydrophobia  have  once 
appeared.  <*  There  is,  indeed,  no  disease,**  as  Dr. 
Good  justly  remarks,  **  for  which  so  many  Temer 
dies  have  been  devised,  and  none  in  which  the 
mortifying  character  of  vanity  of  vanitier  has  been 
so  strULingly  written  on  all  of  them.  In  the  loose 
and  heterogeneous  manner  in  which  they  have 
descended  to  us,  they  seem,  indeed,  to  have  fol- 
lowed one  another  without  rational  aim  or  inten- 
tion of  any  kind.''  The  whole  subject  of  treat- 
ment is  difficult  and  afflictive.  We  scarcely 
know  how  to  reply  to  the  important  question," 
What  plan  of  cure  is  a  practitioner  to  adopt  when 
he  meets  with  a  case  of  rabies  ?  but  It  is  necessary 
to  attempt  an  explanation  of  the  mode  of  treatment 
which,  on  the  whole,  seems  to  be  the  most  suita- 
ble for  adoption. 

The  limits  of  this  article  would  be  extended  to 
a  very  unnecessary  length,  vrere  we  to^  do  much 
more  than  enumerate  the  various  remedies  that 
have  been  tried  in  this  disease ;  but  a  brief  notice 
of  them  is  required,  for  without  a  knowledge  of 
what  has  been  attempted,  much  time  must  be  lost 
in  useless  trials  and  fruitless  repetitions. 

Amongst  the  various  articles  in  the  materia 
medica  which  have  been  employed  for  the  relief 
or  cure  of  hydrophobia,  opium  is  entitled  to  be 
first  mentioned.  This  drug,  in  various  forme  and 
in  Very  large  quantities,  has  had  the  most  full  and 
ample  trial ;  but  experience  has  too  often  proved 
its  inefficacy  in  this  disease.  Dr.  Yaughan  exhi- 
bited fifty-seven  grains  of  opium  in  the  course  of 
fourteen  hours  with  little  or  no  effect  upon  the 
symptoms ;  and  in  one  case  Dr.  Babington  ad- 
ministered one  hundred  and  eighty  grains  in 
eleven  hours,  without  any  benefit,  and  without 
even  procuring  sleep.  ^Medical  Records  and  Re- 
searches.) In  another  instance  Dr.  Marcet  gave 
opium,  iron,  and  arsenic,  to  a  great  extent,  but 
with  a  like  unsuccessful  result.  Magendie  intro- 
duced Opium  in  large  quantities  into  the  veins  of 
rabid  dogs,  but  without  producing  its  ordinary 
narcotic  effect ;  and  Dupuytren  and  he  afterwards 
injected  eight  grains  of  the  extract  of  opium,  in 
solution,  into  the  crural  vein  of  a  young  man 
labouring  under  hydrophobia  in  its  severest  form; 
but  the  experiment  only  afforded  temporary  relief^ 
for  he  expired  on  the  fiflh  day  from  the  attack  of 
the  disease.  Dr.  Richard  Pearson  strongly  ns 
com mends  the  injection  of  warm  water  in  vciy 
small  quantities,  and  impregnated  with  narcotic 
substances,  into  the  veins  of  hydrophobic  patients, 
for  the  purpose  of  subduing  the  spasms  which  pre- 
vent deglutition.  This  object  being  attained,  be 
proposes  the  administration  o(  a  strong  cathartic, 
copious  dilution  with  mucilaginous  liquids,  cam- 
phor, and  other  antispasmodics;  and  after  the 
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openition  of  these  medicines,  taponging  the  body 
with'  cold  water  and  vinegar,  and  giving  at  the 
•ame  tiine  internallj  the  nitric  or  muriatic  acids, 
and  lastly  some  of  the  vegetable  tonics.  Br. 
Booth  considers  the  acetate  of  morphia  as  far  pre- 
ferable to  opium  for  injection  into  the  veins  of  the 
hydrophobic  sufferer,  as  its  dose  and  powers  are 
more  definite  than  those  of  the  latter  drug.  In 
conducting  the  injecting  process,  he  suggests  that 
twenty-four  minims  of  the  solution  of  acetate  of 
morphia  (equal  to  four  grains  of  opium)  mixed 
with  two  drachms  of  distilled  water,  be  introduced 
into  the  cephalic  vein  ;  and  then,  aAer  waiting  fbr 
about  ten  minutes  to  observe  the  effect,  that  the 
operation  be  repeated  at  like  intervals  until  a  de- 
cided sedative  impression  be  produced.  (Booth  on 
Hydrophobia.)  Dr.  Brandreth  made  trial  of  in- 
jection of  the  acetate  of  morphia,  as  recommended 
by  Dr.  Booth,  in  a  well-marked  instance  of  hydro- 
phobia, and  found  that  it  mitigated  the  sufferings 
of  the  patient  in  a  most  decisive  manner.  In  a 
case  of  more  recent  occurrence,  we  have  ourselves 
witnessed  the  injection  of  the  acetate  of  morphia, 
but  we  regret  to  say  that  it  altogether  failed  in 
diminishing  the  violence  of  the  symptoms,  and 
retarding  the  iktal  progress  of  the  malady.  The 
operation  was  skilfully  performed  by  a  very  re- 
spectable surgeon,  Mr.  Barton,  in  the  presence  of 
Dr.  Hull,  Mr.  Femely,  Mr.  Boutflower,  Jr.,  and 
other  medical  gentlemen.  Dr.  Ward  has  strongly 
advised  opiate  frictions  in  hydrophobia ;  and  in 
more  than  one  instance  they  have  succeeded  in 
calming  the  irritability  of  the  system,  and  obtain- 
ing a  tem^rary  abatement  of  the  distressing 
vpasms  of  the  muscles  of  respiration  and  degluti- 
tion. Upon  the  whole,  it  may  be  correctly  as- 
serted that  opium  possesses  some  claims  to  future 
confidence  as  an  antilyssic  remedy.  Mercury  is 
another  substance  which  has  been  highly  lauded 
for  ita  efficacy  both  in  preventing  the  disease,  and 
removing  it  afler  it  has  actually  appeared.  It  has 
been  very  freely  employed  internally  and  by  fric- 
tion, on  the  authority  of  Dessault,  Kaltschmid, 
James,  du  Choisel,  Andry,  Selig,  Konigsdorfer, 
Walther,  and  other  writers ;  but  unfortunately  (as 
an  able  reviewer  justly  observes)  there  are  too 
tnany  cases  on  record  of  persons  in  whom  the 
external  wound  has  been  improperly  managed, 
dying  of  this  complaint,  notwithstanding  the  exhi- 
bition of  large  doses  of  mercury,  to  warrant  much 
Teliance  on  this  remedy  alone.  (Edinburgh  Me- 
dical and  Surgical  Journal,  vol.  xxi.)  Belladonna 
has  also  enjoyed  the  reputation  of  a  valuable  re- 
medy in  hydrophobia  $  but  the  success  which 
seems  to  have  attended  the  administration  of  this 
drug  in  the  practice  of  Brera  and  Massahen,  has 
loot  been  present  in  a  number  of  cases  observed  by 
diflerent  physicians.  Acids  (particularly  the  oxy- 
muriatic  and  acetous)  have  been  freely  used  and 
warmly  recommended  by  Aselii,  Previtali,  and 
BrugnatcIIi ;  but  their  ineflicacy  has  been  proved 
in  several  instances.  In  the  case  of  a  young  man 
named  Brassendale,  which  came  under  the  notice 
of  Dr.  Bardsley,  the  aqueous  solution  of  chlorine 
was  fairly  tried,  but  with  an  unsatisfactory  result. 
Alkalies^  cantharides^  antupasmodicSf  as  cara- 
pnor,  assafoetida,  musk,  and  castor  ;  diuretics^  oily 
internally,  and  by  friction  ;  arsenic,  prussic  acid, 
ttramonium,  white  hellelore,  acetate  ojhad,  and 
Vot.II.  — C8 


the  voarm  bath,  hav0  also  been  used,  but  with  X)0 
better  efiect 

Venesection  has  long  been  considered  a  power- 
ful remedy  in  hydrophobia,  and  has  been  fre- 
quently employed  to  a  very  great  degree.  It  has 
been  chiefly  advised  by  those  authors  who  believed 
in  the  inflammatory  nature  of  the  disease.  Mead, 
Nugent,  Fothergitl,  8hadwell,  Ferriar,  Hartley, 
Innes,  and  more  recently  Tymon  and  Schoolbred 
have  been  the  warmest  advocates  of  an  early  and 
vigorous  use  of  the  lancet ;  and  several  cases  have 
been  quoted,  on  the  authority  of  some  of  these 
writers,  in  proof  of  the  eflicacy  of  thfe  practice. 
Having  carefully  perused  these  histories,  we  feel 
a  difficulty  in  admitting  that  the  patients  were 
really  rabid.  Rutherford,  Parry,  and  Troillet  htive 
employed  profuse  and  repeated  depletions,  some- 
times even  to  deliquium,  but  without  any  curative 
result.  Indeed,  the  evidence  of  Troillet  on  this 
point  may  be  deemed  conclusive.  «*  Gueyette," 
he  relates,  "  a  6t6  saign^  trois  fois  jusqu'a  defail- 
lance,  et  malgr^  la  perte  de  sept  livres  ue  sang,  la 
rage  a  continue  sa  marche  fiuieste.  Une  termi- 
naison  si  contraire  a  celle  que  nous  avions  lieu 
d'attendre  nous  a  fait  jeter  un  regard  plus  attentif 
sur  Tobservation  du  Doctor  Schoolbred ;  elle  n'a 
pu  soutenir  T^preuve  de  I'analyse;  et  nbus  sommes 
convaincu  que  son  auteur  s'est  laiss^  ^garer, 
comme  Nugent,  par  quelques  symptomes,  qu*une 
erreur  trop  commune  a.  fait  attribuer  excluslve- 
ment  d  la  rage.  La  saign^  d  d^faillance,  que 
des  m^ecins  oelebres  avoient  dejd  conseill^e,  sera 
abandonee  de  nouveau."  (Traits  de  la  Rage,  p. 
367.)  It  appears  also  frbm  the  experiments  of 
MM.  Magondie,  Dupuytren,  and  Breschet  on  rabid 
dogs,  that  profuse  venesection  was  of  no  avail  in 
arresting  the  disease. 

The  cold  affusiori  has  been  attended  with  pal- 
liative effects.  In  the  case  of  Nixon,  who  waa 
admitted  into  the  Manchester  Rioyal  Infirmary,  the 
patient  experienced  much  relief  from  having  cold 
water  dashed  upon  his  body.  He  not  merely 
stated  how  grateful  the  practice  was  to  him  in  re- 
moving the  burning  heat  of  skin  and  other  dis- 
tressing symptoms,  but  even  solicited  its  occa- 
sional repetition.  Electricity  and  gahanitm  have 
also  produced  a  diminution  of  sufliering  in  more 
than  one  example  of  hydrophobia.  In  less  than 
half  an  hour  from  the  period  of  the  electrical  ma- 
chine being  put  in  motion,  Dr.  Bardsley's  patient, 
Warren,  became  more  calm  and  tractable,  and 
expressed  a  desire  to  drink  some  water,  which  he 
was  able  to  perform  with  comparative  ease  and 
readiness,  and  with  no  si;nall  marks  of  pleasure 
and  even  triumph.  (Medical  and  Physical  Jour- 
nal, vol.  xiii.  p.  159.)  [Dr.  Mease  (ilmer.  Med. 
IntelUgtncer,  Sept.  1,  1840,)  has  strongly  urged 
the  application  of  a  solution  of  potassa  so  as  to 
inflame  the  surface  along  the  spine,  as  advised  by 
Dr.  Hartshome  in  tetanus.]  Tobacco  has  occa- 
sionally been  prescribed,  and  with  apparent  bene- 
fit The  fumes  of  the  plant  have  been  introduced 
into  the  rectum  ;  an  infusion  of  the  leaves  has 
been  employed  in  the  form  of  enema;  apd  it  has 
been  applied  externally  as  a  cataplasm  to  the  scro- 
biculus  cordis.  Though  this  drug  has  failed  iu 
preventing  the  fatal  termination  of  the  disease,  still 
it  has  been,  shown  to  have  the  power  of  control- 
ling the  violence  of  the  spasmodic  actions  of  tho 
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tille  of  the  hifloence  of  the  giyen  irritant  applied 
in  a  certain  dose. 

Diversity  of  property,  whether  of  organic  or  in- 
organic structures,  is  the  great  beauty  of  creation, 
and  constitutes  the.  essence  of  individutd  natures, 
or  that  character  by  which  they  are  distingilished 
from  every  other  thing,  and  are  thus  solely  the 
things  they  are.  It  is  die  principal  mediaro  through 
which  its  divine  architect  conserves  the  actions  of 
the  machine,  which,  in  this,  sense,  become  just  so 
many  fulfilments  of  his  original  purpose.  Such 
effects  of  external  upon  susceptible  bodies  differ  in 
little  from  the  action  of  an  acid  upon  an  alkali, 
being  equally  the  result  of  special  properties  pre- 
viously impressed  upon  each ;  and  are  facts  not  to 
he  explained  but  observed.  The  blood  of  an  ani- 
mal imbued  with  the  canine  poison  may  have  its 
power  of  irritation  exactly  in  that  degree  of  modi- 
fication which  produces  most  vehement  effects 
upon  the  nerves  of  voluntary  motion,  and  upon 
the  distributions  and  connections  of  the  eighth 
pair;  and  yet  not  to  be  in  a  state  capable  of 
effecting  the  least  impression  upon  the  liver, 
spleen,  kidneys,  or  uterus:  and,  on  the  other 
hand,  the  motor  and  pneumogastric  series  of  the 
nervous  system  may  be  originally  endowed  with 
exactly  such  a  degree  of  susceptibility  as  enables 
them  to  originate  those  high  indications  of  excite- 
ment which  they  exhibit  in  hydrophobia,  with 
frequent  febrile  re-action  whenever  the  virus  is 
applied  to  them  through  the  medium  of  the  blood. 
The  peculiar  efiects  of  every  individual  virus 
hitherto  discovered,  prove  that  this  mutual  coapt- 
atipn  of  the  stimulus  and  sentient  fibre  to  each 
other  is  not  merely  a  vague  supposition  of  what 
may  be,  but  an  actual  induction  supported  by  the 
analogy  of  every  known  example  of  inoculated 
virus.  We  repeat  then,  that  this  notion  of  the 
hydrophobic  poison  producing  great  nervous  irri- 
tation and  fever,  from  which  all  the  other  pheno- 
mena naturally  result,  is  far  from  being  wild  and 
fanciful ;  and,  independently  of  the  names  of  i^ 
distinguished  authors,  merits  due  consideration. 
It  has  the  advantage  of  embracing  nearly  all  the 
phenomena,  as  it  is  not  necessary  that  the  fever 
should  appear  on  any  particular  day,  or  appear  at 
all,  just  as  we  see  obtain  in  tetanus  and  hooping- 
cough  ;  neither  when  it  does  come,  does  there 
seem  much  excuse  for  so  keen  a  verbal  critic  as 
Dr.  Rush  terming  it  malignant.  The  vomiting, 
gastric  pain,  appearances  on  dissection,  as  well  as 
the  peculiar  character  of  the  matter  ejected,  the 
thirst  and  spasmodic  irritation  of  the  throat,  and 
the  necessity  of  some  portion  of  the  acrid  saliva 
being  received  into  the  stomach,  are  circumstances 
which  have  induced  many  distinguished  men  to 
believe  that  the  virus  first  exerts  its  malignant  in- 
fluence upon  the  stomach,  and  from  this,  as  a 
centre,  radiates  its  action  to  the  most  distant 
points  of  the  system  which  have  any  consent  with 
the  stomach,  by  that  sympathetic  irritation  which 
wo  see  prevailing  in  so  many  gastric  diseases. 
This  view  is  also  ingenious,  and  comprehends  a 
great  many  of  the  phenomena  of  hydrophobia; 
but  it  appears  liable  to  some  fatal  objections ;  it 
does  not  explain  the  total  absence  of  gastric  symp- 
toms in  many  individuals,  and  of  traces  of  disease 
ill  tno  tunics  of  the  stomach  in  many  others ;  and 
tiiere.is  frequently  no  rejection  of  solid  food  by 


hydrophobic  patients,  or  of  solidiB  and  fluids  by 
dogs,  as  happens  in  gastritis,  and  might  be  expeet-^ 
ed  to  take  place  if  the  stomach  -was  in  any  way 
the  primary  seat  of  hydrophobic  irritation.  The 
affection  of  the  respiratory  organs  also,  seenit 
quite  too  violent  to  be  an  effect  of  mere  gastric 
irritation. 

Still  less  tenable  was  the  ancient  hypothesis, 
that  the  virus  of  the  road  dog  first  acted  upon  the 
liver,  producing  a  large  secretion  of  block  bile: 
that  this  black  bile  accumulating,  frequently  gave 
rise  to  the  symptoms  of  melancholy  and  hypo- 
chondriasis, diseases  which  were  then  supposed  to 
be  produced  by  that  fluid :  that  the  black  bile  then 
made  its  way  into  the  stomach  and  excited  hydro- 
phobia, very  much  in  the  same  way  we  have  just 
sketched.  There  is  no  black  bile,  and  the  occa- 
sional appearance  of  bile  in  the  stomach  is  the 
effect  of  the  vomiting,  not  the  cause.  The  same 
series  of  objections  apply  to  the  opinion  which 
refers  the  principal  focus  of  hydrophobic  action  to 
simple  inflammation  of  the  pharynx  and  larynx, 
or  of  the  two  former,  or  of  the  latter  alone ;  in  all 
these  situations  the  marks  of  iAflammation  are 
often  entirely  absent.  The  sensibility  of  the  fauces, 
the  copiousness  of  the  salivary  secretion,  the  thirst 
and  suffocating  spasm,  bear  no  proportion  what- 
ever to  the  presence,  abeende,  or  degree  of  these 
traces  of  inflanmiation  which  scarcely  ever  appear 
at  the  commencement  of  the  disease,  and  are  there- 
fore consecutive  of  some  other  and  later  part  of  it. 
Besides,  the  general  sympathies  of  the  fauces  are 
not  very  extensive,  and  they  are  so  ordinarily  the 
seat  of  inflammation  that  it  would  not  be  rash  to 
assert  that  no  one  case  out  of  a  million  exhibits  a 
regular  specimen  of  hydrophobia,  even  in  its  non- 
rabid  form;  while  scarcely  one- case  in  a  hundred 
is  without  a  regular  display  of  them  in  the  rabid 
form.  This  consideration  mightily  reduces  the 
number  of  chances  in  favour  of  the  phlegmaaian 
hypothesis,  which  counts  many  able  supporten. 

Authors  have  conjectured  that  the  initial  scat 
of  the  virus  might  probably  be  somewhere  in  the 
respiratory  apparatus,  in  the  larynx,  bronchi,  lungs, 
diaphragm,  thoracic  muscles,  or  all  of  them  toge- 
ther. This  conception  has  certainly  the  advantage 
of  coinciding  with  appearances  at  a  very  early- 
stage  of  the  disease,  in  which  fVeqtient  sighing,  a 
panting  motion  of  the  chest,  uneasy  respiration, 
an  occasional  sense  of  suffocation  and  fainting, 
are  generally  experienced :  it  has  the  further  ad- 
vantage of  explaining  what  takes  place  in  the 
pharynx,  gullet,  and  stomach,  much  better  than 
the  assuming  these  symptoms  to  be  primary  ;  and 
elucidates  the  perverted  state  of  respiration  consi- 
dered ostheir  consequence.  But  the  theory  aflfords 
no  rational  explanation  of  the  fever,  the  mental 
aberration,  the  salivation,  the  trcmours,  the  spasms; 
and  these  objections  seem  fatal  {  for  no  theory  of 
a  disease  can  be  admitted  which  leaves  as  much  aa 
it  illustrates  unexplained.  We  have  said  enough 
when  we  mention  M.  Dessault*s  theory  of  organic 
worms  ;  of  which  the  day  is  long  past 

It  seems  hardly  necessary  to  observe,  that  tboaa 
ancient  authore  of  the  Alexandrian  school,  who 
ascribed  the  seat  of  the  disease  to  the  brain  and 
its  membranes,  merely  did  so  because  they  conat- 
dered  these  organs  as  the  primary  origins  of  the 
nerves ;  the  nerves  of  aense  being  conceived  to 
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ptocoed  from  the  mais  of  the  brain  and  spiqal 
marrow,  while  the  nervea  of  motion  were  believed 
to  spring,  hy  email  roots,  from  the  membranes 
that  invest  them.  This  is  al90  the  comment  of 
Aurelianus,  and  we  are  warranted  therefore  in 
affirming  that  their  theory  oi  hydrophobia  differed 
not  ^sentially  from*  that  of  Mead  and  Rush,  and 
does  not  therefore  require  to  be  considered  apart ; 
since,  like  these  authors,  almost  all  the  ancients 
admitted  the  absorption  of  a  virus^  Themison,^ 
Aurelianus,  and  others  of  the  methodic  sect,  con- 
ceived that  the  virus  inflamed  and  dried  up  the 
blood,  thereby  producing  a  deficiency  of  secretion 
in  the  fauces  and  gullet,  great  thirst,  and  a  general 
constricted  state  of  the  system.  In  short,  it  was  a 
well-marked  example  of  the  strictunif  and  accord- 
ingly directed  all  their  efibrts  to  subdue  this  ^tate 
of  rigidity  by  introducing  fluids  into  the  colon, 
plunging  the  patients  into  water,  and  other  con- 
trivances. M.  Magendie's  method  of  injecting 
tepid  water  into  the  veins  might  be  expected  to 
answer  the  same  purpose ;  but  it  is  impossible  to 
prove  the  exbtence  of  constriction  in  hydrophobia; 
thirst  is  not  alwaya  present  f  and  the  whole  theory 
has  been  long  since  exploded,  as  incompatible 
with  the  doctrine  of  the  circulation  and  with  the 
general  principles  of  pathology. 

Of  late  years,  since  the  experiments  of  Legal- 
lois,  Wilson  Philip,  and  Magendie,  [and  Dr.  Mar- 
shall Hall],  respecting  the  structure,  function,  and 
telations  of  the  fpinal  cord  have  become  so  justly 
celel»ated.  Dr.  Reid  of  Dublin,  and  several  conti- 
nental writers,  have  endeayoured  to  revive  a  part 
of  the  above  ancient  theory,  and  to  replace  the 
principal  seat  of  hydrophobia  in  the  spinal  mar- 
row.    Some  slight  dilatation  in  the  vessels  of  this 
part,  and  vestiges  of  inflammation  noted  in  one  or 
two  dissections,  seem  to  be  the  only  new  facts 
upon  which,  in  connection  with  the  light  thrown 
upon  the  spinal  portion  of  the  nervous  system  by 
those  experimentalists,  this  idea  is  at  present  sup- 
ported.   But  it  leaves  the  mental  phenomena,  the 
salivation,  the  spasms  of  the  face,  the  tenderness 
and  unnatural  ajqiearance  of  the  skin,  the  gastric, 
and  particularly  Uie  dbphragmatic  irritation,  alto- 
gether unexplained ;  fSar  it  is  scarcely  necessary  to 
observe  that  the  nerves  of  the  stomach  and  dia- 
phragm originate  much  above  the  points  where 
such  congestions  are  observed ;  and  which,  though 
they  be  often  totally  absent,  are  not  therefore  to 
be  totally  denied,  since  both  men  and  animals 
(Gillman's  pigs  fi)r  example)  often  exhibit  a  dis- 
tinct paraplegia  some  time  before  death.    It  is  not 
improbable  that  the  paraplegia  here  alluded  to  in 
man  is  that  which  has  given  rise  to  the  numerous 
£ab\es  of  the  ok|er  authors,  of  hydrophobic  patients 
rolling  themselves  up  like  a  ball,  crawling  on  all- 
fours,  and  attempting  to  lap  water  in  the  horizon- 
tal posture,  like  a  dog,  &c  **  In  a  state  of  despond- 
ency," says  Dr.  MH^te,  of  Buiy  St.  Edmunds, 
Maad  with  agonizing  groans,  the  patient  threw 
himself  down,  as  we  thought,  in  a  comer  of  the 
room,  and  soon  after  ciawled  about  in  a  restless 
manner,  dragging  his  legs  after  him,  which  proved 
to  us  that  he  fell  on  the  floor  from  his  lower  limbs 
being  palsied.". 

Amidst  so  many  ingenious  hypotheses,  if  we 
are  finally  asked  which  of  the  number  appears  to 
us  to  be  on  the  whole  the  mpst  consonant  to  rea- 
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son,  we  at  present  eaj  that  an  explanation  of  the 
phenomena  which  does  little  violence  to  the  re* 
cogn^ed  principles  of  pathology  may  most  easily 
be  drawn  from  the  first,  which  assumes  that  the 
imbibed  virus,  like  most  other  poisons,  mainly 
and  initiatively  spends  its  force  upon  the  nervous 
system.    It  is  a  well-known  fact  that  all  severe 
injuries  inflicted  upon  this  system,  whether  in  the 
way  of  stimulus  or  depression,  manifest  the  gravity 
of  their  infloence  most  remarkably  in  ^at  scries 
of  organs  supplied  by  the  eighth  pair :  and  con- 
versely, experimentalisiSy  as  M.  Desmoulins,  have 
found  that  the  smallest  pressure  even  of  a  drop 
of  blood  upon  the  origin  of  this  nerve  in  animals 
almost  instantly  extinguishes  life.    The  affection, 
then,  so  strongly  marked,  of  the  parts  supplied  by 
this  nerve  in  hydrophobia,  %nd  the  curious  cir- 
cumstance of  its  never  extending  its  ravages  below 
its  pneumo-gastric  termination,  may  perhaps  b^ 
considered  merely  as  an  index  of  the  deadly  viru-^ 
lence  of  the  cause.    Still  we  have  shpwn  above 
that  there  is  no  difficulty  in  comprehending,  with 
the  ancient  GaiuS)  that  the  poison  of  rabies  exerts 
a  peculiar  inveteracy  of  action  upon  the  origin  of 
the  respiratory  column  and  the  commencement  of 
the  eighth  pair,  just  as  the  vomiting,  dysphagia, 
and  laborious  respiration,  occurring  from  a  violent, 
blow  on  the  head,  may  either  be  assumed  as  the 
known  ultimate  effect  of  general  compr^ion,  or 
as  a  modification  of  these  by  some  special  injury 
at  the  same  time  inflicted  on  the  origin  of  the 
same  pair. 

Diagnosis* — Properly  speaking,  there  is  scarce- 
ly any  disease  that  a  careful  practitioner  would 
confound  with  hydrophobia  {  but  in  cases  where 
no  rabid  impregnation  is  suspected,  the ,  disease 
may  be  mistaken  for  phrenitis,  maniS)  fever,  or 
tetanus ;  and,  in  the  incipient  stages,  for  melan- 
choly, hypochondriasis,  and  hysteria.  It  can  only 
be  mistaken  for  any  one  of  the  three  latter  during 
a  few  hours  from  the  commencement.  Hysteria 
and  hypochondriasis  advance  bj  slow  degrees,  and 
raiely  have  fever,  difficulty  of  respiration,  tender- 
ness of  skin,  or  salivation.  Melancholy  is  altoge- 
ther a  chronic  disease,  and  never  has  convulsions, 
spasms  of  the  throat,  dread  of  water,  difficult  re- 
spiration, and  vomiting  among  its  symptoms.  It 
is  true  that  phrenitis,  and  what  wa9  long  classed 
as  a  form  of  it,  delirium  tremens,  have  tremours, 
suapiciou*  fears,  tenderness  of  skin,  convulsions 
and  difficult  swallowing;  but  there  is  no  affection 
of  the  stomach  or  respiratory  system,  no  vomiting, 
no  salivation  :  nay,  spasmodic  difficulty  of  swal* 
lowing  occurs  not  in  one  case  out  of  a  hundred. 
From  mania  it  is  distinguished  as  soon  as  the 
spasms,  difficulty  of  swallowing,  and  salivation 
appear.  Indeed  tiie  mental  aberration,  the  aver- 
sion to  certain  objects,  and  the  fever  which  is 
occasionally  present  in  both,  seem  to  be  almost 
the  only  points  of  resemblance.  Dr.  Rush  has 
entered  into  a  long  argument  in  order  to  evince 
the  identity  of  fever  and  hydrophobia  4  but  though 
hydrophobia  has  fever,  it  doies  not  JEbllow  that 
hydrophobia  it  the  same  thing  as  fever ;  or,  iu 
other  words,  is  fever  alone.  In  short,  we  have 
often  repented  that  in  many  cases  of  hydrophobia 
fever  actually  supervenes  <  and  that  where  it  does 
occur,  it  is  seldom  a  primary  symptoirv.  The 
distinction  of  hydrophobia  from  tetano*  has  beeo 
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CMne  of  whitb  if  not  Tery  reacUly  mfcertainable. 
In  a  tny  painter,  whom  we  examined  a  few  yean 
ngOf  these  paroxysms  came  on  every  jiomitag  be- 
tween two  and  three  o'clock,  and  lasted  for  an 
hour  or  more.  He  was  compelled  by  the  sense  of 
fofbcation  to  start  out  of  bed,  and  while  the  attack 
lasted  he  placed  himself  against  an  open  window, 
gasping  in  the  most  terrific  manner  for  air.  We 
saw  him  only  three  days  before  his  death,  which 
took  place  suddenly,  and  on  examination  the  lungs 
were  found  to  be  oedematous;  upwards  of  two 
quarts  of  serum  were  contained  in  the  cavities  of 
the  pleurv,  and  a  few  ounces  of  coffee>coloured 
fluid  in  the  pericardium.  The  only  other  morbid 
appearance  in  the  whole  body  was  hypertrophy  of 
the  left  ventricle.  While  the  symptoms  now  re- 
ferred to  continue  to  increase,  the  face  likewise 
becomes  more  and  more  (edematous ;  the  cheeks 
aisume  a  purple  hue,  and  the  lips  become  livid  and 
at  times  almost  black.  The  duration  of  this  state 
varies  considerably  in  difierent  individuals,  some- 
times lasting  for  weeks  without  any  alleviation  of 
symptoms^  sometimes  admitting  of  great  relief  by 
medicine,  and  intervals  of  almost  perfect  ease ;  at 
Other  times  its  progress  is  extremely  rapid,  a  few 
daya  only  intervening  between  the  first  symptom 
of  effusion  and  dissolution.  The  termination  is 
in  many  cases  very  sudden,  and  in  £it  individuals 
sometimes  a  very  slight  effort  is  sufficient  to  break 
the  thread  of  life.  It  is  no  unusual  circumstance 
for  such  persons  to  die  while  in  a  privy,  apparently 
in  the  act  of  evacuating  the  bowels,  the  slight 
itraining'  which  they  are  then  compelled  to  make 
being  more  than  the  system  is  able  to  bear. 

In  the  sjrmptoms  which  we  have  now  enumer- 
ated, we  have  endeavoured  as  much,  as  possible  to 
confine  ourselves  to  those  which  may  fairly  be  re- 
garded as  the  consequence  of  effusion.  They  are, 
however,  in  geheral  so  much  complicated  with  the 
■ymptoms  of  the  original  disease,  that  probably, 
notwithstanding  these  precautions,  we  may  have 
been  led  into  error.  It  must,  however,  be  remem- 
bered that  the  original  disease  during  this  time  is 
not  stationary.  Valvular  concretions  may  con- 
tinue to  increase;  aneurisms  become  more  and 
more  dilated ;  or  whatever  other  organic  change 
the  heart  may  be  the  subject  of,  be  proceeding, 
independently  of  effusion,  to  a  state  inconsistent 
with  health  and  life.  Accordingly,  the  symptoms 
of  these  changes  are  aggravated  at  the  same  time: 
the  palpitations  become  more  frequent  and  more 
severe;  frightful  dreams,  sudden  starting  from 
sleep,  dec  dec  more  and  more  marked ;  and  the 
vital  powers  are  manifestly  daily  yielding.  It 
ought  not  to  be  forgotten  that  these  two  diseases 
thus  acting  upon  each  other,  may  give  rise  to  such 
a  congestion  in  the  lungs  as  will  be  best  relieved 
by  bleeding.  Much  caution  and  attention,  how- 
ever, ought  to  be  paid  to  the  state  of  the  patient 
before  we  conclude  that  this  is  the  case,  eince  if 
bleeding  be  unnecessarily  resorted  to,  it  will  un- 
questionably debilitate  the  patient  and  hasten  his 
dissolution. 

What  we  have  now  said  refers  to  hydrothorax  as 
dependent  upon  disease  of  the  heart ;  it  sometimes, 
however,  succeeds  to  bronchitis  and  pneumonia ; 
and  in  thib  case  the  progress  is  somewhat  differebt. 
Thd  palpitations  and  other  cardiac  symptoms  are 
ustially  wanting,  and  there  is  nothing  more  mani- 


fested than  increased  dyspncea.  Previously  to  tfaU 
becoming  very  marked,  however,  the  feoe  and  feet 
swell  as  in  the  former  instance ;  the  patient  then 
requires  the  head  and  shoulders  to  be  raised,  and 
at  length,  as  in  the  former  case,  he  is  unable  to  lie 
down  at  all,  but  remains  constantly  in  a  sitting 
posture.  In  these  cases  the  termination  is  seldom 
so  sudden  as  when  the  heart  is  dAeased,  neither 
does  the  countenance  exhibit  in  the  same  degree 
the  purple  and  livid  appearance.  This,  however, 
may  be  owing  to  the  fact,  that  the  effusion  is  sel- 
dom so  great  when  the  consequence  of  disease  of 
the  longs,  as  when  attended  by  cardiac  disease; 
and  it  seldom  occurs  till  the  original  disease  has  so 
far  weakened  the  system  as  of  itself  to  threaten  a 
speedy  termination. 

In  addition  to  the  symptoms  and  history  now 
given,  we  have  yet  farther  means  of  diagnosis  in 
succussion,  percussion,  stethoscopic  auscultation, 
and  admeasurement. 

Succussion,  as^as  been  already  explained  under 
the  article  Auscultation,  consists  in  forcibly 
shaking  the  patient's  body  and  observing  the  sound 
thereby  produced  ;  and,  at  the  same  time,  to  pro- 
duce any  appreciable  sound,  it  requires  the  pre- 
sence of  both  a  gaseous  and  a  liquid  fluid  in  the 
chest  In  hydrothorax  it  can  only  be  serviceable 
when  the  cavi^  of  the  pleura  communicates  with 
the  external  air  through  an  aperture  of  the  lungs, 
or  wheii  gas  is  evolved  within  the  same  cavity 
without  any  such  aperture.  We  are  not,  however, 
aware  that  either  of  these  circumstances  has  been 
ever  noticed  in  the  real  hydrothorax,  although  the 
former  is  common  enough  in  tempyema  arifflng 
from  the  bursting  of  a  pulmonary  abscess  hito  the 
cavity  of  the  pleura. 

Percussion  returns  a  dull  and  flat  sound  over 
every  part  of  the  chest  where  there  is  effusion,  and 
the  extent  of  the  effusion  may  bo  partly  judged  of 
by  the  extent  of  surface  which  affords  the  dofl 
sound.  There  are,  however,  many  other  disetsei 
of  the  chest 'besides  hydrothorax  which  prevent 
percussion  from  affording  the  healthy  degree  of 
resonance,  and  to  distinguish  hydrothorax  from 
these  we  must  be  indebted  to  other  means,  and 
among  these  the  stethoscope  is  one  of  the  most 
valuable. 

The  stethoscope,  if  employed  very  early,  and 
while  yet  the  effused  fluid  is  in  very  small  quan- 
tity, affords  that  peculiar  sound  of  the  voice  which 
Laennec  has  termed  ©gophony.  This,  however, 
will  very  rarely  happen,  for  usually  the  effusion  » 
considerable  before  application  is  made  for  assist- 
ance. The  only  information  which  the  stethoscope 
affords  under  these  circumstances,  is  a  want  of 
respiration  everywhere  excepting  at  the  root  of  the 
lungs. 

When,  however,  we  have  thus  learned  from 
percussion  and  stethoscopic  auscultation  that  the 
lungs  are  impeded  in  their  functions,  we  have  yet 
to  learn  what  the  change  is  which  thus  prevents 
the  ingress  of  air*  whether  the  impediment  arises 
fVom  condensation  of  their  substance,  whether  torn 
empyema  or  real  hydrothorax,  or  from  any  other 
cause,  such  as  aneurisms,  tumours,  &c,  compres- 
sing their  substance.  In  order  to  arrive  at  this 
information,  we  must  estimate  the  general  syfnp- 
toms  and  those  afforded  by  percussion  and  8tetb<>* 
scopic  auscultation  together. 
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In  the  artido  EsffTsx i,  the  principal  aflections 
have  been  ^numerated  which  might  be  confounded 
with  that  diseaae,  a?  ta1>ercular  consumption,  he- 
patization of  the  lungs,  tumours  in  the  cavities  of 
the  pleune,  &c;  and  for  the  mo^  part  the  same 
iheatis  of  distinction  exist  between  these  affections 
and  hydrothorax.  It  still  remains  to  be  shown 
what  means  are  afforded  us  of  distinguishing  em- 
pyema from  hydrothorax,  and  this  can  only  be 
^one  by  an  accurate  investigation  of  the  preceding 
symptoms. 

In  hydrothorax  the  serous  diathesis  always  pre- 
vails,, and  there  is,  at  the  same  time  with  effusion 
into  the  cavities,  effusion  in  the  cellular  tissue 
either  of  the  face  and  ankles  only,  or  of  the  extre- 
mities, sometimes  of  the  whole  surface  of  the  body. 
Now,  even  in  empyema  we  may  also  have  anasarca 
partial  or  genend,  but  upon  inquiry  we  shall  in 
this  «ase  find  that  the  symptoms  of  the  chest  have 
long  preceded  the  appearance  of  dropsy,  and  the 
latter,  instead  of  appearing  the  direct  consequence 
of  the  thorapic  disease,  would  rather  appear  to  be 
the  mere  result  of  debility  ;  —  the  cough,  the  dys- 
pncea,  the  emaciation  especially,  having  usually 
proceeded  to  an  extreme  before  there  was  the 
slightest  appearance  of  effusion.  In  hydrothorax, 
on  the  contrary,  the  appearance  of  oedema  of  the 
£ice  and  ankles  long  precedes  the  more  severe 
afiection  of  the  chest :  sometimes  even  the  ankles 
attract  attention  for  a  little  while  by  swelling,  and 
then  subside  for  a  considerable  interval,  or  they 
swell  so  slightly  as  to  be  forgotten.  In  empyema, 
again,  the  stethoscope  will  usually  prove  that  re- 
spiration is  well  carried  on  in  one  lung  at  least, 
although  the  other  may  be  perfectly  useless.  This, 
however,  can  seldom  happen  in  hydrothorax ;  and 
were  we  to  judge  from  our  own  observation,  we 
should  even  be  inclined  to  say  that  it  never  hap- 
pens. Whenever  hydrothorax  exists  to  any  extent, 
that  is,  whenever  there  is  any  considerable  quan- 
tity of  serum  in  the  cavities  of  the  pleure,  the 
lungs  participate  in  the  dropsical  disposition,  and 
fluid  is  effused  into  their  cellular  texture.  Thb 
must,  therefore,  materially  impede  respiration,  and 
as  it  must  exist  nearly  equally  in  both  lungs,  there 
ean  never  be  the  decided  difference  between  the 
two  sides  that  ii  observable  in  empyema. 

Perhaps  we  ought  not  to  omit  all  mentbn  of 
admeaturtmentj  more  especially  as  effusion,  real 
dropsical  effusion,  may  exist  to  a  much  greater 
degree  in  one  side  than  in  the  other.  That  side 
in  which  the  effusion  is  greatest  will  certainly  be 
more  dilated  than  the  other,  as  is  the  case  in  em- 
pyema; but  if  with  this  difference  of  measure  we 
unite  the  indications  of  the  stethoscope,  we  cannot 
be  in  much  danger  of  confounding  the  two  affec- 
dons. 

Bichat  has  recommended  an  experiment  in 
doubtful  cases  of  hydrothorax  which  deserves 
some  notice,  especially  in  distingubhing  it  from 
empyema.  This  consists  in  placing  the  patient 
in  an  horizontal  position,  and  pressing  upon  the 
abdomen  from  below  upwards,  thus  limiting  the 
descent  of  the  diaphragm.  The  fluid  effused  into 
the  pleurs  is  thus  forced  to  compress  the  lungs, 
the  sense  of  suffocation  becomes  most  painful,  and 
the  countenance  assumes  a  livid  hue.  Now  as 
distinguiflhing  hydrothorax  from  any  diseases  oc- 
cupying both  sides  of  the  chest,  this  appears 
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scarcely  available^  but  in  distinguishing  it  firom 
empyema,  which  occupies  only  one  side,  it  may 
be  a  most  valuable  resource.  Dr.  Townsend,  in 
the  admirable  paper  upon  empyema,  to  which  we 
have  before  referred,  remarks  that  if  ^e  pressure 
be  made  on  that  side  in  which  effusion  is  present, 
no  result  follows,  because  this  side  being  already 
useless,  no  additional  pressure  can  add  to  the  in 
convenience ;  but  if  it  be  made  on  the  sound  side, 
this  being  the  only  side  which  is  useful  for  respi* 
ration,  the  expansion  of  the  lung  is  prevented, 
and  the  utmost  distress  induced.  In  distinguish- 
ing hydrothorax,  then,  from  empyema,  much  use 
may  be  made  of  this  experiment,  although  it  by 
no  means  answers  in  the  mannet  which  its  cele- 
brated author  proposed. 

Prognosis*  —  The  prognosis  of  hydrothorax 
is  always  unfiivourable,  because  it  is  never  a  sim- 
ple dis^Lse,  but  always  the  consequence  of  soma 
other  malady,  which  would,  even  without  elusion, 
eventually  terminate  in  death.  This  opinion,  how- 
ever, is  only  applicable  to  a  complete  restoration 
to  health,  for  to  a  comfortable  state  it  is  frequently 
in  the  power  of  medicine  to  restore  the  patient. 
So  far  as  the  mere  effusion  is  concerned,  it  may  in 
many  cases  be  removed  again  and  again ;  and  as 
this  is  often  the  most  threatening  source  of  danger, 
the  prognosis  may  for  a  time  be  reversed.  SciU 
every  fresh  occurrence  of  dropsy  of  the  chest  makes 
even  a  temporary  recovery  less  probable,  and  in 
giving  any  opinion  of  the  disease  we  must  take 
into  our  consideration  both  the  stage  of  the  origi- 
nal disease,  and  the  frequency  with  which  effusion 
may  have  occurred.  Under  all  circumstances  our 
opinion  ought  to  be  most  guarded,  and  it  is  at 
least  wise  never  to  omit  the  announcement  that 
death  may  be  sudden. 

Appearances  on  DlssoeClon*  •—  If  we  were 
to  enumerate  all  of  those  which  are  at  different 
times  found  in  hydrothorax,  we  could  scarcely 
omit  any  long  exhausting  disease  of  the  human 
body,  certainly  none  of  the  thoracic  viscera.  This 
would,  however,  be  proceeding  much  farther  than 
would  be  useful.  Some  diseases,  however,  are 
much  more  liable  to  terminate  in  hydrothorax 
than  others,  and  such  are  thoje  in  particular  of 
which  the  heart,  the  great  blood-vessels,  and  the 
lungs,  are  the  subjects.  Accordingly,  valvular 
disease  of  the  heart,  active  and  passive  aneurisms 
of  the  same  organ,  aneurisms  of  the  aorta  and 
arteria  innominata,  chronic  bronchitis,  and  tuber* 
cular  consumption,  are  more  frequently  met  with 
than  any  other  organic  changes  in  hydrothorax. 
Some  changes  are  also  observable  in  the  state  of 
the  pleura,  but  this  is  only  \ery  manifest  when 
actual  inflammation  has  been  present  We  have 
seen  a  vascular  state  of  this  membrane,  and  va- 
rious degrees  of  factitious  membrane  deposited 
upon  it. 

The  quantity  of  fluid  varies  very  qonsiderably^ 
and  in  our  experience  it  has  always  been  gteate. 
when  dependent  upon  disease  of  the  heart  and 
great  blood-vessels  than  on  any  other  cause.  M. 
Itard  places  the  largest  quantity  at  twelve  or  four- 
teen pints,  and  Portal  quotes  a  case  from  Wolfius 
in  which  sixteen  pints  were  fouhd.  Morgagn) 
seldom  mentions  the  precise  quantity,  but  usually 
states  it  at  some  pounds.  With  one  exception, 
the  largeit  quantity  we  have  met  with  did  not  ex* 
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CMd  nine  pinti.  In  the  excepted  case,  which  was 
an  aneurism  of  the  aiteria  innomtnata,  the  qtian* 
tity  efiosed  most  have  been  at  least  fourteen  or 
fifteen  pints. 

The  colour  of  the  efibsed  fluid  is  usually  amber, 
sometimes,  however,  mixed  with  coagulable  lymph, 
but  tfiift  only  happens  when  there  has  been  in- 
flammation of  the  pleura.  Laennee  has  indeed 
Tery  justly  observed  that  from  the  appearance  of 
the  efiused  fluid  alone  it  is  not  always  easy  to 
decide  whether  the  affection  has  been  hydrothorax 
or  empyema,  the  serum  assuming  many  grades 
between  a  limpid  fluid  and  coagulable  lymph. 
This  fact  is  of  great  importance  in  practice,  as  Dr. 
Forbes  has  remarked  :  it  is  essential  that  the  phy- 
sician remember  that  the  inflammatory  and  serous 
diathesis  may  exist  together,  or  supervene  one  to 
the  other.  The  plan  of  treatment  must  therefore 
be  varied  accordingly. 

Like  the  eflusion  into  the  other  cavities  of  the 
trunk,  the  fluid  is  sometimes  of  a  dark  coffee  co- 
lour, sometimes  bloody,  and  assumes  every  variety 
of  hue  between  the  pellucid  serum  and  blood 
itself. 

TreatnMnC  —  The  same  general  principles 
apply  to  the  treatment  of  hydrothorax  which  have 
been  mentioned  und6r  the  article  Dbopst.  Al- 
though the  original  cause  of  efi'usion  is  an  affec- 
tion of  some' organ  of  the  chest,  or  some  disorder 
of  the  general  system,  yet  the  immediate  source 
is  the  serous  membrane,  and  regard  must  be  had 
to  its  condition.  Even  in  a  very  weakened  state  of 
the  body  the  pleura  may  become  inflamed  and  de- 
mand an  antiphlogistic  treatment.  When  this  is 
the  case,  it  is  an  important  object  of  inquiry  how 
fiir  antiphlogistic  remedies  may  be  carried  with 
advantage  or  even  with  impunity ;  and  upon  this 
point  some  few  considerations  present  themselves 
to  oar  notice. 

When  towards  the  termination  of  chronic  dis- 
eases local  inflammation  occurs,  we  have  a  very 
different  physiological  state  of  the  system  to  con- 
tend with  from  that  which  would  be  present 
should  such  inflammations  take  place  from  an  im- 
mediately previous  good  state  of  health  :  not  only 
under  these  circumstances  havje  we  no  general 
plethora  to  overcome,  which  indeed  might  happen 
when  the  system  had  not  been  weakened  by  dis- 
ease, but  there  is  a  positive  wasting  and  probably 
actual  inanition.  Now  even  in  common  circum- 
stances it  is  never  advisable  to  carry  bloodletting 
farther  than  is  sufficient  to  overcome  the  imme- 
diate inflammation,  for  although  no  evil  result 
may  be  at  once  apparent,  no  one  can  have  followed 
the  footsteps  of  some  modern  bleeders  without 
seeing  the  most  deplorable  consequences  of  over- 
depletion.  Months  and  even  years  are  oflen  ne- 
cessary to  restore  the  system  to  that  equilibrium 
in  which  the  mens  sana  in  corpore  sano  can  again 
be  enjoyed.  We  have  no  hesitation  in  asserting 
that  many  of  tho  most  lamentable  cases  of  hyste- 
ria and  habitual  nervousness  owe  their  origin  to 
this  miscalled  heroic  practice,  and  in  females  par- 
ticularly that  helpless  capriciousness,  which  is  so 
f>ften  burthensome  to  themselves  and  tormenting 
to  their  friends,  has  been  derived  from  repeated 
bleedings  for  pains  in  the  side,  which  have  upon 
*HTj  slight  investigation  been  referred  to  the  pre- 
sence of  acute  pleurisy.    If  then  this  happen  with 


persons  in  health  when  Ued  improperly,  the  cos- 
sequences  of  unnecessarily  large  bleedings  in  chro- 
nic diseases  are  still  more  disastrous.  In  the  lat- 
ter stages  of  tubercular  consumption  we  have 
seen  patients  hurried  to  their  graves  by  wild  at- 
tempts to  cure  a  pleurisy,  without  any  considera- 
tion o(  their  previous  state,  and  even  in  pnenmo- 
nia  fatal  eflusion  has  instantly  followed  a  large 
bleeding,  when  perhaps  a  moderate  one  would 
have  restored  the  individual  to  health.  In  the 
treatment  of  hydrothorax  dependent  upon  an  ex- 
hausting organic  disease,  an  error  in  this  respect 
would  be  almost  certainly  fatal,  for  we  well  know^ 
that  hemorrhage,  even  without  previous  debility, 
is  one  cause  at  least  of  dropsical  effusions. 

By  what  we  have  now  said,  however,  we  by  no 
means  intend  to  proscribe  bleeding  in  water  in  tho 
chest,  but  merely  to  urge  that  due  caution  be 
practised  in  employing  it.  Two  circumstances 
may  occur  in  hydrothorax  which  may  render 
bloodletting  necessary,  the  occurrence  of  pleurisy 
acute  or  sub-acute,  and  congestion  in  the  lungs: 
the  latter  is  particularly  liable  to  happen  when 
hydrothorax  is  connected  with  valvular  disease 
of  the  heart.  In  the  former  case  local  bleeding  is 
always  preferable,  both  because  it  may  be  taken 
much  more  immediately  from  the  seat  of  disease, 
and  also  because  it  has  less  efiect  upon  the  gene- 
ral strength  of  the  system.  Another  advantage  is 
derivable  also  from  cupping,  which  neitbor  gene- 
ral bleeding  nor  leeches  are  calculated  to  aflbrd, 
and  this  is  a  more  permanent  determination  of 
blood  to  the  external  surface  from  the  action  of 
the  cupping-glasses.  That  cupping  has  a  decided 
advantage  over  leeches  need  hardly  be  mentioned. 
In  our  opinion  the  latter  never  ought  to  be  used 
when  the  former  can  be  employed.  Both  the 
quantity  of  blood  taken  is  more  satisfactorily  as* 
certoined,  and  the  patient  is  not  fatigued  or  in- 
convenienced in  any  degree  equal  to  what  is  the 
consequence  of  employing  leeches. 

When  it  is  necessary  to  draw  blood  on  account 
of  congestion  in  the  lungs,  recourse  must  be  had 
to  general  bloodletting,  and  the  quantity  must  be 
guided  by  the  eflcct  upon  the  disease.  We  know 
of  no  very  certain  sign  that  this  congestion  has 
place  when  hydrothorax  is  present,  excepting  the 
occurrence  of  hemoptysis ;  and  wherever  this  hap- 
pens with  valvular  disease  of  the  heart,  we  should 
not  hesitate  to  bleed,  and  it  will  usually  be  found 
advisable  to  repeat  the  bleeding  at  longer  or  shorter 
intervals.  In  general  it  will  be  necessary  to  take 
only  a  small  quantity  of  blood  at  a  time,  some- 
times not  exceeding  six  or  eight  ounces ;  but  the 
benefit  afforded  by  this  is  very  decided,  and  ,tbe 
debility  induced  is  not  enough  to  prevent  recourse 
being  again  and  agaip  had  to  venesection  for  re- 
Uef: 

Purgatives  and  diuretics  naturally  suggest  theof 
selves  as  the  medicines  most  likely  to  afford  relief 
in  hydrothorax,  and  to  each  belong  advantages 
which  are  not  possessed  by  the  other.  The  re- 
lief afforded  by  elaterium  and  croton  oil  is  un- 
questionably much  more  speedy  than  that  which 
can  be  obtained  by  the  employment  of  diuretics. 
Unfortunately,  however,  they  exhaust  the  patient 
in  a  much  greater  degree,  and  cannot  be  safely 
employed  in  a  very  debilitated  condition  of  Iw* 
system.    Tho  mode  of  giving  ckteriaro  has  been 
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mentioned  under  the  articles  anasarca  and  dropsy, 
and  we  have  nothing  to  add  to  the  observations 
Ihere  made.  We  may  make  a  similar  remark 
regaling  digitalis  and  other  diuretics.  Here  we 
will  do  no  more  than  repeat  what  we  have  ire- 
qnently  said  already,  ^t  the  dropsy  is  only  ^mp- 
tomatic,  and  that  it  is  to  the  cure  of  the  original 
affection  that  we  most  look  for  the  perfect  restora- 
tion of  the  patient ;  and  onr  success  in  practice 
will  mainly  depend  upon  the  accuracy  of  ovU 
diognocds  as  to  the  original  cause  of  the  effusion. 

The  last  point  to  which  we  riiall  allude  in  the 
treatment  of  hydrothoraz  is  the  propriety  of  tap- 
ping, an  operation  which  we  can  scarcely  conceive 
applicable  to  genuine  hydrothoraz.  Most  of  the 
cases  in  which  paracentesis  thoracis  has  been  em- 
ployed, were  in  fact  cases  of  empyema;  and 
unquestionably  there  are  many  instances  on  re- 
cord in  which  complete  success  was  obtained  by 
its  performance.  In  the  article  hydrothorax,  in 
Good's  Study  of  Medicine,  we  have  but  another 
instance  in  addition  to  those  referred  to  by  Dr. 
Forbes,  of  practitioners  confounding  empyema 
and  hydrothorax  together.  He  has  mentioned  a 
successful  case  by  Dr.  Arthur  of  Dublin,  ^hich, 
without  doubt,  x^as  an  instance  of  empyema,  as  it 
bad  been  the  result  of  a  preceding  pleurisy.  But 
empyema  is  usually  confined  to  one  side  of  the 
chest,  the  opposite  lung  being  comparatively 
healthy ;  and  hence,  by  drawing  off  the  fluid,  we 
have  some  chance  of  the  compressed  lung  reco- 
vering itself,  and  we  at  least  take  off  any  incon- 
venience which  may  arise  from  the  quantity  of 
fluid  narrowing  the  cavity  of  the  sound  pleura. 
In  hydrothorax,  on  the  other  hand,  both  sides  are 
afiectcd,  though  perhaps  not  in  an  equal  degree ; 
and  whenever  the  effusion  is  sufficiently  great  to 
sug^gest  such'  an  operation,  there  is  the  greatest 
probability  that  the  cellular  texture  of  the  lungs 
themselves  is  likewise  the  seat  of  effusion.  Hence 
it  must  be  always  doubtful  to  which  the  dyspncea 
ought  to  be  referred,  effusion  within  the  cavities 
of  the  plcurc,  or  effusion  within  the  cellular  tissue 
of  the  lungs ;  and  at  the  best,  the  usefulness  of 
the  operation  must  be  very  problematical.  It  is 
not,  however,  very  likely,  that  in  real  hydrothorax 
it  will  ever  be  proposed.  [For  the  best  mode  of 
performing  the  operation,  see  the  article  Emv tx- 

"^•^  John  Darwalu 

[Htpsb JBicTA.  (See  Co^oxsTioir.)  ] 
[Htpxrxsthxsia,  Superaeruitiveness ;  from 
Mp,  over,  and  alvBrfvis,  «  sensibility."  Augment- 
ation of  sensibility.  This  may  affect  the  several 
senses ;  as  in  nyctalopia,  hyperacusis,  hyperos- 
phresia,  hypergeusia,  hyperaphia,  dec  A  highly 
exalted  state  of  sensibility  is  occasionally  seen,  in 
which  the  sufferer  is  so  impressible  or  nervous — 
as  it  is  usually  termed — that  he  cannot  bear  the 
slightest  unusual  impression  on  any  of  the  senses 
without  fainting,  and  without  the  minutest  changes 
of  atmospheric  density  and  temperature  producing 
disagreeable  sensations. 

This  great  nervous  impressibility  may  be  caused 
in  various  ways.  It  supervenes,  at  times,  on  long 
protracted  and  profound  mental  exertion,  on  want 
of  sleep,  great  fatigue,  and  any  thing  that  ex- 
hausts the  nervous  system  ;  but  it  more  frequently 
follows  profuse  evacuations  of  every  kind, —  too 


copious  bloodletting,  or  hypercatharsis ;  a  rigidT 
diet ;  and  still  more,  abstraction  of  those  excitants 
to  which  the  nervous  system  may  have  been  ha- 
bituated,— as  alcoholic  Uquors  or-  tobacco.  Some 
of  the  most  distressing  cases  of  supersen^tiveness, 
which  the  writer  has  seen,,  have  occurred  in 
persons  who  had  suddenly  left  off  chewing  or 
smoking. 

The  treatment  must,  of  course,  vary  with  the 
cause,  which  must  be  removed  whenever  practi- 
cable. A  tonic  system  of  management,  with'  a 
generous  diet,  and  a  thorough  change  of  all  sur- 
rounding influences,  must  be  advised.  Narcotics, 
especially  hydrocyanic  acid  and  lactucarium, 
have  been  recommended,  but  they  are  rarely  of 
service.  The  more  active  narcotics — as  opium- 
are  often  found,  indeed,  to  be  positively  injurious. 
The  supersensitiveness  may  be  diminished  whilst 
the  patient  is  under  their  influence,  but  it  recurs 
to  a  greater  extent  when  the  narcotic  influencis 
has  passed  away.  Rqbley  DoNGLlSON.] 

HYPERTROPHY,  (from  lirip  and  t^^,  sig- 
nifying an  excess  of  nutrition,)  is  a  term  applied 
by  pathologists  to  that  condition  of  a  (issue  or 
organ  which  presents  an  increase  of  substance, 
not  arising  from  any  transformation  of  tissue,  or 
from  the  development  of  any  morbid  product,  but 
sinrply  from  a  preternatural  growth  of  its  proper 
oiganic  texture&  For  example,  a  muscle  is  said 
to  be  in  a  state  of  hypertrophy  when  its  size 
exceeds  the  ordinary  standard,  provided  it  still  re- 
tains its  muscular  structure ;  but  the  term  hyper- 
trophy could  not  with  propriety  be  applied  if  the 
increased  size  of  the  muscle  were  produced  by 
the  transformation  of  its  fibres  into  fat,  or  by  the 
development  of  a  tumour  in  its  interior. 

As  hypertrophy  is  only  an  increased  develop- 
ment of  the  natural  structure,  it  cannot  strictly  be 
considered  as  constituting  a  disease,  unless  when 
it  deranges  the  functions  of  the  hypertrophied 
organ,  or  exercises  an  ii^urious  degree  of  pressure 
on  the  neighbouring  parts.  The  muscles  on  the 
fore-arm  of  a  pugilist  or  of  a  blacksmith,  though 
hy|f>ertrophied  to  double  theiir  natural  dimensions, 
are  so  far  from  constituting  a  disease,  that  they 
afford  a  good  criterion  of  the  health  and  strength 
of  the  individual  \  whereas  there  are  few  diseases 
more  formidable  than  a  similar  condition  of  the 
muscular  walls  of  the  heart  Indeed  it  is  only  of 
late  years  that  hypertrophy  has  attracted  the  atten- 
tion of  anatomists  as  occurring  in  any  other  organ 
than  the  heart.  The  accurate  researches  of  modern 
pathologists  have^  however,  clearly  demonstrated 
that  several  tissues,  especially  the  muscular,  the 
adipose,  the  cellular,  the  mucous,  the  cutaneous, 
the  nervous,  the  vascular,  the  fibrous,  and  the 
osseous,  are  liable  to  this  affection ;  and  that  any 
organ  into  whose  composition  these  tissues  enter, 
may  be  generally  hypertrophied  throughout  its 
entire  structure,  or  may  have  the  hypertrophy 
confined  to  one  or  more  of  its  component  parts. 
Sometimes,  indeed  not  unfrequently,  it  happciis 
that  by  virtue  of  a  sort  of  balance  in  the  nutritive 
powers  of  the  part,  in  proportion  as  one  tissue 
is  hypertrophied  another  becomes  atrophied,  in 
which  case  the  original  structure  of  the  organ  is 
so  completely  changed,  that  it  becomes  exceed- 
ingly  diflScnlt  to  recognise  it    In  hypertrophy  of 
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tfa^  white  acini  of  the  liver,  accompanied  with 
atrophy  of  the  red  acini  of  the  same  part,  the 
natural  appearance  of  the  organ  is  materially 
changed;  and  in  those  cases  where  its  cellular 
tissue  is  so  hypertrophied  as  to  form  large  masses 
of  a  pearly  white  colour,  intersected  by  opaque 
membranous  septa  or  partitions,  producing  an  ap- 
pearance not  unaptly  compared  to  the  section  of 
a  turnip,  ihe  natural  structure  of  the  viscus  is  so 
completely  altered  that  pathologists  have  not  hesi- 
tated  to  refer  the  alteration  to  the  development  of 
the  non-analogous  accidental  production  named 
scirrhus. 

As  the  eflfect  of  excessive  nutrition  is  to  increase 
the  number  of  molecular  atoms  which  enter  into 
the  composition  of  the  part,  it  generally  follows 
that  a  tissue  or  organ  in  a  state  of  hypertrophy 
becomes  thicker  and  larger  than  in  its  natural 
state.  Sometimes,  however,  the  effect  of  hyper- 
trophy is  to  increase  the  density  rather  than  the 
bulk  of  the  part,  as  is  exemplified  in  hypertrophied 
bones,  which  occasionally  become  as  dense  and 
as  compact  as  ivoiy,  without  undergoing  any 
change  in  their  external  form  or  dimensions. 
Indeed  the  size  of  an  organ  would  in  many 
instances  afford  a  very  erroneous  index  of  the 
state  of  its  nutrition,  for  we  know  from  observa- 
tion that  the  hollow  organs  may  be  in  an  extreme 
state  of  hypertrophy  without  having  their  size  ap- 
parently increased,  in  consequence  of  the  super- 
numeraTy  particles  being  deposited  on  their  inter- 
nal surface,  and  at  the  expense  of  their  cavities, 
as  in  concentric  hypertrophy  of  the  heart :  and 
that,  on  ihe  other  band,  these  organs  may  be 
greatly  increased  in  size  without  being  in  the 
slightest  degree  hypertrophied,  aa  is  exemplified 
in  the  skulls  of  hydrocephalic  persons,  and  in 
passive  dilatations  of  the  heart,  bladder,  stomach, 
dec. ;  in  all  of  which  cases  the  parietes  of  these 
organs  are  in  fact  thinner  than  natural,  and  their 
increased  size  is  produced  by  mechanical  disten- 
sion independently  of  any  increase  in  the  number 
of  their  integrant  particles.  Thus  it  appears  that 
the  natural  cavity  in  a  hollow  organ  may  remain 
unaltered  in  its  dimensions,  or  may  have  its  capa- 
city either  increased  or  diminished,  at  the  same 
time  that  its  parietes  are  hypertrophied.  When 
the  dimensions  of  the  cavi^  remain  unaltered, 
the  thickness  of  the  walls,  as  compared  with  their 
ordinary  standard,  will  afibrd  a  correct  index  of 
the  state  of  their  nutrition ;  when  the  capacity  of 
the  cavity  is  diminished,  the  walls  may  appear 
considerably  thicker  than  usual,  in  consequence 
of  the  contracted  state  of  their  muscular  fibres, 
independently  of  any  increase  of  substance ;  and 
on  the  contrary,  when  the  cavities  are  much 
enlarged,  their  walls  may  appear  thinner  than 
usual,  when  in  reality  their  substance  is  increased, 
though  from  its  excessive  distension  it  is  appap 
rontly  diminished. 

But  it  is  not  in  the  hollow  organs  alone  that  an 
alteration  of  size  may  take  place  independently  of 
any  increase  of  the  nutritive  function,  for  consid- 
erable enlargement  is  often  produced  in  various 
organs  by  an  accumulation  of  blood  in  the  capil- 
lary vessels.  There  is  perhaps  no  viscus  that  ex- 
kiibits  this  enlargement  from  congestion  in  a  more 
;narked  degree  than  the  liver,  especially  in  those 
ea^es  where  any  obstruction  exists  to  the  firee  exit 


of  its  blood.  We  recollect  one  case,  particaMy, 
of  aneurbm  of  the  aorta  compressing  the  ioferioff 
vena  cava  so  as  to  obstruct  considerably  the  flow 
of  blood  from  the  iivcr,  in  consequence  of  which 
that  organ  was  enlarged  to  such  a  degree  as  to 
descend  almost  to  the  crest  of  the  ilhim.  Sud- 
denly, however,  the  aneurism  gave  way,  and  the 
pressure  being  thereby  renu>ved  from  off  the  cava, 
the  hepatic  veins  were  allowed  to  unload  them- 
selves, and  the  liver  had  nearly  resumed  its  natu- 
ral situation  and  dimensions  when  the  post-mori 
tem  examination  was  made.  The  spleen  is  like- 
wise often  greatly  increased  in  size  by  the  accu' 
mulation  of  blood  in  its  interior.  We  have  re. 
peatedly  observed  this  effect  produced  in  those 
cases  where  the  liver  was  small,  indurated,  and 
knobbed  on  its  surface.  Another  reason  why  the 
size  of  an  organ  does  not  always  afford  a  correct 
criterion  of  the  state  of  its  nutrition  is,  that  the 
hypertrophy  is  often  confined  to  one  elementary 
tissue  of  the  part,  while  one  or  more  of  the  other 
tissues  which  enter  into  its  composition  waste 
away  and  fall  into  a  state  of  atrophy,  which  DK>ra 
than  compensates  for  the  increased  size  of  the  hy 
perirophied  tissue. 

Instead  of  increasing  either  the  aze  or  density 
of  the  hypertrophied  tissue,  it  sometimes  happens 
that  the  exuberance  of  nutrition  is  manifested  by 
the  formation  of  vegetations  or  projections  from 
its  surface,  as  in  fungoid  excrescences  of  the  mu- 
cous membrane,  exostosis,  Sec 

Hypertrophy  may  exist  simple  and  uncombined, 
or  may  coexist  with  other  alterations  of  the  tiasue 
or  organ  affected  ;  thus  it  may  be  combined  with 
hypemroia,  or  on  the  contrary  with  anemia « 
hence  it  is  that  we  sometimes  find  the  parts  a^ 
fected  of  their  natural  colour,  sometimes  present- 
ing different  shades  of  red  or  brown,  and  some- 
times, also,  colourless  and  exanguious.  In  like 
manner  their  consistence  is  in  some  cases  unal- 
tered, in  others,  (and  they  are  the  most  numerous,) 
increased,  and  in  others  again  diminished,  the  tis- 
sue hypertrophied  being  at  the  same  time  in  a 
state  of  softening.     (^Andralf  PathoL  Anat) 

We  shall  now  proceed  to  consider  briefly  the 
principal  alterations  produced  by  hypertrophy  in 
the  different  tissues  and  organs,  the  causes  which 
seem  to  favour  its  production,  and  die  effects  to 
which  it  commonly  gives  rise. 

Hypertrophy  of  the  Muscles. — ^The  effect  of 
hypertrophy  on  a  muscle  is  in  general  to  increase 
its  size  and  render  it  firmer  than  ordinary ;  its 
fibres  become  more  condensed,  contain  a  larger 
proportion  of  colouring  matter,  and  a  less  quantity 
of  serous  fluid ;  the  fat  deposited  in  the  inter* 
stices  of  the  muscles  usually  diminishes,  while  the 
blood-vessels  undergo  an  increase  of  size  proporw 
tioned  to  the  extent  of  the  hypertrophy.  Such 
are  the  alterations  which  the  muscles  of  the  pugi- 
list undergo  during  the  process  of  training,  aa  it 
is  termed,  and  such  is  also,  to  a  certain  extent, 
the  condition  of  any  muscle  or  set  of  mtiscles  kept 
in  constant  and  active  exercise.  On  this  prind* 
pie  is  founded  the  system  of  gymnastic  exercises, 
which,  when  judiciously  conducted,  have  been 
found  so  efficacious  in  improving  the  strength  and 
correcting  the  tendency  to  defortnity  so  often  aria* 
ing  from  irregular  or  defective  muscular  develop* 
menu    UnforUMiately,  however,  it  is  not  tha  voU 
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ttntary  muscles  alone  that  are  liable  to  hypertro- 
phy ;  the  muscalar  structure  of  the  heart  and  of 
the  air-tubes,  of  the  intestinal  canal,  and  of  the 
bladder,  are  likewise  subject  to  this  affection,  and 
in  them  it  is  oflen  productive  of  the  most  distress^ 
ing  and  dangerous  consequences.  In  these  m\is- 
eulo-'membran^us  organs  we  constantly  find  hy- 
pertrophy of  the  muscular  fibres  produced  by  any 
cause,  whether  organic  or  functional,  which  in- 
creases the  frequency  and  energy  of  their  con- 
tractions, provided  it  continues  to  act  for  a  suffi- 
cient length  of  time.  Thus,  diseases  of  the  valves 
of  the  heart  or  its  great  vessels,  by  opposing  an 
obstacle  to  the  exit  of  the  blood,  stimulate  its  mus^ 
eular  parietes  to  increased  action,  in  order  to  over- 
«come  these  obstacles,  and  this  increased  action 
eventually  leads  to  their  hypertrophy ;  but  the 
game  effect  may  likewise  be  produced  by  long- 
continued  palpitations  arising  from  mental  emo- 
tion, or  from  any  other  cause  whatever.  (See 
Htpebtropht  or  the  Hsabt.)  In  the  same 
way  hypertrophy  of  the  muscular  fibres  of  the 
bladder  is  produced  by  an  obstacle  to  the  evacua- 
tion of  its  contents,  such  as  enlan^ed  prostate,  fun- 
gous tumours,  or  strictures  of  the  urethra,  which 
obstruct  the  passage  of  the  urine,  and  so  stimu- 
late the  bladder  to  increase  its  efforts  in  order  to 
propel  its  contents;  the  same  effect  is  also  pro- 
duced by  the  presence  of  calculi  or  gravel,  or  by 
any  other  c^use  which  irritates  the  bladder  direct- 
ly or  sympathetically,  and  causes  it  to  contract 
with  greaiter  force  and  fre(|uency  than  natural. 
When  the  bladder  is  thus  affected,  its  muscular 
coat  may  be  uniformly  thickened,  or  the  hyper- 
trophy may  h6  confined  to  certain  fasciculi  which 
project  from  its  surface  Uke  the  musculi  peetinati 
of  the  auricles,  and  give  the  interior  of  the  organ 
a  remaifcable  sacculated  appearance.  These  fibres 
never  acquire  the  red  colour  which  muscles  of  the 
•ame  size  have  in  other  parts  of  the  body  when 
hyperlrophied  by  exercise  ;  but  like  the  muscular 
fibres  of  the  intestinal  tube,  they  remain  pale,  even 
when  bypertrophied  to  an  extreme  degree.  The 
muscular  fibres  of  the  bronchi  likewise  acquire  an 
excessive  development  from  the  increased  exer- 
tions which  they  are  called  on  to  make  during 
protracted  attacks  of  dyspncsa  or  of  violent  cough- 
ing.- In  old  asthmatic  persons,  and  in  the  still 
Boore  numerous  class  of  patients  who  suffer  re- 
peated attacks  of  dyspnoea  from  organic  disease 
of  the  heart  and  congestion  of  the  bronchial  mem- 
brane, we  have  constantly  found  the  transverse 
nduscular  fibres,  of  the  bronehi,  which  in  the  natu- 
lal  state  are  scarcely  perceptible,  so  increased  in 
•ize  as  to  form  distinct  &sdculi. 

Another  frequent  cause  of  hypertrophy  of  the 
muscular  parietes  of  these  organs  is  in/tamfnatUnii 
especially  when  of  a  chronic  character,  and  affect- 
ing their  lining  or  investing  membranes.  Thus, 
pericarditis,  terminating  by  the  formation  of  adhe- 
sions, is  often  followed  by  hypertrophy^f  the  heart ; 
and  though  it  is  difficult  to  adduce  positive  evi- 
dence that  inflammation  of  the  internal  membrane 
of  the  heart  is  capable  of  producing  hypertrophy 
of  its  walls,  yet  the  conclusion  is  almost  justified 
Vy  analogy.  The  efifect  of  chronic  inflammation 
of  the  mucdns  .membrane  of  the  bronchi  in  pro- 
ducing hypertrophy  of  the  subjacent  muscular 
§htea  has  already  been  noticed.    A  similar  effect 
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is  frequently  produced  by  irritation  or  chronic  In- 
flikmmation  of  the  mucous  membrane  of  the  blad- ' 
der,  arising  from  the  presence  of  calculi,  &c.  In 
chronic  dysentery  the  muscular  fibres  of  the  colon 
are  in  general  greatly  bypertrophied.  Hypertro- 
phy of  the  muscular  coat  of  the  stomach  is  also 
frequently  produced  by  chronic  irritation  of  the 
mucous  membrane  of  that  viscus.  (^Brousaais, 
Pblegmasies  Chroniqucs.)  The  hypertrophy  of 
this  tunic  is  usually  accompanied  with  a  similar 
condition  of  the  other  sub-mucous  tissues,  and  this 
state  of  the  viacus  is  commonly  described  as  the 
effect  of  scirrhous  degeneration.  In  such  cases, 
on  making  an  incision  through  the  thickened  pa- 
rietes-of  the  stomach,  we  find — 1.  The  mucous 
membrane  sometimes  sound  and  sometimes  altered 
in  various  ways.  2.  Immediately  beneath  this,  a 
layer  of  a  milk-white  colour,  varying  in  thickness 
from  less  than  a  line  to  several  inches :  this  is  the 
sub-mucous  cellular  tissue.  8.  Beneath  this  layer 
appean  another,  distinguished  by  its  bluish  colour,  ^ 
semi-transparent,  and  with  a  peculiar  kind  of  lus- 
tre, traversed  by  an  infinite  number  of  opaque 
lines  :  this  is  evidently  the  muscular  coat  in  a 
state  of  hypertrophy.  4.  Still  more  externally 
there  may  appear  a  second  layer  of  a  dead  white 
colour  and  homogeneous  texture ;  this  is  in  fact 
the  sub-peritoneal  cellular  tissue,  which  has  be- 
come thickened  and  indurated  like  the  sub-raucous. 
In  some  cases,  the  cellular  tissue  remains  unal- 
tered, and  the  muscular  coat  alone  is  bypertro- 
phied so  as  to  produce  considerable  thickening  of 
the  stomach  or  intestines.  It  is  in  the  pyloric  por^ 
tion  of  the  stomach  especially  that  this  form  of 
hypertrophy  has  been  observed ;  and  this  is  also 
one  of  the  parts  where  in  the  natural  condition  the 
muscular  coat  of  the  alimentary  canal  is  of  the 
greatest  thickness,  and  its,  action  most  remarkable. 
On  opening  the  abdomen  of  a  living  animal  we 
find  that  the  right  end  of  the  stomach,  the  pylorus, 
and  the  commencement  of  the  duo  lenum,  are  coiu 
tinually  animated  with  a  contractile  motion.  This 
motion  is  most  distinct  during  the  process  of  chy- 
mification,  whence  it  follows  that  whatever  tends 
to  excite  the  mucous  membrane  of  the  stomach 
must  tend  to  increase  the  action  of  the  nuscular 
fibres  of  the  pylorus,  and  eventually  to  produce  ia 
them  a  state  of  hypertrophy.  (AndraPs  Path. 
Anat)  We  have  seen  these  fibres  bypertrophied 
to  such  a  degree  as  to  measure  nearly  two  inches 
in  thickness,  and  to  present  a  striking  resemblance 
to  the  gizzard  of  birds.  Dr.  Ren^  Prus  observes 
that  the  frequent  vomitings  which  occqr  in  persons 
labouring  under  chronic  gastritis  may  contribute 
very  much  to  produce  the  hypertrophy  of  the  mus- 
cular fibres  that  so  often  succeeds  to  protracted  at- 
tacks of  this  disease.* 

From  whatever  cause  the  hypertrophy  of  4ue 
hollow  muscular  organs  arises,  the  effect  of  the 
excessive  development  of  their  fibres  is  to  increase 
their  force  and  irritability,  and  consequently  the 
frequency  and  energy  of  their  contractions.  The 
bhulder,  when  hyperlrophied,  says  Dr.  Baillie,  be- 
comes extremely  irritable,  the  inclination  to  make 
water  is  frequent,  and  repeated  efforts  of  the  mus- 
cular coat  are  required,  which  increase  its  thick- 
ness more  and  more.    In  like  manner  the  irritap 
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lUity  of  the  traoavene  fibres  of  the  bronchi  is  in- 
creesed  in  proportion  to  their  increase  of  develop- 
ment, untH  the  slightest  irritation  becomes  sufll- 
cient  to  excite  them  to  violent  contractions.  In 
sQch^:ases,  any  irritation  of  the  mucous  membrane 
produces  violent  paroxysms  of  dyapnosa  and  cough- 
ing,, which  in  their  turn  increase  the  hypertrophy 
of  the  muscular  fibres,  and  so  the  disease  becomes 
progressively  aggravated.  Similar  effects  are  like- 
wise produced  in  chronic  dysentery  by  hypertro- 
phy of  the  muscular  fibres  of  the  rectum  and  colon, 
until  eventually  the  presence  of  the  least  quantity 
of  feculent  matter  is  sufficient  to  induce  the  most 
violent  spasmodic  cflbrU  for  its  expulsion. 

The  symptoms  produced  by  hypertrophy  of  the 
heart  are  of  such  importance  as  to  merit  a  special 
article  to  be.  devoted  to  their  consideration ;  to 
which,  therefore,  the  reader  is  referred.  —  See 
Heart,  (Htpsktbopht  or  thb). 

Hypertrophy  of  the  Adipose  Tissue.  —  The 
adipose  or  fatty  tissue  is  of  all  others  the  most 
subject  to  hypertrophy :  it  is  in  general  largely 
developed  in  infants  immediately  under  the  inte- 
guments, but  seldom  accumulates  at  that  age  on 
the  internal  organs.  After  the  second  or  third 
year  the  tendency  to  obesity  usually  disappears 
until  the  period  of  puberty,  at  which  time,  espe- 
cially in  females,  it  again  makes  its  appearance, 
though  it  very  seldom  becomes  excessive  before 
the  age  of  five-and-twenty.  It  has  been  calcu- 
lated ^Dictionnaire  de  Mededne.  Art  Polysarde,) 
that  the  average  weight  of  an  adult  of  ordinary 
robustness  is  about  eleven  or  twelve  stone,  of 
which  fat  constitutes  about  one-twentieth  part  $  in 
some  cases,  however,  it  is  developed  in  such  enor- 
mous quantities  as  to  constitute  from  one-half  to 
four-fiAhs  of  the  entire  weight :  and  there  are 
cases  on  record  of  persons  becoming  so  prodigi- 
ously laden  with  fat  as  to  weigh  from  thirty-five 
to  forty  stone.  M.  Dupuytren  has  published  an 
account  of  the  dissection  of  a  remarkable  case  of 
this  kind.  The  individual  (who  was  a  poor  beg- 
gar woman,  totally  dependent  for  her  daily  suste- 
nance en  the  precarious  contributions  of  charity,) 
measured  five  ieet  one  inch  in  height,  and  five 
feet  two  in  circumference.  The  subcutaneous 
layer  of  fiit  was  three  inches  deep  on  the  thighs, 
four  inches  on  the  glutei,  and  seven  inches  on  the 
mammv.  Ija  the  interior  of  the  body  the  only  parts 
which  were  completely  exempt  from  fat  were  the 
skull  and  the  spinal  canaL  In  the  thorax  there 
was  no  fat  developed  between  the  fibrous  and  se- 
rous layers  of  the  pericardium ;  but  it  was  accu- 
mulated in  enormous  quantities  at  the  base  and 
on  the  s^r&ce  of  the  heart,  and  in  the  mediasti- 
num, and  was  also  deposited  in  large  masses  be- 
tween the  costal  pleura  and  the  ribs.  The  pul- 
monary pleura  contained  no  fat.  In  the  abdomen 
the  peritoneum  was  everywhere  coated  with  a 
thick  layer  of  fat,  except  where  it  was  reflected 
over  the  liver,  the  spl^o,  and  the  small  intestines: 
between  the  peritoneum  and  the  diaphragm  it  was 
developed  in  large  quantities,  as  also  between  the 
peritoneum  and  the  muscular  coat  of  the  stomach 
and  colon,  from  the  latter  of  which  it  hung  in 
fringes  two  inches  long  and  three  quarters  of  an 
inch  in  diameter.  In  the  mesentery  it  measured 
two  inches,  and  in  the  greater  and  less  omentum 
one  inch  in  thickness.     No  organ  appeared  to 


have  underjgone  the  fatty  degeneiatioa  except  lbs 
mammary  glands.      The  muscles  reUined  to 
red  colour^  and  even  seemed  to  have  acqoiied  an 
increased  development,  as  if  for  the  purpose  of  in- 
creasing their  force .  in  proportion  to  the  iacreuad 
mass  which  they  had  to  move.    (Jooraal  de  Coi- 
visart,  torn,  xii*  p.  292.)    This  case  eihibiti  a 
striking  instance  of  the  influence  of  idioijikcruj 
in  produong  general  hypertrophy  of  the  adijMW 
tissue  \  for  the  individual  in  question  was  scaadiy 
supplied  with  a  most  meagre  diet,  and  tooktgnit 
deal  of  exercise  every  day ;  in  short,  led  predsl; 
thfit  kind  of  Ufo  which  is  supposed  to  be  ba 
favourable  to  the  accumulation  of  fat.    Hjpeitn- 
phy  of  the  adipose  tissue  may  likewise  occw  as « 
local  aflection.     Wc  not  unfcequendy  find  (isan 
especially  in.  persons  advanced  io  life  who  kw 
indulged  freely  in  the  pleasures  of  the  table)  &t 
accumulated  in  such  quantities  in  the  abdoisea 
as  to  give  the  belly  a  size  altogether  dispropGi* 
tioned  to  the  rest  of  the  body.    The  mamma  k 
some  females  are  enormously  laden  with  bl;  sii 
the  quantity  of  this  substance  deposited  od  tbe 
glutei  muscles  is  so  great  in  some  cases  as  to  coi' 
stitute  an  absolute  deformity,  as  in  tbe  Aiiiaa 
woman,  named  the  Hottentot  Veniu,  who  wn 
exhibited  in  this  country  some  years  ago.  Lob* 
stein  relates  the  case  of  a  diild,  one  of  whom 
thighs  was  so  laden  with  fiat  as  to  measure  tviee 
as  much  in  circumference  as  its  fellow  of  tk 
opposite  side.   (Traiti  d' Anatomic  Patbok)|i^) 

It  seldom  happens  that  fiit  is  developed  in  mA 
quantities  on  any  of  the  internal  organs  as  toi» 
pede  their  functions,  unless  in  cases  of  fftai 
obesity ;  the  heart,  however,  is  eometizDes  gmdj 
overioaded  with  fiit,  particularly  at  its  basts,  aksg 
the  septum,  and  at  the  apex  of  the  right  veotnck. 
Indeed,  this  condition  of  the  viscus  is  by  as  bms| 
uncommon  in  advanced  life  even  in  pnaooid 
moderate  embonpoint  We  have  generailj  M 
it  coinciding  with  a  pale  flabby  condition  of  lb 
muscular  fibres,  and  not  unfireqaentJy  comlioel 
with  a  general  dropsical  diathesis.  It  d«ct  stf 
appear  that  this  condition  of  the  organ  pndsca 
any  material  or  permanent  derangemeat  of  ik 
functions,  or  that  it  is  choracteriaed  by  any  ^ 
liar  symptoms  by  which  its  exislencs  oaj  be 
recogntseid  during  life.  Fatty  tumoars  are  oco- 
sionalty  formed  in  difierent  parts  of  the  bodytssi 
constitute  another  variety  of  local  hypertrophy  « 
the  adipose  tissue. 

Respecting  the  inunediate  or  proximate  cm* 
of  hypertrophy  of  the  adipose  tissue,  tittle  is  koffi 
beyond  conjecture.  Some  individoals  •eaiBfi'^ 
fat  under  circumstances  in  which  otben  wosa 
almost  die  of  inanition.  Certain  circuntftasfft 
however,  have  been  ascertained  by  expeneao* 
be  peculiarly  fiivourable  to  obesity,  amoRf  wua 
may  be  enumerated  full  liviBg,  sedenUry  bab^ 
and  the  want  of  mental  excitement  CastraB* 
has  likewise  been  Obeerved  to  promote  ^  *°^ 
muhtidn  of  fat,  and  the  same  efled  is  fn^ 
by  the  removal  of  the  ovaries  from  the  fenal^ 

Hypertrophy  of  the  Ceilular  !««««.— The  «J 
lowing  description  of  the  anatomical  cbarsctoa* 
this  lesion  has  been  borrowed  from  M.  Afidnlt^B 
whom  we  are  indebted  for  tbe  first  and  Bsoftio*' 
rate  account  of  this  marhid  alteration  ofstmdg^ 

M  The  cellular  timie  is  firequeoUy  afiktadin 
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l^pertropliy :  in  thoie  parte  where  it  natorallj 
pomooeen  bat  little  consistence,  and  reAemblee  a 
iort  of  organixed  mucos,  it  acquires,  when  by- 
peitrophied,  a  greater  degree  of  firmnees  and 
density  i^  and  in  the  parte  where  ite  density  is 
naturally  condderaUe,  ite  lamina  and  filamente 
acquire  an  unusual  thidmesa,  become  blended  to- 
gether, assume  a  dull  white  colour,  or  a  peculiar 
grey  semi-transparent  appearance,  and  oilTer  con- 
siderable resistance  to  the  scalpel.  When  the 
hypertrophy  has  arrived  thus  &r,  we  observe  be- 
tween the  organs,  or  the  different  parte  of  the 
same  organ  (according  to  the  seat  of  the  disease), 
a  whitish  substance  in  the  form  of  lamins,  or  of 
irregular  masses,  intersected  by  numerous  lines 
and  stria ;  and  if  we  examine  the  structure  of 
these  masses,  and  trace  their  formation,  we  find 
that  they  are  evidently  composed  of  portions  of 
cellular  tissue,  which  become  progressively  more 
aad  more  condensed,  and  finally  present  the  ap- 
pearance of  a  homogeneous  mass,  which,  accord- 
ing to  ite  colour  and  degree  of  condensation, 
Msembles  either  the  interior  of  a  turnip,  with  ite 
dull  white  stria,  the  fiit  of  bacon,  or  imperfect 
cartilage,  such  as  is  found  in  the  foHus. 

**  These  dif&rent  alterations  of  structure  have 
hitherto  been  confounded  under  the  generic  de- 
nomination of  schirrus,  whereas  they  are  all  pro- 
duced  by  hypertrophy  of  the  cellular  tissue,  in 
some  cases  simple  and  uncombined,  in  others  con- 
jotned  with  some  product  of  a  morbid  secretion 
into  the  areola  of  the  cellular  texture.*'  (Op.  cit) 
Qyf>ertrophy  of  the  sub-mucous  cellalar  tissue 
of  the  alimentary  canal  is  very  frequently  pro- 
duced by  chronic  irritation  of  the  mucous  mem- 
brane, more  especially  in  cases  of  chronic  gastritis 
and  dysentery.  In  Che  urinary  apparatus  it  is  also 
oden  caused  by  irritation  or  chronic  inflammation 
of  the  membrane  to  which  it  is  subjacent.    Hy- 
perto^hy  of  the  sub-raucous  cellular  tissue  of  the 
urethm  is  one  of  the  most  fireqoent  causes  of 
stricture.  We  have  never  observed  the  sub-mucous 
c^oUr  tissue  hypertrophied  to  any  great  degree 
in  the  air-passages  of  the  respiratory  apparatus. 
The  sab-cuteneous  eellukr  tissue  is  often  very 
much    thickened  in  the   neighbourhood   of  old 
ulocfs,  and  of  eruptive  diseases  of  long  standing. 
Hypertrophy  of  the  cellular  tissue  is  likewise  ob- 
■erred  in  the  parenchymatous  structure  of  several 
organs  :  sometimes  the  proper  texture  of  the  part 
Tomains  unaltered  in  other  respecte,  and  &e  only 
change  observable  is,  that  the  cellnlar  tissue  which 
iatnnaecte  arid  supporte  ite  structure  is  rendered 
thicker,  harder,  arid  more  opaque  than  natural. 
T*hia  ai^>earance  is  often  observed  in  the  pancreas, 
thx*^^'  *^^  mammary  glands.    More  frequently, 
bo«Fever,  the  proper  tissue  of  the  part  falls  into  a 
atate  of  atrophy,  or  even  disappears  altogether, 
and    the  cellular  tissue  which  formed  ite  original 
firatme-work  acquires  a  preternatural  development, 
oo  aa  to  form  considerable  masses  of  a  white  co- 
ioor  and  striated  appearance,  not  unlike  the  seo- 
tioo  •f  a  turnip.    This  alterslioa  of  structure  we 
h&vre  obeerved  most  frequently  in  the  liver  and 
spleen.    Another  form  of  hypertrophy  of  the  cel- 
lalar  tissue  is  that  in  which  one  or  more  of  ite 
ceiba   are  dilated  and  their  walls  thickened,  as  in 
■jta    fleroua  cyste  which  vr^  found  in  the  kidneys 
mad.  ovariesy  and  attached  le  the  choroid  plexod. 


Hypertrophy  of  ike  Mutous  Tis8ue.-^Thk  ie 
a  frequent  result  of  long-continued  or  often  re- 
peated attecks  of  inflammation.  When  the  mucona 
memhfane  of  the  stomach  or  intestines  is  aflbcted 
wtth  hypertrophy,  it  generally  becomes  harder  and 
denser  than  ordinary,  so  Ibat  it  may  be  torn  off 
in  large  shreds.  This  affection  is  more  common 
in  the  stomach  and  cblon  than  in  the  small  intee- 
tines:  the  membrane,  while  becoming  thicker, 
sometimes  preserves  d  smooth  and  uniform  ap» 
p^u^ince ;  sometimes,  being  thickened  unequally, 
it  presente  a  number  of  elevations  separated  by 
sinuous  depressions.  In  the  large  intestine  the 
hypertrophy  of  the  mucous  membrane  is  some- 
times so  excessive  that  it  exceejis  in  thickness  all 
the  other  coate  taken  together.  In  the  small  in> 
testines  we  have  seen  the  valvula  conniventes 
longer,  thicker,  and  at  least  twice  as  numerous  a» 
they  usually  are.  When  the  hypertrophy  only 
afibcte  isolated  pointe  of  the  mucous  membrane, 
it  produces  elevated  patehes  and  tumours  of  va- 
rious forms,  sizes,  and  textures,  which  have  been 
designated  by  the  names  oi  vegetetions,  fungous 
excrescences,  polypi,  &c.  according  to  the  forme 
they  assumed,  and  the  varieties  of  consistence  and 
colour  which  their  texture  exhibited.  (^Andrai,) 
Sometimes  the  hypertrophy,  instead  of  involving 
the  entire  texture  of  the  membrane,  a£fects  only 
the  villi  which  cover  ite  surfiice,  and  in  some  cases 
the  hypertrophy  is  confined  to  the  mucous  folli- 
cles, and  the  membrane  appears  studded  over  with 
small  conical  whitish  bodies,  having  each  a  cen- 
tral pore  or  oriflce  in  those  parte  of  the  intestines 
where   the  follidee  are  isolated  t   theae  conical 

s  ■ 

bodies  are  separate  and  distinct,  but  where  the 
follicles  are  aggregated,  they  become  confluent, 
and  by  their  assemblage  form  largo  clustered 
patehes.  Hypertrophy  of  the  follicles  occurs  most 
frequently  at  the  lower  portion  of  the  small  intes- 
tines. Like  the  other  varieties  of  hypertrophy  of 
the  intestinal  tube,  it  is  usually  fouhd  in  those 
who  have  laboured  under  diarrhoea  and  other 
symptoms  of  local  irritetion  for  some  period  before 
death. 

That  portion  of  the  U'ucons  membrane  which 
Khes  the  larynx  and  bronchi  frequently  becomer 
hypertrophied  in  persons  affected  with  chronic 
irritation  of  those  parta  The  anatomical  charac- 
ters of  hypertrophy  of  this  portion  of  the  menv^ 
brane  are  nearly  the  same  as  in  the  alimentary 
canaL  In  some  cases  the  membrane  is  generally 
thickened,  in  others  the  thickening  is  confined  to  a ' 
circumscribed  point,  where  it  produces  a  projecting 
tumour  or  vegctetion.  Andrei  relates  two  cases 
in  which  the  rima  of  the  glottis  was  almost  com- 
pletely obstructed  by  whitish  cauliflower  vegeta- 
tions of  this  description.  Hypertrophy  of  the 
follicles  with  which  the  mucous  membrane  of  the 
ur-tubes  is  so  thickly  studded,  has  repeatedly  been 
mistaken  for  tubercles,  and  also  for  the,  eruption 
of  small-pox.  M.  Beynaud  found  the  mucona  - 
membrane  of  the  brondii  covered  with  villi  in  an 
individual  who  had  laboured  under  chronic  cough 
and  dyspnoea  for  many  years :  as  no  villi  are 
visible  in  the  natural  condition  of  this  membrane, 
their  appearance  must  be  ascribed  to  the  eflfecte  of 
hypotrophy*  Hypertrophy  of  the  mucous  mem- 
brane of  the  mtnuto  bronchi,  producing  conmdera- 
I  btfr  diminatioB  of  the  cahbie,  is  a  constant  eaaat 
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of  dyipmsa,  etpacially  when  situated  at  the  orifices 
of  the  ofT-sctting  tubes.  It  is  to  this  cause  we 
must  attribute  the  permanent  sonorous  and  sibi- 
lous  riles  that  are  to  be  heard  in  the  lungs  of 
flome  asthmatics.  In  the  genito-tuinary  organs 
the  mucous  membrane  presents  nearly  the  same 
changes  from  hypertrophy  as  those  we  have  al- 
ready described,  namely,  general  thickening  or 
enlargement  of  its  mucous  follicles,  regeiations, 
excrescences,  dec  These  excrescences  present 
considerable  variety  of  texture,  some  of  them  con- 
sisting of  a  hard  homogeneous  tissue  apparently 
destitute  of  vessels,  others  of  a  soft  and  highly 
vascular  tissue,  while  others  are  formed  by  a  mere 
prolongation  of  the  natural  membrane;  so  that 
this  portion  of  the  mucous  membrane,  like  all 
others,  presents  two  varieties  of  hypertrophy,  one 
io  which  its  substance  is  thickened  but  its  texture 
not  altered,  and  another  in  which  its  texture  no 
longer  retains  its  natural  characters.  (^Andral, 
Op.  cit)  M.  Louis  found  the  mucous  membrane 
of  the  bladder  covered  with  villi  in  a  patient  who 
has  been  affected  with  hematuria  for  a  number  of 
years.  (Recherches  sur  la  Phthisie.)  In  this  case 
also  they  must  have  been  morbidly  developed,  as 
they  do  not  exist  in  the  natural  state  of  the  mem- 
brane, or,  if  present,  are  so  minute  as  not  to  be 
perceptible. 

Hypertrophy  of  the  SWn.  — The  cutaneous 
tissue,  like  the  mucous,  may  be  hypertrophied 
throughout  its  entire  structure,  or  in  some  one  or 
more  of  its  component  layers.  Andral  relates  a 
very  remarkable  case  of  general  hypertrophy  of 
the  skin  occurring  in  an  old  woman  who  died  of 
phthisis  in  the  hospital  of  La  dharit^.  She  had 
formerly  had  an  ulcer  on  her  right  leg,  but  for  the 
last  thirteen  years  the  sore  had  been  cicatrized, 
while  the  limb  had  gradually  acquired  an  extraor- 
dinary development  On  dissection  the  thickened 
integuments  were  found  to  consist  of  the  following 
layers  :  1.  the  corium  or  cutis  vera ;  2.  the  papil- 
lary tissue,  {bourgeons  sanguins  of  M.  Oautier); 
3.  over  the  papillce  three  layers  more  or  less  dis- 
tinct, according  to  the  situation  in  which  the  ex- 
amination was  made.  The  first  of  these  layers 
appeared  like  a  delicate  white  line,  which,  as  it 
dipped  in  between  the  papills,  assumed  an  undu- 
lating appearance:  this  layer  was  analogous  to 
thKt  described  by  M.  Dutrochet  as  the  epidermic 
layer  of  the  papills.  Immediately  over  the  undu- 
lating line  just  described,  appeared  another  layer 
of  a  dark  grey  or  brown  colour ;  wheb  sliced  ob- 
liquely, it  presented  the  appearance  of  net-work 
formed  by  a  number  of  delicate  dark-colonred 
filaments  crossing  each  other  in  every  direction : 
this  reticular  layer  was  evidently  analogous  to  the 
coloured  layer  in  negroes.  The  third  or  most 
superficial  layer  presented  a  much  greater  degree 
.of  thickness  and  hardness  than  the  preceding,  and 
in  some  places  exhibited  a  degree  of  consistence 
equal  to  that  of  horn  :  this  layer  exists  only  as  a 
rudiment  in  man,  but  in  animals  is  more  perfectly 
developed  for  the  production  of  the  various  spe- 
de*  ot  shell  and  horn.  4.  External  to  all  these 
parts  was  situated  the  cuticle.   (Andraly  Op.  cit.) 

Hypertrophy  of  the  Vascular  System,  —  This 
may  be  considered  as  it  affects  the  large  hlood- 
▼essels,  or  as  it  is  confined  to  the  capillary  system 
of  vaasels.    The  pregnant  otems  affords  an  ex- 


ample of  hypertrophy  or  pretematurml  derelop-r 
ment  of  all  the  blood-vessels  which  supply  the 
organ;  in  like  manner  tumours  and  all  morbid 
growths  are  accompanied  with  an  increased  de- 
velopment of  the  arteries  and  veins  which  supply 
them.  It  is  not,  however,  always  easy  to  deter- 
mine whether  this  hypertrophy  of  the  vascular 
system  precedes  or  follows,  is  the  cause  or  th« 
effect  of,  the  increased  growth  of  the  solids.  Di- 
latation of  the  aorta,  especially  at  its  arch,  is  often 
accompanied  with  considerable  thickening  of  its 
parietee :  in  some  cates  this  increased  thickness  is 
caused  by  the  uniform  hypertrophy  of  all  the 
coats,  in  others  the  middle  coat  only  is  affected ; 
when  in  this  state,  its  natural  organization  be- 
comes much  more  apparent;  the  yellow  fibrous 
tissue  of  which  it  is  composed  becomes  as  evident 
in  the  human  subject  as  it  naturally  is  in  the 
horse,  hut  never  presents  any  trace  of  muscular 
fibre  even  in  the  most  extreme  state  of  hypertro- 
phy. (Ibid.) 

The  morbid  alteration  of  structure  described  by 
authors  under  the  name  of  accidenial  erectile 
tissue,  is  caused  by  hypertrophy  of  the  capillary 
vessels  of  the  part,  which  become  increased  both 
in  size  and  number,  and  by  being  clustered  and 
matted  together  like  the  vessels  of  the  placenta, 
(Lobstein,  Anat.  Path.)  form  vascular  patches  or 
tumours  of  various  shapes  and  sizes.  In  some 
cases  these  tumours  are  composed  entirely  of  the 
capillary  vessels  in  a  state  of  hypertrophy;  in 
others  the  tumours  are  composed  principally  of 
other  anatomical  elements,  such  as  excrescences 
from  the  mucous  membrane,  encephaloid  tissue, 
dec.,  and  the  capillary  vessels,  though  greatly  in- 
creased  both  in  size  and  number,  form  merely  an 
accessory  part  of  the  structure  of  the  morbid 
growths — (See  Fuirevs  Hxsxatodks.)  M.  Re- 
camier  states  that  the  greater  number  of  hemor- 
rhoidal tumours  are  composed  of  the  capillary 
vessels  of  the  anus  in  a  state  of  hypertrophy. 
(Dictionnaire  de  M6decine^ 

Hypertrophy  of  the  Nervous  Tissue, — This 
has  been  observed  in  the  brain,  spinal  marrow, 
and  nerves.  The  anatomical  characters  of  hyper* 
trophy  of  the  brain,  as  described  by  Dr.  Dance, 
in  the  fifth  volume  of  the  Repertoire  d* Anatomic, 
dec  are  the  following  :  **  The  convolutions  of  the 
brain  are  compressed  and  flattened,  the  intervals 
between  them  disappear,  and  it  seems  as  if  the 
investing  membranes  of  the  brain  had  become  too 
tight  for  it ;  the  substance  of  the  organ  is  firm, 
contains  but  little  blood,  and  appears  remarkably 
dry  when  cut  into.  The  ventricles  are  almost 
entirely  effaced,  and  the  various  surfaces  of  the 
brain  deprived  of  their  ordinary  moisture.*'  The 
affection  generally  involves  both  hemispheres,  but 
is  sometimes  confined  to  one,  or  even  to  a  part  of 
one.  Andral  met  an  instance  where  the  left 
thalamus  opticus  was  one-fourth  larger  than  the 
right,  which  was  of  its  natural  dimensions.  Laen- 
nec  mentions,  in  the  seeond  volume  of  the  JouT' 
nal  de  Cortfisart,  his  having  found  the  brain 
compressed  and  squeezed,  as  if  the  skull  were  too 
small  to  contain  it,  in  different  individuals  whom 
he  had  supposed  to  be  affected  with  hydrocephalus. 
In  a  memoir  published  in  the  Rivue  MidteaU  for 
December,  1828,  M.  Meriadec  Laennec  has  de- 
tailed several  cases  of  this  disease,  from  whkfa  he 
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concludet  that  thii  chapge  of  rtructure  is  not  ex- 
eeasively  rare  in  it^  occurrence ;  that  it  is  con- 
stantly accompanied  with  symptoma  of  epilepsy ; 
that  it  develops  itself  with  much  greater  rapidity 
than  hypertrophy  of  any  other  organ*  which  he 
attributes  to  the  organization  of  the  texture  in 
which  it  is  seated ;  and,  lastly,  that  the  causes  of 
the  lead  colic  appear  to  have  a  very  great  influ- 
ence in  developing  hypertrophy  of  the  brain.  In 
some  cases  the  increased  growth  of  the  brain  is  so 
considerable  as  to  produce  an  evident  enlargement 
of  the  skulk 

Dr.  £Iliot*on  relates  the  ease  of  a  lad  who  was 
remarkably  precocious ;  his  head  was  larger  than 
the  ordinary  size  of  adults ;  he  suddenly  became 
apoplectic,  hemiplegic,  and  died.  On  dissection 
the  brain  appeared  much  larger  than  it  should  be, 
and  looked  as  if  it  had  been  ready  to  burst  the 
skull  asunder.  (Medical  Gazette,  No.  317.)  A 
similar  ease  is  recorded  by  M.  Scoutetten,  in  the 
seventh  volume  of  the  Archives  dt  Midecine.  A 
child  only  five  years  old  had  an  enormously  birge 
head,  totally  disproportioned  to  his  age  and  size ; 
his  intellect  was  not  in  any  way  remarkable ;  his 
^neral  health  was  g^ood ;  and  he  died  of  an  acute 
attack  of  gastio-enteritis.  On  dissection,  the  dura 
mater  was  found  firmly  attached  to  the  skull,  and 
the  brain  filled  the  head  so  completely,  that  on  the 
roof  of  the  skull  being  removed,  it  started  out  as 
if  it  had  been  relieved  from  considerable  pressure : 
it  was  principally  the  superior  and  posterior  parts 
of  the  hemisphere  which  had  acquired  this  extra- 
ordinary development ;  for  on  making  a  perpendi- 
cular incision  into  the  lateral  ventricles,  it  was 
necessary  to  make  a  section  three  inches  deep  to 
reach  them  from  above,  while  from  below  Uiey 
were  within  an  inch  of  the  surface.  It  does  not 
appear  that. this  condition  of  the  brain  is  con- 
stantly attended  with  any  particular  derangement 
of  its  functions ;  in  the  case  related  by  M.  Scou- 
tetten, there  .were  no  symptoms  of  cerebral  dis- 
ease ;  in  M.  Laennec's  cases  the  symptoms  were 
those  of  hydrocephalus.  In  those  detailed  by  his 
cousin  M.  Meriadec  Laennec,  the  patients  had 
paroxysms  similar  to  those  of  epilepsy;  and  in 
the  cases  observed  by  Andral,  tbo  symptoms  were 
in  some  instances  analogous  to  those  of  epilepsy, 
and  in  others  the  individuals  were  suddenly  seized 
with  convulsions,  in  the  midst  of  which  Uiey  ex- 
pired.  (Op.  dL  p.  776.) 

Hypertrophy  of  the  SpincU  Marrmo  presents 
the  following  diaracters :  its  substance  is  remark- 
ably firm,  and  so  increased  in  size  as  to  fill  up 
completely  the  cavity  of  the  vertebral  canal,  (iln- 
dral.  Op.  dt)  Laennec  found  the  spinal  cord 
affected  in  thb  vray  throughout  its  entire  length. 
Andral  found  the  cervical  portion  of  the  cord 
hypertrophied  in  a  child  affected  with  epilepsy. 
HuUn,  (Biblioth^ue  M^dicale,  18280  Ucelli, 
(Clinica  dcllo  Spedale  delta  Sta.  Maria  di  Fi- 
renze,  1823,)  and  Ollivier,  have  likewise  described 
this  disease :  respecting  its  pathology  nothing  cer- 
tain is  as  yet  known. 

The  Nerves  are  also  liable  to  an  excessive  de- 
velopment from  hypertrophy.  The  ends  of  the 
nerves  af^er  amputation  often  become  very  large, 
and  have  their  sensibility  morbidly  increased.  Bi- 
chat  describes  this  alteration  as  occurring  fre- 
quently in  the  neighboi^rhood  of  organs  affected 


with  cancer,  Oendrin  fotind  the  nervus  sapaenos 
of  three  times  its  ordinary  thickness,  in  the  neigh- 
bourhood of  a  chronic  ulcer  on  the  leg  of  an  old 
man.  The  same  appearances  have  been  also  seen 
and  described  by  Swan.  (Observations  on  some 
Points  relating  to  the  Nervous  System.) 

A  jemarkable  instance  of  hypertrophy  aflecting 
detached  points  along  the  course  of  the  nerves,  in 
a  cretin,  is  recorded  in  the  London  Medical  and 
Physical  Journal,  for  1826,  The  inferior  maxil- 
'  lary  nerve  presented  several  swellings  as  large  as 
peas  in  all  its  branches,  and  the  portio  dura  of  the 
seventh,  the  eighth  pair,  and  almost  all  the  spinal 
nerves  were  similarly  affected ;  the  ganglions  of 
the  sympathetic  were  much  larger  than  usual; 
that  opposite  the  sixth  vertebra  was  as  large  as  a 
hen's  egg  flattened.  This  preternatural  develop* 
ment  of  the  ganglionic  system  has  likewise  been 
observed  by  other  anatomists  in  cases  of  congeni- 
tal idiocy.  (Essai  sur  Tldiotie,  par  Belhonmie.) 
Dr.  Duncan  found  the  abdominal  portion  of  the 
sympathetic  nerve  increased  to  three  or  four  times 
its  natural  size  in  a  case  of  diabetes,  and  Lobstein 
found  the  supra-renal  plexus  greatly  hypertrophies 
in  a  case  of  diseased  supra-renal  capsule.  We 
have  already  stated,  when  speaking  of  hypertrophy 
of  the  vascular  system,  that  in  all  cases  of  preter- 
natural development  or  morbid  growths,  the  blood- 
vessels which  supply  the  part  exhibit  a  propor- 
tionate increase  of  size ;  the  nerves  have  not  been 
observed  to  undergo  a  similar  change.  In  hyper- 
trophy of  the  nerves,  it  is  important  to  distinguish 
whether  the  nervous  pulp  is  affected,  or  merely 
its  neurilema. 

Hypertrophy  of  the  Fibrous  Tissue, — Thia  is 
usually  produced  by  irritation  or  chronic  inflam- 
mation. This  tissue  has  a  remarkable  tendency, 
when  hypertrophied,  to  be  transformed  into  fibro- 
cartilage,  and  to  pass  from  thence  by  a  second 
transformation  into  bone.  These  successive 
changea  are  frequently  exemplified  in  the  margins 
of  the  difiisrent  orifices  of  tiie  heart  and  in  the 
valves,  the  thickening  and  subsequent  ossifica*- 
tion  of  which  often  arise  firom  hypertrophy  of  the 
fibrous  tissue,  which  enters  in  a  rudimentary  state 
into  their  anatomical  structure. 

Hypertrophy  of  Bone,'— The  osseous  system 
presents  two  forms  of  hypertrophy,  according  as 
its  animal  or  calcareous  substance  is  prindpally 
affected.  In  some  cases  both  these  alterations  are 
combined.  The  bones  are  sometimes  found  uni- 
formly enlarged  throughout  their  entire  structure, 
so  as  to  attain  in  some  instances  to  double  their 
ordinary  size  and  wdght  This  form  of  hyper- 
trophy, which  seems  productive  of  no  inconveni- 
ence during  life,  is  seldom  or  never  confined  to  a 
single  bone,  but  affects  the  entire  set,  whether  of 
the  cranium,  the  thorax,  the  pelvis,  or  the  upper 
or  lower  extremities ;  it  is  generally  supposed  to 
be  congenitaL  Dr.  Gall  states  that  the  skulls  of 
idiots  from  birth  are  much  thicker  than  those  of 
other  men,  (Diet  des  Sciences  M^d.,  art  Cranet) 
and  Lobstein  remarks  that  the  skulls  of  dwarfii 
are  not  only  large  in  proportion  to  the  other  parts 
of  the  body,  but  that  they  actually  exceed  in  size 
and  weight  the  skulls  of  ordinary  sized  persons. 
(Traits  d*Anatomie*  Palhologique.)  In  rachitis 
the  bones  affected  usually  present  an  increase 
of  size,  accompanied  with  a  diminution  of  weigh 
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•nd  eonaiftonee,  owing  to  hypertrophj  of  tiieir 
Animal  substance,  and  the  atrophy  of  their  calca^ 
teoos  particles  ;  but  in  some  time  after  the  rachitic 
•flection  has  subsided,  the  bones  usually  attain  a 
preternatural  degree  of  density  and  strength.  Mr. 
Stanley  has  observed  that  the  copious  depocAtion 
of  calcareous  matter,  by  which  this  change  is 
efTected,  takes  place  principally  at  the  inner  side 
of  the  incurvated  bone.  ^Medico*  Chir.  Trans., 
wo],  vii.)  In  the  disease  known  by  the  name  of 
firagilitas  ossium,  the  atrophy  of  the  animal  sub- 
^  stance,  which  is  the  immediate  cause  of  the  brit- 
tleness,  is  frequently  accompanied  with  hypertro- 
phy of  the  calcareous  mttter.  The  ivory-like  in- 
duration, or  ebumation  09  it  has  been  termed,. is 
most  frequently  met  with  in  the  flat  bones  of  the 
cranium,  and  in  the  extremities  of  fractured  bones 
between  which  a  false  joint  has  been  established. 
A  minor  degree  of  condensation  of  the  osseous 
structure  is  frequently  caused  by  injury  and  in- 
flammation of  the  part,  or  of  iu  investing  mem- 
brane, as  in  the  union  of  fractures,  dec  Dr.  Gall 
preserved  in  his  museum  the  skull  of  a  soldier 
who  received  several  severe  blows  on  his  head 
from  the  butt-end  of  a  musket  at  the  battle  of 
Ohakow ;  he  became  delirious  in  consequence, 
^snd  lived  in  that  state  for  thirty  years;  the  bones 
of  his  skull  were  exactly  like  ivory.  Several  ana- 
tomists have  observed  that  the  skulls  of  furious 
maniacs  are  remarkable  for  the  extreme  density 
and  compactness  of  their  texture :  this  alteration 
is  in  all  probability  connected  with  the  irritation  of 
tiieir  meningeal  membranes.  Nodes  and  exostoses 
are  examples  of  local  hypertrophy  of  the  osseous 
iystem. 

Hypertrvphy  of  ike  Lung9* — Laennec  has  re- 
marked ^t  when  one  of  the  lungs  is  destroyed, 
or  from  any  cause  rendered  unfit  for  the  perform- 
ance of  its  functions,  its  fellow  acquires  a  double 
energy,  consequently  an  increase  of  nutrition,  and 
alter  a  certain  time  an  augmentation  of  volume, 
and  becomes  at  the  same  time  firmer,  more  elastic, 
and  compaot.  In  place  of  collapsing  when  the 
obest  is  laid  open,  it  sometimes  protrudes  from  it, 
tti  if  the  space  that  contained  it  were  too  small. 
In  instances  of  this  sort  it  cannot  be  doubted  that 
the  air-cells  are  enlarged,  and  that  their  parietes 
have  acquired  a  preternatural  thickness,  although 
it  is  extremely  difficult  to  prove  this  even  with 
the  aid  of  the  microscope.  Hypertrophy  of  the 
Jungs  is  sometimes  formed  in  a  very  short  space 
of  time :  in  the  case  of  a  man  who  had  pleurisy 
and  consequent  contraction  of  the  chest,  the  op- 
posite lung  was  found  hypertrophied  in  the  high- 
est degree  only  six  months  after  the  commence- 
ment of  the  disease.  (Laennec  on  Diseases  of 
the  Chest.) 

Hypertrophy  of  the  Liver, — ^This  gland  b  fre- 
quently affected  with  hypertrophy.  In  its  natural 
state  it  is  composed  of  two  distinct  substances ; 
one  reddish,  formed  chiefly  by  the  minute  ramifi- 
cations of  the  capillary  blood-vessels ;  the  other 
white  or  yellowish^  which  seems  chiefly  destined 
for  the  secretion  of  bile ;  these  two  substances,  to* 
gather  with  their  frame-work  of  cellular  tissue, 
form  the  parenchyma  of  the  liver,  and  the  hyper- 
trophy may  be  confined  to  either  of  the  substances 
•ngly,  or  may  afifect  them  all  conjointly.  These 
difierent  forms  of  hypertrophy  produce  several 


itarieties  in  the  coTonr,  oonsiflteiice,  ind  ftam  4 
the  organ,  which  are  usually  tttribotcd  to  the  ds> 
vclopment  of  new  morbid  productions,  loch  n 
schirrhus,  cirrhosis,  &c    There  ars  two  degrM 
of  hypertrophy  of  the  white  sobstinoe;  in  (he 
first,  the  parenchyma  of  the  organ  if  traTarmi  ^ 
lines  or  circumvolutions  of  a  yelbwifk  vhili 
colour ;  in  the  second,  both  its  intenor  and  «xt^ 
rior  are  studded  with  numerous  giwoles,  eitbn 
isobted  or  agglomerated,  and  remarkable  for  thdr 
colour,  resembling  that  of  yellow  wax ;  tbcie  jfl* 
low  granules,  which  are  merely  the  whits  sak> 
stance  in  a  state  of  hypertrophy,  Laennec  regarded 
as  an  accidental  tissue  developed  in  the  tivcr,  lod 
termed  it  cirrhosis,  firom  its  coloor.    This  afi^ 
tion  is  described  by  DaiUie  ss  the  eomtmm,  bikh 
cle  of  the  liver,  and  is  generally  known  io  tUi 
country  by  the  name  of  drutdawd't  lh».  Tke 
red  substance  is  likewise  susceptible  of  a  wry  f*> 
markable  kind  of  hypertrophy,  which  pndiKci  ii 
the  interior  of  the  liver  small  hnrd  red  mas8et,dii> 
tinguished  from  the  suironnding  pareochyiDa  ty 
their  greater  consistence  and  deeper  colour,   ^i 
cellular  tissue  of  the  liver  is  likewise  liable  to hjpeF 
trophy,  in  which  case  the  organ  loses  its  pecois 
structure  and  organization,  and  large  patcheeM 
found  in  it  occupied  only  by  cellular  tissoe  ii 
a  state  of  hypertrophy.     In  all  those  cases  ds  bf 
pertrophy  of  one  of  the  elementaiy  tisnies  of  tki 
liver  is  accompanied  with  a  corre^>ondiiig  de^ne 
of  atrophy  of  the  other  tissues  ;  but  in  some  is- 
stances  they  all  participate  in  the  hjpertroplif, 
and  the  parenchyma  of  the  organ  acqnirei  an  a- 
traordinary  development     This  inor^sed  grovA 
of  the  parenchymatous  structure  of  the  oi^  mj 
take  place  in  all  the  three  lobes,  or  maj  be  cofr 
fined  to  one  of  them.     Sometimes  the  right  lete 
is  the  one  afibcted,  and  constitutes  almoec  tbe» 
tire  organ,  the  left  appearing  like  a  small  8pp»> 
dage  attached  to  it ;  sometimes,  again,  it  It  tk 
left  lobe  that  is  particularly  enlarged,  and  (be  £«« 
then  projects  considerably  into  the  left  hypodwfr 
drium,  and,  when  felt  through  the  abdominti  pi- 
rietes,  might  be  taken  fbr  the  spleen  \  ia  etlMi 
cases  the  projection  is  observed  only  in  tbee|)ig» 
trium,  when  it  might  be  mistaken  fbratontortf 
the  stomach.    (Andral,  Op.  dl)    ThecaoK*^ 
give  rise  to  the  different  forms  of  hypsrtropkj  ^ 
the  liver  are  as  yet  unknown,  it  being  a  mere  kj* 
pothesis  to  attribute  them  to  inflammatioD ;  no* 
thef  are  we  acquainted  with  any  pecofiar  srop' 
toms  by  which  they  may  be  detected  or  discro*' 
nated  during  the  life  of  the  individual  fron  oA 
other,  or  from  other  organic  changes  of  that  riss^ 
When  the  liver  is  much  increased  in  sixefitoi* 
mensions  may  be  ascertained  with  tolenble  acci- 
racy  by  the  extent  of  surface,  which  yields  a  id 
sound  on  percussion. 

Hypertrophy  of  the  Spfeen.-^The  spken  ii 
more  frequently  perhaps  than  any  other  organ  «• 
larged  beyond  its  natural  dimensions :  tbk  i^ 
crease  of  size,  which  is  sometimes  very  coo*!** 
ble^  is  most  commonly  produced  1^  the  accumal^ 
tion  of  blood  within  the  splenic  cells,  but  in  «9< 
cases  arises  from  a  true  hypertrophy  of  the  {«* 
chyma  of  the  organ.  When  cut  into,  the  nates 
structure  seems  to  be  preserved,  except  thst  it' 
much  more  solid  and  condensed  than  usoaL  *> 
b  intersected  by  a  number  of  opaqae  white  bA 
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ftmned  bj  the  hjrpertropfay  of  its  septa.  'Dr.  Bail- 
lie  states,  that  though  ttiis  may  be  looked  upon  as 
•  monstrous  growth  of  the  spleen  rather  than  as  a 
disease,  yet  it  may  produce  inconvenience  by  its 
pressure,  and  by  altering  in  some  degree  the  situ- 
ation of  the  neighbouring  Tiscera.  (Morbid  Anat- 
omy.) ^ 

Hyptrfropky  of  the  Paneretu. — This  gland  is 
sometimes  greatly  hypertrophied,  and  as  the  cel- 
lular substance  which  intersects  its  substance  par- 
ticipates in  the  afTectioni  the  Tiscus  loses  a  good 
deal  of  its  natural  appearance,  and  is  converted 
into  a  hard  white  mass,  intersected  by  opaque 
membranous  septa,  not  uiiliie  sclrrhus  in  other 
parts  of  the  body. 

'  Hypertrophy  of  the  Kidney,^*The  kidneys  are 
■omeiimes  found  mueh  larger  than  usual,  without 
eihibiting  any  other  change  of  structure ;  indeed, 
it  generally  happens  that  when  one  is  incapable 
of  perforiliing  its  functions,  either  from  original 
malformation  or  disease,  the  other,  having  double 
duty  to  perform,  becomes  preteroaturaHy  enlarged. 
Hypertrophy  of  the  kidneys  is  said  to  be  a  fre- 
quent appearance  in  diabetes.  (^AndraL)  We 
have,  however,  seen  several  exceptions  to  this 
atatemer^t 

Hypertrophy  of  the  Lymphatic  Glands. — The 
lymphatic  ganglions  are  frequently  found  in  a 
state  of  chronic  enlargement  We  have  soen  the 
mesenteric  glands  in  tabes  mesenterica  increased 
to  four  or  five  times  their  natural  size,  without 
presenting  any  appearance  of  degeneration  or 
transformation  of  tissue.  Cruikshanks  mentions 
an  instance  in  'which  the  lymphatic  glands  in  the 
neighbourhood  of  the  bifurcation  of  the  trachea 
were  affected  with  this  morbid  change  to  such  an 
extent  as  to  cause  &tal  suffocation.  In  the  inter- 
nal iliac  glands  it  is  not  uncommon,  so  as  to  form 
large  indurated  masses,  and  in  the  female  may 
operate  as  a  cause  of  difficult  parturition,  equally 
fatal  to  the  mother  and  the  child.  (Anatomy  of 
the  Absorbing  Vessels.) 

Hypertrophy  of  the  Thyroid.  —  Hypertrophy 
of  the  thyroid  constitutes  the  disease  known  by 
the  name  of  goitre  or  bronchocele,  which  is  ende- 
mic in  certain  countries,  and  is  generally  supposed 
to  depend  on  certain  conditions  of  the  air  and 
water.     (See  Bronchockli.) 

Hypertrophy  of  the  Thymus.  —  It  is  by  no 
means  uncommon  to  find  the  thymus  pretemato- 
rally  developed  in  scrofulous  or  rachitic  children. 
We  have  seen  it  so  large  in  some  cases  as  to 
cause  an  evident  projection  of  the  sternum. 

Hypertrophy  of  the  Mammary  Glands. — ^The 
mammary  glands  are  sometimes  enormously  de- 
veloped. Dr.  Joerdens  relates  an  instance  in  which 
they  grew  to  such  a  size  as  to  reach  down  to  the 
thighs.     (Hufeland's  Journal.) 

Enlargement  of  the  prostate  arising  from  an 
increased  development  of  its  natural  structure  is 
by  no  means  uncommon  at  an  advanced  period  of 
life :  this  affection  may  involve  the  entire  gland, 
or  may  be  confined  to  one  of  its  sides,  or  to  its 
middle  lobe.  Hypertrophy  of  the  prostate  causes 
considerable  difficulty  in  voiding  the  urine  by  me- 
chanically obstructing  the  neck  of  the  bladder ;  'it 
likewise  occasions  a  difi^ulty  in  passing  the  fieces 
by  its  pressure  on  the  rectum. 

From  the  brief  sketch  we  hsTe  drawn  of  some 


of  the  most  remarkable  effiscts  of  hypertrophy  on 
the  several  tissues  and  organs  in  which  it  has  beeh 
observed,  it  appears  that  this  affection  is  one  of 
extremely  firequent  occurrence,  and  productive  of 
a  great  variety  of  morbid  appearances  which  pa- 
thologists have  only  recent^  learned  to  refer  to 
their  true  source. 

If,  from  the  consideration  of  the  physical  cha- 
racters of  this  affection,  we  turn  to  the  investiga- 
tion of  its  immediate  or  proximate  cause,  we  find 
that  it  consists  in  an  excessive  activity  of  the  natural, 
function  of  Nutrition.  In  otder  to  describe  the 
mechanism  of  this  etcessive  nutrition,  it  will  be 
necessary  to  premise  a  few  observations  on  the 
mode  in  which  this  process  is  accomplished  in  the 
natural  or  healthy  state.  The  process  of  nutrition 
essentially  consists  in  the  several  solids  alternately 
receiving  from  and  returning  to  the  common  nutri- 
tive fluid,  the  bloud,  a  succession  of  particles  similar 
to  those  of  which  their  structure  is  naturally  com- 
posed. The  appropriation  of  the  new  particles  is 
termed  assimilation,  and  the  detachment  and  re- 
moval of  the  old  particles  is  known  by  the  name 
of  de-assimilation,  6r  of  interstitial  absorption. 
Various  opinions  have  been  entertained  by  patho- 
logists respecting  the  mechanism  by  which  these 
changes^  are  acccnjdished.  According  to  Bichat, 
each  organic  tissue  is  supposed  to  have  its  appro- 
priate exhalant  arteries,  firom  which  it  derive*  die 
materials  requisite  for  its  nutrition ;  these  exhalants 
he  supposes  endowed  with  a  peculiar  sensibility, 
by  virtue  of  which  they  are  enabled  to  select  from 
the  blood  and  convey  to  their  destination  those 
precise  ingredients  which  are  fitted  for  the  building 
up  of  the  tissue  or  orgnn  they  supply;  for  example, 
he  supposes  that  the  bones  possess  a  set  of  exhalant 
actions,  which  convey  nothing  but  the  calcareous 
phosphates  ;  that  the  muscles  have  likewise  a  set 
of  exhalants  that  convey  only  fibrine  f  and  that 
there  are  likewise  a  particular  set  of  nutritive  et- 
halants  for  conveying  albumen,  gelatine,  &^:  he 
likewise  supposes  the  existence  of  a  separate  ss>t 
of  vessels  for  the  removal  of  each  of  these  su)>- 
stances.  The  existence  ot  such  a  series  of  vessels 
has,  however,  never  been  demonstrated  by  dissec- 
tion, and  it  is  now  generally  believed  that  the 
elements  of  all  the  secretions  are  contained  in  the 
blood;  that  this  fluid,  holding  all  the  different 
elements  in  solution,  is  conveyed  by  the  <^pillary 
circulation  to  the  intimate  structure  of  the  different 
solids,  and  that  it  is  only  by  the  plastic  force  in- 
herent in  the  solids  themselves  that  these  elements 
are  separated  and  applied  to  their  destined  purposes. 
According  to  this  view  of  the  subject,  it  is  the 
several  tissues  themselves  and  the  molecules  of 
which  they  are  composed  that  select  their  consti- 
tuent ingredients  from  the  blood,  and  appropriate 
them  to  their  construction  and  support ;  and  the 
power  of  assimilation  is  shared  by  every  particle 
of  every  living  solid  in  the  body.  This  faculty 
of  assimilation  is  compared  by  Lobstein  to  tho 
action  of  a  crystal,  which  when  plunged  in  a  saline 
solution  attracts  towards  itself  and  promotes  the 
crystallization  of  those  saline  particles  homogenous 
to  itself,  which  were  suspended  in  the  fluid ;  so  in 
like  manner  he  conceives  the  organic  molecule 
selects  from  the  blood  those  elements  which  are 
homogeneous  to  it.  (Traits  d'Anatomie  Patholo* 
gique.) 
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Tn  bypertropfay  this  assiimlation  or  plastic  force 
is  preternaturally  increased,  and  the  consequence 
is  that  an  excessive  quantity  of  nutritious  particles 
are  assimilated,  and  the  tissue  or  organ  afiected 
is  over-nourished,  that  ia»  hypertrophied.  Andral 
supposes  that  the  same  effect  may  be  produced  by 
a  defect  in  the  activity  of  the  de-assimilating 
powers ;  that  the  absorbents  do  not  carry  away 
the  materials  they  ought ;  and  that  in  this  way  an 
accumulation  of  nutritious  particles  takes  place 
independently  of  any  increase  in  the  assimilating 
powers  of  the  part ;  and  he  adduces,  i|i  support 
of  this  hypothesis,  the  well-known  fact  that  hy- 
pertrophies which. have  been  combated  in  vain  by 
bloodletting  and  emollient  applications,  often  j^ield 
to  the  use  of  stio^ulants,  such  as  iodine,  mercury, 
&c  Again,  the  production  of  this  alteration ,  of 
structure  has  been  by  many  pathologists  attributed 
to  an  increased  afflux  of  blood  towards  the  part 
affected.  This  increased  local  determination  of 
blood  may  readily  be  conceived  to  perform  a  very 
important'  part  in  the  production  of  hypertrophy, 
but  cannot  be  considered  as  its  sole,  or  even  as  its 
most  efficient  cause ;  for  it  is  evident  that  the  in- 
creased determination  of  blood  to  an  organ  can  of 
itself  only  produce  the  congestion  of  that  organ, 
but  can  never  cause  its  hypertrophy  unless  when 
aided  by  a  corresponding  increase  in  thd  assimi- 
lating powers  of  the  part;  and  if  we  admit  an 
increase  of  those  powers,  the  other  condition  be- 
comes unnecessary,  for  the  increased  powers  of 
assfptilation,  by  their  more  active  appropriation  of 
the  nutritive  particles  contained  in  the  ordinary 
supply  of  blood,  are  sufficient  to  produce  the  pre- 
ternatural growth  of  hypertrophy  of  the  heart, 
independently  of  any  increase  of  the  quantity  of 
the  nutritive  fluid.     {Ancb^aJ,  Op.  cit.) 

Lastly,  hypertrophy  has  been  described  by  some 
authors  as  having  an  inflammatory  origin;  but 
this  etiology  of  the  affection,  though  correct  in 
many  instances,  is  inapplicable  to  many  cases  of 
pzcessive  nutrition.  In  those  unhealthy  districts 
of  ^  Alps,  for  instance,  where  bronchocele  exists 
as  an  endemic  disease,  the  individuals  affected  are 
ibr  the  most  part  sickly,  pale,  and  ezanguious; 
there  is  no  evidence  in  them  of  any  inflammatory 
actions,  either  present  or  antecedent,  and  yet  not 
only  the  thyroid,  but  the  liver,  the  tongue,  and  the 
bones  are  oAen  hypertrophied  to  an  extreme  de> 
gree  in  these  cases :  so  also  in  scrofula  and  rachitis, 
the  mesenteric  glands,  the  upper  lip,  and  the  ends 
of  the  bones  are  often  considerably  enlarged,  and 
yet  such  persons  are  not  instances  of  increased 
vigour  or  of  the  inflammatory  diathesis. 

It  is  true  that  in  many  cases  the  first  phenome- 
non which  presents  itself  to  our  notice  in  the  part 
where  hypertrophy  is  subsequently  to  take  place, 
is  a  degree  of  local  irritation,  attended  with  more 
or  less  of  sanguineous  congestion ;  but  there  are 
also  many  cases  besides  those  we  have  specified 
where  no  symptoms  of  any  such  antecedent  inita- 
iion  can  be  observed.  Indeed,  as  M.  Andral  re- 
marks, its  existence  cannot  always  be  fairly  ad- 
mitted either  from  analogy  or  induction ;  and  even 
when  present,  it  can  only  be  regarded  as  giving 
rise  to  some  derangement  in  the  process  of  nutri- 
tion, but  is  altogether  inadequate  to  account  for 
ho  peculiar  character  of  the  alteration  which  en- 
lies.     In  theory  we  have  no  reason  to  suppose 


that  the  hypertrophy  or  increased  natrition  of  « 
organ  is  necessarily  preceded  by  inflsmmatioB, 
and  in  point  of  (act  we  ought  not  to  admit  t  m> 
cessary  connection  between  these  two  ertlen  of 
phenomena,  since  in  many  cases  we  find  them 
existing  singly,  without  the  slightest  proof  of  hiv- 
ing been  preceded  or  accompanied  by  the  other. 

In  the  present  state  of  our  pathological  know* 
ledge,  it  is  perhaps,  premature  to  speculate  oq  (he 
proximate  cause  of  hypertrophy,  or  to  fouid  dot 
treatment  exclusively  on  either  of  these  tbeoriet: 
until  we  know,  how  the  process  of  Dutritioa  ii  a^ 
complished  in  health,  it  is  idle  to  theorize  oniti 
accomplishment  in  disease.    If  we  cannot  colDpl^ 
bend  how  muscle  or  bone  is  formed  ftom  the 
bipod  in  their  due  proportion,  it  need  be  no  sat* 
ter  of  surprise  that  we  cannot  explain  how  tbesi 
substances  are  ocoasionally  formed  in  exceifln 
quantities.    But  though  we  cannot  scrotiiuie  the 
first  causes  of  these  processes,  we  may  aeTerthdea 
observe  the  influence  of  circumstances  in  aodH^^ 
ing  their  results,  even  though  we  ^nnot  in  il 
cases  comprehend  the  precise  mode  of  their  ofien' 
tion.    Thus,  we  learn  from  observation,  that  the 
extirpation  of  the  testes  in  the  male,  or  of  tbi 
ovaries  in  the  female,  has  a  marked  tendeocj  to 
produce  an  excessive  development  of  the  a£pM 
tissue ;  in  like  manner  we  learn  that  a  refldeace 
in  certain  countries  causes  hypert^phy  of  tk 
thyroid ;  that  syphilis  produces  nodes  and  exo^ 
ses ;  rachitis,  enlargement  of  the  ends  of  the  boMi; 
scrofula,  of  the  lymphatic  ganglions,  &c;  od 
that  irritation  of  the  mucous  membraae  ofihe 
colon  produces  hypertrophy  of  the  sobjaoeot  km 
of  cellular  tissue,  although  the  modus  operandi  cf 
these  causes  iaby  no  means  equally  obrioos. 

We  would,  therefore,  reconunend  that  the  tRat' 
ment  of  this  affection  should  not  be  foaodd 
exclusively  on  either  of  the  theories  that  ^ 
been  formed  respecting  its  proximate  cao«,  bci 
that  the  existence  of  hypertrophy  being  ooeea*' 
certained,  we  should  endeavour  to  discover,  a)p^ 
rimmtalii/t  what  are  the  most  effideot  meaoi  d 
combating  and  subduing  it  By  adopting  thii 
method  of  proceeding,  iodine  has  been  dixovtR^ 
to  possess  the  power  of  dissipating  bypertrophj 
of  tiie  thyroid,  and  mercury  has  been  proved  t » 
less^werful  agent  in  removing  certain  fonm^f 
exostoses,    (ilndro/,  Op.  cit) 

The  exciClaag  eauaes  of  hypertrophy,  lo  6r  ts 
we  are  acquainted  with  them,  may  be  divided  i^ 
those  which  Act  through  the  medium  of  the  oea- 
stitution,  and  those  which  act  locally.  Tot^ 
first  class  may  be  referred,—- 

1.  That  condition  of  climate  or  soil  whidiR>' 
ders  bronchocele  and  cretinism  endemic  in  oeitiic 
districts  of  the  globe.     (See  Bboitchocslk.) 

2.  A  peculiar  idiosyncrasy  or  predispoa^  ^ 
the  excessive  development  of  the  solids  genenlij' 
or  of  certain  tissues  or  organs  in  particuUi:  Tbi 
state  of  the  constitution  is  remarkably  exempts 
in  the  disposition  which  certain  individoals  e^ 
to  accumulate  fat  under  circumstances  vhet 
others  would  almost  die  ot  inanition,  as  in  ^o* 
markable  case  of  obesity  related  in  a  preoa^ 
part  of  this  article.  A  still  more  remarkable  «• 
of  general  hypertrophy  is  recorded  in  the  W 
volume  of  the  Journal  Hebdomadairt,  p*'!^^ 
individual  was  a  strong  healthy  country  girl,csmf 
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At  the  «ge  af  18,  the  menstnial  discbarge  ceased 
suddenly  after  exposure  to  a  violent  storm,  and 
from   that  time  she  became  subject  to  headach, 
numliess  of  the  limbs,  and  shortness  of  breathing : 
these  sjmptoQ>s  were  attended  with  a  gradual  and 
progressive  hypertrophy  of  her  muscular,  cutane- 
ous, cellular,  and  adipose  tijssues,  until  at  the  end 
of  eleven  years  after  the  suppression  she  presented 
the  following  appearances.     Her  height  remained 
unaltered  (five  feet  two  inches)  ;  the  skull  was  of 
the  ordinary  dimensions,  but  appeared  exceedingly 
small  in  comparison  to  the  face,  which  was  enor- 
mously developed;  the  skin,  of  the  forehead,  the 
eyelids,  and  eyebrows,  nose,   lips,  cheeks,   and 
chin,  were  of  such  a  monstrous  size  as  to  suggest 
the  idea  of  a  mask  meant  for  a  giant  at  least  eight 
feet  in  height.     The  tongue  was  so  large  as  to 
fill  the  mouth  almost  completely  ;  the  neck  could 
only  be  compared  to  that  of  the  Farnese  Hercules. 
The   mamnuB  were  of  an   enormous  size,  and 
reached  almost  to  the  chin.     The  circumference 
of  the  trunk  was  equal  to  the  height  of  the  in- 
dividual :  but  this  prodigious  size  was  not  caused 
by  the  excessive  accumulation  of  fat  alone,  as  the 
muscles  were  everywhere  largely  developed,  and 
appeared  perfectly,  defined  under  the  skin.     The 
upper  and  lower  extremities  seemed  di^opor- 
ttonately  short  on  account  of  their  enormous  bulk, 
and  the  hands  are  represented  to  have  been  quite 
a  curiosity  for  their  size.     The^  heart  was  hyper- 
trophied  in  the  same  proportion  as  the  other  parts 
<^  the  m^uscular  system,  and  at  each  contraction 
struck  the  chest  with  such  violence  as  to  give  the 
ear,  when  applied  over  it,  a  very  smart  blow.  The 
brain  likewise  participated  in  the  aflfection,  and 
its  fiicuUies  gradually  merged  into  a  state  of  idiocy. 
In  thb  case,  though  the  origin  of  the  excess  of 
nutrition  may  be  traced  to  the  suppression  of  the 
menstrual  discharge,  it  is  impossible  to  refuse  ad- 
xnitting  an  idiosyncrasy  on  the  part  of  the  indivi- 
dual^ as  suppression  a{  the  catamenia  is  not  ne- 
cessarily or  even  generally  followed  by  any  such 
alteration  in  the  nutrition  of  the  solids. 

3.  Syphilis  and  the  abuse  of  mercury,  which 
are  known  to  produce  hypertrophy  of  the  osseous 
aystem  in  the  form  of  nodes  and  exostoses. 

4.  Scrofula  and  raehitis,  which  have  been  ob- 
served to  cause  enlargement  of  the  thymus,  lips, 
ajid  tongue,  of  the  lymphatic  and  mesenteric 
gsmglionsi  and  of  several  parts  of  the  osseous  sys- 
ttem,  especially  the  ends  of  the  long  bones. 

5.  Full  living  and  sedentary  inactive  habits, 
-which  usually  dispose  to  excessive  development 
of  the  adipose  tissue. 

Such  are  the  principal  general  or  constitutional 
causes  of  hypertrophy  which  observation  has 
pointed  out;  but  it  must  be  confessed  that  the 
enumeration  is  by  no  means  complete,  and  that 
tli«  subject  requires  further  investigation. 

Among  the  principal  local  causes  of  hypertro- 
phy may  be  enumerated  the  following : — 

1.  Irritation  or  inflammation,  especially  when 
M%  assumes  a  chronic  character.  We  have  already 
1  ted  that  this  is  by  far  the.  roost  frequent  cause 
hypertrophy*  On  reierring  to  the  descriptions 
'veo  ha^e  given  of  this  affection,  it  will  be  found 
Alust  in  a  great  majority  of  cases,  hypertro]ihy  of 
tbo  mucous,  cutaneous,  and  cellular,  as  well  as 
the  fibrous  and  osseous  tissues,  may  be  referred 
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to  this  source.  In  such  cases  the  hypertrophy  is 
sometimes  confined  to  the  tissue  which  was  pre- 
viously in  a  state  of  irritation,  while  sometimes, 
afler  the  tissue  originally  affected  has  returned  to 
its  natural  healthy  condition,  the  adjacent  tissues 
retain  a  chronic  form  of  disease,  and  fall  into '  a 
state  of  hypertrophy. 

2.  Increased  exercise  of  the  functions  of  the 
afiecteil  organs.  The  agency  of  this  cause  in 
producing  hypertrophy  is  most  evident  in  the  mus- 
cular and  glandular  system.  It  has  been  observed 
that  persons  who  have  lost  the  use  of  one  arm  or 
leg  generally  acquire  an  extraordinary  degree  of 
strength  in  the  other,  from  the  increased  use  that 
is  made  of  it.  In  like  manner,  when  one  of  the 
double  organs,  such  as  the  kidn^M^  or  lungs,  is 
rendered  incapable  of  performing  its  functions 
with  efiect,  the  other,  having  double  duty  to  per^ 
form,  acquires  a  proportionate  increase  of  develop- 
ment. Examples  of  hypertrophy  of  the  muscular 
structure  of  the  heart,  bronchi,  stomach,  intestines, 
and  bladder,  arising  from  increased  exercise  of  the 
fibres,  have  already  been  adduced. 

Treatment  ef  Hjrpertraplty. — For  all  that 
is  practically  important  respecting  the  treatment 
of  hypertrophy,  we  must  refer  to  the  different  arti- 
cles in  which  the  various  species  are  noticed  in- 
dividually. We  shall  here  content  oiirselvea  with 
a  few  general  observations. 

In  the  treatment  of  hypertrophy  the  first  and 
most  obvious  indication  is  to  remove,  if  possible, 
the  exciting  cause  of  the  disease,  as  until  that  ob- 
ject is  accomplished,  our  treatment  can  at  best  be 
but  palliative,  and  in  general,  when  the  cause 
which  originally  produced  the  hypertrophy  is  re- 
moved, the  nutrition  of  Uie  organ  promptly  returns 
to  its  natural  standard  :  "  ablata  eausa,  tollitur 
effectus."  As  the  alteration  of  nutrition  is  in 
most  cases  preceded  or  accompanied  by  evident 
symptoms  of  increased  vascular  action,  the  usual 
remedies  for  inflammation,  viz.,  venesection,  strict 
antiphlogistic  regimen,  and  perfect  rest,  are  those 
most  generally  indicated ;  but  we  must  not  sup- 
pose that  these  remedies  are  equally  applicable  in 
every  case,  as  the  state  of  the  constitution,  and  the 
circumstances  under  which  the  hypertrophy  occurs, 
sometimes  indicate  a  different  or  even  opposite 
mode  of  treatment  When,  for  instance,  tiie  affisc- 
tion  arises  fh>m  scrofula,  rachitis,  or  the  residence 
in  a  country  of  cretins,  the  antiphlogistic  regimen 
would  only  serve  to  aggravate  the  disease,  and 
pure  air  and  generous  diet  become  in  such  cases 
the  most  valuable  remedi^  So,  in  like  manner, 
when  hypertrophy  of  one  of  the  lungs  or  kidneys 
arises  from  increased  action  that  is  thrown  on  it 
by  its  fellow  being  incapacitated  for  performing  its 
functions  with  efl*ect,  the  diminution  of  its  in- 
creased action,  either  by  the  exhibition  of  appro- 
priate remedies,  or,  more  effectually  still,  by  re- 
storing its  fellow  to  the  due  discharge  of  its  func- 
tions, will  be  found  more  efficacious  in  reducing 
the  nutrition  of  the  hypertrophied  organ  to  its 
healthy  standard  than  the  most  active  depletcnry 
treatment  Again,  it  would  be  in  vain  to  attempt 
combating  by  general  or  topical  depletion  the 
hypertrophied  condition  of  the  walls  of  the  blad 
der  so  long  as  the  presence  of  calculi  in  its  inte- 
rior kept  up  the  irritation  of  its  mucous  membrane, 
and  thereby  maintained  its  nrascUlar  fibres  in  a 
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ftate  «f  firequent  and  Tiolent  action ;  ibr  by  soeh  ' 
treatment  we  do  not  remOYe  the  cause  of  the  dia- 
eaae,   bat   only  palliate  ila  eflfects.     Etph   this, 
however,  becomes  an  object  of  considerable  im-  , 
portance  to  the  practitioner,  when  the  cause  of  , 
the  hypertrophy  is  of  snch  a  nature  as  to  baffle 
oar  attempts  at  its  removal ;  as,  for  instance,  in 
hypertrophy  of  the  heart  arising  from  organic  dis- 
ease of  the  valves. 

There  are  bat  few  medicines  with  which  we 
are  acquainted  that  possess  any  specific  control 
'over  this  aflection  ;  of  these  the  most  eflfectoal  are 
iodine  and  mercury.  The  former  has  been  found 
a  specific  in  bronchocele,  and  has  occasionally 
avcceeded  in  dissipating  enlargements  of  the  lym^ 
phatic  glands ;  and  mercury  has  been  found  highly 
serviceable  in  removing  enlargements  o(  the  bones, 
especially  when  proceeding  from  a  syphilitic  taint. 
When  the  hypertrophy  arises  from  any  of  the 
constitutional  causes  we  have  enumerated,  the 
treatment  should  be  directed  to  the  removal  of 
that  morbid  state  of  the  system  on  which  it  d^ 
pends,  and  of  which  it  is  merely  a  symptom,  and 
the  tonic  or  antiphlogistic  regimen  prescribed, 
according  as  the  system  requires  to  be  invigorated 
or  reduced.  So,  likewise,  with  respect  to  the 
topical  treatment  of  this  affection :  when  the  part 
affected  admits  of  such,  the  applications  must  be 
varied  according  as  it  exhibits  excessive  or  defi- 
cient  vascular  action  :  in  the  first  case  local  ab- 
straction of  blood,  fomentation  and  cataplasms 
nay  be  applied,  while  in  the  second  case  stimulate 
ing  applications  and  blisters  will  occasionally  be 
found  serviceable.  It  is  impossible^  therefore,  to 
lay  down  any  general  plan  of  treatment  univer- 
sally applicable ;  each  form  of  the  disease  must  be 
tnited  with  reference  to  its  exciting  cause,  and 
more  as  the  effect  of  a  pre-existing  disease  than  as 
a  specific  affection*  In  a  general  pathological 
article  like  the  present,  it  would  be  foreign  to  our 
purpose  to  enter  into  a  detailed  account  of  the 
appropriate  treatment  of  all  the  varied  forms  and 
different  varieties  of  hypertrophy. 

R.  T0WN8END. 

HYPOCHONDRIASIS.  — 1.  DeJmUim  and 
charaeterisiie  of  the  ditease, — ^Hypochondriasia, 
or  the  hypochondriac  malady,  is  a  disease  in  which 
symptoms  of  dyspepsia,  such  as  flatulence,  aructar 
tion,  with  a  sense  of  uneasiness  in  the  stomach 
and  hypochondria,  are  combined  with  a  remarka- 
ble lowness  of  spirits  or  a  desponding  habit  of 
mind,  and  a  constant  disposition  to  attend  to  every 
minute  change  in  the  bodily  feelings,  and  to  ap- 
prehend  extreme  danger  from  the  most  trifling  ail- 
ments. The  last-mentioned  feature  in  the  com- 
plaint has  been  particularly  selected  and  strongly 
described  by  the  nosological  writers.  «  Desperant 
sgri  de  sud  valetudine  recuperandd  ob  ructus, 
borborygmos,  palpitationes,  tremorem  pnecordio- 
rum,  fugaces  vertigines,  flatulentiam.  Hinc  per- 
•uasi  fatum  lethale  sibi  imminere,  omnia  sympto- 
mata  et  minimas  mutationes  in  corpore  suo  scru- 
pulosd  observant,  narrant  et  describunt  medicis, 
suisque  querelis  alios  mox  et  alios  defatigant,  in- 
genio  ccterum  et  appetitu  pollentes."  (^Sc^gar. 
Nosolog.)  By  some  writers  hypochondriftsis  has 
been  regarded  as  a  mere  variety  or  accidental  mo- 
dification of  dyspepsia.    Nearly  in  this  light  it  ap- 


pears to  have  been  considered  by  Hoffman,' who 
wrote  an  able  but  somewhat  prolix  treatise  «*de 
malo  hjrpochondriaco.*'  (Opera  H<^manni,  torn, 
iii.)  He  termed  it  "  a  spasmodico-flatulent  affeo- 
ttoQ  of  the  prime  vis,  namely,  of  the  stomach  and 
intestines,  arising  from  a  disturbed  and  inverted 
peristaltic  action,  by  sympathy  throwing  the  whole 
nervous  system  into  commotion,  and  deranging  all 
the  functions  of  the  animal  economy.  Sydenham 
in  his  celebrated  treatise  on  hysteric  diseases  i^fen- 
tifies  those  disorders  with  hypochondriasis.  He 
says  that  the  most  peculiar  symptom  is  the  *<  mik- 
ing large  quantities  of  urine  as  clear  as  rock-wa- 
ter." This,  on  «  diligent  inquiry,  he  found  to  be 
the  distinguishing  sign  of  those  disorders,  which 
we  call  hypochondriacal  in  men  and  hysteric  in 
women."  Hoffmann  strenuously  opposed  this 
doctrine,  and  insisted  oji  the  position  that,  sithough 
the  hypochondriacal  and  hysterical  diseases  hav6 
many  symptoms  in  common,  yet  they  have  also 
several  peculiar  ones,  which  fully  manifest  sn  es* 
sential  difference  in  their  nature.  Among  the  rea- 
sons which  he  assigns  for  this  opinion,  some  of 
which  are  quaintly  expressed,  is  the  ciicnmstance 
that  **  no  hypochondriacs  were  ever  judged  to  be 
dead,  and  intended  to  be  interred,  which,"  he  ssy^ 
« is  credibly  reported  of  hysteric  subjects." 

2.  Description  of  the  phenomena, — A  mo* 
striking  circumstance  in  the  description  of  hjp^ 
chondriacal  affections  is  the  remarkable  diflbrence 
which  is  observable  between  the  appearance  of  the 
patient  and  the  state  of  his  health  as  collected  from 
hia  own  account  of  hia  sjmptoms  and  internal 
feelings.  The  individual  who  labours  under  this 
malady  seldom  presents  any  external  indication  of 
disease  ;  he  has  often  the  appearance  of  sound  and 
even  of  robust  health ;  yet,  if  we  listen  to  his  state- 
ments, every  function  of  life,  every  part  in  the 
whole  fabric  of  his  body,  is  in  ft  state^of  disorder, 
and  the  source  of  acute  and  almost  perpetual  siif> 
fering.  It  wan  observed  by  Hoffmann  that  as  fever 
is  the  most  general  of  acute  diseases,  and  pervades 
the  whole  frame  and  every  function  of  the  body, 
so  among  chronic  complaints  this  seems  to  be 
equally  extenarve  in  its  influence,  affecting  the  ne^ 
vous  System  in  every  part,  and  everywhere  giving 
rise  to  local  pains  or  feelings  of  distress.  The 
more  constant  of  theae  complaints  are  referred  to 
the  alimentary  canal,  and  it  is  in  the  function! 
belonging  to  diat  pan  of  the  animal  economy  that 
evident  traces  of  real  disease  are  chiefly  to  be  dis* 
covered.  The  patient  complains  of  distension  of 
the  stomach  and  hypochondria,  which  are  inflated 
with  wind  ;  he  often  refers  his  uneasiness  chiefly 
to  the  left  hypochondrium,  where  there  is  in  reality 
considerable  fulness  and  Induration  :  in  some  in* 
stances^  there  is  considerable  enlargement  of  the 
abdomen,  with  a  degree  of  hardness  and  a  feeHog 
of  consolidation  which  excite  suspidon  of  some 
organic  disease.  The  tongue  is  generally  cletOf 
or  covered  with  a  slight  brown  coat ;  the  stomach 
is  the  seat  of  every  symptom  of  disordered  action; 
the  appetite  is  often  irreguhir,  sometimes  voradow 
and  hardly  to  be  satisfied  ;  mere  frequently  there 
is  a  total  want  of  inclination  to  eat,  and  even  i 
loathing  for  food ;  alter  eating,  the  patient  ooai- 
plains  of  a  sense  of  weight  and  uneaMuess  in  tfat 
stomach  ;  aometimes  this  amounts  to  rather  l^ 
vere  pain,  which  recurs  at  a  diort  interval  after 
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eteiy  meal ;  and  eraotatioiM,  oardklgia,  or  a  aente 
of  burning  beat  at  Ihe  extremi^  of  the  OBsophagns, 
etiBoe,  and  after  a  long  time  wind  is  expelled  in 
large  quantity^  with  a  sense  of  cramp  snoeeeding 
the  eHqrt ;  sometimes  Tiscid  muctis  is  brought  op, 
with  half-digested  food  and  a  floid  so  strongly  add 
as  to  corrugate  the  throat  and  set  the  teeth  on 
edge.  In  other  cases  nausea  prevails  almost  con- 
stantly,  and  prevents  the  patient  from  taking  suffi- 
cient food  for  supporting  strength «  when  a  small 
portion  is  swallowed,  it  produces  great  irritation  in 
the  system,  headach,  pulsation  in  the  epigastrium, 
ftod  flushing  in  the  face ;  occasionally  these  symp- 
toms are  relieved  by  vofniting*  The  patient  ex- 
periences severe  pains  through  different  parts  of 
the  abdomen,  which  he  describes  as  burning,  twist- 
ing, tearing,  and  distending  the  bowels ;  seising 
iud(^enly  different  parts  of  the  alimentary  canal. 
He  feels  a  momentary  relief  when  wind  is  expelled, 
but  the  sense  of  distension  soon  returns.  The 
bowels  are  oflen  disposed  obstinately  to  constipa- 
tion ;  this  state  gives  way  occasionally  to  loose- 
ness ;  when  this  last  condition  supervenes,  or  when 
it  is  brought  on  by  cathartic  remedies,  aH  the  feel- 
ings of  distrens  are  aggravated  ;  in  addition  to  his 
former  evils,  the  patient  now  suffers  an  intolerable 
anxiety,  a  sense  of  sinking,  fainting,  trembling, 
and  apprehends  that  every  minute  may  be  his  last : 
be  complains  of  violent  palpitations,  pulsations  of 
arteries  in  the  abdomen,  bumihg  heats,  intolerable 
aguish,  whenever  his  bowels  are  brought  into 
action. 

In  the  early  periods  of  the  disease  the  complaints 
refer  more. particularly  to  the  abdomen  ;  in  a  more 
advanced  stage  this  class  of  symptoms  is  not  di- 
minished, but  others  are  superadded,  consisting 
of  a  variety  of  morbid  feelings  in  difl^nt  parts  of 
the  body,  but  more  particularly  in  the  head.  Pa- 
tients complain  of  violent  pains  in  the  forehead 
and  temples,  sometimes  in  the  occiput ;  of  severe 
and  distressing  headach  with  intolerance  of  light 
In  more  frequent  ciMes,  they  experience,  not  pain, 
but  some  indescribable  sensations  which  are  more 
difficult  to  endure  than  the  most  severe  pain ;  a 
sense  of  intol^abJe  pressure  on  the  top  of  the  head 
threatens  at  every  moment  to  extinguish  conscious- 
ness and  life  itself;  the  head  is  as  if  squeezed  in 
a  vice,  the  scalp  is  drawn  tight,  and  the  eyes  aie 
lelt  as  if  starting  out  of  the  sockets ;  these  sensa- 
tions alternate  with  vertigo  or  a  feeling  of  giddi- 
ness ;  the  eyes  sparkle,  twinkle,  grow  dim ;  vision 
is  impaired ;  it  is  impossible  to  look  at  a  book  or 
to  dhrect  the  eyes  for  a  moment  to  any  near  object 
without  experiencing  a  sense  of  confusion  ;  there 
is  a  noise  in  the  ears  like  the  ringing  of  bells^ 
bursting,  boiling  of  tea-kettles,  rushing  of  water ; 
the  sound  of  a  steam-engine,  strange  voices^  sud- 
den cracklings,  whizzings.  The  power  of  atten- 
tion is  destroyed,  at  least  the  patient  is  persuaded 
thatifiuch  is  the  fact,  though  when  aroused,  by  any 
sudden  intrusion,  from  his  tale  of  sufferings,  he  is 
as  lively  and  acute  as  ever ;  he  cannot  think,  his 
ideas  are  confused.  ,  Sometimes  he  fancies  that  his 
understanding  is  utterly  destroyed,  that  he  shall 
become  insane  and  die  in  a  madhouse.  The  sus- 
ceptibility to  all  impressions  on  the  senses  is  mor- 
bidly increased.  Light,  sounds,  noises,  are  intol- 
erable. Mental  exertion  is  olien  the  >most  diffi- 
cultly endured  of  all  the  causes  of  excitement    If 


the  iiwUngs  are  ilroused,  or  the  attentfon  k  kept 
alive,  especially  if  it  be  in  the  later  part  of  the 
day,  sleep  is  eqtlrely  banished,  and  a  state  of  gen- 
eral irritation  is  induced. 

The  mind  labours  under  a  deg^ree  of  morbid  ex- 
citement in  hypochondriac  patients;  but  this  is 
very  dlMinguishable  from  all  the  modifications  of 
insanity.  The  morbid  feelings  of  the  hypochon- 
driac are  real ;  they  depend  on  physical  disturb- 
ances-of  the  system,  which  he  apprehends  to  be 
much  greater  than  they  are ;  and  this  apprehen- 
sion leads  them  to  dwell  upon  them,  and  make 
them  the  subject  of  conversation  whenever  he  has 
an  opportunity  of  doing  so.  Yet  he  sometimes 
appears  to  suspect  that  the  long  detail- of  his  suf- 
finings  may  fiitigue  the  patience  or  excite  the  con- 
tempt of  Uiose  who  listen  to  him,  and  he  will 
even  suppress  a  part  of  the  catalogue  of  his  symp- 
toms, wfaieh  he  is  at  the  same  time  anxious  to 
communicate.  The  uncomfortable  feelings  of  the 
hypochondriac  are  excessively  magnified  by  his 
fears  and.  the  concentration  of  his  thoughts  and 
attention  to  his  disease,  and  he  may  sometimee  ex- 
press weariness  of  life  and  a  desire  that  his  exist- 
ence may  soon  t^minate ;  but  it  is  certain  that  he 
is  insincere  in  these  expressions,  and  that  he  is 
always  under  the  utmost  anxiety  to  try  every 
possible  method  for  the  preservation  of  his  life 
and  the  restoration  of  his  health.  Such  persons 
will  often  consult  all  the  physicians  of  reputation 
in  their  vicinity,  and  will  even  have  recourse  to 
quacks,  old  wives»  and  nostrum-mongers ;  nor  is 
there  a  remedy  that  can  be  suggested  too  absurd  to 
merit  at  any  rate  a  trial.  An  elderly  gentleman,  who 
had  been  for  some  years  labouring  under  hy  pochon* 
driaais,  combined  with  amaurosis,  sent  for  a  physi- 
cian in  gpreat  baste,  eagerly  requesting  an  immediate 
visit  The  object  of  the  invalid  was  fo  inquire 
whether  any  danger  would  arise  frpm  his  adopting 
a  remedy  which  bad  been  strongly  reeommended  by 
a  neighbour  or  friend.  This  was  to  put  a  piece  of 
stone-brimstone  on  his  head,  and  walk  about  the 
room  having  it  there  fixed.  He  had  been  persuaded 
that  some  great  benefits  would  be  derived  from 
this  attempt,  if  it  could  only  be  put  in  practice 
without  risk.  The  same  individual  would  describe 
with  the  greatest  minuteness  the  sensations  which 
he  experienced  after  taking  a  dinner-pill,  and  trace 
its  progress  through  the  whole  intestinal  canal. 
He  could  tdl  by  his  feelings  where  the  aloes 
became  dissolved,  and  where  it  mixed  with  the 
aliment,  as  exactly  as  if  he  had  seen  through  the 
parietes  of  the  abidomen  and  the  doats  of  the  in- 
testinee.  He  would  walk  about  his  room  in 
despair,  wringing  his  hands  and  bemoaning  his 
condition ;  yet  if  any  person  mentioned  by  chance 
the  subject  of  a  controversy  which  he  was  carrying 
on  in  a  periodical  journal,  he  would  forget  all  bis 
miseries,  and  enter  into  conversation  with  lively 
interest 

Besides  the  morbid  sensadons  referred  to  the 
abdomen  and  the  head,  there  are  others  which 
aflfoct  the  limbsb  These  are  sometimes  described 
as  if  they  were  neuralgic  pains  running  along  the 
course  of  the  nerves.  More  frequently  feelings 
of  numbness,  deadness,  tingUng,  are  described  aa 
occurring  in  the  legs,  arms,  or  fingers ;  the  head 
is  said  lo  feel  dead  and  benumbed;  sometimea 
this  sensation  is  refened  to  the  back  or  to  thu 
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limbf.  Sensadonfl  which  are  contiJered  as  moat 
characteristic  of  hysteria  are  occasioDally  described 
by  hypochondriac  patients.  There  is  a  sort  of  con- 
striction round  the  throat,  threatening  suffocation; 
but  this  does  not  amount  to  globus  hystericus,  nor 
is  it  accompanied  with  fits  of  panting  or  anhela- 
tion.  The  urine,  as  in  many  other  disorders 
afiectlng  the  nervous  system,  is  copious  and 
colourless.  Sydenham  mentions  the  case  of  a 
nobleman  who  laboured,  as  he  says,  under  *<  an 
hypochondriac  oolic.^  Whenever  he  was  worse, 
he  voided  a  clear  colourless  urine,  and  on  any 
abatement  it  became  straw-coloured.  He  was 
nearly  convalescent,  when  some  person  coming  in 
Suddenly  and  putting  him  into  a  violent  passion, 
<*  he  immediately  thereupon  made  a  large  quantity 
of  very  clear  water."  The  limpid  urine  of  hypo- 
chondriac patients  has  heen  examined  by  M. 
Yauquelin,  and  found  to  contain  rosacic  acid. 
(Jtf.  Georgct,  Diet  de  M^ecine.) 

The  functions  of  the  thoracic  viscera  are  (Some- 
times disturbed  in  hypochondriasis.  As  in  other 
diseases  attended  with  dyspepsia  and  flatulence, 
the  heart  sufiers  interruptions  in  its  action  \  the 
pulse  is  often  intermitting,  more  frequently  it  is 
variable  and  irregular ;  the  patient  is  troubled  oc- 
casionally with  attacks  of  palpitation,  and  these 
are  sometimes  so  severe,  and  the  action  of  the 
heart  is  so  violent,  as  to  excite  suspicion  of  or- 
ganic disease.  Nothing  is  more  certain  or  better 
known  to  medical  practitioners  than  the  fact  that 
hypochondriacal  and  hysterical  subjects  have  often 
been  treated  under  the  impression  that  they  la- 
boured under  hypertrophy  of  the  ventricles.  In 
some  instances  hypochondriasis  is  attended  with 
attacks  of  dyspnoea  and  constriction  of  the  chest, 
ft  feeling  of  something  squeezing  the  throat,  and 
other  phenomena  approaching  to  those  which 
characterize  the  paroxysms  of  hysteria. 

All  medical  authors  who  have  treated  on  hypo- 
chondriasis, and  all  judicious  physicians  who 
have  well  considered  the  complaint,  are  agreed  in 
testifying  that  the  evils  which  it  inflicts  are  far 
from  unreal  and  imaginary.  To  treat  them  as 
such,  or  to  let  the  patient  perceive  that  we  do  not 
fully  sympathize  with  him,  that  we  consider  his 
complaint  as  one  which  it  is  in  his  power  by  an 
efibrt  to  shake  oS,  ia  most  impolitic  and  injudi- 
cious. Dr.  Cheyne,  who  gave  to  this  disease  the 
designation  of  the  English  malady  t  says  emphati- 
cally, that  «  of  all  the  miseries  which  afflict  human 
life  and  relate  principally  to  the  body,  nervous  disor- 
ders in  their  extreme  and  last  degrees  are  the  most 
deplorable  and  beyond  all  comparison  the  worst." 

No  definite  observations  can  be  made  as  to  the 
rise,  progress,  and  duration  of  hypochondriasis. 
The  causes  are  chiefly  of  slow  and  continued  influ- 
ence, and  their  eflect  displays  itself  for  the  most  part 
gradually  and  almost  imperceptibly.  The  disease 
has  been  brought  on  suddenly  by  some  powerful 
impression  on  the  nervous  system,  as,  for  example, 
by  some  cause  which  occasioned  overwhelming 
grief  o(  vexation ;  but  such  instances  are  compa- 
ratively few.  It  continues  for  years,  sometimes 
through  the  life  of  the  individual,  who  cannot 
rscope  from  the  exciting  causes  which  gave  rise 
to  it;  but  it  docs  not  of  itself  shorten  life.  There 
IS  reason,  however,  to  believe  that  hypochondriacs 
are  more  subject  than  other  persons  to  acquire 


organic  diseases  of  the  abdominal  as  well  is  ths 
thoracic  viscera;  yet  on  this  sufcgect  no  exact  re- 
ports are  ta  be  found.  The  long  duration  of  the 
disease,  the  circumstance  that  persons  who  labour 
und^  it  are  seldom  thoughout  iis  course  under 
the  c^re  of  the  same  practitioners,  and  especially 
that  they  do  not  in  the  ordinary  course  of  tbrngs 
die  in  hospitals,  are  sufficient  to  account  for  the 
deficiency  of  exact  information  on  these  points. 

d.  IMai^osU* — One  of  the  most  difficult  con- 
siderations connected  with  hypochondriasis  is  tbe 
diagnosis  of  this  disease  from  others  with  which 
it  is  more  or  less  liable  to  be  confounded,  and  this 
is  likewise  the  most  important  point  of  view  ia 
which  the  subject  can  be  contemplated.  Tbe 
complaints  of  the  hypochondriac  arc  so  multiform 
that  they  suggest  a  great  variety  of  morbid  affisc* 
tions,  and  some  of  these  are  among  the  most  sa> 
vere  diseases  to  which  tbe  animal  economy  is  sub- 
ject The  disorders  which  are  symptomatio  of 
hypochondriasis  must  in  their  turn  be  distin- 
guidied  from  the  organic  diseases  which  they 
simulate,  or  some  fatal  error  will  be  likely  to  arise 
when  the  medical  practitioner  either  pursues  a 
more  active  method  of  practice  than  the  real  ax- 
cumstances  of  the  case  require,  or  neglects  to 
adopt  energetic  remedies  when  absolutely  neces> 
sary  in  order  to  avert  impending  danger. 

When  an  individual  is  known  to  labour  under 
hypochondriasis,  this  circumstance  will  often  throw 
light  on  the  nature  of  his  temporary  ailments.  If 
such  a  person  complains  of  dreadful  pains  in  the 
bead,  vertigo,  temporary  loss  of  sensation  and  of 
memory,  pr  of  palpitation  or  intermission  of  pulse, 
we  shall  be  on  our  guard,  and  ahall  less  readily 
ascribe  such  complaints  to  disease  in  the  head  or 
in  the  heart,  than  if  they  occurred  in  patients 
under  diflferent  circumstances.  Still  the  diagnosis 
is  imperfect  unless  it  is  absolute  on  the  negative 
side,  for  hypochondriacs  may  and  do  become  tbe 
subjects  of  organic  diseases.  Nor  is  the  constitu- 
tional disorder  of  these  persons  always  so  marked 
as  we  might  imagine  firom  the  foregoing  descrip- 
tion of  their  disease.  Hypochondriasis  does  not 
aflect  simultaneously  and  in  every  case  all  the 
functions  said  to  become  deranged.  Sometimes 
its  manifestations  are  distinct  and  strongly  marked 
in  the  state  of  the  abdominal  viscera,  and  in  such 
cases  there  is  comparatively  little  ground  for  mia- 
take.  Sometimes  the  functions  of  the  heart  are 
considerably  deranged  when  the  symptoms  are 
elsewhere  obscure.  In  these  instances  ws  know 
that  experienced  and  skilful  practitioners  have 
been  deceived.  When  the  disorder  is  prindpally 
seated  in  the  head,  it  likewise  occasions  difficul- 
ties ;  and  these  difficulties  are  not  lessened  by  die 
circumstance  that  the  diagnosis  is  on  the  negatiTe 
side. 

In  order  to  distinguish  hypochondriasis  from 
diseases  locally  afiectlng  the  abdomen,  an  attentive 
examination  will  sometimes  be  required.  (See 
Abdoxsk,  ExpLOBATioif  OF  THE.)  Core  muM 
be  taken  to  distinguish  the  disorder  which  we  are 
now  considering  from  organic  diseases  of  the 
stomach,  in  cases  attended  with  long-contioued 
vomiting  of  the  ingesta  j  from  aflectiohs  of  d» 
liver  and  pancreas ;  from  the  results  of  stricture  ui 
the  intestinal  canal :  in  other  instances,  from  i^ 
cent  though  still  sub-acute  diseases  of  the  saOB 
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canal,  aS  from  gastm-enteritis,  which  Broossais  is 
disposed  to  identify  with  hypochondriasis.  The 
latter  distinction  is  not  always  exempt  fVom  diffi- 
cult ;  there  are  many  obscure  cases  in  which  the 
disorders  are  intermixed;  and  where  they  exist 
separately,  the  diagnosis  is  not  so  easy  as  many 
persons  may  be  inclined  to  imagine.  We  cannot 
wholly  rely  on  the  presence  or  absence  of  pain 
when  pressure  is  made  on  the  abdomen*  Little  or 
Bopain  is  in  general  prodoced  by  each  pressure 
in  cases  of  hypochondriasis ;  and  it  cotnmonly 
<»cca8ions  suflTering  in  some  part,  when  there  is 
much  abdominal  inflammation.  Bot  the  mucous 
membrane  of  the  bowels  may  be  the  seat  of  dis- 
ease without  giving  occasion  to  pain  on  pressure. 
On  the  other  hand,  hypochondriacs  are  ready  to 
exclaim  whenever  they  are  touched ;  the  excited 
state  of  their  apprehension  augments  the  real 
feeling  of  uneasiness,  which  depends  upon  in- 
creased sensibility  of  the  sub-cutaneous  nerves. 
It  will  be  found,  however,  that  they  bear  a  strong 
and  continued  impression  better  than  a  slight  and 
momentary  one.  The  state  of  the  bowels  in  hy- 
pochondriasis is  generally  rather  constipated,  and 
often  loose  and  irritable  in  gastro^enteritis ;  bot 
these  observations  are  not  very  unfrcquently  re- 
versed. The  absence  of  febrile  symptoms;  the 
capability  of  using  exercise;  the  more  healthy  ap- 
jiearance  of  the  countenance ;  the  preservation  of 
Hrascular  strength  and  fulness,  with  the  condition 
<^  the  appetite,  which  in  many  cases  of  hypochon- 
driasis is  unimpaired,  and  in  others  greater  than 
usual ;  will  in  most  instances  enable  the  practi- 
tioner to  distinguish  this  disease  from  gastro-en- 
teric  inflammation.  ' 

The  signs  have  often  been  hid  down  by  which 
disorders  of  the  heart  depending  upon  organic 
causes  are  distinguishable  from  the  irregularities 
arising  from  dyspeptic  and  nervous  complaints. 
During  the  paroxysms  of  palpitation  which  be- 
long to  this  latter  description  of  disease,  symptoms 
are  often  perceived  which  lead  to  the  suspicion  of 
organic  aftection.  M.  Andral  has  indeed  observed 
that  the  pulsations  of  the  heart  are  often  irregular, 
and  accompanied  with  a  **  bruit  de  toufflet "  in 
cases  purely  hypochondriacal  or  nervous.  He  has 
observed  violent  palpitation  succeeded  during  the 
interval  of  the  attacks  by  morbid  dyspncea  and 
even  perceptible  swelling  of  the  face,  in  cases 
which  were  independent  of  any  organic  disease  of 
the  heart 

These  remarks  will  be  sufiicient  to  show  that 
practitioners  should  be  upon  their  guard  in  pro- 
nouncing as  to  the  nature  of  disorders  in  the  func^ 
tions  of  the  heart  aflbcting  hypochondriacs.  It 
would  be  superfluous  under  this  head  to  go  into 
detail  on  the  pathognomonic  signs  of  organic  dis- 
eases of  the  heart,  as  these  have  been  fully  con- 
■dered  in  their  proper  place.  The  proof  that 
complaints  referred  to  the  heart  are  hypochondria- 
cal and  not  organic  is  likewise  in  a  great  measure 
of  a  negative  kind.  If  the  patient  is  low-spirited 
and  nervous,  if  he  has  been  known  to  be  subject 
to  hypochondriasis,  the  probability  is  on  this  side. 
If  he  has  never  undergone  any  apoplectic,  epilep- 
tic»  or  paralytic  attack ;  if  he  preserves  his  natural 
and  habitual  degree  of  muscular  power,  and  his 
senses  are  not  in  any  way  impaired ;  if  all  the 
fimelionii  of  his  brain  are  uninjured,  we  may  al- 
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most  venture  to  conclude  that  the  complaints 
which  he  makes  of  morbid  sensations  in  the  head 
do  not  indicate  so  much  danger  as  he  supposes. 
Still,  when  these  complaints  are  accompanied  by 
discoverable  signs  of  irregular  circulation ;  when 
the  vessels  are  full  and  beating  forcibly,  the  head 
bot  and  flushed ;  and  when  the  general  appear- 
ance indicafee  a  plethoric  state  of  the  vasfculalr 
system  in  the  head,  it  will  be  advisable  to  relieve 
this  state  of  depletion,  either  general  or  local,  ao 
cording  to  circumstances. 

Hypochondriasis  must  be  distinguish^  from 
insanity.  The  discrimination  is  not  difficult.  Per* 
sons  who  labour  under  the  fonner  disease  have 
possession  of  their  reason,  and  the  sufl*eriAgs  they 
describe  are  really  experienced  by  them,  though 
not  so  dangerous  as  they  are  supposed  by  the  suf- 
ferer to  be.  If  a  hypochondriac  begins  to  declare 
that  his  head  or  his  nose  is  too  large  to  pass 
through  a  door-way,  or  displays  any  other-  hallu- 
cination, he  has  become  a  lunatic :  his  disorder 
has  changed  its  nature,  and  this  conversion  takes 
place  occasionally,  though  it  is  by  no  means  so 
frequent  as  many  persons  probably  apprehend. 
Hypochondriacs,  though  low-spirited  and  dejected, 
are  in  a  very  different  state  of  existence  from  per- 
sons labouring  under  melancholia.  The  appre- 
hensions of  the  former  are  all  centred  on  the  state 
of  their  bodily  health :  on  other  subjects,  they 
think  and  often  converse  rationally  and  with  cheer" 
fulness.  The  melancholic  views  all  things  through 
a  medium  of  gloom  and  despondency.  Lastly, 
the  feelings  and  )afiections  of  hypochondriacs  ar6 
not  in  that  perverted  and  unnatural  state  which  is 
one  of  the  characteristics  of  madness  in  nearly  iiU 
its  forms. 

Causes  of  Hjpo^iondrlasls« — ^There  is  no 
particular  constitution  or  temperament  of  body, 
at  least  there  is  none  distinguished  by  known  ex- 
ternal characters,  that  is  remarkably  subject  more 
than  others  to  hypochondriasis.  We  have  ob- 
served this  disease  frequently  affecting  persons 
who  bore  all  the  external  marks  of  the  sanguine 
temperament  as  well  as  other<(  who  had  the  cha- 
racters of  the  melancholic. 

The  middle  period  of  life,  and  perhaps  the  in- 
terval between  the  twenty-fifth  and  the  fiftieth 
year,  is  the  age  which  is  principally  disposed  to 
this  disease.  It  seldom  attacks  young  persons, 
or,  for  the  first  time,  thoee  advanced  in  years. 
Men  are  more  subject  to  it  than  women,  though 
in  the  latter  it  not  unfrequently  occurs.  This, 
however,  is  seldom  the  case  in  respect  to  young 
females.  With  them  disorders  of  the  nervous 
system  are  more  disposed  to  assume  the  character 
of  hysteria.  Females  upwards  of  fifty  years  of^ 
age  are  often  subject  to  dyspepsia,  flatulence, 
eructations,  gastrodynia,  attended  with  gloom,  de- 
pression of  spirits,  and  other  symptoms  of  the 
hypochondriac  malady,  though  not  frequently  irk- 
so  strongly  marked  a  form  as  that  which  it  as- 
sumes in  men. 

The  predisposing  causes  of  hypochondriasis,  or 
the  antecedent  circumstances  which  are  followed 
by  that  disease,  belong  to  two  different  classes, 
one  of  which  are  influences  affecting  the  mind 
directly  and  the  functions  of  the  body  only  through 
this  medium  :  the  other  simes  of  morbid  agents 
produce  their  efibct,  in  thi-  fint  instance,  on  the 
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tbdominal  viioera  and  tha  proceatea  of  pbyiical 
Ufa ;  the  auction  of  the  mind  which  followa  being 
apparently  dependent  on  this  derangement 

These  morbid  iofluencea  are  sometimea  blended 
in  the  habita  of  life  which  produce  a  pecntiar  ten- 
dency to  hypochondriasia.  Such  are  the  modea 
of  existence  which  allow  of  little  bodily  ezerciae, 
and  at  the  s^me  Ume  occasion  an  overstrained 
and  contineed  exertion  of  the  mind.  The  atate 
of  manners  in  civilized  society  gives  rise  to  this 
unfortunate  combination  of  circnmstances  in  a 
thousand  ways,  and  multiplies,  together  with  the 
comforts  of  Ufe,  all  the  sources  of  mental  fatigue 
and  over-exertion,  and  consequently  tho  number 
of  hypochondriacs.  Intense  and  long-continued 
exercise  of  the  intellect  in  one  pursuit,  whatever 
it  may  be,  is  frequently  the  cause  of  this  disease. 
Hence 'hypochondriasis  has  been  termed  the  dis- 
order of  literary  men,  ^  morbus  literatorum  ;*'  and 
Hoflmann  says  that  its  victims  are  chiefly  **  viri 
chartis  impallescentes  ct  inter  libros  sepolti." 
Clergymen,  school-masters,  persons  employed  in 
diplomatic  business,  and  in  other  occupations  re- 
quiring activity  of  mind,  and  giving  occasion  to 
aedentary  habits,  are  equally  liable  to  be  attacked 
by  it 

Among  the  classes  of  sedentary  men  who  fre- 
quently become  hypochondriacal  are  tailors  and 
shoemakers.  Their  constant  habit  of  sitting  at 
their  trades,  and  their  peculiar  modes  of  sitting, 
probably  occasion  a  torpid  state  of  the  intestinal 
canal,  and  disorder  of  the  functions  connected 
with  it .  Their  minds  are  also  active  beyond  their 
craft ;  witness  the  proverb,  ne  tutor,  dec.  and  the 
number  of  preachers,  theosophisls,  founders  of 
sects,  and  political  reformers,  who  have  arisen 
from  the  cobbler^s  stall  and  the  tailor's  board. 

There  aro  other  classes  of  persons  whose  pro- 
disposition  to  hypochondriasis  cannot  be  explained 
in  the  same  way.  Agricultural  labourera,  men 
who  spend  a  great  portion  ^  their  time  in  work- 
ing in  fields,  in  digging,  making  and  mending 
hedges  and  ditches,  and  in  solitary  employments 
in  the  country,  are  frequently  affected  with  low 
spirits  and  the  other  characteriatics  of  this  disorder. 
The  solitarinesa  of  their  empbyments  is  probably 
the  chief  predisposing  circumstance. 

Some  medical  authors  are  inclined  to  suppose 
that  hypochondriasis  arises  almost  solely  from 
causes  affiK;ting  immediately  the  brain  and  nervous 
system.  Several  French  writers  have  maintained 
this  opinion,  and  probably  it  may  bo  better  sup- 
ported by  &ctB  in  France  than  in  this  country. 
M.  Louyer  de  Villermay,  in  his  work  entitled 
«*  Traiti  dc9  Maladies  Ntrveuset,"  has  adduced 
evidence  which  bears  upon  this  inquiry,  and  it  is 
only  to  be  regretted  that  the  sphere  from  which  it 
wj|S  drawn  was  not  more  extensive.  Out  of  thirty- 
six  cases  of  bypoehondriaaia  recorded  by  this 
writer,  the  disease  appears  to  have  arisen  in  twen- 
ty-two from  «<  moral  affections  of  a  painful  de- 
scription,'' by  which  we  are  to  understand  cauaes 
giving  rise  to  mental  distress :  in  eight  cases  out 
of  the  same  number  it  was  occasioned  by  too  close 
application  to  study ;  in  two  it  arose  from  fright 
ar  sudden  abrm ;  in  two  it  followed  an  immediate 
transition  from  a  state  of  life  requiring  great 
activity  to  one  of  eaae  and  leisure.  These  facts 
■ra  favourable  to  the  opinion  that  hypochondriaab 


is  a  primary  diaovder  of  the  nervosa  systeia,  a 
conclusion  which  has  been  adopted  and  supported 
with  much  ingenuity  by  M.  Geoiget  This  writer 
considers  the  disease  in  queslioB  to  be  one  of  tfao 
brain,  excited  by  the  influence  of  moral  agenta,  or 
by  those  causes  which  act  in  a  hurtful  manner  on 
the  mind,  and  through  that  medium  on  the  brain. 
Ho  observes,  in  support  of  this  opinion,  that  hypo- 
chondriasis is  moat  common  in  the  higher  claaaea 
of  aociety,  among  persons  occopied  in  official  and 
diplomatic  business,  or  devoted  to  literary  pursuita. 
**  England,"  he  adds,  « is  perhapa  the  country 
where  this  species  of  nervous  disease  chiefly 
abounds :  this  is  principally  owing  to  the  prodi- 
gious activity  of  mind  which  exists  in  that  coun- 
try;  to  the  miseries  which  are  contingent  on  tha 
great  development  d  industry ;  to  fbrtunes  rapidly 
acquired  in  commerce  by  a  number  of  individuala 
who  subsequently  pass  their  whole  lives  without 
employment,  in  excesses. of  every  description.'* 
In  this  last  particular,  M.  Georget  has  expreaaed 
himself  rvther  conjectiMly  than  iVom  a  know- 
lodge  of  facta.  It  cannot  be  truly  aaid  that  a  con- 
siderable proportion  of  those  persons  who  ■  aceu- 
mulate  property  in  this  country  by  tha  exertions 
of  industry,  abandon  themselves  afterwards  to  ez- 
oesecs  of  all  descriptions.  Indeed  the  excesses  of 
vulgar  dissipation  are  not  to  be  reckoned  among 
the  ordinary  causes  of .  hypochondriasis.  This 
disease  seldom  attaoka  persons  who  are  addicted 
to  the  immoderate  use  of  forntented  Kquors;  il 
rather  (alls  to  the  lot  of  thoae  who  are  abstemious 
in  this  respect. 

Hypochondriasia  is  not  in  reality  confined  to 
the  better  classes  of  society,  or  to  persons  of  cnlti^ 
vated  minda,  on  whom  moral  causes  may  be  sop- 
posed  to  act  with'  the  most  extensive  influence. 
Cases  occur  frequently  in  hospitala,  and  theidbra 
among  the  lower  orders.  The  writer  of  the  pre- 
sent article  haa  had  under  hia  care,  or  at  leaA 
under  his  occasional  observation  upwards  of 
twenty  years,  two  patients  of  this  description  who 
are  ao>oog  the  most  ignorant  of  the  lower  daaa 
of  peasants.  They  both  furnish  strongly-marked 
examplei  of  hypochondriasis  $  both  have  l>een 
tormented  during  a  great  part  of  the  space  above 
mentioned  by  the  numerous  and  frequently  vary- 
ing but  ideal  miaeriea  which  accompany  that  die- 
ease.  In  both  of  these  persona  the  nervooasysteoi 
appears  to  have  been  originally  weak  and  ausoep- 
tible  of  impressions ;  but  the  cauaes  which  aeteally 
gave  rise  to  morbid  phenomena  in  their  constitu- 
tions could  scarcely  belong  to  the  class  of  moiml 
agents :  they  were  circumstancea  which  indnoed 
diiorder  in  the  physical  or  natural  functiena. 
The  same  conclusion  may  be  drawn  with  greet 
probability  in  moat  of  those  instancea  of  hypo- 
chondriasis which  occur  among  peraona  of  the 
lower  classea. 

We  may  state  in  a  summary  manner  that  the 
causes  which  occasion  hypochondriasis  m  em 
idiopathic  complaint,  are  agents  which  sTifraes 
an  hurtful  influence  on  the  mind,  and  through  it 
on  the  nervous  syatem :  too  intent  and  long-oon- 
tinued  application ;  atodiea  and  profesaiona  whidl 
require  great  intellectiial  exertion;  anxiety  re- 
specting the  suoceas  of  ediemea  and  proapcds  of 
woridly  advancement;  disappointment  of  Taneea 
kinds,  and   oonaegnent   dejectiab{   and    lasl^f 
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though  this  U  1^  no  mourn  the  lout  important 
article  in  the  catalogae,  the  imlulgence  of  ^vicious 
habits  which  tend  to  debilitate  the  mind  and  body. 
The  noxious  influence  of  these  causes  is  exerted 
in  the  first  place  on  the  nenrous  system ;  the  iiiDO- 
ttous  of  physical  life  are  affected  by  sympathy; 
nor  are  suoh  affections  difficult  to  understand  or 
to  reduce  to  the  genejal  analogy  of  facts  in  pa- 
thology ;  but  this  is  a  consideration  which  belongs 
to  the  next  section. 

There  are  very  many  instances  of  hypochon- 
driasis  in  which,  as  we  have  before  suggested^  the 
predisposing  causes  are  those  which  give  rise  in 
the  first  place  to  dyspeptic  ailments,  and  to  disor<* 
dered  actions  of  various  kinds  in  the  alimentary 
canaL  Sedentary  habits,  a  poor  diet,  the  abun- 
dant use  of  warm  diluent  fluids,  tea,  coffee,  and 
the  like,  a  constipated  state  of  the  bowels  subsistp 
ing  habitually  and  long  continued,  are  the  most 
frequent  of  the  .causes  reducible  to  this  class. 
The  disease  appears  to  be  more  common  among 
the  lower  ranks  of  society  in  this  country  than  in 
France,  wad  that,  if  we  are  not  mistaken,  is  par- 
ticularly the  case  with  respect  to  women.  A 
great  number  of  the  wives  of  cottagers,  and  old 
women  who  live  with  their  own  families,  and  not 
in  domestic  service,  are  fed  in  England  chiefly  on 
bread  and, tea,  seldom  getting  either  much  animal 
food  or  any  fermented  liquors.  Of  these  a  con- 
siderable proportion  are  dyspeptic,  and  many  are 
hypochondriacal. 

VwMkoHogj*  —  Anatomical  researches  have 
thrown  no  light  on  the  pathology  of  hypochon- 
driasis, nor  does  it  appear  probable  that  the  subject 
will  ever  be  elucidated  by  such  means.  Organic 
changes  of  almost  every  description  have  been 
discovered  in  the  bodies  of  persons  who  have  been 
the  subjects  of  this  malady.  Their  diversity  is 
too  great  to  allow  of  the  supposition  that  they  are 
all  connected  with  one  complainL  The  individ- 
uals in  whose  bodies  they  have  been  discovered 
have  terminated  their  existence  nnder  various  dis- 
eases. Hence  the  diversity  of  morbid  phenomena, 
which,  if  it  were  possible  to  trace  the  connection 
of  causes  and  efleets,  would  probably  be  found  to 
have  stood  in  no  near  relation  to  the  hypochon- 
driachal  ailments  which  affected  the  individuals 
in  question  without  endangering  lifo,  or  ultimately 
accelerating  its  termination. 

Medical  writere  have  long  been  divided  in  their 
pinions  with  respect  to  the  seat  and  nature  of 
hypochondriasis.  Some  have  regarded  it  as  a 
pfimary  disease  of  the  nervous  system  in  general, 
or  of  the  brain  itself;  while  others  have  looked 
Bpon  the  affections  of  the  nervous  system  as 
secondary,  and  depending  upon  sympathy  with  a 
disordered  elate  of  functions  belonging  to  the 
abdominal  viscera.  These  opposite  opinions  were 
•spoused  by  Sydenham  and  Hoffinann,  and  each 
of  them  has  found  advocates  among  distinguished 
writers  of  the  present  time. 

Sydenham,-  as  we  have  before  observed,  con- 
tidered  hypochondriasis  and  hysteria  as  closely 
snalagotts,  or  rather  as  modifications  of  the  same 
^ieettse,  depending  merely  upon  sex.  He  says, 
that  **  the  disturbed  or  variable  disposition  both  of 
Blind  and  body  which  prevails  in  hysteric  and  hy- 
pochondriac subjects  arises  firom  a  disorder  of  the 
•ainuu  spirits,  or  from  an  inordinate  motion  of  tho 


spirits." — u  The  spirits,"  he  says,  «  whicik  are  aub* 
servient  to  the  mind  are,  in  reality,  composed  of 
the  finest  particles  of  matter,  and  border  upon 
immaterial  or  spiritual  beings.*'  Sydenham's  ex- 
pression, <•  a  disorder  of  the  animal  spirits,"  trans- 
lated into  the  medicul  phraseology  which  is  current 
in  our  own  times,  is  well  known  to  mean  a  disor- 
dered state  in  the  (unctions  of  the  nervous  system. 
In  connection  with  this  opinion  as  to  the  nature 
of  the  disorder,  the  author  remarks  that  it  oceura 
to  those  whose  minds,  or  rather  whose  nervoua 
systems  were  **  originally  weak  or  have  been  ren- 
dered BO  by  a  long  train  of  disorders,  or  their  long 
continuance." 

Hoflmann  maintained  the  opinion  that  hypo- 
chondriacal maladies  proceed  originally  from  dis- 
orders of  the  stomadi  and  intestinal  canal,  firom 
irr^^larities  in  its  peristaltic  action,  whence  enaue 
djTspepsia,  flatulence,  colic  pains,  spasms,  and  all 
the  local  symptoms  which  g^ve  to  the  disease  the 
name  of  hypochondriasis.  The  general  disorders 
of  the  nervous  system  are  supposed  by  this  writer 
to  depend  on  sympathy. 

The  opinion  which  ascribes  to  hypochondriasis 
a  local  origin  has  been  reduced  to  a  more  definite 
form  by  modem  writers.  M.  Louyer  Villermay, 
in  his, treatise  on  nervous  diseases,  maintains  thai 
the  primary  seat  of  the  complaint  is  in  the  ab- 
dominal viscera,  and  especially  in  the  stomach* 
Here,  according  to  Villermay  and  many  who  have 
adopted  his  opinion,  the  disease  consists  in  a  mor- 
bid state  of  the  nervous  structure  and  of  the  vital 
properties  of  the  parts,  and  chiefly  in  an  excess  of 
their  organic  sensibility,  an  expression  which  be- 
longs to  the  school  of  BichaL  The  disorders  which 
aflect  other  organs  and  nearly  the  whole  animal 
economy  in  hypochondriasis,  are  the  residts  of 
sympathy  with  the  morbid  condition  of  the  nervous 
structure  connected  with  the  gastric  system. 

M.  Broussais  and  his  followers  modify  this  theorj 
according  to  their  peculiar  and  favourite  doctiittes. 
The  disease,  according  to  M.  Broussais,  is  seated 
primarily  in  the  coats  of  the  stomach,  but  it  is  not 
a  merely  nervous  affection.  It  is  the  same  state, 
or  analagous  to  the  same  morbid  state,  from  which 
so  many  other  manifestations  of  disease  in  various 
parts  of  the  system  arise ;  namely,  a  chronic  in- 
flammation of  the  mucous  membrane  of  the  sto- 
mach. From  the  peculiar  condition  of  this  mem- 
brene  with  respect  to  its  vascularity,  arises  its 
morbid  sensibility,  and  iirom  sympathy  of  other 
parts  of  the  system  ensue  all  the  multiform  phe- 
nomena of  hypochondriasis. 

M.  Goorget  has  strongly  opposed  the  opinion  of 
those  who  place  the  primitive  seat  of  hypochon* 
driasis  in  the  abdominal  viscera.  In  his  work  en- 
titled *«  Physiologie  et  MakuUet  du  Sifsieme  Ntr- 
veux,*'  he  has  investigated  this  sub^'ict,  and  has 
deduced  from  bis  own  observations,  abd  from  facts 
reported  by  various  authors,  the  following  infers 
ences: — 

1st,  l^hat  the  characteristic  phenomena  if  thii 
disease  refer  themselves  to  the  head.  2dly,  That 
the  other  symptoms  which  sometimes  belong  to 
cases  of  hypchondriasis  are  not  constant :  thus  re 
find  that  there  are  some  cases  in  whidi  palpitation 
of  the  heart  has  been  remarked }  there  are  etheii 
in  which  no  remarkable  derangement  in  the  diges* 
tive  processes  has  been  observed,    ddly.  That  a^* 
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most  all  tbe  exciting  caates  of  the  disease  are  such 
as  are  known  to  exert  their  influence  directly  on 
the  cerebral  functions.  4thlj,  That  the  most  effi- 
cacious methods  of  treatment  are  moral  remedies. 
From  these  considerations  the  author  has  drawn 
the  conclusion  that  hypochondriasis  ia  a  primaty 
affection  of  the  brain. 

It  is  impossible  to  give  due  attention  to  the 
arguments  adduced  by  M.  Georget  on  this  subject 
without  being  aware  that  they  have  considerable 
weight  And  yet  the  inference  seems  rather  strongly 
drewn  when  we  advert  to  the  fact  admitted  on  all 
hands,  that  no  disease  whatever  has  been  traced 
with  certainty  in  the  brains  of  hypochondriacs.  It 
must  be  taken  into  the  account  that  morbific  causes 
may,  and  do  occasionally,  act  through  the  inter- 
vention of  the  brain,  and  induce  disorders  in  other 
parts  of  the  system  much  more  real  and  consider- 
able than  the  derangement  occasioned,  in  iranmtUf 
in  the  brain.  A  man  may  receive  some  afflicting 
intelligence  just  before  he  is  going  to  dinner, 
which  may  so  spoil  his  appetite  that  he  cannot  eat 
The  function  of  the  stomach  is  here  impeded  and 
deranged  ;  not  so  that  of  the  brain,  although  the 
impression  is  undoubtedly  communicated  through 
the  instrumentality  of  the  brain.  In  like  manner 
trains  of  morbid  causes  may  bring  on  repeated  and 
at  length  habitual  derangement  in  the  functions  of 
the  alimentary  canal,  and  of  all  the  parts  connected 
with  it  in  structure  and  operation.  These  causes 
act  through  the  instrumentality  of  the  brain,  but 
they  are  not  productive  of  actual  disease  in  the 
structure  at  least  of  that  organ. 

These  considerations  throw  light  on  some  of  the 
theoretical  questions  connected  with  hypochondri- 
asis. They  tend  to  explain,  so  far  as  the  analogy 
of  facts  occurring  in  the  animal  economy  affords 
explanation,  the  circumstance  that  disorders  in  the 
natural  functions,  and  particularly  in  those  of  di- 
gestion, arise  from  causes  acting  on  the  nervous 
system,  and  this  wiUiout  necessarily  involving  the 
■apposition  that  there  is  disease  actually  seated  in 
the  brain  and  nervous  ^stem.  The  consideration 
that  hypochondriasis  is  a  disorder  frequently,  per- 
haps chiefly  in  its  moat  aggravated  forms,  arising 
from  the  influence  of  causes  which  act,  in  the  first 
place,  upon  the  mind  and  on  the  brain,  is  therefore 
no  adequate  proof  that  the  brain  is  disordered. 
The  condition  of  the  sensitive  and  intellectual 
powers,  which  are  uninjured  in  this  disease,  seems 
to  afford  a  presumption  on  the  negative  side  of  the 
question.  Still,  when  we  take  into  the  account 
the  mental  dejection  of  hypochondriacs,  the  habi- 
tual state  of  their  spirits,  and  the  trains  of  morbid 
feelings,  of  painful  sensations  which  torment  them, 
we  can  scarcely  refuse  to  admit  that  some  unknown 
deviation  from  the  healthy  and  natural  state  of  the 
cerebral  functions  lies  at  the  foundation  of  their 
ailments,  though  it  is  remote  from  organic  disease^ 
and  of  a  kind  of  which  we  can  form  no  concep- 
tion. Many  of  the  phenomena  which  accompany 
this  disorder  would  lead  to  the  opinion  that  the 
principal  deviation  from  health  and  the  natural 
state  of  functions  is  situated  in  some  other  part  of 
the  nervous  fabric  rather  than  in  the  brain.  They 
might  be  thought  referable  to  the  system  of  g^- 
glions  in  connection  with  the  great  sympathetic, 
or  to  what  has  been  termed  the  nervous  system  of 
the  viscera  or  of  physical  or  organic  liie;  since  in 


this  is  the  immediate  centre,  as  it  appeara  probaib^ 
of  that  peculiar  property  or  influence  termed  organic 
sensibility  in  the  stomach  and  other  abdominal  yvt- 
cera.  But  phenomena  involving  consdoasness 
and  affections  of  the  mind  can  hardly  be  confined 
to  this  part  of  the  nervous  system ;  the  brain  most 
participate  in  the  morbid  disposition ;  unlMs  we 
could  persuade  ourselves  to  believe,  with  Biebat, 
that  the  feeling/i  or  pathemata  have  their  proper 
seat  in  the  ganglionic  apparatus. 

We  shall  close  this  part  of  our  subject  by  ad- 
verting to  a  circumstance  which  confirms  the  con- 
clusion that  hypochondriasis  is  a  disease  of  the 
nervous  system  rather  than  of  the  digestive  organs 
themselves.  It  is  the  fact  that  the  complaint  is 
in  some  instances  suspended  through  long  inter- 
vals of  time,  during  which  the  individual  subject 
to  it  is  in  perfect  health.  We  have  known  hypo- 
chondriasis to  attack  the  same  person  several  times 
during  his  life.  A  gentleman,  previously  healthy, 
active,  and  vigorous  in  mind  and  body,  teraperat»^ 
and  regular  in  all  his  habita,  became,  without  any 
assignable  cause,  low-spirited,  anxious  about  hit 
health,  fancying  that  he  was  in  imminent  danger 
of  various  diseases  of  which  he  could  trace  slight 
and  evanescent  symptoms  in  his  own  feelingi. 
He  then  began  to  complain  of  indescribable  sen- 
sations about  the  stomach,  burning  pains  in  the 
epigastrium,  flatulence,  sinking,  internal  weakneai; 
of  pressure  on  the  brain,  and  various  symptonis 
of  distress  referable  to  the  head ;  in  short,  of  nearly 
the  whole  train  of  symptoms  which  characteriie 
the  most  complete  examples  of  hypochondriasis. 
These  complaints  molested  the  unfortunate  sofierer 
for  several  months :  no  remedies  appeared  to  be 
of  any  service.  At  length  the  symptonis  disap- 
peared, and  he  regained  perfect  health,  which  be 
enjoyed  for  an  interval  of  several  years.  Daring 
this  period  he  bore  no  trace  of  any  disease  in  the 
digestive  organs.  On  the  contrary,  all  the  fbno- 
tions  of  physical  life  went  on  in  a  perfectly  regular 
way.  The  attacks  o(  his  disease  have  recuntti 
several  times,  and  with  the  depression  of  spirits 
all  the  dyspeptic  symptoms  returned.  It  might, 
indeed,  here  be  a  question,  whether  the  retoro  o^ 
gastric  and  enteric  disorder  brought  with  it  tbs 
recurrence  of  nervous  symptoms,  or,  conversely) 
whether  the  relapse  into  disease  of  the  oenroos 
system  was  the  occasion  of  renewed  dyspepsia* 
The  latter  supposition  is  by  far  the  most  probable. 
Habitual  disordera  of  the  digeative  functions  are 
not  firequently  observed  thus  to  cease  altogether, 
and  to  recur  without  any  distinct  and  perceptible 
causes.  They  do  not  leave  their  victim  for  some 
yeara  in  a  state  of  perfect  immunity  from  thor 
influence,  and  attack  him  again  in  renewed  and 
distant  periods,  while  thb  is  conspicuously  the 
case  with  complaints  afilecting  the  brain  and 
nerves :  cases  like  that  which  we  have  described 
seem  to  approximate  faypochondriasia  to  the  cita 
of  disordera  affecting  primarily  the  nervous  stroc 
ture.  They  ara  incompatible  with  the  suppositioo 
that  chronic  disturbance  of  the  alinoentary  canil 
constitutes  the  whole  essence  of  the  disease. 

But  although  it  seems  to  be  sufficiently  evident 
that  the  actual  seat  of  hypochondriasis,  or  the 
part  of  the  organised  finbric  on  the  disordered  slate 
of  which  its  characteristic  symptoms  depend,  v 
the  brain  and  nervous  system^  yet  it  caiuiotbe 
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dottbtedy  on  a  oooBideralioB  of  the  predisposing '  dices  of  his  patients,     Contuued  tniTelling  ho* 


causes,  that  the  latter  in  some  cases  exert  their 
primary  influence  on  the  state  of  the  abdominal 
Yiscera.  Severe  and  long-continued  disorder  of 
the  digestive  organs  lays  the  foundation  for  hypo- 
chondriasis ;  as  similar  influences  occasion  other 
diseases  of  the  nervous  system.  As  long  as  the 
mind  is  unafiectod,  the  complaint  may  be  con- 
sidered as  simple  dyspepsia,  and  the  whole  of  the 
disease  may  be  regarded  as  confined  to  the  diges- 
tive organs ;  but  when  low  spirits  and  dejection 
are  manifested,  and  hypochondriasis  properly  so 
termed  exists,  the  disease  must  be  supposed  to 
have  involved  the  nervous  system,  and  in  some 
degree  the  brain. 

Tre«tment«.~The  treatment  of  hypochondri- 
asis would  be  easy  and  probably  in  most  instances 
successful,  if  it  was  taken  up  on  rational  princi- 
ples from  the  commencement  of  the  disease  or 
early  in  its  course.  This  seldom  happens  to  be 
the  case.  It  is  rarely  that  hypochondriacal  patients 
apply  for  the  advice  of  a  physician   until   the 


the  best  eflect,  and  is  on  many  accounts  preferablo 
to  an  abode  in  any  one  place.  Even  the  accidcnta 
of  diet  and  lodging  to  which  travellers  are  exposed 
are  often  productive  of  benefit  to  patients  of  this 
class :  and  when  such  circumstances  produce  tem- 
porary disorders  of  a  different  kind,  as  rheumatism, 
colds,  slight  bowel  complaints,  minor  evils  of  this 
description  are  found  to  take  off  the  attention  of 
the  patient  from  his  habitual  malady,  and  even  tend 
to  introduce,  when  they  begin  to  abate,  a  better 
state  of  health  and  spirits.  A  gentleman  who  had 
been  for  many  months  labouring  under  great  nerv- 
ous susceptibility,  dyspeptic,  and  unable  to  take 
food  without  producing  great  excitement  and  dis- 
tress, set  out  in  this  state  to  make  a  journey  in  the 
south  of  Europe.  He  was  seized  on  his  way  with 
diarrhoea,  which  was  kept  up  by  the  acid  cookery 
and  wines  of  France,  and  continued  for  some 
weeks.  Instead  of  increasing  his  principal  malady^ 
these  accidents  materially  lessened  it,  and  even 
before  the  new  disorder  entirely  ceased,  all  the  old 


failure  of  a  variety  of  remedies  administered  by    series  of  complaints,  both  of  the  digestive  functions 
themselves  drives  them  to  seek  for  aid  likely  to  be    and  the  spirits,  were  in  a  great  measure  cured. 


more  available.  When  such  an  application  is 
inade,  it  is  generally  found  that  the  patient  has 
been  a  great  reader  of  medical  books ;  that  he  has 
repeatedly  experienced  in  his  own  person  the 
effects  of  every  specific  drug  reputed  to  restore  the 
functions  of  the  liver  and  the  chylopoietic  system. 
It  will  often  be  found  impossible  to  prescribe  any 
remedy  which  has  not  already  been  tried,  and 
given  up  in  despair.  Under  such  drcimistances, 
the  wisest  course  a  physician  could  pursue,  would 
be  to  repeat  the  precept  of  Montanus,  often  cited 
with  applause,  *«Fuge  medicos  et  medicamenta, 
iacileque  convalesces." 

The  treatment  of  hypochondriasis  should  be 
divided  into  two  departments,  the  dietetical  or 
moral,  and  the  pharmaceutical.  Of  these  the 
former  is  by  far  the  more  important,  whether  in 
recent  or  inveterate  cases. 

The  first  indication  which  common  sense  points 
out  for  the  relief  or  cure  of  hypochondriasis,  and 
the  beneficial  tendency  of  which  is  confirmed  by 
experience,  is  to  remove  the  causes  of  the  disease 
by  laying  aside  the  habits,  and  as  far  as  possible 
reversing  the  moral  influences  which  hava  occa- 
sioned it  Change  of  scene,  a  removal  from  cus- 
tomary occupations  by  travelling,  is  the  best  method 
of  ensuring  this  objecL  In  the  good  old  times, 
when  physicians  had  a  double  hold  on  the  obedi- 
ence of  their  patients,  the  monkish  practitioners 
bad  an  excellent  resource  in  prescribing  for  hypo- 
•bondriacs  a  pilgrimage  to  the  tomb  of  St  J  ago, 
or  the  shrine  of  the  Three  Kings ;  but  when  their 
patients  had  lost  all  faith  in  the  relics  of  Melchior, 
it  became  necessary  to  substitute  other  expedients 
whidi  are  not  always  quite  so  innocent  The  most 
popular  of  these  has  been  a  resort  to  mineral  springs; 
Hoffmann  extols  the  waters  of  Schwalbach  and 
Pyrmont  Various  medicinal  springs  have  afforded 
a  pretext  for  advising  sick  persons  to  remove  from 
borne,  and  out  of  the  influence  of  circumstances 
which  created  and  fostered  their  disease.  The 
physician  who  has  hypochondriac  persons  under 
bis  caire  will  avail  himself  of  those  means  for  ful- 
filling the  indication  above  suggested,  which  may 
best  accord  with  the  circumstances  and  the  pr^- 
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As  the  effect  of  remedies  in  these  instances  de- 
pends not  less  on  their  influence  on  the  mind  than 
on  the  body,  patients  should  be  advised  to  go  to 
places  where  their  attention  is  likely  to  be  occupiedi 
this  must  be  determined  by  circumstances. 

Habitual  and  regular  exercise  is  very  conducive 
to  recovery  from  hypochondriasis.  Sydenham  says, 
« the  best  thing  I  have  hitherto  found  for  strength- 
ening and  cheering  the  spirits  is  riding  on  horse- 
back some  hours  every  day."  He  gives  an  instance 
of  the  efHciency  of  this  remedy,  in  a  « learned  and 
reverend  prelate,  who,  having  applied  himself  too 
intensely  to  his  studies  for  a  long  time,  was  at 
length  attacked  by  a  hypochondriac  disorder  which 
destroyed  his  digestion."  After  trying  various  re- 
medies in  vain,  when  reduced  to  great  weakness 
by  a  colliquative  looseness,  he  at  length  consulted 
Sydenham,  who  **  immediately  judged  that  it  would 
be  useless  to  order  any  more  medicines  as  he  had 
taken  so  many  already,  and,  therefore,  advised 
riding  on  horseback,  directing  him  to  take  only 
such  short  journeys  at  first  as  he  could  bear  with- 
out fatigue."  "  I  entreated  him,"  says  Sydenham, 
« to  continue  it  every  day,  to  lengthen  his  journeys 
by  degrees,  and  not  to  mind  either  meat,  or  drink, 
or  the  weather,  and  to  take  up  vrith  such  accom- 
modations as  he  met  with  on  the  road  like  a  tra- 
veller. In  short,  he  continued  this  method,  till  at 
length  he  rode  twenty  or  thirty  miles  a  day,  and 
finding  himself  mended  in  a  few  days,  he  was 
encouraged  by  this  wonderful  success  to  continue 
in  the  same  course  for  several  months,  in  which 
space  of  time  he  rode  several  thousand  miles.  He 
was  at  length  not  only  freed  from  his  disorder,  but 
became  strong  and  brisk." 

When  the  patient  cannot  ride  on  horseback, 
some  other  mode  of  exercise  must  be  substituted. 
Walking  is  the  most  advisable,  if  the  strength 
admits  of  it  Even  females,  when  labouring  undei 
hypochondriasis,  have  derived  great  benefit  from 
the  practice  of  walking  several  miles  every  day. 
and  by  constantly  observing  the  rule  to  do  so  when 
not  prevented  by  intemperate  weather. 

The  most  effectual,  however,  of  all  rules  for  the 
cure  of  hypochondriacal  patients  is  to  withdraw 
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tbcm  from  studies,  or  puFsuits,  or  habits  of  what- 
ever kind,  which  may  have  been  connected  with 
the  formation  and  development  of  their  disease.  If 
this  maxim  cannot  be  fully  acted  upon,  which  will 
anfbrtunately  happen  in  a  great  number  of  in- 
stances,, it  must  ever  be  borne  in  mind,  and  followed 
to  the  utmost  limit  which  the  circumstances  of  the 
invalid  will  admit.  In  all  cases  it  mast  be  remem- 
bered that  much  depends  upon  keeping  the  mind 
as  much  as  possible  agreeably  and  actively  engaged. 
Irreparable  evils  may  ensue  from  allowing  the  pa- 
tient to  sink  into  a  state  of  mental  vacancy  and 
despondency,  and  to  brood  on  his  own  uncomfort- 
able feelings. 

Something  may  be  contributed  towards  the  cure 
of  hypochondriasis  in  many  instances,  and  per- 
haps in  all  towards  its  niitigation  and  the  relief  of 
symptoms  by  medicinal  remedies.  The  choice  and 
mode  of  administering  these  must  depend  upon 
the  state  of  gastric  and  intestinal  disorder  with 
which  the  other  ailments  of  the  system  are  com- 
plicated. It  will  be  well  to  bear  in  mind  Brous- 
sais's  theory  of  the  disease,  which  is  not  without 
foundation  in  truth.  If  gastro-enteritis,  or  an  in- 
flamed or  highly  irritable  state  of  the  mucous 
membrane  exists,  of  which  there  are  fVequently 
indications  more  or  less  strongly  marked,  the  case 
must  be  treated  accordingly.  All  stimulating  re- 
medies will  then  be  improper,  and  the  regimen 
lAost  likely  to  prove  beneficial  will  be  the  anti- 
phlogistic. An  attenuating  diet,  with  semi-fluid 
farinaceous  nutriment  and  cool  drinks,  the  use  of 
mild  injections  and  the  most  gentle  laxatives  for 
th^  purpose  of  regulating  the  bowels,  the  occasional 
application  of  leeches  to  the  abdomen,  warm  bath- 
ing, will  be  the  principal  means  of  relief  When 
the  dyspeptic  maladies  are  without  any  inflamma- 
tory combination,  and  allied  to  atony  or  want  of 
strength  and  action  in  the  alimentary  canal,  warm 
purgatives,  combined  with  bitters,  aromatics,  and 
the  drugs  tenned  antispasmodic  or  nervine,  are 
most  serviceable.  Rhubarb,  or  infusion  of  senna 
and  gentian,  with  some  aromatic  tincture,  may  be 
given  daily  or  occasionally;  with  them  alkaline  or 
neutral  salts  may  be  combined  according  to  cir- 
cumstances* Aloetics,  and  compounds  containing 
other  resinous  purgatives,  may  be  added  if  neces- 
sary, and  combined  with  assafcetida  or  the  galba- 
hum  pill.  The  remedy  which  agrees  with  the 
greatest  number  of  flatulent  and  dyspeptic  persons 
for  the  longest  period  is  composed  of  a  drachm  of 
powdered  rhubarb  in  a  half  pint  of  warm  pepper- 
mint water. 

Tonic  remedies  are  used  with  advantage  in 
some  cases  of  hypochondriasis ;  and  of  the  class 
of  drugs  so  termed,  the  sulphate  of  quinia  and  the 
sulphate  or  subcarbonatc  of  iron  are  the  most  effi- 
cacious. The  subnitrate  of  bismuth  may  almost 
be  considered  as  the  sole  remedy  of  the  kind  in 
esses  attended  with  gastralgia  after  eating,  and 
with  pyrosis*  It  may,  perhaps,  be  superfluous 
to  observe  that  all  the  remedies  of  this  class  are 
highly  injurious  in  cases  attended  with  a  state  of 
iho  intestinal  canal  bordering  on  gastro-enteritis. 

J.  C.  Paichard. 

HYSTERIA. — ^Hysteria  is  a  name  commonly 
given  to  certain  paroxysms  of  disorder  occurring 
ki  {lecnliar  ciMislitutions,  and  generally  in  females ; 


but  inMts  full  signification  compndiends  sevenl 
peculiarities  of  a  permanent  oharacter,  as  well  as 
peculiar  phenomena  of  occasional  occurrence  not 
amounting  to  the  hysteric  paroxysm.  The  latter 
phenomena  sometimes  appear  singly,  and  some- 
times in  connection  with  morbid  actions  not  hys- 
terical, but  to  which  they  impart  a  peculiar  or 
hysteric  modification.  Thus  defined,  and  the  de- 
finition will  be  found  of  practical  application,  we 
may  almost  admit  without  qualification  the  remark 
of  Sydenham,  that  hysterical  disorders  constitute 
one-half  of  all  chronic  distempers. 

The  circumstances  of  the  hysteric  paroxysm 
may  in  part  be  described  from  observation ;  but 
some  of  them  are  only  perceived  by  the  individual 
aflfected.  Of  the  latter  kind  is  the  sensation  of  a 
ball  or  solid  body  suddenly  perceived  in  some  part 
of  the  abdomen,  and  usually  in  the  left  iliac  region, 
or  in  a  situation  corresponding  to  that  of  the  sig- 
moid flexure  of  the  colon.  It  is  probable  that  ac- 
curate observation  would  detect  a  circumscribed 
swelling  or  fulness  in  that  situation  when  the  sen- 
sation comes  on ;  but,  both  on  account  of  the  short 
duration  of  the  symptom,  and  for  other  reasons 
easy  to  be  imagined,  tbiB  fact  is  generally  taken 
on  the  testimony  of  the  patient.  A  kind  of  ver- 
micular motion  of  the  abdominal  muscles,  and  the 
sudden  elevation  and  depression  of  the  abdominal  * 
surface  have  been  observed.  There  are,  also, 
some  precursory  symptoms  which  are  very  trouble- 
some to  the  patient,  but  not  very  easily  described, 
concurring  to  produce  what  is  called  a  general 
uneasiness  and  oppression ;  together  with  the 
more  distinct  symptoms  of  stiflhess  about  the 
larynx,  hcadach,  and  cramps.  M.  Georget  says 
that  the  hysteric  patients  in  the  hospital  of  the 
Salp^triere  are  so  well  accustomed  to  take  warn- 
ing by  these  precursory  symptoms  as  never  to  be 
seized  unexpectedly  :  they  go  to  bed,  and  are  tied 
down  until  the  fit  is  over. 

The  sensation  of  the  ball  or  globus,  is  described 
as  ascending  to  the  stomach,  and  then  op  tha 
chest  to  the  neck,  becoming  fixed  in  the  throat; 
and  to  this  sensation  physicians  have  g^ven  the 
name  of  globus  hysterkui.  In  some  persona 
who  are  liable  to  it  on  particular  occasions,  and 
in  others  who  are  occasionally  aflected  with  vio- 
lent hysteria,  the  paroxysms  of  hysteria  may  end 
here.  But  in  many,  whibt  the  sensation  itself  is 
very  distressing,  it  is  attended  with  a  sense  of 
coldness  and  stiflhess  in  the  legs  or  in  the  trunk 
of  the  body,  a  depression  of  spirits,  noise  in  the 
eus,  and  vertigo ;  and  to  these  symptoms  succeeds 
a  temporary  loss  of  sense  and  consciousness,  and 
of  command  over  the  muscles  of  voluntary  motion, 
whicii  are  either  motionless,  or  violently  and  in- 
voluntarily agitated;  the  arms  and  legs  being 
most  generally  aflected,  in  ^ort  but  repeated  par- 
oxysms, with  vehement  struggles,  during  which 
one  of  the  hands  is  frequently  struck  on  the  braast, 
or  the  head  lifted  up  and  struck  violently  against 
the  bed  or  the  floor,  or  the  patients  tear  their  hair 
or  otherwise  injure  themselves.  Whilst  these 
attacks  last,  the  action  of  the  heart  is  generally 
vehement,  subsiding  at  intervals,  but  beooming 
again  excited  when  a  new  paroxysm  is  comiiig 
on  :  the  carotids  are  seen  to  beat  strongly,  and 
the  veins  in  the  neck  swell.  The  face  is  flpsfaedy 
I  and  the  akin  is  hot    Hie  mnsciea  of  resipiralioa 
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mte  in  almost  every  case  especially  aflectej  ;  the  i  afTecting  the  safety  of  one  and  the  reputation  for 
patient  breathes  slowly,  d^ply*  and  as  if  by  sod-    discernment  of  the  other. 


den  impubes ;  or  sighs  profoandly,  or  sobs  heavily, 
or  cries  or  laughs  immoderately  and  without 
meaning.  Violent  expiratory  efforts  are  made, 
seemingly  opposed  by  spasmodic  action  of  the 
glottis;*  the  hands  are  forcibly  applied  to  the 
throat,  as  if  the  patient  felt  a  painful  spasm  there, 
and  suffocation  was  impending :  sometimes  tho 
epigastrium  seems  to  be  the  seat  of  intense  sneer- 
ing, and  is  rubbed  or  even  violently  struck  by  the 
patient.  Some  patients  bite  their  hands  or  arms, 
or  those  of  the  nnguarded  bystanders.  Occasion- 
ally, the  bladder  is  afiected  with  irregular  action, 
and  pale  urine  is  copiously  ejected. 

Of  a  paroxysm  of  this  kind  the  duration  is  un- 
certain ;  varying  from  a  quarter  of  an  hour  to 
several  hours.  The  recovery  from  it  is  often  sud- 
den and  complete;  a  flqod  of  tears,  a  burst  of 
laughter,  or  a  cry  like  that  of  one  suddenly  awa- 
kened, frequently  ends  it ;  or  the  patient,  appa- 
rently exhausted,  sinks  into  a  state  of  quietude 
from  which  the  recovery  may  be  either  sudden  or 
gradual.  The  patient  is  sometimes  unconscious 
of  what  has  been  going  on  around  her,  but  is  not 
anfrequently  able  to  repeat  what  has  been  said  by 
the  assistants  during  the  fit ;  a  circumstance  which 
not  only  suggests  certain  cautions  to  the  practi- 
tioner, but  has  been  mode  use  of  in  the  cure  of 
this  troublesome  malady. 

After  such  an  attack,  there  is  in  some  instances 
a  temporary  impairment  or  loss  of  voice,  or  of 
some  of  tho  muscles  of  voluntary  or  involuntary 
motion,  as  a  paralysis  of  the  arm,  or  of  the  blad- 
der. In  general,  the  only  consequences  are  a  de- 
gree of  fatigue,  and  headach. 


The  ordinary  varieties  of  the  hysteric  paroxysm 
chiefty  consist  of  certain  limitations  of  the  pre- 
ceding phenomena,  with  more  ot  less  aggravation 
of  their  severity  in  the  parts  or  functions  which 
happen  in  each  case  to  be  their  seat  In  many 
cases  the  symptom  of  globns,  commencing  in  the 
abdomen,  is  accompanied  with  an  incredible  de- 
velopment of  air  in  the  intestines,  which  prodn- 
ces  great  distension  and  oppression,  induces  dys- 
pncea,  varions  pains  both  in  the  abdomen  and 
chest,  and  a  sense  of  constriction  in  the  throat, 
with  irregular  breathing  or  crying ;  but  does  not 
go  on  to  convulsions  of  the  voluntary  nmscles,  nor 
to  insensibility  and  complete  loss  of  power.  These 
attacks  come  on,  perhaps,  a  few  hours  after  dinner, 
and  last  for  two  or  three  hours  :  an  immense 
quantity  of  air  is  at  length  got  rid  of  by  eructation, 
and  then  all  the  symptoms  subside.  If  the  eruc- 
tation does  not  take  place,  the  patient  complains 
of  severe  anguish  in  the  situation  of  the  stomach ; 
or,  becoming  too  much  oppressed  to  speak,  ruba 
the  epigastrium  vehemently  with  her  hand.  There 
is  evident  distension  of  the  upper  part  of  the  abdo- 
men, which  may,  without  eructation,  gradually 
subside ;  and  there  is  oflen  great  commotion  in  the 
greater  part  of  the  intestinal  track,  productive  of 
violent  rumbling,  sometimes  with  alternate  protm- 
sion  and  subsidence  of  difierdnt  portions  of  the  ab- 
dominal parietes.  But  whilst  the  distension  re- 
mains, other  symptoms  may  supervene,  apparently 
excited  by  it ;  as  disturbance  of  the  circulation  in 
the  form  of  palpitation  ;  determination  of  blood  to 
the  head,  producing  severe  pain,  sometimes  with 
vertigo,  Hushing  of  the  face,  suffusion  of  the  eyes. 


and  some  degree  of  mental  oppression  or  torpor  ; 
Such  is  the  common  form  of  the  hysteric  pa^j  all  of  which  seem  in  certain  cases  to  be  secondary 
roxyam  ;  but  it  is  subject  to  varieties,  the  distino-  to  the  gastro-intestinal  distension  or  tympany.  To 
Uon  of  which  is  on  some  occasions  extremely  im-  '  these  symptoms,  or  to  a  part  of  them,  succeed  in 
porUnt  to  the  medical  attendant,  as  well  as  to  the  other  patients  all  the  other  circumstances  of  the 
patient,  «« This  disease,"  says  Sydenham,  whdse  hysteric  fit;  the  muscular  agitation,  the  loss  of  the 
description  of  it  is  very  minute  and  accurate,  "  is  sensorial  and  muscular  power,  and  the  conse- 
not  more  remarkable  for  its  frequency  than  for  the  quences  of  tliese  accidents, 
numerous  forms  under  which  it  appears,  rcsem-  [  Certain  obstinate  cases  of  indigestion  in  females 
Wing  most  of  the  distempers  wherewith  mankind  are  in  reality  hysterical.  The  patiente  complain 
are  afflicted.  For  in  whatever  part  of  the  body  of  much  oppression  after  eating ;  the  oppression 
it  be  seated,  it  immediately  produces  such  symp-  sometimes  amounts  to  temporary  stupor,  with  a 
tomsaaare  peculiar  thereto;  so  that  unless  a  phy-  feeling  of  inability  to  move,  which  yields,  however, 
dcian  be  a  person  of  judgment  and  penetration,  I  to  strong  efforts  or  excitement ;  occasionally  true 
he  will  be  mistaken,  and  suppose  such  symptoms    hysteric  symptoms,  globus,  disturbed   breathing, 

convulsions,  and  insensibility,  succeed,  and  even 
in  the  lighter  forms  give  relieC 

The  irritability  and  disorder  of  the  stomach  in 
hysterical  subjects  is  in  some  cases  manifested  by 
the  occnrronce  of  vomiting ;  the  matter  vomited 
being  green  or  black,  and  like  the  grounds  of  cof 
fee.  {Whyti,)  We  have  never  known  luema 
temesis  occur  m  the  fit,  as  mentioned  by  Georget. 
The  appetite  is  very  irregular,  often  craving  things 
hurtful,  and  at  hurtful  hours,  as  meat,  cheese,  cu- 
cumber, ScCf  at  night,  and  then  only.  Great  de^ 
pression  of  spirits  is  generally  conjoined  with  these 
states  of  gastric  disorder,  and  pronencss  to  tear4. 

As  no  organs  of  the  body  sympathize  more  with 
the  nervous  system  under  the  various  impressions 
made  upon  it  than  those  concerned  in  the  function 
of  respiration,  00  the  hysteric  constitution  is  pa* 
ticularly  HaUe  to  disturbances  of  this  functioa 


to  arise  from  some  essential  disease  of  this  or  that 
particular  part,  and  not  from  the  hysteric  passion." 
(Swan's  Translation,  Lond.  1749,  p.  370.)  Un- 
usual forms  of  sudden  illness,  or  unexpected  cir- 
cumstances in  the  course  of  disorders  familiar  to 
the  observers,  often  excite  much  alarm  until  their 
hysterical  character  and  origin  are  recognised. — 
Every  form  of  hysteria,  however  various  and  tran- 
sient, is,  therefore,  sufficiently  important  to  deserve 
the  attentive  observation  of  the  student  of  medi- 
cine :  nothing  else  can  lead  to  their  ready  recog- 
nition in  future  practice,  where  a  mistake  may 
prolong  needless  anxieties,  and  be  even  of  serious 
consequence  both  to  the  practitioner  and  patient ; 

*  Buphysema  has  sometimes  ensued ;  supposed  to  pro- 
ceed from  the  air  being  forced  thr^tugh  the  ci'llutar  timue 
and  iiiRdiastinum.  See  the  article  JBarn'vsBMA  in  tbis 
volJine,  p.  13. 
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The  inteme  losceptibility  of  such  a  constitution 
loaJsto  the  occurrence  of  hurried  breathing  when 
even  slight  emotions  are  experienced;  and  to 
sighing,  sobbing,  and  violent  inspiration  and  ex- 
piration when  any  of  a  more  powerful  kind  are 
excited.  There  are  patients  in  whom  hysteria 
manifests  itself  chiefty  by  these  irregularities, 
which  are  more  or  less  induced  in  difierent  indi- 
viduals \  in  some  very  readily,  being  in  them  only 
transient  in  their  existence  ;  in  others  with  more 
difficulty,  and,  when  produced,  evincing  more 
violence  and  less  facility  of  being  controlled.  The 
irregularity  of  breathing,  occurring  in  paroxysms, 
and  induced  by  accident,  sometimes  very  closely 
simulates  asthma ;  and  this  solution  of  paroxysms 
apparently  asthmatic  may  be  sought  for  with  suc- 
cess when  they  occur  in  young  persons  rather 
than  in  older,  and  in  females  of  an  irritable  tem- 
perament: the  apparent  asthma  will  oilen  be 
found  co-existent  with  other  and  less  doubtful 
hysterical  phenomena,  and  will  admit  of  consid- 
erable or  of  permanent  relief  from  what  are  called 
anti-hysteric  remedies. 

A  loud,  disturbing,  dry  cough,  almost  resembling 
a  bark,  is  so  peculiar  to  hysteria  that  it  might 
well  be  called  the  hysteric  cough.    It  occurs  in 
paroxysms,  and  is  brought  on  with  much  violence 
hy  slight  mental  impressions,  as  by  an  unexpected 
vinit  from  a  friend,  or  the  approach  of  the  medical 
practitioner.     Individuals  thus  a^ected  are  com- 
monly subject  to  all  the  other  symptoms  of  hyste- 
ria.    In  some  patients  the  hysterical  attack  comes 
on  with  an  apparent  spasm  of  the  glottis,  and  a 
croupal  respiration ;  in  others  it  assumes  the  form 
of  common  asthma.     Dr.  Ferrier  speaks  of  an 
f  hysterical  hemoptysis,  reUeved  on  the  superven- 
■  tion  of  the  fit ;  but  this,  and  the  copious  expectora- 
,  tion  with  profuse  night-sweats,  described  by  most 
'  of  the  older  authors  among  the  troubles  of  hyste- 
ria, we  have  not  observed. 

We  were  not  long  since  in  attendance  on  a  pa- 
tient of  about  thirty-five  years  of  age,  in  whom  there 
was  a  deficient,  although  regular,  performance  of 
the  uterine  functions,  and  in  whom  at  each 
monthly  period  there  was  sudden  suppressio  men- 
si  um  following  the  appearance  of  what  the  pa- 
tient called  her  asthmatic  complaint ;  of  which, 
however,  the  symptoms  were  not  those  of  regular 
asthma.  They  occurred  at  such  times,  and  for  a 
week  or  two  allerwards,  every  other  day,  commenc- 
ing with  great  coldness  of  the  hands  and  feet,  and 
headach ;  to  which  succeeded  a  peculiar  difficulty 
of  breathing,  lasting  all  the  day,  and  going  off  at 
night.  The  breath  was  not,  in  these  attacks,  as  in 
asthma,  suddenly  drawn  in  and  protractedly  and 
sonorously  expired,  but  the  inspirations  and  ex- 
pirations were  short  and  panting,  about  forty  in- 
spirations being  made  in  a  minute  ;  the  pulse  at 
the  same  time  being  very  low  and  weak,  and.  not 
more  than  twenty  in  a  minute.  There  was  a 
sense  of  weight  amounting  to  pain,  in  the  ster- 
uum ;  pain  in  the  region  of  the  heart  and  between 
the  scapuls ;  and  fulness  and  pain  in  the  head ; 
the  face  was  flushed,  and  the  eyes  were  protruded^ 
a  thick  expectoration  was  described  as.  sometimes 
inducing  relief.  We  mention  this  case,  however, 
chiefly  because  the  symptoms  of  failing  pulse, 
roldne^A  and  orthopnoet,  often  led  the  friends  of 
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the  patient  to  think  that  she  was  dying ;  and  yet 
the  complaint  has  now  for  several  months  entirely 
disappeared  under  treatment  calculated  to  improve 
the  general  health,  to  regulate  the  uterine  func- 
tions, and  to  allay  the  great  susceptibility  of  the 
nervous  system.  We  were  informed  that  in  two 
or  three  members  of  the  patient's  family  consump- 
tion had  supervened  on  similar  symptoms ;  but  all 
medical  men  are  aware  of  the  doubtful  nature  of 
this  kind  of  evidence. 

In  no  class  of  patients  is  an  irregular  pulse 
more  frequently  obiserved :  when  it  is  first  felt,  it 
is  perhaps  found  to  be  very  rapid;  af^er  ten  or 
twelve  beats  this  quickness  subsides,  hut  soon 
.  com^  on  again  ;  and  these  alternations  appear  to 
j  be  continual.  Slight  causes  produce  a  more  per- 
manent excitement,  during  which  the  practitioner 
may  be  much  misled ;  in  a  few  days  the  excite- 
ment will  be  gone,  and  the  pulse .  will  be  found 
languid  and  weak.  If  these  caprices  of  the  circu- 
lation arc  eraharrassing  when  no  serious  disease 
is  present,  they  become  much  more  so  in  aflec- 
tions  themselves  important,  as  in  acute  inflamma- 
tions, or  in  the  commencement  or  course  of  con- 
tinued fevers.  Among  the  many  modifications  of 
the  ordinary  symptoms  of  fever  by  the  hysterical 
constitution,  we  have  remarked  a  singular  inequa- 
lity between  the  arterial  pulsations  and  the  respi- 
ration ;  the  pulse  being  sometimes  as  slow  as  the 
ordinary  respiration,  and  the  respirations  some- 
times advanced  to  the  ordinary  rapidity  of  the 
pulse.  These  circumstances  seem  most  common 
during  the  first  three  or  four  days  of  the  complaint, 
and,  occurring  in  any  other  tlian  hysterical  pa- 
tients, would  furnish  ground  for  a  very  unpro- 
mising prognosis. 

It  is  seldom  that  the  hysterical  respiration  is 
lunaccompanied  with  irregular  or  with  hurried  and 
vehement  action  of  the  heart ;  and  it  is  particularly 
important  to  remember  that  an  irregular  as  weO 
as  a  very  frequent  pulse  may  be  occasioned  by 
many  causes  in  an  hysteric  patient ;  by  temporary 
causes,  and  by  diseases  unconnected  with  the 
structural  affection  of  the  heart.  We  have  known 
delicate  females,  during  convalescence  from  a  fever, 
repeatedly  bled  for  palpitation  really  dependent  oo 
weakness,  to  the  lasting  impairment  of  a  constitu- 
tion already  morbidly  susceptible.  It  is  to  be  said, 
however,  that  mere  hysterical  palpitation  is  occa- 
sionally attended  with  so  much  disturbance  in  the 
impulse  as  well  as  in  the  rhythm  of  the  heart,  as 
to  make  its  resemblance  to  structural  alteration  of 
the  organ  such  as  even  the  stethoscope  fails  at 
once  to  disprove :  the  practitioner's  chief  assist- 
ance in  the  diagnosis  of  such  cases  must  arise 
from  his  observation  of  the  transient  and  occe- 
sional  character  of  the  symptoms,  and  from  his 
knowledge  of  the  patient's  constitution. 

The  pulsations  of  the  aorta  are  also  In  some 
hysterical  cases  greatly  disturbed,  principally  as 
regards  their  force,  which  becomes  so  much  in- 
creased that  the  patient  complains  much  of  the 
beating  in  the  abdomen,  and  the  practitioner  him- 
self is  harassed  with  the  fear  of  organic  disease. 
In  the  course  of  fevers  we  have  found  this  efibe- 
tion  existing  in  a  very  remarkable  degree,  gene- 
rally together  with  other  irregular  symptoms ;  and 
the  pulsation  has  been  so  vehement,  and  withUi  a 
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■pace  80  drcmnsciibed,  as  Teiy  preeiMly  to  con- 
vey to  the  hand  the  aeaiatioii  of  a  large,  defined, 
pulmting  tamonr.  ' 

In  different  individuala,  and  in  the  aame  indi- 
Tidoal  in  diflerent  attacks,  the  disorder  to  which 
the  name  of  hysteria  seems  justly  given,  (because 
such  individuals  always  show  more  or  leas  of  the 
hysteric  character,  and  their  various  afi^ions  are 
more  or  l^ss  obedient  to  what  may  be  called  anti- 
hysterical  remedies,)  assumes  diapes  so  vinous 
that  it  would  be  in  vain  to  attempt  to  describe 
•C   them  all.    There  seems  to  be  no  function  or  organ 
^  in  which  irregularity  may  not  be  induced  in  an 
'   hysterical  constitution ;  the  irregularity  occurring, 
<  and  disappearing,   or  being  overcome,  with  so 
\  much  suddenness  as  to  create  a  perfect  analogy 
'  between  such  afiections  and  the  commonest  forms 
of  the  disorder. 

yThus  in  some  cases  the  hysteric  fit  consists  of 
temporary  and  partial  loss  of  power,  or  a  palsy  of 
some  t>f  the  voluntary  muscles ;  sometimes  of  Utose 
of  one  limb ;  sometimes  ef  those  of  the  voice  \  and 
sometimes  of  aH  the  voluntary  muscles  of  the  body, 
and  the  patient  falls  into  a  state  of  coma  ;  is  in- 
aensible  {  the  face  is  flushed ;  the  pulse  beats  re- 
gulariy,  even  firmly  ;  the  respiration  is  calm  and 
profound;  and  neither  the  sensibility  nor  the 
power  of  voluntaiy  movement  return  for  several 
hours.  These  cases  somewhat  resemble  apoplexy, 
and  cases  are  on  record  in  which  they  have  gone 
on  to  it :  generally,  however,  they  do  not  require 
active  treatment  In  the  first  case  of  this  kind 
which  we  ourselves  witnessed,  a  young  woman 
fell  down  in  the  street,  and  we  were  at  a  loss  to 
account  for  what  seemed  to  us  the  rash  prophecy 
of  an  experienced  physican  that  she  would  re- 
cover in  a  few  hours.  These  cases  are  mentioned 
by  WhytU*  "  Many  hysteric  women,"  he  says, 
<*are  liable  to  be  seized  with  faintings,  during 
which  they  lie  as  in  a  deep  sleep ;  only  their  re- 
spiration is  so  low  as  scarce  to  be  perceived. 
Others,  along  with  faintings  of  thb  kind,  are 
afiected  with  catchings  and  strong  convulsions." 
A  similar  state  may  succeed  to  the  more  violent 
phenomena  of  hysteria;  (Louyer  VUlermat/t 
Traits  des  Maladies  Nervouses  ou  Yapeurs,  &c. 
Paris,  1816,)  and  the  functions  of  the  heart  and 
lungs  may  be  so  seemingly  suspended,  and  the 
coldness  so  great,  as  to  present  the  image  of  death. 
Pliny  has  recorded  a  case  in  which  this  state  lasted 
seven  days ;  and  Landsi  mentions  one  in  which 
a  young  woman  recovered  whilst  the  funeral  sei^ 
vice  was  performing.  A  more  striking  case  occur- 
red to  Yesalius,  who  began  to  dissect  a  supposed 
dead  body,  to  which  life  returned  with  the  first 
application  of  his  scalpel.  Of  the  same  kind,  pro- 
bably, was  the  case  of  a  Lady  Russell,  in  the  early 
part  of  the  last  century,  whose  funeral  having 
been  postponed  for  a  longer  period  than  usual, 
afforded  time  for  her  happy  recovery,  which  took 
place  while  the  bells  were  ringing  for  prayers; 
the  supposed  dead  person  exclaiming  that  it  was 
time  to  go  to  church.  Cases  of  this  kind  con- 
stitute M.  Louyer  Yillermay's  third  degree  of 
hysteria.   (Diet  do  M6d.  Article  HyatirU,)  We 

*  Olwervationt  on  the  Nature,  Caufes,  and  Care  of 
tboae  Disorders  whieh  have  been  commonly  called  Ner. 
▼out.  Hypochondriac,  or  Hysteric,  Ediab.  J765.  Fsfet 
e4  and  80. 
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see  no  diadow  of  reason  for  applymg  to  them  the 
name  of  hypochondriasis,  as  some  have  done, 
(Hoffmarmy,  perhaps  they  would  be  more  properly 
classed  under  the  head  of  syncope. 

Instead  of  these  comatose  forms,  there  may  be 
rigid  spasm  of  several  of  the  musqles,  especially 
of  the  limbs;  the  legs  and  arms  may  be  stretched 
out,  the  fingers  strongly  compressed  on  the  palms, 
and  the  toes  as  strongly  drawn  up.  This  state 
may  be  varied  by  an  occasional  start,  accompanied 
with  a  short  and  forcible  expiration,  and  at  length 
give  way  instantaneously,  often  to  proper  reme- 
dial means.  The  spasmiodic  state  is  described  by 
credible  authorities  as  having  in  some  cases  lasted 
for  several  weeks. 

That  a  disorder  capable  of  producing  so  many 
irregularities  of  function  should  occasionally  pro-, 
dace  a  counterfeit  representation  of  various  mala-| 
dies,  and  should  singularly  modify  the  course  of  I 
others,  is  not  surprising ;  but  the  deception  Is  not  \ 
limited  to  functional  affections,  being  often  ex-/ 
tended  to  the  imitation  of  organic  changes.     Di»^ 
eases  of  the  stomach,  of  the  liver,  of  the  intestinesf\ 
of  the  bladder,  and  also  of  the  heart,  the  lungs,  \ 
and  the  firiin;  have  thus  been  supposed  to  exist   I 

Some  of  the  inconveniences  which,  in  hysteri-' 
cal  patients,  are  to  be  referred  to  a  depraved  state 
of  the  stomaeh  and  bowels,  with  great  distension, 
have  already  been  mentioned.  It  is  to  be  added 
that  prolonged  constipation,  continuing  even  for 
weeks,  and  sometimes  the  opposite  state  of  obsti- 
nate purging,  occur  in  such  cases. 

Hysterical  women  will  complain  of  symptoms 
of  obstructbn  of  the  gullet,  of  the  rectum,  and 
even  of  the  vagina  :  and  the  urinary  system  is  in 
them  much  and  variously  affected.  Spurious 
symptoms  of  calculus  in  the  kidney,  the  ureters^ 
or  the  bladder,  may  arise  and  be  of  little  conse- 
quence :  dysuria,  or  even  a  suppresaapn  of  urine 
may  occur ;  but  more  frequently,  as  in  other  in- 
stances of  nervous  disturb^oe,  there  is  an  unu- 
sual flow  of  it,  and  sometimes  a  kind  of  false  dia- 
betes. These  circumstances  make  such  patients 
an  easy  prey  to  quacks  and  pretenders  in  medi- 
cine, by  whom  we  have  known  them  to  be  per- 
suaded of  the  real  existence  of  scirrhous  forma- 
tions, or  other  serious  diseases  with  which  they 
were  not  in  reality  aflfocted. 

Jaundice  has  supervened,  in  seme  cases,  on  hys- 
teria. We  have  known  pale  and  feeble  women 
who  were  liable  to  acute  and  apparently  spasmo- 
dic pain  in  the  sittiation  of  the  liver,  and  in  a  sit» 
nation  corresponding  to  the  course  of  the  ureter : 
these  cases  were  connected  with  uterine  irritation, 
and  had  been  vainly  subjected  to  various  remedies 
administered  for  biliary  and  for  renal  disorder. 
Such  cases  are  among  the  many  in  which  bleed- 
ing and  purging,  and  salivation,  the  ready  instru- 
ments of  coarse  and  indiscriminate  practiaoners, 
are  daily  productive  of  irreparable  mischiefl 

Pains,  of  variable  severity,  often  very  severe, 
are  among  the  distresses  of  the  hysterical.  A 
fixed  pain  in  the  forehead,  and  generally  over  one 
eye,  which  has  been  termed  davtu  hytiericutt  the 
sensation  being  that  of  a  nail  driven  into  the  fore- 
head, is  very  common.  It  is  one  of  the  many 
attendants  of  uterine  irritation,  to  which,  however, 
hysterical  affections  have  been  too  excltisively 
attributed  c  we  have  known  it  disappear  entirely 
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daring  pregnancy,  and  again  become  troubletooie 
a  few  months  after  delivery  ;  and  it  b  generally 
preceded  by  a  sense  of  weight  in  the  bead,  and  an 
oppression  in  the  throat ;  and  is  sometimes  relieved 
by  a  flow  of  tears. 


slight  preaeare^and  is  often  evinced  on  the  gontleit 
touch  ;  which  is  not  commonly  seen  in  instancea 
of  internal  inflammation. 

The  most  severe  examples  of  colica  which  we 
have  met  with  have  been  in  hysterical  women ; 


More  severe  and  general  invasion  of  pain  in  the  ^  cases  of  excruciating  pain,  not  yielding  entirely 
head  may  come  on,  with  much  of  the  character  of  for  many  days,  during  a  great  part  of  which  time 
phreniiis ;  with  senses  morbidly  acute,  and  small  the  cries  of  the  patient  have  disturbed  the  whole 
and  rapid  pulse  ;  but  without  acute  delirium,  or   house.  These  cases  have  been  denominated  flato- 


red  and  injected  eyes :  the  face  also  is  very  pale, 
and  there  is  much  hysterical  agitation. 

There  is  another  painful  aflection,  often  also, 
we  believe,  connected  with  irregularity  in  the 
uterine  functions,  and  attended  with  constipated 
bowels,  in  which  the  palienCs  chief  suffering  is 
flzed  in  the  left  side,  below  the  mamma,  find  above 
the  situation  of  the  spleen.  There  is  most  acute 
tenderness  without  swelling ;  the  patient  cannot 
lie  on  the  affected  side  ;  and  the  disease  resists  for 
months,  sometimes  for  years,  all  varieties  of  treat- 
ment Although  we  have  said  that  these  cases 
are  often  connected  with  uterine  irritation,  the 
depraved  state  of  the  appetite,  occasional  sickness, 
and  obstinate  sluggishness  of  the  bowels,  make  us 
doubt  the  propriety  of  laying  great  stress  on  the 
uterine  disorder.  In  these  cases,  or  in  most  of 
them,  there  is  some  pain  of  the  back,  referred  to 
the  lowest  part ;  and  there  is  a  tenderness  of  the 
spine,  confined  to  the  dorsal  region.  The  pain  of 
Che  sacrum  is  a  common  complaint  with  females 
in  whom  the  uterus  is  unhealthy,  and  yet  who  are 
not  hysterical,  and  who  have  no  tenderness  about 
the  dofsal  vertebne;  and  neither  the  doraal  ten- 
derness nor  the  sacral  pain  is  present  in  many  of 
the  examples  of  the  clavus  hystericus,  even  when 
most  clearly  arising  from  uterine  irritation.  These 
circumstances,  which  we  have  very  carefully  veri- 
fied, are  incompatible  with  the  uterine  theory  of 
diseases  which  we  shall  have  to  notice  when 
speidung  of  the  cautta  of  hysteria. 

The  female  breast  is  in  some  hysterical  cases  the 
seat  of  much  pain,  and  is  also  enlarged  and  hard ; 
so  that  the  patient  dreads  the  occurrrence  of  can- 
cer, although  at  an  age  when  the  practitioner  has 


lent  or  hysteric  colic.  In  these  cases,  if  the 
extreme  tenderness  on  slight  pressure  is  present, 
firm  pressure  is  borne  much  better,  and  perhaps 
gives  relief:  the  tongue  is, often  clean,  or  has  not 
the  whiteness  so  general  in  enteritis;  there  are 
also  intervals  of  relief  from  sufiering,  during 
which  tho  patient's  voice  is  calm,  and  Uie  pulse 
not  much  quickened,  or  is  sometimes  slower  than 
usual,  without  any  sharpness,  and  even  very  low. 
Such  attacks  are  often  relieved  by  the  dejection  of 
copious,  dark-coloured,  and  oflensive  stools. 

Inequality  in  the  regulation  of  the  animal  tem- 
perature is  another  troublesome  part  of  hy^eria. 
Fits  of  coldness  and  of  oppressive  heat  succeed 
each  other ;  or  the  feet  are  cold  and  insensible  to 
the  hottest  fire  or  to  very  hot  water,  whilst  ^e 
head  and  face  are  burning,  in  which  case  there  b 
commonly  some  delirium.  A  feeling  of  coldness 
running  down  the  spine,  which  is  familiar  to  ner- 
vous persons,  is  often  present  in  the  hysterical. 

We  cannot  call  to  our  mind  an  hysterical 
patient  whose  sleep  was  generally  tranquil  and 
undisturbed  :  many  have  complained  of  prolonged 
and  dbtressing  wakefulness,  their  nights  being 
often  passed  in  a  state  of  perfect  vigilia,  and  at 
odier  times  rendered  uncomfortable  by  restleasnaos 
and  distressing  dreams.  Yet  it  has  always  ap- 
peared to  us  as  remarkable,  that,  unlike  epilepsy, 
the  hysteric  attack  does  not  usually  come  on  in 
the  night,  or  after  sleep. 

Many  pages  might  be  filled  with  accounts  of 
singular  forms  of  disease,  productive,  according  to 
the  degree  of  information  possessed  by  the  attend- 
ants, of  more  or  less  wonder  and  perplexity, 
which  have  been  observed  in  all  ages,  and  which  ' 


no  apprehension  of  it     Dr.  Darwall  mentions  a    might  justly  be  classed  with  hysteria.    From  the 
case,  in  his  remarks  on  spinal  irritation,  where  this  i  irritations  occasioning  mere  restlessness,  yawning, 


was  combined  with  tenderness  of  the  three  supe- 
rior dorsal  vertebrs,  and  all  the  symptoms  were 
relieved  by  cupping.  Pains  of  the  limbs  are  not 
unusual,  and  they  are  now  and  then  united  with 
an  impairment  of  the  motions  of  the  hip  or  the 
knee,  leading  to  a  suspicion  of  dbease  of  the 
joints.  In  very  young  but  precocious  females  we 
have  seen  this  curious  complaint  combined  with 
strange  aflections  of  the  sight  and  of  the  voice  ; 
of  which  one  of  the  most  remarkable  instances 
that  we  remember  occurred  some  years  ago  in  the 
Edinburgh  Infirmary  :  the  subject  of  it  was  a  girl 
of  thirteen,  and  ther  lameness  and  partial  blindness, 
and  an  appearance  of  fatuity,  all  disappeared 
under  a  steady  application  of  Dr.  Hamilton's 
purgative  treatment 

Sudden  and  violent  attacks  of  pain  in  the  abdo- 
men, with  excessive  tenderness  of  the  surface,  a 
quick  pulse,  and  many  symptoms  which  may  be 
mistaken  for  those  of  peritonitb,  sometimes  take 
place  in  hysterical  young  women,  yet  without  in- 
Oaramation.  It  is  to  be  observed  that  the  tender- 
in  all  cases  of  hysterical  pain,  b  most  feh  on 


and  what  are  called  « the  fidgets,"  up  to  the  most 
capricious  and  violent  dbturbance  of  different 
parts  of  the  system,  there  seems  to  be  nothing 
strange  or  odd  which  hysteria  has  not  at  times 
exhibited.  Among  these  curious  phenomena  may 
be  mentioned  a  disposition  on  the  part  of  the 
patient  to  repeat  some  unmeaning  syllables  from 
morning  to  night,  or  during  several  hours  every 
day;  or,  whilst  lying  otherwise  motionless  and 
seemingly  insensible  to  outward  impressions,  to 
sing  loudly  and  tor  a  length  of  time  a  few  partic- 
ular notes,  repeating  them  a  thousand  times.  Pious 
ejaculations,  hallelujahs,  and  snatches  of  hymns, 
we  have  thus  heard  vociferated  to  the  excitement 
of  a  mixture  of  awe  and  amusement  in  those 
around  the  patient,  who  will  sometimes  seriously 
inquire  whether  the  physician  does  not  believe  the 
patient  to  be  bewitched. 

Dr.  Parry's  notes  (Posthumous  Works)  contain 
the  case  of  a  young  lady  of  fourteen  years  of 
age,  in  whom  menstruation  had  commenced  a 
year  before,  and  who,  after  being  present  it 
an  exhibition  of  fireworks  when  hot  recov«'.rint 
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from  .slight  indispoaitioR^  complained  of  wMii-  <  The  older  wrtteis,  whoee  obiervations  wore  often 
neee.  and  giddlneeB,  and  pain  of  bead  ;  on  which  made  in  religious  boasea  for  the  reception  of 
snaded  spasmodic  motions  of  the  handa  and  women  devoted  to  celibacy,  have  recordiiad  other 
fingers,  and  convulsive  actions  of  various  parts,  examplea,  some  of  which  we  shall  have  occasion 
which  continued   for  some  hours.     Two  days    to  refer  to. 

«florward  the  attack  returned,  and,  as  sbe  lay  i  We  ahall  not  pretend  to  give  any  explanation 
on  her  back,  rather  towards  her  rigbt  side,  sbe  of  the  surprising  revelations  or  presentiments,  or 
threw  the  lefl  arm  and  body  backwards  at  mea-  shadows  of  coming  events,  which  have  been  said 
sured  intervals,  exactly  keeping  time  witb  two  or  at  times  to  be  associated  with  the  hysteric  paroxysm, 
three  notes  wMcb  she  sang  out  with  a  strong  and  ,  When  the  small  portion  of  truth  which  such  rela- 
clear  voice;  and  this  scene  was  repeated  every  tions  contain  is  separated  from  the  fancy,  th^ 
day  from  eleven  to  three  at  noon,  and, from  eight  fable,  and  the  fraud  with  which  it  has  been  in- 
to ten  at  night,  leaving  her  much  fatigued,  after    vested,  it  may  perhaps  be  rendered  intelligible  by 


which  she  slept  well.  She  was  fond  of  music, 
and  could  both  play  and  sing,  but  could  assign  no 
reason  for  the  particular  song  so  often  repeated, 
but  that  « it  was  irresistible."  These  attacks 
were  occasionally  repeated  for  ten  or  twelve  days 
more.  When  the  treatment  pursued  began  to 
take  effect,  the  song  began  to  disappear,  but  she 
was  uncomfortable,  or  had  an  attack  of  headach, 
or  cried  and  made  pale  urine  at  the  usual  hour  of 


the  consideration  that  extreme  excitement  of  the 
brain  may  lead  in  these  states  of  disorder,  as  in 
troubled  and  vivid  dreams,  to  combinations  of 
images,  and  to  probable  suggestions  concerning 
the  course  of  events  past  or  to  come,  whieh 
appear  to  a  sober  and  healthy  mind,  unacquainted 
with  such  wild  excitement,  as  too  extraordinaiy 
not  to  be  supernatural.  Concerning  animal  mag- 
netism, connected  as  it  is  with  this  part  of  our 


the  attack.  Dr.  Parry  succeeded  in  checking  the  subject,  we  shall  only  express  our  hearty  disbelief 
convulsive  motions  by  compressing  the  carotid  of  most  of  the  circumstances  related  by  its  sap- 
artery  :  the  patient  was  bled,  leeches  were  applied, ;  porters,  and  our  conviction  that  the  rest  admit  of 


and  purgatives  and  nitrate  of  potass  and  squill 
were  administered. 

The  tendency  of  the  phenomena  of  nervous 
disorders  to  return  at  stated  intervals,  although 
often  observed,  seems  to  have  been  forgotten  in  the 
instance  of  some  of  the^  most  unusual  forms,  and 
cases  of  this  kind  have  been  erroneously  classed, 
from  the  mere  circumstance  of  the  periodicity  of 
the  symptoms,  with  ague.  (See  the  article  Cho- 
ke a  in  the  1st  vol.  p.  436 ;  a  case  entitled  Leap- 
ing Ague.^ 

Dr.  Bright  has  given  cases  of  hysteric  hiccup, 
and  of  spasmodic  exclamation,  and  of  hysteric 
dysphagia.  (Reports  of  Medical  Cases,  voL  ii.  p. 
457  ;  cases  ccxi,  ccxii,  ccsvi.)  In  the  latter  case 
the  introduction  of  the  probang  induced  an  hys- 
teric fit,  which  was  immediately  followed  by  hyste- 
ria in  several  females  in  the  same  ward ;  thus  illus- 
trating the  effects  of  imiicUion,  which  we  shall 
have  to  speak  of  among  the  causes  of  this  affec- 
tion. 

The  name  of  simulated  pregnancy  has  been 
',  given  to  some  cases  of  hysteria,  in  which  the  ab- 
>  domen  enlarges  gradually,  sickness  occurs,  and  so 
many  signs  of  an  impregnated  uterus  are  present, 
that  time  alone  can  solve  the  doubts  they  raise. 
The  catamenia  are  suppressed,  the  breasts  are 
tumid,  and  there  is  pain  in  the  back.    Mr.  Tate 
says,  of  these  cases,  « in  what  this  engorgement 
consists,  I  am  utterly  ignorant:    that  it  is  not 
;  a  mere    accumulation  in    the    colon,  I   know ; 
and   that  it  is  substantial,  I  am  equally  sure.*' 
(Treatise  on  Hysteria,  p.  117.)     It  is,  we  appre- 
hend, a  mixed  state  of  vascular  fulness  and  tym- 
panitic distension. 

Dread  of  water,  the  disengagement  from  the 
body  of  electrical  sparks,  the  occuirence  of  spon- 
taneous emphysema,  and  the  phenomena  of  som- 
nambulism, have  been  observed  in  the  hysterical ; 
and  cases  of  inisplaced  sen«e»,  which  are  entitled 
to  little  credit.  We  have  dwelt  sufficient^  on  the 
anomalous  forms  of  the  disorder  in  some  degree 
to  prepare  the  inexperienced  practitioner  for  the 
fiinguhw  appearances  which  hysteria  often  assumes. 


explanation  without  having  recourse  to  the  prin- 
ciple the  magnetizers  so  anxiously  desire  to  estab- 
lish. 

Amidst  such  general  disorder,  the  nervous  sys- 
tem being  so  frequently,  perhaps  so  invariably 
involved,  the  functions  of  the  brain  often  become 
deeply  affected.  Increased  sosceptibility  to  im- 
pressions, celerity  of  movements,  and  capricious- 
ness  of  motives,  strongly  characterize  the  hysteri- 
cal female :  her  countenance  indicates  the  muta- 
bility of  her  feelings ;  and  when  the  constitution 
is  intensely  imbued  with  these  cbttracters,  the 
most  amiable  sentiments  are  seen  to  be  readily 
converted  into  jealous  and  fierce  passions,  and  all 
sense  of  humsnity  to  be  lost  in  the  gratification 
of  cruel  and  remorseless  impulses.  Sydenham, 
whose  industry  and  sagacity  are  equally  discerni- 
ble in  all  hb  writings,  has  left  us  a  graphic  picture 
of  these  effects,  and  his  testimony  will  sufficiently 
assure  the  reader  of  their  reality.  "Upon  the 
least  occasion  also,"  he  says,  « they  indulge  terror) 
anger,  jealousy,  distrust,  and  other  hateful  pas* 
sions  ;  and  abhor  .joy,  and  hope,  and  cheerfulness, 
which*  if  they  accidentally  arise,  as  they  seldom 
do,  quickly  fiy  away,  and  yet  disturb  the  mind  as 
much  as  the  depressing  passions  do ;  so  that  they 
observe  no  mean  in  any  thing,  and  are  constant 
only  to  inconstancy.  They  love  the  same  persons 
extravagantly  at  one  time,  and  soon  after  hate  them 
without  a  cause ;  this  instant  they  propose  doing 
one  thing,  and  the  next  change  their  mind,  and 
enter  upon  something  contrary  to  it,  but  without 
finding  it :  so  unsettled  is  their  mind  that  they  are 
never  at  rest."  This  description  was  perhapa 
intended  by  Sydenham  to  comprehend  the  hypo- 
chondriac character ;  and  yet,  although  not  to  be 
taken  as  a  general  representation  of  the  hysterical 
mind,  we  have  seen  it  so  exactly  exemplified  in 
the  hysterical  as  to  be  greatly  struck  witb  the 
truth  of  this  great  physician's  painting.  Cases  of 
this  kind  approach  near  to  insanity ;  and,  indeed, 
a  mind  subject  to  the  violent  agitations  incidental 
to  the  hysteric  constitution  oannot  be  considered 
as  perfectly  sane.    We  would  here  beg  to  insett 
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ft  ototka  to  which  the  yoang  praotitioner  cannot 
piky  too  mQch  Bttention.  We  are  inclined  1o  think 
that  cases  of  hysteria,  in  which  the  mind  was 
principally  afiected,  have  occasionally  been  treated 
as  cases  of  simple  mania,  and  the  patients  placed 
in  confinement  with  lunatics.  Nothing  more 
Hkely  to  have  the  most  unfortunate  efifects  upon 
tfaa  patient  could  possibly  happen ;  and  no  care 
can  be  too  great  to  avoid  a  mistake  which  would 
in  all  probability  render  such  a  case  incurable 
and  hopeless. 

The  disposition  to  dread  the  approach  of  disease 
on  the  occurrence  of  slight  feelings  of  an  unusual 
description  has  frequently  been  observed  in  those 
disposed  to  mania,  and  is  a  leading  feature  in  cases 
of  hypochondriasis :  it  is  also  seen  in  some  in- 
stances of  hysteria.  The  physician  is  hastily 
sDmmoned  as  if  to  a  severe  disease,  and  finds  no 
seal  cause  existing  for  the  patient's  alarm.  A 
morbid  susceptibility  of  all  parts  of  the  nervous 
^stem  disposes,  in  them,  all  parts  to  diseased,  or 
at  least  to  undue  impressions ;  to  false  or  diseased 
sensations,  and  to  irregular  or  diseased  actions. 
Any  function  consequently  may,  in  the  hysterical 
constitution,  be  readily  disordered ;  as  the  respira- 
tion, the  circulation,  the  digestion  of  food :  any 
pait  may  be  affected  with  pain  and  the  usual  symp- 
toms of  confirmed  disease;  and,  at  length,  the 
parts  thus  affected  may  really  become  the  seat  of 
inflammation  or  other  disorder,  and  undergo  a 
change  of  structure.  For  these  ultimate  results 
of  hysteric  disorder  the  physician  should  in  all 
severe  cases  be  prepared. 

As  the  deeper  shades  of  hysteria  border  upon 
or  enp«r  the  confines  of  insanity,  so  the  lighter 
oomprehend  several  varieties  of  constitution  char- 
acterized by  increased  susceptibility,  and  in  which, 
some  time  or  other,  it  is  found  that  peculiar  im- 
pressions evoke" some  of  the  hysteric  phenomena. 
With  many  of  these  cases  the  guardians  of  edu- 
cation are  more  directly  concerned  than  the  medi- 
cal practitioner ;  and  the  principles  of  their  man- 
agement may  be  gathered  from  the  valuable  ob- 
sprvations  contained  in  the  article  Physical 
EnrcATioK,  in  the  present  work.  It  is  quite 
certain  that  the  unhappy  temper  and  violent  irri- 
tability of  hysterical  females,  combined  with  their 
constitutional  tendency  to  the  hysteric  paroxysm, 
is  in  some  instances  sufi&cient  to  bring  on,  almost 
at  the  will  of  the  patient,  attacks  which  occasion 
much  concern  to  their  relatives  or  friends ;  we 
have  seen  undoubted  instances  in  which  a  tempo- 
rary loss  oS  muscular  power,  a  singular  diminution 
of  the  action  of  the  heart,  and  an  inability  to 
speak,  but  without  loss  of  consciousness,  originated 
in  the  desire  of  a  self-willed  individual  to  distress 
the  spectators,  or  to  overcome  opposition  to  some 
wayward  desire ;  as  if  the  wish  to  feign  an  attack 
brtmght  on  a  real  paroxysm.  Frank  mentions 
similar  cases,  and  others  against  which  it  is  very 
ntcessary  that  a  young  medical  man  should  be  on 
his  guard.  (Pruxeos  Medics  Universoe  Pra>cepta, 
cap.  xiv.  §  Ixxii.  22.) 

It  occasionally  happens,  however,  that  indivi- 
duals whose  education  has  long  been  completed, 
and  whose  temper  and  intentions  are  blameless, 
are  driven  by  the  intolerable  sufTcrings  of  a  highly 
(usceptible  nervous  temperament  to  consult  a 
physician  ;  who  will  be  more  likely  to  be  of  ser- 


vice to  them  in  proportion  as  he  regulates  the 
treatment  of  them  according  to  the  principles  of 
the  prevention  of  hysteric  paroxysms.  '  Rank, 
fortune,  and  reputation,  are  insufficient  to  coun- 
terbalance the  evils  attendant  on  such  a  tempera- 
ment; and,  unfortunately,  those  who  are  most 
subject  to  its  distresses  seldom  possess  the  firm- 
ness and  perseverance  indispensable  to  a  perfect 
cure. 

Modifieaiioru  of  Disease  by  Hysterias — It  may 
be  supposed  that  a  disease  capable  of  simulating 
so  many  others  may  modify  some  rather  remark- 
ably. The  most  important  of  its  modifications 
are  seen  in  the  course  of  fever.  Riviere,  Bailloo, 
and  even  Morgagni,  entertained  the  idea  of  a  d» 
tinct  hysteric  fever  as  a  species ;  but  M.  Loayer 
Yillermay  justly  considers  such  cases  as  having 
been  nothing  more  than  examples  of  anomalous 
symptoms  belonging  to  fever.  We  have  seea 
I  nothing  in  practice  to  make  the  opinion  of  the 
I  former  authorities  credible :  it  seems  to  have  been 
,  purely  founded  on  theory.  But  the  incipient 
symptoms  of  fever,  its  progress,  and  the  circum- 
stances of  convalescence,  may  be  much  modified 
by  the  hysteric  constitution.  Irregularity  in  the 
respective  frequency  of  the  pulse  and  the  respira- 
tion ;  an  hysteric  fit,  of  the  comatose  description, 
ushering  in  the  febrile  stage ;  a  disposition  to  de- 
lirium in  a  state  bordering  qn  sleep,  yet  in  which 
the  patient  is  conscious  of  what  is  passing  around 
her ;  a  very  singular  exaltation  of  the  tone  of  the 
voice,  without  increased  loudness;  a  state  ap- 
prosching  to  catalepsy,  but  with  consdousnea 
remaining;  sudden  and  unexpected,  but  not  al- 
ways  complete  recoveiy ;  and  transient  attacks  of 
mania ;  we  have  on  several  occasions  observed : 
and  in  almost  every  instance  in  persons  living  an 
easy  and  indulgent  life,  and,  with  the  exception 
of  one  or  two  cases  in  upper  servants,  seldom 
among  the  poor. 

In  the  course  of  a  severe  attack  of  fever  in  • 
young  lady  at  school,  great  alarm  was  one  erening 
occasioned  by  the  supervention  of  what  was  sap- 
posed  to  be  troup.     There  was  laborious  breath- 
ing, a  loud  croupal  sound,  and  great  distress  appa- 
rently existing  in  the  throat,  almost  amounting  to 
sufibcation  ;  and  the  patient  was  unable  to  speak. 
Similar  attacks  recurred  every  night  for  three  or 
four  nights,  lasting  for  an  hour  or  two.    These 
gave  place  to  paroxysms  of  severe  spasm  in  the 
stomach,  occurring  with   equal  regularity;  snd 
these  disappeared  on  the  supervention  of  what 
might  be  termed  paroxysms  of  sleep,  which  came 
on  with  a  febrile  exacerbation  every  afternoon :  in 
the  midst  of  cheerful  conversation,  intended  to 
make  the  patient  forget  her  sleep,  she  would  drop 
instantaneously  into  a  state  of  sleep  the  most  pro- 
found, lasting  however,  generally,  not  more  ihsn 
a  quarter  of  an  hour,  sometimes  continuing  about 
an  hour.     On  awaking  from  this  sleep  the  spasm 
of  the  stomach  sometimes  recurred,  and  there  wai 
occasionally  a  disposition  to  the  croupal  pheno- 
mena.    This  was  a  tedious  and  severe  case,  and 
excited  great  alarm  in  the  patient's  friends,  al- 
though there  was  never  any  great  appearance  of 
danger  in  the  estimation  of  a  medical  obserrcn 
On  the  importance  of  remembering  that  these  and 
other  odd  accidents  may  occur  in  fever  it  i«  ^^ 
unnecessary   to  dweU.     Few  things  are  m«« 
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gratiiyiiig  to  the  pbyadan  tfam  to  be  able,  rely- 
ing on  hifl  knowledge,  to  be  calm  and  assared 
when  alL  around  him  are  in  a  state  of  agitation 
and  dismay. 

The  patient  who  was  the  subject  of  the  above 
caae  had  been  some  months  previously  aflected 
with  rubeola  :  the  eruption  came  out,  and  seemed 
to  be  disappearing  at  Ihe  usual  period,  when  it 
suddenly  broke  out  anew,  and  to  such  an  exces- 
sive degree  as  to  make  it  impossible  to  recognise 
the  features  of  her  face  :  whether  or  not  this  pe- 
culiarity was  also  connected  with  the  hysterical 
constitution  we  cannot  take  upon  ourselves  to  de- 
termine. 

In  another  case  of  an  hysteric  young  lady  we 
have  happened  to  witness  two  attacks  of  continued 
fever,  with  an  interval  of  four  years  between  them. 
On  each  occasion  very  severe  hysterical  symptoms 
have  come  on,  recurring  every  day,  or  every  other 
day,  or  observing  longer  periods,  principally  in 
the  form  of  short  spasmodic  agitations  about  the 
chest  and  neck,  followed  by  a  disposition  to  cry- 
ing, with  more  rapid  agitation  of  the  chest,  appa- 
rently connected  with  irregular  contractions  of 
the  diaphragm  :  a  feeling  of  suffocation  oflen  en- 
sued, sonietimes  with  a  temporary  suspension  of 
Tespnration,  deep  redness  or  blueness  of  tho  face, 
often  only  in  spots  or  patohes.  The  addition  of 
such  symptoms  to  the  usual  disorders  of  the  fe- 
brile state  constitutes  a  state  of  extreme  and  com- 
plicated disturbance  and  suffering,  in  wh|ch  it  is 
difficult  to  distinguish  the  effects  of  the  fever 
from  the  hysteric  accompaniments.  Pain  in  the 
head,  pains  in  the  limbs  and  back,  difficulty  in 
moving,  costiveness,  dysuria,  and  many  other 
symptoms,  exist  in  such  cases  at  the  same  time ; 
and  there  is  usually  much  tenderness  of  the  spine, 
sometimes  with,  sometimes  without  uterine  irre- 
gularity. 

It  would  be  impossible  to  enumerate  the  modi- 
fications which  may  take  place  in  other  diseases  : 
any  unusual  assemblage  of  symptoms,  or  remark- 
able inconsistency  in  their  respective  severity  or 
order,  may  awaken  inquiry,  and  will  generally  be 
found  to  depend  upon  some  degree  of  the  hysteri- 
cal character  in  the  patient  The  development 
of  hysterical  symptoms  in  tho  course  of  other 
maladies  is  occasionally  dependent  on  weakness, 
either  produced  by  the  continuance  of  the  dis- 
ease or  by  certain  accidente  in  its  prog^ss,  or  by 
particular  kinds  of  treatment  Thus,  in  the  de- 
bility of  the  stege  of  convalescence  from  fever, 
and  after  hemorrhage,  and  after  parturition,  and 
after  the  employment  of  very  free  bleeding,  the 
occurrence  of  unmeaning  laughter  or  tears,  and 
other  parte  of  the  hysteric  atteck,  are  not  at  all 
uncommon,  and  always  require  some  attention  to 
their  cause. 

Whether  hysteria  has  supervened  upon  some 
otlier  disease,  mixing  with  and  modifying  it,  or 
has  been  in  any  other  way  produced,  it  has  a  ten- 
dency, when  severe,  long-continued,  or  frequently 
recnrring,  to  produce  further  mischief,  and  new 
complications.  InBammatory  actions,  for  instence, 
take  place  at  or  near  the  extremities  or  origin  of 
previously  irritated  nerves;  or,  as  some  authors 
have  expressed  it,  the  disease  of  the  system  of 
innervation  becomes  combined  with  disease  of  the 
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vascular  system ;  and  morbid  changes  take  place 
in  the  brain,  spinal  marrow,  nerves,  or  some  of 
die  organs  supplied  by  them.  In  the  course  of  a 
long  hysterical  disorder,  and  yet  more  readily  m 
the  course  of  a  fever  in  an  hysterical  palient,  the 
tenderness  of  the  spine  may  become  excesmve; 
and  disordered  sensations  and  impaired  powers  of 
motion  will  indicate  that  something  more  exists 
than  mere  itritarion.  These  symptoms  may  dis- 
appear as  the  patient  recovers  strength ;  but  they 
sometimes  attein  a  deg^ree  of  intensity  requiring 
especial  attention,  and  even  inducing  an  appre- 
hension of  danger.  The  spinal  tenderness  in 
these  cases  is  very  different  from  that  excessive 
sensibility  to  the  slightest  touch  which  some  hys- 
terical patiente  evince  during  the  hysteric  atteoks, 
and  which  is  of  a  very  evanescent  character,  often 
alternating  with,  or  perhaps  accompanied  by,  an 
equally  morbid  sensibility  of  the  limbs,  or  of  the 
articulations. 

Hysteria  is  one  of  the  disorders  of  which  tiie 
consequences  are  much  less  serious,  as  far  as  the 
Hfe  of  the  patient  is  concerned,  than  ite  more  vio- 
lent phenomena  would  lead  an  inexperienced  ob- 
server to  fbar.  It  can  hardly  ever,  perhaps,  be 
considered  as  in  itself  fatel.  The  secondary  dis- 
eases to  which  we  have  ahready  said  it  may  lead 
may  be  fatal.  Congestion  or  inflammation  in 
portions  of  the  brain  may  occasion  death ;  or  the 
patient  may  die  apoplectic,  M.  Louyer  Villermay 
has  quoted  a  case  of  a  young  woman  of  fifteen,  in 
whom  a  most  violent  hysterical  atteck  ensued  on 
the  sudden  suppression  of  the  catemenia  in  con- 
sequence of  terror.  The  paroxysm  continued 
more  than  two  days ;  nothing  tvas  done  for  the 
patienfs  relief  and  she  died  on  the  third  day, 
being  only  fifteen  years  of  age.  The  patient  had 
complained  of  a  feeling  of  suffocation,  as  if  a  tight 
collar  was  fastened  round  her  neck ;  the  hypogas- 
tric region  was  tumid ;  she  could  not  swallow ; 
she  was  convulsed ;  the  action  of  the  heart  was 
tumultuous ;  in  short  she  had  had  every  symptom 
of  violent  hysteria.  On  dissection,  the  stomach 
was  found  contracted,  and  strongly  incurvated, 
(fortement  revenu  sur  loi-mdm^);  the  left  cavities 
of  the  heart  were  empty,  as  were  also  the  pulmo- 
nary veins  and  the  arteries ;  whilst  the  right  cavi- 
ties, the  pulmonary  artery,  and  the  veins,  were 
gorged  with  black  blood,  chiefly  coagulated.  The 
cerebral  veins  and  the  sinuses  of  the  dura  mater 
contained  much  blood ;  but  there  was  no  appre- 
ciable alteration  of  the  brain  or  spinal  marrow,  or 
their  coverings,  or  in  the  nerves.  The  ovaries 
were  very  large  and  very  firm,  and  enveloped  in  a 
partially  transparent  tunic,  (une  sorte  de  tunique 
albugin^,  mais  transparente  dans  plusieurs  points.) 
In  the  interior  of  the  ovaries  there  was  a  large 
collection  of  round  vesicles,  filled  with  an  abun- 
dant mucous  fluid,  which  required  for  ite  escape 
the  separate  puncture  of  each  vesicle.  (Trkit^  des 
Maladies  Nerveuses,  p.  70.) 

The  same  author  is  one  of  the  very  few  writers 
on  hysteria  who  have  especially  devoted  a  section 
to  the  appearances  found  in  fatel  cases.  He 
adduces  the  testimony  of  Riolan,  Blancardusy 
Binninger,  VesaHus,  Diemerbroeek,  and  Morgag- 
ni,  as  to  morbid  appearances  in  the  ovaria  more 
or  less  resembhng  those  mentioned  in  the  above 
mismanaged  and  most  unfortunate  case ;  without 
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howorer,  concluding  that  each  aUerttions,  or  any 
changes  in  the  state  of  the  uterus,  are  constant. 

We  spoke,  some  pages  back,  of  the  superven- 
tion of  jaundice  on  hysteria,  but  this,  like  the 
occurrence  of  phthisis,  can  only  be  looked  upon 
as  an  accidental  complication.  It  may  sometimes, 
however,  happen  that  the  patient,  worn  out  by 
the  long  continuance  of  the  malady  and  repeated 
paroxysms  and  frequent  agitations,  may  become 
peculiarly  liable  to  the  supervention  of  the  last 
mentioned  disease ;  or  may  become  affected  with 
a  slow  fever,  the  body  gradually  wasting,  and  the 
strength  decaying,  and  a  premature  death  at 
length  ensuing. 

But  among  the  peculiarities  of  the  hysteric  con- 
stitution, are  to  be  reckoned  some  unexpected 
recoveries  from  states  which  seem  to  furnish  an 
utterly  hopeless  prognosis.  Of  such  singular 
cases  and  their  termination  we  generally  have  an 
outline  in  the  expression  which  all  must  on  some 
occasion  or  other  have  heard  employed,  that  such 
a  patient  fell  into  an  odd  state,  and  remained  so 
for  a  year  or  longer  ;  that  nothing  could  be  made 
of  her  case,  and  that  at  last  she  got  better,  nobody 
very  well  knew  how  or  why.  These  curious  re- 
prieves are  sometimes  from  what  has  appeared  to 
be  atrophy,  or  pthisis,  or  paralysis ;  but  they  have, 
we  believe,  occurred  after  a  strong  image  had 
been  presented  of  other  incurable  diseases  and 
of  impending  death.  M.  Georget  very  properly 
guards  the  practitipner,  therefore,  against  forming 
and  pronouncing  too  hasty  a  prognosis  in  all 
cases  of  hysteria ;  observing  that  not  only  do  such 
occasional  recoveries  sometimes  unexpectedly  take 
place,  but  that  the  course  of  diseases  of  a  fatal 
character  is  often  much  more  prolonged  in  the 
hysterical  than  in  those  of  a  different  constitution. 
(Vol.  ii.  p.  288.) 

Hysteria  in  maUs^-^Vfe  have  met  with  a  few 
instances  which  we  consider  to  have  been  decided 
examples  of  hysteria  occurring  in  males.  The 
subject  of  one  was  a  gentleman  who  had  devoted 
himself  with  too  great  intensity  to  his  studies, 
being  designed  for  holy  orders.  After  leading  'a 
life  of  great  retirement  at  Oxford,  and,  in  opposi- 
tion to  his  temperament,  of  strict  chastity,  his 
mind  became  irritable,  and  he  couki  not  obtain 
refreshing  sleep.  On  several  occasions  he  was 
suddenly  seized  with  violent  sobbing,  gasping, 
and  anhelation,  attended  with  a  fear  of  immediate 
death  by  suffocation.  During  these  attacks  his 
fiice  was  flushed,  the  carotids  pulsated  strongly, 
and  the  heart  was  much  disturbed  ;  but  he  retain- 
ed his  consciousness.  We  were  also  acquainted, 
Slime  years  ago,  with  two  gentlemen  who  were 
singularly  intemperate  in  drinking,  and  in  both 
of  whom  excess  sometimes  induced  fits  of  sobbing 
and  crying,  with  palpitation,  a  weak  pulse,  a  loss 
of  muscular  power,  a  great  dyspnooa,  painful  con- 
striction of  the  chest,  and  fear  of  impending  death. 
In  cases  of  melancholia  we  have  found  the  patients 
complain  of  violent  agitation  of  the  stomach  and 
bowels,  with  a  disposition  to  shed  tears.  We 
have  known  the  silence  of  a  sick-house  unexpect- 
edly disturbed  by  the  uncontrollable  and  loud 
laughter  of  a  patient  dangerously  ill  of  fever. 
Very  decided  hysterical  symptoms  came  on  during 
convalescence  from  ie^er  in  a  boy  who  was  a 
patient  of  the  University  dispensary  :  his  mother 


was  much  troubled  with  hysteric  fits;  the  boy's 
affection  was  evidently  caused  by  debility,  aad 
disappeared  as  he  regained  strength.  Sydenhana 
relates  the  following  case,  in  which  the  cause  and 
the  result  were  the  same.  It  deserves  to  be 
quoted,  both  as  an  illustration  of  the  practice  of 
that  great  physician,  and  on  aocount  of  the  im- 
portant relation  of  such  cases  to  the  theory  of  the 
causes  of  hysteric  disorders  in  general. 

*•  I  was  called,"  says  he,  "  not  long  since  to  an 
ingenious  gentleman,  who  had  recovered  of  a  fever 
but  a  few  days  before.     He  employed  another 
physician,  who   had   blooded   anjl    purged   him 
thriee,  and  forbid  him  the  use  of  flesh.     When  I 
came,  end  found  him   up,  and  heard  him  talk 
sensibly  on  some  subjects,  I  asked  why  I  waa 
sent  for ;  to  which  one  of  his  friends  replied,  if  I 
would  have  a  little  patience  I  should  \c  satisfied. 
Accordingly,  sitting  down  and  entering  into  dis- 
cussion with  the  patient,  I  immediately  perceived 
that  his  under-lip  was  thrust  outward,  and  in  fre- 
quent motion  (as  it  happens  to  fretful  children, 
who  pout  before  they  cry),  which  was  succeeded 
by  the  most  violent  fit  of  crying  I  had  ever  seen, 
attended  with  deep  and  almost  convulsive  sighs ; 
but  it  soon  went  off     I  conceived  that  this  disor- 
der proceeded  from  an  irregular  motion  of  the 
spirits,  occasioned  in  part  by  the  long  continuance 
of  the  disease,  and  partly  hy  the  evacuations  that 
were  required  in  order  to  the  cure ;  partly  also  by 
emptiness  and  the  abstinence  from  flesh,  whidi 
the  physician  had  ordered  to  be  continued  for 
some  days  after  his  recovery,  to  prevent  a  relapse. 
I  maintained  that  he  was  in  no  danger  of  a  fever, 
and  that  his  disorder  proceeded  wholly  from  empti- 
ness ;  and  therefore  ordered  him  a  roast  chicken 
for  dinner,  and  advised  him  to  drink  wine  mo- 
derately at  his  meals ;  which  being  complied  with, 
and  he  continuing  to  eat  flesh  sparingly,  his  dis- 
order lefl  him."* 

This  subject  is  of  so  much  importance,  particu- 
larly as  rcg^ds  the  alleged  dependence  of  all 
cases  of  hysteria  on  some  disorder  of  the  uterus, 
an  opinion  which  cannot  be  admitted  without 
materially  influencing  our  practice,  that  we  shall 
quote  one  or  two  more  examples  from  authorities 
which  cannot  be  called  into  question. 

In  Dr.  Whytt*8  work  on  Nervous  Disorders, 
which  has  already  been  more  than  once  referred 
to,  and  which  deserves,  even  at  this  day,  an  at- 
tentive and  entire  perusal,  the  following  case  is 
related,  the  connection  of  which  with  hysteria  of 
the  periodical  character  appears  unquestionable. 

"  A  boy  of  ten  years  of  age,  of  a  very  sensible 
nervous  system,  who,  in  December  1747,  had 
been  seized  with  a  palpitation  of  his  heart,  fell 
from  his  horse  about  the  beginning  of  January. 
From  this  time  the  palpitation  left  him;  but  in  a 
few  days  after  he  was  attacked  with  a  violent 
headacb,  returning  sometimes  once  a  day,  at  other 
times  only  every  third  or  fourth  day.  During  the 
fit  his  pulse  became  smaller  and  quicker,  and  often 

*  Op.  eit.  p.  381.  Cases  of  hysteria  in  men  are  alto 
mentioned  by  Louyer  Villermay  and  by  Geori^t :  tlie 
latter  quotes  the  words  of  Piso,  (or  liepois,  an  aallwr 
of  tbe  17th  century,  whose  name  is  latinised  accordiof 
to  the  custom  of  the  lime.)— Hysterica  tymptomata  oa- 
nia  fere  vis  cum  muheribus  ccnnmunia  sunt.  Oinl 
Pi$oni$  Meet.  Obt.  et  ConsiL,  &c  We  have  ne  opporth 
nity  of  referring  to  the  original. 
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intemutted ;  hn  feet  were  cold,  but,  by  Une  yiolence 
of  the  pain,  a  plentiful  sweat  broke  out  and  ro- 
lieved  him.  As  these  beadachs  continued  to  in- 
crease, the  patient  lost  his  stomach  and  flesh,  and 
looked  pale.  By  the  use,  chiefly,  of  an  electuary 
of  the  bark  and  valerian,  in  less  than  three  weeks 
the  pain  of  the  head  abated  greatly  ;  but  his  ap- 
petite grew  worse,  and  he  often  complained  of 
a  nausea.  These  symptoms,  however,  were  all 
removed  in  four  or  five  days,  by  some  warm 
stomachic  and  cordial  medicines,  but  were  suc- 
ceeded by  an  intolerable  pain  across  the  middle  of 
his  belly,  which,  in  the  space  of  eight  days,  re- 
turned five  or  six  times,  and  not  only  afiected  his 
pulse,  as  the  headach  had  done,  but  sometimes 
occasioned  a  difficulty  and  pain  in  making  water. 
This  pain  no  sooner  left  bis  belly  than  the  head- 
ach returned  with  greater  violence  than  ever,  so 
that  the  biy  used  to  faint  in  some  of  the  worst 
paroxysms.  It  had  no  certain  periods,  coming 
sometimes  twice  a  day,  sometimes  only  once  in 
two  days,  and  was  attended  with  a  sense  of  snfib- 
cation  from  wind,  and  a  lump  in  his  throaL  He 
was  easiest  in  the  night,,  when  he  slept  or  lay 
quiet,  but  any  considerable  motion  of  his  body 
always  raised  his  headach.  Before  the  fits  he 
was  observed  to  be  uncommon  lively,  and  disposed 
to  laugh. .  On  the  21st  of  February,  at  two  in  the 
afternoon,  he  was  seized  with  fits  of  involuntary 
laughter,  between  which  he  complained  of  a 
strange  smell,  and  of  pins  pricking  his  nose :  be 
talked  incoherently,  stared  in  an  odd  manner,  and 
his  complexion  changed  to  a  livid  colour ;  imme- 
diately after  be  was  seized  witb  convulsions,  and 
then  fell  into  a  feinting  fit,  which  lasted  near  half 
an  hour." 

The  remainder  of  the  case  may  be  abridged. 
Purulent  matter  was  subsequently  discharged 
firom  the  nostrils  and  the  right  ear,  with  some  al- 
teration in  the  situation  of  the  pain,  which  shifted 
to  the  back  of  the  head,  and  then  to  the  left  side 
of  the  abdomen,  «  between  the  short  ribs  and  oe 
ilium,  confined  to  a  space  little  larger  than  the 
breadth  of  a  shilling.  This  pain  was  often  so 
severe  as  to  make  him  ready  to  faint :  sometimes 
it  shifted,  and  then  be  was  seized  with  fatiguing 
fits  of  involuntary  laughter." 

This  case  appears  to  have  resembled  some  of 
those  mutable  examples  of  the  disease  which  are 
more  commonly  met  with  in  females,  and  in 
which  the  relief  given  to  one  a£^ction  is  but  the 
signal  for  the  raising  up  of  another,  constituting 
cases  comprehended  in  Dr.  Marshall  HalFs  excel- 
lent description  of  "Disorder  of  the  General 
Health." 

The  fact  of  hysterical  disorders  appearing  in 
male  subjects  is  supported  also  by  the  highly, 
respectable  testimony  of  Dr.  Ferriar.  (Medical 
Histories  and  Reflections,  vol.  i.  p.  128.)  *<  Men," 
he  says,  «  are  frequently  attacked  by  complaints 
which  approach  to  the  hysterical  type.  In  the 
following  instance  a  young  man  was  afifected  with 
regular  hysteric  fits,  in  consequence  of  continued 
vexation  and  anxiety.  In  spring,  1789,  I  was 
desired  to  visit  a  patient  about  seventeen  years  of 
Mge,  on  account  of  fits  with  which  he  had  beej;i 
seized  a  few  days  before.  I  was  told  that  they 
began  with  great  dejection  of  spirits,  sighing^  and 
qn^asineBS  about  the  precordL    He  then  became 


appare&tly  insensible,  but  groaned  much,  and  did 
not  recover  for  a  considerable  time.  He  relapsed 
frequently,  f^om "slight  causes,  and  often  had  three 
or  four  fits  in  a  day.  He  said  that  he  felt  the 
globus  hystericus  at  the  approach  of  each  parox^ 
yam,  and  he  said  that  he  retained  his  senses,  in 
some  degree,  to  the  termination  of  each.  His 
pulse  was  weak  and  hurried;  his  tongue  some- 
what foul ;  and  his  countenance  timid.  His  ev^ 
cuations  were  natural.  I  do  not  recollect  the 
particular  nature  of  his  employment,  but  it  was 
of  a  sedentary  kind.  After  clearing  his  stomach 
by  an  emetic,  I  directed  some  pills  to  be  made  up 
composed  of  opium  and  assafcetida,  and  to  be 
given  in  such  a  manner  that  he  took  half  a  grain 
of  the  former  and  four  grains  of  the  latter  every 
hour  previous  to  the  approach  of  the  coming  par- 
oxysm. On  the  first  day  of  taking  the  pills  the 
fit  came  on,  but  in  a  slighter  degree.  -  The  next 
day  he  was  ordered  to  begin  at  a  greater  distance 
from  the  usual  time  of  the  fit  He  took  by  this 
means  three  grains  of  opium,  and  more  than  a 
scruple  of  assafoetida.  The  paroxysm  was  efieo> 
tually  prevented  by  this  dose,  without  producing 
the  smallest  uneasiness  to  the  patient  Two  of 
the  pills  were  given  at  bed-time  for  a  few  nights 
afterwards,  and  the  cure  was  finished  by  admini*. 
taring  tonics." 

In  the  above  case  the  evidence  of  theyuoanfut, 
taken  together  with  that  of  the  symptoms,  seems 
to  leave  no  doubt  of  its  being  an  example  of  hys- 
teria ;  and  we  shall  not  dwell  longer  on  this  point, 
ej^cept  to  refer  to  a  remarkable  instance  of  tempo- 
rary loss  of  voice  from  hysteria,  occurring  in  a 
recruit  in  the  East-India  Company's  service,  and 
related  by  Mr.  Watson,  the  surgeon  of  the  ship 
on  board  of  which  the  patient  was  a  passenger. 
(Edin.  Med.  and  Surg.  Journal,  vol.  xi.  p.  SOS.) 
The  subject  Mf  this  case  was  a  strong  healthy 
man,  who  complained  first  of  giddiness  and  head- 
ach, was  then  convulsed,  and  had  some  of  the 
symptoms  of  epilepsy,  as  distortion  of  the  mus- 
cles of  the  face,  and  discharge  of  frothy  matter 
from  the  mouth.  After  an  interval  of  some  hours 
these  symptoms  returned,  with  alternate  laughing 
and  Cluing,  spasms  about  the  throat,  and  inabili^ 
to  speak,  although  he  was  perfectly  sensible.  After 
being  twice  bled,  and  having  a  blister  applied  to 
his  head,  and  taking  some  active  purgative  medi- 
cine, he  recovered  his  speech  in  al>out  forty-eight 
hours.  The  account  he  then  gave  of  himself  was 
that  he  was  prevented  from  speaking  by  a  tight- 
ness in  his  throat,  which  felt  aa  if  something  was 
in  it  Mr.  Watson  observes  that  but  for  the  Super- 
vention of  those  symptoms  the  case  would  have 
been  considered  as  epilepsy.  It  is  worthy  of  re- 
mark that  another  case  occurred  on  board  of  the 
same  ship  about  a  fortnight  afterward,  of  which 
the  subject  was  an  artiUeiy-man,  who,  however, 
recovered  his  speech  on  the  following  morning. 
Mr.  Watson,  in  conclusion,  quotes  Dr.  Trotter 
(Medicina  Nautica,  vol.  iL)  as  saying,  «  We  found 
not  a  few  of  the  cases  sent  to  the  hospital-ships 
subject  to  very  frequent  fits  of  hysteria;  and 
where  this  singular  affection  occurred,:  with  aa 
much  violence  of  convulsion  as  we  have  ever 
marked  it  in  female  habits,  attended  with  globus, 
dysphagia,  immoderate  risibility,  weeping,  and  da 
lirium." 
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These  etief  and  authorities  sre,  we  dunk,  saf- 
fident  to  set  the  quesdoii  it  rest  The  cases  of 
hysteria  in  men  must,  however,  still  be  considered 
as  rare ;  altfaongfa  we  hare  met  with  few  observant 
practitioners  who  have  not  answered  onr  inqoiries 
on  this  point  by  stating  that  they  had  seen  one  or 
two  examples  very  mach  resembling  it 

Dlai^mosls*  —  The  importance  of  not  pro- 
BOUDcing  serious  diseases  to  exist  which  are  only 
simnlated  is  almost  equal  to  that  of  not  overlook- 
ing serious  disease  when  it  is  really  established  : 
in  the  latter  case  the  patient's  life  may  be  sacri- 
ficed to  neglect ;  in  the  former  it  may  be  destroyed 
or  endangered  by  unnecessaiy  activity.  For  these 
reasons  we  have  already  insisted  on  the  propriety 
of  every  opportunity  being  taken  to  enlarge  the 
practitioner's  knowledge  of  the  varieties  of  hys- 
teria ;  and  it  is  equally  necessary  that  he  should 
keep  in  mind  the  tendency  of  all  the  violent  forms 
of  this  disorder  to  pass  to  severer  and  more  per- 
manent lesions  of  function,  and  even  to  lesions 
of  structure.  Fortunately,  the  diagnosis  of  the 
most  importantxases  is  commonly  the  easiest ;  as 
it  is  more  easy  to  recognise  and  verify  the  symp- 
toms of  severe  diseases,  the  existence  of  which 
may  be  apprehended.  Cases,  however,  will  now 
and  then  present  themselves  requiring  the  greatest 
degree  of  circumspection,  and  the  circumstances 
in  which  the  patient  is  placed  are  often  of  a  na- 
ture to  produce  agitation  and  haste,  of  which  the 
efibcts  are  most  pernicious.  It  is  only  by  a  care- 
ful study  of  the  symptoms  of  diseases  of  the  brain, 
lungs,  heart,  intestines,  liver,  kidney,  and  other 
important  organs,  and  l^  a  scrupulous  comparison 
of  all  their  symptoms  with  the  ease  before  him, 
that  the  practitioner  can  escape  deception;  for 
many  symptoms  may  be  present  without  real  dis- 
ease, and  sometimes  serious  disease  may  be  pre- 
sent and  yet  only  partially  represented  by  the 
ordinary,  symptoms.  The  slightest  admixture  of 
hysterical  phenomena  forms  a  sufficient  ground  of 
suspicion,  and  any  great  departure  from  the  ordi- 
nary coarse  and  effects  of  maladies  should  alone 
awaken  great  vigilance.  Great  mutability  of  symp- 
toms, or  intervals  of  ease  alternating  with  symp- 
toms of  much  violence,  will  generally  dedare  the 
nature  of  the  case  at  once.  There  is,  in  truth, 
nothing  so  difficult  to  be  written,  or  to  be  learned 
by  reading,  as  diagnosis,  in  this  as  in  all  other  in- 
stances ;  but  habits  of  caution,  of  tranquil  observa- 
tion, and  of  careful  consideration,  may  be  learned 
by  every  practitioner  of  ordinary  capacity ;  and, 
thiis  disciplined,  he  will  seldom  be  deceived,  even 
by  hysteria. 

To  distinguish  hysteria  from  epilepsy,  a  disease 
generally  so  much  more  formidable,  is  of  sueh 
great  importance  that  almost  all  who  have  treated 
of  these  diseases  have  attempted  to  lay  down  cer- 
tain marks  of  difference  betyreen  them.  Yet  M. 
lionyer  Villermay  informs  us  that  M.  Piriel,  on 
instituting  an  examination  of  the  patients  detained 
in  the  Balpdtrii^  as  epileptic,  found  a  great  num- 
ber of  women,  several  of  them  young  women, 
who  were  only  hysterical,  and  yet  who  were  sepa- 
rated from  their  families  and  from  society.  (Traits 
des  maladies  Nerveuses,  vol.  i.  p.  1 17.)  To  pro- 
nounce a  young  female  patient  epileptic  is  often  in 
Its  consequences  only  second  to  pronouncing  her 
insane:  the  disease  is  considered  to  be  incurable,  to 


have  a  tendency  to  destroy  the  understanding,  and 
to  be  transmissible  to  ofispring;  none  of  which 
terriMe  evils  are  associated  with  the  name  of  hya- 
tfflia.  ^ 

The  attack  of  hysteria  is  commonly  less  sudden 
and  less  violent  tluin  an  attack  of  epilepsy.  Epi- 
lepsy is  often  ushered  in  by  a  loud  cry  ;  the  patient 
fiills  violently  to  the  ground ;  the  muscles  of  the 
face  are  severely  convulsed  ;  the  eyes  are  dis- 
torted ;  the  tongue  is  protruded  and  bitten,  and 
frothy  saliva  forced  out  of  the  mouth.  In  hysteria 
there  is  seldom  any  incipient  cry,  although  the 
patient  may  cry  or  laugh  during  the  paroxysm ; 
the  patient,  except  in  the  comatose  variety,  does 
not  fall  suddenly,  but,  feeling  the  approach  of  the 
fit,  is  usually  attecked  after  sitting  or  lying  down : 
the  muscles  of  the  face,  and  the  eyes,  are  usually 
tranquil,  and  the  face  is  generally  flushed,  whereas 
in  epilepsy  it  has  often  a  ghastly  paleness.  The 
hysteric  patient  does  not  protrude  or  bite  the 
tongue,  nor  is  there  a  discharge  of  frothy  salivs. 
The  epileptic  patient  does  not  laugh  or  shed  tears, 
but  is  in  a  stete  of  fixg^  and  intense  agony  ;  nei- 
ther is  globus  a  sensation  known  to  him.  Afler 
the  fit  the  epileptic  patient  generally  falls  into  a 
heavy  sleep  or  sopor.  During  the  paroxysm  of 
hysteria  the  pupils  of  the  eyes  are  commonly  sen- 
sible to  light,  which  is  not  the  case  in  epilepsy. 
After  the  paroxysm  the  hysteric  patient  often  re- 
members all  that  has  passed,  which  the  epileptic 
docs  not  It  may  be  added  that  epilepsy,  is  most 
common  in  men,  in  whom  hysteria  is  rare ;  and 
that  the  character,  habit  of  body,  and  history  of 
the  cases,  will  frequently  afford  instructive  cir- 
cumstances of  difference. 

It  was  Sydenham's  custom,  he  tells  us,  always 
to  inquire  whether  any  particular  disorder  about 
which  he  was  consulted  in  women  did  not  chiefly 
atteck  them  «  after  fretting,  or  any  disturbance  of 
mind  ;*'  and,  in  an  attempt  to  make  a  difficult 
distinction,  such  an  inquiry,  and  others  of  a  simi- 
lar tendency,  will  sometimes  not  be  found  super- 
fluous. 

«The  patiente  and  the  nurses  at  the  Salp^ 
tri^re,"  says  M.  Georget,  <«attech  the  principal 
importance  to  the  three  following  characters  of 
epilepsy  :  the  want  of  precursory  symptoms ;  the 
complete  loss  of  consciousness  ;  and  the  distortion 
of  the  mouth  and  state  of  the  eyes.  They  say  of 
a  case  of  hysteria  passing  into  epilepsy,  that  the 
patient  begins  *  to  laugh  on  one  side'  and  <  to  turn 
her  eye,' — d  rire  de  c6U,  et  d  toumer  FtmV* 
The  cases  here  pointed  to,  cases  of  mixed  epilepsy 
and  hysteria,  are  certainly  now  and  then  met 
with  ;  and  their  character  is  of  course  only  to  be 
determined  by  the  assemblage  of  symptoms  in 
each. 

The  remarkable  impression  left  on  the  counte- 
nance by  successive  attacks  of  epilepsy  is  famihar 
to  all  medical  observers  :  there  are  few  instances 
in  which  the  face  presente  no  trace  of  the  storms 
which  have  passed  over  it  and  over  the  whola 
frame.  The  same  protruding  eye  and  dulneas 
and  passiveness  of  look  are  not  seen  in  the  hys- 
terical ;  and  when  the  hysteric  character  is  at  all 
imprinted  in  the  physiognomy,  it  is  rather  to  be 
read  in  a  changeful  expression,  and  unquictness 
and  want  of  repose  in  the  face,  which  it  is  not 
easy  to  describe. 
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CavtMf*  '• —  A  mere  inspecttoa  'of  the  Tarious 
forms  of  hysteria  would,  one  would  suppose,  be 
of  itself  fluflicient  to  show  that  all  were  not  very 
likely  to  arise  from  one  kind  of  cause  ;  but  that, 
if  all  the  causes  are  admitted  to  act  on  the  brain, 
acnd  through  the  nervous  centre  on  the  parts 
affected  in  the  paroxysm,  still  the  seat  of  the  pri^ 
mary  irritation  is' various.  But,  perhaps  firdm  the 
disposition  in  the  human  mind  to  aroid  a  complica- 
tion of  difHcuIties,  many  authorities  have  ascribed 
all  the  varieties  and  examples  of  hysteria  to  some 
one  irritation,  as,  for  instance,  to  irritation  of  the 
uterus.  A  comparison  with  one  another  of  the 
examples  of  this  disorder  which  have  fallen  under 
our  own  observation  leads  us  to  reject  all  such  ex- 
clusive views  of  their  origin,  and  to  believe  that 
the  causes  of  hysteria  may  consist  of  any  circum- 
stances capable  of  producing  a  particular  excite- 
ment of  the  nervous  system,  or  certain  portions 
of  it,  which  excitement  leads  to  all  the  Other  phe- 
nomena. Of  the  primary  irritation  we  should 
say  that  by  far  the  most  common  seat  is  the  ute- 
rus and  the  intestinal  canal ;  but  that  sometimes  the 
irritation  is  such  as  primarily  to  affect  the  whole 
nervous  system,  as  plethora,  ansmia,  atmospheric 
changes,  and  mental  impressions.  Such  being 
the  exciting  causes,  of  the  predisposing  cause  we 
can  only  say  that  it  is  a  peculiar  and  constitu- 
tional susceptibility  to  impressions,  with  an  inhe- 
rent disposition  to  institute' certain  actions  affect- 
ing particular  organs  and  functions,  the  object  of 
which  actions  seems  to  be  the  relief  of  the  ner- 
vous system,  sometimes  by  the  equalization  of  the 
circulation.  We  are  not  moro  able  to  explain  the 
form  of  these  actions,  or  the  hysterical  paroxysm 
which  supervenes  on  the  cerebral  excitement 
springing  from  the  primary  irritation,  than  we  are 
to  explain  the  ordinary  phenomena  of  laughing  or 
crying,  arising  from  a  similar  cerebral  excitement 
orig^ating  in  impressions  primarily  aflbcting  the 
mind. 

That  certain  states  of  the  uterus,  causing  pecu- 
liar sympathies  in  different  parts  of  the  frame,  are 
the  causes  of  hysteria,  is  an  opinion  of  great  anti- 
quity, and  has  been  supported  by  nearly  every  ob- 
server from  the  time  of  Hippocrates,  who  has  often 
been  quoted  as  saying  that  a  woman's  best  remedy 
in  this  disorder  is  to  marry  and  bear  children. 
Whoever  considers  the  sympathies  excited  by  the 
changes  which  the  uterine  system  undergoes  at 
puberty  and  during  pregnancy,  and  at  the  cessa- 
tion of  the  catamenia ;  the  altered  form  and  cha- 
racter of  the  young  female ;  the  capricious  wishes 
and  taste,  or  longings  of  the  state  of  utero-geala- 
tion  ;  and  the  morbid  actions  of  what  is  called  the 
« change  of  life;"  will  without  difficulty  admit 
that  the  hysterical  phenomena,  bodily  and  mental, 
may  veiy  probably  be  called  forth  by  peculiar  con- 
ditions of  the  same  dominating  system  in  the  fe- 
male economy.  Extensive  experience  confirms 
such  an  opinion  ;  and  the  occurrence  of  hysteria 
in  early  life,  or  after  marriage,  or  at  a  later  period, 
is  so  often  observed  in  individuals  in  whom  there 
are  evident  signs  of  the  activity  of  the  uterine  sys- 
tem, as  to  connect  the  two  circumstances  together 
ia  the  firmest  manner.  Precocious  development 
and  disappointed  hopes  on  the  one  hand,  and  ex- 
cessive indulgence,  or  marriages  immature  or  phy- 
ncally  disproportionate  on  the  othir,  are  causes 


of  hysteria  of  which  every  practitioner  finds  ilhis- 
trations  within  the  circle  of  his  own  practice ;  as 
well  as  of  the  disappearance  of  hysteria  after 
a  long-desired  marriage,  or  when  means  are 
taken  to  prevent  hurtful  excesses.  In  some  f&- 
malea  hysteria  supervenes  on  puberty,  continues 
to  be  more  or  less  troublesome  until  the  period 
of  cessation,  and  then  disappears.  In  others, 
as  was  remarked  by  Hippocrates,  it  disappears 
during  pregnancy.  And  in  the  few  cases  in 
which  death  has  seemed  to  supervene  on  sim- 
ple hysteria,  disease,  as  has  already  been  men- 
tioned, has  been  discovered  in  the  uterine  appen- 
dages. We  cannot  therefore  be  surprised  to  find 
that  many  ancient  and  modem  writers  have  con- 
sidered hysteria  as  being  solely  a  manifestation  of 
a  disordered  uterus  ;  and  that  various  theoretical 
notions  have  been  engrafted,  in  the  different  pe- 
riods of  physic,  upon  this  too  exclusive  opinion ; 
some  of  which  have  been  disproved  by  the  pro- 
gress of  anatomy  and  phynology,  such  as  the  de- 
pendence of  hysteria  on  the  ascent  of  vapours  from 
the  womb,  and  of  the  symptom  of  globus  on  (the 
ascent  of  the  womb  itself.  To  such  notions  we 
now  only  allude  as  curious  remains  of  an  age 
delighting  in  medical  conjectures,  and  unpossessed 
of  means  of  obtaining  more  accurate  knowledge. 
But  the  facts  on  which  such  theories  and  prac- 
tices conformable  to  them  were  built,  yet  remain  ; 
for  nature  and  the  laws  of  the  human  body  are 
yet  the  same.  In  a  susceptible  female  tempera- 
ment, and  in  the  unmarried  state,  the  system  of 
reproduction,  every  change  in  which  involves 
many  other  changes,  acts  strongly  on  the  system 
at  large,  and  in  certain  circumstances  disorders  all 
the  functions  of  the  body  and  the  mind  ;  the -di- 
gestion of  food,  the  circulation  of  the  blood,  the 
judgment,  the  affections,  and  the  temper ;  and  in 
many  of  these  cases  all  the  mischief  is  removed 
by  marriage,  which,  by  awakening  the  natural 
functions  and  normal  sympathies,  allays  the  whole 
series  of  irritations  or  morbid  actions.  There  can, 
therefore,  be  no  reasonable  doubt  entertained  that 
in  a  great  many  cases — perhaps  we  might  say  in 
the  majori^  of  cases— the  c^use  of  hysteria  is 
some  more  or  less  discoverable  irritation  existing 
in  some  part  of  the  uterine  system,  exercising  its 
wide  influence  on  the  susceptibilities  of  a  nervous 
system  by  nature  too  easily  affected  by  all  im- 
pressions. Wef  may  perhaps  agree  with  M.  Lou- 
ycr  Villermay  to  call  this  «  a  nervous  disturbance, 
an  exaltation  of  organic  sensibility  of  this  organ  ;*' 
but  we  must  add  that  his  statement  of  the  proo& 
of  such  a  condition,  drawn  from  the  asserted  state 
of  the  hypogastric  region,  of  the  vagina,  dtc.  Slc» 
(Diet  des  Sciences  M6d.  art.  Hyatitie)^  however 
consonant  with  the  older  doctrines,  has  an  air  of 
inefficient  practical  observation  which  would  al- 
most lead  us  to  doubt,  with  M.  Creorget,  whether 
or  not  he  had  actually  ever  seen  a  case  of  hysteria. 
The  very  abuses  to  which  such  a  theory  has  led 
and  must  lead,  and  the  unjust  suspicions  to  whjG;|i 
it  would  often  give  origin,  are  sufficient  to  draw 
even  a  minute  attention  to  its  foundation.* 

*  For  an  illustration  of  this  the  reader  is  referred  to 
the  case  of  a  nun  in  Sauvages*  Nosol.  Method,  torn.  Ui. 
We  cannot  venture  to  quote  the  treatment,  although  re- 
corded in  a  learned  language.  The  substance  of  the  an* 
cient  uterine  theory  and  some  of  the  singular  methods 
of  euro  which  originated  in  it  may  JM  read  in  Senntitus 
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As  far  as  the  writer^s  experience  has  extended, 
and  from  observations  made  whilst  recording  very 
numerous  cases,  comprehending  nearly  all  the 
farms  of  araenorrhoea,  hysteria  very  rarely  super- 
venes on  the  amenorrhoea  of  young  women  ;  and, 
coiirpared  with  its  frequency  after  the  age  of 
tneniy,  very  seldom  appears  before  that  time.  In 
cases,  also,  in  which  the  hysteria  has  meet  plainly 
depended  on  the  suppression  of  the  catamenia, 
the  comatose  form  of  the  paroxysm  has  appeared 
to  be  the  most  common.  We  have  frequently 
found  hysteria  coexistent  with  chronic  leucorrhcea 
and  repeated  attacks  of  menorrhagia,  in  circum- 
stances clearly  indicative  of  what  might  be  termed 
an  irritable  uterus;  in  individuals  liable  to  fre- 
quent miscarriages,  and  in  whom  the  stomach  and 
bowels  suflbred  much  sympathetic  disturbance. 
In  these  cases  there  is,  we  believe,  generally  a  dis- 
position to  change  of  uterine  structure ;  insomuch 
that  we  should  say  that  a  patient  who  has  obsti- 
nate hysterical  symptoms,  and  now  and  then  a 
paroxysm,  in  early  life,  or  between  twenty  and 
thirty  years  of  age,  has,  in  a  majority  of  instances, 
a  predisposition  to  serious  uterine  disease,  requir- 
ing  great  attention.  As  such  patients  advance  in 
life,  it  will  bo  found  that  the  symptoms  become 
more  troublesome,  and  the  sympathies  of  the 
whole  constitution  stronger;  whiUt  in  many  of 
the  cases  there  takes  place  a  congestion  in  the 
vessels  of  the  uterus,  or  a  sub-inflammation,  or 
indolent  tumours  are  formed,  or  polypi  are  thrown 
out  from  the  interior  of  the  uterus,  or  the  uterus 
descends  lower  than  its  natural  position,  or  ma- 
lignant disease  makes  its  appearance.  We  should 
observe,  although  it  seems  to  contradict  the  little 
that  is  recorded  of  the  morbid  anatomy  of  the  dis- 
ease, that  in  the  most  confirmed  and  striking  ex- 
amples of  ovarian  disease  which  we  have  met 
with,  there  have  never  been  any  hysterical  symp- 
toms, even  of  the  slightest  kind. 

These  observations^  which  are  the  simple  re* 
cult  of  some  attention  paid  to  this  subject  during 
several  years,  added  to  the  fact  that  hysteria  some- 
times occurs  before  puberty,  and  sometimes  after 
the  cessation  of  the  catamenia,*  whilst  they  con- 
firm the  opinion  of  the  frequent  connection  of 
hysteria  with  uterine  disorder,  lead  us  to  regard  it 
as  having  much  less  connection  with  the  cati^me- 
nial  function  than  has  been  maintained,  with  a 
positiveness  greater  than  we  think  extensive  ex- 
perience would  warrant,  by  some  of  the  most  re- 
cent writers  on  hysteria.  The  question  is  of 
great  practical  importance;  but  we  must  now 
leave  the  consideration  of  it  to  the  reader. 

We  are  ourselves  convinced,  then,  that  the  uterus 
is  not  the  only  organ  of  which  the  irritations  may 
80  affect  the  nervous  system  as  to  produce  hys- 
teria ;  and  this  not  only  from  the  above  conside- 
rations, although  supported  by  additional  cases  in 
wflich  <he  uterine  functions  have  continued  to  be 


com.  111.  lib.  iv.  pan  ii.  sect.  3,  cap.  4.  De  snjfotmtiamt 
«e«n;  and  a  refutation  of  much  of  the  theory  mav  yet 
De  rererrud  to  with  advantage,  in  the  writing  of  Willis, 
f>e  Mork.  Convuls.  and  Van  Swieten.  Willis  notices 
the  occasional  occurrence  of  hysteria  before  puberty,  of 
which  we  have  seen  one  remarkable  examfde. 

*  mm»,  op.  cit  See  also  Dr.  Brigbt's  Cases,  vol.  ii. 
case  ccxx.  This  was  a  case  of  nymj^omauia  after  ces- 
sation«  accompanying  uterine  disease.  M.  Georget 
would  consider  il  a  cass  otttrekral  disorder. 


perfectly  perfornaed,f  but  because  there  is  in  maoj 
instances  of  hysteria  such  evident  disorder  of  othor 
functions,  and  so  manifestly,  as  it  has  appeared  to 
us,  leading  to  every  form  of  nervous  irritation  of 
the  hysteric  kind  up  to  the  paroxysm  itselfl  We 
might,  indeed,  adduce  the  occurrence  of  hysterim 
in  men  as  at  once  decisive  of  the  question,  but  wo 
do  not  think  it  absolutely  necessary  to  the  argu- 
ment ;  although,  if  such  cases  are  admitted,  they 
must  inevitably  be  taken  as  putting  an  end  to  iL 

Among  the  most  frequent  causes  of  hysteria 
next  to  uterine  irritation,  must  be  placed  gastro- 
intestinal irritation ;  whether  from  excess,  or  from 
improper  food,  or  from  depraved  or  deficient  secre- 
tions, or  from  diminished  peristaltic  action,  and  the 
delay  in  the  intestines  of  the  natural  excretions. 
The  extent  to  which  the  proper  evacuation  of  the 
bowels  is  neglected  in  female  patients  is  almost  in- 
credible, and  is  60  often  the  sole  cause  of  the  ailment 
under  consideration  and  of  many  others,  that  we 
cannot  wonder  at  the  general  acceptation  of  the 
aloetic  or  purgative  treatment  of  their  disorders. 
The  presence  of  worms  has  sometimes  excited 
hysteria ;  (the  hysteria  verminosa,  Sauvages, 
Nosol.  Method,  torn,  iii.)  Perhaps  it  may  often  be 
an  unsuspected  cause :  we  have  seen  the  most 
violent  and  repeated  attacks  of  epilepsy,  which 
had  recurred  for  many  months,  cease  after  the 
passing  of  one  large  round  worm.  All  the  causes 
of  indigestion  may  become  causes  of  hysteria  to 
those  whose  constitution  of  nrrvous  system  is  pre- 
disposed to  be  acted  upon  in  the  specific  mode, 
whatever  it  be,  in  which  it  is  affected  when  the 
hysteric  phenomena  are  produced.  In  many  ca«e« 
of  hysteria  there  seems  to  be  a  peculiar  sensibility 
of  the  gastro-intestinal  mucous  membrane,  giving 
rise  to  irritability  of  the  stomach  and  bowels,  and 
thus  dborderiog  the  nervous  system ;  and  such  a 
Btato  may  sometimes  be  the  exciting  cause  of  hys- 
teria, sometimes  by  its  influence  only  predispose 
the  nervous  system  to  the  i^>ecific  irritation  of 
hysteria  on  the  supervention  of  any  of  the  other 
causes.  The  effect  of  improper  diet,  either  as  re- 
gards food  or  drink,  in  increasing  the  nervous 
susceptibiKty  to  all  impressions,  is  probably  pro- 
duced by  the  intervention  of  this  gaatro-intestinal 
exaltation  of  scnsibiUty,  of  which  indeed,  in  such 
cases,  there  are  many  proofs.  It  seems  to  be  in 
this  manner  that  luxurious  livers  and  excessive 
drinkers  are  always  at  length  punished  by  an  un- 
easy digestion,  and  by  all  the  pains  of  what  is 
commonly  called  nervousnesM  /  which  last,  increas- 
ing by  degrees,  sometimes  converts  a  brave  roan 
into  a  coward,  and  invariably  disqualifies  men  more 
and  more  for  great  and  original  undertakings,  and 
even  for  sustaining  the  ordinary  reverses  and  agi- 
tations incidental  to  social  life.  When  it  is  con- 
sidered that  the  nervous  expansion  over  the  intea- 
tinal  tunics  has  been  described  as  analogous  to  the 
expansion  of  nerve  constituting  the  retina,  wo  can 
readily  believe  that  much  disorder  may  be  effected 
by  irritations  of  this  nervous  expansion  without 
necessarily  ascribing  them  to  circumscribed  attacka 
of  enteritis,  as  M.  Brousaais  has  done.  In  many 
cases,  in  which  no  positive  signs  of  such  inflame 
mations  exist,  the  irritations  cease  or  are  greatly 

t  For  a  case  of  this  kind,  in  which  there  was  hystinia 
with  temporary  paralysis  and  no  uterine  irrcfulahli. 
~  ~  Parry's  Posllmmous  Works,  vol.  i.  p.  370i 
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iriltigated  on  the  appeartoce  of  feces  indicative  of 
depraved  secretions ;  cases  described  by  the  older 
physicians  as  abounding  in  phlegm.  The  motions 
in  such  cases  are  dark  or  olive-coloured,  sometimes 
passed  with  much  pain,  although  not  hard,  and 
seldom  procured  vrithout  medicine.  The  excessive 
flatus  which  is  the  torment  of  certain  hysterical 
patients  is  in  all  probability  connected  with  some 
morbid  condition  of  the  intestinal  nerves ;  may  in 
fact  be  looked  upon  as  an  excess  of  a  natural  pro- 
duct in  the  intestines,  the  result  of  deranged  ac- 
tions. Partly  from  the  stimulus  of  so  much  air, 
and  partly  trom  the  morbid  condition  of  the  intes- 
tines, which  produces  it,  the  muscular  fibres  of  the 
intestines  are  thrown  into  commotion,  or  at  least 
exdted  to  vehement  action,  creating  a  feeling  of 
movement  and  a  rumbling  noise  which  becomes  a 
source  of  annoyance  to  the  patients  Upon  this 
disordered  state  spasm  frequently  supervenes,  and 
it  would  seem  generally  to  commence  in  the  lower 
part  of  the  intestines,  near  the  termination  of  the 
colon  in  the  rectum,  and  to  ascend,  producing  the 
fiseling  of  globus  already  described.* 

It  happens,  however,  not  uncommonly,  that 
even  when  the  state  of  the  uterus  is  the  real  cause 
of  the  hysteric  disorder,  the  suppression  or  insufH- 
dency  of  its  accustomed  secretions  is  followed  by 
sueh  derangement  of  the  digestive  organs,  that  the 
hysteric  phenomena  appear  wholly  to  depend  upon 
the  latter  ;  a  feet  which  did  not  escape  the  obser- 
vation of  Whytt,  who  remarks  that  "when  the 
menses  are  obstructed,  the  stomach  generally  suf- 
fers first,  and  by  means  of  its  consent  with  almost 
every  part  of  the  body,  gives  rise  to  many  of  the 
complaints  which  follow.  Thus  the  hysteric  con- 
vulsions and  other  violent  symptoms  which  are 
sometimes  occasioned  by  a  sudden  stoppage  of  the 
menses,  do  not  seem  to  proceed  immediately  from 
the  uterus,  but  commonly  from  the  stomach  and 
bowels,  whose  nerves  are  first  affected  either  by 
their  sympathy  with  those  of  the  womb,  or  by  the 
Mood  which  should  have  been  discharged  by  this 
organ  being  partly  turned  upon  the  alimentary 
canal."  (Opus  cit.  p.  177.)  But,  on  the  other 
hand,  it  is  equally  certain  that  attention  to  the 
order  of  the  phenomena  in  hysteria  will  of^n 
detect  the  priority  of  the  intestinal  disorder,  which 
the  uterine  irregularity  seems,  in  such  cases,  to 
follow  as  a  consequence.  Such  are  the  complica- 
tions met  with  in  practice ;  bafiling  to  those  who 
trust  wholly  to  their  books,  and  only  to  be  pre- 
pared for  by  a  careful  clinical  education ;  a  kind 
of  education  not  confined  to  the  schools,  but  within 
tne  reach  of  every  practitioner  who  has  access  to 
numerous  examples  of  disease. 

Either  the  uterine  disorder  or  the  intestinal  dis- 
order, which  are  thus  seen  to  have  the  power  of 
producing  each  other,  may  produce  the  nervous 
irritation,  or  the  congestion,  or  whatever  morbid 

*  Other  irritatiouB  of  the  intestines  seem  aTm>  to  com* 
mence  iti  the  lower  portion,  and  to  proceed  upwards. 
DiarrtKBa  commonly  precedes  vomiting  in  the  cholera. 
IJernie  excitet  irritation  aM>0  tlie  protruded  portion  of 
bowel  or  omentum.  The  symptom  of  globus  has  been 
noticed  in  some  instances  of  severe  gastritis,  and  is  in 
such  eases  supposed  to  depend  on  spasm  of  the  cardia 
extending  to  the  cesophagus.  Broassais  considers  it  as 
indicating  inflammation  of  the  whole  stomach ;  but  what 
bears  somewhat  on  the  present  subject  is  that  in  these 
instances  the  capacity  of  the  ur^^an  lias  been  found  greatly 
contracted,  reduced  to  tike  capaaty  of  the  small  intestine. 
8ee  Qasteitis. 


condition  it  may  be,  of  the  nervont'  system,  or  of 
certain  portions  of  it,  wh'ch  induces  the  hysteric 
paroxysm.  Either  of  them,  also,  may  thus  act  as 
a  cause  predisposing  to  the  hysteric  paroxysm,  or  as 
a  cause  exciting  it  without  the  supervention  of 
any  other  known  cause. 

Another  cause  of  liysteria,  also,  sometimes  pre-* 
dispodng  to,  sometimes  exciting  the  paroxysm  r 
sometimes  connected  with  uterine  disorder,  some- 
times leadmg  to  it ;  is  a  plethoric  condition  of  the 
body,  or  of  the  nervous  system,  or  apparently  of 
portions  of  that  system.  The  appearance  of  the 
patient  commonly  indicates  the  presence  of  this 
cause  in  patients  who  are  indolent  and  overfed ; 
but  as  it  is  often,  combined  with  an  oppressive 
feeling  of  debility,  with  a  pale  or  bloated  com- 
plexion, and  a  languid  pulse,  and  as  the  plethora 
may  exist  with  reference  to  the  strength  of  the 
patient  only,  it  sometimes  escapes  attention. 

Both  hysterical  and  epileptic  attacks  are  occa- 
sionally attended  with  hemoptysis.  We  think, 
also,  that  it  is  too  common  to  set  down  cases  of 
periodical  vomiting  of  dark-coloured  or  sanguine- 
ous fluid  as  dependent  on  uterine  disorder,  when, 
although  the  menstrual  discharge  may  be  rather 
less  than  natural,  reaOy  dependent  on  plethora. 
Patients  of  the  description  here  meant  complain 
of  pain  of  the  stomach,  distension,  flatus,  and  cold- 
ness of  some  portion  of  the  abdomen,  followed  by 
the  vomiting*  The  pain  and  other  symptoms 
alternate  with  severe  pain  at  the  upper  part  of  the 
head,  accompanied  with  several  symptoms  which 
may  be  called  nervous,  such  as  a  sense  of  coldness 
in  the  eyes,  nose,  and  fistce  generally  ;  and  they 
are  sutject  not  only  to  great  agitation  of  spirits 
on  slight  occasions,  but  to  severer  symptoms,  such 
as  temporary  insensibility,  seemingly  connected 
with  fulness  of  the  cerebral  vessels.  They  also 
often  complain  of  pains  and  swellings  of  the  hands 
and  arms,  and  feet  and  legs ;  they  are  soon  and 
much  disordered  by  errors  of  diet ;  inclined  to  be 
fat;  subject  to  profuse  perspirations  on  making 
slight  exertions ;  and  their  bowels  are  constipated, 
as  well  as  the  catamcnia  deficient  In  such  cases 
the  plethoric  condition  finds  no  natural  or  no  effec- 
tual relief;  and  bleeding  and  medicine  must  be  the 
substitutes  for  the  dietetic  restraint  and  proper  regi- 
men which  often  cannot  be  enforced,  as  well  as  for 
the  vomiting  which  has  already  established  itself. 

All  convulsive  aflfections  seem  to  be  capable  of 
being  produced  both  by  plethora  and  the  opposite 
state  of  debility,  or  deficiency  of  nourishment. 
This  may  arise  from  defective  powers  of  digestion 
and  assimilation,  or  be  a  consequence  of  previous 
disease  of  some  continuance,  as  leticorrhoea  and 
menorrhagia ;  or  of  a  recent  confinement,  (  Whytt, 
Opus  cit  p.  186,  who  also  refers  to  a  case  in  the 
Phil.  Trans.  No.  174) ;  or  of  protracted  nursing; 
or  arise  from  various  other  causes  which  it  is  un- 
necessary to  enumerate,  including  any  which  may 
lead  to  a  depravation  of  the  blood  as  well  as  to 
deficiency  of  its  actual  or  relative  quantity.  It 
may  be  worth  while  to  mention  that  repeated 
bleedings  and  excessive  purging  may  have  the 
same  effect.  (Sauvagea,  Nosal.  Method.  «  a  ro- 
petitis  phlebotomiis  et  catharticis.") 

Some  of  the  older  writers  laid  considerablo 
stress  on  the  influence  of  a  gouty  constitution  in 
predisposing  to  hysteria.    Facts  of  this  kind  am 
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not  easilj  Terified ;  and  bysterU  may  occur  in  a 
gouty  family  without  being  really  connected  with 
a  gouty  constitution*  There  can  be  no  difficuky, 
in  an  age  when  a  new  and  more  enlightened 
pathology  of  the  floids  seems  to  be  dawning,  in 
admitting  so  much  of  the  ancient  humoral  patho- 
logy as  to  allow  that  either  a  gouty  or  any  other 
morbific  matter  in  the  blood  may  be  the  occasional 
exciting  cause  of  those  nervous  irritations  which 
characflrize  a  susceptible  temperament,  just  as,  in 
other  cases,  the  same  morbific  matter,  by  irritating 
the  nerves  of  the  extremities,  appears  to  excite  the 
common  pains  of  gout  and  rheumatism.  The 
nervous  irritation  in  these  latter  examples  is  suffi- 
ciently well  established ;  the  existence  of  a  mor- 
bific matter  yet  remains  to  be  proved. 

Climate,  seasons  of  the  year,  occupations,  and 
sex,  have  generally  been  enumerated  among  the 
causes  creative  of  a  predisposition  to  what  has 
been  termed  tnohiUtyy  and  what  we  have  spoken 
of  as  increased  susceptibili^  of  the  nervous  sys- 
tem, ^e  situation  of  a  country,  its  soil,  its  cli- 
mate, and  even  its  government,  determine  the 
occupations  of  the  mass  of  its  inhabitants,  and  by 
giving  greater  or  less  excitenoent  to  their  faculties, 
naturally  cause  more  or  less  activity  and  enter- 
prise. The  susceptibility  which  predisposes  to 
various  nervous  disorders  is  thus  undoubtedly  in- 
creased or  lessened.  All  the  disorders  of  the  mind 
are  said  to  be  less  common  in  Spain  and  in  Turkey 
than  in  England.  But,  as  regards  hysterical  dis- 
orders, it  is  seldom  that  we  have  any  reason  to 
refer  their  origin  to  causes  of  such  general  opera- 
tion ;  except  it  be  to  climate  and  to  seasons  oif  the 
year.  Joseph  Frank  says  that  his  own  observa- 
tion has  taught  him  that  spasmodic  afiections  of 
all  kinds  are  more  frequent  in  Italy  than  in  any 
other  countries.*  Yet  the  women  of  Lapland 
have  been  described,  although  we  cannot  quote 
our  authority  for  it,  as  being  so  susceptible  to  im- 
pressions as  to  faint  on  any  sudden  noise  occur- 
ring near  them.  We  have  ourselves  oden  re- 
marked the  increased  discomfort  of  hysterical  sub- 
jects in  warm  and  showery  weather ;  and  espe- 
cially, without  such  decided  reference  to  increased 
temperature,  their  aversion  to  the  supposed  dis- 
turbing influence  of  a  cloudy  sky  :  they  sometimes 
•ay  that  they  «  can  feel  the  clouds." 

Dr.  Mead  enumerates  hysterical  disorders 
among  those  which  are  influenced  by  the  moon  ; 
returning  when  there  is  a  new  or  full  moon :  and 
he  refers  to  a  case  related  by  Dr.  Pitcairne,  and 
to  two  recorded  by  Piso,-|-  one  of  which  was  that 
of  **  a  lady  of  quality,  whose  lefl  cheek  and  part 
of  the  nock  were  wont  to  swell  very  sensibly 
ttnout  the  new  moon."^  We  have  already  spoken 
of  the  modern  disregard  of  all  notions  of  this  kind, 
(see  the  article  Diskase,  vol.  L  p.  688,)  and  shall 
say  nothing  more  on  this  occasion  than  that,  true 
or  false,  fanciful  or  real,  we  have  hardly  ever 
known  a  patient  affected  with  a  nervous  disorder 
whose  attendants  did  not  stoutly  assert  these  much 
derided  influences. 

*  Qusmvis  spasmi  nee  in  regionibut  septentrionalibus 
desiderentiir,  eot  tamcn  longe  frequentius  in  Italia  ob- 
venire,  ine«  decent  obsttrvationet.     Prax.  Mod.  Univ. 

t  De  morbis  a  serosa  colluvie.  Piso  attributed  hyste* 
ria  to  a  serous  oolluvies  at  the  origin  of  the  nerves. 

t  Mead,  On  tbe  influence  of  the  Sun  and  Moon  upon 
Bmnaa  Bodies,  and  thn  Diseases  tbsreby  produced. 


The  influence  of  sex  and  of  education  b  mora 
generally  admitted,  and  indeed  much  more  pal* 
pably  and  generally  evinced.  Medical  philoso- 
phers declaim,  and  will  long  declaim  in  vain, 
against  a  system  of  education  which,  apparently 
solely  directed  to  securing  an  advantageous  esta* 
blishment  to  young  females,  leaves  them  at  once 
artificial  and  ignorant ;  full  of  tbe  terms  of  many 
kinds  of  knowledge,  but  wearied  or  disgusted  with 
all ;  trained  to  subdue  the  feelings  only  so  far  as 
to  form  alliances  from  selfish  motives,  but  unpre- 
pared to  be  the  companions  of  intellectual  men,  or 
to  bear  the  neglect  which  their  insipidity,  or  mo- 
tives as  selfish  as  their  own,  too  ofUn  entail  upon 
them.  The  predominance  of  the  uterine  system, 
although  much  less  marked  in  the  generality  of 
cases  in  this  country  than  in  those  in  which  the 
observations  of  some  of  the  continental  writers 
have  been  made,  is  yet  sometimes  sufficiently  de- 
clared ;  and  the  disappointments  of  females  who 
begin  to  feel  that  they  are  no  longer  young,  and 
yet  who  have  not  become  wives,  have  in  many 
cases  eflects  suflliciently  observable.  English  prao 
titioners  pay,  perhaps,  too  little  attention  to  these 
circumstances ;  and,  exerdsing  their  profession  in 
a  country  where  the  passions  and  emoti(ms  have 
but  a  limited  external  manifestation,  and  where 
the  female  character  is  less  intensely  expressed, 
sometimes  seem  to  forget  their  silent  operation  on 
the  frame,  and  are  inclined  to  charge  the  medical 
writers  of  other  countries  with  being  somewhat 
fimcifiil  and  extravagant 

"  The  social  position  of  women,*'  observes  M. 
Georget,  (Op.  cit.  vol.  p.  193,)  "  renders  the  sex, 
already  subjected  to  peculiar  ills  from  their  organ- 
ization, the  victims  of  the  most  acute  and  painful 
moral  afiections.  Their  moral  existence  is  en- 
tirely opposed  to  their  faculties;  they  possess  a 
will,  and  are  constantly  oppressed  by  the  yoke  of 
prejudices  and  social  arrangements  in  their  infancy 
and  early  life ;  of  a  husband  in  their  youth ;  and 
of  indifierence  in  old  age.  Sensible  and  loving, 
they  must  only  love  when  the  master  orden 
them :  they  are  for  ever  constrained  to  concentrate 
within  themselves  the  most  powerful  passions  and 
the  gentlest  inclinations;  to  dissemble  their  de- 
sires; to  feign  a  calmness  and  indifference  when 
an  inward  fire  devours  them,  and  their  whole  or- 
ganization is  in  tumult ;  and  to  sacrifice  to  a  sense 
of  duty,  or  rather  for  the  happiness  of  others,  the 
happiness  and  tranquillity  of  a  whole  life.*'  <'  Tbe 
education  of  young  women,  of  which  the  ten- 
dency ought  to  be  to  repress  the  afiective  Acuities, 
already  too  prominent,  has,  as  now  conducted, 
opposite  effects.  A  mother  would  be  in  despair 
if  her  daughter  did  not  give  early  indications  off 
acute  aemibilityt  and  nothing  is  neglected  that 
may  endow  her  with  this  fatal  present :  inaction 
of  tbe  muscular  system ;  the  cultivation  of  music ; 
frequent  parties,  balls,  and  public  entertainments ; 
the  understanding  unemployed ;  or  books  perused 
which  do  but  excite  certain  feelings,  and  nourish 
illusions  contrary  to  the  actual  state  of  society  ;^ 
such  are  often  the  different  influences  to  which 
girls  are  subjected  at  an  age  when  the  powers  of 
the  mind  should  have  quite  a  contrary  direction. 
The  end  answers  to  the  means ;  one  order  of 
faculties  alone  is  exercised ;  and  this  will  become 
predominant  over  the  reasoning  faculties^  and  the 
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cause  of  «  host  of  vaporous,  hysterical,  hypochon- 
driacal and  maniacal  disordeis.'* 

Making  due  allowance  for  the  din*erent  charac- 
ter and  habits  of  the  two  countries,  we  cannot 
doubt  (he  justness  of  these  censures.  And  even 
in  England,  where,  an  acute  sensibility  is  less 
desired  for  young  women  than  accurate  powers  of 
calculation,  the  improper  expectations,  the  vain 
rivalries,  the  restless  and  frivolous  pleasures  of 
fiuhionable  life,  are  but  too  well  calculated  to  pro- 
duce all  varieties  of  nervous  disorders  in  young 
persons  whom  an  affected  refinement  has  debarred 
from  active  and  natural  exercises,  and  whose 
minds  have  never  been  accustomed  to  the  exercise 
of  self-controL*  In  the  middle  classes  difierent 
causes  are  in  operation ;  and  women  of  that  class 
are  at  present  subject  to  mortifications  arisbg  fW)m 
the  inferiority  of  their  husbands  in  attainments 
and  in  cultivated  sensibility  to  themselves.  Tbe 
gentle  passions  and  the  romantic  feelings,  utterly 
banished  from  the  cold  atmospheie  of  the  higher 
ranks,  have  yet  some  sway  in  a  class  below  them, 
and  there  produce  occasionally  their  peculiar  ef- 
fects on  the  female  firame. 

But  there  are  canses  of  disquietude  which  pei^ 
Tade  every  rank :  for  4f  the  utmost  attention  to 
fjBshion  could  wholly  still  the  voice  of  the  natural 
feelings,  it  cannot  suspend  the  inevitable  flight  of 
years  and  advance  of  old  age  ;  a  phantom  unin- 
viting in  its  aspect  to  all,  but  to  the  fair,  the  frivo- 
lous, and  the  vain,  a  spectre  of  the  utmost  horror. 
On  this  subject  M.  Georget  has  expressed  himself 
in  language  too  applicable  to  every  nation.  "  Man, 
as  he  advances  in  age,  increases  in  power,  in  for- 
tune, in  dignities,  in  condderation.  It  is  quite 
otherwise  with  woman  :  the  progressive  steps  of 
life,  when  youth  has  once  passed  away,  are  for 
her  an  actual  descent  in  the  social  ranks,  and  the 
sources  of  painful  moral  affections.  There  are 
few  who  can  see  without  regret  their  attractions 
feding,  and  the  flight  of  smiles  and  love,  and  the 
loss  of  the  empire  of  beauty :  these  losses  are  felt 
the  more  keenly,  because  it  is  from  others  that  the 
first  knowledge  of  them  is  derived ;  for  self-love 
makes  many  struggles,  and  the  unwelcome  per- 
suasion is  only  established  after  many  mortifica- 
tions." « If  devotion  does  not  effect  a  salutary 
diversion  in  the  ideas,  or  if  a  truly  philosophical 
resolution  does  not  early  impart  to  woman  the 
courage  and  firmness  necessary  for  clearing  this 
terrible  abyss,  the  critical  age  becomes  a  stormy 
period,  abounding  in  vapours,  mental  disorders, 
hysterical  and  hypochondriacal  affections,  often 
ascribed,  without  consideration  of  their  origin, 
solely  to  that  period  of  life,  or  to  the  cessation  of 
the  catamenia." 

The  causes  acting  through  the  mind  which 
have  now  been  mentioned,  are  occasionally  ex- 
citing causes,  but  much  more  frequently  only  pre- 
disposing. Mental  impressions  of  a  more  sudden 
and  transient  character  may  act  as  causes  imme- 
diately exciting  a  paroxysm ;  such  as  anger,  grief, 
terror,  or  great  surprise.  It  is  unnecessary  to  ac- 
cumulate illustrations  of  the  powerful  effect  of 
these  impressions ;  the  slight  operation  of  them  in 

*  The  reader  may  be  advaotageously  referred  to  Dr. 
Parry*8  admirable  remarks  on  ilS&  Effect!  of  Habits  in 
creating  Predisposition  to  Disease.  Elem.  of  Pathol,  and 
Tberap.  roU  ii.  See  also  ttie  article  Physical  Eodoatioh. 
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their  lower  degrees  is  familiar  to  the  commooest 
observation.  But  from  this  slight  operation,  in* 
volving  mere  disorder  in  the  vascular  and  nervous 
systems,  indicated  by  blud)ing  or  paleness,  by  pal- 
pitation, by  increased  excretions,  by  hesitating 
speech,  may  be  observed  gradations  to  the  more 
severe  results  of  slowly  formed  disease  of  struc- 
ture, as  in  the  heart  {  or  of  changes  more  rapidly 
produced,  though  less  important,  as  in  the  colour 
of  the  hair.  More  commonly,  however,  tbe  se- 
verer results  are  produced  by  causes  long  operating 
on  the  mind  :  whilst  the  more  sudden  impressions, 
when  their  violence  is  greater  than  ordinary,  pro- 
duce a  simple  loss  of  power  in  the  nervous  and 
muscular  systems ;  the  state  of  syncope,  from 
which  there  is  a  gradual  recovery  by  moderate  re- 
action :  but .  this  aIoss  of  power  may  be  greatly 
protracted,  no  reaction  may  take  place,  and  death 
may  ensue;  or  overwhelming  reaction  may  be 
produced  and  fetal  apoplexy.  Generally,  however, 
the  severer  shocks  lead  to  a  reaction,  which  is 
violent  vrithout  being  fetal ;  and  aAer  the  feeling 
of  faintness  or  depression,  or  sometimes  almost 
without  time  being  afforded  for  that  feeling,  the 
muscles  are  thrown  into  disordered  and  energetic 
motions,  and  alLthe  vascular  and  nervous  action^ 
become  irregular  or  tumultuous,  and  assume  the 
form  of  hysteria  or  of  epilepsy.  Even  the  mimic 
representation  of  the  more  ag^ting  passions  will 
sometimes  produce  these  effects ;  and  hysteria  has 
converted  the  cries  and  screams  of  the  actress  into 
reality,  whilst  the  female  part  of  the  spectators 
have  been  similarly  aflected.  Dr.  Gregory  used  to 
relate  that  when  Mrs.  Siddons  first  appeared  in 
Edinburgh,  these  efiects  upon  the  audiience  were 
so  common,  that  it  became  quite  the  fashion  for 
the  young  men  of  the  place  to  attend  the  theatre 
to  carry  oflf  those  afiectcd  ;  a  service  which  was 
termed  «  carrying  ofif  the  dead." 

We  cannot  help  again,  in  this  place,  endeavour- 
ing to  impress  upon  the  reader  that  sometimes  the 
reaction  after  these  sudden  impressions  takes  the 
form  of  acute  delirium.  There  is  no  inflammation 
of  the  brain  or  its  membranes,  no  discoverable 
change  to  be  detected  after  death,  wheu  death  oc- 
curs ;  and  the  best  treatment  u  not  the  active 
treatment  sometimes  resorted  to,  but  the  treatment 
proper  for  hysteria.  Above  all  things,  the  practi- 
tioner must  avoid  sending  such  cases  to  a  mad- 
house. Whenever  such  attacks  are  found  to  have 
suddenly  supervened  on  an  acute  moral  impres- 
sion ;  aiter  violent  disappointments  of  the  affec- 
tions ;  vehement  invasions  of  jealousy ;  or  even 
after  marriage,  when  there  is  reason  to  suspect  the 
existence  of  peculiar  physical  circumstances  which 
can  here  only  be  alluded  to,  the  practitioner  caimot 
be  too  little  precipitate  in  his  measures.  One  or 
two  remarkable  cases  of  the  latter  kind  have  come 
to  our  knowledge,  where  the  result  was  fatal ;  and 
we  think  their  real  nature  has  not  been  sufficiently 
reflected  upon. 

Another  mental  influence  productive  of  hystena 
requires  to  be  mentioned;  t.H»use  it  suggests  cer- 
tain precautions  in  the  management  of  such  cases; 
namely,  the  influence  of  imitation.  One  hysteri- 
cal patient  in  the  ward  of  an  hospital  will  some- 
times produce  many  more.  Of  this  an  mstanco 
has  already  been  mentioned  on  the  authority  of 
Dr.  Bright;  and  these  efiecU  have  been  so  oftec 
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Bolieed,  dut,  genenllj  ipeakhif  ,  no  place  cm  be 
\em  suitoble  to  pattents  aflected  with  bystma  than 
•n  hofpiuL  Even  in  private  practice  sodi  com- 
monicatioiia  of  <Haeaee  occanonally  take  place. 
Dr.  Gregory  used  to  mentioD  an  amusing  instance 
of  a  lady's  maid  thos  inTolantarily  imitating  ber 
mistress;  and  M.  Lonyer  Yillermay  raentioos 
similsr  accidents  in  the  artide  HytUrie,  in  the 
Didionnairt  dea  Seitruea  MidietJea<.  Dr.  Dar- 
win 0peaks  of  the  inmates  of  a  nonnery  who  were 
an  afflicted,  one  after  the  other,  and  at  length  alto- 
getber,  with  a  desire  to  imitate  the  inbarmoaions 
noctamal  sounds  of  cats.  Dr.  Whytt  alludes  to 
a  disease  common  in  the  island  of  Zetland,  and 
almost  exclosiTely  affecting  yoong  unmarried 
women ;  sometimes,  bowerer,  appearing  in  the 
male  sex  ;  in  which  there  was«fim  Tiolent  palpi- 
tation, and  then  the  patients  fell  to  the  ground ; 
their  arms  and  legs  being  either  conTalsed  or 
rigidly  extended,  and  their  respiration  difficult. 
The  great  incooTenience  of  this  affection  was, 
that  when  any  one  was  attacked  with  it,  at  diorcfa, 
in  the  market,  or  in  a  public  place,  straightway 
all  who  had  ever  been  subject  to  it  were  attacked 
again ;  whilst  others,  in  the  great  disturbance  thus 
occasioned,  became  for  the  first  time  similarly 
affected.  All  these  examples  merely  illustrate  the 
pronenese  to  imitation  which  is  observable  in  all 
persons  in  early  life,  and  which  continues  longest 
to  adhere  to  the  character  of  nervous  and  very 
susceptible  persons,  and  consequently  to  many 
women.  This  is  particularly  seen  in  schools, 
which  have  sometimes  furnished  remarkable  eases 
of  squinting,  stammering,  and  awkward  motbns, 
solely  occasioned  by  imitation. 

The  celebrated  Boerhaave,  his  nephew  Kaau 
Boerhaave  informs  us,  was  consulted  concerning 
the  occurrence  of  a  more  serious  aflection  which 
was  introduced  into  the  house  of  chanty  at  Haer- 
lem.  A  girl  having  become  subject  to  paroxysms 
of  a  convulsive  disorder,  in  consequence  of  fright, 
one  of  the  bystanders  on  the  occasion  of  one  of 
her  attacks  bad  become  affected  in  the  same  way, 
and  then  a  third,  and  afterwards  a  fourth;  and 
subsequently  almost  all  the  boys  and  girls  in  the 
institution.  Like  the  people  of  Zetland,  too,  as 
soon  08  one  fell  into  a  fit,  all  the  rest  followed. 
The  malady  was  considered  to  be  epileptic,  and 
all  the  usual  means  of  relief  were  tried  without 
the  least  effect  Boerhaave,  therefore,  determined 
on  trying  what  could  be  done  by  a  powerful  men- 
tal impression  {  and,  with  the  concurrence  of  the 
magistrates,  caused  several  portable  furnaces  to  be 
introduced  into  the  house,  containing  burning 
coals;  and  in  these  furnaces  were  placed  irons 
bent  to  a  peculiar  form,  for  the  purpose  of  being 
made  red-hot.  Assuming  great  gravity  and  dig- 
nity of  manner,  he  declared,  in  the  bearing  of  all 
the  boys  and  girls,  that  other  means  being  useless, 
it  was  requisite  that  whoever  became  attacked 
with  the  fits  should  immediately  be  burnt  in  the 
aim  with  one  of  the  bent  irons,  and  to  die  very 
bone.  It  is  added  that  the  children,  terrified  by 
the  idea  of  this  remedy,  were  enabled  to  resist  ail 
tendency  to  a  recurrence  of  the  troublesome  dis- 
order which  had  afieeted  so  many  of  them. 

Dr.  Uaygarih  was  consulted,  in  1706,  respect- 
ing a  convulsive  malady  which  prevailed  in  the 
Uiad  of  Aoglfsey,  aod  chiefly  affi^cted  females. 


The  MfmpUfom  wm,  a  pain  m  tfie  head  or  ade, 
succeeded  by  violent  twitchings  or  coovuliioofl, 
during  which  the  shoolders  were  nearly  brought 
together.  This  disorder  excited  great  alarm,  and 
in  the  course  oi  two  or  three  months  eighteen 
girls  had  beeone  aflected  by  iL  Other  instances 
are  related  in  a  pamphlet  of  Dr.  Haygarth's,  (On 
the  Imaginatkm  as  a  Cause  and  as  a  Cure  of  Di^ 
ordc»  of  the  Body;  Exemplified  by  Fictitious 
Trsctora  and  Epidemical  Convulsions:  1800.  8ca 
also  Rees's  Cyclopedia,  article  Imitation) ;  and 
we  dull  noi  dwell  longer  en  this  part  c^  the 
subject. 

Before  concluding  oar  notice  of  the  causes,  we 
would  observe,  with  respect  to  the  cases  of  ky^- 
tcrie  asthma,  that,  when  the  frequent  connection 
between  indigestion  and  asthma  is  considered,  it 
wiH  easily  be  suppooed  that  the  exciting  cause  of 
this  particular  form  is  often  a  disordered  state  of 
the  stomach  and  bowels.  But  this  complicatioB 
is  by  no  means  invariable  in  hysteria ;  in  whick 
the  asthma  is  oflen  dependent  on  simple  ncrvooi 
irritation,  produced  by  various  causes;  a  iiMt 
which  may  be  readily  admitted  frhen  we  lecolleet 
some  of  the  nervous  symptoms  even  of  coaaMD 
asthma ;  the  irritability  preceding  the  attack,  the 
urina  profusa,  the  periodicity  of  the  paroxjsmi 
The  nervous  irritatioii  may  be  of  various  origin : 
sometimes,  doubtless^  in  the  intestinal  canal ;  sftci 
in  the  uterine  system,  particularly  in  the  hjrsteri- 
cal ;  and  sometimes  in  impressions  on  the  miod; 
the  irritation  being  transmitted  along  the  respira- 
tory nerves  with  a  facility  which  we  only  attempt 
to  explain  by  referring  to  other  instances  of  their 
prompt  sympathies  equally  inexpticableu 

TIm  same  observation  may  be  extended  to  hy>> 
teric  palpitation  of  the  heart.  No  symptom  moie 
frequently  arises  from  a  disordered  stomich  ibaa 
palpitation,  and  such  may  be  its  origin  in  sooie 
cases  of  hysteria.  But  the  same  system  is  s  oaotf 
familiar  consequence  of  mental  impressions,  aod 
of  various  other  irritations ;  in  all  of  which  esses 
it  is  referred  to  the  bw  of  nervous  sympathy. 
Few  impressions  capable  of  inducing  nervoos 
phenomena  fiiil  to  produce  palpitation ;  and  some- 
times  it  may  be  found  that  the  paroxysm  conditi 
of  palpitation;  which  perhape  takes  a  periodicsl 
form,  with  just  so  much  of  other  hysterical  sym^ 
toms  as  to  create  a  suspicion  of  its  real  nidare. 

The  headach,  also,  so  commonly  aflHicttng  the 
hysterical,  is  known  to  be  the  commonesi  «f  tU 
attendants  on  iiMigestion:  it  is  also  particalsrij 
common  in  fismalea  at  the  monthly  periods  Bat 
it  will  undoubtedly  oflen  be  found  to  occur  in  tfai 
hysterical  as  a  direct  consequence  of  nenoas 
irritation ;  neither  yielding  to  the  remedies  of  in* 
digestion,  nor  aflected  by  the  periodical  fuodioof 
of  the  uterus,  nor  relieved  by  repeated  dctractioDS 
of  blood ;  indeed,,  sometimes  much  aggravated  1<| 
the  latter ;  but  greatly  mitigated,  and  sometiiDfS 
banished  very  speedily  and  entirely,  by  what  U9 
called  nervous  medicines.  We  dwell  on  th«« 
apparent  minutis  because  they  are  really  of  ub^ 
portance  in  practice ;  and  because  great  atteotioB 
to  the  real  causes  of  the  hysterical  pbenomeB* 
will  oflen  save  much  time,  and  spare  the  pstieot 
from  the  infliction  of  much  unnecessary  medi- 
cine. 

There  aie  cticnmatanoei  connected  with  it* 
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hysteric  lieedacb,  welt  known  to  ikll  observers,  bat 
not  easy  to  be  explained.  One  is»  tbe  Tery  com- 
mon limitation  of  the  pain  to  a  small  space  above 
tbe  eye.  Sydenham  was  content  to  ascribe  it  to 
an  -  irregular  motion  of  the  spirits,  in  which  all 
the  spirits  are  collected  in  a  certain  poiAt  of  the 
pericranium.''  It  is  easier  to  see  the  futility  of 
this  explanation  than  to  famish  a  bitter.  Syden- 
ham seems  to  have  been  much  pleased  with  the 
solution,  for  he  adds,  — «  and  this  contraction  of 
all  tbe  spirits  into  a  kind  of  point,  differs  little 
from  the  collection  of  the  rays  of  the  sun  by  a 
burning-glass ;  for  as  these  burn  by  their  united 
force,  so  those  for  the  same  reason  cause  a  pain, 
by  tearing  the  membranes  with  united  violence." 
(Op.  cit  p.  379.)  The  difficulty  of  giving  a  pro- 
per explanation  of  this  peculiar  pain  is,  however, 
not  greater  than  that  of  accounting  for  the  pain 
under  the  left  breast  in  the  tedious  cases  already 
described ;  and  the  pathologist  is  sometimes  able 
to  do  no  more  than  thus  to  escape  one  difficulty 
by  pointing  out  another  which  is  analogous  to  it. 
The  intermissions  and  returns  of  the  pain  belong, 
in  like  manner,  to  many  affections  dependent  on 
morbid  conditions  of  the  nervous  system ;  and  al- 
though, like  them,  sometimes  occasioned  by  obvious 
recurring  causes,  are  also  sometimes  as  little  un- 
derstood as  the  paroxysms  and  intervals  of  neu- 
ralgia, of  epilepsy,  or  of  insanity. 

Pathology  of  VtytUritu  —  Neariy  all  that 
can  be  properly  said  to  have  been  ascertained  re- 
specting the  pathology  of  hysteria  has  been  inci- 
dentally spoken  of  in  the  foregoing  description  of 
the  vittieties  of  the  disorder  and  of  their  various 
causes.  The  malady  chiefly  affects  women,  or 
men  of  a  peculiar  temperament,  or  whose  consti- 
tutions have  become  enfeebled  by  intemperance, 
or  by  excessive  study,  or  other  causes  capable  of 
debilitating  the  nervous  system,  and  of  rendering 
Hs  power  of  enduring  impressions  less  than  in  the 
natural  state.  A  nervous  system  thus  susceptible 
by  original  constitution,  or  thus  enfeebled,  feels 
impressions  more  keenly,  and  responds  to  them 
more  forcibly  than  is  seen  in  firmer  organizations, 
or  in  a  state  of  perfect  health,  and,  thus  prepared, 
may  be  excited  to  disordered  actions  by  numerous 
accidental  causes.  In  the  female  system  the  ex- 
citing cause  is  very  often  an  irritable  or  morbid 
condition  of  the  uterine  system.  But,  as  this 
state  of  the  uterine  system  appears  to  transmit  an 
irritation  from  the  uterine  nerves  to  the  nervous 
centre,  which  irritation  is  reflected  from  the  centre 
to  the  nerves  of  other  parts  of  the  system ;  so 
rfmilar  irritations  appear  to  arise,  in  other  in- 
duces, from  other  extremhies  of  the  nervous 
system,  and  especially  from  the  intestinal.  In 
other  cases,  again,  the  nervom  centres  are  more 
immediately  irritated  or  disturbed.  The  reflected 
irritation,  or  that  transmitted  from  the  nervous 
centres,  seems  most  readily  to  be  conveyed  to  the 
nerves  which  preside  over  Ibe  motions  of  the  in- 
testines, and  of  tbe  heart,  and  to  those  of  respira- 
tion ;  parts  and  functions  almost  always  the  first 
seat  of  the  hysterical  phenomena.  But  tbe  irri- 
tation may  be  more  diffiised ;  may  aJBTect  tbe  organs 
of  locomotion  and  of  sensation ;  and,  partly  from 
the  specific  irritatioii  of  tbe  disorder,  partly  from 
the  manner  in  which  the  circulation  is  afieeted, 
(for  it  is  difficult  in  such  a  general  disturbance  to 


asdgn  a  specific  caose  to  each  separate  pbenome- 
non,)  there  is  a  complete  loss  of  the  power  of 
moving,  and  a  loss  of  sensibility  and  consdoos^ 
ness.  It  is  very  probable  that  the  primary  irrita- 
tion of  the  nerves  is  soon  attended  with  some 
alteration  in  the  manner  in  which  the  circulation 
of  blood  is  carried  on  in  them ;  and  the  nervoue 
centres  may  be  simflariy  acted  upon.  As  the  dii^ 
ease  is  seldom  fatal,  the  appearances  which  hav« 
been  found  after  death  have  for  tbe  most  part  been 
the  mere  efl*ects  of  long-continued  disorder  of  or- 
gans from  whence  the  primary  irritations  have 
arisen,  as  of  the  uterus  and  its  appendages ;  but 
in  other  cases,  in  vdiich  death  bas  supervened  in 
the  form  of  apoplexy  upon  the  hysteric  paroxysm, 
the  disordered  circulation  in  portions  of  tbe  ner- 
vous system  has  been  sufficiently  manifest  in  the 
apoplectic  appearances.  A  state  of  fulness,  of 
congestion,  or  of  sub-inflammation,  in  portions  of 
the  spinal  marrow,  may  probably  often  exist 
There  is,  however,  every  reason  to  believe  that 
conditions  of  the  nervous  system,  inconsistent 
with  the  proper  performance  of  its  functions,  often 
exist  without  any  palpable  change  in  the  quantity 
of  blood  circulating  in  the  portions  of  it  which 
are  morbidly  affi?cted ;  and  that  in  such  cases  the 
functional  disorder  may  leave  no  visible  trace  of 
any  kind.  On  the  other  hand,  sudden  and  vio- 
lent changes  in  the  state  of  the  circulation  yerj 
commonly  affect  the  functions  of  some  part  of 
the  nervous  system ;  and  even  g^dual  changes  in 
the  mere  quantity  of  the  blood  induce  or  predis- 
pose to  all  the  irritations  of  hysteria. 

If  we  endeavour  to  be  more  precise  as  regards 
the  exact  nature  and  place  of  the  nervous  lesion, 
we  can  only  be  assisted  by  recollecting  the  symp- 
toms of  an  irritated,  injected,  inflamed,  or  disor- 
ganized brain ;  and  also  that  the  spinal  cord  may 
be  in  like  manner  affected  in  any  part  of  its 
length.  It  has  been  observed  by  pathologists, 
that  when  the  upper  portion  of  the  cord  is  affected 
by  disease,  trismus,  impairment  of  articulation, 
and  deglutition,  and  oppression  of  the  breathing, 
are  produced ;  and  that  even  palsy  and  death  from 
asphyxia  may  ensue.  When  the  cervical  portion 
has  been  diseased,  tetanic  rigidity  or  convulsions 
of  the  masclcs  of  the  neck,  or  palsy  of  the  mu»* 
cles  of  the  trunk,  and  paralytic  weakness  of  the 
diaphragm  have  been  noticed ;  and  results  little 
different  have  been  found  in  examples  of  lesion 
of  the  dorsal  portion.  (^Craigie.  Elements  of 
General  Anatomy  and  Pathology,  1st  edit  p.  429.) 
In  cases  in  which  the  lumbar  portion  of  the  coid 
is  diseased,  the  lower  extremities  are  almost  al- 
ways paralysed ;  and  first,  there  is  retention,  and 
eventually  incontinence  of  urine  and  of  the  fieces. 
These  facts,  which  may,  perhaps,  be  conridered 
as  established,  point  in  some  degree  towards  the 
probable  locality,  though  not  very  decidedly  to  tbe 
nature,  of  the  irritation  in  some  of  the  forms  of 
hysteria. 

That  in  all  the  cases,  then,  of  hysterical  diih 
order,  there  is  a  disordered  state  of  some  part  or 
the  whole  of  the  nervous  system,  seems  to  be 
proved  by  all  the  phenomena,  as  well  as  by  the 
causes  which  excite  their  appearance ;  but  we  see 
no  reason  to  believe  that  there  is  always  a  state  of 
vaaeolar  fohicss,  congestion,  sub-iiiM;:mmation,  or 
any  analogous  condition  of  the  blood-vessels.  And| 
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■Itfaoogh  die  dkordcr  of  Ae  nerrous  tjitem  vokj 
ba»  and  very  freqaently  m,  induced  by  rrident 
Oterme  irriutioo,  it  do  \tm  evideotlj  arises,  in  other 
examples,  from  eaoaea  prodoctiTe  of  irritation  in 
other  perta  of  the  bodj,  and  alao  firom  canaes  acting 
directij  opon  die  mind.  If,  bowerer,  we  cmnnot 
concede  to  M.  Villenttay,  that  the  ancient  and  re* 
▼ived  doctrine  of  the  invariable  uterine  origin  of 
hysteria  is  true;  neither  can  we  agree  with  M. 
Georget  to  consider  it,  as  Willis  had  done  before, 
a  simple  diseaea  of  tiie  brain ;  nor  with  Mr.  Tate, , 
that  it  is  always  produced  by  a  morbid  state  of  the  | 
spinal  marrow,  connected  with  the  irregolar  per- 
fiirmanoe  of  the  functions  of  the  womb. 

The  existence  of  an  original  sosceptibility  in 
excess  in  the  nenroos  system  of  hysterical  patients 
is  an  asenmption  warranted,  we  conceive,  by  all 
observation.  The  natural  or  congenital  constitu^ 
tion  of  the  nervous  system,  and  even  of  dtfierent 
portions  of  it,  is  most  plainly  discerned  to  be  dif- 
ierent  in  diflerent  individuals.  From  the  very 
eradle  may  be  observed  a  diflerent  degree  of  sensi- 
bility to  impressions ;  and  even  a  dlflerent  coun- 
tenance, impressed  by  the  hand  of  nature  herself, 
before  human  feelings  have  written  dieir  deeper 
lines  upon  it ;  a  countenance  indicative  of  a  dis- 
tinct and  individual  character,  which  is  associated 
with  an  individual  mode  of  receiving  and  being 
afiected  by  external  circumstances,  and  of  exer- 
cising the  internal  faculties  upon  the  impressions 
received.  As  the  individual  being  grows  up,  the 
results  of  the  original  organization,  modified  but 
not  changed  by  education  and  various  accidents,  are 
observed  in  all  the  varieties  between  stupid  insen- 
sibility on  the  one  hand,  and  morbid  or  too  ready 
excitement  and  activity  on  the  other.  The  excite- 
ment and  the  activity  are  in  diflerent  individuals 
more  conspicuously  manifested  in  different  parts 
of  the  n.ixed  system  of  body  and  mind.  Thus, 
some  are  seen  to  be  endowed  with  almost  inex- 
haustible muscular  energies,  and  some  with  vast 
powers  of  intellectual  perception  and  combination; 
whilst  in  some  the  functions  of  the  mind  are  feeble 
or  disturbed,  and  in  others  divers  other  functions 
are  debilitated  or  disordered.  In  the  hysterical 
patient  we  may  observe  the  most  intense  develop- 
ment of  susceptibility,  connected  with  a  singular 
proneness  to  irregular  actions,  ofWn  arising  from 
slight  causes ;  the  natural  proportion  designed  to 
exist  between  the  impressions  of  the  external 
world  and  the  sentient  human  system  being  in 
them  not  preserved. 

The  various  impressions  which  thus  become  the 
causes  of  hysteria,  (to  confine  our  attention  to 
this  form  of  their  eflects,)  if  always  supposed  to 
act  by  nervous  excitation,  yet  sometimes  so  readily 
and  so  early  excite  the  circulation,  and  without 
the  visible  antecedence  of  any  nervous  change, 
that  the  phenomena  seem  to  be  refisrable  to  the 
vascular  disturbance.  The  greater  susceptibility 
of  the  nervous,  or  greater  irritability  of  the  vas- 
cular system,  in  different  constitutions,  exercises 
considerable  influence.  It  would  seem  as  if  a 
mental  impression,  or  a  disordered  state  of  the 
stomach,  or  the  presence  of  worms,  flatus,  or  acidity 
in  the  intestines,  or  a  disturbed  uterus,  may  in  one 
ease  produce  p.  direct  nervous  excitement,  and  in 
^oUier  act  first  on  the  heart  and  arteries,  and, 
through  disorder  in  them  excited,  lead  to  irritations 


m  the  brain  and  navooi  systsa,  and,  hidy, 
through  the  irritatioo  of  the  brain  and  ncnmis 
system,  to  disorder  in  several  functions,  diflerent 
in  diflerent  individuals;  the  reqwratoiy  organs  bong 
most  affected  in.one,  the  intestines  in  another,  the 
kidneys  in  a  third,  and  the  brain,  (still  a  sscoodaiy 
e&ct,)inafbitrth.  The  ultimate  results  are  various; 
sobbing,  or  c^ng,  or  laughing  in  ope  case ;  m  an- 
other, the  hard  and  barking  cou^ ;  in  one,  di^ 
tension  of  the  stomach  and  bowels,  and  globus ; 
in  another,  diarrhcea  or  obstinate  constipatioo ;  in 
one,  copious  urine,  in  another  sapprearion ;  in  one, 
confusion  of  mind,  in  another  excessive  caprice 
and  love  of  change. 

The  links  of  such  a  disorder  are  loo  numerooi 
to  leave  room  for  the  affectation  of  laying  down 
precise  pathological  rules  as  the  measure  of  etch 
case.     Even  another  link  must  in  some  of  the 
cases  be  added ;  for  in  the  case  of  disordered  sto- 
mach or  bowels,  for  example,  being  the  cause  of 
the  primary  irritation  which  ends  in  the  production 
of  hysteria,  that  irriution  itself,  primary  as  it  is 
with  respect  to  the  hysteria,  is  but  secondary  to 
some  antecedent  failure  in  the  just  performance  of 
the  vascular  or  nervous  functions,  or  both,  of  Am 
part  in  which  such  irritaticm  first  arises ;  and  this 
fiuhzre  itself  may  be  occasioned  by  too  great  or  too 
scanty  a  supply  of  blood,  or  too  great  or  a  deficient 
supply  of  nervous  energy,  or  some  other  irregn- 
larity  in  the  functions  of  one  or  both  of  these 
systems  as  relates  to  the  constitution  of  the  part 
the  functions  of  which  are  first  seen  to  be  impaired. 
Yet  it  is  upon  a  just  consideratioo  of  some  of  these 
first  links  of  a  long  chain  that  our  best  hope  of  a 
radical  cure  must  in  a  great  measure  or  wholly 
depend. 

The  object  or  final  cause  of  all  the  diversified 
hysteric  movements  seems  to  be  the  equalixatioQ 
of  the  circulation  of  the  blood,  and  the  removal 
of  an  irritation  of  which  the  nervous  system  if 
conscious.  We  can  recall  no  instance  from  oar 
observation  of  convulsions  excited  without  soiDt 
intention,  more  or  leas  obvious,  to  be  effected  in 
the  general  struggle.  They  commonly  indicate  die 
dominion  of  the  irritated  or  pained  brain,  and  are 
instinctive  efforts  for  its  relief;  of  which  hyaterical 
patients  in  particular  sometimes  express  their  own 
conviction.*  It  is  justly  remariied  by  the  intelli- 
gent observer  quoted  below,  that  the  nmicks 
called  into  action  in  hysteria  are  chiefly  those 
employed  in  great  exertions. 

TreatmenW — We  believe  there  are  few  die* 
orders  of  which  the  practitioner  generally  under- 
takes the  management  with  leas  willingness  than 
hysteria.  Its  causes  are  so  often  obecure,  or  slight, 
and  not  to  bo  wholly  avoided,  and  its  pfaenomeaa 
are  so  changeable  and  baffling  under  all  kinds  of 
treatment,  that  it  is  often  left  to  itself^  as  a  consti- 
tutional affection  over  which  medicine  has  no 
power.  Certainly  very  little  benefit  is  to  be  ex* 
pected  from  a  bold  and  indiacriminate  practice 
and  no  immediate  or  striking  results  are  to  be 
looked  for  under  the  best  considered  plan  of  treat' 
ment ;  but  those  who  take  sufficient  pains  |o  as- 


*  Ce  eont  les  malades  eUes-mfoies  qaf  donneni  ccOa 
explication,  comparent  ce  qai  arrive  dans  cette  ctrcsa; 
stance  a  res|iece  de  roideor  i^nerale  que  Von  offoss 
machinalment  a  loute  aeasalion  dontoureuse,  vitSi  •« 
iastantao^**— Oipfyst. 
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eeftain  the  origin  and  complications  of  each  case, 
and  have  perseverance  enough  to  pursue  a  plan 
of  treatment  adapted  to  a  chronic  affection^  and 
often  requiring  the  whole  health  of  the  body  and 
miod  to  be  modified,  will  find  that  there  are 
many  eases,  very  unpromising:  at  first  sight,  which 
may  by  each  means  he  greatly  relieved  or  wholly 
cored. 

Caies,  aisnredly,  occas^pnally   present  them- 
selves, BO  strange  in  their  character,  and  so  exten- 
sive in  their  complications,  that  the  practitioner 
who  has  not  been  led  to  refer  thei>  almost  innu- 
merable symptoms  to  some  general  principle  may 
imagine  that  they  are  only  created  to  bewilder 
him  and  to  discredit  his  art ;  and  be  to  the  last 
degree  perplexed  what  plan  of  treatment  to  adopt, 
or  with  what  measures  to  begin.     Referring  to 
the  notes  of  a  single  case,  not  long  ago  seen  by 
OS,  we  find,  contemporaneously  existing,  or  at 
least  complained  of  in  a  continuous  catalogue  de- 
tailed to  the  ear  of  the  practitioner  by  a  married 
female,  of  about  thirty  years  of  age, — ^headach  ; 
pain  of  ears  and  occasional  deafness ;  frequent 
losa  of  voice ;  tightness  of  chest ;  dry,  load,  sono- 
rous, and  very  peculiar  cough ;  dyspnoea  ;  spasm 
about  the  throat,  with  blackness  of  the  face  super- 
vening ;  pain  of  arms ;  palpitation  ;  acute  pain  of 
the  epigastrium,  and  sometimes  in  the  left  lumbar 
region  ;  irregular  appetite  for  food,  and  chiefly  at 
night;    costive  bowels;    very  scanty  and  high- 
colonied  urine,  with  copious  whitish  sediment,  but 
sometimes  abundant,  and  pale  as  water ;  menstru- 
ation quite  suppressed,  after  being  long  defective ; 
much  pain  of  the  lower  part  of  the  back ;  pain 
of  the  legs ;  disturbed  sleep ;  great  coldness  and 
insensibility  of  the  surface,  particularly  in  the 
k>wer  extremities,  whilst  heat  applied  to   them 
produces  mental  excitement  and  a  disposition  to 
loud  singing  ;  the  palpitations  induced  by  exertion, 
as  well  as  difficult  breathing,  cough,  much  agitar 
tion,  and  violent  crying.    Of  such  a  case,  a  kind 
of  epitoroe  of  all  hysteric  sufferings,  the  first  view 
would  seem  to  be  roost  confused,  and  the  first 
opinion  most  unfit vourable.    If  the  practitioner 
institates  a  diligent  search  after  local  symptoms, 
he  finds  no  satis&ctory  end  to  his  search  ;  and  if 
lie  undertakes  to  prescribe  for  every  symptom,  as 
ndicatite  of  some  local  afiisction,  he  exhausts  the 
irt  of  prescription  without  success;  new  symp- 
oms  arise  whien  old  ones  yield,  and  he  at  length 
ives  up  the  contest  in  despair. 

To  attain  clear  views  of  the  proper  arrangement 
f  these  and  all  other  gradations  of  the  malady, 
seems  best,  therefore,  to  speak  of  the  treatment, — 
.  with  reference  to  the  paroxysm ;  2.  when  hyste- 
a  depends  on  causes  of  a  general  nature,  as  pletho- 
L,  or  the  opposite  condition  of  various  approaches 
anaemia,  debility,  dec ;  3.  when  connected  with 
«rine  irritation;  4.  with  gastro-intestinal  dis- 
der  ;  5.  of  the  treatment  of  some  particular 
mptoma  ;  and,  6.  of  the  preventive  treatment  in 
tnersd  :  we  shall  thus  be  enabled,  without  unne- 
Bsaiy  subdivisions,  and  without  neglecting  com- 
cations  ^which  no  arrangement  can  simplify,  to 
mprehend  every  practical  consideration  of  im- 
rtance. 

TrecUmeni  in  the  paroxt/sm, — During  a  fit  of 
steria,  the  objects  of  all  tiiat  can  be  done  by  the 
istauita'are,  to  guard  the  patient  firom.  avoidable 


injury,  and  to  shorten  the  duration  of  the  fit  itseUl 
The  importance  of  both  these  objects  depends,  of 
course,  a  good  deal  upon  the  form  of  the  paroxyanv 
When  there  are  violent  muscular  agitations,  the 
patient  may  be  seriously  injured  without  the  care 
of  those  about  her ;  and  when  much  pain  attends 
the  fit,  or  when  there  is  a  deep  coma  or  intense 
spaspi)  our  anxiety  must  be  greater  to  put  an  end 
to  the  attack. 

All  the  details  of  the  methods  of  restraint  (o 
be  employed  by  the  assistants  may  be  resolved, 
whatever  appearances  of  complexity  may  be| 
given  to  them,  into  guarding  the  patient  from 
injuring  hesself  by  her  hands,  by  her  teeth,  or  by 
striking  the  head  and  upper  part  of  the  body 
against  any  hard  substances;  and  when  these 
objects  are  gained,  further  restraint  is  useless,  and 
perhaps  hurtful ;  for  the  harmless  although  irre- 
gular actions  which  remain  are  to  be  considered 
as  so  many  natural  means  of  relief.  The  best 
way  of  guarding  the  patient  from  any  injury  from 
the  teeth,  is  to  put  a  napkin,  several  times  folded, 
between  them.  According,  however,  to  the  degree 
of  consciousness  possessed  by  the  patient,  should 
the  attendants  endeavour,  by  firmness,  calmness, 
and  well-timed  exhortations,  to  cause  the  person 
aflbcted  to  exert  her  own  power  of  self-control. 
For  this  purpose  the  operation  of  fear  has  some- 
times been  resorted  to ; ,  and  the  success  which 
has  attended  it  shows  that  the  patient  is  capable 
of  being  roused  to  exertions  but  if  sometimes 
successful,  it  is  not  always  safe ;  violent  convul- 
sions have  in  some  instances  been  occasioned  by 
it,  converting  a  quiet  form  of  the  disorder  into  one 
of^an  alarming  aspect 

If  the  symptoms  indicate  a  forcible  determina- 
tion of  blood  to  the  head,  no  attentions  in  the  fit 
will  more  successfiiUy  mitigate  the  occasional  con- 
vulsive actions  than  such  as  are  directed  to  mode- 
rating such  determination.  The  head  may  be 
raised,  and  towels  wrung  out  of  cold  water  applied 
to  the  forehead ;  warmth  being  at  the  time  applied 
to  the  feet  All  tight  clothing  about  the  jieck  or 
chest  should  be  loosened.  In  the  cases  going  on 
to  complete  coma,  even  venesection  may  be  ad- 
visable. When  there  is  less  plethora  of  the  vessels 
of  the  head,  and  the  fit  is  obstinate,  the  patient 
being  at  intervals  able  to  swallow,  moderate  quan- 
tities of  stimulants  are  useful;  as  fi'om  half  a 
drachm  to  a  drachm  of  the  spiritus  ammonio 
aromaticus  or  foetidus,  or  of  the  spiritus  stheris 
aromaticus  or  sulphurici  compositus  or  nitrici, 
givdn  in  water,  medicines  which  are  more  suitable 
than  wine  or  brandy,  because  less  permanent  in 
their  efiects,  and  yet  efficacious.  Advantage  may 
be  obtained  in  slighter  cases  by  sprinkling  the  face 
and  chest  with  cold  water,  as  recommended  in  the 
article  Htobocephajlds  for  the  relief  of  convul- 
sions ;  and  an  abatement  of  the  symptoms  is  often 
procured  by  applying  stimulating  scents  to  the 
nostrils,  as  common  smelling  salts  :  formerly,  the 
smoke  of  assafcetida  or  of  buhit  feathers  used  to 
be  much  employed  4  and  we  have  witnessed  sin- 
gular efiects  in  some  cases  of  slight  convulsion 
from  smelling  common  mint  More  .roublesome 
spasmodic  paroxysms,  frequently  occuvring  in  Ant 
fit,  may  render  tiie  addition  of  the  tinctura  c;ii, 
in  doses  of  twenty  or  thirty  drops,  desirebl6> 
When  the  spasms  are  very  severe,  and  especially 
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wben  they  assDrae  the  taoic  form,  there  is  com- 
hkhiIj  a  degree  of  rigulity  about  the  jaws  which 
renders  it  difficult  to  administer  medicine  of  any 
kind.  In  such  circumstances  the  best  ejects  are 
produced  by  enemata,  particularly  of  assafoBtida, 
of  which  one  or  two  drachms  may  be  so  given  ; 
an  ounce  of  the  oleum  terebinthins  rcctificatum 
is,  perhaps,  still  more  efficacious ;  we  have  seen 
complete  resolution  of  rigid  and  apparently  in- 
tractable spasm  ensue  in  a  few  seconds  after  its 
administration  in  the  enema  domesticum  ;  it  is 
not  necessary  that  the  quantity  of  decoctum  avene, 
which  is  the  best  vehicle,  should  be  so  great  as 
when  the  object  is  to  empty  the  colon  ;  about 
Jviii  being  sufficient  An  enema  of  vinegar  and 
water,  or  a  mixture  of  these  given  by  the  mouth, 
are  recommended  by  Hiverius,  (Praxis  Medica,) 
for  the  suspension  of  the  fit. 

Little  more  can  be  done  in  the  paroxysms.  To 
keep  off  a  paroxysm  is  always  important ;  and  it 
is  sometimes  aecomplished  by  the  pr8mpt  ad- 
minbtration  of  ^ss.  of  the  pulvis  ipccacuanhs, 
which  we  have  also  seen  repeatedly  successful  in 
suspending  the  morbid  actions  of  the  paroxysm, 
especially  in  the  croupal  form  described  a  few 
pages  back.  Extremes  of  heat  or  of  cold  have  been 
remarked  to  bring  on  the  paroxysms,  (^Georgei), 
and  should  consequently  be  avoided  as  much  as 
may  be  practicable.  No  effort  should  be  left  un* 
made  to  induce  the  patient  to  exert  herself  in 
opposilion  to  the  paroxysm  :  to  resist  it,  as  much 
as  possible,  by  her  will,  and  to  feel  pride  in  over- 
coming it.  When  any  premonitory  symptoms 
are  perceived,  cold  water  should  immediately  be 
applied  to  the  head ;  and  some  of  the  stimulants 
already  mentioned  may  be  foimd  prophylactic. 
Other  parts  of  the  preventive  treatment  will  be 
mentioned  afterward. 

Treatment  when  dependent  on  plethora, — 
Cases  of  hysteria  dependent  on  plethora  may  be 
complicated  with  defect  in  the  uterine  functions, 
with  the  suppression  of  some  habitual  discharge, 
or  the  retrocession  of  eruptions ;  and  their  relief 
is  then  to  be  principally  expected  from  the  re- 
establishment  of  the  defective  secretion,  the  re- 
storation of  a  discharge  to  which  the  constitution 
has  become  too  much  habituated  to  endure  its 
sudden  cessation  without  derangement,  or  the  so- 
licitation to  the  skin  of  the  eruption  that  has 
prematurely  receded.  Much  more  commonly,  how- 
ever, the  plethoric  condition  of  those  subject  to 
hysteric  fits  arises  &om  neglect  of  exercise  and 
from  improper  diet,  and  is  best  relieved  by  the 
general  treatment  of  plethora,  on  which  it  is  un- 
necessary here  to  expatiate.  We  have  seen  very 
jood  effects  from  one  full  bleeding;  but  the  fre- 
quent repetition  of  venesection  will  not  be  well 
1x>rne,  and  may  even  increase  the  susceptibility  of 
(he  nervous  system,  and  cause  the  continuance  of 
the  hysterical  disorder  in  connection  with  the  de- 
lillity  thus  induced.  The  comatose  or  apoplectic 
form  of  hystena  will  generally  be  found  connected 
with  too  great  fulness  of  the  cerebral  vessels,  de- 
manding careful  attention,  for  such  cases  have 
proved  fatal.  Any  immediate  danger  may  be 
averted  by  taking  away  ten  or  twefve  ounces  of 
litood  from  the  arm,  or,  what  generally  gives  more 
il<H;ided  relief,  by  cupping  behind  the  neck,  or 
*fUher  between  the  shoulders,  for  the  practitioner 


most  not  permit  himself  ta  ^srenrd  tiie  indeti- 
ble  marks  of  the  scarificators.  The  remaining 
disposition  to  cerebral  plethora  will  be  easily  kept 
in  check  by  applying  a  few  leeches  behind  the 
ears  once  a  fortnight,  or  every  three  or  Ibur  weeks, 
and  by  causing  the  patient  to  take  twice  a  week^ 
in  the  morning,  gr.  il  of  the  submurias  hydrar- 
gyri  with  '^i  or  ^ss,  or  more,  of  the  pulvis  jalape 
compositus  of  the  Edinburgh  pharmacopoeia,  or 
a  draught  of  infusum  senns  with  two  or  three  \ 
drachms  of  sulphas  magneats,  and  a  drachm  of  ; 
the  tinctura  Jalapfle.  She  should  be  directed  to ; 
rise  early,  to  take  a  tepid  or  cold  shower-bath 
twice  or  thrice  a  week  on  gating  op  in  the  morn- 
ing, or  at  night  on  going  to  bed  :  the  diet  should 
be  moderate,  and  not  consist  of  much  fluid  food, 
as  broths,  cofiTce,  cocoa,  tea,  &c.  Animal  foodj 
should  only  be  taken  once  a  day.  The  patient - 
should  not  indulge  in  late  hours,  nor  lie  on  too  i 
soft  a  bed,  nor  in  a  close  or  confined  apartment 
Female  servants  have  been  rendered  liable  to  hys- 
teria in  consequence  of  sleeping  in  rooms  having  -, 
no  chimney ;  a  fiict  which  it  may  be  useful  to 
notice  incidentally,  although  not  directly  con- 
nected with  the  subject  of  plethora.  Walking 
exercise  shoula  be  most  strictly  enjoined ;  the  ne- 
glect of  it  is  one  of  the  chief  causes  of  the  gene- 
ral ill-health  of  women ;  they  commonly  neglect 
exercise  for  many  days,  and  then  take  it  to  excess; 
suffer  from  the  excess,  and  refrain  from  walking 
for  many  days  more ;  and  theee  ill-judged  altera 
nations  it  is  very  difficult  to  persuade  them  te 
abandon.  The  lamentable  effects  of  the  neglect 
of  exercise  have  been  pointed  out  in  the  article 
PuTsiCAi.  EoucATioa  :  we  believe  that  more 
attention  is  now  paid  to  exercises  and  recreation 
in  schools  for  young  ladies  than  used  to  be  the 
case  a  few  years  ago ;  and  that  the  voluntary  in- 
dolence of  those  who  are  not  at  school  is  muck 
more  general,  and  attended  with  the  worst  eflfects. 
The  exercise  taken  by  the  patient  will,  of  course, 
be  various,  according  to  her  rank  or  situation  io 
life :  fortunately  the  best  kind  of  exercise  is  th« 
cheapest ;  and  of  all  modes  of  exercise  riding  in 
a  carriage  is  the  worst,  tending  much  more  to  in- 
duce than  to  avert  a  determination  of  blood  to  tha 
head.  As  respects  horse  exercise  we  fully  ooncor 
with  Dr.  Parry,  who  says,  "  with  regard  to  riding 
on  horseback,  it  is  usually  a  mere  apology  for  th« 
want  of  that  exercise  which  Providence  evidently 
intended  that  man  should  take  by  means  of  hu 
own  limbs,  and  not  those  of  another  animaL  Ac- 
cordingly we  find,  that  exclusively  of  the  positive 
diseases  which  spring  from  this  mode  of  gestation 
when  violent,  those  who  trust  to  its  more  mode- 
rate use,  and  more  especially  those  who  substitute 
it  for  accustomed  bodily  labour,  are  at  least  as 
subject  to  dyspepsia,  gout,  dropsy,  hemorrhage, 
the  whole  train  of  nervous  affections,  mania,  hye- 
teria,  epilepsy,  paralysis  and  apoplexy,  as  those 
who  lead  the  most  indolent  lives."  (Op.  cit  vol. 
ii.  par.  31,  32.)  The  same  experienced  and  eo- 
hghtened  physician  reprobated  in  strong  terms  the 
mental  weakness  which  was  opposed  to  all  volun- 
tary exertions,  and  which  in  itself  as  proceeding 
from  the  neglect  of  proper  exercise,  furnished  a 
powerful  argument  against  it  He  admirably 
points  out  the  evils  of  very  warm  rooms  ;  of  late 
hours,  which  always  imply  so  much  time  taksA 
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Aom  tixe  day,  and  ^  iron  Um  animatiDg  but  little 
beeded  efiects  of  light  /  and  all  those  indulgencea 
for  which  climate  or  fashion  furnish  so  many  apo- 
logies. And  he  notices  the  instructive  fiu:t  that 
Yarious  anioials  dependent  on  man,  and  treated 
with  similar  indulgence,  incur  similar  penalties. 
«  Thus  singing-hixds  and  lap>dogs,  which  are  con- 
fined and  highly  fed,  are  subject  to  the  whole 
train  of  nervous  aflections;  as  palpitation  of  the 
heart,  breathisssness  on  alight  motion,  hysteria, 
convulaionst  epilepsy,  hemiplegia,  and  apoplexy." 

When,  by  inducing  better  habits  in  these  re* 
•pects,  and  taking  the  immediate  measures  already 
poiuted  out,  the  plethoric  condition  is  so  far  re- 
duced as  to  obviate  the  occurrence  of  any  incon- 
venience from  the  use  of  antispasmodic  medicines, 
these  may  be  variously  employed,  in  combination 
with  counter-irritation  along  the  spine,  and  other 
measures  which  we  shall  have  to  mention  after 
considering  the  next  class  of  cases. 

Treatment  of  eases  dependent  on  various  de- 
grees  of  DebiUty.^-^Om  classi6cation  must  not 
exclude  from  our  reader's  mind  those  cases,  not 
of  unfreqnent  occurrence,  in  which  the  state  of 
debility  is  conbined  with  the  state  of  plethora, 
and  which  require  a  judicious  combination  of 
several  parts  of  the  plan  above  laid  down  with 
that  now  to  be  mentioned. 

When  the  general  nervous  susceptibility,  and 
consequent  hysteria  on  the  supervention  of  slight 
occasional  causes,  are  not  connected  with  plethora 
or  with  vascular  excitement  of  a  general  kind, 
venesection,  low  diet,  and  saline  purgatives,  or 
•uch  as  produce  watery  discharges  from  the  bow- 
•Is,  may  exceedingly  increase  the  tendency  to  the 
disorder.  Local  vascular  excitement  in  the  brain, 
for  example,  or  in  some  portion  of  it,  or  of  the 
spinal  cord,  may  require  and  be  benefited  by 
local  depletion,  and  be  relieved  by  external  irrita- 
tions, by  means  of  blisters  or  the  tartar-emetic 
vintment ;  but  the  general  measures  must  be  of  a 
different  kind.  Medicines  which  increase  the  pa- 
tient's strength  will  here  be  found  to  diminish  the 
susceptibility  of  the  nervous  system  to  impres- 
sions ;  but  they  require  to  be  given  with  peculiar 
cautions,  for  patients  of  the  kind  now  alluded  to 
generally  profess  an  inability  to  take  any  tonic 
medicine  without  incurring  headach,  feverishneas, 
mad  uncomfortable  excitement  Their  objections 
to  all  medicines  in  which  they  detect  a  bitter  taste 
are  uncommonly  insurmountable;  and  the  prac- 
titioner is  precluded  from  the  employment  of  the 
cinchona,  cascarilla,  calumba,  and  gentian,  al- 
though some  of  these  might  really  be  serviceable. 
In  such  cases  the  beat  resource  is  found  in  the 
diluted  sulphuric  acid,  of  which  seven  or  ten  drops 
given  in  the  infusum  roste  compositum,  with  a 
drachm  of  the  compound  tincture  cardamomi,  will 
de  found  to  form  a  grateful  medicine,  which  the 
patient  may  take  twice  or  thrice  in  the  four-and- 
twenty  hours  with  great  advantage :  the  addition 
of  mxv  or  xx  of  the  tinctura  hyoscyami  will  use- 
fully allay  any  excess  of  nervous  irritation.  If 
the  patient  is  found,  as  frequently  happens,  to 
make  objections  to  chalyt>eate  tonics,  the  objec- 
tions will  commonly  be  avoided  by  giving  these 
most  usefol  medicines  in  very  small  doses,  without 
•oy  sacrifice  of  their  good  efifects.  If  the  diluted 
•olphuric  aoid  is  given  in  distilled  water,  half  a 


grain  or  a  grain  of  the  sulphate  of  iron  may  bo 
given  in  the  draught :  even  a  quarter  of  a  graia 
or  less,  given  in  this  manner,  is  productive  of  good 
efiects :  if  moro  is  deemed  necessary,  gr.  ii  may 
be  given  in  a  pill  with  the  extractum  anthenudis» 
ot  the  extract  of  gentian,  night  and  morning.  If 
the  tinctura  ferri  muriatis  can  be  taken  without 
inconvenience,  it  may  be  given  in  doses  of  from 
seven  to  ten  drops  twice  a  day.  We  have  gen^- 
rally  found  these  forms  of  medicine  less  objected 
to  by  patients  than  the  mistura  ferri  composita, 
although  the  compound  iron  pill  is  taken  without 
complaint,  and  in  doses  of  eight  oi  ten  grains 
twice  a  day  is  a  valuable  tonic  Of  the  vinum 
ferri  we  have  little  experience;  but  this  or  the 
mistura  ferri  may  be  given  so  as  to  avoid  any  real 
or  supposed  inconvenience  to  the  patient,  in  com- 
bination with  the  decoctum  «loes  -compositum ;  a 
combination  which  may  be  especially  useful  when 
it  is  desired  to  promote  the  activity  of  the  boweli^ 
or  to  excite  the  periodical  functions  of  the  uterus. 
The  most  delicate  females  can  generally  take  the 
sulphate  of  zinc  or  the  oxyde,  in  doses  of  a  grain 
twice  a  day  in  the  form  of  pill,  with  some  bitter 
extract,  without  difiiculty  ;  and  we  are  much  dis- 
posed to  think  that  the  general  efiect  of  the 
mineral  tonics  will  be  most  satisfactorily  perceived 
when  they  are  given  in  these  moderate  doses. 
We  give  this  opinion  as  the  result  of  our  own 
observation  ;  but  it  is  only  reasonable  to  suppose 
that  more  advantage  is  gained  by  attempting  the 
gradual  invigoration  of  the  functions,  than  by 
suddenly  calling  on  the  organs  for  actions  of 
which  Uie  vehemence  is  disproportioned  to  their 
pcprer.  Whytt  menli6ns  a  case  in  which  «two 
hundred  and  thirty  grains  of  the  filings  of  iron 
were  given  daily,  divided  into  three  doses,  for 
some  months  together,  in  a  case  of  indigestion. 
The  carbonate  of  iron  has  also  been  lately  given, 
as  is  well  known,  in  enormous  quantities;  but 
this  kind  of  treatment  does  not  appear  to  us  to  be 
at  all  suitable  to  cases  of  hysteria.  It  docs  not 
seem  tliat  the  natural  mineral  waters  of  Bath, 
which  formerly  enjoyed  much  reputation  in  ner- 
vous disorders,  have  of  late  years  been  much 
resorted  to  by  nervous,  or  at  least  by  hysterical 
patients ;  a  fact  of  which  we  are  assured  by  an 
obliging  communication  from  Dr.  Barlow,  but 
which  we  have  learnt  with  some  surprise.  If  due 
care  was  taken  to  recommend  their  use  in  cases 
where  the  hysterical  afiection  was  connected  with 
a  debilitated  constitution,  we  cannot  doubt  that  it 
would  be  attended  with  great  advantage.  But 
the  real  merits  of  mineral  waters  are  often  lost  in 
a  meretricious  fame :  whilst  fashion  dictates  their 
employment,  they  are  used  indiscriminately ;  and 
when  the  fickleness  of  fashion  leaves  them  unpa- 
tronised,  their  good  efiects  are  no  longer  thought  ot 

The  warm  sulphureous  waters  of  Cauterets 
and  Bagnaules  (Bagnolcs)  are  mentioned  by 
Sauvages  as  being  useful  in  hysterica  chlorotica. 
About  four  pints  are  directed  to  be  drunk  daily 
for  three  days,  and  a  bath  is  to  be  taken  on  the 
fourth  ;  and  the  use  of  the  waters  and  the  bathing 
are  to  be  thus  continued  for  a  month*  Those  of 
Seltzer,  Spa,  Vichy,  Bareges,  Pyrmont,  and  Carls- 
bad, have  been  recommended. 

Sydenham  had  great  confidence  in  the  efifects 
of  a  milk  diet  in  cases  of  great  debility.    He  also 
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higiiir  nf  the  in5ii«uta  «f  raioo*  biOcn 
wmc.  Mhi  «i5«  rh^  be  piinniirii  «i- 
vved  bT^erie  wumiKn  v>  iviak  a  Lar^  iruu^  o^ 
fMirf  bi«^  itdH/  at  beiltimc  fiar  snco*  ou^nc^  in  ne- 
eemnyeu  «ad  :ha(  darv  wvic  imi  nf '■  erisev«d  trv 
iC  •*  tim  wftrtte  bi^f  turruu^  bees  maeh  Mmuthf- 

iR]ii3r<nU»i7eit  aori  bruk  menbv.'*     He  abo 

T>  the  aaHnoriafnni  cxKm  aad  bS-m 
tvhuTh  bac*«  ■nnwniTWii  rtHm  zW«n  ca  tcrnrmi  «€ 
ttu»r  pOMBawa^  bM  on'f  a  tcrie  property,  bac  a 
ap«r3£c  piyiMT  ol^  aUav  r.^  fierrovs  jxriubt  Itr.  w« 
iMrve  Dever  ba«i  reci«ne  in  k-v^eria.  Wim  cii« 
inS«oUrMi  of  ur.pfmmjT  n«  frnrral  bnltn.  we 
•bootd  capceiblj  RCjCsmeRd  cither  the  teptJ 
iboweT'bata  af  aea-walcr  or  of  salt  and  water 
e««rj  other  Kornin^;  or  the  fpcmTiikf  of  the 
ficatcr  part  of  the  wb^ie  of  the  surface  of  the 
body  wUh  aalt  and  water  ererj  raomin^.  Tbe 
wvm  aea-baib  may  be  wefni,  m.  if  the  patient 
can  bear  it,  bitfaio^  in  ibe  open  tea. 

Chanfe  of  clicnatev  eren  within  oar  owb  island, 
Biy  becoaie  aa  or^eet  of  cooaderatacMi,  by  wiy 
of  aToidtni;  extremes  of  beat  or  cold.  No  meiiieal 
prsrtitjoDer  of  obaerratsoo  is  n<Tw  sceptical  coo- 
ccrnin^  the  effects  of  changes  of  weather  as  well 
aa  (A  dsmaU,  We  woctd  onrselres  ^enefafly 
undertake  to  predicate,  from  the  actual  itate  o^ 
the  weather,  the  sitaatioo  in  which  we  sboald 
find  patients  of  knowo  soscepCibtUty  to  impres- 
sioa«,  or  neiiouMcas;  and  bare  often  noticed 
their  especial  discoaiort  in  warm  and  showery 
seasons,  tbair  eoattnned  iodispositioa  in  low, 
sh«Uercd«  warm  reaideDees,  and  their  as  certain 
relief  when  ramored  to  a  billy  locality.  Some  of 
these  effects  are  perfaspa  accoanted  for  by  the  ts- 
riable  weis^t  of  the  atmosphere  in  rarioos  seasons, 
its  lightness  always  seeming  to  produce  oppreaEion 
by  permitting  the  expansion  of  the  circulating 
fluidn,  except  in  particttlar  constitutions,  to  whom 
such  expansion  seems  to  be  suitable  ;  other  effiects 
may  be  the  mere  result  of  temperature  on  the  ner- 
irous  substance ;  nnd  some  we  should  be  indtned 
to  ascribe  to  electrical  rariations  which  hare  not 
yet  received  adequate  attentioiu 

The  refreabing  air  of  Malrem,  of  the  heights 
of  Uifum,  or  that  o(  the  northern  parts  of  the 
island,  may  be  useful  in,  the  warmer  seasons.  Of 
that  of  Malreni  we  can  speak  confidently,  as  re- 
gards its  surprising  efiectt  on  pale  langaid  females, 
whose  appearance  and  health  begin  to  improve 
almost  as  soon  as  they  remove  thither ;  it  has  this 
great  advantage,  also,  that  it  may  be  enjoyed 
without  exposure  to  the  dissipations  which  seem 
to  form  an  essential  part  of  a  (ashionable  watering- 
place.  It  is  mortifying  to  observe  how  frequently 
weak  and  nervous  patients,  relying  on  a  succes- 
sion of  medicines  without  end,  neglect,  in  spite 
of  every  exhortation  and  every  indication  of 
reason,  the  best  tonic  and  nervous  medicine  of  all, 
and  one  which  they  can  always  procure  by  slight 
exertion— ^0  mean  the  cool  and  pure  air  of  the 
earlier  hours  of  the  day.  If  they  cannot  deny 
the  unfavourable  influence  of  passing  twelve  hours 
out  of  every  twenty-four  in  the  close  atmosphere 
of  a  bed-room,  the  conviction  has  seldom  any 
cflect  upon  their  habits.  To  supply  the  strength 
inus  lost,  recoune  ia  bad  to  various  stimulants. 


fWrsitfi  ana  cimfivt*  woA  the 

yean  ttbet  fiirtr  into  •*■  a  haag 

Xb;e  cdect  «if  tsthtob  ani 
m  «(wiys  is  be  caasudfrtted  bx 
rfvcd  from  cbaa^i*  of  air.  A 
fijre.  or  a  joinwy  attemJed  with 
and  «ic£l  some  <it£cn^ae%.  bos 
iotsnd  lo  be  very  serviceiUe.  The  whes  af  aft- 
ccr^  dif{it*afie  asd  by^cmcal  m  the  kngaor  sf 
'ooncry  qoarter^  base  k»t  thm  cocnpidBRis  araidrt 
the  UsL^xif9  or  dans^R*  of  a  rnvdi.  The  bdks 
of  Paxu  iiMToc  ih^sr  hysinical  aftctkna,  we  aie 
toiii.  in  the  French  rrrotatioa ;  and  the  Irtdi  bdies 
m  the  rebetii.m.  aith<^Q?H  exposed  to  aaany  aad 
violent  impreaniofkc.  Col^n  noticed  ainuiar  cftcti 
in  itie  Ui:e«  of  Scodaod  in  the  ctvtl  war  sf  174^ 
4^ ;  and  l>r.  Rook,  ia  a  cnriovs  paper  •  On  the 
InSoence  of  the  Amerieaa  Brvofaition  aa  Iba 
Human  Body,''  says  that  many  byatcncal 
who  were  mc4:h  iotensted  in  the  lOLiiarf^ut 
of  the  cocteat,  «  were  restored  tn  perfect  bcakb  fay 
the  events  of  the  time,  change  of  plaee,  occopa- 
tioo,**  ^c  rMedicai  Inqniriea  and  Obacrvatiaiia, 
voL  i.  Phiiaddphia  and  London,  1794.)  Dr. 
Parry  has  lecocded  aooie  Temazkable  mfltanm 
iUostzativeoftheaamepnadple;  (Postb.  Wnka, 
vol.  i.  p.  368-9,)  and  Dr.  Bright  obaerres  tfaata 
aeieie  nurse  in  a  ward  will  aimiitiiiim  caaae  b ja- 
terical  disorders  to  be  leaa  invaierale  there  than  ia 

\  iither  wardaL  (Op.  at.) 

'  Esse  and  indalgeoce  aeera  ahrays  to  exaipcnii 
thb  disorder.    The  daughters  of  cottageia  removed 

I  to  the  kitchet»  of  people  in  ooealbrtabk  dicoBh 
atances,  often  become  byalericaL  The  wivea  of 
merchants,  Frank  remarks,  are  afiwied  with  1^ 
teiia  in  flourishing  tiinea ;  but  when  leteiaea  con^ 

;  they  •<  have  bo  time  to  be  iU."  (Op.  dt  capi  xiv.) 

I  In  both  riaswrs  of  cases  the  treatment  of  which 
has  now  been  spoken  of^  periods  occor  in  wbicfa 
neither  the  proper  remediea  lor  plethora,  nor  tfaoie 
usually  suitable  to  states  of  mere  debility,  will  do 
all  that  is  required.  The  pfetboric  tendency  may 
be  oontroUed,  and  the  susceptibility,  the  tendency 
to  irregular  and  spasmodic  actioos,  yet  remaio; 
and  the  aame  may  be  the  case  both  where  eveiy 
thing  has  been  done  to  counteract  debility,  and 
where  the  patient,  although  maniliestly  weak,  can- 
not bear  many  of  the  usual  means  of  restoring  the 
strength.  It  is  in  these  cases  that  a  watchful  prae- 
titioner  will  find  periods  in  which  anti-hyatsric,  or 
antispasmodic  stimulant,  or  sedative  medidnef 
may  be  prescribed  with  the  happiest  results.  Wa 
do  not  here  allude  so  much  to  opium,  benbanOf 
conium,  and  medicines  of  that  description,  which 
are  generally  only  given  with  temporary  advantage 
in  cases  of  hysteria ;  but  to  assafcetida,  mosk,  va- 
lerian, and  other  means  which  appear  to  be  not 
only  antispasmodic,  but  directly  to  decreaae  the 
morbid  susceptibility  of  the  nervous  system.  Fint 
in  the  list  we  should  place  the  gummi  redna  aasa* 
foetida,  the  chief  of  those  •*  fetid  medicines"  whirb, 
in  the  language  of  Sydenham,  **  are  calculated  to 
compose  the  tumultuary  motion  of  the  apinti. 
and  were  therefore  anciently  called  hysterics.  Tbt 
aasafcetida  is,  indeed,  a  medicine  which  we  bay* 
found  particularly  uaeful ;  and,  if  the  patient  will 
submit  to  take  a  very  nauseoua  mixture,  the  n^ 
tura  assafcetida  (the  old  miik  of  assafoetida)  i> 
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perhaps  the  most  efficftdous  form  In  which  H  can 
he  given.  Each  oance  of  this  mixture  contains 
gr.  XV.  of  the  gum  resin,  knd  either  ^i  or  ^ss  majf 
he  given  three  or  ibur  times  a  day,  in  cases  in 
which  the  patient  is  subject  to  very  frequent  attacks. 
It  is,  however,  often  necessary  to  give  this  dis* 
agreeable  medicine  in  pills :  in  either  form  much 
confidence  may  be  placed  in  it.  If  genuine  musk 
eoald  commonly  be  procured,  its  prescription  in 
doses  of  gr.  xv  three  times  a  day  would  probably 
be  equally  or  even  more  efficacious :  it  is  certainly 
a  valuable  medicine.  The  mistura  moschi  of  the 
pharmacopoeia,  containing  in  each  ^iss  of  aq.  ross 
gr.  XV  of  musk,  is  one  of  the  most- convenient 
ibrmuls  for  the  use  of  the  practitioner.  The  utility  of 
both  the  assafcetida  and  the  musk  will  be  the  most 
conspicuous  in  cases  in  which  the  surface  is  pale  and 
the  pulse  languid.  The  castoreum  has  been  much 
recommended  ;  and  the  tincture,  and  still  more  the 
compound  tincture  of  the  Edinburgh  pharmaco- 
poeia, in  which  it  is  combined  with  assafoetida,  may 
be  usefully  added  to  other  medicines  in  doses  of 
one  or  two  drachms.  The  eficcts  of  valerian  are 
occasionally  very  striking.  Idiosyncrasies  seem 
to  exist,  which  render  different  anti-hysteric  medi- 
cines of  paramount  service  in  different  cases ;  and 
in  some  of  the  forms  of  hysteria  the  valerian  is  a 
specific  As  many  patients  cannot  bear  the  powder, 
the  infusum  valenane  of  the  pharmacopoeia  of 
Dublin  may  be  conveniently  prescribed ;  we  are 
ourselves  most  familiar  with  its  effects  in  the  form 
of  the  tinctura  valerians  ammonia ta;  and  particu- 
larly in  the  hysteric  headach,  to  be  presently  spoken 
of.  The  oleum  succini  has  sometimes  been  re- 
commended in  hysteria,  but  we  do  not  think  that 
either  in  its  simple  form,  or  in  that  of.  the  sphritus 
ammoniiB  succinatus,  it  is  now  much  employed. 

[Dracontium  and  creasote  have  likewise  been 
used  in  the  same  cases ;  but  they  are  not  possessed 
of  any  powers,  which  should  give  them  a  prefer- 
ence over  the  articles  already  mentioned.] 

Although  we  feel  convinced  that  there  are,  as 
we  have  said,  periods  in  almost  all  cases  in  which 
anti^smodics  are  most  serviceable,  there  are  no 
medicines  which  will  more  surely  disappoint  the 
practitioner  who  trusts  entirely  to  them,  or  employs 
them  indiscriminately.  In  many  cases  it  must  be 
remembered  that  the  means  of  reducing  vascular 
action,  or,  on  the  other  hand,  the  means  of  improv- 
ing the  general  strength,  are  the  best  antispasmo^ 
dies,  and  more  truly  anti-hysteric  than  any  speci- 
fics which  can  be  employed. 

The  restless  nights  and  various  uneasy  feelings 
of  hysterical  patients^  make  it  in  many  cases  abso- 
lutely necessary  to  have  recourse  to  anodynes. 
The  extracts  of  hyoscyamus  and  conium,  with 
cannphor ;  the  tinctura  opii,  or  tinctura  camphors 
composita ;  the  acetate  or  muriate  of  morphia,  the 
liquor  opii  sedativus,  the  Dover's  powder,  or  opium 
alone,  will  be  suitable  in  different  circumstances : 
hut  the  disposition  of  hysterical  patients  to  con- 
tinne  the  use  of  these  medicines,  and  to  take  them 
in  large  quantities,  should  be  carefully  discouraged. 

Treatment  cf  cases  dependent  on  uterine  disor- 
der.— Independently  of  all  the  parts  of  the  gene- 
ral treatment  of  hysteria,  these  cases  require  es- 
pecial attention,  different  according  to  the  precise 
disorder  existing  in  the  uterus.  If  amenorrboea  is 
present,  which  we  have  stated  that  we  consider 
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not  a  very  common  cireumstance,  the  practitioner 
must  have  recourse  to  the  proper  treatment  as  de- 
scribed under  that  head.  (See  AMXiroARHOtA.) 
If,  as  more  frequently  happens,  there  is  too  fre- 
quent or  too  copious  menstruation,  a  form  of  dis- 
ease in  young  females  which  is  even  more  difficult 
to  be  managed,  attention  to  the  general  health  will 
be  found  the  most  important ;  although  sometimes 
astringent  medicines  are  decidedly  useful.  We 
have  known  marked  advantage  derived  from  taking 
six  or  eight  grains  of  the  pulvis  kino  compositus 
with  a  few  grains  of  alum  two  or  three  times  a 
day  ;  but  when  medicines  of  this  kind  are  given, 
the  supervention  of  headach,  with  a  hot  and  dry 
skin  and  feverishness,  will  sometimes  compel  their 
discontinuance.  There  is  usually  in  such  cases 
what  may  be  termed  an  irritable  state  of  the  ute- 
rus, indicated  by  pain  in  the  hypogastric  region,  ^ 
in  the  sacrum,  along  the  upper  edge  of  the  ossa 
ilia,  and  down  the  thighs ;  with  leucorrhoea,  and  a 
quick  and  feeble  pulse :  the  os  uteri  is  tender  to 
the  touch,  and  there  is  a  disposition  to  organic 
disease :  Uie  digestive  organs  are  almost  always 
in  these  instances  considerably  disturbed.  Cup^ 
ping  on  the  loins,  leeches  to  the  epigastric  region^ 
or  to  the  vagina  or  the  os  uteri  itself,  anodyne  ene- 
mata,  fomentations,  rest  in  the  horizontal  position, 
the  frequent  use  of  the  hip-bath,  and  temporary 
separation  a  marito,  and  a  most  careful  avoidance 
of  irritating  purgatives,  are  among  the  measures 
most  to  be  recommended  in  such  cases.  For  the 
addition  of  anti-hysteric  or  tonic  remedies  no  rules 
can  be  laid  down  ;  the  judgment  of  the  practitioner 
must  entirely  regulate  their  administration  in  each 
case :  they  will  often  be  found  necessary  even 
when  the  uterine  irritation  is  relieved. 

Some  of  the  French  practitioners  lay  more  stress 
than  we  are  accustomed  to  do  in  this  country  on 
particular  articles  of  diet,  and  substances  intro- 
duced in  enemata,  in  occasioning  uterine  excite- 
ment and  hysteria.  Crabs,  mussels,  onions,  truf- 
fles, aromatic  chocolate,  vanilla,  and  cinnamon, 
are  enumerated  by  M.  Louyer  Villermay  as  having 
these  effects ;  and  he  adds  perhaps  strawberries 
and  raspberries,  but  more  certainly  too  nourishing, 
spiced,  and  heating  aliments,  wines,  spirits,  and 
every  excess.  He  further  mentions  pastilles,  into 
the  composition  of  which  the  powder  or  tincture 
of  cantharides  enters ;  and  also  enemata  of  drastic, 
irritating,  and  poisonous  plants,  which  he  says 
have  often  caused  nymphomania  with  convulsions, 
terminating  in  death.  (Dictionnaire  de  M^icine, 
Aft  Hyst&ie.) 

Treatment  of  cases  dependent  on  gasiro-intes' 
tinal  disorder,- — These  cases  may  require  little 
more  than  the  simple  treatment  of  indigestion  (for 
which  we  refer  the  reader  to  the  article  Ihdtoes- 
Tioir)  as  preparatory  to  the  administration  of  anti- 
spasmodic medicines.  If  there  is  much  tension  of 
the  abdomen,  with  uneasiness,  and  noihe  tender- 
ness on  pressure,  the  cure  will  be  very  much  has- 
tened by  the  application  of  from  six  to  twelve 
leeches  to  the  epigastrium.  This  practice,  recom- 
mended by  Dr.  Wflson  Philip  in  particular  stages 
of  indigestion,  we  have  seen  Uie  immediate  advan- 
tage of  in  innumerable  instances  ;  constantly  ob- 
serving the  utility  of  medicines  afler  such  applica- 
tion, which  had  been  fruitlessly  persevered  in  be- 
fore.   If  the  lower  part  of  the  id)domen  is  tumid 
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diOQglit  highly  of  the  infuMon  of  ▼arious  hitters 
in  canary  wine,  and  aays  that  he  sometimea  ad- 
Tised  hysteric  women  to  drink  a  large  draught  of 
canary  by  itself  at  bedtime  for  some  nights  in  suc- 
cession, and  that  they  were  eminently  reliered  by 
it,  "  die  whole  body  having  been  much  strength- 
ened,  and  sach  as  were  before  cachectic  becoming 
fresh-coloured  and  brislL  thereby/'  He  also  Tery 
strongly  recommends  horse  exercise. 

To  the  ammoniatum  cnpri  and  nitras  argenti, 
which  have  sometimes  been  given  on  account  of 
their  possessing  not  only  a  tonic  property,  but  a 
specific  power  of  allaying  nervous  irritability,  we 
faAve  never  bad  recourse  in  hysteria.  With  the 
intention  of  improving  the  general  health,  we 
should  especially  recommend  either  the  tepid 
shower-bath  of  sea-water  or  of  salt  and  water 
every  other  morning;  or  the  sponging  of  the 
greater  part  of  the  whole  of  the  sur&ce  of  the 
body  with  salt  and  water  every  morning.  The 
warm  sea-bath  may  be  useful,  or,  if  the  patient 
can  bear  it,  bathing  in  the  open  sea. 

Change  of  climate,  even  within  our  own  island, 
may  become  an  object  of  consideration,  by  way 
of  avoiding  extremes  of  heat  or  cold.  No  medical 
practitioner  of  observation  is  now  sceptical  con- 
cerning the  effects  of  changes  of  weather  as  well 
as  of  climate.  We  would  ourselves  generally 
undertake  to  predicate,  from  the  actual  state  of 
the  weather,  the  situation  in  which  we  should 
find  patients  of  known  susceptibility  to  impres- 
sions, or  nervousness;  and  have  often  noticed 
their  especial  discomfort  in  warm  and  showery 
seasons,  their  continued  indisposition  in  low, 
sheltered,  warm  residences,  and  their  as  certain 
relief  when  removed  to  a  hilly  locality.  Some  of 
these  effects  are  perhaps  accounted  for  by  the  va- 
riable weight  of  the  atmosphere  iu  various  seasons, 
its  lightness  always  seeming  to  produce  oppression 
by  permitting  the  expansion  of  the  circulating 
fluids,  except  in  particular  constitutions,  to  whom 
such  expansion  seems  to  be  suitable ;  other  effects 
may  be  the  mere  result  of  temperature  on  the  ner- 
vous substance ;  and  some  we  should  be  inclined 
to  ascribe  to  electrical  variations  which  have  not 
yet  received  adequate  attention. 

The  refreshing  air  of  Malvern,  of  the  heights 
of  Clifton,  or  that  of  the  northern  parts  of  the 
island,  may  be  useful  in.  the  warmer  seasons.  Of 
that  of  Malvern  we  can  speak  confidently,  as  re- 
gards its  surprising  effects  on  [wle  languid  females, 
whose  appearance  and  health  begin  to  improve 
almost  as  soon  as  they  remove  thither ;  it  has  this 
great  advantage,  also,  that  it  may  be  enjoyed 
without  exposure  to  the  dissipations  which  seem 
to  form  an  essential  part  of  a  fashionable  watering- 
place.  It  is  mortifying  to  observe  bow  frequently 
weak  and  nervous  patients,  relying  on  a  succes- 
sion of  medicines  without  end,  neglect,  in  spite 
of  every  exhortation  and  every  indication  of 
reason,  the  best  tonic  and  nervous  medicine  of  all, 
and  one  which  they  can  always  procure  by  slight 
exertion — we  mean  the  cool  and  pure  air  of  the 
earlier  hours  of  the  day.  If  they  cannot  deny 
the  unfavourable  influence  of  passing  twelve  hours 
out  of  every  twenty-four  in  the  close  atmosphere 
of  a  bed-room,  the  conviction  has  seldom  any 
cflect  upon  their  habits.  To  supply  the  strength 
Uius  lost,  recourse  is  had  to  various  stimulants, 


and  die  reralt  is  often  the  total  destrudioQ  of 
health  and  comfort,  and  the  conversion  <tf  all  the 
years  after  forty  Into  **  a  long  disease." 

The  efiect  of  various  impressions  on  the  mind 
is  always  to  be  considered  in  cases  of  benefit  de- 
rived from  change  of  air.  A  sea-voyage,  there- 
fore, or  a  journey  attended  with  many  incidents, 
and  with  some  difficulties,  has  sometimes  been 
found  to  be  very  serviceable.  The  wives  of  offi- 
cers, delicate  and  hysterical  in  the  languor  of 
country  quarters,  have  lost  their  complaints  amidst 
the  fatigues  or  dangers  of  a  march.  The  ladies 
of  Paris  forgot  their  hysterical  afiections,  we  sre 
told,  in  the  French  revolution ;  and  the  Irish  ladies 
in  the  rebellion,  although  exposed  to  many  aad 
violent  impressions.  Cullen  noticed  similar  eflects 
in  the  ladies  of  Scotland  in  the  civil  war  of  1746- 
46 ;  and  Dr.  Rush,  in  a  curious  paper  <«  On  the 
Influence  of  the  American  Revolution  on  the 
Human  Body,"  says  that  many  hysterical  women, 
who  were  much  interested  in  the  successful  issue 
of  the  contest,  «<  were  restored  Xo  perfect  health  bj 
the  events  of  the  time,  change  of  place,  occupa- 
tion,*' 6lc  (Medical  Inquiries  and  Observations, 
voL  i.  Philadelphia  and  London,  1794.)  Dr. 
Parry  has  recorded  some  remarkable  instances 
illustrative  of  the  same  principle ;  (Posth.  Works, 
vol.  L  p.  368-9,)  and  Dr.  Bright  observes  that  a 
severe  nurse  in  a  ward  will  som^mes  cause  hys- 
terical disorders  to  be  less  inveterate  there  than  in 
other  wards.  (Op.  cit) 

Ease  and  indulgence  seem  always  to  exaspwate 
this  disorder.  The  daughters  of  cottagers  removed 
to  the  kitchens  of  people  in  comfortable  circum- 
stances, often  become  hysterical.  The  wives  of 
merchants,  Frank  remarks,  are  afl*ected  with  bys* 
teria  in  flourishing  times ;  but  when  reverses  come, 
they  "  have  no  time  to  be  ill."  (Op.  cit  cap.  xiv.) 

In  both  classes  of  cases  the  treatment  of  which 
has  now  been  spoken  of,  periods  occur  in  which 
neither  the  proper  remedies  for  plethora,  nor  those 
usually  suitable  to  states  of  mere  debility,  will  do 
all  that  is  required.  The  plethoric  tendency  may 
be  controlled,  and  the  susceptibili^,  the  tendency 
to  irregular  and  spasmodic  actions,  yet  remain; 
and  the  same  may  be  the  case  both  where  eveiy 
thing  has  been  done  to  counteract  debility,  and 
where  the  patient,  although  manifintly  weak,  can- 
not bear  many  of  the  usual  means  of  restoring  the 
strength.  It  is  in  these  cases  that  a  watchful  prac- 
titioner will  find  periods  in  which  anti-hysteric,  or 
antispasmodic,  stimulant,  or  sedative  medicines 
may  be  prescribed  with  the  happiest  results.  We 
do  not  here  allude  so  much  to  opium,  henbane, 
conium,  and  medicines  of  that  description,  which 
are  generally  only  given  with  temporary  advantage 
in  cases  of  hysteria ;  but  to  assafoetida,  musk,  ta- 
lerian,  and  other  means  which  appear  to  be  not 
only  antispasmodic,  but  directly  to  decrease  the 
morbid  susceptibility  of  the  nervous  system.  First 
in  the  list  we  should  place  the  gummi  resina  assa* 
foBtida,  the  chief  of  those  <«  fetid  medicines"  wbicfai 
in  the  language  of  Sydenham,  '<  are  calcuUted  to 
compose  the  tumultuary  motion  of  the  spirits, 
and  were  therefore  anciently  called  hy9teria»  Tbs 
assafoetida  is,  indeed,  a  medicine  which  we  haw 
found  particularly  useful ;  and,  if  the  patient  liiD 
submit  to  take  a  very  nauseous  mixture,  the  mis' 
tura  assafoetida  (the  old  miik  of  assafcetida)  i> 
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perhaps  the  most  efficacioos  form  In  which  k  can 
he  giren.  Each  ounce  of  this  mixture  contains 
gr.  XV.  of  the  gam  redn,  knd  either  ^i  or  ^ss  majf 
he  given  three  or  four  times  a  day,  in  cases  in 
which  the  patient  is  suhject  to  very  frequent  attacks. 
It  is,  however,  often  necessary  to  give  this  dis- 
agreeable medicine  in  pills :  in  either  form  much 
confidence  may  be  placed  in  it  If  genuine  musk 
could  commonly  be  procured,  its  prescription  in 
doees  of  gr.  xv  three  times  a  day  would  probably 
be  equally  or  even  more  efficacious :  it  is  certainly 
a  valuable  medicine.  The  mistura  moschi  of  the 
pharmacopoeia,  containing  in  each  Jiss  of  aq.  rose 
gr.  XV  of  musk,  is  one  of  the  most- convenient 
ibrmuls  for  the  use  of  the  practitioner.  The  utility  of 
both  the  assafcetida  and  the  musk  will  be  the  most 
conspicuous  in  cases  in  which  the  surface  is  pale  and 
the  pulse  languid.  The  castoreum  has  been  much 
recommended  ;  and  the  tincture,  and  still  more  the 
compound  tincture  of  the  Edinburgh  pharmaco- 
poeia, in  which  it  is  combined  with  assafoetida,  may 
be  usefully  added  to  other  medicines  in  doses  of 
one  or  two  drachms.  The  eficcts  of  valerian  are 
occasionally  very  striking.  Idiosyncrasies  seem 
to  exist,  which  render  different  anti-hysteric  medi- 
cines of  paramount  service  in  different  cases  ;  and 
in  some  of  the  forms  of  hysteria  the  valerian  is  a 
specific.  As  many  patients  cannot  bear  die  powder, 
the  infusum  valerians  of  the  pharmacopoeia  of 
Dublin  may  be  conveniently  prescribed ;  we  are 
ourselves  most  familiar  with  its  effects  in  the  form 
of  the  tinctura  valerianiD  ammoniata;  and  particu- 
larly in  the  hysteric  headach,  to  be  presently  spoken 
ot  The  oleum  succini  has  sometimes  been  re- 
commended in  hysteria,  but  we  do  not  think  that 
dther  in  its  simple  form,  or  in  that  of  the  sphritus 
ammoniffi  succinatus,  it  is  now  much  employed. 

pDracontium  and  creasote  have  likewise  been 
wed  in  the  same  cases ;  bbt  they  are  not  possessed 
of  any  powers,  which  should  give  them  a  prefer- 
ence over  the  articles  already  mentioned.] 

Although  we  feel  convinced  that  there  are,  as 
we  have  said,  periods  in  almost  all  cases  in  which 
antispasmodics  are  most  serviceable,  there  are  no 
medicines  which  will  more  surely  disappoint  the 
practitioner  who  trusts  entirely  to  them,  or  employs 
them  indiscriminately.  In  many  cases  it  must  be 
remembered  that  the  means  of  reducing  vascular 
action,  or,  on  the  other  hand,  the  means  of  improv- 
ing the  general  strength,  are  the  best  antispasmo^ 
dicr,  and  more  truly  anti-hysteric  than  any  speci- 
fics which  can  be  employed. 

The  restless  nights  and  various  uneasy  filings 
of  hysterical  patients  make  it  in  many  cases  abso- 
lutely necessary  to  have  recourse  to  anodynes. 
The  extracts  of  hyoscyamus  and  conium,  with 
camphor ;  the  tinctura  opii,  or  tinctura  camphors 
composita ;  the  acetate  or  muriate  of  morphia,  the 
liquor  opii  sedativus,  the  Dover's  powder,  or  opium 
alone,  will  be  suitable  in  different  circumstances : 
hut  the  disposition  of  hysterical  patients  to  con- 
tinue the  use  of  these  medicines,  and  to  take  them 
in  large  quantities,  should  be  carefully  discouraged. 

Treatment  of  cases  dependent  on  uterine  dUor- 
der. — ^Independently  of  all  the  parts  of  the  gene- 
ral treatment  of  hysteria,  these  cases  require  es- 
pecial attention,  difierent  according  to  the  precise 
disorder  existing  in  the  uterus.  If  amenorrboea  is 
present,  which  we  have  stated  that  we  consider 
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not  a  very  common  circumstance,  the  practitioner 
must  have  recourse  to  the  proper  treatment  as  de- 
scribed under  that  head.  (See  Ams^oiirh(Ba.) 
If,  as  more  frequently  happens,  there  is  too  fre- 
quent or  too  copious  menstruation,  a  &rm  of  dis- 
ease in  young  females  which  is  even  more  difficult 
to  be  managed,  attention  to  the  general  health  will 
be  found  the  most  important ;  although  sometimes 
astringent  medicines  are  decidedly  useful.  We 
have  known  marked  advantage  derived  from  taking 
six  or  eight  grains  of  the  pulvis  kino  compositui^ 
with  a  few  grains  of  alum  two  or  three  times  a 
day  ;  but  when  medicines  of  this  kind  are  given, 
the  supervention  of  headach,  with  a  hot  and  dry 
skin  and  feverishness,  will  sometimes  compel  their 
discontinuance.  There  is  usually  in  such  cases 
what  may  be  termed  an  irritable  state  of  the  ute- 
rus, indicated  by  pain  in  the  hypogastric  region,  ^ 
in  the  sacrum,  along  the  upper  edge  of  the  ossa 
ilia,  and  down  the  thighs ;  with  leucorrhoea,  and  a 
quick  and  feeble  pulse :  the  os  uteri  is  tender  to 
the  touch,  and  there  is  a  disposition  to  organic 
disease:  the  digestive  organs  are  almost  always 
in  these  instances  considerably  disturbed.  Cup- 
ping on  the  loins,  leeches  to  the  epigastric  region^ 
or  to  the  vagina  or  the  os  uteri  itself,  anodyne  ene- 
mata,  fomentations,  rest  in  the  horizontal  position, 
the  frequent  use  of  the  hip-bath,  and  temporary 
separation  a  marito,  and  a  most  careful  avoidance 
of  irritating  purgatives,  are  among  the  measures 
most  to  be  recommended  in  such  cases.  For  the 
addition  of  anti-hysteric  or  tonic  remedies  no  rules 
can  be  laid  down  ;  the  judgment  of  the  practitioner 
must  entirely  regulate  their  administration  in  each 
case :  they  will  often  be  found  necessary  even 
when  the  uterine  irritation  is  relieved. 

Some  of  the  French  practitioners  lay  more  stress 
than  we  are  accustomed  to  do  in  this  country  on 
particular  articles  of  diet,  anxl  substances  intro- 
duced in  enemata,  in  occasioning  uterine  excite- 
ment and  hysteria.  Grabs,  mussels,  onions,  truf- 
fles, aromatic  chocolate,  vanilla,  and  cinnamon, 
are  enumerated  by  M.  Louyer  Villermay  as  having 
these  effects ;  and  he  adds  perhaps  strawberries 
and  raspberries,  but  more  certainly  too  nourishing, 
spiced,  and  heating  aliments,  wines,  spirits,  and 
every  excess.  He  further  mentions  pastilles,  into 
the  composition  of  which  the  powder  or  tincture 
of  cantharidcs  enters ;  and  also  enemata  of  drastic, 
irritating,  and  poisonous  plants,  which  he  says 
have  often  caused  nymphomania  with  convulsions, 
terminating  in  death.  (Dictionnaire  de  M^icine, 
Art  Hystirie,) 

Treatment  of  cases  dependent  on  gasiro-intes' 
tmal  disorder,' — These  cases  may  require  little 
more  than  the  simple  treatment  of  indigestion  (for 
which  we  refer  the  reader  to  the  article  Ikdioes- 
Tioir)  as  preparatory  to  the  administration  of  anti- 
spasmodic medicines.  If  there  is  much  tension  of 
the  abdomen,  with  uneasiness,  and  some  tender- 
ness on  pressure,  the  cure  will  be  very  much  has- 
tened by  the  application  of  from  six  to  twelve 
leeches  to  the  epigastrium.  This  practice,  recom- 
mended by  Dr.  Wflson  Philip  in  particular  stages 
of  indigestion,  we  have  seen  Uie  immediate  advan- 
tage of  in  innumerable  instances  ;  constantly  ob- 
serving the  utility  of  medicines  afler  such  applica- 
tion, which  had  been  fruitlessly  persevered  in  he* 
fore.    If  the  lower  part  of  the  abdomen  is  tamid 


HYSTERIA. 


and  oneasy,  the  leeches  inaj  vtith  more  advantage 
he  applied  to  the  orifice  of  the  rectum.  But  this 
tenderness  is  by  no  means  constant  in  hystencsl 
cases  ;  and  the  distension  of  the  abdomen  b  sd- 
dom  permanent,  but  rather  comes  on  and  subsides 
with  some  suddenness,  and  is  then  shown  bj  many 
symptoms  to  be  dependent  on  flatus.  Temporary 
relief  mty  be  obtained  in  the  attacks  from  carmin- 
atives ;  as  the  compound  tincture  of  cardamoms 
in  aqua  menths  piperits,  aqua  canii,  or  aqua  cin- 
namomi,  or  a  little  spirit  us  stheris  aromatici  in 
camphor  mixture;  or  even  a  few  drops  of  the 
oleum  carui  on  sugar.  The  importance  of  giving 
xelief  in  these  attacks  of  flatus  depends  less  oa  their 
severity,  although  that  is  considerable,  than  on 
their  tendency  to  induce  the  hysteric  paroxysm. 
The  measures  from  which  we  have  seen  the  most 
permanent  eflkacy  are  the  administration  of  the 
warm  gums  and  purgatives  at  night,  or  night  and 
morning,  and  of  bitter  medicines  with  an  alkali 
twice  a  day  ;  with  strict  attention  to  diet  and  to 
clothing.  Eight  or  ten  grains  of  the  piluls  aloes 
efc  assafcBtide  of  Edinburgh,  or  equal  parte  of  the 
compound  extract  of  colocynth  and  of  the  piluls 
gall^ni  composits,  have  seemed  to  be  of  essential 
service  :  the  inactivity  of  the  boweb  often  requires 
an  aperient  draught  to  be  given  in  the  morning  ; 
in  which  case  the  decoctum  aloes  compositum  is 
preferable  to  salts  and  senna.  Why  tt  recommends 
pills  of  assafcetida,  extract  of  aloes,  and  sulphate 
of  iron :  we  have  found  pills  of  the  sulphate  of 
iron,  extract  of  aloes,  and  extract  of  gentian,  very 
beneficial :  the  tinctura  muriatis  ferri,  or  a  draught 
of  equal  parte  of  infusum  gentians  compositum 
and  aqua  menths,  with  the  carbonate  of  potass  or 
of  soda,  twice  a  day,  are  also  useful.  'J'he  stete 
of  the  stomach  and  bowels  is  often  improved  by 
giving  small  alterative  doses  of  the  piiula  hydrar- 
gyri  ;  but  the  practitioner  should  never  forget  that 
although  nervous  patiente  are  more  than  all  others 
sensible  of  the  immediate  relief  derived  from  taking 
a  dose  of  the  blue  pill  or  of  calomel,  there  are 
none  on  whom  the  penalties  of  taking  these  medi- 
cines too  often  or  in  excess,  are  more  certainly  and 
more  painfully  exacted,  in  the  shape  of  increased 
nervous  susceptibility,  which  may  thus  indeed  be 
exasperated  to  the  extremest  sensitiveness,  and 
even  to  madness. 

External  applications,  in  the  form  of  emplastra, 
are  perhaps  too  little  regarded  in  modern  practice ; 
we  are  persuaded  that  much  benefit  is  sometimes 
obUined  by  the  application  of  a  good-sized  em- 
plastrum  galbani  compositum  to  the  abdomen,  as 
well  as  occasionally  by  a  mercurial  plaster.  A 
broad  bandage  of  flarmel  is  sometimes  useful,  and 
the  daily  use  of  the  flesh-brush  and  friction.  We 
have  not  found  any  form  of  bathing  very  service- 
able in  this  description  of  cases. 

Attention  to  the  diet  of  these  patiente  is  of 
great  importencc :  they  generally  find  it  necessary 
to  avoid  fluids  and  vegetables,  except  in  small 
quantities.  Moderate  meals,  at  regular  and  suffi- 
cient intervals,  should  be  reconmiended  to  them, 
rest  in  the  horizontel  position  for  an  hour  afler 
eating,  and  afterwards  exercise :  a  glass  or  two 
of  sherry  afler  dinner  will  generally  be  found  use- 
(ul  to  tbem,  or  small  quantities  of  brandy  and 
water.  Porter,  ale,  and  beer,  seldom  agree  with 
them.    One  of  the  benefite  of  not  drinking  at 


dinner,  a  role  in  itself  not  warranted  by  natanl 
instinct,  is  that  it  causes  the  patient  to  eat  less : 
large  draughU  of  beer  or  soda-water  are  decidedij 
improper. 

If  there  is  reason  to  suppose  that  the  hysteria 
is  almost  wholly  dependent  on  confined  bowels, 
the  continued  use  of  the  compound  aloetic  pills 
will  perhaps  be  found  note  productive  of  relief 
than  the  most  complicated  treatment  which  can 
be  devised.  Large  and  unsuspected  coUeetioos 
of  fecal  matter  are  frequently  lodged  in  the  colon, 
and  remain  or  re-accumulate,  unless  the  practi- 
tioner perseveres  in  the  treatment  cakulaled  to 
remove  them. 

When  the  hysteria  is  connected  with  the  pr^ 
sence  of  worms  in  the  stomadi  or  bowels,  r»> 
course  may  be  had  to  anthelmintics :  except  in 
the  case  of  tsnia,  however,  against  which  the 
oleum  terebinthins  may  almost  be  said  to  be  in* 
ffidlible,  the  best  vermifuges  will  be  found  in  thi 
means  already  detailed. 

Among  the  complicationa  of  hysteria  we  bava 
already  mentioned  that  of  the  intestinal  with  nte* 
rine  irritation ;  and  the  cases  which  we  have  just 
described  will  often  be  found  to  be  considerably 
aggravated  at  the  menstrual  periods.  We  ara 
convinced,  however,  that  in  many  such  examfte 
the  uterine  irriUtion  is  neither  first  in  order  nor 
in  importence.  No  sequence  is,  in  fiu^t,  mon 
familiar  in  pathology  than  that  of  irritetion  of 
other  mucous  membranes  supervening  on  that  of 
the  intestinal  canal.*  The  vehement  pulsation  of 
the  aorta,  which  was  also  mentioned,  sometimes 
depends  on  intestinal  disorder. 

Treatment  of  particular  symptoms,  —  Con- 
cerning these  it  will  not  be  necessary  that  mudi 
should  be  added  to  what  has  already  been  laid 
down  respecting  treatment;  but  the  practitioner 
will  be  disappointed  if  he  looks  for  the  retreat  of 
some  of  these  troublesome  complainte  even  when 
attecked  according  to  all  the  rules  of  art.  Theo* 
retical  writers,  vain  of  their  science,  but  onveraed, 
as  it  would  appear,  in  the  perplexities  of  practice^ 
are  too  ready  to  deride  empirical  modes  of  rdie^ 
and  to  believe  that  their  general  maxims  are  all* 
comprehensive.  Thus  M.  Louyer  Yillermay, 
mainteining  the  uterine  theory,  disregards  the 
condition  of  other  organs;  and  M.  Georget,  treat- 
ing the  uterine  theory  with  ridicule,  asserte  that 
as  hysteria  is  a  disease  of  the  brain,  it  is  idle  to 
prescribe  for  the  stomach,  or  the  heart,  or  the 
lungs ;  and  seriously  advises  **  pills  of  crumbs  of 
bread  and  other  substances  of  like  energy,  and  for 
drink,  water  and  tisanes  of  equal  virtue.**  Who- 
ever sees  much  of  hysteria  will  soon  become 
satisfied  that  such  practices  would  be  singularlj 
useless,  and  that  even  when  every  general  means 
has  been  attended  to,  there  are  particular  atten- 
tions which  cannot  be  neglected  without  disaxi- 
vante^e. 

The  hysterical  headach  is  best  relieved  hy  flie 
tinctura  valerians  ammoniata  in  doses  of  ^aa, 
with  an  equal  quantity  of  sp.  sth.  sulph.  corop^ 
or  of  sp.  lavand.  comp.,  or  of  the  tincture  of  hy- 
oscyamuB,  in  camphor  mixture.  A  drachm  of 
the  simple  tincture  of  valeran,  and  ten  or  fifteen 
drops  of  addum  sniphuricun  dilutum,  taken  twice 

*  The  reader  is  referred  fbr  aa  illoBtratioo  of  tliis  isi- 
portant  principle  to  Uie  article  Astema,  vol  i.  p.fil6 
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«  day,  with  or  without  gi  of  tbe  tincUv  a  eineho- 
iMBp  b  also  a  useful  mediciDe.  The  application 
of  cold  to  the  head,  the  frequent  um  of  the 
ahower-bath,  and  of  pediluvia  of  warm  water, 
ma  J  be  resorted  to  with  benefit  Although  blis- 
ters behind  the  ears  are  in  these  instances,  and  in 
those  of  hysterical  pains  about  the  face,  usually 
productive  of  much  temporary  irritation,  their  em- 
ployment is  oflen  followed  by  relief.  In  very  ob- 
stinate pains,  as  in  nearly  all  obstinate  chronic 
disorders,  a  gentle  course  of  mercury  has  occa- 
aio^sally  proved  useful.  {Vrliyit.) 

For  the  relief  of  tbose  cases  in  which  the  symp- 
toms of  phrenitis  are  simulated,  rest,  quietness, 
opiates,  and,  according  to  circumstances,  purga- 
tives, and  the  usual  means  of  equalising  the  circu- 
lation, will  generally  be  found  efficacious ;  and 
stronger  measures  are  not  hastily  to  be  resorted  to. 

In  the  hysteric  asthma,  in  addition  to  the  ordi- 
nary treatment  of  cases  in  which  there  is  much 
nervous  irritability,  the  patient  may  lake  pills  of 
equal  parts  of  ammoniacum  and  squill,  or  of  am- 
moniacum  and  assafcetida.  Br.  Whytt  recom- 
mends equal  parts  of  the  two  latter  in  aqua 
pulegii.  We  have  seen  evident  relief  from  plas- 
ters of  as9afoetida  and  ammoniacum  applied  to  the 
chest.  These  cases  also  oflen  require  particular 
attention  at  the  monthly  periods,  when  small 
doses  of  the  sulphate  magnesix,  with  tincture  of 
byoscyamus,  given  in  the  mistura  camphors,  will 
sometimes  be  found  to  ward  off  threatening  symp* 
toms. 

Of  all  forois  of  hysteria  none  are  so  i>bstinate 
as  those  attended  with  pain  in  the  left  side.  We 
have  not  found  it  so  constantly  connected  with 
tenderness  of  the  spine,  nor  so  uniformly  depend- 
ent on  uterine  disorder,  as  Mr.  Tate  seems  to  have 
done.  As  regards  all  local  treatment  of  the  side 
itself,  we  believe  it  to  be  a  mere  waste  of  time ; 
nor  can  we  speak  with  much  confidence  of  medi- 
cines. We  have  generally  found  it  difiicult,  some- 
times impossible,  to  produce  proper  counter-irri- 
tation in  the  side ;  but,  on  the  whole,  have  seen 
more  advantage  gained  from  repeated  applications 
of  the  tartar-emetic  ointment  to  the  spine  than 
firom  any  other  means.  AAer  many  trials,  we 
prefer  using  ointment  of  the  strength  of  a  drachm 
of  the  anlimonium  tartarizatum  to  ^ii,  or  giii,  of 
cerate ;  one  application,  the  part  being  previously 
sponged  with  hot  vinegar,  being  often  sufficient 
to  produce  numerous  small  pustules,  by  the  re- 
peated, evocation  of  which  we  have  thought  the 
patient  much  more  benefited  than  by  the  same 
counter-irritant  applied  as  a  plaster  or  in  any 
other  degree  of  strength.  In  our  experience,  the 
advantage  derived  by  the  patient  from  the  use  of 
this  ointment  is  not  generally  increased  in  pro- 
portion to  the  suffering  it  occasions.  Leeches, 
and  a  succession  of  small  blisters  to  the  spine,  are 
sometimes  still  more  serviceable  than  the  ointment 

These  cases  are  very  unsatisfactory.  The  pa- 
tient sometimes  continues  an  invalid  for  one  or 
two  years,  and  at  length  recovers  without  appear- 
ing to  be  under  much  obligation  to  medicine  ;  or 
sinks  into  a  state  of  atrophy,  hardly  able  to  take 
any  nourishment,  a  prey  to  every  morbid  feeling, 
and  a  burden  to  herself  and  to  all  about  her.* 

*  For  an  eztreme  ezaaiple,  see  Dr.  Brighfa  Beprnts  of 
Cases,  voL  ii. 


The  tenderness  of  the  dorsal  spine  and  the  paia 
about  the  sacrum  have  been  accurately  pointed 
out  l^  Mr.  Tate,  who  has  also  given  some  veiy 
striking  cases  in  which  reRef  followed  his  practice 
in  them.  Dr.  Darwall  had  previously  called  the 
attention  of  the  profession  to  the  tenderness  and 
spinal  irritation,  and  Mr.  Griffin  has  published 
some  interesting  cases  of  it  in  the  London  Medi- 
cal and  Physical  Journal  Mr.  Tate  apprehends 
that  the  accompanying  pain  in  the  side  is  seated 
in  the  intercostal  nerve ;  although  he  says  he  has 
sometimes  thought  it  must  be  situated  in  the 
nerves  of  the  heart  itself.  The  right  side,  how- 
ever, is  occasionally  the  seat  of  suffering ;  and  we 
have  not  observed  that  the  pain,  even  when  in  the 
lefl  side,  was  often  attended  with  palpitation  :  a 
sense  of  weight  is  very  commonly  complained  o£ 
We  have  proposed  acupuncturation  with  sanguine 
^expectations  of  success,  which  have  ended  in  dis- 
appointment In  one  case  we  noticed  complete 
relief  ensuing  on  the  coming  out  of  a  vesicular 
eruption  in  thQ  situation  of  the  pain,  and  in  an- 
other on  the  appearance  of  an  ovoid  tomour, 
which  subsequently  subsided  without  suppuration. 
Dr.  Whytt,  to  prove  that  <*  complaints  of  the 
nervous  or  hysteric  kind  oflen  proceed  from  some 
morbid  humour  in  the  blood,"  adduces  cases  in 
which  «  an  itching  between  the  toes,  red  pustules 
appearing  on  the  breast  and  belly,  or  some  other 
cutaneous  eruption,"  produced  relief.  (Op.  cit 
chap,  iv.)  Much  of  the  difficulty  in  these  pecu- 
liar cases  arises  from  the  morbid*  state  of  the  pa- 
tient's mind :  she  supposes  that  she  cannot  walk 
or  move,  or  bear  the  shower-bath  and  other  means; 
and  the  kind  attentions  which  it  would  be  inhu- 
manity to  withhold  from  such  apparent  afflictions 
seem  to  make  them  more  intractable. 

Hysterical  palpitation  is  oflen  ahnost  instanta- 
neously relieved  by  the  valerian,  or  yields  to  its 
more  continued  use.  The  danger  of  repeated 
bleedings  in  these  cases  is  extreme,  or,  at  least, 
the  mischief  thus  induced  is  incurable.  The  hys* 
terical  diabetes  will  probably  be  best  treated  by 
opium,  blisters,  or  plasters  to  the  loins,  flannel 
worn  next  the  skin,  and  other  parts  of  the  general 
treatment :  spurious  symptoms  of  calculus  in  the 
ureters  will  yield  to  anodynes  and  laxative  ene- 
mata ;  and  attention  to  the  state  of  the  bowels 
and  surface  will  best  keep  off  the  attacks.  The 
great  violence  of  the  pain  in  these  cases  sometimes 
leads  the  practitioner  to  use  the  lancet  and  other 
means,  which  are  generally  superfluous  and  oflen 
very  detrimental  to  the  patient 

In  the  mutable  cases,  in  which  various  diseases 
seem  to  succeed  to  each  other  with  rapidity,  each 
new  aspect  of  the  malady  may  require  new  re- 
sources; but  the  general  principles  of  treatment 
must  be  Jiept  steadily  in  view. 

We  have  not  spoken  in  this  article  of  electri- 
city,  galvanism,  or  electro-galvanism,  agents  which 
have  occasionally  been  employed  in  the  cure  of 
hysteria ;  we  fear  that  their  application  has  hith« 
erto  done  httle  more  than  prove  the  inveteracy  of 
some  forma  of  the  disorder.  (See  Elsctbicitt 
and  Galyahism.) 

It  may  here  be  observed  that  hysterical  women 
are  very  generally  disqualified  for  being  good 
nurses.  Sometimes  the  performance  of  that  fumw 
tion  may  be  serviceable  to  them,  but  they  generally 
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perfbnn  it  inefficienUj ;  their  liability  to  feel  all 
toApreflsions  too  keenly,  and  the  violent  agitations 
of  feeling  and  temper  which  belong  to  them, 
operating  nnfavounibly  on  the  secretion  of  milk, 
and  causing  disturbance  in  the  child's  bowels,  and 
perhaps  in  its  nervous  system. 

No  part  of  pathology  or  practice  is  more  un- 
satisfactory in  its  present  state,  or  at  the.  same 
time  more  promising  of  future  results,  than  that 
which  relates  to  the  conditions  of  the  blood.     If 
any-  cases  of  hysteria  could  be  clearly  traced  to 
peculiar  states  of  that  fluid,  productive  of  nervous 
irritation,  the  object  of  our  treatment  would  of 
course  be  to  eflect  an  alteration  in  it    The  means 
of  doing  so  would  be  the  regulation  of  diet,  the 
improvement  of  the  digestion,  attention  to  any 
function  obviously  deranged,  and  a  careful  general 
regimen.    The  effects  which  have  ensued  in  some 
recent  experiments  in  which  saline   substances 
have  been  directly  injected  into  the  veins,  would 
seem  to  point  to  very  important  results.     And  if 
the  practitioners  residing  at  watering-places  had 
been  less  satisfied  with  general  assertions  of  the 
universal  virtues  of  the  mineral  waters  of  their 
respective  localities,  and  more  observant  of  the 
actual  opemtion  of  these  serviceable  agents  in 
chronic  maladies,  reasons  might  have  been  found 
for  ascribing  some  part  of  the  benefit  derived  from 
them  to  their  effects  on  the  circulating  fluids  rather 
than  on  the  bowels,  efliects  which  have  long  been 
admitted  in  the  case  of  the  chalybeates,  but  hardly 
ever  hinted  at  as  regards  the  saline  waters.     We 
should  desiderate,  however,  the  perfect  establish- 
ment of  facts  indicative  of  such  advantage  before 
we  should  be  disposed  to  send  hysterical,  and 
£sinciful,  and  susceptible  patients  to  places  resorted 
to  by  so  many  whose  idleness  and  selfishness  are 
their  chief  complaints.    It  is  not  in  places  devoted 
in  an  especial  manner  to  every  weak  and  luxurious 
indulgence,  and  in  which  the  honours  of  medical 
science  cede  too  often  to  a  miserable  waiting  upon 
the  caprices  of  spoiled  adults,  that  we  can  expect 
hysterical  females  to  acquire  habits  of  bodily  or 
of  intellectual  health. 

PreventiTe  treatment*  —  When  a  young 
lady  has  had  an  hysterical  attack  of  some  severity, 
much  anxiety  is  commonly  felt  to  prevent  a  recur- 
rence of  it ;  and  this  may  in  the  generality  of 
cases  be  thus  early  prevented  by  proper  attention 
to  the  causes  which  appeared  to  bring  on  the 
attack,  and  to  any  peculiarity  in  the  state  of  her 
health  which  has  predisposed  to  it  Where  there 
has  been  no  severe  and  marked  paroxysm,  and 
yet  many  of  the  peculiarities  of  the  hysterical 
temperament  exist,  the  preventive  treatment  is  too 
often  neglected,  whilst  in  the  examples  in  which 
it  assumes  peculiar  and  embarrassing  forms,  the 
nature  of  the  disorder  is  often  misunderstood,  or, 
after  very  insufficient  trials,  medical  and  moral 
means  of  relief  are  abandoned. 

A  careful  education  may  undoubtedly  prevent 
the  increase  of  a  susceptibility  observed  to  be  na- 
turally too  intense;  but,  although  it  would  be 
easy  to  lay  down  regulations  for  the  accomplish- 
ment of  so  desirable  a  purpose,  it  would  manifest 
a  great  want  of  experience  in  the  ways  and  weak- 
nesses of  mankind  to  expect  such  regulations  to 
be  followed  with  much  perseverance.  As  regards 
schools,  hdwever,  it  is  but  just  to  acknowledge 


that  of  late  years  much  more  attention  has  been 
paid  to  allowing  hours  for  relaxation  and  exerc^ 
than  formeriy.   Vet  the  exercises  of  ladies*  schoob 
are  oftai  absurdly  enough  ordered;  the  natural 
amusements  of  running,  leaping,  and  playing  at 
various  active  games  in  the  open  air  being  con- 
sidered ungenteel,  and,  by  a  strange  inconsistency, 
the  rigid  positions  of  the  drill  seijeant,  the  fixed 
distortion  and  torture  of  the  feet  in  stocks,  as  in- 
culcated by  dancing  mistresses,  the  difiicult  poises 
and  attitudes  of  a  system  which  is  termed  calii- 
thenic,  and  sometimes  the  exercises  of  tumblerg, 
the  climbing  of  ropes,  and  the  nibbing  of  tablet, 
are  among  the  approved  means  of  avoiding  at 
once  both  deformity  and  the  vulgarity  of  rude  and 
boisterous  health.   Meanwhile,  the  nature  of  their 
studies  is  such  as  hardly  to  merit  the  name  <^ 
mental  cultivation.    Ostentatious  efforts  are  made 
to  crowd  the  elements  of  many  accomplishments 
into  a  few  years,  and  if  the  young  lady  is  not 
afterwards  finished  by  those  ^ho  profess  to  instil 
taste  as  well  as  art,  and  who  succeed  in  effacing 
all  natural  and  simple  tastes  and  traits  of  charac^ 
ter,  she   conmionly  remains   unskilled  even  in 
accomplishments ;  whilst  the  want  of  all  love  of 
literature  or  acquaintance  with  science,  and  con- 
sequently   of   all   companionable   qualities  of  a 
higher  kind,  diffuses  an  ennui  over  society  that 
every  one  feels  without  thinking  of  its  source,  and' 
by   which   the   whole  moveable    community  is 
driven  about  from  one  place  of  public  resort  to 
another,  without  useful   objects,  without  attach- 
ments, without  duties;    leading  to  the  habitnal 
neglect  of  all  self-government  and  the  creation  of 
much  domestic  wretchedness.     After  the  confine- 
ment of  school,  the  young  fenaale  is  introduced 
into  fashionable  life,  and  exposed  to  numeroni 
causes  of  debilitated  health.    Returning  for  a  few 
seasons  to  London  blooming  from  the  coast  or 
the  country,  she  leaves  town  in  June  the  shadow 
of  herself,  often  bearing  in  her  countenance  not 
only  the  marks  of  dissipation,  but  of  expectations 
disappointed,  wounded   pride,  and  a  disposition 
from  which  all  the  attractive  frankness  of  youth 
has  been  carefully  rooted  out     Then,  perhaps, 
ensue  the  mortifications  of  celibacy,  and  the  mia- 
ery  of  growing  old  without  an  active  and  con- 
tented mind.    Concerning  the  evil  effects  of  these 
and  many  other  circumstances,  the  physician  may 
feel  a  thorough  conviction,  but  as  the  circumstances 
are  not  much  within  his  control,  it  would  be  use" 
less  to  dwell  upon  them  in  the  present  article. 
As  causes  of  disease,  and  especially  of  hysterical 
and  other  various  disorders,  none  will  deny  their 
wide  and  powerful  influence  but  those  who  have 
paid  no  reflection  to  the  operation  of  human  pas- 
sions in  society.    From  the  circles  of  nobility 
these  follies  flow  to  the  families  of  the  county 
gentry,  and  from  them  to  the  upper  ranks  of 
country  towns,  whose  inferiors  of  every  ^^'*J 
imitate  them  as  well  as  their  daily  necessities  wiU 
permit    The  dictates  of  health,  of  reason,  w 
happiness,  are  lost  in  the  love  of  false  greatness 
and  over-refinement  which  hangs  over  empif* 
devoted  to  decay.     But   against  such  ^^^^ 
avails  little  to  protest ;  the  physician  cannotob 
viate  them,  nor  are  they  «  curable  by  any  heiw- 
He  may,  however,  often   with  more  8uc«* 
devote  some  portion  of  his  care  to  the  presarvatioB 
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•f  a  healthy  hody.  If  every  function  is  well  per- 
formed, the  nervous  system  will,  it  is  probable, 
toon  become  freed  from  the  morbid  susceptibility 
which  disposes  the  young  female  on- receiving  any 
slight  impression  to  the  irregular  actions  of  hys- 
teria. It  has  so  often  been  found  useful  in  chronic 
disorders  of  an  obstinate  nature  to  place  the  pa- 
tient in  new  circumstances,  and  thus  to  change 
the  whole  series  of  impressions  to  which  she  is 
exposed,  that  this  resource  should  dot  be  over- 
looked. With  this  intention  the  hours  of  rising 
and  taking  food,  the  times  of  exercise  and  rest, 
the  nature  of  the  mcjntal  occupations  and  of  the 
bodily  exercises,  should  no  longer  be  the  same  us 
customary.  Change  of  scene,  change  of  climate, 
change  of  manner  of  clothing,  may  all  form  parts 
of  such  a  plan.  So  many  of  these  changes  are  ef- 
fected at  once  by  a  removal  to  a  watering-place,  or 
to  the  sea,  that  the  advantage  of  such  a  change 
may  overbalance  all  other  considerations,  and  be 
advised  with  great  propriety. 

Nor  should  it  be  forgotten  that  the  different 
parts  of  what  is  called  an  alterative  treatment 
often  induce  most  important  changes  bgr  slow 
operations,  seemingly  effected  in  the  actions  or 
condition  of  the  nervous  or  vascular  systems,  or 
wrought  upon  less  obvious  sources  of  continued 
malady,  existing  perhaps  in  the  secretory  pro- 
.  cesses.    (See  Altbratitxs.) 

By  the  means  now  enumerated,  numerous,  as 
always  happens  in  diseases  little  obedient  to  the 
healing  ar^  and  requiring  consequently  much  dis- 
crimination in  the  practitioner  who  employs  them, 
there  is  no  doubt  that  many  cases  of  hysteria  may 
be  completely  cured,  and  that  almost  all  cases  may 
be  more  or  less  relieved.  The  constitutional  sus- 
ceptibility in  some  instances  of  the  disorder  is  so 
great  that  relief  is  all  that  can  be  effected,  and 
the  protracted  character  of  the  malady  often  leads 
to  its  being  too  soon  withdrawn  from  the  care  of 
the  physician.  Where  this  is  not  the  case,  we 
believe  the  failure  of  the  treatment  is  generally  to 
be  ascribed  to  a  want  of  patience,  an  insufficient 
employment  of  the  vsrious  resources  which  we 
possess,  or  a  want  of  conformity  and  perseverance 
on  the  part  of  the  patient  herself. 

Even  a  palRative  treatment,  if  nothing  more 
can  be  immediately  promised,  should  not  be  dis- 
regarded either  by  the  patient  or  practitioner,  it 
being  unquestionably  true,  as  Dr.  Whytt  has  re- 
marked, that  « long-coptinued  palliation  may 
sometimes  make  a  cure ;  for  while  the  palliative 
remedies  lessen  the  bad  effects  of  this  disorder  of 
the  nerves,  nature,  either  by  herself  or  with  their 
assistance,  at  length  expels  or  subdues  the  morbid 
cause."  The  practical  wisdom  of  this  observa- 
tion may  be  remembered  with  advantage  in  the 
treatment  of  all  chronic  disease. 

We  have  dwelt  longer  on  the  affections  united 
under  the  name  of  hysteria  than  we  should  have 
done  if  we  did  not  know  that  it  is  always  a  pecu- 
liar disadvantage  to  the  practitioner  to  decide,  or 
to  be  expected  to  decide,  at  once  upon  a  plan  of 
treatment  of  which  the  immediate  effects  are  to  be 
observable  in  each  hysterical  case.  It  seemed  to 
us  that  their  proper  treatment  might  be  facilitated 
by  considering  them  with  reference  to  their  various 
origin  and  complications  somewhat  more  closely 
thftn  had  before  been  done.    The  best  chance  of 
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effecting  a  perfect  cure  in  any  case  will  depend  on 
the  deliberation  with  which  all  the  circumstances 
connected  with  it  are  considered  :  the  origin,  the 
causes,  the  duration  of  the  malady,  and  the  present 
state  of  the  patient,  well  and  duly  reflected  upon, 
will  usually  lead  to  means  of  eventual  r^eif,  to 
which  hasty  and  presumptuous  prescription  can 
seldom  or  never  attain. 

J.  CoNOLLY. 

ICHTHYOSIS,  (Si/n.  Lepra  ichthyosis, 
(iSauv. ;)  Lepidosis  ichtbyosiB  (Youngj  Good;) 
(from  ip^ft  a  hshf)  Jiskakin,  a  cutaneous  disease, 
named  from  its  supposed  resemblance  to  the  skin 
of  a  fish.  In  our  opinion,  Willan  and  Bateman 
have  erred  in  classing  it  in  the  order  Squams,  as 
it  has  a  much  nearer  affinity  to  the  paptrfar  than 
to  the  scaly  eruptions.  It  is  characterized  by  a 
harsh,  papillary,  or  homy  condition  of  the  skin. 
In  other  instances,  the  papills  are  elongated  into 
horny  peduncles  bearing  a  broad  irregular  top. 
Whatever  be  the  cause  of  this  morbid  growth,  it 
appears  to  have  a  close  affini^  to  that  state  which 
produces  the  tommon  wart  These  excrescences 
frequently  suffer  partial  exfoliation,  which  affords 
the  scaly  appearance  that  probably  may  have  led 
to  the  present  arrangement  of  the  disease. 

Instead  of  the  division  of  the  genus  into  the 
two  species,  ichthyosis  timplex  and  ichthyosis 
cornea,  it  would  be  more  consonant  with  experi- 
ence to  divide  it  into,  1.  ichthyosis  forhtHa; 
and,  3.  ichthyosis  itmata. 

In  both  species  of  the  disease  the  eruption  some- 
times appears  on  distinct  portions  of  the  bo4y, 
whilst  the  rest  of  the  skin  retains  its  healthy  ap- 
pearance ;  sometimes  it  extends  over  the  whole  of 
the  surface,  except  the  hairy  scalp ;  and  although 
it  is  observed  directly  above  and  below  tfao  flexures 
of  the  joints,  yet  it  seldom  appears  on  or  around 
the  joints,  or,  as  Dr.  Bateman  remarks,  on  the 
inner  and  upper  parts  of  the  thighs.  It  also 
ramly  appears  in  the  axille,  upon  the  palms  of  tho 
hands,  or  on  the  soles  of  the  feet 

Species  1.  Ichthyosis  ybr/mVo,  (ichthyods  Am- 
plex  of  Willan  and  Bateman)  not  unfrequently 
aflects  only  the  extremities,  and  occasionally  the 
face.  The  more  extended  form  of  the  disease  is 
common  in  children  vho  come  from  India  at 
rather  a  later  period  than  usual.  It  rarely  makes 
its  appearance  for  the  first  time  in  adults,  and 
appears  to  commence  by  a  soiled  appearance  of  the 
cuticle,  followed  by  a  thickened,  papillary,  and 
discoloured  condition  of  the  dun,  which  seems,  to 
a  casual  observer,  the  effect  of  want  of  cleanliness. 
By  degrees  the  hardness  and  roughness  increase, 
so  as  to  afford  to  the  finger,  when  passed  over  the 
skin,  the  sensation  caused  by  a  rough  file,  or  sha- 
green. The  colour  of  the  patches  soon  deepens 
to  a  dirty,  brownish-black  hue ;  and  when  care- 
fully examined,  they  are  found  to  be  composed  of 
small  pedunculated  homy  excrescences,  closely  im- 
pinging upon  one  another ;  or,  when  the  disease 
is  general  over  the  body,  of  conical  homy  excres- 
cences, the  apexes  of  which  are  generally  loose 
and  separating,  so  as  to  give  the  appearance  of 
being  covered  with  dirty,  coarse  meal.  In  somu 
instances  these  homy  papilla  are  crowded  in  va* 
rious  groups,  following  the  variations  of  the  cuti- 
colar  lines :  in  other  instances  they  form  decided 
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potdiet,  like  incratUtions  upon  the  pert;  and 
when  the  pedanclee  ere  long,  and  the  ddlbee  pre» 
npon  the  parts,  the  papille  overlay  one  another 
fike  scalea ;  but  in  no  caee  do  they  nataimlly 
aasame  an  imbricated  or  acaly  aspect.  The 
patches  are  occasionally  separated  by  whitish 
fi^rrows;  in  some  cases,  when  they  are  distinct, 
they  terminate  abruptly,  in  others  they  are  gradu- 
ally lost  in  the  healthy  skin.  When  the  face  is 
the  seat  of  the  disease,  it  is  usually  confined  to 
the  cheeks ;  but  in  a  case  mentioned  by  Dr.  Bate- 
man,  (Synopsis,  7th  edit.  p.  80,)  and  another,  in 
a  young  lady,  which  came  under  our  own  care, 
the  patches  on  the  cheeks  communicated  across 
the  nose,  so  as  to  produce  the  appearance  of  a 
pair  of  large  brown  spectacles  laid  upon  the  face : 
Hbidem,  nota.)  In  some  instances  the  mammn  in 
vemales  have  appeared  completely  encased  in  this 
homy  covering.  If  the  excrescences  be  picked  off, 
or  if  they  full  off  when  submitted  to  the  action  of 
the  vapour  of  hot  water,  they  rapidly  grow  again  -, 
but,  in  the  interim,  the  skin  does  not  bear  any 
trace  of  indammation ;  it  appears  in  a  healthy 
state  until  the  papille  re-«ssumo  their  former 
homy  aspect.  In  the  case  of  the  young  lady 
referred  to,  the  disease,  which  made  its  appearance 
about  the  age  of  puberty,  was  preceded  by  consid- 
ej«ble  constitutional  disturbance,  namely,  headach, 
disordered  bowels,  cold  feet,  and  flushings  of  the 
(tee ;  but  in  general  no  premonitory  symptoms 
ha«i  been  observad ;  nor  is  the  eraption  accompa- 
nied with  itching,  tingling,  or  any  uncomfortable 
feelings.  The  whole  skin,  in  the  more  extended 
fom  of  the  disease,  is  dry,  and  its  perspiratory 
function  apparently  impeded;  it  has  been  sug- 
gested that  the  urine  and  the  pulmonary  exhala- 
tions balance  the  defective  perspiration,  and  main- 
tain the  general  health  of  the  habit  (^RaycTf 
Maladies  de  la  Peau,  tom.  ii.  p.  305.)  Biett  men- 
tions that  in  some  instances  the  sound  or  unco- 
vered parts  of  the  skin  perspire  more  than  usual. 

Few  opportunities  of  ascertaining  the  condilJbn 
of  the  constitution  or  that  of  the  skin  in  this  dis- 
ease, have  occurred  to  us ;  but  the  few  which  have 
presented  themselves  have  confirmed  the  view  we 
have  given,  namely,  that  it  cannot  be  regarded  as 
a  acaly  eruption.  The  chorion  is  found  to  be 
thicker  than  usual,  and  Iho  furrows  which  tra- 
verse it  are  deeper  than  common ;  the  homy  pa- 
pills  are  readily  detached  by  maceration.  But 
these  investigations  have  shed  very  little  light 
upon  the  nature  of  the  disease. 

Treatment*  —  The  obstinate  nature  of  this 
eruption  has  in  many  instances  resisted  every  plan 
of  treatment,  both  local  and  general.  With  the 
exception  of  the  decoction  of  the  root  of  ramex 
obiusifolius,  no  internal  remedy  appears  to  have 
at  any  time  produced  benefit.  The  decoction  of 
this  dock  root,  made  with  an  ounce  of  the  sliced 
root  and  a  quart  of  water,  boiled  dovm  to  a  pint, 
and  taken  in  doses  of  a  fluidounce  and  a  half 
twice  or  three  times  a  day,  purges  briskly,  and 
clears  the  skin  in  ten  or  twelve  days ;  but  in  cases 
of  long  continuance  the  eruption  is  likely  to  return. 
Dr.  Willan  strongly  recommended  pitch,  made 
into  pills  with  flour  or  some  farinaceous  matter ; 
the  dose  being  gradually  increased  until  twenty  or 
thirty  of  the  pills  are  Uken  in  the  couri^e  of  the 
^y.    The  pitch  seems  to  operate  by  stimulating 


the  capillary  syaCem,  so  as  not  only  to  enable  tha 
akin  to  throw  off  the  patches  of  homy  cuticle,  bat 
to  restore  the  skin  to  its  natural  and  healthy  state.* 
Arsenic  b  sometimes  useful  on  the  same  princi- 
ple ;  but  the  experience  of  those  who  have  had 
the  beat  opportunities  of  seeing  and  treating  the 
disease,  affords  fittle  encouragement  to. prescribe 
it  The  dock-root,  the  use  of  which  was  first 
recommended  by  the  writer  of  this  article,  is  cer- 
tainly the  most  efllectual  remedy  which  has  been 
hitherto  employed :  the  only  objection  is  its  dis- 
position to  purge,  which,  however,  can  be  mode- 
rated by  the  addition  of  ten  or  twelve  drops  of 
laudanum. 

In  old  cases,  when  the  eruption  returns,  and  is 
successively  removed  by  the  decoction  of  the  do<^- 
root,  the  obstinacy  of  die  case  often  d^iends  upon 
a  state  of  the  skin  which  is  sometimes  only  to  be 
permanently  relieved  by  the  application  of  blisters 
over  the  whole  of  the  diseased  sorfeoe :  this  was 
the  case  in  the  instance  of  the  yourtg  lady  al- 
ready mentioned. 

With  regard  to  external  means,  almost  every 
stimulant  and  detersive  plaster  and  ointment  has 
been  tried,  and  each  in  its  turn  declared  nugatory. 
The  scales  have  been  picked  or  shaved  off,  and 
removed  in  various  ways,  but  in  the  greater  num- 
ber of  instances  without  any  permanent  advantage. 
Mr.  Plnmbe  found  the  firm  application  of  adhe- 
sive straps  aid  greatly  the  desquamation,  if  this 
term  may  be  employed,  of  the  patches ;  the  dis- 
eased cuticle  was  softened,  and  might  be  scraped 
off  without  pain.  '•By  persevering,''  says  Mr. 
Plumbe,  **  in  this  plan,  the  skin  gradually  acquires 
a  healthy  texture."  (Practical  Treatise  on  Dis- 
eases of  the  8kin,  Ist  edit  p.  334.)  Solpbor 
fumigating-baths  have  been  found  usdul,  and  the 
benefit  received  is  undoubtedly  more  permanent 
than  when  the  common  sulphureous  baths  of 
Harrowgate,  or  similar  springs,  are  employed ;  bat, 
nevertheless,  in  several  instances  in  which  ne 
have  seen  the  fumigating  baths  used,  the  eruption 
has  returned  after  they  were  discontinued.  What- 
ever applications  are  used,  the  daily  employment 
of  the  warm  bath,  with  fiiction  whilst  in  the  bath, 
and  brisk  exercise  taken  immediately  afterwards, 
materially  aids  the  restoration  of  the  healthy  con- 
dition of  the  skin.  The  halh  should  be  used  m 
the  morning. 

8pecies  2.  Ichthyosis  innaia, — ^This  congeni- 
tal form  of  ichthyoais,  although  scarcely  percepti- 
ble at  birth,  yet  even  at  that  period  may  be  recog- 
nised by  the  skin  being  harsher  and  thicker  than 
usual  in  tn&nts,  and  rough  when  the  finger  is 
passed  over  it  By  degrees,  as  the  infant  grows, 
the  disease  assumes  its  proper  character.  In  al- 
most every  recorded  instance  the  disease  has  beeb 
hereditary.  As  in  the  fortuitous  species  of  the. 
disease,  the  rigid  and  scaly  state  of  the  skin  is 
sometimes  partial,  sometimes  gerieral,  assuming 
the  appearance  as  if  the  body  was  covered  with  a 
coat  of  mail.  The  case  of  the  native  of  Suffolk, 
known  by  the  name  of  the  "Porcupine  Bi(ao, 
and  described  by  Mr.  Baker  in  the  forty-ninth 
volume  of  the  Philosophical  Transactions,  if  the 

•  Dr.  Willan  generally  ordered  at  first  three  w  ftar 
five-grain  pills  to  be  taken  tiiree  timeii  a  day;  an'  |» 
iiuuiber  of  pills  to  be  gradually  iucreated  uoul  a  diaciiB 
of  the  nitcb  was  taken  for  a  dose 
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neet  iHastration  of  thii  ibrm  of  the  congenital  dis- 
ease. The  face,  the  palms  of  the  hands,  and  the 
soles  ef  the  feet,  were  the  only  parts  free  from  the 
scaly  covering.  The  disease  appeared  about  two 
month»  after  birth,  and  the  scales  regvlarly  drop- 
ped off  every  winter  and  re-appcared  in  the  spring. 
The  individual  enjoyed  excellent  health,  and  had 
six  children,  all  of  whom  were  covered  with  the 
same  excrescences.  Many  other  curious  examples 
of  congenital  ichthyosis  are  to  be  found  in  the 
Koyal  Transactions  and  the  memoirs  of  the  va- 
rious scientific  societies  throughout  Europe;  but 
as  no  means  that  have  hitherto  been  tried  have 
proved  successful  in  restoring  the  healthy  texture 
of  the  skin,  it  is  unnecessary  to  refer  to  them. 

The  ichthyosis  eomea,  horny  fish-skio  of  Wil- 
lan  and  Bateman,  the  comua  cutanea  of  Plenck, 
(Doctrina  de  morbis  cutaneis,)  the  appendices 
eomds  of  Rayer,  (Maladies  de  la  Peau,  torn.  ii.  p. 
315,)  has  been  improperly  confounded  with  the 
congenital  form  of  ichthyosis  by  Bateman  and 
Rayer;  but  the  homy  appendages  constituting 
this  affection,  which  cannot  be  regarded  as  a  spe- 
«ie8  of  ichthyosis,  are  rarely  if  ever  congenita^ 
and  differ  in  every  respect  from  the  horny  papills 
of  ichthyosis.  **  They  are,*'  as  Bateman  expresses 
himself,  **  purely  of  cuticular  growth,  consisting 
of  a  laminated  callous  substance,  contorted  and 
irregular  in  form,  and  not  unlike  isinglass  in  ap* 
pearance  and  texture.''  In  every  instance  they 
are  accidental,  and  generally  connected  with  some 
diseased  growth,  such  as  wart ;  {Morgagni,  de 
Sedibus  et  Causis  Morborum,  ep.  65,  arL  2.  Avi' 
cennOf  canon,  iv.  fen.  7,  tract  iiL  cap.  iv.  Lorry, 
do  Morbis  Cutaneis,  p.  519)  :  or  they  arise  in  the 
cavity  of  encysted  tumours  of  very  slow  growth. 
Their  extirpation  belongs  to  the  province  of  sur- 
gery; the  only  effectual  remedy  bein^  excision 
and  the  ample  destruction  of  the  surface  secreting 
them,  at  an  early  period. 

[Under  the  name  lehtkyons  sebaeeoy  Mr.  E.  Wil- 
ton (A  Practical  and  Theoretical  DreaHse  on 
Diseases  of  tht  Skin,  Amer.  edit  p.  276,  Philad. 
1843)  describes  a  morbid  condition  in  quality  and 
quantity  of  the  secretion  from  the  sebaceous  folli- 
dos  of  the  skin,  which  spreads  upon  the  surface 
of  the  epidermis,  forming  a  thin  layer  that  dries 
and  hardens,  and  breaks,  in  the  direction  of  the 
linear  markings  of  the  skin,  into  small  polygonal 
portions.  These  concretions  increase  in  thickness 
by  the  accuranlation  of  fr^sh  sebaceous  secretions, 
and  become  discoloured  from  exposure  to  dust  and 
dirt  The  small  masses  have  the  appearance  of 
•cales  closely  adherent  to  the  epidermis,  are  hard 
Mid  dense  in  texture,  and  present  various  degrees 
•f  thickness. 

The  best  method  of  treatment  is  to  remove  the 
flcaly  concretion  by  means  of  the  warm  bath  or 
warm  fomentations  rendered  moderately  alkaline 
by  subcarbonate  of  soda  or  potassa,  several  times 
repeated;  after  which  the  sebaceous  glands  may 
be  excited  to  healthy  action  by  frequent  ablutions 
with  warm  or  cold  water,  succeeded  by  brisk  fric- 
tions with  a  rough  towel,  sea-bathing  and  astrin- 
gent lotions  or  ointments,  composed,  for  example, 
of  sulphate  of  copper  or  sulphate  of  zinc  Mr. 
Wilson  {Op,  eft,)  states,  that  in  one  case  of  the 
diiease  hj  obtained  much  benefit  from  the  exhibi- 


tion of  milk  of  sulphur.  The  bowels  must  be  kept 
open,  and  the  diet  be  regulated.] 

A.  T.  TflOMtoN. 

ICTERUS.    (See  Jaui^dice.) 

IDENTITY,  Pebsojtal.  — The  question  of 
personal  identity  becomes  not  unfrequently  a  mat> 
ter  of  vital  importance  in  both  civil  and  criminal 
investigations. 

1.  Thus  it  may  be  doubted  whether  a  child 
claiming  an  inheritance  is  the  same  that  he  pre- 
tends or  is  pretended  to  be,  as  in  the  celebrated 
Douglas*  or  Anglesea  (for  the  Anglesea  trials 
see  17  and  18  Howel  St  Tri.  and  Harg.  St  Tri.) 
causes ;  or  long  absence  of  the  owner  of  property 
may  give  rise  to  a  similar  doubt,  as  happened  in 
the  following  instance  related  by  Zacchlas.  (Quest 
Med.  Legal.  Consilium  61.) 

A  noble  Bolognese,  named  A.  Casali,  left  hit 
country  at  an  early  age  and  joined  the  army.  He 
was  supposed  to  have  lost  his  life  in  the  wars; 
but  after  an  absence  of  thirty  years  be  returned 
and  claimed  his  property,  which  his  heirs  had 
already  appropriated  to  themselves.  Although 
there  were  some  marks  which  appeared  to  identify 
him,  yet  the  change  in  appearance  was  so  great, 
that  none  who  remembered  the  youth  were  willing 
to  allow  that  this  was  the  individual.  He  waa 
arrested  and  imprisoned,  llie  judges  were  in 
great  doubt,  and  consulted  Zacchias  whether  the 
human  countenance  could  be  so  changed  as  to 
render  it  impossible  to  recognise  the  person.  His 
opinion  was  in  the  affirmative ;  in  consequence 
of  which,  and  because  the  heirs  could  not  prove 
the  death  of  Casali,  the  judges  restored  to  him  his 
name  and  estates.  (See  also  Foder^,  vol.  L  p.  109.) 

Thus  it  might  happen  that  the  true  heir  would 
not  be  able  to  prove  his  right  merely  by  failing  to 
establish  his  identity ;  while,  on  the  other  hand, 
an  impostor  may  succeed  where  he  has  no  claim, 
merely  by  the  force  of  resemblance.  One  of  the 
most  remarkable  instances  of  such  an  occurrence 
is  that  of  Martin  Guerre,  which  came  before  the 
parliament  of  Toulouse  in  1560. 

Martin  Guerre  had  been  away  only  eight  years, 
when  a  certain  Arnauld  Dutille,  depending  on  his 
likeness  to  the  absent  person,  formed  the  design 
of  taking  bis  place,  and  actually  took  possession 
of  the  property  and  wife  of  the  true  Mai*4n. 
Children  were  bom  of  this  union,  and  he  lived  in 
the  family  more  than  three  years,  with  the  four 
sisters  and  two  brothers-in-law  of  Martin,  without 
being  suspected.  At  length,  however,  it  became 
matter  of  trial,  and  three  hundred  witnesses  wero 
examined ;  thirty  or  forty  of  whom  deposed  that 
the  new  comer  was  really  Martin  Guerre,  with 
whom  they  had  been  on  habits  of  the  closest  inti- 
macy. Nearly  an  equal  number  swore  that  be 
was  Arnauld  Dutille;  while  the  others  were  so 
perplexed  by  the  resemblance  between  the  parties 
that  they  would  not  venture  to  affirm  whether  the 
individual  before  them  was  the  one  or  the  other. 
The  judges  also  were  completely  puzzled,  and 
were  on  the  point  of  deciding  in  favour  of  Dutille, 
when  the  arrival  of  the  true  Martin  exposed  the 
imposture ;  though  to  the  last  the  effirontery  and 

•  See  Joamals  nf  tiw  House  of  Lords,  and  also  OpsioliM 
and  Anumenls,  &«.  of  the  Lords  of  Sension  o&fiool*«yd 
in  tbe  Douglas  Trial.    London,  1767. 
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impodenee  of  DutiHe  led  many  to  doabt,  and  even 
Martin  himself  appeared  confbanded  ;  so  that  the 
judges  were  still  more  embarrassed  than  before 
hb  arriTal.  At  last,  howeTer,  he  was  fully  iden- 
tified and  recognised  by  his  wife  and  sisters. 
(From  the  Causes  CiUhres,) 

2.  Secondly,  in  criminal  prosecutions  the  ques- 
tion has  very  frequently  arisen,  whether  a  prisoner 
is  actually  the  person  who  committed  the  ofience 
with  which  be  stands  charged  ;  or,  where  a  pris- 
oner after  conviction  escapes  and  is  retaken, 
whether  he  is  the  same  person  that  was  convicted. 
The  same  question  also  applies  in  cases  of  return 
from  banishment 

In  connection  with  this  branch  of  the  subject, 
circumstances  have  frequently  occurred  evincing 
the  vital  importance  of  the  accuracy  which  should 
furnish  grounds  of  evidence;  and  the  extreme 
caution  by  which  witnesses  or  prosecutors  should 
be  guided  in  depositions.  A  few  years  since  a 
gentleman  coming  into  Dublin  late  in  the  evening, 
was  stopped  and  robbed  by  a  footpad.  A  man 
was  arrested  by  the  police  under  suspicious  cir- 
cumstances, and,  being  recognised  by  the  gentle- 
man, was  committed  to  abide  his  trial,  when  be 
was  identified  by  the  prosecutor  in  the  most  posi- 
tive manner;  in  consequence  of  which  be  was 
found  guilty,  but,  owing  to  previous  good  charao- 
te  ecommended  to  mercy.  In  a  very  few  days 
afterwards,  the  gentleman  was  surprised  and  hor- 
roi -struck  at  meeting  on  the  road  the  man  who 
had  really  robbed  him. 

The  mistake  here  appeared  to  arise  from  the 
imperfect  light  in  which  the  robbery  had  taken 
place,  and  naturally  suggests  for  our  consideration 
a  question  which  has  given  rise  to  some  discus- 
sion, and  appears  to  require  notice  here,  viz.  the 
degree  of  light  which  may  he  necessary  to  endble 
an  observer  to  distinguish  the  features^  so  that 
the  person  may  be  afterwards  identified. 

In  a  case  which  occurred  in  France  in  1809, 
of  a  person  shot  at  night,  it  was  stated  that  the 
flash  of  the  pistol  enabled  the  witness  to  identify  the 
features  of  the  assassin.  The  possibility  of  this 
was  referred  to  the  Institute,  who  reported  against 
it  Foder^,  on  the  other  hand,  believes  that  if 
the  persons  be  at  a  small  distance  from  each  other, 
and  the  night  very  dark,  such  an  event  might  be 
by  no  means  impossible. 

A  case  in  point  occurred  in  England  in  1799. 
A  man  named  Haines  was  indicted  for  maliciously 
and  feloniously  shooting  at  Edwards,  Jones,  and 
Dowson,  Bow-street  officers,  on  the  highway. 
Edwards  deposed  that,  in  consequence  of  several 
robberies  near  Hounslow,  he,  together  with  Jones 
and  Dowson,  were  employed  to  scour  that  neigh- 
bourhood ;  and  that  they  accordingly  sot  off*  in 
a  post-chaise  on  an  evening  in  November,  when 
they  were  attacked  near  Bedfont  by  two  persons 
on  horseback,  one  of  whom  stationed  himself  at 
the  head  of  the  horses,  and  the  other  went  to  the 
side  of  the  chaise.  The  night  was  dark ;  but  he 
swore  that,  from  the  flash  of  the  pistols,  he  could 
distinctly  see  that  the  man  rode  a  dark-brown 
horse  between  thirteen  and  fourteen  hands  high, 
of  a  very  remarkable  shape,  having  a  square  head 
and  very  thick  shoulders ;  and  altogether  such 
that  he  coold  pick  him  out  of  fifty  horses :  he  had 
aiiarwaids  recognised  the  horse.    He  also  per- 


ceived, by  the  same  flasli  of  fight,  that  flke  mas  at 
the  chaiae-door  had  on  a  rough-shag  brown  great 
coat 

A  hdy,  a  patient  of  the  writer,  lately  told  him 
that  on  one  occaaon,  on  her  passage  from  India, 
she  awoke  in  the  middle  of  the  night  and  beard 
some  one  stirring  in  her  cabin,  but  could  see  no- 
thing, it  being  quite  dark;  when  suddenly  the  cabin 
was  so  completely  illuminated  by  a  flash  of  light- 
ning, that  she  could  see  distinctly  a  man  rummag- 
ing one  of  her  trunks,  and  discerned  his  features 
so  accurately  that  she  identified  him  next  morn- 
ing ;  some  of  the  stolen  things  were  found  upon 
him,  and  he  subsequently  acknowledged  the  fact 

We  were  once  present  at  a  trial  when  a  witness 
swore  that  the  prisoner  at  the  bar  was  one  of  a 
party  who  attacked  and  burnt  his  house,  and  that 
he  saw  him,  at  a  distance  of  more  than  ten  yards, 
in  the  act  of  putting  a  burning  coal  into  the 
thatch ;  the  night  being  so  bright  that  be  could 
distinctly  recognise  bis  features  at  that  distance. 
This  occurred  in  the  middle  of  December.  Sub- 
sequently, a  gentleman  of  undoubted  veracity 
swore  that  he  recollected  the  night  of  the  attack, 
and  that  it  was  to  dark  that  he  could  not  see  his 
horse's  head  as  he  rode  along  !  On  reference  to 
the  almanack,  it  was  found  that  the  moon  was  at 
the  time  in  her  last  quarter. 

The  extraordinary  resemblance  which  is  occa- 
sionally observed  between  two  individuals  fur- 
nishes another  ground  fur  extreme  caution  in 
swearing  to  the  identity  of  a  prisoner  not  abso- 
lutely taken  in  ipso  facto. 

At  the  Old  Bailey  in  1822,  Joseph  Redman 
was  indicted  for  assaulting  and  robbing  Wm. 
Brown.  The  prosecutor,  on  hia  cross-examina- 
tion, stated  that  he  knew  a  man  named  Green- 
wood, who,  with  his  hat  on,  so  much  resembled 
the  prisoner  that  he  should  hardly  know  one  from 
the  other  ;  Greenwood  was  in  custody,  and  was 
brought  to  the  bar,  when  the  extreme  similarity 
between  the  two  men  struck  every  one  present 
with  astonishment  Redman  proved  an  alibi,  tod 
the  jury  returned  a  verdict  of  not  guilty. 

The  case  of  the  Perreana  was  a  remarkable 
illustration  of  this  fact  Daniel  and  Robert  Pe^ 
reau  were  twin  brothers,  and  in  1775  were  tried 
and  executed  for  a  forgery  on  Mr.  Adair.  So 
great  was  the  resemblance  between  them,  that  Mr. 
Watson,  a  money  scrivener,  who  had  drawn  eight 
bonds  by  order  of  one  or  other  of  the  brotheoi, 
hesitated  to  fix  upon  either ;  but  being  pressed  to 
make  a  positive  declaration,  be  at  length  filed 
upon  Daniel.  The  name  of  these  unfortunate 
men  is  familiar  to  the  public  from  the  well-known 
exclamation  of  George  III.,  when  asked  to  pardon 
Dr.  Dodd, — «*  If  I  save  Dodd,  I  shall  have  muf 
dered  the  Perreaus.'* 

A  very  remarkable  instance  of  personal  resem- 
blance was  for  some  years  under  our  own  obae^ 
vation  in  the  sons  of  a  poor  peasant  They  were 
twins,  and  so  much  alike,  that  one  of  them,  who 
was  very  wild,  used  firequently  to  bribe  his  brother 
to  change  clothes  with  him,  and  go  home  to  takf 
a  beating  in  his  place ;  the  father  having  no  other 
means  of  distinguishing  them  except  by  their 
dress. 

An  individual  was  indicted  and  tried  at  Ne^ 
York  in  1804  on  a  charge  of  bigamy,  and  lb* 
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whole  evidonoe  turned  on  the  question  of  his  iden- 
tity. ,  He  was  called  Thomas  Hoag  by  the  public 
prosecutor,  but  stated  himself  to  be  Joseph  Parker. 
Several  witnesses  swore  that  he  was  Thomas  Hoag, 
among  whom  was  a  female  that  he  had  married 
and  deserted.  It  waa  stated  that  Hoag  had  a  scar 
on  his  forehead,  a  small  mark  on  his  neck,  and 
that  his  speech  was  quick  and  lisping.  All  these 
peculiarities  were  found  on  the  prisoner.  Two 
witnesses  deposed  that  Hoag  had  a  scar  under  his 
foot,  occasioned  by  his  treading  upon  a  drawing- 
knife,  and  that  this  scar  was  easy  to  be  seen,  and 
had  been  seen  by  them.  On  examining  his  feet 
in  open  court,  no  sear  was  to  be  found  on  either 
of  them,-  and  it  was  further  proved,  that  at  the 
time  of  his  alleged  courtship  of  his  second  wife  in 
Westchester  county,  he  was  doing  duty  as  a  watch- 
man in  the  city  of  New  York.  The  jury  acquitted 
him.    (Beck's  Medical  Jurisprudence,  p.  2^.) 

3.  We  must  not  omit  to  mention  the  necessity 
that  occasionally  occurs  for  identifying  the  dead, 
as  in  cases  of  murder,  accidental  death,  eihumed 
bodies,  &,c^  cases  which  not  unfrequently  present 
themselves  under  very  embarrassing  circumstances. 

In  January  1817,  the  body  of  a  woman  was 
found  tied  to  a  boat  near  Greenwich  Hospital,  and 
an  inquest  was  accordingly  held,  but  adjourned  on 
account  of  vague  evidence.  At  the  second  sitting 
an  old  man  declared  the  deceased  to  be  his  daughter, 
who  had  been  the  wife  of  an  out-pensioner,  and 
between  whom  and  her  husband  a  fight  had  taken 
place  with  sharp  instruments  in  his  presence ;  that 
soon  after  both  parties  left  his  house,  and  he  had 
not  heard  of  them  since.  Other  witnesses  also 
supported  the  statement  that  it  was  the  body  of 
the  old  man's  daughter.  A  second  adjournment 
took  place.  The  constables  in  the  mean  time  had 
sought  in  vain  for  the  husband,  but  they  found 
the  wife  alive,  and  she  was  produced  accordingly. 
The  coroner  reprimanded  Uie  witnesses,  though 
the  strong  likeness  between  the  living  and  the  dead 
woman  was  allowed  to  be  sufficient  to  impose  on 
even  better  judges.  (Smith's  Principles  of  Forensic 
Medicine,  p.  500.) 

In  swearing  to  the  identity  of  a  dead  person, 
witnesses  should  be  very  cautious  how  th^  assume 
any  except  indelible  marks  as  a  means  of  recog- 
nition, because  so  complete  an  alteration  takes 
place  in  the  features  and  general  appearance  soon 
after  death  as  to  deceive  even  the  nearest  relatives. 
A  trial  took  place  some  years  ago  in  Edinburgh, 
which  illustrates  satisfactorily  this  part  of  our  sub- 
ject A  prosecution  was  instituted  against  four 
medical  students  for  exhuming  the  body  of  a  lady. 
The  body  was  so  disfigured  that  it  could  not  be 
identified  by  the  friends ;  the  ovaries  were,  how- 
ever, examined,  and  it  was  reported  that  there  was 
found  in  one  of  them  a  perfect  corpus  lutenm, 
which  would  be  sufficient  to  prove  that  the  remains 
were  not  those  of  the  lady  in  question,  who  was  a 
virgin,  and  advanced  in  years.  On  the  trial  there 
was  a  total  contradiction  between  the  medical 
witnesses  as  to  the  corpus  luteum,  but  the  body 
was  afterwards  identified  by  a  dentist  who  product 
a  cast  of  the  gums  which  he  had  taken  before  death. 

Even  under  circumstances  apparently  less  diffi- 
cult, great  doubt  may  exist  as  to  identity.  A  re- 
surrection man  was  lately  tried  before  the  high 
court  of  justiciary  in  Edinburgh  for  raising  the 
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body  of  a  young  woman  firom  the  church-yard  of 
Stirling.  Nine  weeks  after  death,  the  body  waa 
discovered  and  identified  by  all  the  relations,  not 
only  by  the  features,  but  by  a  mark  which  they 
believed  could  not  be  mistaken,  she  being  lame  of 
the  left  leg,  which  was  shorter  than  the  right. 
There  was  a  good  deal  of  curious  swearing  as  to 
the  length  of  time  after  death  that  the  body  could 
be  recognised,  but  the  jury  was  convinced  that  the 
libel  was  proven,  and  gave  a  verdict  accordingly. 
**  Now,  I  am  certain,"  adds  the  relater  (see  Beck's 
Elements  of  Medical  Jurisprudence,  p.  223,  note, 
signed  Dunlovt)  of  this  case,  "that  this  was  not 
the  body  of  tne  woman  who  was  taken  from  the 
church-yard  of  Stirling,  but  one  that,  at  least  six 
weeks  after  the  time  libelled,  was  buried  in  the 
church-yard  of  Falkirk,  from  which  she  was  taken 
by  this  man,  who  also  had  taken  the  other,  for 
which  he  was  tried ;  she  also  was  lame  of  the  left 
leg :  thus,  though  guilty  of  the  ofience  laid  to  his 
charge,  he  was  found  guHty  by  a  mistake  of  the 
corptis  delicii.^* 

4.  From  the  foregoing  cases  may  be  collected  a 
general  view  of  the  facts  or  circumstances  likely 
to  engage  the  attention  of  a  witness,  or  a  court,  in 
cases  where  the  identity  of  an  individual  may  be 
doubted  or  disputed,  and  of  the  circumspection 
necessary  in  giving  testimony  on  such  a  subject^ 
in  doing  which  we  ought  always  to  keep  in  view 
the  following  considerations,  at  least 

Seeing  the  great  resemblance  that  may  exist  be- 
tween different  persons,  we  should  hardly  ever, 
after  a  lapse  of  any  considerable  time,  trust  to  our 
mere  recollection  of  external  form  or  pecuHar^y 
of  features,  except  we  are  able  to  connect  these 
with  some  indelible  or  unalterable  mark,  such  as 
niBvi,  cicatrices  produced  by  disease  or  opocations, 
congenital  malformations ;  with  reference  to  which 
object  it  would  l>e  very  desirable  that  medical  men 
practising  midwifery  should  in  all  cases  note  down 
along  with  the  other  circumstances  of  time  of  birth, 
&c,  any  bodily  peculiarity  of  the  infant  by  which 
it  might  afterwards  be  recognised.  We  once  de- 
tected by  this  means  an  attempt  at  substitution  of 
a  child,  which  would  otherwise  have  certainly 
succeeded. 

We  should  remember  and  make  allowance  (bar 
the  great  alteration  that  may  be  made  in  the  person 
and  countenance  by  the  mere  lapse  of  time,  e»> 
pecially  at  the  season  of  life  when  youth  is  ma- 
tured into  manhood,  and  by  altered  habits.  When 
the  brethren  of  Joseph  stood  before  him,  "  they 
knew  him  not."  If  to  time  be  added  the  efifects 
of  a  hot  or  very  cold  climate,  or  disease,  the  pres- 
sure of  mental  anxiety  or  liodily  hardship,  the  ef 
fects  are  still  more  striking : 

Danger,  long  travel,  vrant  or  woe 

Soon  change  the  form  that  tiest  we  know  j 

For  deadly  fear  can  time  outgo, 

And  blanch  at  once  the  hair ; 
Bard  toil  can  roughen  form  and  fhce. 
And  want  can  quench  the  eye's  bright  graee. 
Nor  does  old  age  a  wrinkle  trace. 

More  deeply  than  despair. 

SC0TT*S  M4Biooa 

[My  hair  is  grev.  but  not  with  years, 
Nor  grew  it  whito  in  s  single  night. 
At  men's  have  grown  flrom  sudden  fears. 

BraoN. 

The  change  in  the  colour  of  the  hair  thus  r^ 
ferred  to  might  give  occasion  to  a  question  of 
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identic*  It  has  likewiae  become  ft  question,  whe> 
tber  it  is  possible  to  change  the  colour  of  the  hair 
by  any  physical  agency.  A  case  which  occurred 
in  Paris  in  18^2,  gave  occasion  to  some  careful 
experiments  by  Orfila  (TraiiS  de  Mid.  Lig,  L 
137, 143)4  and  by  Devergie  {Mideeme  LtgaUf  2de 
^L  ik  536,  Paris,  1840,)  in  order  to  discover 
what  changes  could  be  induced  in  the  hair  by 
chemical  ag^its :  and  they  have  given  various 
methods  by  which  a  change  from  light  to  dark 
and  conversely  may  be  accomplished.  (See,  also, 
Guy,  Principles  of  Forentie  Medicine,  Pt  I,  p. 
SO,  Lond.  1843.)] 

The  return  of  Ulysses,  and  his  rejection  from  his 
own  halls,  unknown  by  all,  and  recognised  by  his 
faithful  dog  alone,  although  probably  no  more 
than  a  poet's  fiction,  has  been  realized  in  more  in- 
stances than  that  of  Casali. 

In  conclusion,  it  appears  to  us  that  in  the  case 
of  a  person  seeking  to  establish  a  claim  by  proving 
his  identity,  a  more  certain  mode  of  examination 
would  be  to  question  the  person  himself  as  to  his 
knowledge  of  facts,  however  trifling  in  themselves, 
but  of  which  he  must  have  had  cognizance  if  really 
the  person  he  pretends. 

W.  F.  MONTGOMERT. 

[IDIOCY.    (Sea  IirsAKiTr.)] 

IMPETIGO,  humidor  running  ietter^  (from 
impetOt  to  infest,)  is  a  non-contagious,  pustular 
adection  of  the  skin,  terminating  in  thick  lamel- 
lated  scabs  or  thin  scaly  crusts.  Willan  and 
Bateman,  who  are  followed  by  Biett  and  Rayer, 
enumerate  five  species  of  impetigo;  but  in  our 
opinion  there  are  only  two  distinct  species,  the 
one  unattended  by  febrile  symptoms,  the  other 
preceded  by  them  {  the  first  throe  forms  of  impe- 
tigo may  be  ranked  as  varieties.  We  tbefefore 
propose  the  following  arrangement: 

Spec.     1.  Impetigo  aimplex* 

Var,  a.  Impetigo  ^^ro/o* 
b»  Impetigo  sparsa. 
c.  Impetigo  tcabida* 
t.  Impetigo  erynpelaiodes. 

The  first  of  these  species  (impetigo  simplex) 
appears  generally  without  any  obvious  premont- 
tofy  symptoms,  attacks  chiefly  the  young,  and 
Ihose  of  a  lymphatic  temperament ;  and  displays 
itself  in  clusters  and  groups  of  psydracious,  or  irre- 
gular, slightly  elevated,  small  pustules,  which, 
afler  discharging  their  contents,  continue  to  exude 
a  thin,  acrid  ichor,  accompanied  with  much  itch- 
ing, or  rather  stinging,  and  a  sensation  of  heat 
This  discharge  concretes  into  thin,  yellowish, 
semidiaphanous  scabs,  which  turn  up  at  the  edges, 
so  as  to  allow  the  discharge  to  ooze  from  under 
them.  The  disease  is  frequently  chronic,  or  kept 
up  by  successive  eruptions  of  the  groups  of  pus- 
tules. The  two  first  varieties  of  this  species  are 
founded  on  the  manner  in  which  these  patches  of 
eruption  appear ;  whether  large,  circumscribed, 
oval,  or  some  other  regular  figure ;  or  small,  dis- 
seminated, and  assuming  no  peculiar  form :  the 
third  variety  is  distinguished  by  forming  one  con- 
tmuous  crust  over  the  afiected  part 
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Impetigo  yilgtino/o.  This  variety  of  simple  im- 
petigo generally  occupies  the  face,  appearing  moit 
frequently  on  the  cheeks,  the  chin,  the  sidei  of  the 
nose  and  margin  of  the  nostrils :  the  extremitiet, 
particularly  the  hands,  are  often  the  seat  of  the 
eruption ;  it  occasionally,  also,  appears  upon  the 
trunk  of  the  body.  Although,  in  general,  thii 
variety  occurs  without  any  obvious  diseased  state 
of  the  general  habit,  yet  it  occasionally  follows 
much  mental  anxiety,  or  other  depressing  affec- 
tions of  the  mind,  in  which  case  it  is  accompanied 
with  cardialgia  and  uneasiness  of  the  stomach, 
with  a  sensation  of  weariness  of  the  Ihnbs,  and 
other  indications  of  low  febrile  disturbance.  At 
first  the  patches  are  small,  dislbct,  red  spots, 
which  itch  considerably :  in  a  riiort  time,  how- 
ever,  they  enlarge  and  are  covered  with  mioate 
yellow  psydracious  pustules,  closely  crowded  so 
as  to  be  almost  confluent,  and  surrounded  by  a 
red  inflamed  border.  The  pustules  are  flat,  and 
are  the  source  of  much  heat  and  stinging  paint. 
In  a  few  days  they  bursty  and  discharge  their  con- 
tents; the  pus  drying  and  changing  into  thin 
semi-transparent  crusts,  which  characterize  this 
species  of  impetigo ;  sometimes,  however,  the  scib 
is  thicker  and  not  unlike  *•  the  exudation  of  gum 
on  a  cherry-tree."  {Rayer,  Traite  Theoriqne  et 
Pratique,  tom.  i.  p.  474.)  If  the  scabs  fall  or  are 
rubbed  ofi*,  the  sur&ce  appears  red,  excoriated, 
shining  as  if  stretched,  and  exhibiting  minute 
pores  from  which  an  ichorous  discharge  exudes, 
which  greatly  augments  the  heat  and  smarting. 
On  the  margin  of  these  diseased  patches,  unbroken 
psydracious  pustules  may  be  observed.  When 
the  disease  is  not  perpetuated  by  successive  erup- 
tions, the  crusts  gradually  dry,  and  remain  nearly 
stationary  for  two  or  three  weeks,  the  itching,  best, 
and  smarting  gradually  diminishing;  they  then 
&11  oflf,  leaving  the  surface  red,  stretched  and  shin- 
ing, and  the  cuticle  so  thin  as  to  be  liable  to  ex- 
coriation from  the  slightest  friction.  More  fre- 
quently, however,  the  ichorous  discharge  is  repro- 
duced, accompanied  with  fresh  crops  of  psydrs^ 
cious  pustules ;  and  the  eruption  is  thus  reputedly 
renewed  and  runs  its  whole  course;  continuing 
for  many  months,  sometimes  for  years.  When 
the  disease  yields  either  spontaneously  or  to  the 
influence  of  medicine,  the  amendment  is  first  per- 
ceptible in  the  centre  of  the  patches ;  and  some- 
times, even  when  this  occurs,  the  border  not  only 
retains  its  diseased  character,  but  fresh  pustules 
show  themselves :  as  the  cure  proceeds,  however, 
these  also  gradually  disappear,  and  the  whole  skin 
acquires  its  natural  aspect,  except  that  it  is  co- 
vered with  minute  scales,  which  are  reproduced  for 
an  indefinite  time,  more  or  less  protracted  acconl- 
ing  to  the  severity  of  the  previous  disease. 

This  variety  of  impetigo  simplex  does  not  al- 
ways preserve  the  uniform  course  which  has  been 
described.  Sometimes  the  patches  enlarge  by 
successive  marginal  crops ;  this  is  particularly  the 
case  when  they  appear  on  the  legs,  which  are  thai 
often  gradually  covered  from  abofo  the  knee  to 
the  instep.  In  some  instances,  the  pustules  si« 
intermixed  with  transparent  vesicles,  not  untito 
those  of  son^  of  the  varieties  of  herpes ;  indew 
there  seems  to  be  some  affinity  between  the  cam* 
of  herpes  and  impetigo ;  as  the  two  diseases  » 
casionally  appear  simultaneously  on  the  same  ^ 
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^ivklual.  We  have  at  present  a  case  of  severe 
herpes  zona  vmier  treatment,  in  a  man  who  has 
scarcely  recovered  from  a  protracted  attack  of  im- 
petigo sparsa.  When  these  vesicles  break,  the 
ichor  which  they  pour  out  is  much  more  acrimo- 
nious than  that  of  the  pustules :  wherever  it 
touches  the  sound  skin,  inflammation  and  a  crop 
of  vesicles  or  psydracious  pustules  follows.  The 
vesicles  appear  in  tardy  succession,  and  are  slower 
in  their  progress  than  the  psydracia :  when  broken, 
they  are  little  disposed  to  heal ;  and  the  constant 
irritation  of  the  iehor  inflames  the  cuticle,  thick- 
ens it,  and  covers  it  with  small  ulcers.  In  this 
state  of  the  disease  the  burning  sensation  and 
itching  are  extremely  distressing,  and  much  in- 
creased  by  friction,  or  any  source  of  irritation,  or 
even  any  application,  however  emollient. 

Impetigo  sparsa  differs  from  the  former  variety 
chiefly  in  the  irregular  and  scattered  distribution 
of  the  pustules :  these  appear  in  small  groups, 
dispersed  without  any  regular  order  in  the  ex- 
tremities, about  the  neck  and  shoulders,  and  oc- 
casionally on  the  face,  the  ears,  and  scalp.  They 
run  the  same  course  as  those  of  impetigo  ^^ura/a, 
but  the  scabs  which  succeed  the  bursting  of  the 
pustules  are  thicker,  more  friable,  and  do  not  form 
in  so  large  plates  as  the  former  variety  :  the  sur- 
rounding inflammation  is,  however,  more  exten- 
sive, and  they  oftener  terminate  in  ulceration, 
interspersed  with  fissures,  (See  Atlas  of  Delinea- 
tions of  Cutaneous  Eruptions,  pi.  xv.),  and  not 
unfrequently  are  accompanied  with  oedema. 

Impetigo  scabida  of  Willan  and  Bateman 
(Practical  Synopsis,  7th  edit  p.  223)  is  merely  a 
more  severe  form  of  the  last  variety.  It  commonly 
appears  ou  the  legs ;  and  the  pustules  are  so  nu- 
merous, and  discharge  so  abundantly,  that  the 
greater  part  of  the  limb  becomes  incased  in  a  yel- 
low crust,  variously  divided  by  deep  fissures,  and 
not  unlike  the  bark  of  a  tree.  When  it  extends 
over  the  joints,  the  movements  of  the  limb  become 
difficult  and  painful;  and  the  heat,  itching  and 
tingling  are  greater  than  in  either  of  the  former 
varieties.  When  any  portion  of  this  crust  spon- 
taneously separates,  or  when  it  is  removed,  the 
vacuity  is  quickly  filled  up  by  the  copious  dis- 
charge poured  out  from  the  excoriated  surface ; 
the  limb  generally  swells,  and  if  the  eruption  ex- 
tend to  the  toes,  the  nails  drop  off,  and  the  new 
ones  are  thick,  irregular  in  their  form,  and  notched. 

The  causes  of  these  varieties  of  the  simple  im- 
petigo are  very  obscure.  There  seems  to  be  a 
peculiar  predisposition  to  the  disease  connected 
with  the  sanguine  or  the  sanguineo-melancholic 
temperament,  with  a  thin  lar  state  of  cuticle.  We 
have  already  stated  that  impetigo  figurata  is  some- 
times preceded  by  gastric  derangements,  languor, 
aiud  headach ;  and  this  is  true  of  the  o^er  varie- 
ties; but  more  generally  it  cannot  be  traced  to 
any  <ierangement  of  the  digestive  function.  In 
the  predispofMd,  however,  it  has  been  observed  to 
follow  violent  exercise,  intemperance,  or  the  use  of 
tainted  animal  food  ;  and,  like  some  other  cuta- 
neous eruptions,  it  has  been  traced  to  mental  agi- 
tation and  to  sudden  causes  of  depression,  such 
as  disappointment,  grief,  and  fear ;  (Med.  Trans. 
ToL  L  art  3.  Med.  Obs.  and  Inq.  vol.  i.  art.  1 9. 
PracL  Synopsis,  7th  edit  p.  214,  nota);  and  oc- 
casionally to  exposure  to  cold.    The  &ni  variety 


in  particular  seems,  also,  to  be  connected  with  an 
irritable  condition  of  the  system,  such  as  accom- 
panies dentition  in  infants,  and  the  appearance  of 
the  catamenia  in  women.  The  third  variety  does 
not  appear  to  be  influenced  by  the  changes  of 
season,  butHhc  first  is  liable  to  recur  in  the  spring, 
and  the  second  in  the  autumn,'  often  continuing 
through  the  winter  and  disappearing  in  summer. 

Some  external  irritants  acting  upon  the  skin 
produce  pustular  tetters  closely  resembling  those 
of  impetigo  spacsa ;  in  this  way  the  eruptions 
termed  grocer's  and  bricklayer's  tt6h  are  produced; 
the  former  arising  from  the  acrid  stimulus  of  raw 
sugar,  the  latter  from  that  of  lime,  acting  on  the 
hands  and  arms  of  those  who  are  constantly  band- 
ling  these  substances,  In  both  cases  the  disease 
is  readily  distinguished  from  scabies ;  it  is  not 
contagious,  and  soon  disappears  when  the  sources 
of  irritation  are  removed.  Bateman  regards  the 
pustular  eruption  arising  from  the  application  of 
tartar-emetic,  and  various  stimulating  plasters  to 
the  skin,  as  displaying  some  affinity  to  impetigo ; 
but  the  pustules  are  of  a  very  different  character, 
distinct,  elevated,  and  seated  on  a  hard  inflamed 
base,  which  is  never  the  case  in  any  of  the  va- 
rieties of  this  eruption. 

Diagnosis* — The  foregoing  varieties  of  impe- 
tigo may  be  confounded  with  several  other  cuta- 
neous aiTections,  but  attention  to  two  or  three  of 
the  most  obvious  characters  common  to  all  the 
varieties  furnishes  us  with  the  means  of  forming 
a  correct  diagnosis.  Thus  the  nature  of  the  crusts 
distinguishes  impetigo  from  eczema,  which  is,  be- 
sides, a  vesicular  disease ;  and  from  porrigo  larvalis 
and  favosa.  Impetigo  figurata  appearing  on  the 
face  may  be  recognised  also  by  the  character  of 
the  crusts,  which  are  thick,  son,  and  cellular  in 
porrigo,  and  do  not  discharge  thin  ichor,  but  thick- 
glutinous  pus.  The  hard  inflamed  base  of  the 
pustules  of  ecthyma  prevents  impetigo  from  being 
confounded  with  that  eruption  ;  and  although,  in 
its  advanced  stage,  impetigo  is  frequently  mistaken 
for  lepra  and  psoriasis,  yet  the  diagnosis  is  not  ob- 
scure, if  we  discriminate  between  the  scaly  exfo- 
liations of  the  latter  and  the  laminated  crusts  of, 
the  former,  or  the  ichorous  discharge  of  the  pus- 
tules of  impetigo,  and  the  complete  absence  of  all 
fluid  discharge  in  lepra  and  psoriasis.  Between 
impetigo  and  scabies  the  diagnosis  is  not  more 
difficult :  the  distribution  of  the  eniption  in 
patches;  the  copious  discharge  of  ichor;  the 
rough  and  fissured  cuticle ;  and  the  heat  and 
tingling  which  accompany  the  itching  impetigo, 
are  soflicient  guides  for  recognizing  the  disease. 
It  is  more  likely  to  be  mistaken  for  some  of  the 
syphilitic  scabby  eruptions,  especially  when  these 
appear  on  the  &ce.  A  case  of  this  kind  is  men- 
tioned as  having  occurred  under  M.  Biett,  in  the 
hospital  of  Saint  Louis,  a|id  having  been  treated 
for  some  time  as  impetigo  Jigurata  ;  but  the  na- 
ture of  the  scabs,  which  are  large,  black,  thick, 
very  adherent,  resting  upon  a  violet-coloured  base, 
and  when  separated,  leaving  deep  ulcerations, 
with  the  regular,  drcular  form  of  the  eruption,  are 
generally  sufllicient  to  distinguish  this  syphilitic 
eruption  from  impetigo. 

Prognosis*— The  only  circumstance  to  be  at- 
tended to  in  tho  prognosis  of  impetigo  is  the  di9- 
poAlion  the  emption  always  shows  to  recur :  it  m 
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more  likely  to  prove  obstinate  in  old  people,  and 
in  weakened  states  of  the  system,  than  in  the 
young  and  robust ;  but  under  no  circumstances 
can  it  be  regarded  as  a  fatal  disease. 

Treatment* — The  same  treatment  is  applica- 
ble to  all  the  Tarieties  of  simple  impetigo.  The 
internal  administration  of  sulphur,  either  alone  or 
combined  with  soda,  nitre,  and  the  bi-tartrate  of 
potassa,  is  strongly  recommended  by  Willan  and 
Bateman  in  the  commencement  of  the  disease ; 
but  our  experience  leads  us  to  agree  with  MM. 
Cazenave  and  Schedel,  that  the  preparations  of 
sulphur  have  been  too  indiscriminately  employed, 
and  that  they  have  frequently  proved  hurtful,  ag- 
gravating the  symptoms,  and  favouring  the  dispo- 
sition of  the  eruption  to  re-appear.  The  sedative 
and  cooling  influence  of  conium  in  the  common 
efiervescing  mixture,  with  the  aid  of  emollient  fo- 
mentations, or  even  of  simple  tepiJ  water,  consti- 
tute the  best  and  most  efficient  means  in  the  inci- 
pient stage  of  any  of  the  three  varieties  which  have 
been  described.  In  cases  of  impetigo  ^^ura/a  ex- 
tending over  a  considerable  portion  of  the  skin, 
particularly  when  it  attacks  the  face,  M.  Biett  re- 
commends moderate  bloodletting,  either  local  or 
general ;  wc  have  never  ordered  either,  and  indeed 
cannot  exactly  conceive  how  the  abstraction  of 
blood  is  likely  to  prove  useful.  When  fever  ac- 
companies the  eruption,  we  have  found  no  diffi- 
culty in  controlling  it  by  antimonials  and  calo- 
mel. 

If  simple  impetigo  proves  obstinate,  an  altera- 
tive (^urse  of  mercurials,  eitlier  hydrargyrum  cum 
cretl  or  Plummer's  pill,  with  sarsaparilla  or  de- 
coction of  cinchona  bark,  is  generally  supposed  to 
be  indispensable ;  but  we  have  found  the  occasional 
administration  of  five  or  six  grains  of  calomel  at 
bod-time,  followed  by  a  brisk  cathartic  next  morn- 
ing, and  the  arsenical  solution  given  in  the  decoc- 
tion of  elm-bark  three  times  a  day,  more  benefi- 
cial. In  many  habits,  indeed,  the  skin  is  peculiarly 
•ensitive  to  the  stimulus  of  mercury,  whether  in- 
ternally administered  or  applied  to  the  surface ;  in 
these  cases  in  particular,  mercurial  alteratives 
prove  hurtful.  Every  description  of  local  appli- 
cation has  at  one  time  or  another  been  employed 
in  impetigo ;  in  some  cases  even  the  most  soothing 
and  emollient  cannot  be  endured ;  in  others  the 
most  stimulant  have  been  applied  with  advantage. 
Wlien  the  discharge  is  profuse,  ointments  prepared 
either  with  the  oxide  of  zinc,  or  the  white  precipi- 
tate of  mercury,  or  the  sub-acetate  of  lead,  have 
been  found  most  useful  in  moderating  the  quantity 
of  the  discharge,  and  allaying  the  irritation.  In  a 
drier  and  less  irritable  state  of  the  eruption,  the 
ointment  of  the  nitrate  of  mercury  diluted  with 
six  or  seven  parts  of  lard  or  of  simple  ointment,  or 
the  tar  ointment,  will  be  found  advantageous  in 
securing  a  more  healthy  surface  when  the  crusts 
separate.  Wc  have  akp  seen  an  ointment  formed 
by  triturating  two  drachms  of  subnitrate  of  bis- 
muth with  an  ounce  of  simple  ointment  very  ser- 
viceable in  this  condition  of  the  eruption.  In  the 
hickly  oncrusted  state  of  the  limbs,  in  impetigo 
McabidOf  no  local  application  will  prove  beneficial 
until  the  incrustations  are  removed,  which  is  best 
effected  by  poultices,  or  by  exposing  the  limb  to 
the  vapour  of  hot  water ;  after  the  crusts  are  re- 
moTed,  the  surface  should  be  covered  with  pledgets 


of  lint,  thickly  covered  with  any  of  the  miU  oint* 
ments  above  mentioned,  or  touching  the  mhole 
with  a  solution  of  nitrate  of  silver. 

In  many  instances  the  irritation  is  scarcely  sup- 
portable :  in  such  cases  we  suggested,  some  years 
ago,  the  use  of  the  hydrocyanic  add,  in  the  pro- 
portion of  half  a  fluidrachm  to  two  fluidoonces 
of  water,  with  half  a  drachm  of  alcohol,  and  two 
or  three  grains  of  acetate  of  lead,  as  a  lotion  which 
not  only  soothes  the  irritation,  but  disposes  the 
skin  to  regain  its  healthy  action :  subsequent  ex- 
perience has  sufficiently  established  the  vahie  of 
this  application.  It  is  proper,  however,  to  men- 
tion that  Mr.  Plumbe  met  with  two  cases  in  which 
its  application  was  followed  by  considerable  inter- 
mission of  the  pulse,  which  ceased  on  discontiDO- 
ing  the  use  of  the  lotion  ;  but  in  these  cases  botk 
legs  were  affected,  and  the  lotion  was  consequentlj 
most  extensively  applied,  which  may  in  some  de- 
gree account  for  the  effect  it  produced.  Wehan 
never  met  with  any  unpleasant  result,  althoogfa 
we  have  most  extensive^  employed  this  form  of 
lotion. 

In  very  obstinate  chronic  cases  of  impetigo,  th« 
baths  of  Harrowgate,  or  the  artificial  milphur  fu- 
migating baths,  generally  prove  effectual,  not  only 
in  clearing  away  the  eruption,  but  likewise  in  pre- 
venting its  return.  With  tho  same  view  the  wa- 
ters of  Bareges,  Enghien,  Bonnes,  and  some  other 
of  the  continental  springs,  and  also  the  warm  sei- 
water  bath,  followed  by  a  course  of  sea-bathing, 
have  proved  highly  beneficial.  In  every  stage  of 
the  disease,  the  advantage  to  be  anticipated  from 
any  plan  of  treatment  depends  much  on  the  dis- 
crimination of  (he  practitioner.  In  cases  accom- 
panied with  much  irritability  of  sur&ce,  the  inte^ 
nal  means  should  be  of  a  sedative  kind ;  and  local 
applications,  with  the  exception  of  tepid  water, 
should  be  wholly  abstained  from,  tintil  some  abtte- 
ment  of  the  irritability  admits  of  the  employmoit 
of  the  hydrocyanic  acid  lotion.  In  the  opposite 
condition  of  the  disease,  the  moderately  stimaUot 
ointments,  with  the  internal  employment  of  the 
arsenical  solution,  will  be  found  the  most  efiectual 
mode  of  treating  these  forms  of  this  troublesome 
disease. 

[A  solution  of  creasote  (f.^ss.  ad  aque  f^^O 
has  been  found  successful ;  or  an  ointment  of  the 
same  (f.^ss.  ad  adipis  ^i.)  may  housed.  {Medi' 
einisch.  Zeitung,  Nov.  30,  1834,  cited  in  ths 
author's  New  Remedies,  4th  edit  p.  ai7,  PhilwL 
1843.)] 

Under  all  circumstances  the  diet  of  the  patient 
should  be  milk  and  farinaceous  matters,  with  • 
very  moderate  proportion  of  animal  food  once  • 
day ;  wine,  spirits,  and  every  description  of  fe^ 
mented  liquor,  must  be  sedulously  avoided. 

Impetigo  ert/aipelatodes,  the  second  species  Oi 
this  eruptive  disease,  closely  resembles,  in  its  com- 
mencement, the  ordinary  appearances  of  erysipe- 
las, with  slight  febrile  symptoms,  which  are  fol* 
lowed  by  a  puffy  swelling  of  the  upper  part  of  the 
face,  accompanied  with  redness  and  an  cedemakM)* 
state  of  the  eyelids.  The  inflamed  surface,  ob 
close  examination  and  running  the  finger  over  rtt 
appears  papular,  and  in  a  day  or  two  it  becomee 
covered  with  psydracious  pustules,  that  break  end 
discharge  a  hot  acrid  fluid,  which  irritates  end 
often  excoriates  the  Bound  tuxhfie  on  whickit 
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iomn.  This  state  of  the  eroptioii,  which  often 
coders  the  greater  part  of  the  fiice,  and  extends  to 
the  neck  and  chest,  is  attended  with  the  same 
heat,  itching,  and  tingling,  that  accompanies  the 
irarieties  of  simple  impetigo ;  it  continues  in  this 
condition  for  some  days,  the  discharge,  as  it 
diminishes,  concreting  and  forming  thin  yellow 
scabs,  in  the  interstices  between  which  fresh  pus- 
tules appear,  and  run  the  coarse  already  described. 
The  disease  continues  for  an  uncertain  period, 
sometimes  for  two  or  three  months,  and,  in  disap- 
pearing, it  leaves  the  skin  red,  shining,  and  in  the 
dry  brittle  state  which  follows  the  other  varieties 
of  impetigo. 

This  form  of  impetigo  is  liable  to  be  confound- 
ed with  eczema  impeiiginodes  in  the  commence- 
ment, even  by  those  acquainted  with  both  dis- 
eases; in  the  advanc^  stage,  however,  the 
pustular  form  of  the  eruption  sufficiently  charac- 
terizes it.  In  some  instances  of  the  impetiginous 
eczema,  a  few  psydracious  pustules  may  be  ob- 
served intermingled  with  its  vesicles,  but  the  latter 
greatly  prevaiL 

Treatment*— The  febrile  symptoms  which  pre- 
cede this  eruption  indicate  the  necessity  of  anti- 
phlogistic measures  in  the  coounencement  Saline 
purgatives,  with  antimonials  and  nitre,  generally 
alleviate  the  fever,  after  which  decoction  of  cin- 
chona bark,  acidulated  either  with  muriatic  or  dilu- 
ted sulphuric  acid,  may  be  administered  with  advan- 
tage. When  the  afier  stage  of  the  disease  proves 
particularly  troublesome,  and  runs  on  for  two  or 
three  months,  a  slight  alterative  course  with  sar- 
saparilla  generally  succeeds  in  completing  the 
cure ;  or  when  it  can  be  dbtained,  much  benefit 
is  derived  from  sea-bathing,  or  a  course  of  Har- 
rowgate  water.  As  local  applications,  nothing 
farther  is  required  than  tepid  ablution,  and  guard- 
ing the  excoriated  surfaces  with  the  ointment  of 
oxide  of  zinc. 

[In  some  troublesome  affections  of  the  skin, 
especially  of  the  hands,  conjoining  the  characters 
of  impetigo  with  erysipebtous  redness  and  swell- 
ing and  inducing  most  intense  suffering,  the  tex- 
tures were  speedily  restored  to  a  healthy  condition 
by  the  external  use  of  cod-liver  oil — oUumjecoris 
(ucili — after  all  other  remedies  had  been  tried  in 
vain.  (Dr.  M.  Hall,  LofuL  Med.  Gaz.^  Sept 
1832.)] 

With  respect  to  a  supposed  species  of  impetigo 
described  by  Willan  and  Bateman,  under  the  title 
impetigo  rodena,  we  have  never  seen  the  disease, 
and  are  rather  disposed  to  regard  it  as  a  variety 
of  malignant  ulcer,  complicated  with  psydracia. 

A.  T.  Thomson. 

IMPOTENCE.— Jmpo/ence  or  the  Incapacity 
of  sexual  intercourse,  and  sterility  or  the  inability 
of  procreation  without  loss  of  the  power  of  copu- 
lation, are  subjects  which  require  to  be  considered, 
first  as  physiological  questions,  involving  the  con- 
i^eration  of  all  the  causes  temporary  as  well  as 
permanent  from  which  these  defects  may  arise; 
and  secondly,  as  a  medico-legal  subject,  forming 
disqualifications  for  the  matrimonial  state,  or 
affording  pleas  in  exculpation  of  alleged  rape  or 
affiliation. 

Impotence  may  exist  either  in  the  male  or 
iiemale ;  it  is,  however^  most  commonly  found  in 


the  male,  as  from  the  nature  and  conformation 
of  the  genital  organs  in  the  female,  physical  im- 
pediments to  coition  more  rarely  occur,  and  she  is 
generally  enabled  to  admit  the  venereal  congress 
at  least  in  a  passive  manner.  Sterility,  on  the 
other  hand,  is  neariy  confined  to  the  female,  for 
if  the  male  be  capable  of  accomplishing  the  act  of 
coition,  including  of  course  the  ejaculatio  seroinis, 
no  farther  question  as  to  his  virility  can  arise. 

The  causes  of  impotence  may  be  divided  into 
three  classes  :  1.  organic  ;  2.  functional  i  3.  moral. 

In  the  human  species,  as  in  all  the  warm-blooded 
vertebrated  animals,  the  procreation  of  the  species 
is  effected  by  a  congress  of  the  two  sexes,  and  a 
variety  of  organs  are  provided,  upon  the  integrity 
of  which  the  due  performance  of  this  function 
mainly  depends.  The  male  is  destined  to  furnish 
a  peculiar  fecundating  secretion,  which  is  to  be 
deposited  in  the  body  of  the  female,  and  for  this 
purpose  he  \b  furnished  with  glands  which  pre- 
pare this  fluid,  and  also  with  a  conduit  by  which 
it  is  conveyed  to  its  proper  destination ;  while  the 
female,'  being  the  recipient,  offers  a  cavity  into 
which  this  secretion  is  received,  and  is,  moreover, 
furnished  with  an  organ  where  the  embryo  is 
originally  produced  by  the  specific  action  of  the 
fluid  from  the  male. 

Without  attempting  to  enter  into  an  explana- 
tion of  the  process  of  generation,  which  has  been 
rightly  designated  as  «one  of  those  mysteries 
which  (he  present  state  of  our  knowledge  does  not 
enable  us  to  explaid  or  even  to  comprehend," 
(Bostock*s  Physiology,  vol.  1,  p.  72,)  it  may  be 
admitted  as  the  result  of  observation  and  experi- 
ment, that  a  failure  in  any  part  of  this  complicated 
apparatus  is  attended  by  impotence  or  sterility. 

I.  Impotx5cs  in  the  Male« — In  order  to  effect 
procreation  he  must  possess  all  the  organs  of  gene- 
ration in  a  state  capable  of  performing  their  re- 
spective functions,  and  this  leads  us  to  the  first 
class  of  causes  of  impotence. 

1.  Organic* — Organic  impotence  may  proceed 
from  different  sources;  there  may  be,  (a)  defi- 
ciency of  some  of  the  organs  of  generation ; 
{hi)  malformation  of  these  organs;  (6)  diseases 
of  some  of  them,  or  of  the  parts  in  meir  imme- 
diate neighbourhood,  sufficient  to  impede  the  pro- 
creative  function. 

(a)  Deficiency  of  the  penis,  whether  natural 
or  accidental,  b  an  absolute  cause  of  impotence. 
A  congenital  deficiency  of  this  organ  b  very  rare, 
but  it  has  been  observed.  "  J'ai  traits  et  gu^ri," 
says  Poder6,  « d'une  incontinence  d*urine  un 
jeune  soldat  plein  de  courage  et  de  vigeur,  qui, 
avec  des  testicules  bien  confoim^s,  n*avait  a  la 
place  de  la  verge  qu'un  bouton,  comme  un  mam- 
elon,  par  loquel  se  terminait  Turetre.  II  m'assura 
avoir  ^tb  toujours  ainsi,  et  que  ce  bouton  se  ren- 
flait  quelquefois  en  la  presence  des  jcunes  per- 
souncs  du  sexe,  et  qu*il  en  sortait  par  le  frottement 
une  humeur  blanche."  (Medecine  Legale,  torn.  1, 
p.  364.)  Accidental  deficiency  of  the  penis  is 
more  common.  This  may  arise  from  amputation 
or  destruction  by  disease.  In  a  subject  lately  pro- 
cured for  the  purpose  of  dissection  in  the  College 
of  Surgeons,  Dublin,  the  writer  witnessed  an  in- 
stance of  complete  deficiency  of  the  penis  from 
.operation.  In  this  subject,  which  was  a  very  old 
man,  the  amputation  had  been  performed  so  long 
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idend^.  It  has  likewise  become  li  question,  whe- 
ther it  is  possible  to  change  the  colour  of  the  hair 
by  any  physical  agency.  A  case  which  occurred 
in  Paris  in  1892,  gave  occasion  to  some  careful 
experiments  by  Orfila  (Traiti  dt  Mid.  Ug.  L 
127, 142),  and  by  Devergie  (^Midecme  Legale,  2de 
ddit  ii.  636,  Paris,  1840,)  in  order  to  discover 
what  changes  could  be  induced  in  the  hair  by 
chemical  agents :  and  they  have  given  various 
methods  by  which  a  change  from  light  to  dark 
and  conversely  may  be  accomplished.  (See,  also, 
Guy,  Principles  of  Forensic  Medicine,  PL  I,  p. 
30,  Lond.  1843.)] 

The  return  of  Ulysses,  and  his  rejection  from  his 
own  halls,  unknown  by  all,  and  recognised  by  his 
faithful  dog  alone,  although  probably  no  more 
than  a  poet's  fiction,  has  been  realized  in  more  in- 
stances than  that  of  CasalL 

In  conclusion,  it  appears  to  us  that  in  the  case 
of  a  person  seeking  to  establish  a  claim  by  proving 
his  identity,  a  more  certain  mode  of  examination 
would  be  to  question  the  person  himself  as  to  his 
knowledge  of  facts,  however  trifling  in  themselves, 
but  of  which  he  must  have  had  cognizance  if  really 
the  person  he  pretends. 

W.  F.  MoirrGOMERT. 

[IDIOCY.     (Sec  IirsAiriTr.)] 

IMPETIGO,  humidor  running  tetter*  (from 
impeto,  to  infest,)  is  a  non-contagious,  pustular 
afiection  of  the  skin,  terminating  in  thick  lamel- 
lated  scabs  or  thin  scaly  crusts.  Willan  and 
Bateman,  who  are  followed  by  Biett  and  Rayer, 
enumerate  five  species  of  impetigo;  but  in  our 
opinion  there  are  only  two  distinct  species,  the 
one  unattended  by  fetmie  symptoms,  the  other 
preceded  by  them  \  tbe  first  throe  forms  of  impe- 
tigo may  be  ranked  as  varieties.  We  tbeiefore 
propose  the  following  arrangement: 

Spec     1.  Impetigo  simplex. 

Var,  a.  Im^petigo  Jiguralcu 

b.  Impetigo  sparsa. 

c.  Impetigo  aco^uia. 
t.  Impetigo  erysipelatodes. 

The  first  of  these  species  (impetigo  simplex) 
appears  generally  without  any  obvious  premoni- 
tory symptoms,  attacks  chiefly  the  young,  and 
those  of  a  lymphatic  temperament ;  and  displays 
itself  in  clusters  and  groups  of  psydracious,  or  irre- 
gular, slightly  elevated,  small  pustules,  which, 
after  discharging  their  contents,  continue  to  exude 
a  thin,  acrid  ichor,  accompanied  with  much  itch- 
ing, or  rather  stinging,  and  a  sensation  of  heat 
This  discharge  concretes  into  thin,  yellowish, 
semidiaphanous  scabs,  which  turn  up  at  the  edges, 
so  as  to  allow  tbe  discharge  to  ooze  from  under 
them.  The  disease  is  frequently  chronic,  or  kept 
up  by  successive  eruptions  of  the  groups  of  pus- 
tules. The  two  first  Tarietics  of  this  species  are 
founded  on  tbe  manner  in  which  these  patches  of 
eruption  appear ;  whether  large,  circumscribed, 
oval,  or  some  other  regular  figure ;  or  small,  dis- 
seminated, and  assuming  no  peculiar  form :  tbe 
third  variety  is  distinguished  by  forming  one  con- 
tmuous  crust  over  the  afibcted  part 

*  89%  Uipra  t^oiiiMta  {ametar  ear.);  kouba  {JM- 
mmmm);  ec|Milyflis  impetif  {O00i):  pblyiis  imp9tif9 
{Tvmng);  Usrtre  erm*tMci$  (P^.);  der  KleienaosaU  (Cmt* 
1)  ;  CO  wrap  {Jmrnttt) ;  twras  {jirmbic). 


Impetigo  Jtgurata.  This  variety  of  lioiple  ia. 
petigo  generally  occupies  the  face,  appearing  ommi 
frequently  on  the  cheeks,  the  ebb,  the  tidei  of  lbs 
nose  and  margin  of  the  nostrils :  the  eztremitiei, 
particularly  the  hands,  are  often  the  neat  of  ik 
eruption ;  it  occasionally,  also,  appears  opoD  the 
trunk  of  the  body.  Although,  in  general,  lliii 
variety  occurs  without  any  obvious  diseased  itatc 
of  tbe  general  habit,  yet  it  occasionalij  M<m 
much  mental  anxiety,  or  other  depresnog  aflee- 
tions  of  the  mind,  in  which  case  it  is  accampuoBi 
with  cardialgia  and  uneasiness  of  the  atomick, 
with  a  sensation  of  weariness  of  the  limba,  mi 
other  indications  of  low  febrile  distoibance.  At 
first  the  patches  are  small,  distinct,  red  i|M^ 
which  itch  considerably :  in  a  diort  tioM,  bov. 
ever,  they  enlarge  and  are  covered  with  nan^ 
yellow  psydracious  pustules,  closely  crowded  n 
as  to  be  almost  confluent,  and  sorroooded  bj  1 
red  inflamed  border.  The  pustules  are  flat,  uj 
are  the  source  of  much  heat  and  stinging  pwc 
In  a  few  days  they  burstfand  discharge  thfircoi> 
tents ;  the  pus  drying  and  changing  into  tka 
semi-transparent  crusts,  which  charaderize  tb 
species  of  impetigo ;  sometimes,  however,  the  tab 
is  thicker  and  not  unlike  •*  the  exudation  of  fos 
on  a  cherry-tree.*'  (Rat/er,  Traite  TheoiiqtKet 
Pratique,  tom.  i.  p.  474.)  If  the  scabs  (all  or  at 
rubbed  off,  the  sur&ce  appears  red,  exooriaai 
shining  as  if  stretched,  and  exhibiting  naotfi 
pores  from  which  an  ichorous  discharge  exi!^ 
which  greatly  augments  the  heat  and  touitia|. 
On  the  margin  of  these  diseased  patches,  onbrobi 
psydracious  pustules  may  be  observed.  ^"^ 
tbe  disease  is  not  perpetuated  by  saccesaTe  aip> 
tions,  the  crusts  gradually  dry,  and  remiin  miiy 
stationary  for  two  or  three  weeks,  the  itchiog,  best. 
and  smarting  gradually  diminishing;  tfaey  ik& 
fiUl  ofi^  leaving  the  surface  red,  stretched  aod  ia- 
ing,  and  the  cuticle  so  thin  as  to  be  liable  to  a- 
coriation  from  tbe  slightest  friction.  Moreh* 
quently,  however,  the  ichorous  disdiarge  ii  Re- 
duced, accompanied  with  fresh  crops  of  pn^ 
cious  pustules ;  and  the  eruption  is  thus  repctto^ 
renewed  and  runs  its  whole  course;  cooiinsiil 
for  many  months,  sometimes  for  years.  ^^ 
the  disease  yields  either  spontaneously  or  t«  tbe 
influence  of  medicine,  the  amendment  is  fint  pff- 
ceptible  in  the  centre  of  the  patches ;  and  «■» 
times,  even  when  this  occurs,  the  border  nst  ^ 
retains  its  diseased  character,  but  fiesh  pofts^ 
show  themselves :  as  the  cure  proceeds,  howt*- 
these  also  gradually  disappear,  aod  the  vhok  vi 
acquires  its  natural  aspect,  except  that  'A'v» 
vered  with  minute  scales,  which  are  reprodocrf» 
an  indefinite  time,  more  or  less  protracted  s««* 
ing  to  the  severity  of  the  previous  disease. 

This  variety  of  impetigo  simplex  dort  art  ^ 
ways  preserve  the  uniform  course  which  bss  U* 
described.  Sometimes  the  patches  enlarge  ^ 
successive  marginal  crops ;  this  b  particalarlr  ^ 
case  when  they  appear  on  the  legs,  which  srctks 
often  gradually  covered  fix>m  abofc  the  knee  • 
the  instep.  In  some  instances,  the  partuW  i> 
intermixed  with  transparent  vesicles,  not  m* 
those  of  son^  of  tbe  varieties  of  herpes ;  Did* 
there  seems  to  be  some  afiKnity  between  the  cas^ 
of  herpes  and  impetigo ;  as  the  two  dises* » 
caaionally  appear  iifflattaiieoiuiy  oo  the  avas  ^ 
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(livi^I.    We  have  at  present  a  case  of  severe 
heqiefl  zona  under  treatment,  in  a  roan  who  has 
Ktroely  recovered  from  a  protracted  attack  of  im- 
petigo sparsa.     When  these  vesicles  break,  the 
iAor  which  they  pour  out  is  much  more  acrimo- 
nious than   that  of  the  pustules :   wherever  it 
touches  the  sound  skin,  inflammation  and  a  crop 
of  vesicles  or  psydracious  pustules  follows.     The 
vesicle  appear  in  tardy  succession,  and  are  slower 
in  their  progress  than  the  psydracia :  when  broken, 
they  are  little  disposed  to  heal ;  and  the  constant 
irritation  of  the  ichor  inflames  the  cuticle,  thick- 
ens it,  and  covers  it  with  small  ulcers.    In  this 
victim  f^y*^^     state  of  the  disease  the  burning  sensation  and 
the  pudta  maiitt     itching  are  extremely  distressing,  and  much  in- 
iAi  caak^  *^^-    creased  by  friction,  or  any  source  of  irritation,  or 
b^  dajfe  el  *  ^'    even  any  application,  however  emollient. 
^ktIiomP^'        Impetigo  sparsa  diflfers  from  the  former  variety 
fiBjita^'^^    chiefly  in  the  irregular  and  scattered  distribution 
^  bonis.  Til  f**'    of  the  pustules  :  these  appear  in  small  groups, 
ijaradtKii^^''    dispersed  without  any  regular  order  in  the  cx- 
dgfttber^^^    tremities,  about  the  neck  and  shoulders,  and  oc- 
M$  ^  •  ^    casionally  on  the  fece,  the  ears,  and  scalp.     They 
i^wL  asA  ^  '   ^^  ^^®  **"^®  course  as  those  of  impetigo  Jigurata, 
bat  the  scabs  which  succeed  the  bursting  of  the 
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^^f  .^ai&  pustules  are  thicker,  more  friable,  and  do  not  form 

*^    ,  <l^^-J-  in  *o  larg^  plates  as  the  former  variety  :  the  sur- 

'^^^  .itT^jc  roanding  inflammation  is,  however,  more  exten- 

***^LkeW'  **''*  *"^  '*^®T  oftener  terminate  in   ulceration, 

t^  lev  ^  interspersed  with  fissures,  (See  Atlas  of  Delinea- 
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tians  of  Cutaneous  Eruptions,  pi.  xv.),  and  not 
nnfreqaently  are  accompanied  with  oedema. 
Impetigo   seahida  of  Willan    and    Bateman 
B  «^  "^^^  (Practical  Synopsis,  7th  edit  p.  222)  is  merely  a 
rjgt^^'^^e  more  severe  form  of  the  last  variety.   It  commonly 

^ ^^!aH^'  *PP^^^^  **"  '^®  '*?* '  '"^  ^®  pustules  are  so  nu- 
3§niW  •  ^  uterous,  and  discharge  so  abundantly,  that  the 
gro  ^^jr^  greater  part  of  the  limb  becomes  incased  in  a  yel- 
pidei^  j^  ^^'^  crust,  variously  divided  by  deep  fissures,  and 
tt*^  ,  not  unlike  the  bark  of  a  tree.  When  it  extends 
!«::«  *>  **  ^  over  the  joints,  the  movements  of  the  limb  become 
y  *^^^  <f^5calt  and  painful ;  and  the  heat,  itching  and 
.  t^  ^^  ^  tmg^n^  are  greater  than  in  either  of  the  former 
,  ^  «^  ^ ,  varieties.  When  any  portion  of  this  crust  spon- 
j.^^rcfi'  teaeoasly  separates,  or  when  it  is  removed,  the 
2  j3  ««*  .  vacuity  is  quickly  filled  up  by  the  copious  dis- 
fD^^ '  cbmr^gc  poured  out  from  the  excoriated  surface ; 
^^  f^  the  limb  generally  swells,  and  if  the  eruption  ei- 
^  ctf  tf^  tend  to  the  toes,  the  nails  drop  off,  and  the  new 
'^^ if^  gmcs  are  thick,  irregular  in  their  form,  and  notched. 
J  3tf^'  The  causes  of  these  varieties  of  the  simple  im- 

-y.-^'  petr^o  are  very  obscure.  There  seems  to  be  a 
^  ^^''^/iMcni Ji&r  predisposition  to  the  disease  connected 
^^,^3^*  vriCti  the  sanguine  or  the  sanguineo-melancholic 
_^>  ^  tsmp^rament,  with  a  thin  lar  state  of  cuticle.  We 
^  «^' '  hm,^^  Already  stated  that  impetigo  figurata  is  some- 
li'i^  tiroes  preceded  by  gastric  derangements,  languor, 
^  ^'^  snc3  beadach ;  and  this  is  true  of  the  other  varic- 
./^-  c£e0  >     but  more  generally  it  cannot  be  traced  to 

ngement  of  the  digestive  function.     In 

iapo^ed,  however,  it  has  been  observed  to 

Solent  exercise,  intemperance,  or  the  use  of 

animal  food ;  and,  like  some  other  cuta- 

eruptions,  it  has  been  traced  to  mental  agi- 

2ind  to  sudden  causes  of  depression,  such 

ppoiitlment,  grief,  and  fear ;  (Med.  Trans. 

^rt.  3«   Med.  Obs.  and  Inc^.  vol.  i.  art.  1 9. 

Synopsis,  7th  edit  p.  214,  nota);  and  oc- 

■.lly  to  exposure  to  cold«    The  ftrst  variety 
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in  particular  seems,  also,  to  be  connected  with  an 
irritable  condition  of  the  system,  such  as  accom- 
panies dentition  in  infants,  and  the  appearance  of 
the  catamenia  in  women.  The  third  variety  does 
not  appear  to  be  influenced  by  the  changes  of 
season,  butihc  first  is  liable  to  recur  in  the  spring, 
and  the  second  in  the  autumn,'  often  continuing 
through  the  winter  and  disappearing  in  summer. 

Some  external  irritants  acting  upon  the  skin 
produce  pustular  tetters  closely  resembling  those 
of  impetigo  spaisa ;  in  this  way  the  eruptions 
termed  grocer's  and  bricklayer's  itch  are  produced; 
the  former  arising  from  the  acrid  stimulus  of  raw 
sugar,  the  latter  from  that  of  lime,  acting  on  the 
hands  and  arms  of  those  who  are  constantly  hand- 
ling these  substances.  In  both  cases  the  disease 
is  readily  distinguished  from  scabies ;  it  is  not 
contagious,  and  soon  disappears  when  the  sources 
of  irritation  are  removed.  Bateman  regards  the 
pustular  eruption  arising  from  the  application  of 
tartar-emetic,  and  various  stimulating  plasters  to 
the  skin,  as  displaying  some  affinity  to  impetigo ; 
but  the  pustules  are  of  a  very  diflerent  character, 
distinct,  elevated,  and  seated  on  a  hard  inflamed 
base,  which  is  never  the  case  in  any  of  the  va- 
rieties of  this  eruption. 

Diagnosis* — The  foregoing  varieties  of  impe- 
tigo may  be  confounded  with  several  other  cuta- 
neous siTections,  but  attention  to  two  or  three  of 
the  most  obvious  characters  common  to  all  the 
varieties  furnishes  us  with  the  means  of  forming 
a  correct  diagnosis.  Thus  the  nature  of  the  crusts 
distinguishes  impetigo  from  eczema,  which  is,  be- 
sides, a  vesicular  disease ;  and  from  porrigo  larvalis 
and  favosa.  Impetigo  figurata  appearing  on  the 
face  may  be  recognised  also  by  the  character  of 
the  crusts,  which  are  thick,  soft,  and  cellular  in 
porrigo,  and  do  not  discharge  thin  ichor,  but  thick- 
glutinous  pus.  The  hard  inflamed  base  of  the 
pustules  of  ecthyma  prevents  impetigo  firoro  being 
confounded  with  that  eruption  ;  and  although,  in 
its  advanced  stage,  impetigo  is  frequently  mistaken 
for  lepra  and  psoriasis,  yet  the  diagnosis  is  not  ob- 
scure, if  we  discriminate  between  the  scaly  exfo- 
liations of  the  latter  and  the  laminated  crusts  of, 
the  former,  or  the  ichorous  discharge  of  the  pus- 
tules of  impetigo,  and  the  complete  absence  of  all 
fluid  discharge  in  lepra  and  psoriasis.  Between 
impetigo  and  scabies  the  diagnosis  is  not  more 
difficult :  the  distribution  of  the  eruption  in 
patches ;  the  copious  discharge  of  ichor ;  the 
rough  and  fissured  cuticle;  and  the  heat  and 
tingling  which  accompany  the  itching  impetigo, 
are  sufficient  guides  for  recognizing  the  disease. 
It  is  more  likeljp  to  he  mistaken  for  some  of  the 
syphilitic  scabby  eruptions,  especially  when  these 
appear  on  the  face.  A  case  of  this  kind  u  men- 
tioned as  having  occurred  under  M.  Biett,  in  the 
hospital  of  Saint  Louis,  igid  having  been  treated 
for  some  time  as  impetigo  Jigurata  /  but  the  na- 
ture of  the  scabs,  which  are  large,  black,  thick, 
very  adherent,  resting  upon  a  violet-coloured  base, 
and  when  separated,  leaving  deep  ulcerations, 
with  the  regular,  circular  form  of  the  eruption,  are 
generally  sufikuent  to  distinguish  this  syphilitic 
eruption  from  impetigo. 

Prognosis* — The  only  circumstance  to  be  at- 
tended to  in  tho  prognoisis  of  impetigo  is  the  dis- 
position the  eruption  always  shows  to  recur :  it  is 


MO 


IMPOTENCE. 


■Bgfat  be  of  moment  to  bear  in  mind,  where  the 
rapid  raccotoon  of  children  it  an  evil  of  mag- 
nitude. The  writer  has  elsewhere  (Op.  eii, 
fii  368,  Philad.  1844)  referred  to  two  caaes,  in 
which  procreation  appeared  to  be  prevented  bj 
the  eziatence  of  epispadias  opposite  the  corona 
glandis,] 

A  contracted  state  of  the  prepuce,  by  which  the 
emission  of  the  seminal  fluid  is  impeded,  may  be 
a  cause  of  impotence,  bat  this  is  easily  removed 
by  operation.  A  more  serioas  case  is  that  in  which 
file  prepuce  adheres  to  the  glans,  and  the  orifice 
of  the  urethra  itself  is  contracted.  The  writer  has 
at  present  under  his  care  a  boy,  eleven  years  of 
age,  in  whom  a  malformation  of  this  kind  exists. 
The  reflected  portion  of  the  prepuce  adheres  uni- 
Ycraally  to  the  glans,  and  is  firmly  attached  to  the 
orifice  of  the  urethra,  which  opening  is  so  con- 
tracted as  scarcely  to  permit  the  passage  of  an  eye- 
probe.  The  urine  is,  of  course,  voided  in  drops. 
If  this  case  be  permitted  to  go  on  to  puberty  with- 
out relief,  there  is  strong  reason  to  imagine  that 
impotence  would  be  the  result. 

Malformation  of  the  excretory  ducts  of  the  tee> 
tide  may  also  prove  a  source  of  impotence.  Mr. 
Hunter  (Animal  Econ.,  p.  47,  plate  6,)  represents  a 
case  in  which  the  epididymis,  instead  of  passing  to  a 
Tas  deferens,  terminated  in  a  cul-de^ac  A  similar 
conformation  sometimes  occurs  in  the  vesicule 
seminales,  where,  instead  of  -entering  the  urethra, 
they  terminate,  ailer  being  joined  by  the  vas  defe- 
rentta,  in  shut  sacs.  It  is  evident  that  when  such 
a  disposition  of  parts  exists  on  both  sides,  the 
■emen,  ahhough  secreted,  cannot  be  ejaculated,  and, 
therefere,  the  individual  is  rendered  absolutely  im- 
potent. 

(c)  Diseases^'^The  diseases  of  the  genital 
organs  which  cause  impotence,  may  be  divided 
into  those  affecting  the  penis,  and  those  affecting 
the  testicles.  Of  the  former  may  be  enumerated 
excess  or  defect  of  muscular  or  nervous  energy, 
inducing  priapism,  or  paralysis.  Priapism  gives 
rise  to  a  temporary  impotence  when  the  erection 
is  80  vigorous  as  to  close  the  urethra  in  such  a 
manner  that  the  semen  cannot  pass  into  it  Defect 
of  energy  in  the  vessels,  nerves,  or  muscles  of  the 
genital  organs,  sometimes  prevents  the  influx  of 
blood  to  the  corpora  cavernosa  in  a  quantity  suf- 
ficient to  cause  erection,  which  produces  a  state  of 
atony  approoching  to  paralysis,  constituting  the 
anaphrodisia  paralytica  of  Dr.  Cullen.  This  is  a 
disease  not  unfirequently  met  with.  Instances  of 
it  are  given  by  Chaptal,  Gossner,  Weicard,  quoted 
by  Foder^,  (Med.  Leg.  tom.  i.  p.  382,)  and  also 
by  Mahon,  (ibid.  tom.  i.  p.  68,)  in  which  it  was 
removed  by  local  stimulants. 

Strictures  in  the  urethra,  when  the  canal  is 
greatly  diminished,  may  oppose  such  a  barrier  to 
the  exit  of  the  semen  as  to  render  the  individual 
impotent;  but  it  is  extremely  difficult  to  ascertain 
to  what  extent  a  stricture  may  exist  vrithout  pro- 
ducing this  effect.  We  know  thai  many  pereons 
in  whom  strictures  in  this  canal  are  found,  do  not 
lose  the  procreative  power,  and  therefore,  unless 
in  extreme  cases,  where  the  finest  bougies  Rte  with 
dififtculty  passed,  we  should  be  cautious  in  assum- 
ing this  as  a  cause  of  impotence.  The  opening 
of  the  conjoined  ducts  of  the  vesicOln  seminales 
and  vasa  deferentia  may  be  closed  by  scirrhous 


enlargement  of  the  neck  of  the  Madder,  by  enlarge* 
ment  of  the  prostate  gland,  a  scirrhons  state  of  the 
vera  montanum,  or  by  disease  of  the  dact  itselC 
Foder^  alludes  to  the  cases  of  two  individuals 
mentioned  in  a  French  Journal,  (Journal  de  M^ 
decine  de  Paris,  Ann.  16S0,)  who  having  foil 
powere  of  copulation  could  never  expel  semen.  On 
examination  after  death,  the  seminal  ducts  of  one 
were  found  filled  with  matter  of  stony  hardness; 
and  in  the  other  the  extremity  of  these  ducts  was 
callous  and  blocked  up.  All  these  causes  produce 
inability  for  procreation  by  obstracting  the  passage 
of  the  semen,  although  this  fluid  be  duly  secreted. 

But  the  cause  of  impotence  may  lie  in  the  se- 
creting organ  itself,  the  texture  of  which  is  so 
altered  by  disease  as  to  interrupt  the  performance 
of  its  natural  function.  Thus  scirrhus,  cancer, 
scrofula,  when  they  affect  the  entire  substance  of 
the  testicle,  produce  such  an  obliteration  of  te 
intimate  structure  that  the  seminal  fluid  is  no  longer 
fornied.  The  form  of  disease  described  by  Andral 
must  be  considered  as  belonging  to  this  class :  "  Un 
6tat  d'induration  grise  ou  blanche  du  parenchyme 
avec  disparition  des  conduits  s^miniferes ;  le  testi- 
cule  represente  abn  une  masse  homogene,  dare, 
ou  I'on  ne  trouve  plus  aucune  trace  de  son  orgs- 
nization  primitive."  (Anat.  pethol.  tom.  ii.  part 
xi.  p.  669.)  But  in  order  to  constitute  complete 
impotence,  it  is  necessary  that  both  testicles  should 
be  implicated,  and  that  the  disease  pervade  the 
entire  organ  ;  for  a  small  portion  of  the  gland  re- 
maining  uninjured  may  be  still  capable  of  secreting 
semen  in  a  quantity  sufficient  for  impregnation. 
<*  In  the  first  method  adopted  in  the  East  for  mak- 
ing eunuchs,  we  are  informed  that  the  masculine 
efficiency  was  destroyed  by  bruising  the  testes,  (a 
method  of  castration  still  pursued  in  some  places 
with  regard  to  animals,)  and  destroying  their 
functionary  powere  along  with  their  organization. 
Instances  of  generating,  however,  aeem  to  hare 
occurred  among  eunuchs  made  in  this  manner,  and 
are  explained  on  the  supposition  that  part  of  the 
testes  remaining  uninjured  was  still  capable  of 
preparing  ^e  necessary  secretion,  and  fiirnishing 
it  to  a  certain  extent"  (Dr.  J,  G.  Smithy  Forensic 
Medicine,  p.  460.) 

Local  injury  may  be  followed  by  atrophy  of  the 
testicle^  and  it  is  well  known  that  a  state  of  com- 
plete inaction,  such  as  is  observed  in  those  who 
have  maintained  a  strict  monastic  life,  is  ofl^ 
attended  by  a  similar  result  Elephantiasis  i« 
said  to  cause  a  wasting  of  the  genitals  and  a  loss 
of  all  sexual  appetite,  but  this  is  denied  by  other 
authorities.  (See  Elxphaktiasis.)  A  spcaea 
of  idiopathic  atrophy  of  the  teaticles  is  described 
by  Baron  Larrey,  which  affected  many  of  the 
French  troops  on  their  return  from  Egypt  In  theae 
cases  the  organs  became  sofk  to  the  touch,  and 
gradually  diminished  in  size  without  any  pain* 
FoderA  mentions  that  he  observed  in  some  young 
deserters  condemned  to  work  at  the  canal  of  Arlesi 
that  the  testicles  melted  away  just  as  if  they  bad 
never  existed.     (M^d.  L^g.  vol.  i.  p.  369.) 

Diseases  of  the  neighbouring  parts  may  alio 
prove  a  source  of  impotence  by  affording  obstacw 
to  the  venereal  congress.  These  are  cxtraordinaiy 
obesity  and  very  large  scrotal  hernia  and  hydrocele. 
Obesity,  when  extreme,  must  be  considered  a  dif- 
ease ;  of  this,  Martin,  king  of  Aragon,  fiiniish* 
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ft  ttriking  example.  «  He  is  tUted  bj  historiant 
to  have  been  so  corpulent  that  neither  mechanical 
contrivances  nor  medical  treatment  could  render 
him  any  assistance  towards  the  accorapHshment  of 
venereal  congress."  (Paris  and  FonblanquCy  Med. 
Jnrispr.  vol.  i.  p.  204.)  Large  scrotal  hernia  and 
hydrocele,  by  distension  of  the  integuments,  cause 
recession  of  the  penis,  and  render  coition  imprac- 
ticable. Besides,  these  tumours  are  considered  by 
Foder^  to  impede  the  secretion  of  semen  either  by 
causing  too  great  tension  of  the  spermatic  vessels, 
or  by  so  compressing  them  that  their  diameter  is 
obliterated.  This  effect,  howevrar,  must  be  of  rare 
occurrence. 

2.  F«net tonal*— One  of  the  most  remarkable 
ohanges  that  take  place  in  the  transition  from  youth 
to  manhood  is  thedevelopment  of  the  sexual  organs, 
aad  the  new  train  of  sensations  by  which  it  is  ac- 
eompanied.  Puberty  is  the  season  of  life  in  which 
the  generative  function  is  called  into  active  opera- 
tion, and  unless  impaired  by  excesses  or  disease,  it 
usually  continues  in  vigour  until  the  sixty*fiflh 
year.  «  The  genital  organs  (says  M.  Virey)  offer 
two  states  during  life,  in  the  young  and  old,  which 
are  the  frozen  zones  o(  existence ;  the  intermediate 
state  is  the  torrid  zone  of  life.  The  infant  has 
nothing  to  give,  the  old  has  lost  all.'*  (Ryan's 
Med.  Juris,  p.  124.)  This  doctrine,  however, 
must  not  be  received  without  limitation;  for  in- 
stances of  precocity,  as  well  as  of  protracted  gene- 
rating power,  are  not  wanting.  Dr.  Ryan  (Loc 
dt)  cites  some  examples  of  children  precociously 
developed,  even  before  the  fourth  year ;  and  he 
alludes  to  a  case  of  a  boy  described  by  M.  Virey, 
who  at  seven  years  of  age  was  as  fiilly  developed 
as  an  adult,  and  who  made  the  most  furious  attacks 
on  his  female  acquaintance,  and  absolutely  deprived 
one  of  them  of  that  which  she  could  never  regain. 
Instances  of  vigorous  senectitude  are  also  occa- 
sionally met  with.  Of  these  the  case  of  the  cele- 
brated Thomas  Parr  is,  peiiiaps,  the  most  striking. 
He  married  at  the  age  of  one  hundred  and  twenty, 
and  was  compelled  to  do  penance  for  an  amour  in 
his  hundred  and  fiftieth  year.  But  looking  on 
these  as  exceptions  to  the  general  rule,  it  may  be 
said  that  extreme  youth  or  old  age  is  incompatible 
with  the-  exercise  of  the  generative  function. 

There  are,  moreover,  certain  states  of  the  body 
in  which,  although  the  genital  organs  be  perfect, 
impotence  may  nevertheless  exist,  in  consequence 
of  incapability  of  erection.  This  may  arise  from 
constitutional  frigidity,  or  what  may  be  termed  the 
apathetic  temperament  The  oflspring  of  infirm 
aged  persons,  of  parents  too  young,  or  of  those 
worn  down  by  debauchery,  oflen  present  examples 
of  this  condition.  The  appearance  of  persons  of 
this  temperament  is  thus  described  by  a  French 
writer:  (Diet,  des  Sciences  M^.  art.  Impuis' 
aance.')  «The  hair  is  white,  feir,  and  thin,  no 
beard,  countenance  pale,  fiesh  soft  and  without  hair, 
voice  clear,  sharp,  and  piercing,  the  eyes  sorrowful 
and  dull,  the  form  round,  shoulders  straight,  perspi- 
ration acid,  testicles  small,  withered,  pendulous, 
and  soft ;  the  spermatic  cords  small,  the  scrotum 
flaccid,  the  gland  of  the  testicles  insensible,  no 
capillary  growth  on  the  pubis,  a  moral  apathy, 
pusillanimity  and  fear  on  the  least  occasion."  Im- 
potence arising  from  this  cause  is  usually  incurable. 
A  more  common  source  of  impotence  is  a  par- 
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tioular  weakness  of  the  generative  organs  arising 
from  too  early  coition,  from  abuse  of  venereal 
pleasures,  or  from  indulgence  in  the  pernicious 
crime  of  masturbation.  In  persons  whose  organs 
are  debilitated  by  these  causes,  erection  does  not 
take  place,  although  the  mind  be  highly  excited 
by  lascivious  ideas.  The  erector  muscles  have  lost 
power  from  over^use,  and  are  to  a  certain  extent 
paralysed ;  and  if  semen  escapes,  it  is  clear,  serous, 
without  consistence,  and  consequently  deprived  of 
prolific  virtue. 

Among  the  causes  of  general  debility  capable  of 
producing  impotence,  have  been  reckoned  defect 
of  nourishment,  bad  quality  of  food,  and  unwhole- 
some regimen.  But  we  would  observe  that  these 
influences  must  be  exerted  to  the  very  extreme 
before  they  can  produce  the  effect  described,  for  in 
this  city  (Dublin),  where  misery,  poverty,  and 
starvation  exist  to  a  degree  perhaps  unparalleled 
on  the  fiice  of  the  globe,  procreation  proceeds  with 
extraordinary  rapidity;  and  it  has  fallen  to  the 
writer*s  lot,  through  his  connection  with  the 
Coombe  Lying-in  Hospital,  to  witness  the  bbth  of 
numberless  infants  whose  unfortunate  parents  had 
not  for  years  partaken  of  a  wholesome  meal. 

The  habitual  abuse  of  spirituous  liquors,  long 
watching,  excessive  evacuations  of  blood,,  bile, 
saliva,  or  fisces,  as  they  tend  materially  to  depress 
the  powers  of  the  constitution,  may  prove  tempo- 
rary causes  of  impotence.  To  this  class  Mare 
(Diet  des  Sciences  M^.  art  ImptUssance)  adds 
the  sedative  action  of  opium,  hyoscyamtis,  and 
tobacco.  The  influence  of  the  narcotic  gases,  in 
consequence  of  the  sedative  effects  they  produce 
on  the  sensitive  system,  sometimes  gives  rise  to  a 
temporary  impotence.  Of  this  the  following  case 
given  by  Foder6  is  a  good  example.  **  J'ai  traits 
un  homme  &g6  d'environ  quarante  ans,  qui,  ayant 
^chapp6  d  un  ^tdt  apoplectique  occasion^  par  la 
vapour  du  charbon,  rests  tellement  impuissant 
pendant  six  moii,  qu'il  ^toit  absolument  insensible 
d  toutes  les  caresses  que  sa  femmo,  qu'il  aimoit 
jnsqu*  d  la  jalousie,  mettait  en  usage  pour  Tex- 
citer.  II  reprit  compldtement  ensuite  son  Mi 
nature!."  (M^d.  L^g.  tom,  i.  p.  382).  Certain 
substances,  as  the  nymphsa  or  water-lily,  nitre, 
camphor,  colchicum,  and  indeed  most  of  the 
diuretics,  have  been  supposed  to  exert  directly 
sedative  eflfects  on  the  generative  organs.  That 
this  specific  action  can  cause  impotence  is  pruba* 
bly  too  much  to  assert,  although  some  writers 
have  done  so ;  but  from  the  beneficial  effects  we 
have  obtained  from  the  use  of  nitre  and  camphor 
in  cases  of  over-excitement  of  the  generative  ap- 
paratus, attended  with  nocturnal  emissions,  it 
would  appear  that  these  substances  are  possessed 
of  properties  that  tend  to  moderate  the  venereal 
appetite.  We  have  heard  of  a  patient  rebelling 
against  the  continuance  of  the  use  of  colchicum, 
in  consequence  of  its  impairing  his  virility.  Dr. 
Paris  takes  notice  of  a  peculiar  species  of  impo- 
tence arising  from  debility  which  deserves  notice. 
« It  depends,"  says  he,  «  upon  a  want  of  consent 
between  the  immediate  and  secondary  organs  of 
generation  ;  thus  the  penis  acts  without  the  tes- 
ticles, and  becomes  erected  when  there  is  no  semen 
to  be  evacuated ;  while  the  testicles  secrete  too 
quickly,  and  an  evacuation  takes  place  without  any 
erection  of  the  penis."   f  Med.  Jur.  vol.  L  p.  208.) 
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We  have  alreaJj  alluded  to  the  efi&cts  of  strict 
chastity  on  the  testicles.  In  this  state  of  decay 
impotence  is  the  final  result  There  are  some 
diseases  which  stimulate  the  generative  organs, 
■ach  as  gout,  rheumatism,  hemorrhoids,  calculus 
in  the  bladder  or  kidneys  :  in  the  latter  disease  the 
constant  irritation  propagated  to  the  glans  penis 
frequently  urges  the  sufferer  to  coition  even  during 
the  most  severe  pain.  But  there  are  others  which 
(extinguish  venereal  desire  during  their  continu- 
ance. These  are  nervous  and  malignant  fevers, 
which  engage  the  sensorium  from  their  commence- 
ment, and  are  accompanied  with  general  weakness 
and  prostration  of  excitability ;  and  diseases  of 
the  brain  and  spinal  cord,  occasioned  either  by 
internal  or  external  causes.  Hennen  (Military 
Surgery)  mentions  a  case  of  a  soldier  who  was 
rendered  impotent  by  a  blow  on  the  occiput.  With 
reference  to  the  effect  of  diseases  on  the  genera- 
tive function,  Foder^  mentions  a  circumstance 
worth  being  remembered,  which  is,  that  it  is  possi- 
ble that  certain  diseases  may  produce  such  an  alter- 
ation in  the  constitution,  that  an  impotent  man  may 
find  himself  cured  of  his  impotency  on  their  ces- 
aation.  He  adduces  the  instance  of  Avenyoes, 
who  stated  he  had  been  without  offspring  during 
the  whole  of  his  youth,  but  became  a  father  on 
recovering  from  a  severe  fever.  Zacchias  states  a 
similar  instance.  An  artisan  lived  twenty-four 
years  with  his  wife  without  having  children,  wh^ 
he  was  attacked  by  an  acute  disease,  from  which 
he  recovered  ;  the  fruit  of  his  convalescence  was 
the  birth  of  a  son,  after  which  he  had  many  chil- 
dren. It  is  well  known  that  persons  recovering 
from  acute  diseases  are  oflen  extremely  salacious. 
Dr»  Dunlop  (Beck's  Med.  Jur.  by  Dunlop)  gives 
an  instance  of  this  on  the  authority  of  a  friend 
who  visited  the  hospitals  in  New  York,  and  who 
Btated  that  patients  recovering  after  the  yellow 
£bver  exhibited  most  furious  sexual  passion,  to 
the  great  inconvenience  of  the  nurses  and  their 
assistants. 

8,  Moralv^We  have  already  treated  of  those 
causes  which  produce  permanent  impotence,  and 
of,  those  disturbances  of  the  constitution  which 
during  their  continuance  suspend  the  generative 
function:  we  have  now  to  observe  upon  those 
causes  which  in  a  sound  constitution,  with  perfect 
gunital  organs,  are  capable  of  suspending  their 
action,  but  the  cessation  of  which  leaves  them 
free  to  fulfil  their  office.  These  are  strong  mental 
emotions,  such  as  too  ardent  desire,  fear  of  not 
being  loved  or  of  being  incapable,  shame,  timidity, 
surprise,  jealousy,  hatred,  disgust,  in  short  any 
thing  by  which  the  mind  is  forcibly  arrested.  A 
temporary  impotence  from  this  class  of  causes  is 
by  no  means  a  rare  occurrence.  Of  all  the  causes 
just  mentioned,  the  fear  of  incompetence  is  most 
frequently  productive  of  impotence.  It  was  a 
knowledge  of  this  &ct  that  led  Hunter  to  adopt 
the  remarkable  mode  of  treatment  which  proved 
80  successful  in  a  case  6f  impotence.  He  pre- 
vailed on  the  person  to  promise  on  his  honour  to 
pass  six  nights  in  bed  with  a  young  woman  with- 
out attempting  sexual  intercourse,  and  before  the 
allotted  time  had  expired,  the  patient's  only  fear 
was  lest  the  force  of  desire  should  induce  him  to 
Dreak  his  promise.  Similar  instances  have  oc- 
curred to  most  medical  men,  and  have  been  cured 


by  the  same  means.  The  fiicility  with  which  th# 
most  vigorous  roan  is  rendered  impotent  by  this 
cause,  led  to  the  supposition  that  supernatural 
agents  were  concerned  in  effecting  it,  and  the 
natutal  credulity  of  mankind  soon  confirmed  the 
idea.  This  belief  in  the  powers  of  enchant- 
ment, or,  as  the  French  term  it,  **  nooer  raiguiU 
lette,"  has  prevailed  in  most  ages  and  countries. 
We  have  accounts  of  it  in  the  East,  in  Egypt^ 
among  the  Greeks  and  Romans;  and  even  some 
of  the  eariy  fathers  of  the  church,  St.  Jerome  an,d 
St  Augustin,  are  said  to  have  been  imbued  with 
it.  Like  other  forms  of  enchantment,  persons 
were  found  who  made  it  their  business  to  (practise 
it,  and  even  princes  were  subject  to  their  dominion. 
Nero  and  Amasis  were,  at  the  suggestion  of  their 
concubines,  rendered  impotent  by  incantation.  In 
this  process  there  was  always  something  to  arrest 
the  imagination ;  some  drug  was  administered, 
some  obscure  and  unintelligible  words  were  pro- 
nounced,  or  written  on  paper  with  blood,  and 
tied  about  the  victim*s  neck ;  a  lock  of  his  hair  was 
lied,  with  certain  mysterious  cc^monies,  or  soma 
equally  absurd  practice  pursued,  no  matter  wha^ 
so  that  the  proper  impression  was  made  upon  the 
mind,  and  as  long  as  this  continued  it  had  the 
power  of  preventing  erection  by  the  very  fear  of 
fiiilure.  The  progress  of  knowledge  has  done  for 
this  species  of  witchcraft  what  it  has  done  for 
others,  and  it  is  now  confined  to  the  lowest  and 
most  ignorant  people. 

II.  Impotbhcb  Airn  @tbrtlttt  iir  tbs  Fk- 
MALE.  —  It  is  necessary  to  distinguish  between 
these  two  conditions  in  the  female,  as  it  i«  quite 
poesible  fot  a  woman  to  be  impotent  and  not 
sterile,  and  sterile  but  not  impotent;  in  other 
words,  there  may  exist  a  malformation  of  the 
genital  organs  of  such  a  nature  as  to  prevent  in- 
tercourse, on  the  removal  of  which  she  becomes 
fruitful ;  and,  on  the  other  hand,  she  may  be  per- 
fectly competent  to  copulation,  yet  never  conceive. 
The  latter  is  by  much  the  most  common,  and  is 
believed  to  occur  more  frequently  in  the  female 
than  impotence  does  in  the  male.  Strictly  speak- 
ing, impotence  can  only  be  said  to  exist  in  the 
female  when  the  vagina  is  incapable  of  admitting 
the  penis.  By  this  incapacity,  however,  sterility 
is  not  always  insured,  as  it  will  appear  from  cases 
to  be  presently  alluded  to,  that  impregnation  has 
taken  place  when  intromission  was  impossible. 
But  laying  aside  these  instances,  as  exceptions, 
it  may  be  stated  generally  that  an  impervious  va- 
gina is  attended  with  impotence.  Such  a  condi- 
tion of  the  female  organs  may  be  the  result  of 
various  causes  existing  either  in  the  hard  or  soft 
parts.  It  is  rare  to  find  the  impediment  originating 
in  the  former,  but  Foder^  alludes  to  a  malforma- 
tion of  the  pelvis,  such  as  considerable  depression 
of  the  pubis,  or  exostosis,  as  capable  of  opposing 
the  act  of  generation  :  we  cannot,  however,  believe 
that  deformity  of  the  pelvis  caused  by  approxima- 
tion of  the  pubis  and  sacrum  can  o^  such  a 
barrier  as  he  supposes ;  and  we  are  strengthened 
in  our  disbelief  by  the  many  instances  recorded, 
in  which  impregnation  took  place  notwithstanding 
the  highest  degree  of  deformity.  But  an  exosto- 
sis, when  it  attains  a  great  magnitude,  may  very 
well  prove  an  obstacle  to  coition.  The  cause  of 
impotence  is  more  frequently  found  in  the  soft 
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partfly  and  this  may  be  Qither  absence  or  ocdusien 
of  the  vagina.  Casea  in  which  the  Tagina  was 
altogether  wanting  are  not  numerous,  but  there 
are  some  recorded,  and  of  these  ope  of  the  most 
remarkable  is  detailed  in  the  Causes  Celebres. 
(Tom.  vii.  and  x.,  Yingtieme  cause.)  We  will 
not  give  the  case  at  length,  but  the  leading  facts 
were  the  following.  A  young  woman  in  Paris 
was  married  in  her  twenty-fifth  year  to  a  young 
man  named  La  Hure.  Six  years  were  passed 
without  consummation  of  the  marriage ;  and  then 
the  woman  was  examined  by  a  midwife,  who 
declared  all  the  external  organs  of  generation 
wanting*  and  their  place  occupied  by  a  solid  body 
pierced  by  a  small  hole.  The  woman  admitted  that 
■he  had  never  menstruated ;  nevertheless  she  had 
always  enjoyed  good  health.  A  surgeon,  named 
Dejours,  who  saw  the  case  at  this  time,  supposing 
it  oue  of  simple  occlusion  of  the  vagina,  proposed 
to  divide  the  barrier,  in  hopes  of  reaching  and 
laying  open  the  cavity.  He  accordingly  carried  a 
scalpel  to  the  depth  of  two  fingers'  breadth,  but 
instead  of  reaching  a  vagina  he  was  still  opposed 
by  solid  resisting  parts.  Finding  this,  he  judged 
that  he  had  nothing  to  hope  for  in  going  further, 
and  that  he  should  run  great  risk  of  wounding  the 
bladder  or  rectum.  He  therefore  endeavoured  to 
keep  open  the  wound  he  had  made  by  the  intro- 
duction of  tents,  and  this  opening  remained  during 
life.  Matters  continued  quiet  for  eight  years 
more,  when  the  husband,  disgusted  with  his  wife, 
demanded  a  divorce.  The  woman  died  at  Lyons 
ten  years  afterwards,  and  on  examination  it  was 
found  that  the  place  of  the  vagina  and  uterus  was 
occupied  by  a  hard  compact  substance,  in  which 
no  cavity  could  be  traced.  Not  long  ago  a  case 
somewhat  similar  was  exhibited  to  the  Society  of 
the  Faculty  in  Paris,  in  which  no  uterus  or  vagina 
existed,  and  the  perineus  was  pierced  by  a  small 
hole,  which  was  the  termination  of  the  urethra. 

A  more  common  case  is  that  in  which  the  cali- 
bre of  the  vagina  is  so  diminished  as  to  resist  the 
intromission  of  the  penis.  Several  instances  of 
"^is  malformation  are  to  be  found  in  writers  on 
legal  medicine  and  midwifery,  one  of  which  we 
may  mention,  as  it  af&rds  a  striking  example  of 
the  manner  in  which  nature  accommodates  parts 
to  the  offices  they  are  called  on  to  perform.  A 
young  girl,  married  at  the  age  of  sixteen,  had  the 
vagina  so  narrow,  that  a  goose-quill  could  scarcely 
enter  it  A  young  and  vigorous  husband  had 
failed  in  all  his  attempts,  and  some  of  the  faculty 
who  were  consulted  declared  copulation  impracti- 
cable. Nevertheless,  after  eleven  years  this  wo- 
man became  pregnant  without  any  increase  in  the 
dmiensions  of  the  vagina.  Her  friends  of  course 
despaired  of  the  possibility  of  delivery,  but  about 
the  fifth  month  of  pregnancy  the  vagina  began  to 
dilate,  and  at  the  full  time  it  had  acquired  a  size 
sufficient  to  permit  the  passage  of  the  infant 
(Mem.  de  TAcad.  des  Sciences  de  Paris,  1712.) 
In  the  celebrated  Joan  of  Arc,  the  Maid  of  Or- 
leans, according  to  the  account  of  two  physi^ns 
who  were  ordered  to  examine  her,  the  vagina  was 
found  so  contracted  that  coition  must  have  been 
impracticable.  Malformation  of  this  kind  is  fre- 
quently removable  by  appropriate  treatment  In 
a  case  that  occurred  to  Benevoli,  he  employed 
emollient  fomentations  and  tents,  and  by  gradually 


increaang  the  size  of  the  latter,  9u6ceeM^  bl 
removing  the  imperfection. 

In  those  cases  in  which  the  uterus  is  divided 
longitudinally '  into  two  chambers,  it  sometimes 
happens  that  the  septum  is  prolonged  into  the  va- 
gina, even  to  the  vulva.  (Andmi.)  In  this  con* 
dition  of  parts,  if  the  intervening  membrane  be 
firm  and  rigid,  it  may  oppose  a  barrier  to  coition* 
The  vagina  may  be  also  too  short  and  terminate 
abruptly  in  a  cul  de  sac ;  this  disposition  of  parts 
may  be  congenita),  but  it  may  be  also  the  result 
of  difficult  labour.  When  congenital,  it  is  usually 
attended  by  absence  of  the  uterus. 

The  inflammation  that  sometimes  follows  diffi- 
cult labours  (particularly  if  instruments  have  been 
incautiously  used)  has  been  known  to  cause  ad- 
hesion of  the  side  of  the  vagina,  and  so  cut  off 
all  communication  with  the  uterus.  The  writer 
is  acquainted  with  a  very  remarkable  instance  of 
this  accident  at  present  in  the  Coombe  Lying-in 
Hospital,  Dublio.  The  sufferer  is  a  young  healthy 
woman,  in  whom  there  is  a  fistulous  opening  be- 
tween the  bladder  and  the  vagina,  and  just  beyond 
the  opening  the  sides  of  the  vagina  adhere  firmly* 
She  applied  at  the  hospital  in  hopes  of  obtaining 
some  relief  from  her  miserable  state,  which  she 
said  was  in  consequence  Of  a  tedious  labour^ 
during  which  instruments  of  some  sort  were  em- 
ployed. It  is  remarkable  in  this  case^  that  although 
the  outlet  for  the  menstrual  discharge  is  closed^ 
there  is  no  indication  that  it  is  poured  out  by  the 
uterus,  for  none  of  the  signs  of  confined  menses 
are  present  We  are  therefore  inclined  to  suppose 
that  the  cavity  of  the  uterus  itself  has  been  oblite- 
rated by  the  inflammation,  and  cdnsequently  that 
an  operation  would  not  be  attended  with  success. 

The  vagina  is  frequently  found  closed  at  its 
orifice  :  this  may  be  caused  in  different  ways.  It 
is  sometinies  produced  by  neglected  inflammatioh 
and  excoriation  of  the  labia  in  children,  and  even 
in  adults ;  and  this  has  extended  in  some  cases  to 
a  complete  closure  of  the  canal,  so  that  no  passage 
has  remained  but  a  small  one  at  the  superior  an- 
terior part  for  the  discharge  of  urine.  Dr.  Ryan 
(Manual  of  Med.  Jurisprudence,  p.  129)  states 
that  he  has  seen  four  cases  of  cohesion  of  the  la- 
bia externa  at  the  age  of  puberty,  so  complete 
that  only  a  small  probe  could  be  introduced  at  the 
superior  commissure.  Dr.  Merriman  once  met 
with  an  instance  where  the  entire  opening  of  the 
labia  was  so  perfectly  closed,  in  an  infant  of  two 
years  old,  that  there  was  not  the  smallest  aperture 
through  which  the  urine  could  escape.  (On  Diffi- 
cult Parturition,  3d  edit  p.  221.)  We  find  in  the 
works  of  Ambrose  Par6,  Ruysch,  Fabricins  Hil- 
danus,  Benevoli,  and  others,  examples  of  complete 
obstruction  of  the  vagina,  either  at  its  orifice  or  at 
a  greater  or  less  depth,  by  a  membrane  of  such 
strength  as  to  resist  intromission.  Dr.  Merriman 
(Loc  cit.,  p.  216)  relates  the  case  of  a  young 
woman  whom  he  was  called  to  attend  in  her  first 
accouchement,  and  on  proceeding  to  make  an 
examination  he  found  it  impossible  to  introduce 
his  finger  into  the  vagina,  that  passage  being 
closed  by  a  membranous  expansion  about  ono- 
tenth  ofan  inch  in  thickness.  This  membrane 
occupied  the  entire  opening  of  the  vagina,  with 
the  exception  of  a  small  aperture  through  which 
a  pea  could  hardly  have  passed.    It  was  finally 
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raptured  bj  the  dtild's  heady  and  deUveiry  was 
safely  accomplished.    The    same    author   gives 
another  case  related  by'  Dr.  Tucker,  in  which  the 
obstruction  was  ev^  more  complete.  «  The  labia 
pndendi  were  observed  to  have  the  usual  situation 
and  appearance;  but  being  expanded,  they  were 
discovered,  to  be  connected  to  each  other  by  a 
strong  opaque  membrane,  nearly  a  finger*s  breadth, 
not  distinguishable  from  their  external  skin  in  tex- 
ture and  appearance,  which  was  stretched  £rom 
the  surface  of  the  perineum  ^f  whose  outward 
skin  it  seemed  likewise  a  continuation  or  produc- 
tion) over  the  longitudinal  sulcus  between  the  la- 
bia, and  over  the  clitoris,  quite  to  the  pubis.  About 
the  middle  of  this  membrane  there  was  a  circular 
aperture,  with  a  strong  ring,  just  large  enough  to 
admit  a  female  catheter  one-eighth  of  an  inch  in 
diameter."     In  this  case  the  membrane  was  so 
strong,  that  irresisted  the  forcible  impulse  of  the 
child's  head  during  several  pains,  and  was  at  last 
divided  artificially  from  the  aperture  to  the  frenum 
labiorum.     These  and  many  similar  instances  on 
recofd  are  the  cases  to  which  we  referred  in  speak- 
ing of  hypospadias,  as  confirmatory  of  the  doc- 
trine laid  down  there,  viz.,  that  an  cmissio  semiois 
at  the  orifice  of  the  vagina  is  sufficient  for  im- 
pregnation, and  they  afford  instances  of  what  may 
be  considered  paradoxical^  that  is,  of  women  being 
impotent,  yet  conceiving.    The  following  case 
ijrom  Foder^  is  so  striking  that  we  cannot  omit  to 
mention  it.     A  young  man  had  married  a  young 
woman,  with  whom,  although  he  had  iVequently 
made  the  attempt,  he  could  never  consummate 
the  marriage,  **  a  son  gr6.**    At  t^e  end  of  three 
months  he  demanded  a  divorce,  although  she  de- 
clared herself  pregnant    She  was  now  examined 
by  many  skilful  surgeons,  who  found  a  hard  cal- 
lous membrane  placed  at  the  mouth  of  the  vagina ; 
this  they  divided,  and  the  operation  succeeded  so 
well  that  the  husband  relinquished  his  claim  for 
divorce.  The  woman  was  delivered,  in  six  months 
after  the  operation,  of  a  male  infant  at  the  full 
term,  and  of  great  vigour.    From  these  cases  it  is 
plain  that  this  hypertrophied  state  of  the  hymen, 
although  it  affords  a  barrier  to  copulation,  is  yet 
capable  of  removal  by  operation,  and  therefore  it 
cannot  be  considered  as  a  permanent  cause  of  im- 
potence. 

Narrowness,  of  the  mouth  of  the  vagina  is 
sometimes  accompanied  with  a  communication 
between  that  canal  and  the  bladder  or  rectum. 
Foder6  states  two  cases  of  this  description,  in 
both  of  which  sterility  prevailed.  Procidentia 
of  the  uterus  might  be  supposed  to  create  impo- 
tence,- were  it  not  that  some  very  remarkable  in- 
stances of  the  contrary  are  recorded.  In  the  fourth 
volume  of  the  London  Medical  and  Surgical  Jour- 
nal, may  be  found  a  description  of  two  cases  of 
this  disease,  in  both  of  which  impregnation  took 
place,  although  the  natural  orifice  had  been  fixed 
without  the  vulva  for  years. 

We  now  come  to  speak  of  sterility,  or  of  those 
cases  in  which,  the  vagina  being  pervious,  impreg- 
nation does  not  occur.  This  may  depend  upon 
imperfect  development  or  total  absence  of  the 
uterus,  obliteration  of  its  openings,  diseases  of  this 
organ,  obstruction  or  disease  of  the  fallopian  tubes, 
and  absence  or  disease  of  the  ovaria.  That  form 
of  imperfection  in  the  uterus  in  which  one-half 


of  the  organ  is  wanting,  and  whidi  case  is  «U 
tended  with  but  one  ovarium  and  one  feUopian 
tube,  does  not  entail  sterility.     Chaoaaaer  relates 
a  case  of  this  kind  in  which  seveo  children  were 
bom  at  the  full  time.  (Antral)   But  there  is  a 
variety  sometimes  found  which  must  rendo*  the 
woman  barren ;  in  which  the  uterus  is  so  smafl 
that  It  is  with  difficulty  found  in  the  pjelvis,  and 
the  fallopian  tubes  appear  to  terminate  in  the  ex- 
tremity of  the  vagina.   We  have  already  said  that 
unnatural  shortness  of  the  vagina  is  freqtientty 
connected  with  absence  of  the  uterus.    Colomboi 
dissected  a  woman  who  had  always  complained 
of  great  pain  in  coitu,  in  whom  be   found  iha 
vagina   very   short,   and    no  uterus    at    its  tw. 
mination.   A  similar  case  occurred  to  Dupuytitn  : 
(Repertoire  d'Anat  Pathol,  t.  v.  p.  99)  :  the  Tagi- 
na  was  only  one  inch  in  length,  the  ovmria  aad 
fallopian  tubes  were  well  developed,  but  no  utems 
existed.     Foder^   states  that   this    malformatioo 
may  be  discovered  during  life  by  the  smallnesi  of 
the  breasts,  &c. ;   but  in  the  case   mentioned  fcy 
Dupuytren  the  breasts  were  welt  formed,  the  ex- 
tfirnal  genitals  developed,  and  the  whole  a{^>ea^ 
ance  was  fbminine.     It  is  plain  that  sterility  mat 
attend  this  defect 

The  different  orifices  of  the  uteros  msy  ke 
obliterated,  and  thus  impregnation  will  be  pre- 
vented. The  opening  of  the  fallopian  tubes  bif 
been  found  closed ;  and  this  may  be  owing  to  a 
simple  continuation  of  the  lining  membrane  of  die 
uterus  over  it,  or  to  the  existence  of  a  partkukr 
membrane  blocking  up  the  mouth  of  these  tabes, 
or  to  an  obliteration  of  the  tube  itself,  wtnck 
sometimes  extends  to  the  distance  of  some  hna 
from  the  uterus.  When  both  tubes  arc  thus  cs^ 
cumstanced,  no  utero-gestation  can  go  fiyrvard, 
for  obvious  reasons.  But  the  mouth  of  the  uierm 
itself  is  occasionally  obstructed  either  by  an  ad- 
ventitious membrane  stretched  across,  or  by  an 
agglutination  of  its  sides ;  and  when  this  is  Ibe 
case,  sterility  is  the  result 

Besides  the  closing  of  the  uterine  extremity  of 
the  fallopian  tubes,  these   canals  are 
impervious  throughout  their  whole  extent ; 
times  the  obstruction  is  situated  about  the  middle, 
and  at  others  the  fimbriated  extremities  alone  an 
blocked  up ;  and  this  latter  is  finequentlj  caoicd 
by  an  intimate  adherence  between  them  and  tbs 
ovaria.  (Morgagni,  BcdlUe.  HicherancL  Andrei) 
The  ovaria  are  sometimes  wanting.     This  de- 
ficiency may  exist  at  but  one  side,  a  specimen  of 
which  is  preserved  in  Dr.  Hunter's  museum ;  sal 
Dr.  Baillie  takes  notice  of  others  in  which  these 
organs  were  deficient  on  both  sides.     Dr.  Des- 
man says  he  was  shown  two  preparations  by  Dr. 
R.  Hooper,  in  which  the  fallopian  tubes  tercsifi- 
ated  bluntly,  and  without  any  aperture,  fimbris, 
or  ovaria.  (Den man's  Midwifery,  6th  edit  pt  43.) 
Besides  these   impediments  to   impregnatiao, 
there  are  certain  diseases  of  the  female  goiitii 
organs,  which,  when   they  exist,  are  found  to 
cause  sterility.   Polypus  in  utero  is  very  generaBy 
considered  to  belong  to  this  class ;  but  sliboi^b 
the  opinion  is  generally  correct,  it  is  not  umTe^ 
sally  true,  for  it  has  happened  that  conceptioa 
took  place  notwithstanding  the  presence  of  a  vefy 
large  tumour  in   the  uterus.     Of  this  the  late 
Dr.  Beatty  (Trans,  of  the  .\s90c2attoo  of  CoO.  of 
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Fliys.  in  Ireland,  voL  4)  has  <]e8cnbed  a  very  re- 
markable instance,  which  occurred  in  Dublin  in 
the  year  1820.  The  patient  was  a  lady  twenty- 
five  years  old,  who,  in  consequence  of  the  indis- 
pentioD  of  her  husband,  had  left  his  bed  in  May 

1819,  to  which  she  did  not  return  until  August 

1820.  In  the  previous  May  she  first  perceived 
what  she  termed  a  **  lump  rn  her  womb,'*  attended 
with  external  swelling  and  soreness  on  pressure  ' 
at  the  lower  part  of  the  abdomen.  This  swelling 
was  not  permanent,  but  was  observed  to  disappear 
during  the  menstrual  period,  finding  an  increase 
in  her  unpleasant  symptoms,  she  applied  to  Dr. 
Beatty  in  September,  and  on  the  28th  of  that 
month  he  made  an  ezaminatian  per  vaginam. 
The  OS  uteri  was  found  dilated  to  the  size  of  a 
dollar,  and  in  its  opening  was  a  large  dense  sub- 
stance with  a  regular  smooth  surface.  On  the 
10th  of  November,  while  out  in  her  carriage,  she 
bad  a  moderate  discharge  of  blood  from  the  vagina, 
and  upon  examination  the  parts  were  found  as 
they  were  a  month  before.  At  two  o'clock  the 
following  morning  she  miscarried,  the  embryo  was 
entire,  the  membranes  not  being  ruptured :  the 
eontained  foetus  was  about  three  months  old — a 
period  corresponding  with  the  time  at  which  the 
connubial  intercourse  had  been  resumed,  and  at 
which  she  had  last  menstruated  ;  and  just  three 
months  after  she  first  experienced  uterine  uneasi- 
ness. The  tumour  was  expelled  in  six  days  after- 
wards by  pains  resembling  labour,  the  uterus  was 
inrerted  by  its  descent,  but  on  separation  of  the 
slight  attaehnent  between  it  and  the  tumour  it 
was  easily  reduced.  The  weight  of  the  tumour 
was  found  to  be  neariy  four  pounds.  This  lady 
was  delivered  of  a  healthy  boy  on  the  10th  of 
February,  1822.  This  was  an  instance  of  preg> 
nancy  during  the  existence  of  a  tumour  of  con- 
siderable magnitude  in  the  uterus ;  but  we  believe 
it  to  he  an  exception  to  what  usually  takes  place. 

Inflammation,  suppuration,  calculous  deposi- 
tions, cancer,  cauliflower  excrescence,  corroding 
nicer,  the  irritable  uterus  of  Dr.  Gooch,  and  any 
disease  in  which  the  texture  of  the  uterus  is  much 
engaged,  or  with  which  the  constitution  empa- 
thizes strongly,  are  so  many  obstacles  to  impreg- 
nation, as  are  diseases  of  the  ovaria,  in  which  the 
natural  structure  of  these  organs  is  obliterated, 
and  both  of  them  engaged.  Lieucorrhcea,  when 
profose,  is  very  often  also  attended  by  barrenness ; 
but  this  is  by  no  means  a  constant  ef&ct,  as  we 
have  known  instances  in  which  this  disease  ex- 
isted to  a  great  extent  without  preventing  impreg^ 
nation. 

A  question  has  arisen  whether  menstruation  is 
necessary  in  order  that  a  woman  shall  be  prolific ; 
ssnd  it  is  generally  stated  that  women  who  do  not 
xnenstruate  cannot  conceive.  (J^aria  and  Fan- 
blanque,  Med.  Jur.  vol.  i.  p.  214.)  This  is  true 
x^ea  applied  to  those  who  have  never  menstru- 
ated, but  is  not  in  cases  that  have  had  even  a 
single  monAly  discharge.  Foder6  (M6d.  Legale 
▼ol.  L  p.  897,  ed.  2me)  states  that,  in  the  first 
edition  of  his  work,  he  had  maintained  that  females 
^wbo  do  not  menstruate  are  sterile ;  but  he  afler- 
^vrards  was  obliged  to  change  his  opinion,  fVom 
txaving  observed  some  patients  under  his  own 

ire  enjoying  good  health  without  this  evacuation, 

id  bearing  many  diildren-    One  oi  them  was  a 
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woman  thirty-five  years  ^old,  the  mother  of  five 
children,  the  last  of  which  she  was  suckling. 
She  was  in  gi>od  robust  health,  and  had  never 
menstruated  but  once  at  the  age  of  seventeen 
years.  It  would  appear  that  a  single  occurrence 
of  this  periodical  evacuation  is  a  sufficient  indica- 
tion of  generative  power ;  and  although  irregu- 
larity in  subsequent  years  is  frequently  attended 
by  sterility,  it  is  not  to  be  taken  as  an  absolute 
cause  of  it.  There  is  a  form  of  dysmenorrhoea 
described  by  Dr.  Denman  (Denman's  Midwifery, 
6th  edit  p.  90),  and  Dr.  Dewees  (Dewees'  Mid- 
wifery, p.  154)  of  Philadelphia,  which  both  these 
authors  state  to  be  productive  of  barrenness.  The 
striking  peculiarity  in  this  disease  is  the  formation 
of  an  adventitious  membrane  in  the  uterus,  which 
is  expelled  after  severe  and  protracted  sufi*ering  at 
each  menstrual  period.  This  membrane  is  some- 
times thrown  ofl*  in  pieces,  and  at  others  entire, 
at  which  time  it  bears  the  strongest  resemblance 
to  the  decidua,  so  much  so  that,  when  it  occurs 
in  unmarried  females,  it  may  and  sometimes  does 
give  rise  to  most  painful  suspicions.  There  b  a 
preparation  in  the  museum  of  the  College  of  Sur- 
geons, Dublin,  of  an  enthra  membrane  of  this  kind, 
which  might  deceive  the  most  experienced  eye. 
Mofgagni  relates  a  very  remarkable  instance  in 
which  pregnancy  occurred  during  the  existence 
of  the  habit  just  described,  but  it  is  probable  that 
there  was  a  suspension  of  the  disease  for  a  Ume 
in  that  case,  when  the  capability  of  conceiving 
might  exist. 

It  is  well  known  that  instances  have  happened 
in  which  persons  have  lived  for  years  in  unfruit- 
ful matrimony,  and  being  after  divorce  remarried, 
have  both  had  children.    This  is  a  fact  which  in 
the  present  state  of  our  knowledge  we  are  not  able 
satisfactorily  to  explain,  and  we  will  not  delay  the 
reader  by  oflering  any  speculative  opinion  upon  it. 
TreiUmeBt*  —  The  treatment  of  impotence 
and   sterility  must  be  influenced  by  the  causes 
from  which  they  spring,  some  of  which  are  in- 
curable, whilst  others  may  be  removed  by  appro- 
priate remedies.    Those  cases  which  depend  upon 
congenital  deficieney  of  the  penis,  testicles,  vagina, 
uterus.  Fallopian  tubes,  or  ovaria,  belong  to  the 
former;  but  we  have  seen  that  some  of  those 
arising  from  malformation  and  disease  of  these 
parts  are  susceptible  of  cure.     Such  are  phymosis, 
adhesion  of  the  prepuce  to  the  glands  with  dimi« 
nution  of  the  orifice  of  the  urethra,  priapism,  par- 
tial paralysis,  strictures  in  the  urethra,  diseases  of 
the  neighbouring  parts,  contracted  vagina,  occlu- 
sion of  the  mouth  of  this  canal  by  adhesion  of  the 
labia,  or  by  a  dense  hymen,  prolapsus  and  proci- 
dentia uteri,  polypus  in  utero,  leucorrhoea,  dysme 
norrhoea:  all  these  are  more  or  less  capable  of 
removal  either  by  operation  or  general  treatment. 
The  cases  of  impotence  which  depend  upon  func- 
tional or  moral  causes  are  much  more  numerous 
than  those  just  mentioned,  and  frequently  become 
the  subjects  of  medical  treatment.    If  old  age  be 
the  cause,  there  is  little  to  be  done;  medicinej 
are  useless,  and  temporary  stimulants  are  often 
worse.    There  have  been  instances  'of  old  de- 
bauchees, who,  wishing  to  make  a  last  attempt, 
have  taken  some  of  the  nostrums,  such  as  the  Ve- 
netian pastilles,  Italian  lozenges,  dtc  and  have 
perished  without  success  in  the  very  effort  Gales 
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arisiog  from  debility  of  the  generetiTO  organs, 
from  too  eariy  coition  or  the  abuse  of  yenereal 
pleasures,  are  not  unfrequently  met  with,  and  in- 
deed furnish  the  great  mass  of  dupes  to  quackery. 
In  the  treatment  of  such  cases  there  are  many 
points  that  must  be  strictly  attended  to.  We 
must  be  careful  to  remoTO  from  the  imagination, 
or  regimen,  all  that  may  excite  the  generative 
apparatus,  while  we  endeavour  to  strengthen  the 
system  by  mild  nourialiing  diet  and  gentle  tonics. 
We  must  combat  on  the  one  hand  muscular 
weakness,  and  on  the  other  nervous  susceptibility, 
and  so  restore  the  equilibrium  between  the  two 
systems.  The  local  application  of  cold  water  has 
a  great  effect  in  allaying  the  excitable  state  of  the 
generative  organs,  and  should  be  had  recourso  to 
at  least  twice  a  day.  If  the  impotence  be  owing 
to  moral  or  physical  irritation,  the  constitution 
must  be  lowered  by  spare  diet,  cooling  acidulated 
drinks,  exercise  in  the  open  air,  and  removal  from 
all  objects  which  excite  venereal  desires.  This 
plan  of  Vestment  we  think  preferable  to  the  em- 
ployment of  narcotics,  which  sometimes  produce 
unpleasant  eflfects,  and  are  always  hurtful  to  the 
digestive  organs.  In  those  cases  which  are  purely 
the  effect  of  atony  of  the  generative  organs,  and 
do  not  arise  from  their  over-excitement,  a  different 
line  of  conduct  must  be  pursued.  The  diet  should 
be  full  and  generous,  with  a  liberal  allowance  of 
apices  and  wine ;  and  the  exclusion  of  all  objects 
of  a  nature  to  excite  the  senses  need  not  here  be 
recommended.  Frictions  to  the  loins,  and  the 
cold  bath,  will  be  found  useful ;  sometimes  it  will 
be  necessary  to  substitute  the  warm  bath  when 
the  cold  docs  not  produce  the  healthy  reaction  we 
desire.  (See  Bathiito.)  If  these  means  fail,  we 
may  then  have  recourse  to  stimulating  applications 
to  the  loins,  thighs,  and  pubis,  and  electricity  may 
be  used  with  advantage.  (See  Ei.sctbicitt.) 
In  the  year  1776,  Dr.  Graham  opened  an  estab- 
lishment in  London,  in  which  were  a  number  of 
electrical  beds,  destined  to  awaken  the  dormant 
generative  powers  in  cases  such  as  wt  have 
described. 

Modern  systematic  writers  have  discarded  that 
class  of  medicines  formerly  grouped  together  under 
the  name  of  aphrodisiacs,  from  their  supposed 
power  of  exciting  a  desire  for  venery  :  it  consisted 
of  stomachics,  aromatics,  odoriferous  gums,  bal- 
sams, resins,  essential  and  volatile  oils,  perfumes, 
particularly  musk,  phosphorus,  opium  and  aroma- 
tics combined,  and  cantharides.  These,  with  the 
exception  perhaps  of  cantharides,  seem  to  act  only 
as  general  stimulants,  and  do  not  possess  any 
specific  powers  over  the  organs  of  generation. 
Cantharides,  as  is  well  known,  when  administered 
in  lafge  doses,  are  sometimes  capable  of  inducing 
a  violent  state  of  irritation  of  the  urinary  and 
genital  organs,  indicated  by  strangury,  bloody 
urine,  priapism,  &c. ;  but  this  condition  can  never 
be  induced  without  other  violent  constitutional 
symptoms  being  also  brought  on,  to  the  great 
hazsrd  of  life,  (Christison  on  Poisons,  p.  456)  ; 
and  we  are  much  inclined  to  doubt  that  a  person 
labouring  under  tbrae  effects  is  disposed  to  vene- 
real enjoyments.  However,  cantharides  have  been 
employed  as  an  aphrodisiac,  and  for  this  purpose 
they  entered  into  the  composition  of  many  secret 
remedies,  such  as  the  Venetian  pastilles,  Italian 


lozenges,  love  potions  of  Italy  and  Tuikey,  Ac. 
to  the  use  of  which  we  believe  many  have 
fallen  victims.  The  «rem^e  de  magnaaimit^ 
'of  Koempfer,  «i  called  after  its  inventor,  is  com- 
posed of  opium,  musk,  and  ambergris,  and  is  ex* 
tensively  employed  in  the  East,  where  it  is  taken 
daily  by  the  great  for  the  purpose  of  exciting 
venereal  desires. 

From  what  has  been  said  in  commenting  open 
the  different  causes  of  impotence,  it  is  unnecessary 
to  prolong  this  article  by  any  further  notice  of 
their  medico-legal  application ;  we  will  therefoia 
conclude  by  deducing,  in  the  words  of  Dr.  Ryan 
from  the  preceding  statements,  the  following  ge^ 
neral  principles  r-- 

"  I,  To  declare  either  sex  impotent,  it  is  neces- 
sary that  certain  physical  causes  be  permanent 
malformations  or  accidental  lesions,  and  be  evi- 
dent to  our  senses,  which  art  cannot  remedy,  and 
which  prevent  the  fiiculty  of  exercising  a  fecun- 
dating coition. 

*<  These  causes,  when  rigorously  exsmioed,  are 
few  in  number. 

"  The  moral  causes  of  impotence  ought  not  to 
be  taken  into  consideration,  as  they  would  serve 
for  an  excuse  for  an  individual  accused  of  impo- 
tence."    (Ryan's  Med.  Jur.  p.  133.) 

Thomas  Edward  Bcatty. 

INCUBUS,  (from  ineubo,  to  lie  or  sit  upon,) 
nightmare:  an  affection  coming  on  during  sleep, 
and  characterized  especially  by  a  sense  of  weight 
on  the  chest,  with  an  inability  to  move,  and  some* 
times  even  to  speak.  Various  affections  attacking 
a  person  during  sleep  produce  sensations,  often 
very  uneasy,  but  insuflficient  to  awake  him  com- 
pletely ;  and  although  his  eyes  may  be  open,  and 
he  may  be  conscious  of  surrounding  objects,  be 
labours  under  the  fancies  of  some  horriblr  dream 
excited  by  the  sensations  in  question.  It  is  this 
state  of  imperfect  possession  of  the  faculties,  and 
the  abeence  of  volition,  which  gives  the  peeolisr 
character  of  the  disease  called  incubus,  or  night- 
mare ;  and  this  circumstance  would  entitle  it  to 
be  considered  as  much  a  mental  as  a  bodily  dis- 
order. The  causes  of  the  sensations  are,  howe^tr, 
physical,  and  it  is  against  these  principally  that 
treatment  can  be  directed. 

The  usual  and  severe  form  is  that  in  which  the 
patient,  in  the  midst  of  his  sleep,  generally  in  the 
first  part  of  the  night,  becomes  conscious  of  the 
sensation  of  a  huge  weight  on  his  breast,  which 
oppresses  and  impedes  his  breathing.  This  u  ac- 
companied by  a  feeling  of  inability  to  move,  and 
often  to  speak,  which  greatly  increases  the  discom- 
fort; and  the  fiincy,  ever  active,  embodie-s  these 
phenomena  into  some  monster,  overpowering  and 
crushing  the  body.  Hence  the  superstitious  name^ 
nightmare^  ineubWf  stieeubutf  cphialtett  dec  Ia 
many  instances  the  feeling  of  weight  or  pressiurt 
is  less  defined ;  but  there  is  a  sense  of  generil 
restraint  and  uneasiness  which  the  mind  converu 
into  some  imaginary  danger,  such  as  falling  down 
a  precipice^  being  pursued  by  an  armed  enemy  or 
savage  beasts,  and  the  like,  with  a  feeling  of 
weight  on  tlie  limbs,  and  an  inability  to  escape; 
and  this  becoming  so  intense  as  to  break  the  re- 
maining tie  of  sleep,  the  person  awakes  with  a 
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•ter^  ttnd  under  the  teaporery  alarai  of  this  ima- 
ginary eril. 

Nightmare  in  all  iU  varieties  is,  then,  a  di«>rder 
of  the  function  of  sleep,  (if  by  sach  a  name  we 
may  dengnate  a  suspension  of  other  fonctions,) 
and  it  becomes  an  interesting  matter  of  further 
inquiry,  inasmuch  as  it  in  a  degree  presents  an 
analysis  of  the  state  of  sleep  itself.  The  power 
of  volition,  both  in  mind  and  body,  is  that  which 
is  the  most  completely  suspended  in  natural  sleep. 
Sometimes  the  other  mental  faculties  are  equally 
so,  but  more  generally  there  are  trains  of  thought 
going  on ;  and  simple  sensation,  although  blunted, 
is  never  entirely  suspended.  Dr.  Alison  has  well 
established  the  opinion  formerly  entertained  by 
Whytt,  that  respiration  is  an  instinctive  motion 
excited  by  the  sensation  of  black  blood  in  the 
lungs ;  and  the  movements  and  changes  of  pos- 
ture unconsciously  effected  during  sleep,  seem  to 
be  of  the  same  kind,  and  scarcely  coming  under 
the  head  of  voluntary  motions.  When  sleep  is 
coming  on,  there  is,  first,  an  indisposition  to  per- 
fimn  voluntary  acts,  and  if  no  awakening  cause 
be  applied,  this  soon  amounts  to  inability.  But 
the  senses  may  still  be  awake,  and  although  voli- 
tion cannot  shape  or  direct  them,  trains  of  ideas 
result  from  their  impressions.  \Vhen  sleep  be- 
comes more  perfect,  ihowever,  the  senses  become 
more  obtuse,  and,  unless  excited  by  some  consider- 
able impression,  incapable  of  influencing  the  other 
mental  powers  that  may  remain  still  in  activity. 
Such  an  impression,  when  produced,  if  of  the 
painful  kind,  and  insufficient  directly  to  awake 
the  person,  will  not  ikil  to  excite  some  or  other 
of  the  varieties  of  nightmare.  The  form  which 
it  assumes  will  depend  on  the  nature  of  the  bodily 
impression,  and  it  will  be  sufficient  to  illustrate 
the  subject  by  one  or  two  examples. 

In  the  case  to  which  the  term  incubus  or  night' 
mare  is  commonly  Applied,  that,  namely,  of  a 
sense  of  weight  and  oppression  on  the  chest,  there 
is,  we  believe,  an  imperfect  performance  of  the 
function  of  respiration,  caused. either  by  a  con- 
strained posture  or  distended  stomach ;  or  in  some 
cases  it  may  be  by  a  slight  attack  of  asthma,  ex- 
cited by  acid  or  other  crudities  in  the  alimentary 
canal.  Now  such  slight  impediments  during  our 
waking  hours  are  easily  obviated  by  the  supple- 
mentary aid  which  voluntary  efforts  can  give  to 
the  respiratory  process :  we  change  our  posture, 
draw  our  breath  more  deeply,  relieve  the  stomach 
by  eructation,  d&c ;  and  all  this  with  scarcely  a 
consciousness  of  the  ailment,  or  of  the  act  which 
relieves  it  But  during  sleep  these  movements 
are  not  at  our  command ;  the  respiratory  act  is 
more  limited,  and  although  sufficient  for  the  natu- 
ral state  of  the  function,  becomes  inadequate  when 
an  embarrassment  renders  necessary  an  increased 
exertion  or  new  movement  In  event  of  this, 
therefore,  black  blood  gradually  accumulates  in 
the  lungs,  with  its  consequent  effects  of  conges- 
tion in  the  right  cavities  of  the  heart,  and  feeling 
of  oppression  and  sufibcation,  which,  after  tor- 
menting the  mind  for  a  time  in  some  demoniacal 
fono,  at  length  reaches  such  an  acme,  as  to  break 
the  spell  of  sleep,  and  awake  the  sulferer  to  the 
possession  of  those  voluntary  powers,  by  the  ex- 
ercise of  which  the  bodily  fimction  is  restored  to 
its  uatural  state.    No  sooner  is  he  fully  awake 


than  &e  bodily,  uneasiness  is  removed,  and  he  is 
sensible  only  <k  the  mental  disquietude  which  his 
frightful  dream  has  occasioned;  and  this,  joined 
with  tho^excitement  of  the  reikored  cbrculation, 
may  prevent  him  from  readily  composing  himself 
to  rest  again.  This  we  conceive  to  be  a  sufficient 
explanation  of  the  phenomenon  of  nightmare) 
without  resorting  to  hypothetical  notions  of  pres- 
sure on  the  solar  plexus  or  nerves  of  the  stomach, 
which,  if  capable  of  producing  an  eflect  at  aH, 
should  do  so  equally  beyond  the  period  of  sleep. 
Incubus  may,  therefore,  be  justly  placed  in  con- 
trast with  somnambulism,  in  which  the  power  of 
voluntary  motion  continues,  whilst  the  external 
senses  are  either  suspended,  or  their  impressions 
superseded  by  some  internal  train  of  ideaa  that 
engrosses  the  mind. 

As  causes  of  incubus,  we  have  already  named 
disordered  digestion  and  constrained  posture ;  and 
we  may  now  add  diseases  of  the  heart,  and  what« 
ever  is  capable  of  interrupting,  during  sleep,  the 
due  arterialization  of  the  blood. 

We  pass  on  to  notice  some  other  causes  which 
may  produce  effects  of  analogous  character.  Such 
are,  pains  of  any  kind,  as  toothtach,  ear-ach,  &^> 
which,  when  insufficient  to  prevent  sleep,  oflen 
become  the  demon  of  a  dream,  tormenting  the 
sufferer  in  a  thousand  different  shapes.  Cold  feet 
are  another  common  cause  of  disordered  sleep. 
There  is,  however,  between  these  causes  and  that 
which  produces  nightmare,  this  difference ;  that  in 
the  case  of  these,  the  person  awakes  to  a  con- 
sciousness of  the  real  cause,  whereas  the  sensation 
of  nightmare  ceases  with  the  return  of  voluntary 
movement. 

Various  impressions  on  the  sense  of  touch  may 
engender  disturbances  of  somewhat  simflar  cha- 
racter. On  this  subject  some  remarks  by  the  most 
celebrated  writer  of  our  day  are  too  philosophical 
to  be  omitted  here.  «  There  is  one  circumstance 
in  which  the  sense  of  touch  is  very  apt  to  betray 
its  possessor  into  inaccuracy,  in  respect  to  the 
circumstances  which  it  impresses  on  its  owner. 
The  case  occurs  during  sleep,  when  the  dreamer 
touches  with  his  hand  some  other  part  of  his  own 
person.  He  is  clearly,  in  this  case,  both  the  actor 
and  the  patient,  both  the  proprietor  of  the  member 
touching,  and  of  that  which  is  touched ;  while, 
to  increase  the  complication,  the  hand  is  both 
toucher  of  the  limb  on  which  it  rests,  and  receives 
an  impression  of  touch  from  it ;  and  the  same  is 
the  case  with  the  limb,  whieh  at  one  and  the  same 
time  receives  an  impression  from  the  hand,  and 
conveys  to  the  mind  a  report  respecting  the  size^ 
substance,  and  the  like,  of  the  member  touching. 
Now,  as  during  sleep  the  patient  is  unconscious 
that  both  limbs  are  his  own  identical  property,  hia 
mind  is  apt  to  be  much  disturbed  by  the  compli- 
cation of  sensations  ansing  from  twu  parts  of  bis 
person  being  at  once  acted  upon,  and  from  their 
reciprocal  redaction;  and  false  impressions  are 
thus  received,  which,  accurately  inquired  mto, 
would  afford  a  clue  to  many  puzzling  phenomena 
in  the  theory  of  dreams.  This  peculiarity  of  the 
organ  of  touch,  as  abo  that  it  is  confined  to  no 
particular  organ,  but  is  diffused  over  the  whoHs 
person  of  the  man,  is  noticed  by  Lucretius  r— 

'  Ut  ti  fbrte  mana  quain  vis  jam  corporis  ipas 
*  Tats  tibi  partem  ferias,  aque  experiax*  * 
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A  remarkable  imtance  of  loch  an  illusion  was  told 
me  by  a  lata  nobleman.  He  had  fallen  asleep, 
with  some  uneasy  feelings  arising  from  indiges- 
tion. They  operated  in  their  usual  course  of 
visionary  terrors.  At  length  they  were  all  summed 
up  in  the  apprehension  that  the  phantom  of  a 
dead  man  hekl  the  sleeper  by  the  wrist  and  en- 
deavoured to  drag  him  out  of  bed.  He  awaked 
in  honor,  and  still  felt  the  cold  dead  grasp  of  a 
corpse's  hand  on  his  right  wrisL  It  was  a  minote 
before  he  discovered  that  his  own  left  hand  was  in 
a  state  of  numbness,  and  with  it  he  had  accident- 
ally encircled  his  right  arm.'*  (Sir  Walter  Scott's 
Letters  on  Demonology,  p.  43.) 

Another  case,  which  Dr.  Abercrombie  in  his 
interesting  work  « On' the  Intdlectaal  Powers," 
cites  from  the  late  Dr.  Gregory,  is  clearly  one  of 
the  same  character  with  nightmare,  and  well  illus- 
trates our  explanation  of  its  pathology.  <*Dr. 
Gregory  mentions  a  gentleman,  who,  afVer  deeping 
in  a  damp  place,  was  for  a  long  time  liable  to  a 
feeling  of  sufibcation  whenever  he  slept  in  a  lying 
posture ;  and  this  was  accompanied  by  a  dream  of 
a  skeleton  which  grasped  him  violently  by  the 
throat  He  coukl  sleep  in  a  sitting  posture  with- 
,out  any  uneasy  feeling ;  and  after  trying  various 
expedients,  he  at  last  had  a  sentinel  placed  beside 
him,  with  orders  to  awake  him  whenever  he 
sank  down.  On  one  occasion,  he  was  attacked 
by  the  skeleton,  and  a  severe  and  long  struggle 
ensued  before  he  awoke.  On  finding  fault  with 
bis  attendant  for  allowing  him  to  lie  so  long  in 
such  a  state  of  sufiering,  he  was  assured  that  he 
had  not  lain  an  instant,  but  had  been  awakened 
the  moment  he  began  to  sink.  The  gentleman 
after  a  considerable  thne  recovered  from  the  afi^M^ 
tion."  (Page  274.)  In  this  esse,  we  have  liUle 
doubt  that  there  was  a  real  constriction  or  spasm 
in  the  glottis,  or  some  of  the  air-passages,  which 
became  sensible  only  in  the  confined  posture  of 
recumbency,  and  during  the  low  respiration  of 
sleep. 

We  have  little  to  say  of  the  treatment  of  night- 
mare, as  it  must  depend  on  the  correction  of  its 
several  causes.  Of  these,  too  much  or  undigested 
food  is  among  the  most  common  ;  hence  the  pro- 
priety of  prolonging  the  period  between  the  prin- 
cipal meal  and  the  hour  of  rest,  as  well  as  of 
avoiding  crude  and  indigestible  arUcIes  of  food. 
(See  IicnioESTioK.)  The  symptoms  of  acidity 
and  flatulence  are  to  be  treated  in  the  usual  way, 
by  magnesia  or  alkalies,  and  essential  oils  or  other 
carminatives ;  and  when  these  fail,  ether  will  often 
succeed  in  relieving  the  stomach  of  wind,  and  the 
nervous  palpitation  which  often  follows  an  attack 
of  nightmare.  Nor  b  it  unimportant  to  pursue 
measures  to  prevent  the  recurrence  of  this  disor- 
der ;  for  besides  that  it 

•* makei  sleep  a  pain, 

An<l  turni  ita  balm  to  wormwood,*' 

the  disordep  that  it  occasions  in  the  circulation 
may,  ip  those  predisposed,  bring  on  a  fit  of  epi- 
lepsy or  apoplexy,  which  not  unfrequently  occurs 
during  the  first  sleep. 

C.  J.  B.  Williams. 

INDIG£8TI0N.^ThU  word  is  synonymous 
with  duspepBicL,  (from  ivvzcwriv,  to  digest  unth 
difficulty:  Th,^(  and  Wrr»;)  apd  signifies  in- 


terrupted, laborious,  or  painful  digestion ;  or,  it 
other  words,  any  derangement  of  that  function  by 
which  the  aliment,  alter  having  been  rsceiTed  into 
the  stomach,  ia.con verted  into  chylsw 

The  function  of  digestion  is  in  its  nature  com- 
plex, consisting  of  the  harmonious  action  of  an 
apparatus  of  several  organs,  all  mutually  depend- 
ent upon  the  action  of  each  other.  These  organs, 
singly,  are  liable  to  be  disturbed  by  many  differ- 
ent causes,  which  may  each  be  again  modified  in 
their  operation  by  a  multitude  of  secondary  and 
adventitious  circumstances ;  and  as  every  separate 
organ  must  perform  its  p^  healthily  to  complete 
the  general  function,  so  also  the  diforders  of  each 
individual  organ  may  induce  various  derangementi 
in  the  action  of  the  whole  apparatus.  This  new 
of  the  nu^tter  may  give  us  some  notion  of  the 
neoessary  diversity  of  the  disorders  of  the  function 
of  digestion,  and  may  serve  to  show  us  that,  what^ 
ever  common  denomination  we  may  employ  to 
denote  its  general  derangement,  we  must  compre- 
hend different  disorders,  having  their  seat  in  dif* 
ferent  organs,  depending  on  difierent  morbid  con- 
ditions, presenting  various  forms,  induced  by  vari- 
ous causes,  and  all  necessarily  demanding  variooi 
corresponding  methods  of  cure.  For  though  the 
disorder  of  one  of  the  subordinate  processes  may 
induce  the  interruption  or  the  disorder  of  the  wheli 
function,  and  thus  may  seem  to  lead  only  to  the 
same  common  disease,  yet  even  under  tbb  suppo- 
sition it  is  not  immaterial  to  aacertain  where  and 
in  what  manner  the  faulty  sories  has  commenced, 
whether  the  impediment  may  have  arisen  in  the 
stomach,  the  duodenum,  the  hver,  or  in  any  other 
organ  ;  but  it  is  also  necessary  to  be  acquainted 
with  the  particular  modification  of  the  function  of 
either  of  these  organs,  for  in  this  consists  the  na> 
ture  or  proxinuite  cause  of  the  disease  :  just  as  in 
the  derangement  of  a  watch,  though  the  motioo 
of  the  entire  mechanism  may  be  arrested  by  the 
disorder  of  some  of  its  parts,  the  artist  finds  it 
necessary  to  diacover  in  which  the  error  Ue% 
whether  in  the  spring,  the  verge,  or  the  bslance, 
and  whether  the  fiiult  consists  in  excess  or  in  d^ 
ficiency  of  momentum  or  of  matter. 

That  which  physiology  leads  us  to  anticipate, 
observation  fully  confirms;  for  pursuing  a  con- 
trary course  of  investigation,  tracing  elfects  op  to 
their  causes,  we  shall  have  still  greater  reason  lor 
Admitting  the  diversity  of  the  disorders  of  the  func- 
tion of  digestion.  Thus  it  would  be  contrary  to 
all  the  common  principles  universally  admitted  in 
reasoning  concerning  natural  phenomena,  to  sup* 
pose  that  the  most  opposite  symptoms  could  aiiw 
from  the  same  pathological  state  of  the  digestive 
organs, — that  causes  the  most  contrary  could  in- 
duce the  same  morbid  condition,  and  that  methodi 
of  treatment  in  direct  opposition  to  each  otbtf 
could  generally  overcome  one  and  the  ssroe  dts- 
ordered  state.  Thus, — that  an  impaired  and  las* 
tidious,  and  a  keen,  craving,  insatiable,  nayt  bali' 
mious  appetite  i  that  an  unquenchable  thirat  and 
a  complete  disrelish  for  liquids ;  that  painful  aeii> 
sations  of  the  stomach  excited  by  the  presence  of 
food,  and  others  relieved  by  the  presence  of  food  { 
that  pain  before  eating  and  pain  after  eating ;  that 
an  exalted  sensibility  of  the  organs  rendering  the 
patient  painfuUy  conscious  of  the  whole  procatf 
of  digestion,  and  a  diminished  sensibility  of  thi 
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stomach  by  which  m  pttient,  though  safibriDg 
fioxB,  is  altogether  unaware  of,  any  disorder  of  the 
digeetive  function;  that  the  more  easy  digestion 
of  solid  food  by  some,  and  of  liquids  by  others ;  the 
agreement  of  fat  or  oily  substances  with  some,  of 
albuminous  with  others ;  of  saccharine  matter  with 
one,  acidulous  with  another;  that  a  deranged 
4tate  of  this  function,  constantly  accompanied  with 
a  moist,  pale,  white,  or  coated  tongue,  or  with  a 
clean,  dry,  red,  appearance  of  the  tongue ;  with  a 
clammy,  moist,  perspiring,  or  dry,  shrivelled,  im- 
pervious skin ;  with  uahealtby,  fetid,  alvine  dis- 
charges, or  with  evacuations  which  betray  no  sign 
of  disorder;  with  a  perfectly  healthy  state  of  the 
urine,  and  a  highly  unnatural  state  of  that  secre- 
tion ;  not  to  mention  secondary  and  sympathetic 
affections,  various,  contrary,  and  incompatible 
with  each  other ;— that  all  these  discordant  symp- 
toms should  emanate  from  one  and  the  same  morbid 
condition  of  the  digestive  organs,  is  a  supposition 
altogether  incomprehensible,  and  totally  at  variance 
with  the  acknowledged  laws  of  order,  constancy, 
and  consistency,  which  regulate  natuial  events. 

In  the  same  manner, — that  fasts  and  surfeits ; 
that  repletion  and  starvation ;  that  taking  food 
too  frequently  and  fasting  too  long ;  that  the  rich- 
est viands,  the  most  refined  preparations  of  food, 
and  cold,  crude,  vegetable  fare,  without  seasoning 
or  condiment ;  that  the  varied  repast  of  the  most 
pampered,  with  every  thing  to  whet  and  every 
thing  to  sate  the  appetite,  and  the  simple  scanty 
food,  greedily  devoured  for  very  existence,  (whe- 
ther the  potatoe  of  the  poor  Irish,  the  oaten  cake 
of  the  Scot,  or  the  salted  and  smoked  fish  of  the 
Swedish  peasant  —  all  three  well  known  to  be 
equally  great  sufferers  from  dyspepsia)  ;  that  wine- 
drinking  and  water-drinking;  that  dry  diet  and 
fluid  diet ;  that  excessive  indulgence  in  sleep  and 
overwatching  ;  that  inactivity  of  body  and  exces- 
sive fatigue ;  that  indolence  of  mind  and  intense 
bent  of  thought ;  that  the  ennui  of  the  fashionable 
idler,  or  the  wearisomeness  of  the  artisan ;  that  the 
anxious  cares  of  business,  and  the  languor  of  in- 
ertion  ;  that  dwelling  in  dry,  warm,  badly  venti- 
lated apartments,  and  constant  exposure  to  cold 
moist  air ;  that  the  too  frequent  use  of  the  warm 
bath,  and  the  habitually  squalid  unwashed  skin  : 
—that  all  these  ordinary  causes  of  dyspepsia,  so 
much  at  variance  with  each  other  in  their  nature 
and  effects,  should  yet  conspire  in  producing  only 
one  disease,— only  one  patnological  condition  of 
the  digestive  organs, — ^involves  the  absurd  conclu- 
sion, that  in  the  actions  of  the  human  body  the 
most  opposite  causes  have,  in  nmilar  circum- 
stances, the  same  identical  effects. 

And  no  less  from  the  difierent  nature  of  the 
means  by  which  the  disordered  conditions  may 
be  corrected  or  removed,  than  from  those  by  which 
they  may  be  induced,  shall  we  have  reason  to 
a^m  that  the  derangements  of  the  function  of 
digestion  are  many  and  various :  or  we  must  sup- 
pose that  a  dry  and  a  fluid  diet ;  that  a  full  diet 
and  a  scanty ;  that  one  of  animal  food  and  one  of 
fetriiuiceous ;  that  a  stimulating  diet  and  a  cooling; 
that  distilled  or  fermented  liquors  and  water ;  that 
alkalies  and  acids ;  that  bitters  and  sweets ;  that 
tonics  and  demulcenta;  that  stimulants  and  re- 
frigerants ;  that  repletion  and  depletion ;  that  sip- 
ping brandy  and  sippmg  ices ;  that  heat  and  cold ; 


that  the  wann^bath  and  tne  cold-bath;  —  that 
means  so  dissimilar  and  methods  so  repugnant  to 
each  other,  have  yet  the  same  operation  upon  the 
living  body. 

From  this  diversity  of  symptoms,  of  causes,  and 
of  means  of  cure,  it  is  more  reasonable  to  infer  a 
corresponding  diversity  in  the  morbid  condition 
of  the  digestive  organs,  than  to  embrace  the  ab- 
surdity,— belied  by  all  experience,  and  only  con- 
sistent with  our  superficial  learning  in  the  lan- 
guage and  grammar  of  the  Book  of  Nature, — that 
the  same  things  can  have  contrary  signs,  or  that 
in  similar  circumstances  opposite  causes  can  pro- 
duce the  same  effects. 

It  may  seem  that  on  this  point, — the  diflerent 
nature  of  the  disorders  of  the  function  of  digestion, 
we  have  Insisted  too  much ;  and  indeed  we  should 
have  thought  it  unnecessary  to  have  pressed  upon 
the  attention  of  the  profession  a  matter  of  such 
obvious  importance,  had  we  not  occasion  daily  to 
observe  the  general  tendency  to  apply  to  all  these 
disorders  the  same  method  of  treatment,  as  if  they 
invariably  constituted  merely  one  and  tho  same 
disease.  The  late  Dr.  Cullen,  by  affixing  a  gene- 
ral term  to  these  disorders,  may  be  justly  charged 
with  having  in  no  inconsiderable  degree  promoted 
this  error ;  but  we  are  likewise  not  aware  that  any 
writer  has  felt  more  forcibly  than  himself  its  prac- 
tical inconvenience.  «  We  have  established,'' 
says  he,  "  a  genus  of  disease  under  the  title  of 
Dyspepsia,  and  perhaps  there  was  no  avoiding  it, 
but  it  IS  too  general,  and  under  this  generality  of 
little  use.  It  comprehends  every  irregularity  in 
the  functions  of  the  stomach  ;  but  these  are  cer- 
tainly of  great  diversity  in  their  nature  and  causes, 
and  we  want  more  accuracy  and  precision  than 
we  yet  have."  (First  Lines,  &c  Thomson's 
Edition.)  In  this  circumstance  of  the  great  di- 
versity of  diseases  comprehended  under  one  com- 
mon name,  has  originated  the  chief  impediment 
to  the  successful  medical  treatment  of  dyspepsia ; 
for  it  is  self-evident  that,  as  its  different  forms  re- 
quire to  bo  met  by  corresponding  methods  of  cure, 
the  skill  of  the  physician  must  mainly  depend 
upon  the  power  of  distinguishing  them,  so  as  to 
be  enabled  to  apply  to  each  particular  form  of  dis- 
order its  especial  remedy,  and  also  to  adapt  as 
nearly  as  possible  the  modification  of  the  treat- 
ment to  the  modification  of  the  disorder.  The 
perfection  of  medical  skill  is  most  unquestionably 
the  talent  of  applying  to  each  individual  case  its 
precise,  and,  as  it  were,  its  individual  cure,— «n 
object  which,  though  difficult  of  attainment,  ought 
nevertheless  to  be  the  constant  aim  of  the  physi- 
cian— the  otject  which  be  ought  unceasingly  to 
pursue,  and  never  rest  until  he  has  overtaken. 
Furthermore,  we  are  very  much  inclined  to  sus- 
pect that  a  great  part  of  the  real  secret  of  specific 
remedies  lies  in  this,  that  they,  beuig  only  appli- 
cable to  diseases  of  one  form  an^  few  specialties^ 
are  on  this  account  alone  so  constant  in  their 
effects.  In  some  degree  in  confirmation  of  this 
opinion,  we  may  observe  that  when  any  specific 
disease,  by  complication  or  otherwise,  assumes 
any  remarkable  deviation  of  character,  then  the 
specific  remedy  becomes  dispossessed  of  its  power. 
So  that  the  success  of  these  remedies  does  not  so 
much  depend  upon  any  exclusively  specific  rela- 
tion between  the  nature  of  the  medicine  and  th^ 
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■■Cora  of  ^  disease,  ((br  we  know  Aat  syphilis 
is  to  be  cured  by  other  mediciiies  than  by  mercury; 
Aat  psora  b  cmable  by  hellebore  as  well  as  by 
•olphur;  that  agues  may  be  arrested  by  arsenic 
as  well  as  by  qoinine,)  bat  upon  the  raedidoe 
having  the  power  of  caring  a  disease  which  is 
comparatively  constant  in  its  character,  its  <^>efm- 
tion  not  being  liable  to  be  frnstrated  by  any  pecu- 
liar modifying  circumstances; — the  disease  thos 
specifying  the  remedy,  not  the  remedy  the  dis- 


This  view  of  the  matter  shoold  afford  as  reason 
to  hope,  that  if  in  diseases  less  constant  in  their 
character  and  more  variable  in  theb  accidents,  we 
coald  meet  the  specialty  of  disease  by  its  corres- 
ponding specialty  of  care,  we  might  also  hope  for 
ap  equal  success,  of  which  we  have  already  some 
example  and  foretaste  in  the  method  of  treating 
some  diseases ;  as,  for  instance,  in  the  plan  of 
core  followed  so  successfully  by  the  Peres  de  la 
Charit^  in  colica  pictonum.  It  shoald  also  teach 
OB  that,  instead  of  ransacking  every  kingdom  of 
nature  for  specific  remedies, — a  pursuit  literally 
preposterous, — it  is  more  reasonable,  and  woald 
most  certainly  turn  to  better  account,  to  seek 
for  specific  diseases,  or  by  a  proper  specification, 
which  is  the  very  spirit  and  essence  of  practice,  to 
endeavour  to  make  them  such.  This  is  the  object 
we  have  chiefly  in  view  in  the  following  article, — 
rather  a  sketdi  than  a  treatise  of  dyspepsia, — 
namely,  to  decompose  the  false  and  artificial  genus 
comprehended  under  this  term,  to  endeavour  to 
establish  a  natural  one  in  its  stead,  and  by  a  pro- 
per classification  of  causes,  symptoms,  and  me- 
thods of  cure,  to  distinguish  and  define  the  difi^- 
«nt  kinds  of  the  disorders  of  the  function  of 
digestion,— eomm  tempora  et  causes  in  quibus 
medicine  summa  est,  {Celaus)^ — so  as  to  he  able 
to  establish  a  more  close  and  accurate  relation  be- 
tween each  variety  of  disorder  and  its  roost  appro- 
priate remedy,  in  order  that  more  certainty  and 
more  success  may  attend  its  application.  « Ide- 
oque  dubitandum  non  est,  quia  si  medifd,  missis 
paulisper  istis  generalibos,  naturs  obviam  ire  vel- 
lent,  compotes  ejus  fierent  de  quo  ait  poeta  : 

**  *  Et  quoniam  variant  iBorbi,  variabimufi  artcs ; 
Mille  uali  species,  nille  talatii  emnu*  *' 

(Bacom,  De  AuoMBims  SciBimAROM.) 

On  reviewing  the  labours  of  our  predecessors, 
we  are  confirmed  in  these  opinions,  for  we  find 
that  the  best  observers  have  recognised  great  di- 
versi^  in  the  disorders  of  the  function  of  diges- 
tion, and  that  though,  masking  them  each 
with  his  own  particular  theory,  they  have  dis- 
guised them  under  particular  names,  there  re- 
mains a  remarkable  coincidence  in  their  observa- 
tions and  in  their  principles  of  distinguishing 
them.  Thus  we  find  that  Hippocrates  (Aphor. 
sect  iv.  Aph.  17-20)  made  a  distinction  between 
gastric  and  intestinal  dyspepsia,  to  which  corre- 
sponded the  pauio  ttomaehiea  el  ventriculoea  of 
the  Methodists.  (CmUuaAurel)  This  distinction 
was  revived  by  Hoffmann  (De  Duodeni  morbis) 
and  others,  was  insisted  upon  by  Pinel,  (Noso- 
graphie  Philosoph.)  and  indicated  by  Ferriar 
(Med.  Hist),  and  Warren  (Med.  Transac  vol.  iv.) 
hut  was  never  accurately  and  precisely  laid  down 
before  the  able  and  useful  lecture  of  Dr.  G.  D. 
Taats  upon  the  diseases  of  the  dnodenum.    (Id. 


vol.  vL)    Urns  CelMs  establisbes  several  differ- 
ent disorders  of  the  fiuidioa  of  digestion,  founded 
chiefly  npon  the  different  morbid  cooditioas  of  the 
organs,  to  each  disorder  assigning  its  appropriate 
remedies.*     In  the  diflerent  disorders  of  the  di- 
gestive organs  noticed  by  Celsus,  not,  however,  to 
be  all  admitted  as  species  really  distinct,  might  nd 
doubt  he  foond  most  of  (hose  recognised  by  more 
modem  writers ;  the  simple  dyspepsia  of  the  soU- 
dists,  the  chylopoietic  disorder  of  Mr.  Abemethyy 
and  the  chronic  gastritis  of  Broassais.    In  the 
disorders  of  the  function  of  the  stomach  the  Methcv 
diets  acknowledged  two  principal  divisions,  sfo^ 
machica  potato  aobiHomM  et  stricturw,  (CasKu9 
Aureliamu)  which  vrere  again  by  many  of  the 
sect  variously  subdivided.    7*he  former  we  diall 
find  equivalent  to  the  simple  dyspepsia  of  the 
moderns,  but  in  the  latter  may  be  found  a  strong  re- 
semblance to  the  dyi^>epsia  from  morbid  sensibility 
and  irritability  of  the  stomach  noticed  by  Cheyne, 
(English  Malady) ;  Whytt,  (Nervous  Diseases)  ; 
and  Pemberton,  (Diseases  of  the  Abdominal  Yisoo- 
ra,  dec) ;  but  more  insisted  upon  of  late  years  by 
Barras  (Tralt^  sur  les  Gastrelgies,  dec.)  and  Dr. 
James  Johnson.     (On  the  Morbid  Sensibility  of 
the  Stomach,  dec)     Others,  building  upon  shift- 
ing quicksands,  founded  the  distinction  of  the  diA 
ferent  kinds  of  dyspepsia  npon  their  symptoroa ; 
and  thus  €ralen,  who  defined  dyspepsia  to  be  any 
deprivation  of  the  alimentary  mass  in  the  stomach 
by  whidi  it  was  changed  into  something  difilerent 
from  its  natural  product,  distinguished  dyspepsia 
into  two  species,  nidorous  (^mwtiSns")  and   acid 
(&|(^(),  marking  two  of  the  most  ordinary  eflecta 
of  indigestion.     In  this  principle  of  distinction, 
Galen  was  followed  by  the  symptomatic  nosolo- 
gtats,  who  carried  it  to  such  a  height,  that  the  dis- 
order was  decomposed  into  all  its  varbus  symp- 
toms, each  being  made  to  constitute  a  distinct  and 
independent  disease. 

To  this  enor  Cullen  opposed  another,  still  more 
pernicious,  for  he  gathered  together  all  the  symp- 
toms of  disordered  digestion,  and  thus  form«]  his 
;  genus,  dyspepsia  ;  a  genus  illogically  constructed, 
I  widiout  species  to  support  or  sustain  ft,  in  which 
all  previous  distinctions  were  lost  and  confounded. 
Cullen,  as  we  have  already  had  occasion  to  re- 
i  mark,  was  himself  more  fully  aware  of  the  incon- 
I  venience  of  this  arrangement  than  his  followers ; 
but  it  was  not  until — ^recovering  the  traces  of  the 
earliest  physicians,  and  following  the  more  recent 
examples  of  Dessault,  Richter,  Schmucker,  and 
Scarpa, — after  having  incurred  the  just  criticism 
of  Fischer,  a  German,  and  having  had  the  subject 
boldly  unfolded  to  them  by  Halle,!  a  Frenchman, 
and  when  tho  attention  of  the  medical  profession 
of  England  had  been  fully  concentrated  on  the 
disorders  of  the  digestive  organs  by  the  writing i 
of  Dr.  Hamilton  (On  Purgative  Medicines)  and 

*  Besides  cmdituM  and  conecctio  tarda,  which  are  re- 
peeled  in  aevera]  places,  we  have  the  following  cnmprfr. 
nenaive  pavsa^s :  **  Paue*bua  subest  ttomarhiis ;  in  qao 
plura  longa  vitia  incidere  convuerunt.  Nam  modd  ni> 
gen$  e4ilw,  modb  injlmth  hune,  tnodb  iitfiammalic,  «oA  is* 
nU«rati0  aflleit ;  inUrdum  pituUa,  interdum  hili»  onl«r: 
frequentiasimuinque  est  ejus  malum,  quo  rtwMtmr: 
neque  ulia  ro  magis  aut  afficiiur,  aut  corpus  affictu 
Lib.  hr.  rap.  v, 

t  Reflexions  snr  Is  Traitement  de  la  Man  is  atrafaUiaii 
compare  a  celui  de  plusieurs  autres  Malaittes  ckroaiqwa, 
et  sur  les  Avantafres  de  la  Metliode  evacuante.  Mim, 
da  la  800.  Soy.  de  ilM.    IBQ0,p.310. 
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Mr.  Abernethy  (On  the  Constitutional  Origin 
of  Local .  Diseases,) — disappointed  by  the  gea« 
eric  treatment  and  dissatisfied  with  the  generic 
knowledge  of  dyspepsia,  observant  practitioners 
felt  the  want  of  bettor  distinctions ;  and  a  spirit^ 
of  specification  commenced,  which,  still  in  pro* 
gress,  is  yet,  we  hope,  far  from  having  reached  its 
utmost  Hmits.  Of  thia  spirit  the  earliest  signs, 
we  think,  are  to  be  feund  in  Pemberton  (Op.  eit), 
who  was  followed  by  Stone  (On  Diseases  of  the 
Stomach,  1B06)  and  by  Warren,  (Med.  Trans. 
voL  iv.  p.  233.)  It  is  to  Dr.  G.  D.  Yeats,  (Med. 
Trans,  vol.  vi.  p.  325,)  however,  that  we  are  in- 
debted for  one  of  the  most  important  contriba  lions. 
About  this  time  appeared  Broussaki,  a  bold  re- 
former in  physic,  to  whom  the  'world  ia  under 
deep  obligations  for  subjecting  the  nature  of  dys- 
pepsia to  a  searching  analysis,  but  who  in  expos- 
ing ond  error  plunged  into  the  opposite,  perhaps  a 
greater  one.  With  the  same  object  in  view,  Dr. 
Wilson  Philip,  (On  Indigestion,  1821,)  an  origi- 
nal observer,  pointed  out  some  valuable  practical 
distinctions  in  these  disorders  ;  and  though  his 
work  may  fairly  lay  claim  to  be  considered  the 
most  comprehensive  and  the  most  original  which 
we  possess  upon  the  subject  of  indigestion,  we  are 
of  opinion  that,  admitting  only  one  primary  form 
of  dyspepsia,  be  laid  too  narrow  a  foundation  for 
rearing  a  complete  and  correct  classification  of 
this  disease.  Other  candidates  have  since  ap- 
peared in  the  same  field  of  inquiry,  who  have 
more  or  less  helped  towards  the  completion  of 
<his  work.  In  chronological  order,  we  find  Dr. 
Ayre,  (On  Marasmus,)  who  has  chiefly  considered 
one  form  of  the  disease ;  our  esteemed  friend.  Dr. 
Marshall  Hall,  (On  the  Mimoses,  Lend.  1818 — 
Commentaries  on  some  Diseases  of  Females, 
1827,)  a  physician  of  fine  and  distinguishing  ob- 
servation, who,  under  the  term  of  fnimosest  has 
treated  the  subject  of  symptomatic  diseases  with 
much  judgment  and  cMscrimination  ;  Mr.  Law, 
(On  the  Digestive  Organs,)  who  has  made  some 
original  observations  on  the  various  kinds  of  cos- 
tiveness;  Dr.  Paris,  (On  Diet,)  who,  from  the 
phjrsiology  of  the  function  of  digestion,  has  de- 
duce<l  some  valuable  conclusions  concerning  its 
disorder  :  Dr.  James  Johnson,  (Op.  cit.,)  who  has 
checked  and  corrected  the  hasty  generalization  of 
Broossais  and  his  adherents ;  our  excellent  friend 
Dr.  Sir  James  Clark,  (On  the  Influence  of  Cli- 
mate, &c.,)  an  acute  and  a  scrupulous  observer, 
who  has  very  accurately  described  two  difiereut 
species  of  these  disorders ;  Mr.  Cook,  (On  the  Di- 
gestive Organs,)  an  able  and  observing  practi- 
tioner, who  has  illustrated  his  distinctions  of  the 
disease  with  very  interesting  cases;  and  lastly. 
Dr.  Mayo,  (Essay  on  Indigestion,  1831,)  who 
has  called  the  attention  of  the  proibssion  to  the 
importance  of  considering  the  influence  of  tempe- 
rance in  the  treatment  of  indigestion.  But  it  is 
due  to  the  memory  of  Mr.  Abernethy  to  state, 
that,  though  he  did  not  co-operate  in  the  task  of 
distinguishing  and  specifying  the  disorders  of  the 
function  of  digestion,  he  looked  forward  to  ita  ac- 
complishment, (The  Constitutional  Origin  of  Lo- 
cal Diseases,  &.c  p.  17,  48,)  and  insisted  on  its 
importance.  It  is  only  matter  of  deep  regret  that  he 
should  have  contented  himself  in  his  first  position, 
instead  of  methodizug  and  digesting  hb  ample 


store  of  aecumiilated  experience,  todof  dius  advsno- 
ing  forward  to  the  conoummation  of  his  enterpria*. 

Digestion,  like  any -other  function  of  the  body, 
may  be  disordered  in  consequence  of  some  morbid 
condidon  of  its  proper  organs,  or  it  may  be  die* 
turbed  In  consequence  of  the  morbid  conditidn~of 
thb  body  in  general,  or  of  itome  organ  in  partieo- 
lar.  This  affords  the  leading  division  of  dyspc^waa 
into  idiopaihie  or  primary ^  and  deuieropathic  or 
seeondary,  the  most  important  practical  distinctioa 
of  every  disease.  But  the  disorder  of  a  functioB 
may  arise  either  from  some  change  of  action  of 
the  organ,-*..some  new  modification  of  its  vitality, 
^-or  it  may  depend  upon  some  lesion  of  structure ; 
from  this  ia  naturally  deduced  the  division  of  pri- 
man/  dyspepsia  into  functional  and  organic. 

And  as  the  disorder  of  a  function  may  be  either 
the  effect  of  disease  of  the  whole  body,  or  of  some 
piarticular  organ  or  apparatus  of  organs,  sectmdarff 
dyspepsia  may  be  conveniently  divided  into  symp' 
iomatiCf  forming  only  a  part  of  a  more  general 
disease,'  and  tympathetiey  the  consequence  of  con- 
sent with  the  disorder  of  some  other  organ. 

The  disorder  of  the  function  of  an  apparatus  of 
organs  may  either  predominate  in  some  particular 
organ,  or  may  involve  the  whole  apparatus;  a 
consideration  whidi,  in  the  instance  of  dyspepsia, 
leads  to  the  distribution  of  the  previous  divisiona 
into  four  natural  orders,  according  as  the  9iomaeh, 
or  duodenumy  or  cohn  is  the  exclusive  or  princi- 
pal site  of  the  disease,  or  as  it  involves  more  or 
fewer  of  these  parts  at  the  same  time  ;  whilst  the 
difi^rent  morbid  conditions  which  any  of  the  par- 
ticular organs,  or  the  whole  apparatus  may  assume, 
aflbrd  an  easy  method  of  distinguishing  these  or- 
ders into  difierent  species.  The  morbid  conditions 
by  which  the  action  of  the  organ  may  be  modified, 
have  been  recognised  by  the  best  observers  under 
the  terras,  atonic,  irritable,  inflammatory,  and 
foUicuiar  or  pituitoua :  in  these  morbid  condi- 
tions, easily  cognizable  and  perfectly  capable  of 
verification  by  the  symptoms,  consist  the  proxi- 
mate causes  of  functional  dyspepsia.  Those  in 
which  the  structure  of  the  organ  is  altered,  admit 
of  being  distributed  according  to  the  nature  of  the 
structural  lesion,  or  as  the  function  becomes  dis- 
ordered by  change  of  capacity,  sensibility,  or  in 
its  secretory  function.  Symptomatie  dyspepsia 
might  be  divided  into  species  according  to  the  con- 
stitutional disease  in  which  it  might  originate, 
whether  fever,  plethora,  antemia,  asthenia,  or  any 
other  form  of  constitutional  disorder ;  and  Bympor 
thetie  dyspepsia  would  adroit  of  a  convenient  di^ 
vision  according  to  the  organ  from  whose  disorder 
it  took  its  rise,  as  the  brain,  the  lungs,  the  skin, 
the  kidneys,  the  uterus,  or  any  other  organ. 

Such  is  our  plan  of  a  complete  natural  classifi- 
cation of  the  various  disorders  of  the  function  of 
digestion,  the  result  of  close  and  continuous  ob- 
servation, combined  with  a  methodical  arrange- 
ment of  cases ;  those  being  grouped  together  whiCii 
coincided  in  causes,  symptoms,  and  means  of  cure« 
and  each  group  being  denoted  by  the  pathological 
derangement  on  which  we  supposed  them  to  de 
pend.  Pursuing  this  course,  it  will  bo  obeerve*l 
that  we  have  arrived  at  distinctions  nearly  coin- 
ciding with  those  of  our  predecessors,  a  strong 
proof  of  their  correctness,  which,  verifying  out 
obaervatioB  by  that  of  the  great  masters  of  our  9M, 
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establishes'  Aese  disttnctions  on  a  long  line  of  un- 
interrupted experience.  But  before  concluding 
this  psirt  of  our  subject,  we  must  observe  that, 
whatever  objection  may  be  taken  to  our  pathology, 
to  our  opinions,  or  to  the  terms  by  which  the  dif- 
fersnt  species  are  denoted,  it  will  afford  no  ground 
for  denying  the  existence  of  those  species;  for 
being  founded  on  observation  and  formed  induc- 
tively, they  must  survive  any  error  of  opinion ; 
and  the  classification,  being  natural,  has  this  ad- 
vantage, that  as  any  now  species  of  disorderof  the 
function  of  digestion,  may  be  discovered  and  as- 
certained, (as  no  doubt,  hereafter,  many  most  cer- 
tainly will  be,)  their  place  or  niche  will  immedi- 
ately be  found  without  the  necessity  of  the  whole 
structure  being  broken  down  and  rebuilt,  as  con- 
stantly happens  with  artificial  classifications.  The 
nature  of  the  present  work  does  not,  however,  ad- 
mit of  the  possibility  of  following  up  the  whole  of 
this  plan,  and  requires  that  we  should  confine  our- 
selves to  the  first  division  of  the  subject,  idiopathic 
functional  dyttpepna;  but  we  shall  endeavour, 
by  way  of  help,  to  avail  ourselves  of  the  corre- 
sponding facts  of  the  other  divisions,  to  confirm, 
explain,  or  illustrate  any  part  of  this.  The  fol- 
lowing outline  presents  the  plan  of  classification, 
and  enumerates  the  several  species  to  which  we 
hope  to  be  able  to  refer  the  greater  part  of  the  va- 
rieties of  this  disease. 

IDIOPATBIC   FUXCTIOITAL   DT8PIPSIA. 

I.  Gastbic. 

a.  Atonic. 

b.  Injlammatory. 

c.  Irritable. 

d.  Follicular. 

II.   DUODEITA. 

a.  Atonic. 

b.  Injlammatory. 

1.  Strumous, 

c.  Follicular. 

IIL  CoLo:ric. 

a.  Atonic. 

b.  Inflammatory. 

c.  Irritable. 

d.  Follicular, 

IV.  Gastro-Enteric. 

A.  Enopathic.    The  same  morbid  condition 

obtaining  throughout  the  whole  aU- 
mentary  canaL 

B.  Polypathia.  Different  morbid  conditions 

existing  in  differM  parts  of  the 
alimentary  canaL 

I.  GASTRIC  DYSPEPSIA. 

T?te  disease  consisting  chiefly  in  disordered 
function  of  the  stomach. 

I. — ATONIC   GASTRIC  OTSPIPSIA. 

Synonyms. — Arnf^,  irXivo'/ioiri^,  Hipp,*  stomachi 
resolutio,  cniditas,  Cels  ;  firigiditas  stomachi,  Prosp. 
Alpin  ;  anorexia,  plethorica,  arthritica,  paralytica ; 
nausea  a  cacochyH ;  vomitus  a  saburrd ;  flatulen- 
lia,  acida,  nidorosa;  cardialgia  a.saburrft,  paraly- 
tica ;  gastrodynia  saburralis,  Sauvages  /  dyspepsia 
idiopathica ;  anorexia  atonica,  CuUen  /  saburra 
materiiB  mobilis,  Auctor,  Var.;  indigestion,  first 
Mage  of  TV  Philip  ;  dyspepsie,  apyr^tique,  afth6- 


niqucj  BrOussais  ;  dyspepsia  per  aslh^ie  de  f^ilo- 
mac,  Andral;  embarras  gas^oe. 

General  Cluwaeter*— Loss  of  appetite,  soii»> 
times  nausea  and  loaUiing  of  food,  wilii  orrssannil 
inclination  to  vomit,  but  seldom  aufificient  to  pro- 
voke vomiting ;  thirst  after  eating,  not  aficr  diges- 
tion ;  heartburn ;  add,  nidorous  or  pntresoent  em^ 
tations ;  sense  of-weight  at  the  epigastriom  aftera 
meal;  power  of  digestion  more  partiaibrlT  ii^ 
paired  as  regards  oily,  fotty,  madlaginoos,  ncch>> 
rine,  and  acidulous  substances ;  tongue  pale, flabbf, 
whitish  or  slimy,  more  or  leas  coated  ;  bowels  ^eae* 
rally  confined  ;  urine  "clear  and  copious,  devoid  sf 
its  natural  smell,  deficient  of  urea,  sometimes  aIbQ> 
minous,  and  then  disposed  to  putrefy  on  standiDf ; 
pulse  somewhat  weaker,  generally  slower  thti 
natural ;  temperature  of  the  body  lower  than  na* 
tural  and  unequally  distributed  ;  extremities  eoU, 
countenance  pale,  skin  flaccid,  eye  dull ;  KstleM- 
ness  in  expression,  languor  in  motion ;  obtosoiea 
of  feeling,  mind  impaired  in  vigour,  in  all  thxngi 
a  want  of  alacrity. 

These  symptoms  depending  chiefly  on  the  ntf- 
bid  condition  of  the  stomach,  are  subject  to  tm- 
siderable  variation  from  the  presence  of  cmdilia, 
being  different  as  the  stomach  is  faU  or  cmpc^. 
But  the  general  character  of  the  symptoms  iM  not 
destroyed  by  this  cause  of  variation ;  for,  as  the 
different  morbid  conditions  give  rise  to  dtfleml 
symptoms,  so  the  presence  of  crudities  exdtes 
symptoms,  subject  and  corresponding  to  each  aor* 
bid  condition. 

The  symptoms  also  vary  as  they  may  bappa 
to  be  direct  or  indirect,  as  they  emanate  imasdlh 
ately,  from  the  sufiering  state  of  the  stomach,  sr, 
mediately,  as  the  suffering  of  the  stomach  is  ieb 
and  reflected  in  the  sympathetic  disorder  of  sosm 
other  organ.  The  variation  and  diTersky  of  the 
symptoms  of  atonic  gastric  dyspepsia  arisiDg  (nm 
each  of  these  sources,  will  be  noticed  in  deacxftiag 
this  disease  according  to  the  two  forms  under  whi^ 
it  presents  itself,  as  it  takes  place  soddenfy,  or  as 
the  symptoms  manifest  themselTes  in  a  slew  sad 
gradual  manner. 

a.  Acute  Form.  —  In  the  first  case,  whie^ 
might  for  the  sake  of  distincttoo  be  termed  aeaie 
atonic  gastric  dyspepsia,  corresponding  more  pre> 
cisely  with  the  ixv^bi  of  Hippocrates,  the  entSiai 
of  Celsus,  and  the  embarras  gastrujtu  of  tk 
French,  the  disorder  comes  on  in  distinct  attach 
or  paroxysms,  the  patient  enjoying  in  the  intertdi 
a  comparatively  healthy  state  of  digestion.  Af 
the  disease  continues,  these  attacks  are  repeated  it 
shorter  intervals^  whilst  the  interval  itself  beooaai 
a  state  of  less  perfect  health,  and  the  dtsesse, 


growing  more  and  more  habitual,  at  last  arrives  st 
that  state  in  which  disorder  of  the  digestion  is  bkmi 
or  less  constantly  present,  though  in  a  degree  )em 
severe  than  during  the  intensity  of  the  paroxjsa. 
These  paroxysms  vary  in  their  doiatioa  froa 
three  or  four  to  twenty-four  hours  or  even  loogei; 
being  shorter  in  young,  and  longer  and  more  fi«- 
quent  in  older  persons  and  those  most  diqioaed  ts 
them.  As  the  paroxysms  are  induced  by  accadcDtat 
causes,  their  return  is  of  course  irregular;  but,  m 
has  just  been  observed,  the  liability  to  theoa  is- 
creasing  with  rqietition,  slighter  causes  are  capafch 
of  inducing  them,  and  they  are  therefore^ 
paribus^  more  firequent  in  old  than  in  joaag 
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JectSySOme  aoflhring  a  parokyitD  every  two  or  three 
da  js,  others  ooce  in  two  or  three  week** 

The  patient  may  have  been  feeling  dull  or  heavy, 


aecoatemad  meaL  They  have  a  great  se'hae  of 
weakneM,  aometiines  faintneaa  and  trembling; 
they  lose  their  appetite,  have  a  bitter  taste,  and  a 


have  been  losing  his  nsual  relish  for  food,  may  hai)|.  t  sensation  of  weight  or  sinking  at  the  pnecordia 
observed  his  bowels  less  regular,  or  have  beeit  their  countenance  becomes  pab  and  wan,  their 
complaming  of  that  peculiar  sensation  at  the  root  eyes  sunk ;  they  lose  their  temper  and  ihe&r 
of  the  tongue,  and  sometimea  through  the  whole  |  spirits ;  their  urine  becomes  hot,  scalding,  and 
length  of  the  oesophagus,  which  constitutes  what  is  high-coloured ;  if  they  attempt  to  eat,  they  have 
called  heartburn  ;  but  aa  it  is  generally  during  sleep  '  no  -appetite  or  a  disgust  for  food,  and,  if  they  eat. 


that  the  paroxysm  comes  on,  it  is  in  the  morning 
that  the  symptoms  of  indigestion  are  first  distinctly 
pronoanoBd«    The  patient  awakes  with  headach, 
Of  ieels  heavy-  and  .languid,  devoid  of  his  wonted 
akerity,  and  indisposed  to  leave  his  bed.    There 
is  rather  flatness  than  lowness  of  spirits,  with 
sometimes  slight  confusion  or  indistinctness  of 
intellect    The  tongue  feels  clammy,  sometimes  it 
is  also  dry;  there  is  generally  an  insipid  taste,  but 
sometimes  it  is  milky  or  ^eetish,  occasionally 
sourish.  .  The  appetite  is  impaired  or  entirely  de- 
ficient, sometimes  with  nausea,  amounting  occa- 
sionally to  a  disposition  to  vomit,  and  when  vomit- 
ing does  occur,  phlegm  only  is  thrown  up ;  or  there 
itf  a  capricious  appetite,  craving  for  some  unaccus- 
tomed kinds  of  food,  but  which  are  seldom  agree- 
able if  presented.    When  the  attack  is  slight,  the 
symptoms  are  occasionally  suspended  by  taking 
some  grateful  food^  the  action  and  sensibility  of 
the  stomach  being  revived  and  restored  by  being 
gently  solicited.  Generally  there  is  an  aversion  to 
adds,  sweets,  or  any  thing  insipid.    There  may 
be  heartburn,  eructations  of  acid,  of  oily  or  rancid 
matter,  sometimes  of  hepatic  gas,  or  a  feeljng  of 
weight  or  load  at  the  stomachy  giving  the  sensation 
that  the  process  of  digestion  is  entirely  at  a  stand. 
In  other  cases  there  is  a  sense  of  constriction  of  the 
fauces,  with  a  watery  secretion  from  the  back  part 
of  the  mouth.    Sometimes  the  patient  is  suddenly 
awakened  by  a  cramp  in  the  legs,  or  violent  spas- 
modic pain  in  the  stomach,  {goMtrodynia  aaifur' 
ra/Uy)  accompanied  frequently  with  violent  retch- 
ing.   The  face  is  pale,  the  countenance  inexpres- 
sive, and  the  eye  dull  and  heavy,  with  sometimes 
a  dark  discoloration  or  pufBness  round  the  eyelids. 
The  pnlse  is  somewhat  weaker,  generally  dower, 
QsuaUy  soft,  frequently  languid  and  feeble,  some- 
times small  and  quick,  occasionally  intermitting. 
The  skin  is  moist,  clammy,  and  flaccid,  and  gene- 
rally cold.    The  feet  and  hands  are  cold,  with  a 
general  feeling  of  chilliness  or  creeping  over  the 
dun,  sometimes  amounting  to  rigors :  sometimes 
there  is  a  particular  coldness,  stiflhess,  or  numbness 
3f  the  fingers.    The  tongue  is  pale  and  flabby, 
^nerally  moist,  and  covered  with  a  loose  slimy 
white  coat,  more  or  less  thick.    The  bowels  are 
»nstipated ;  sometimes  there  is  a  sensation  of 
nactton  or  of  dryness  in  them.   In  the  commence- 
nent  of  the  paroxysm  the  urine  is  pale  and  co- 
>ioos,  less  frequently  it  is  deficient :  but  in  its  do- 
;line  it  becomes  high-coloured  and  turbid,  deposit- 
ng  a  red  sediment  of  li^c  acid,  or  of  lithate  of 
immonia,  or  the  amorphous  sediments  of  the  lith- 
ites  generally. 

The  above  is  an  account  of  an  attack  of  atonic 
lyspepsia  connected  with,  or  arising  from,  a  state 
•f  repletion  of  the  stomach;  but  the  same  state 
oAy  arise  firom  that  organ  being  deprived  of  its 
ccustomed  stimulus  or  supply,  aa  occurs  to  deli- 
ate  people  when  they  pass  the  hour  of  their 
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all  their  symptoms  are  increased.  They  have  a 
difficulty  in  getting  to  sleep,  or  are  disturbed  with 
dreams.  Giddiness,  headach,  coldness,^  trembling, 
constant  yawning,  are  common  attendants  of  this 
state  of  the  stomach* 

The  sympathetic  afiection  most  universally  con- 
nected with  this  form  of  disordered  digestion  is 
headach,  which,  being  generally  associated  with 
nausea,  is  well  expressed  by  the  common  term 
Mick-headaehi  {Fothergili^  Med.  Obs.  and  Inq. 
voL  vi.)  It  affects  generally  one  particular  part 
of  the  head,  chiefly  the  forehead,  or  is  seated  over 
one  or  both  eyebrows,  and  sometimes  in  the  ball 
of  the  eye.  The  pain  is  heavy,  dull>  and  over- 
powering, but  seklom  acute.  With  the  headach, 
the  whole  nervous  sensibility  appears  to  be  con- 
centrated in  the  head,  where  it  is  much  increaaed, 
being  accompanied  vrith  intolerance  of  light  and 
of  noise.  The  headach  begins  sometimes  to  abate 
'on  a>  vomiting  of  bitter  or  acid  matter,  but  sleep  is 
the  most  constant  harbinger  of  reliet  As  the 
headach  abates,  it  leaves  a  general  soreness  or 
tenderness  of  the  head,  and  the  squeamishness 
and  general  uneasiness  continue  for  some  time 
after. 

The  other  affections  frequently  observed,  sym- 
pathetic of  acute  alank  gasirie  dyapepsta,  are  a 
sensation  of  mistiness  before  the  eyes,  indistinct- 
ness or  offuscations  of  vision,  sometimes  amount- 
ing to  temporary  amaurosis,  and  more  rarely,  di- 
latation of  the  pupil,  vrithout  any  defect  of  vision ; 
deafness,  and  sometimes  unusual  sounds  in  the 
ear ;  loss  of  smell  or  taste,  or  depravation  of  these 
senses,  so  that  unnatural  smells  and  flavours  are 
perceived,  when  there  is  no  external  impression ; 
in  delicate  and  sensitive  persons,  fainting,  and  in 
women  hysterical  fits  occur ;  trismus,  convulsions^ 
and,  in  those  predisposed,  a  fit  of  epilepsy ;  loss 
of  voice,  paralysis,  a  fit  of  apoplexy ;  spasmodic 
cough,  a  fit  of  asthma  or  of  angina  pectoris ;  neu- 
ralgia and  various  local  pains,  temporary  delirium, 
a  fit  of  mania^  urticaria,  erysipelas,  and  some 
other  cutaneous  afiections.  But  many  of  these 
complaints  are  more  especially  connected  with 
one  of  the  effects  of  this  diMrder,  distension  of  the 
stomach,  the  direct  symptoms  of  which  are  resi- 
lossnosB,  a  sense  of  oppression,  and  anxiety. 

Causes*— This  particular  form  of  dyspepsia 
most  frequently  makes  its  first  appearance  in  early 
and  middle  life,  from  puberty  to  the  age  of  thirty, 
less  commonly  after  forty.  Women  are  mora 
subject  to  it  than  men.  It  is  more  commoti  in 
cold  than  in  warm  climates,  in  cold  than  in  warm 
weather;  but  moist  climates  and  moist  weather, 
whether  warm  and  moist  or  cold  and  moist,  have 
a  great  influence  in  predisposing  to  it  The  mid 
die  and  upper  stations  of  life  are  most  exposed  to 
it  The  predisposition  to  this  complaint  is  some* 
times  hereditary,  the  person  inheriting  a  relaxed 
constitution,  or  one  of  exalted  nervous  aensibiUtjy 
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but  of  w«ak  powen ;  for  it  affects  mther^the  coU 
plegpmatio  atid  the  asthenic  habita  than  the  san- 
guine or  bilioQs  temperaments ;  and  chiefly  those 
of  that  peculiar  relaxed  constitution  characterised 
by  want  of  firmness,  resistance,  and  elasticity,  by 
a  80(\  relaxed  skin  of  a  pde  colour,  by  a  tendency 
of  the  hands  and  feet  to  he  cold,  by  a  languid  cir- 
culation, by  the  functions  of  the  body  being  im- 
perfectly performed,  either  less  aotively  or  irregu- 
larly, and  by  the  secretions  being  rather  disposed 
to  be  copious  than  scanty.  But  this  particular 
constitution  may  be  also  acquired  by  certain 
habits  and  manner  of  living,  as  by  want  of  exer- 
cise, by  indolence  of  body,  by  indolence  as  well 
as  by  intense  or  long  application  of  udnd,  dispro- 
portionate to  the  strength  of  the  body  ;  by  efiemi- 
nate  habits  and  enenrating  excesses,  by  the  too 
frequent  use  o(  the  wsrm  bath,  by  dwelling  in 
dose,  warm,  ill-ventilated  apartments,  by  sleeping 
in  hot  soft  beds,  and  by  over-indulgence  in  sleep. 
The  habits  of  certain  tra<les  and  professions  con- 
tribute considerably  to  this  disease  ;  the  Confine- 
ment to  the  desk,  the  sedentary  occupations  of 
sempstresses,  milliners,  mantua-makers,  and  tailors; 
those  of  the  loom,  of  the  tambour,  of  the  stocking 
and  lace-frame,  and  of  laundresses  who  work 
much  over  a  stove.  For  all  these  various  reasons, 
this  complaint  prevails  more  in  the  town  than  in 
the  country,*  and  is,  as  it  were,  endemic  in  the 
Voarding-school,  the  boudoir,  and  in  manufac- 
tories ;  at  court,  at  college,  and  in  prisons ;  and 
under  the  title  of  asthenia  has  been  very  well  de- 
scribed by  Dr.  W^llan  in  his  account  of  the  dis- 
eases of  London.  The  habit  which  predisposes 
to  this  disease  may  also  be  a  cons0quence  of  loss 
of  blood,  excessive  suckling,  seminal  weaknesses, 
feucorrhcea,  or  any  cauae  which  exhausts  or  de- 
bilitates the  system  in  general ;  of  the  habitual 
UN  of  narcotics  in  excess,  as  tobacco,  conium,  or 
henbane,  which  injure  the  sensibility  of  the  ner- 
vous system.  But  the  cause  which  has  the 
greatest  influence  in  disposing  to  this  disease 
above  all  others,  is  habitual  incaution  in  diet,  both 
in  respect  of  kind  and  quantity  of  food ;  for  it 
matters  not  whether  the  stomach  he  frequently 
ofifended  by  that  which  it  cannot  subdue,  or  mor- 
bidly distended,  and  thus  rendered  incapable  of 
appropriating  that  which  is  wholesome.  For  this 
reason  oflences  against  quantity  are  not  less  inju- 
rious than  offences  against  quality,  and  both  sre 
doubly  baneful  when  the  repast  consists  of  many 
kinds  indiscriminately  mixed.  To  these  may  be 
added  an  irreg;ularity  in  the  times  of  taking  food, 
the  meals  being  sometimes  too  frequently  repeated, 
or  the  intervals  too  long  pr<^tracted. 

Where  the  predisposition  is  strong,  or  the  pa- 
tient has  suflered  long,  sMght  causes  are  sufficient 
to  produce  a^paroxysm  of  this  form  of  dyspepsia ; 
but  where  even  neither  natural  nor  acquired  pre- 
disposition exists,  certain  circumstances  are  capa- 
ble of  producing  an  accidental  fit  of  dyspepsia, 
•nd  of  thus  laying  a  foundation  for  its  recurrence. 
Amongst  such  may  be  enumerated  any  sudden  or 
unusual  disproportion  or  want  of  due  relation  be- 
tween the  digestive  organs  and  the  ingesta,  a  ne- 
glected state  of  bowels,  intense  application  or 
strong  emotions  of  mind,  especially  soon  after  a 

*  At  irobecillis  stomacho,  quo  in  numero  magna  para 
tibaaoram.~{Mni«. 


meal.  A  sudden  fit  of  pasaion,  o^  great  joy,  win 
sometimes  instantly  produce  this  affection.  Tbey 
will  also  sometimes  remove  it ;  «  We  have  more 
than  onoe,"  observes  Pemberton, "  known  a  necca* 
sity  for  a  great  exertion  of  mind  to  auperaede  the 
stomach,  atfection,  which  has  re-appeared  on  the 
necessity  being  withdrawn."  Violent  exertions 
or  much  fatigue  of  body,  either  immediately  be* 
fore  or  soon  after  a  repast ;  any  causes  which  in- 
duce sudden  distension  of  the  stomach,  as  a  bulky 
meal  of  aoft,  sweet,  puHaceous  food,  over-indu). 
gence  in  fruit,  large  quantities  of  cold,  iced,  warm, 
acid,  or  sweet  fluids  suddenly  sWsUowed,  mon 
particulariy  if  the  process  of  digestion  is  still  ii 
progress ;  a  sudden  change  of  diet  from  animal 
to  vegetable  food ;  mucilaginous  drinks,  Ac;  eat* 
ing  hastily  after  fasting  too  long,  missing  the 
wonted  meal,  or  taking  it  out  of  season ;  takiof 
a  cold  or  warm  bath  immediately  before  or  sooa 
after  a  mea4 ;  medicines,  particularly  calomel,  eo- 
nium,  henbane;  digitalis,  ipecacuanha,  espedallj 
sdministered  at  an  improper  period  of  digestion ; 
venesection  when  performed  soon  after  a  meal, « 
leeches  applied  to  the  epigastrium  under  the  sanw 
circumstances.  In  the  delicate  and  prediqioaed, 
we  have  observed  it  excited  by  variable  weather, 
by  exposure  to  a  cold  and  moist  atmosphere,  bf 
the  application  of  cold  to  the  skin,  particularly  to 
the  tower  extremities,  by  sitting  in  a  room  of  low 
temperature,  so  low  as  to  cause  a  sensation  of 
chilliness,  by  a  change  of  wind,  particularly  frooi 
a  north  to  a  south-west  gale. 

b.  Chronic  form.-— In  this  form  of  indigestion, 
which  might  be  termed  chronic  atonic  gattrie 
dyspepsia,  the  nXno^ovh  of  Hippocrates,  the  dis- 
order creeps  on  in  a  alow  insidious  manner,  and 
becomes  scarcely  apparent  until  it  has  existed  for 
a  considerable  time.    Some  of  the  following  sjinp* 
toma,  more  or  less  gr(>uped  and  combined  to- 
gether, afford  indications  of  its  approach :  drowM* 
ness  in  the  day,  particularly  after  a  meal ;  steep 
deep,  heavy,  prolonged  beyond  the  usual  boor; 
the  sleep  ceases  to  be  refreshing  and  is  disturbed 
with  uncomfortable  dreams,  sometimes  with  in- 
cubus, and  the  patient  awakes  in  the  morning 
feeling  fktigued,  and  having  a  disagreeable  taste 
in  his  mouth ; — less  aptitude  for  exercise,  ftequent 
stretching  and  yawning,  torpor  or  sluggishness  ia 
movements,  which  begin  to  require  a  greater  ef 
fort :  diminished  activity  of  mind,  mental  oectt- 
pations  becoming  laborious ;   diminished  enjoy* 
ment  of  the  natural  appetites,  less  relish  for  food, 
by   degrees  diminished    appetite,   especially  for 
breakfast ;  a  sensation  of  heaviness  in  the  head, 
of  fulness  or  itchings  in  the  forehead,  of  fnlne« 
or  stuffing  in  the  nostrils,  particulariy  after  a  meal, 
with  a  frequent  desire  to  emulge  them ;  a  feeling 
of  huskiness  in  the  throat,  particularly  in  the 
morning,  with  expectoration   of  a  grey,  viieia 
phlegm,   and  sometimes  an  increased  flow  of 
saliva.     A  sensation   of  fatigue  end   wearinesii 
sometimes  amounting  to  pain,  begins  to  be  felt  u 
the  whole  or  in  particular  members  of  the  bodj ; 
a  heavy  dull  pain  in  the  head  with  drowsinew,  i 
sensation  of  weight  at  the  stomach,  heartburn,  ot 
a  sensation  of  internal  heat  after  meals,  more 
especially  after  breakfast ;  and  the  bowels  begin 
to  be  habitually  constipated.    These  symptoini 
are  foHowed  by  distension  after  eating,  by  U^ 
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Itnce  wk«ii  the  etommoh  is  empty,  et  first  relieved 
hoi  efterwsrds  increased  by  eatiDg ;  ^y  eructatioos 
of  the  last  meal,  somettmee  acid,  sometimes  pu- 
trescent; by  change  of  complexion,  paleness  oC 
the  face,  which  is  bloated ;  by  deficient  alvine 
evacuations,  altogether  disproportionate  to  the  in- 
gests, sometimes  by  diarrhoea  of  liquid  and  undi- 
gested food,  which  afibrds  temporary  relief;  or  by 
perspiration  on  the ,  slightest  exertion.  The  dis- 
order may  continue  for  a  considerable  time  in  the 
degree  manifiested  by  these  symptoms  without  pro- 
ducing any  serious  derangement  of  the  health ; 
and,  by  change  of  habits,  of  air,  and  of  exercise, 
they  may  be  entirely  removed.  But  the  long 
continuance  of  the  disorder  brings  other  derange- 
ments. The  bowels  become  habitually  confined, 
and  there  is  a  constant  sense  of  fulness,  dtsten- 
aion,  and  dryness  in  them*  The  repeats  cease  to 
be  pleasant  or  satisfactory,  but  are  always  followed 
by  oppression  ;  the  extremities  are  generally  cold, 
Ibe  power  of  exercise  begins  to  diminish,  the  pa- 
tient begins  to  lose  flesh,  and  has  a  constant  sen- 
sation of  weakness,  faintnees,  or  trembling,  or  is 
troubled  with  vertigo  or  hoadach,  with  noise  in 
the  ears,  throbbing  of  the  temples,  cough  or  fits 
of  palpitation.  The  mouth  feels  clammy;  the 
tongue  is  more  or  less  fqrred,  or  has  a  whitish 
aodden  appearance  ;  sometimes  the  saliva  runs 
iirom  the  mouth,  and  there  is  a  viscid  frothy  secre- 
tion from  the  finuces,  or  there  is  frequent  spitting. 
The, skin  is  generally  moist  and  clammy,  some* 
times  cold;  and  perspiration  is  excited  by  the 
least  exertion.  The  urine  leaves  a  coating  of 
lithio  acid  at  the  bottom  of  the  utensil.  The 
powers  of  the  intellectual  faculties,  particularly  of 
attention  and  memory,  are  remarkably  diminish- 
ed ;  the  feelings  are  obtuse  and  little  alive ;,  the 
patient  begins  to  feel  flat,  dull,  and  timid  without 
reason,  or  sinks  into  a  state  of  apathy  or  indififer^ 
•nee,  whilst  the  physical  sensibility  becomes  mor- 
bidly increased,  manifested  hy  a  remarkable  sensi- 
tiveness of  changes  of  weather,  particularly  of  the 
approach  of  moist  weather  or  storms. 

The  further  course  of  the  disease  is  generally 
vefy  much  influenced  by  the  use  of  remedies,  and 
by  the  different  methods  of  treatment  had  recourse 
to ;  for  if  not  properly  administered,  they  are 
xnainly  instrumental  in  determining  various  forms 
of  dy^psia  hereafter  to  be  described.  If  the  dis- 
ease be  allowed  to  follow  its  natural  progress,  it 
.terminates  by  inducing  a  disordered  state  of  the 
ibnction  of  the  doodenom  and  liver.  More  rarely 
the  disease  undergoes  an  entire  change,  which  oc- 
casionally leads  to  a  natoral  care,  in  consequence 
of  a  fixed  point  of  irritatioa  becoming  established 
in  the  intestines,  the  activity  of  the  stomach  is  ex- 
.cited  and  increased,  and  the  disease  is  transferred 
to  the  intestines  in  the  form  of  diarrhoea,  which, 
subsiding  spontaneously  or  artificially,  leads  to  a 
permanent  relief  of  the  primary  disorder;  but 
which  continuing  lays  the  foundation  of  a  form  of 
inflammatory  dyspepsia  to  be  treated  of  in  the  se- 
quel of  this  article. 

Ca«8es*.-ThiB  varie^  of  atonic  gastric  dys- 
pepsia, is,  with  some  exceptions,  the  consequence 
of  the  same  causes  as  those  which  give  rise  to  the 
lirst  variety.  It  is  less  the  efiect  of  hereditary  dis- 
position, and  more  the  result  of  the  remote  causes 
of  dyspepsia  operating  insidiously  upon  a  healthy 


constitutioD.  In  this  way  it  is  induced  in  paopti 
of  regular  and  orderly  lives,  who  seldom  commit 
any  offence  against  temperance  or  sobriety,  and  m. 
people  of  sedentary,  monotonous,  indolent  habita. 
It  affects  literary  (Omnesque  pcne  cupidi  lilera- 
rum — C€l6u»f)  and  professional  people,  clerks, 
shopkeepers,  and  is  met  with  in  all  constitutions, 
but  in  men  rather  than  in  women  :  it  occurs  gen- 
erally late  in  life,  and  prevails  most  in  winter.  A 
disproportion  between  food  and  exercise  is  the 
great  cause  of  this  disease ;  but  indulgence  'm 
much  warm  liquid,  as  tea,  pre-eminently  the  En- 
glish breakfast,  in  relaxing  slops,  in  meals  leo  fre- 
quently repeated,  deluging  the  stomach  with  tea 
whilst  digestion  is  in  progress,  and  the  habitual 
use  of  malt  liquor,  are  the  most  fertile  sources  of 
this  disorder. 

PaAhologjr»— The  morbid  condition  of  the 
stomach,  from  which  proceed  the  various  symp- 
toms of  atonic  dyspepsia,  has  been  recognised  by 
the  very  earliest  physicians  (*Ar»f6»  roS  uhlrovrt 
^ftoi,  Kai  ^li^l  Tfi£  KoiXins  — Aretwus,)  under  .the 
term  of  atony,  or  some  word  of  corresponding 
meaning,  as  att/ienia,  relaxaiion,  re»olati&n,  or 
debility  /  and  instead  of  this  morbid  condition  of 
the  stomach  having  been  overlooked  as  the  proxi- 
mate cause  of  indigestion,  it  has,  on  the  contrary, 
been  too  generally  admitted,  and  the  species  of 
dyspepsia  which  is  now  under  our  consideration 
has  accordingly  been  made  to  represent  the  whole 
genus,  every  symptom  indicative  of  indigestion, 
every  sign  of  chylopoietic  disorder,  having  been 
attributed  to  debility  or  want  of  tone  of  the  sto- 
mach. 

A  state  of  collapse,  of  deficient  vital  power  or 
nervous  energy,  under  various  modifications  and 
descriptions,  has,  as  we  have  already  observed, 
been  universally  admitted  ever  sinpe  the  f^enom- 
ena  of  life  have  been  an  object  of  obeervatioo.  By 
the  operation  of  certain  causes,  the  whole  body 
may  be  involved  in  this  morbid  condition ;  by  their 
more  partial  applicatipn,  particular  parts  or  indi- 
vidual organs  only  may  be  placed  under  its  influ- 
ence. But  as  it  is  the  nature  of  the  body  for  a 
part  to  assume  the  state  of  the  whole,  and  for  the 
whole  body  to  partake  of  the  action  of  a  part, 
whether  the  disorder  be  at  first  induced  in  the 
general  system,  or  only  in  some  particular  part,  in 
either  case  they  both  ultimately  arrive  at,  and  ter- 
minate in,  the  same  condition.  The  digestive  or- 
gans are  not  exempt  from  the  operation  of  causes 
capable  of  inducing  this  morbid  condition,  and 
when  the  stomach,  more  especblly,  is  pladed  un- 
der its  influence,  the  disorder  of  the  digestive 
function  which  we  have  just  described  is  the  con- 
sequence. 

But  by  the  term  atony  of  the  stomach  we  ex- 
press a  general  and  complex  condition,  resolvable 
into  several  subordinate  or  particular  ones  ;  for 
under  it  are  included — 1.  a  deficient  innervation 
of  the  stomach,  by  which  some  unknown  vital 
action  is  withdrawn,  and  the  natural  aflinities  of 
the  constituent  elements  of  the  alimentary  mass, 
instead  of  being  directed  and  controlled,  obey  the 
laws  of  inorganic  matter,  rather  than  the  special 
influence  of  organic  life  {  2.  a  depraved  or  defi- 
cient secretion  of  the  gastric  juice ;  3.  a  dimin;ir 
tion  of  the  absoibing  power  of  the  stomach,  by 
which  the  digestion  of  liquids  is  rendered  mors 
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diffiealt ;  and  4.  a  diminiition  of  fhe  contractile 
power  of  the  moactilar  fibres  of  the  stomach,  bj 
which  this  organ  is  prerented  from  oorapresiiDg 
its  contents,  as  in  health,  that  the  food  and  gastric 
jnice  being  brought  into  contact  may  be  exposed 
in  saccessiTe  and  appropriate  portions  to  each 
other's  action. 

It  would  not  be  difl&colt  to  trace  the  process  by 
which  the  causes  of  dyspepsia  induce  the  fore- 
going results.  If  we  consider  the  nature  of  their 
operadon,  we  shall  find  that  they  admit  of  a  clas- 
sification ccHTesponding  to  the  several  morbid  con- 
ditions just  enumerated.  Thus  by  sedentariness 
and  repletion  is  destroyed  the  healthy  equilibrium 
of  waste  and  supply ;  for,  as  has  been  well  ob- 
senred,  as,  by  virtue  of  the  eonsent  of  every  part 
of  the  living  body,  all  the  functions  of  asnmila- 
tion  can  only  be  preserved  in  health  so  long  as 
the  stomach  digests  well,  so  on  the  other  hand  the 
stomach  can  only  digest  well  so  long  as  the  diSo- 
rent  functions  which  conv^  and  deposit  the  nu- 
tritioos  matter  in  the  various  tissues  are  healthily 
performed,  which,  however,  cannot  be  the  case 
when  from  indolence  or  similar  causes  there  is 
both  a  deficient  consumption  of  this  nutritious 
matter,  and  a  defective  elimination  of  the  e&ie 
and  worn-out  particles.  The  consequence  is,  ^t 
the  whole  process  of  nutrition  languishes,  and  the 
stomach  losing  the  stimulus  of  demand  fiiils  in  its 
activity.  '  This  principle,  recognised  so  early  as 
Hippocrates  in  his  famous  dictum,  it6rt  oi  Hvarat 
h^iwv  iv$pvnos  Itytainiif,^  n^  tai  roviii,  explains  the 
operation  of  many  of  the  causes  of  dyspepsia, 
showing  how  they  may  induce  a  deficient  inner- 
vation of  the  stomach ;  and  this  will  be  the  result 
whether  the  equilibrium  be  destroyed  from  the 
consumption  being  deficient  or  the  supply  being 
excessive.  Then  we  may  again  observe  that  some 
causes  induce  the  same  efiect  by  destroying  the 
corresponding  and  harmonious  action  of  the  diffe- 
rent parts  of  the  alimentary  canal ;  others  by  di- 
minii^ing  the  natural  sensibility  of  the  stomach, 
either  directly,  as  narcotics,  or  indirectly,  by  con- 
centrating the  nervous  energy  in  the  head,  by  in- 
tense thought  and  application ;  whilst  others  arrive 
at  the  same  result,  diminishing  the  innervation  of 
the  stomach,  by  withholding  or  diverting  from  it 
a  proper  and  sufficient  supply  of  blood,  from 
which  results  an  unhealthy  and  insufficient  supply 
of  the  gastric  juice ;  very  contrary  to  the  opinion 
of  Parry,  who  attributes  idiopathic  dyspepsia  to  a 
morbid  fulness  of  the  vessels  of  the  villous  coat 
of  the  stomach.  Other  causes  act  by  diminishing 
the  contractile  power  of  the  muscular  coat  of  the 
stomach,  either  by  producing  a  relaxed  state  of  its 
fibres,  or  by  sustaining  them  in  a  state  of  unnatural 
distension,  by  which  they  lose  the  power  of  re- 
suming their  '  natural  state  :  others  efiiect  their 
deleterious  influence  by  withdrawing  fVom  the 
stomach  the  healthy  and  accustomed  stimulus 
which  calls  it  into  action,  so  that  it  not  rarely 
happens  that,  after  having  been  more  or  less  sti- 
mulated, withdrawing  suddenly  every  source  of 
excitement,  the  stomach  falls  into  the  opposite 
state,  one  of  perfect  atony ;  and  this  frequently 
occurs,  whether  it  be  the  body  in  general,  or  the 
stomach  in  particular,  which  is  deprived  of  its 
wonted  sliraulus  and  excitement 

This  view  of  the  operation  of  the  causes  which 


induce  atonic  gastric  dyspepsia,  and  of  the  vinooi 
morbid  conditions  which  they  produce^  we  AaU 
find  very  much  confirmed  by  oonsidering  the  stats 
of  the  body  and  of  other  organs  in  those  caies  in 
which  tills  form  of  dyqiepeia  is  secondary,  whether 
symptomatic  of  general  disorder,  or  sympathetiG 
of  the  disorder  of  some  particular  organ ;  far  we 
shall  find  thdt  the  dyspepsia  of  simple  general 
plethora,  (anorexia  pletfMnica,)  of  asthenia  or 
general  debility,  (Anorexia  exhaustorum,  cardial 
gia  kctantium,  Sauvages^ — ^Dyspepsia  paralytics, 
CuUm^  whether  induced  by  venereal  exeea 
or  weakening  discharges,  of  general  anemia, 
(Dyspepsia  menorrhagica,  dyspepsia  chlerotica,) 
whether  from  loss  of  blood,  or  disorder  of  the  pro- 
cess of  sanguification,  (Halle,  vid.  An^mie,  DicL 
des  Sciences  MM.,)  and  the  dyspepsia  of  govt, 
(Anorexia  arthritica,  ca^dialgia  aithritica. — Smacor 
ga.  Dyspepsia  arthritica, — CuUen,)  all  belong  to 
this  form.  In  like  manner  we  shall  find  that  the 
dyspepsia  sympathetic  of  cerebral  irritation,  (Vo- 
mitus  cephalalgicus,)  of  hydrocephalus,  of  vertigo, 
(Nausea  marina,)  and  nervous  headadi,  from  ac- 
cidental injuries  of  the  head,  from  the  action  of 
narcotics  upon  the  nervous  system,  as  tobaoocs 
digitalis,  hemlock ;  the  dyspepsia  which  followra 
fit  of  inebriety,  (Dyspepsia  inebriorum,)  the  dys- 
pepsia of  constipation,  the  dyspepsia  of  some 
forms  of  disordered  uterine  function,  the  dyspep- 
sia of  rigid  continence,  (Nausea  a  semine  corruptoi 
— Galm,)  and  the  dyspepsia  whidi  alterastei 
vrith  an  atonic  state  of  various  other  organs,  (Gsf- 
trodynia  metastica,— Cu/ilen,)  belong  alsotothii 
form.  The  dyspepsia  which  is  produced  in  ani- 
mals by  the  division  of  the  eighth  pair  of  nerro^ 
ofiers  a  strong  analogical  proof  of  the  same  poti- 
tion. 

We  may  also  find  the  view  we  have  tAm  of 
the  proximate  causes  of  atonic  gastric  dyspepoii 
amp4y  confirmed  by  examining  cases  of  dytpep* 
sta  fiK>m  organic  lesion ;  for  we  diiall  find  that,  tf 
the  organic  changes  approach  the  morbid  condi- 
tions of  this  form  of  dyspepsia,  the  symptoms  of 
atonic  gastric  dyspepsia  are  present  Thus,  when 
the  stomach  has  been  found  unusually  large  tnd 
distended,  with  or  without  obstruction  of  the  py- 
lorus ;  {Bcnet,  sep.  iiL  vi.  1.    Lieuitmd  M.  eifr 
Par.  1756,  223.    Cardialgia  paralytica.--&iiii«- 
ges.    Johnston,  Med.  Observ.  and  Inq.  ii-  1^7. 
Richl.  Chir.  Bibl.  iu.  78.  Anderttm,  Med.  Comm. 
£d.  ii.  294.  Douglas,  M.  Med.  Soc.  Lend.  iv.  996, 
Abtrcrombu,  case  v.  p.  32,  p.  70 ;)  thus  alao  in 
induration  and  thickening  of  the  coats  of  the  ito- 
roach ;  (Abererombie,  xvi.  p.  69 ;)  in  the  early  ittge 
of  diseases  of  the  pylorus,  or  where  there  exists  sbJ 
obstruction  to  the  egress  of  the  chyme  from  tho 
stomach ;  (Abercrombie,  xvii.  p.  61.    Bond,  tep* 
iii.  vL  2 ;)  m  atrophy  of  the  mucous  and  mo»cn- 
lar  coats  of  the  stomach ;  or  when  the  atomtcn 
has  been  found  lined  with  a  folse  membrane;  i> 
the  softening  or  solution  of  the  mucous  membrane 
of  the  stomach,  (JUmoUissement  des  VieUiards,) 
to  which  we  mfey  add  ansmia  of  the  alimentiiy 
canal,  which  is  always  accompanied  with  more  of 
less  attenuation  of  the  coats, — a  pathological^^ 
not  rarely  presented  to  the  anatomist,  but  cbie^ 
observed  in  the  bodies  of  those  exhausted  vf 
chronic  diseases,  or  who  sink  during  the  conw* 
lesccn(»  of  a  severe  fever  j  {Androl,  P^^  An»t.i; 
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in  all  theie  ^caie*  ^m  disorder  of  the  fanction  oi 
digestioii  approadiee  the  form  of  atonic  gastric 
dyspepsia.  Bat  though  approaching  and  resem- 
Ung  each  other,  Ae  two  disordnrs  afford  data  of 
distinction;  1.  hy  the  ahsence  of  sympathetic 
afieetions ;  in  the  organic  diseases  of  the  stomach, 
the  sympathetic  headach  and  other  disorders  hdng 
never  obeerved ;  %.  by  the  stomach  being  the  seat 
ef  painful  affections ;  3.  by  the  greater  constancy 
and  inTariableness  of  the  symptoms ;  and,  4.  by 
the  attendant  emaciation. 

MeUfcod  of  emipe* — The  treatment  of  aionie 

gastric  dyspepsia  la  conveniently  divided  into  the 

means  of  affording  relief  when  the  disorder  is  ao- 

.tnally  present,  and  the  means  of  preventing  its 

return. 

I.  The  means  of  a£R)rding  relief  when  the  dis- 
order is  present  consist  in,  1.  removing  crudities 
or  ofifonsive  substances  directly  from  the  stomach 
by  vomiting ;  S.  in  endeavouring  to  remove  indi- 
gestible substances  from  the  stomach,  and  restore 
its  action  by  exciting  that  of  the  intestines ;  3. 
by  allowing  the  stomach  to  repose  until  its  action 
begins  to  revive,  and  by  soliciting  its  action  as  its 
aensibiUty  retoms^  and,  4.  by  relieving  the  second- 
ary afiections  which  arise  from  the  disordered 
function  of  the  stomach. 

I.  Epietics  afford  the  proper  means  of  removing 
offisnding  substances  from  the  stomach.  In- the 
beginning  of  a  fit  of  dyspepsia,  in  the  earlier 
period  of  the  disease,  or  in  cases  of  accidental 
dyspepsia,  an  emetic  frequently  at  once  arrests  the 
progress  of  the  disorder,  and  we  have  known  some 
persons  subject  all  their  lives  to  frequent  parox* 
ysms  of  the  acute  form  of  this  disease,  who  have 
experienced  more  relief  from  emetics  than  from 
any  other  remedy.  If,  however,  the  paroxysm 
has  continued  long,  or  the  disease  has  become 
habitu^,  they  cease  to  bring  their  former  relief, 
and,  when  unnecessarily  administered,  are  always 
pernicious  ;  (Inutilis  est  gracilibus  et  imbecillum 
stomachum  biabentibus, — Cslsus);  for  vomiting, 
whether  spontaneously  occurring  or  artificially  ex- 
oited,  becomes  itself  a  frequent  cause  of  stomach 
complaints.  It  was  a  remedy  much  used  and 
abused  by  the  Romans,  affording  them  tl\e  means 
of  indulging  their  gluttony  ;  qtU  quoHdie  ^icietV' 
do  v&randi  faeuUatcm  moUunttur:  but  it  is  a 
short-sighted  compromise,  granting  no  impunity ; 
it  changes  but  does  not  take  away  the  penalty  of 
the  vice. 

The  immediate  symptoms  which  more  particu- 
larly indicate  the  administration  of  an  emetic  are 
nausea,  a  sense  of  weight  at  the  precordia,  bitter 
eructations,  the  internal  sensation  of  crudities,  the 
mouth  overflowing  with  saliva,  and  paleness  of 
the  countenance. 

When  vomiting  is  strongly  indicated,  it  is  easily 
excited.  The  jjentlest  means  are  therefore  to  be 
preferred,  wai^ water,  simple,  or  containing  a 
little  culinary  salt,  warm  infusion  of  chamomile 
flowers,  infiision  of  mustard-seed,  and  ipecacuanha, 
*re.  means  of  different  degrees  of  power  which 
may  be  occasionally  had  recourse  to ;  sometimes 
simply  titillating  the  fauces  answers  every  pur- 
pose. After  vomiting,  cold  water  is  the  best 
remedy  for  restoring  the  stomach  { in  summer,  iced 
water;  sometimes  Seltzer  water.  These  should 
be  sipped  in  small  quantities  at  a  time.    After  a 
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proper  interval,  a  small  qoantity  of  li^t  palatabb 
food  may  be  taken. 

2.  By  virtue  of  the  sympathy  which  exists 
between  different  parts  of  the  alimentary  canal, 
the  function  of  the  stomach  is  frequently  restored 
by  exciting  that  of  the  bowels,  and  therefore,  when 
the  attack  has  continued  beyond  that  state  in 
which  emetics  promise  relief,  or  when  they  have 
fidled  of  relief,  purgatives  are  to  be  had  recourse 
to.  They  should  consist  of  such  as  are  warm  in 
their  nature'  and  speedy  in  their  operation,  but 
neither  stimulating  nor  drastic  Rhubarb  is  de- 
cidedly the  best  It  may  be  advantageously  com- 
bined with,  and  modified  in  its  action  by,  magnei- 
sia,  by  carbonate  of  soda,  by  tartarized  potass  or 
soda,  in  conjunction  with  some  aromatic  or  car- 
minative distilled  water,  with  a  small  quantity  of 
the  tincture  of  rhubarb  or  compound  decoction  of 
aloes,  and  a  littlo  of  the  compound  spirit  of  lav- 
ender, or  aromatic  spirit  of  ammonia,  as  the  state 
of  the  stomach  or  accompanying  circumstances 
may  suggest  or  indicate.  In  this  form  of  dyspep- 
sia senna  is  not  proper,  and  saline  purgatives 
alone  are  injurious,  as  are  also  the  mercurial  pur* 
gatives. 

It  is  generally  necessary  to  continue  to  promote 
the  action  of  the  bowels  during  the  declUie  of  a 
fit  of  dyspepsia,  and  for  sonie  days  afterwards. 
For  this  purpose  a  fi9W  grains  of  rhubarb,  in  com- 
bination with  a  little  soda  or  carbonate  of  ammo- 
nia, taken  an  hour  before  the  two  principal  meals, 
answers  very  well ;  or  the  following  formula  of 
Fothergill  affords  a  remedy  well  suited  to  this 
intention : 

RA16es3L 

Rad.  rhei,  rad.  glydnh.  ft&  ^is. 

Spirit  lavend.  comp.  ^Ss. 

Aq.  calcis,  Jviii. 
Infiinde  per  boras  xii  et  cola.  Colaturs  oochl 
duo.  biB  terve  die  sumenda.  On  some  occasions  it 
sufiices  to  relieve  the  bowels  by  clysmata,  and 
when  this  method  is  found  to  answer,  it  is  always 
to  be  preferred. 

3.  It  would  seem  unnecessary  to  insist  on  the 
necessity  of  abstinence  during  a  fit  of  dyspepsia ; 
but  it  is  not  always  superflous,  for  the  morbid 
sensations  of  the  stomach  sometimes  imitate,  and 
are  readily  construed  into,  that  of  hunger.  They 
ought  not,  however,  to  be  listened  to,  for  abstinence 
is  the  chief  remedy.  The  patient  may  drink, 
frt>m  time  to  time,  a  small  cup  of  green  tea,  with* 
out  sugar  or  milk,  or  a  cup  of  coffee,  moderately 
strong,  with  as  little  as  possible  of  those  ingredi- 
ents ;  or  he  may  take  a  small  quantity  of  light 
pure  broth,  sufficiently  sapid  to  be  agreeable,  with 
1^  small  quantity  of  stale  bread  or  dry  toast  As 
the  natural  sensibility  of  the  stomach  returns,  it 
may  be  solicited  by  a  litUe  animal  food,  such  as  is 
palatable  and  eaij  of  digestion.  If  tiie  patient  is 
accustomed  to  the  use  of  wine,  but  not  otherwise, 
it  may  be  necessary  to  allow  a  moderate  quantity 
with  the  meat :  the  red  wines  for  this  purpose  ar 
generally  to  be  preferred.  Farther  than  this  tlM 
stomach  is  not  to  be  excited.  AH  such  means  of 
doing  so,  as  brandy,  capsicum,  or  food  containing 
it ;  mustard,  piquant  sauces,  curries,  or  high-fla- 
voured dishes,  are  to  be  avoided.  In  this  category 
we  would  also  place  bitters,  and  those  medicinea 
improperly  termed  stomachic-    The  action  of  tha 
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fltomacfa  ought  nerer  to  be  burned  or  foroed  by 
stimulants ;  it  can  only  bear  them  when  its  func- 
tion baa  been  already  to  a  certain  degree  restored. 
Before  this  period  they  only  tend  to  fix  the  diaemae. 
The  state  of  the  tongue  affords  the  best  guide  for 
the  use  of  AxkI  and  its  quality ;  as  it  ia  moist  and 
disposed  to  clean  they  are  admisaible,  and  as  it  is 
dry  they  are  to  be  forbidden. 

4.  Besides  the  general  treatment  of  a  fit  of 
dyspepsia,  there  are  painful  symptoms  and  synt- 
pathetic  affections  which  ought  not  to  be  over- 
looked, and,  indeed,  the  relief  of  which  is  not 
without  its  influence  upon  the  primary  disease. 
But  in  administering  means  of  relief  for  such 
-affections,  it  is  important  to  take  care  that  they  do 
not  oppose,  but  are  made  subservient  to,  the  plan 
of  general  treatment. 

Heartburn.-^ Dr.  Fothergill's  formula,  men- 
tioned above,  affords  a  good  corrective  of  this  symp- 
tom; magnesia,  liquor  potassiB  (gut  x.  pro  re 
natd),  amraoBioB  subcarbonas  (gr.  v.),  lime-water; 
4Mroetime8  alkalies  combined  with  bitters*  We 
have  found  6eltzer  water  a  very  exfcellent  remedy; 
and  at  other  times  repeated  small  qoantitiea  of 
very  cold  or  iced  water,  taken  when  the  stomach 
ia  empty«  Heartburn  which  is  habitual  or  of  long 
standing  is  sometimes  more  effectually  relieved 
by  acids  than  by  alkalies.  Pemberton  mentions 
having  seen  it  subdued  by  the  juice  of  half-a-dozen 
lemons  taken  daily,  and-  recurring  on  the  remedy 
being  left  off;  but  we  imagine  that  the  heartburn 
here  meant  is  not  that  which  proceeds  from  ad- 
idity,  but  the  burning  sensation  depending  upon  a 
heated  state  of  stomach,  a  symptom  of  another 
form  of  dyspepsia.  In  heart-burn,  nitric  acid  is 
also  a  useful  remedy  ;  five  drops  of  the  diluted  add 
may  be  taken  every  fonr  boors.  We  have  also 
nsed  successfully  the  phoephoric  acid  with  the 
same  intention,  and  have  found  it  mora  agreeable 
to  the  stomach. 

FlaiuUnee* — ^This  symptom  is  beat  relieved  by 
combining  a  carminative  with  the  aperient  Equal 
parts  of  the  pil.  rhei  comp.  and  pil.  galbani  comp. 
form  a  convenient  remedy  ;  carbonate  of  ammonia 
in  mint^water ;  very  hot  water  in  small  quantities 
after  a  meal,  is  sometimes  found  a  very  elficieht 
corrective  of  this  symptom. 

Distension  of  the  stomach  from  flatulence  to  an 
i^treme  degree,,  in  old  people,  is  often  attended 
with  alarming  symptoms,  sometimes  convulsions, 
sometimes  apoplexy.  By  extreme  distension  the 
muaculak'  coat  loaes  its  contractility,  and  the  mu- 
cous membrane  its  sensibility,  and  thus  the  usual 
remedies  lose  their  power.  In  such  cases  mustard 
poultices  applied  to  the  pit  of  the  stomach  are 
of  great  service,  whilst  the  internal  means  are  put 
in  use.  The  best  of  these  are  ammonia  in  infti- 
sion  of  horee^radish  or  of  mustard-seed,  and  re- 
peated draughts  of  water  as  hot  as  it  can  be  taken. 
In  extreme  cases  the  use  of  the  stomach-pump 
should  not  be  omitted. 

Nausea  and  Vomiting.  —  When  these  symp- 
toms continue  after  the  stomach  and  bowela  have 
been  satisfiictorily  relieved,  effervescing  saline 
4ranghts,  espedally  those  prepared  from  the  sub- 
carbonate  of  ammonia,  are  suitable  remedies ;  to 
these,  if  the  symptoms  are  urgent,  may  be  added 
ft  Ihtle  spirit  of  lavender^  camphor  julap,  and,  in 
cue  of  necessity,  one  or  two  minims  of  the  <*  Mack 


drop.^  The  hydrocyanic  acid  (gut  L  ad  M.)hai 
been  also  used  with  considerable  advantage ;  bat 
we  believe  it  to  be  more  efficadous  in  the  other 
forms  of  dyspepsia. 

Headach. — When  this  symptom  does  not  salv 
side  with  the  primary  afliection,  it  may  be  reheied 
by  valerian  (tr.  valer.  ammon.  or  infus.  valer.) 
either  alone,  or  combined  with  camphor;  if  at* 
tended  with  sleeplessness,  a  small  dose  of  polv. 
ipccacuanhs  compt  may  be  given  in  camphor 
mixture^  or  a  saline  draught ;  or  if  heartburn  be 
present,  may  be  combined  with  ihagnesia  or  liqaor 
potasse.  But  a  warm  pediluvium,  containtnf 
mustard  or  culinary  salt,  or  evsporating  lotioos 
of  vinegar,  spirits  of  lavender  and  rose-water,  sp- 
plied  to  the  head,  are  sometimes  more  efficient 
than  internal  remedies. 

k  would  be  extending  this  article  too  fiir  fr 
enter  into  the  treatment  of  the  other  various  9o- 
condary  affections  of  this  disease  ;  we  must  con- 
tent ourselves  with  referring  to  the  symptomatic 
form  of  each  of  these  disorders. 

II.  Having  afforded  relief  to  the  urgent  state  of 
indigestion,  it  is  the  duty  of  the  physician  to  direct 
his  attention  to  the  means  of  obtaining  a  perma- 
nent cure,  which  consists  more  in  prevention  than 
in  positive  remedies.  The  object  to  be  held  ta 
view  in  the.  prevention  of  a  disease  has  been  clearly 
and  succinctly  expressed  by  CelsUs — «*quod  tel 
corporis  vel  lod,  vel  studii  ratio  detrabit,  cun 
restituat*'  Guided  by  this  general  view,  seeking 
if  possible  to  avoid  or  remove,  if  not  to  counteract 
the  causes  of  the  disease,  we  shall  endeavuar  ts 
fulfil  this  intention  by  indications  derived  froia 
the  nature  of  the  operation  of  the  causes  in  which 
it  originates,  and  from  the  morbid  condition  of  the 
stomach  in  which  it  consists.  These  indicationi 
serving  as  prindples  to  direct  our  prophylaxis 
and  applicable,  with  some  small  modification,  to 
evbry  form  of  dyspepsia,  may  be  stated  to  be — h 
to  render  the  process  of  digestion  as  easy  as  pas- 
nble  by  a  selection  of  food  of  a  quality  suited  to 
the  nature  of  the  disease,  and  by  a  proper  adjust- 
ment of  the  quantity  suited  to  the  power  of  digea* 
tion ;  2.  to  excite  the  function  of  nutrition  by  pn>- 
per  exercise  of  body  and  mind ;  3.  to  correct  the 
morbid  condition  of  the  stomach,  the  proximate 
cause  of  the  disease. 

1.  This  is  beyond  all  comparison  the  most  im* 
portant  point  in  prevention  of  this  disease ;  the 
reducing  the  quantity  of  the  food  to  the  pow^  of 
digesting  and  of  appropriating  it,  instead  of  jie)<i' 
ing  to  the  cravings  of  a  pampered  appetite.    The 
change  ought  to  foe  brought  about  gradually}  ^ 
in  that  way  it  is  most  agreeable  to  the  habits  of 
the  body,  and  most  Hkely  to  be  persevered  in ;  and 
if  the  diminution  of  diet  is  made  with  jadgment 
and  selection,  it  ought  to  be  effected  by  wilhdia^ 
ing  firom  it  such  articles  of  food  ^are  difficult  of 
digestion,  and  such  as  have  a  tenlncy  to  weaken 
the  stomach.    The  object  is  best  attained  by  con- 
fining the  patient  to  a  amall  apare  diet  of  aninw 
food,  with  condderable  restriction  in  the  u«e  » 
fluids.      It  is  in  this  form  of  dyspepsia  thij^ 
much  benefit  has  been  obtained  by  strict  adbj 
rence  to  a  dry  diet,  and  by  avoiding  a  bulky  njeej 
When  the  appetite  flags,  abstinence  wUl  be  fimnj 
a  better  whet  than  cordials,  stomaducs,  or  dtffl^ 
fare.   When  tfa^  appeUte  does  not  &il,  the  patiev 
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sboalcl  finish  lus  meal  without  waiting  for  the 
sensation  of  satiety,  taking  care  that  he  be  not 
deceived  by  a  morbid  craving,  the  ofispring  of  di** 
ease  and  bad  habit,  not  of  health.  When  any 
doubt  as  to  quantity  may  arise,  he  may  be  assured 
that  it  is  safer  to  err  by  takhig  less  than  enough 
than  more  than  enough — '*  nunquam  utilis  ntmia 
sapetas,  sspe  in  utilis  nimia  abstioentia*" 

For  breakfast  coffee  is  to  be  preferred  to  tea, 
and  should  be  taken  with  as  little  milk  and  sugar 
as  possible,  and  with  a  moderate  quantity  of  bread, 
which,  with  a  little  fresh  butter,  should  form  the 
repast  It  is  necessary  that  the  bread  should  be 
limited,  ibr  if  taken  in  exeess  it  is  a  common  cause 
of  heartburn  afWr  breakfiist.  The  dinner  shouki 
consist  of  the  lean  of  animal  food,  chiefly  mutton, 
poultry,  venison,  game,  with  the  exception  of 
hare.  Roast  meat  is  to  be  preferred  to  boiled. 
Vegetables  are  to  be  eaten  sparingly,  or  entirely 
abstained  from ;  mealy  potatoes  mixed  with  the 
^ravy  of  the  meat,  asparagus,  soft  young  summer 
turnips,  cauliflower,  or  French  beans,  are  the  only 
kinds  admissible.  Rice  mixed  with. the  gravy  of 
the  meat  will  be  found  a  good  substitute  for  vege- 
tables. Eggs  lightly  boiled  may  be  oocasionally 
used.  The  fruits  the  least  oBTensive  are  strawber- 
ries, the  morel  cherry,  and  the  mulberry  ;  hut  they 
ahouH  be  eaten  in  the  early  part  of  the  day,  and 
never  after  dinner.  ■  Fluids  must  at  all  times  be 
taken  with  the  greatest  moderation ;  the  patient 
should  not  yield  to  every  slight^ensation  of  thirst; 
they  should  be  taken  slowly,  a  small  quantity  at 
a  time,  apd  should  follow,  never  precede  the  meal. 
if  the  weakness  of  digestion  or  habit  demand  a 
stimulus,  port  wine  and  water  or  sherry  and  water 
are  the  best;  malt  liquors  are  to  be  particularly 
avoided.  Three  moderate  meals  is  the  best  gen^ 
ral  rule  for  the  periods  of  eating,  taking  care  to 
•at  nothing  in  the  intervals,  and  avoiding  suppers. 
It  may  be  stated  also  as  a  general  rule,  that  the 
food  and  drink  in  this  form  of  dyspepsia  should 
be  .taken  decidedly  hot  or  cold,  not  tepid  ;  that 
twice  dressed  meat  should  be  scrupulously  avoided; 
and  that  the  meat  should  be  eaten  slowly,  and 
thoroughly  masticated. 

It  may  not  be  easy  to  say  strictly  what  kinds 
of  food  are  wholesome  and  what  are  unwholesome, 
but  there  are  some  so  decidedly  so,  that  there  can 
be  no  dispute  about  them.  Dr.  Mandeville*s  de- 
finition of  wholesome,  *<  what  you  like  and  does 
Qne  no  harm,"  allows  a  deceitful  latitude  to  dys- 
peptics. The  admonition  of  Celsus  carries  a 
stronger  impress  of  wisdom  and  experience ;  **  non 
quicquid  boni  succi  est,  protinus  stomacho  con- 
venire,  neque  quicquid  stomacho  convenit,  proti- 
pus  boni  succi  est*' 

The  kinds  of  food  most  decidedly  injurious  in 
this  form  of  dyspepsia,  and  therefore  to  be  avoided, 
— fluid  food,  more  especially  that  which  is  sweet, 
mucilaginous,  or  acid,  such  as  contains  much 
milk  ;  all  pultaceous  diet,  puddings  or  compound 
dishes,  particularly  meat  pies  or  meat  puddings ; 
new  bread,  particularly  with  butter «  heavy  unfer- 
mented  bread ;  hard-boiled  compact  fat  dumplings; 
all  preparations  of  milks^  whether  custards,  creams, 
eunls,  or  cheeses ;  ail  fat  meat,  particularly  pork 
or  bacon ;  all  young  meat«  and  all  the  gelatinous 
parts  of  meat ;  all  salted  or  smoked  meat ;  strong 
ivoths,  gelatinous  soups,  or  highly  concentrated 


dishes;  fSah;  meHed  butter,  oil,  sauces,  spiees* 
condiments,  and  pickles;  all  vegetables,  more  espe- 
cially roots,  with  few  exceptions,*  particularly 
peas,  beansr  cabbages,  waxy  potatoes,  cucumbers, 
and  pot-herbs  generally-;  fruit  in  general,  whether 
fresh  or  preserved,  jellies  of  fhiits,  figs,  dried  as 
weU  as  green,  currants,  gooseberries,  pears,  apples, 
plums,  apricots,  melons,  and  all  kinds  of  nuts  or 
kerneb ;  mushrooms,  truffles,  and  morels ;  treacle 
and  honey ;  malt  liquor,  particularly  ale ;  perry, 
home-made  wines,  punch,  shrub. 

2.  In  the  early  stage  of  dyspepsia  an  increftss 
of  exercise  admits  of  greater  latitude  of  diet ;  when 
more  advanced,  itaflbrds  no  exemption  from  strict^ 
ness  of  regimen.  But  by  exercise  we  do  not  mean 
those  nominal  kinds  in  which  half 'of  the  body 
only  is  exercised,  as  a  quiet  sauntering  walk  or  the 
passive  exercise  of  a  carriage; — we  understand 
active  exercises,  in  which  every  part  of  the  'body 
is  more  or  less  in  moUon,  sometimes  one,  some- 
times the  other.  In  persons  of  weak  digestion  the 
ancient  physician^  used  to  insist  upon  the  exercise 
of  the  superior  extremities^  and  we  fully  under- 
stand the  nature  of  their  advice. j-  It  is  impossible 
to  lay  down  any  precise  rule  for  the  extent  of 
exercise,  which  most  be  proportioned  to  the  strength 
and  even  the  habits  of  the  patients ;  but  it  should 
be  continued  for  at  least  two  hours  daily,  and  be 
sufficient  in  degree  to  produce  gentle  perspiration.^ 
The  patient  should  by  degrees  overcome  his  habits 
of  sedentariness,  commencing  by  taking  gentk 
exercise  on  foot  and  horseback  between  breakfiist 
and  dinner ;  he  should  then  extend  the  period  of 
his  exercise,  and,  if  possible,  rise  in  the  morning 
so  as  to  allow  of  a  little  before  breakfast ;  but  this 
should  always  be  the  least  fatiguing.  As  his 
strength  increases,  he  may  proceed  to  more  active 
exercises,  strong  enough  to  excite  perspiration,  but 
not  fatigue ;  such  as  walking  over  unequal  ground 
instead  of  plain,  climbing  ascents,  rowing,  dig* 
ging  in  a  garden,  cutting  and  clearing  wood,  draw* 
ing  weights  over  a  pulley,  turning  a  heavy  wind- 
lass, as  in  grinding  malt;  military  exercises,  drilling, 
or  the  gymnastic  exercises;  or  such  amusements 
as  field-sports,  as  coursing,  fox-hunting;  swim- 
ming ;  or  such  active  games  as  cricket,  fives,  racket, 
bowUng,  foot-ball,  fencing,  the  broad-sword,  ot 
single-stick,  or  playing  at  quoits;  Semetimes  it  is 
necessary  to  impart  interest  to  exercise*  In  such 
cases  gardening,  agricultural  occupations,  the  prao^ 
tioal  study  of  botany,  geology,  entomology,  have 
been  found  of  etninent  service.  On  this  subject 
Dr.  Cullen  says,  *«  as  a  bodily  exercise  I  can  say 
that  walking  has  good  effects.  I  have  always 
thought  it  necessary  to  continue  other  amusements 
or  business;  and  there  are  several  instances  of 
persons,  who  have  long  laboured  under  weakness 
of  the  stomach,  being  cured  by  watching  the  con-* 
corns  of  their  farm,  which  obliges  them  to  be  much 

■I  —  —  — - — 

*  The  abstinence  flrom  vegetable  food,  which  is  a  pajn* 
All  privation  to  most  persons,  might  possibly  be  obviated 
by  using  a  digester,  by  which  the  vegetables  might  be 
submitted  to  a  temperature  considerably  higher  than 
that  of  boiling  water.  The  aneients  considered  the 
cabbage  race  of  vegetables  as  rendered  more  wholesome 
by  boiling  them  in  two  waters. 

t  Maximeqiie  qua  superiores  partes  moveat,  quod  gs-. 
nus  in  omnibus  stomachi  vitiis  aptistimum  est.— CUras. 

X  Exercitatlonss  autem  plenimqae  finis  esse  debet  sa« 
dor,  aut  certd  lassitudo  queoitra  fhtigationeai  est ;  idqas 
ipsum  modo  minus,  modo  majus.— -CMnis. 
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in  the  open  tir,  and  in  conatent  gentle  eiertion. 
I  have  cored  weak  atomachs  by  engaging  the  per- 
aoQs  in  the  study  of  botany,  and  partkmlariy  in 
the  invettigatiott  of  our  native  planta,  and  in  other 
gentle  and  long-continaed  amnaementa,  snch  as  onr 


game  of  gold'*   (Op.  eit)   It  was  observed  daring    with,  at  least  all  apptieation  soon  after  a  meal  may 


constant  sofierers  from  dyspepsia ;  and  Areten 
has  painted  with  his  mostTivid  c<rfofirv  the  painM 
sufloings  which  await  a  devotion  to  sdesce  and 
letters,  SdtK  f*^  fM^nt  v»9^  vdien  iU  regulaud 
and  unrestrained.    If  study  cannot  be  dispenaed 


the  late  war,  that  many  of  our  tradesmen  who 
joined  the  volunteer  corps,  were,  by  their  regular 
military  exercises,  entirely  cured  of  their  dyspepsia. 
When  the  weather  does  not  admit  of  execdae  in 
the  open  air,  reading  aloud,  reciting,  singing,  flute- 
playing,  the  dumb-bells,  battledoor,  dancing,  skip- 
ping, and  sach-*like,  affiml  useful  subsiitutea. 

Exercise  should  always  precede  a  meal,  and 
never  follow  it ;  neither  should  the  patient  sit  down 
to  eat  in  a  state  of  fatigue  or  exhaustion.  A  little 
interval  between  exerciae  and  eating  is  <m  that 
account  desirable ;  and  thia  interval  would  be  ad- 
vantageoQsly  employed  in  gentle  friction  with  a 
£attnel  glove,  (made  best  of  a  piece  of  coarae 
blanket,)  or  the  fleah-bruah.  No  active  exerciae 
should  be  uaed  for  at  leaat  two  hours  after  eating. 

It  is  an  old  rule  of  philosophy  as  well  as  of 
physic,  that  the  body  cannot  be  properly  exercised 
without  the  mind,  nor  the  mind  without  the  body. 
This  rule  emanates  from  the  twofold  function  of 
the  nervous  system,  which  not  only  supplies  the 
vital  energy  or  power  by  which  the  entire  process 
of  organixation  is  carried  on,  but  also  that  by  which 
the  more  distinctive  offices  of  animal  life,  intelli- 
gence and  voluntary  motion,  are  performed.  If 
the  power  of  the  body  be  occupied  exclusively  in 
either  of  theae,  the  other  langruiahea*    Many  fa- 


be  abatained  froDLf  The  Indolent,  on  the  othcf 
hand,  should  aeek  occupation,  and  thua  avoid  the 
paina  of  inertion.  But  in  making  these  chaogea, 
care  ia  to  be  taken  to  avoid  running  into  the  op- 
poaite  extreme.  Fatigue  of  body  diacomposea  the 
aedentary,  vacuity  of  mind  is  irksome  and  q>pres- 
aive  to  the  leanied  and  to  the  man  of  buaioea^ 
and  much  atudy  or  business  overcomes  tbe  indo- 
lent. Let  them  seek,  then,  oecupationa  in  whick 
exerdso,  amusenaent,  and  interest  may  be  bappfly 
combined,  for  they  may  rest  assured  it  ia  a  policy 
both  narrow  and  short-sighied,  which  does  not 
allow  aome  hours  a  day  to  the  care  of  therr  healtlk 
aQuem  intenllu  vel  domestica  vel  dvilia  oflkit 
tenuerant,  buic  tempos  aliquod  servandum  con* 
tioni  corporis  sui  est."  (^Celstu,) 

3.  This  indication,  correcting  the  morbid  con- 
dition upon  which  the  disease  depends,  acconliog 
to  our  pathology,  subdivides  itself  into  (a)  to- 
deavouring  to  restore  the  harmonious  action  of  the 
difierent  parts  of  tho  alimentary  canal ;  {b)  reator^ 
ing  or  increasing  the  activity  of  the  excretory 
organs,  and  (e)  restoring  the  tone,  or  improving 
the  innervation  of  the  stomach. 

a.  To  restore  the  corresponding  and  harmoaioiii 
action  of  the  diflbrent  parts  of  the  alimentary 
canal.    In  health  there  exists  a  sympathetic  rria* 


miliar  illustrations  of  the  truth  of  this  position  will  j  tion  and  corresponding  action  between  the  di&- 
readily  present  themselves.      Long-continued  or  .  rent  portions  of  tbe  alimentary  canaL     Wbibt 


intense  application  of  tbe  mind  does  not  derange 
the  function  of  digestion  negatively,  by  interfering 
with  the  opportunities  of  exercise,  but  positively 
by  withdrawing  a  portion  of  tbe  power  by  whidi 
it  is  carried  on.  Indolence  of  mind,  on  the  other 
hand,  does  not  interfere  with  the  ftmction  of  di- 
gestion by  withdrawing  the  power,  but  by  with- 
drawing the  stimulus,  the  pleasurable  enjoyment 
which  well-regulated  occupation  of  the  mind  im- 
parts to  the  whole  functions  of  hfe.  The  functions 
of  digestion  may  be  deranged  by  three  dl^rent 
states,  obtaining  between  the  exercise  of  the  body 
and  the  occupation  of  the  mind  :  Ist,  the  most 
usual,  a  total  inaction  and  inertion  of  the  body 
may  coincide  with  a  fatigued  and  exhausted  state 
of  mind ;  2dly,  a  state  of  indolence  and  sluggish- 
ness of  mind,  with  inertion  of  the  body ;  or,  3dly, 
a  fetigued  and  exhausted  state  of  body  may  coin- 
cide with  a  wearied  and  worn  state  of  mind.  The 
two  first  cases  only  apply  to  the  present  form  of 
dyspepsia,  and  the  indications  deducible  from  them 
readily  suggest  themselves.  The  studious  should, 
therefore,  relax  from  their  application,  nor  urge  and 
overstrain  the  attention  too  long  and  too  far ;  and 
though  entire  repose  may  not  be  allowed,  their 
Btudiea  may  be  varied,  that  the  different  feculties 
of  the  mind  being  exercised*  may  relieve^each 
other.  It  was  a  correct  observation  of  a  learned 
physician,  that  indigestion  follows  learning  as 
close  as  the  shadow  follows  the  body,  **  Omnesque 
pien»cupidi  literarum"  Celsus  considers  the  most 

*  Levet  qttoque  laasitudinein  etiam  laboris  mutatio : 
cnroque  qottoi  novum  genua  cujuadom  laboria  preaait,  id, 
quod  in  conauetudinem  eat,  reaciU^Celnw. 


some  are  in  action,  others  are  in  repose,  or  the 
action  of  one  part  induces  that  of  another.    Thii 
relation  is  most  remarkable  between  the  stooiach 
and  larger  bowels;  and  it  is  frequently  one  of  the 
first  effects  of  the  operation  of  the  causes  prodocing 
dyspepsia  to  destroy  or  derange  this  relation ;  either 
by  the  patient  not  lending  a  ready  obedience  to 
the  calls  of  nature,  by  losing  the  habit  of  it,  or, 
by  the  sensibility  of  ^  stomach  becoming  altered, 
the  natural  intimation  ceases  to  be  transmitted  to 
the  bowels,  and  then  the- parts  lose  their  corre- 
apondence.    Thia  aUtio  is  to  be  corrected  by  eO" 
deavouring  to  restore  the  habit  of  a  daily  evacaa- 
tion  after  tbe  firat  meal,  which  is  natural  to  nioit 
people  in  health.   For  this  purpose  the  water-closet 
is  to  be  vinCed  even  when  there  is  no  call  from 
nature.    When  this  does  not  succeed,  the  patieat 
may  relieve  the  bowels  every  second  morning  ^ 
a  lavement  of  warm  water.    He  should  only  have 
recourse  to  aperients  when  neither  of  theae  means 
aucceed,  but  which  will  seldom  be  tbe  case  if  b* 
has  observed  those  rules  of  diet,  exercise,  and  oc- 
cupation pointed  out  in  the  first  indication ;  and 
whatever  artificial  means  he  nuiy  have  recourse  Uh 
he  should  every  now  and  then  afford  nature  tf 
opportunity  of  righting  herself    Another  method 
in  conmion  use,  that  of  resorting  to  vegeUbles  and 
fruit  and  coarse  bread,  seldom  suoSoeds  in  this  fora 
of  dyspepsia,  or  does  so  only  temporarily;  a  mild 
aperient  is  on  the  whole  more  expedient  and  led 
pernicious.    The  best  form  of  aperient  with  whick 
we  are  acquainted  is  the  pulv.  aloes  comp.  (g^-^v 

fSin  lucnbrandum  eat,  non  poat  cibum  id  ftcew.** 
post  ooacoctionem.— OiilnM* 
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•r  the  following : — ^R.  Polv.  aloes  spic^  poW.  rtiei, 
pulv.  g.  guaiaci  uil  ^'u  Fubv.  ipecacuanhas  gr.  iv. 
Ft  piL  Tiiu  Una  vel  bins  pro  re  nat^  sumendiB. 
The  pil.  galban.  cornp.,  the  pil.  acills  conop.  may 
be  eometimes  advantageously  sobstitatcd  for  the 
giQai&com.  From  five  to  ten  grains  of  the  inspia- 
fated  residuum  of  the  evaporated  decoct  aloes 
Comp.  prepared  with  carbonate  of  soda  instead  of 
potass,  or  of  the  baume  de  vie,  affords  a  mild  and 
easy  aperient 

Thfr  physician  should  be  economical  of  his 
means,  and  not  expend  his  resources  unqecessarily. 
By  this  precaution  he  will  both  spare  the  power 
of  the  organ  and  of  the  remedy.  If  the  habitual 
use  of  aperients  is  established,  their  power  must 
be  increased,  and  at  last  even  strong  remedies  &il 
in  their  eSsct  The  limitation  of  Celsus,  with 
regard  to  q>erients,  is  consistent  wiih  his  wonted 
prudence ;  **  dum  et  modo  et  non  nisi  quum  opus 
est  adhibeatur ;"  and  his  reason  in  accordance  with 
daily  observation,  **  assuecit  enim  non  ali  corpus, 
et  ob  hoc  infirmum  erit"  This  morbid  condition 
will  be  also  corrected  l^  the  means  used  fur  invigo- 
rating the  function  of  the  stomach  itselfl  The 
restoration,  however,  of  the  natural  relation  of  the 
stomach  and  bowels  often  suffices  to  restore  the 
healthy  action  of  the  stomach  and  of  the  whole 
function  of  digestion. 

6.  The  equilibrium  of  supply  and  waste  of  the 
body  may  become  deusnged  through  inactivity  of 
the  excretory  organs,  a  conmion  effect  of  sedentary 
and  indolent  habits,  and  not  always  removed  upon 
changing  them.  The  bowels,  the  skin,  and  the 
kidneys  may  become  torpid  in  their  action ;  the 
effete  parts  not  being  carried  off,  the  process  of 
.  DQtrition  flags,  and  the  digestion  faik ;  a  stagnation 
takes  place  in  the  extreme  vessels,  the  whole  re- 1 
productive  processes  go  on  sluggishly,  or  are  en- 
tirely at  a  stand,  and  the  stomach  in  this  way  loses 
its  stimulus  and  impulse.  This  state  is  to  be  cor- 
rected by  giving  activity  to  the  excretory  organs ; 
and  it  is  a  method  of  restoring  the  equilibrium 
often  had  recourse  to,  but  ought  only  to  be  used 
when  the  foregoing  methods  fail ;  for  it  is  neither 
80  safe,  so  salutary,  nor  so  permanent  as  increased 
exercise  and  diminished  diet  We  have  frequent 
instances  of  its  efficacy  in  the  use  of  alterative 
.  remedies,  as  is  shown  in  -the  vigour  of  nutrition 
which  sometimes  follows  a  course  of  mercury,  or 
a  course  of  alterative  mineral  waters.  When  ex- 
pedient to  be  used,  a  continued  source  of  alterative 
saline  purging  affords  the  best  means  of  effecting 
it,  and  most  efficiently  the  mineral  waters  of  Carls- 
bad or  Marienbad. 

Besides  these  means  of  restoring  the  desired 
healthy  equilibrium  of  supply  and  waste,  it  has 
been  observed  that  the  same  may  be  temporarily 
obtained  by  diminishing  the  volume  of  the  circu- 
lating fluid ;  and  on  this  principle  many  casea  of 
this  form  of  dyspepsia,  originating  in  a  bloated  or 
plethoric  state  of  the  system,  have  received  con- 
siderable relief  by  letting  blood.'  It  is  a  plan  well 
to  know,  but  seldom  to  be  followed. 

c  The  morbid  condition  of  the  stomach  which 
constitutes  atonic  gastric  dyspepsiot  may  be  cor- 
rected, and  the  tone  of  the  organ  restored,  either 
directly  by  means  applied  to  the  stomach,  or  in- 
directly by  means  acting  upon  the  qretem  at  large. 

1.  Of  the  direct  means  which  have  the  power 


of  rousing  and  invigorating  the  stomach,  in  our 
opinion  wine  in  moderate  quantity  is  not  only  the 
roost  grateful  but  the  most  useful.  The  dry  wines 
are  to  be  preferred,  as  pale  old  sherry,  diluted  with 
equal  parts  of  water,  or  old  port  wine  and  water, 
good  claret,  at  white  hermitage,  sauterhe,  or  hock. 
Some  persons  find  a,  little  brandy  and  water  agree 
better  than  any  kind  of  vnne.  It  is  sometimes  of 
advantage  to  administer  these  stimulants  very  cold 
or  very  warm,  but  never  of  a  tepid  temperature. 

The  medicines  comprehended  in  the  list  of  bit- 
ters, tonics,  and  astringents,  have  also,  in  a  certain 
degree,  the  power  of  correcting  the  relaxed  state 
of  the  stomach.  But  their  power  in  this  re8pe<ft 
has  been  very  much  overrated,  which  has  led  to  their 
abuse,  and  to  the  exclusion  of  more  rational  and 
successful  means.  According  to  our  experience 
the  following  are  the  medicines  of  this  nature  best 
suited  to  this  disease: -^lime-water,  alone  or 
mixed  with  some  aromatic  or  carminative  water 
(the  distilled  water  of  orange  flowers  best  conceals 
its  taste)  ;  the  infusion^  of  caluniba,  chamomile, 
cascarilla,  orange-peel,  or  wormwood,  alone,  or  in 
combination  with  carbonate  of  soda,  or  ammonia ; 
camphor  julap,  mineral  acids,  the  add.  sulphur, 
aromat,  the  diluted  sulphuric  acid  combined  with 
tincture  of  hops,  or  tincture  of  cardamoms^;  the 
phosphoric  acid  in  the  same  way ;  the  metallic 
tonics,  as  the  tr.  muriatis  ferri  alone,  or  in  infusion 
of  quassia,  the  subnitrate  of  bismuth, .  or  the  sul« 
phate  of  zinc 

Of  all  the  remedies  of  this  description  the  best 
are  the  carbonated  chalybeate  waters,  as  those  of 
Spa,  Pyrmont,  Schwalbach,  and  Eger,  on  the  con* 
tinent,  or  their  imitations  so  accurately  and  scien- 
tifically prepared  by  Dr.  Struve  at  Brighton  ;  or 
those  of  Tunbridge  Wells.  In  administering 
these  remedies,  it  ought  not  to  be  forgotten  that 
they  are  contra-indicated  if  any  derangement  of 
the  biliary  secretion  be  present 

The  intention  of  this  indication  is  sometimes 
more  safely  and  completely  fulfilled  by  combin- 
ing tonics  with  aperients,  as  the  powder  of  ca- 
lumba  with  rhubarb  and  carbonate  of  soda,  sul- 
phate of  iron  with  extract  of  aloes,  subnitrate  of 
bismuth  with  rhubarb  and  aloes,  the  sulphate  v>f 
quhiine  with  aloes,  or  extract  of  colocynth. 

The  stomach  may  also  be  acted  upon  by  exter- 
nal local  applications,  as  by  warm  stimulating 
plasters,  but  more  efficiently  by  the  cold  douche 
to  the  region  of  the  stomach.  The  ancients  held 
this  remedy,  to  which  they  gave  the  name  of 
caiaclysmtut,  in  high  estimation.*  They  need 
chiefly  the  cold  douche,  either  of  sea-waCer  or 
mineral  springs.  Those  of  Cutilla,  Simbruinum, 
and  Nepete,  were  most  in  repute,  now  almost  un- 
known ;  for  the  modern  Italians  pre£sr  the  indul- 
gence of  the  thermal  springs,  which  they  use  in 
precisely  the  same  manner. 

2.  The  indirect  means  of  restoring  the  tone  of 
the  stomach  consist  in  avoiding  all  the  causes 
which  tend  to  weaken,  enervate,  or  exhaust  the 
body  or  mind,  as  over-indulgence  in  sleep,  and  hut 
beds,  lustful  excesses,  hot  and  ill-ventilated  a]»ait- 

*  Bine  perf^ndi  fHgidft,  stque  in  eadem  natare,  ca 
nalibus  ejusdem  subjicere  atomachum  ipaum,  «t  mafis 
etiam  a  scapulis,  id  quod  cobtra  itomachum  eat.— C^ilnu. 
JSgrotante  maritims  natatione  exercendi  atque  eaf«> 
dfsno^  hoc  est,  aquariun  .lisione,  aoppoeitis  partibos  — 
Ur/.  A%r, 
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mento,  mokt  climates,  the  too  frequent  use  of  the 
warm  bath ;  atid  correctini^  or  removing  those 
habiU  or  states  of  body  which  have  the  same  eStd, 
as  leacorrhooa,  or -other  weakening  discharges; 
habitual  venesections,  chlorosis,  and  such-like  dis- 
eases. The  hours  of  sleep  should  be  diminished ; 
the  patient  should  retire  to  bed  early,  and  should 
rise  in  the  morning  soon  afier  waking ;  he  should 
sleep  upon  a  mattress,  in  a  bed  without  curtains, 
and  riiouhl  be  careful  that  his  chamber  is  well 
ventilated  and  dry. 

The  clothing  of  the  body  should  be  lather  cool 
than  warm,  hut  sufficient  to  prevent  the  feeling 
of  coldness  ;  without  being  oppressive,  it  should 
be  sufficient  to  protect  the  patient  from  the  in- 
clemencies of  the  weather.  It  will  be  at  all  times 
desirable  that  the  lower  extremities  should  be  kept 
in  a  state  agreeably  warm* 

If  the  patient  have  the  power,  he  should  select 
lor  his  residence  a  dry  climate,  either  cold  or  mild, 
such  as  is  found  in  England  at  Brighton,  Tun- 
bridge  WeHs,  Clifton  or  Malvern ;  in  Switzerbnd, 
at  Berne  or  Lausanne ;  in  the  south  of  Europe, 
at  Nice,  Genoa,  and  Naples^  He  should  inhabit 
airy  and  well  exposed  apartments  fronting  the 
south-east,  so  is  to  have  the  forenoon  sun,  and 
sh0uld  be  cautious  not  to  dwell  near  rivers  and 
marshes.* 

Much  of  the  baneful  effects  of  prisons,  manu- 
factories, and  places  of  a  like  kind,  might  be  cor- 
rected by  proper  ventilation,  by  the  use  of  the 
cheminee  sPappel  and  similar  expedients. 

The  patient  should  pay  particular  regard  to 
cleanliness  of  his  person  ;  he  should  use  freely  the 
ablution  of  cold  water,  sometimes  to  the  whole, 
sometimes  to  parts  of  the  body  ;  he  should  sponge 
the  body  every  morning  for  a  considerable  part  of 
the  year  with  cold  vinegar  and  water,  or  salt  and 
water,  much  used  by  the  ancient  physicians  under 
the  name  of  -vl/ti;^poXo«ffia — .frigidi  eonstutudo  /a- 
vcuri — and  should  afterwards  rub  the  body  well 
with  a  coarse  towel ;  at  another  period  he  may 
use  the  shower-bath,  the  cold  sea  plunging-bath, 
iff  the  cold  fresh-water  bath,  or  exercise  himself  in 
swiramitog ;  and  when  none  of  these  means  can 
be  used,  he  should  not  omit  dry  friction  of  the 
body  with  the  flesh-brash  or  a  flannel  glove,  a 
■salutary  exercise  for  the  indolent,  and  a  useful 
substitute  for  it  in  the  convalescent,  or  those  who 
have  not  Uie  benefit  of  locomotive  exerdse.  The 
patient  should  pass  much  time  in  the  open  air ; 
he  should  change  his  air  from  the  town  to  the 
country,  from  the  plain  to  the  mountain^  from  the 
■ea^side  to  the  inland  parts;  (Adhibitd  mutatione 
long^  terrend  et  maritimd, — CeZmt);  or  he  may 
And  a  continued  change  by  a  well-planned,  not 
hurried,  tour,  the  most  efiectual.  Of  exercise  as 
an  alterative  we  have  already  q>oken ;  as  a  tonic 
it  is  not  less  to  he  regarded  ;  and  to  both  these 
means— air  and  exerciso — respiration  and  perspi- 
ration— we  agree  with  Aretsus  in  granting  a  peptic 
power  greater  than  medicine,  ('^x^'  7^9  ^  ^  ^*^ 
«M^  KoX  ^  Avawvofi  roiouSs  ^4pfMK9w  mcrHpiov,  De 
Cur.  Mor.  Diut.  lib.  i.  cap.  7.) 

We  must  bring  our  method  of  curing  this  form 

*  Habitare  vero  ipdiflcio  lucido  perflatiim  cstivum.hi* 
bernum  solcm  hnl)ente,cavere  itiL-ridianum  iiolcm.intttu- 
tinuni  ft  vcfpcrtinum  frizus  itcniqiic  auriis  ftuminum 
\tt\tie  staRnorum— ne  rooilo  fViKii«, modocalorrlOceat.— 
0W«M.— See  also  Dr.  ClariC§  TreattM  os  CHmat0, 


of  dyspepsia  to  a  eondumon  with  observing  &at 
though  complete  success  is  only  to  be  expected 
from  a  steady  perseverance,  it  will  not  be  so  read- 
ily obtained  by  strict  and  undeviating  monotony. 
No  regimen  of  the  body  is  perfect  which  does  not 
leave  room  for  variety.  It  is  the  nature  of  thi 
body  as  well  as  of  the  mind  to  desire  and  reqairt 
novelty.  The  same  diet  long  continued  becomes 
loathsome,  the  same  exercise  irksome,  the  asms 
occupation  uninteresting,  the  same  medicine  iofit 
and  powerless.  The  very  disease  we  are  endeav- 
ouring to  cure  may  in  our  opinion  be  induced  by 
too  strict  an  adherence  to  one  regimen  long-con- 
tinued. "  Quod  enim  consuetudinem  est,  nocd, 
seu  molle,  sen  durum  est"  It  is,  therefore,  the 
duty  of  the  physician  to  be  well  stored  with  a  di* 
versity  of  means  equivalent,  but  iK>t  identical,  ill 
capable  of  eflecting  the  same  object,  by  wboN 
changes,  substitutions,  and  modifications,  he  may 
keep  aUve  the  languishing  resources  of  the  body, 
drawing  a  lesson  from  the  wisdom  of  nature, 
which  has  provided  us  with  such  an  ample  variety, 
that  every  year  hath  its  own  peculiar  character, 
every  season  its  food,  every  day  its  weather,  evny 
hour  its  temperature,  and  yet  all  are  uniform,  con- 
sonant, consistent,  but  subservient  And  ao  oar 
methods  shotild  be  diversified  in  their  details  and 
particulars,  but  uniform  in  their  general  phkn  and 
spirit  In  this  principle  of  varietj,  this  law  of  oor 
constitution,  are  explained  the  astonishing  efiecti 
of  change  of  air  and  dimate  in  the  diseaae  sf 
which  we  have  been  treating,  in  which  is  com* 
prehended  the  change  of  all  our  habits,  of  diet,  ei- 
ercise,  and  occupation. 

But  our  advocacy  of  variety  in  means  and 
method,  is  not  opposed  to  perseverance  in  a  plan 
of  reginaen,  but  in  support  of  it,  the  most  efficient 
way  oi  giving  it  the  permanency  of  habit  and 
success ;  and  even  af\er  success,  neither  may  the 
regimen  be  relinquished.  **  Illud  quoque  in  om- 
nibus stomachi  vitiis  pnscipiendum  est,  ut  qoo 
modo  se  quisque  refecerit,  eodem  sanus  utator; 
nam  redit  huic  imbecillitus  sua,  nisi  iisdem  defen- 
ditur  bona  valetudo,  quibus  reddita  est''    (Celr 

SUSi) 

II.    IlTTLAMIf  ATORT  GaSTSTO  DtSPIPSIA. 

Synonyma^ — Stomachi  oestus  et  inflaromatie, 
Celt. !  passio  stomaehica  stricture,  et  cynanche 
stomatica,  CstL  AureL  et  Method*  /  stomachi  ad- 
strictio,  jEtius ;  Cardialgia  inflamroatoria,  et  a 
veneno,  gastrodynia  adstringens,  pyrosis  i  phlo* 
gosi,  et  Supcica,  et  anorexia  canicularis,  hypo- 
chondriasis sanguinea  et  algida,  Sauvag,  >•  Gas^ 
tritis  erythematica,  CuUen  ;  Gastrite  <£romqae) 
Brottsaais. 

General  Chaurafetar»— Painful  digestion,  aenaa 
of  heat,  tenderness,  or  pain  at  the  epigastriom,  in- 
creased upon  taking  food,  or  pressure;  thin*; 
tongue  more  or  less  of  a  bright  red  colour,  some' 
times  of  a  brownish  red,  sometimes  dry,  gloaay. 
and  adhesive ;  taste  saltish  or  alkaline,  occaaon- 
ally  like  that  of  blood  ;  bowels  generally  confined ; 
urine  high-coloured ;  skin  dry,  occasionally  pro- 
fuse, partial  sweats,  chiefly  in  the  direction  of  Uia 
extensor  muscles ;  temperature  of  the  trunk  in- 
creased, of  the  extremities  diminished,  except  o^ 
casionally  in  the  palms  of  the  hands  and  soles  of 
the  feet,  which,  especially  at  night,  are  frequently 
dry,  hot,  and  burning ;  aggravation  of  the  atop- 
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loms  under  the  use  of  itimQlaiHa  or  irriuting 
ingmta. 

Forms  of  fbe  IHsease*— -As  this  diiease  may 
present  itself  in  different  degrees  of  intensity,  the 
symptoms  are  liable  to  a  corresponding  variation. 

In  its  lowest  degree  it  is  not  manifested  by  loss 
of  appetite,  but  by  increase  of  thirst,  particularly 
during  the  night,  by  increased  heat  of  the  skin, 
flushing  of  the  face,  and  redness  of  the  conjunctiva, 
particularly  af^er  meals,  by  disturbed  sleep,  un- 
pleasant dreams,  and  by  the  patient  awaking 
wearied  and  unrefreshed.  The  tongue  on  its  an- 
terior half  is  of  a  red  colour,  brighter  than  natu- 
ral, oilen  by  superficial  observers  mistaken  for  a 
clean  tongue ;  it  is  seldom  dry  except  during 
sleep,  but  soon  dries  on  exposure,  and  is  generally 
found  in  this  state  on  awaking ;  sometimes  there 
is  an  increased  flow  of  saliva,  particularly  during 
sleep,  sufficient  to  leave  large  stains  upon  the  pil- 
low. When  the  stomach  is  loaded  with  cnidi- 
tie8>  the  tongue  is  covered  with  a  brownish  yel- 
low fur  towards  its  base.  The  lips  are  generally 
dry,  and  of  a  glossy  red  colour,  the  fkuces  dry, 
flushed,  or  erythematous.  The  bowels  are  con- 
fined, only  dry  scanty  stools  being  voided  ;  the 
urine  is  scanty,  but  clear  and  high-coloured ;  if 
any  sediment  be  deposited,  it  is  small  in  quantity, 
forming  a  thin  lateritious  coating  on  the  bottom 
oi  the  vesset  The  pulse  b  somewhat  harder, 
jDore  contracted,  but  seldom  much  accelerated 
except  during  digestion.  Cotemporaneous  with 
these  may  exist  various  secondary  symptoms,  such 
as  a  painful  sensation  of  tension  in  the  head,  in- 
creased on  motion  and  after  eating,  or  a  painful 
pulsating  tension,  sometimes  a  sense  of  fulness ; 
pain  between  the  scapuls,*  pain  of  the  lef^  side, 
left  shoulder,  or  left  arm,  and  sometimes  local 
pains  in  various  parts  of  the  body,  often  felt  most 
acutely  on  awaking  ;  eruptions  of  the  skin,  chiefly 
Uehen,  erythema^  urticaria,  psoriasis,  and  pity- 
rians. 

In  a  more  advanced  stage  of  the  complaint  the 
patient  begins  to  refer  his  sufterings  to  the  seat  of 
his  disoider.  He  complains  of  a  burning  pain  at 
ttie  pit  of  the  stomach,  which  is  much  increased 
upon  pressure,  and  afUr  taking  food  ;  or  of  a  sen- 
sation of  oppression  at  the  stomach,  with  great 
uneasiness  and  discomfort  during  the  digestion  of 
his  food,  which.is  generally  also  accompanied  with 
flushing  of  the  fece,  acceleration  of  the  pulse,  and 
frequently  a  tense  pulsating  headach.  If  the  ap- 
petite is  not  impaired,  it  is  sooner  satisfied,  and 
taking  food  sometimes  causes  nausea.  There  is 
considerable  thirst ;  the  face  is  red  and  swollen, 
the  eyes  are  red,  the  lips  red  and  parched,  some- 
times blistered  and  swollen ;  the  tongue  is  either 
of  a  bright  glossy  red,  sometimes  smooth,  having 
the  papiUs  obliterated,  disposed  to  be  dry  and 
adhesive  when  touched,  or  of  a  brownidi  red 
colour,  or  presenting  a  red  ground  covered  with  a 
thin  film  of  the  colour  of  cofiee ;  small  vesications 
or  ulcerations  are  common  upon  the  tongue,  upon 
the  inside  of  the  lips  and  cheeks,  and  the  mouth 
generally,  which  is  also  redder  than  natural.  The 
fiiuccs  are  also  red,  presenting  an  erythematous 
blush ;  they  are  generally  dry,  and  frequently  the 
o*  nloeraf  ions.    The  taste  is  saltbh  or  alka- 
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line,  frequently  corresponding  precisely  to  th^l 
produced  by  nitrate  of  potass ;  there  is  also  very 
oflen  a  sensation  of  heat  or  of  scalding  at  the 
point  of  the  tongue,  such  as  follows  the  taking 
very  hot  soup.  The  bowels  are  constipated,  the 
urine  is  scanty  and  of  a  high  colour ;  the  skin 
dry  and  harsh,  except  during  sleep,  when  the 
patient  is  sometimes  bathed  in  a  heavy  transient 
sweat ;  the  pulse  is  now  permanently  quicker 
than  natural,  small  and  contracted,  but  always 
quicker  and  stronger  during  the  progress  of  diges* 
tion ;  the  temperature  of  the  body  is  increased, 
and  the  patient  complains  of  burning  of  the  palms 
of  the  hands  and  soles  of  the  feet  at  night ;  the 
sUep  is  disturbed  by  painful  or  unpleasant  dreamsi 

The  preceding  symptoms,  the  constant  signs  of 
the  disease,  may  be  obscured  or  thrown  into  the 
shade  by  some  of  the  more  prominent  secondary 
afiections,  often  the  chief  subject  of  the  patient*s 
suflering  and  complaint,  and  of  the  physician's 
attention.  The  principal  of  these  are  headach,  a 
tense  splitting  headach,  increased  by  motion,  by 
stooping  or  eating,  sometimes  deep  pains  plung- 
ing through  the  head ;  these  are  accompanied  with 
a  morbidjy  increased  sensibility  to  light,  sound, 
and  all  impressions ;  pain  in  the  left  side,  in  the 
left  hypochondrium  extending  to  the  shoulder 
and  arm,  pain  of  the  back  between  the  scapuls, 
particularly  severe  on  awaking ;  strong  and  painful 
pulsation  of  the  heart,  increased  in  impulse,  besi^ 
ing  all  the  appearance  of  hypertrophy  of  the  ven- 
tricles ;  inflammation  of  the  eyea  or  eyelids ;  sore- 
ness, redness,  and  ulceration  of  the  membrane  of 
the  nose ;  eruptions  of  the  skin,  chiefly  scaly  and 
exantbematous;  suppression  of  the  menstrual 
function  for  a  time,  not  unfrequently  followed  ^y 
increased  menstruation.  With  these  are  conjoined 
more  or  less  peevishness  of  temper,  irritability  of 
feeling,  sullen  oppression  of-  spirits,  anxiety  or 
restlessness  of  disposition,  all  strongly  though  not 
elegantly  expressed  in  the  words  of  Cslius  Aure- 
lianus ;  <«  animi  augustia,  jactatio,  anxietas,  sive 
concatenatio  mentis  et  desponsio.'' 

In  a  more  acute  degree  of  the  complaint  there 
is  a  total  loss  of  appetite,  or  disgust  for  food, 
which  on  being  swallowed  causes  nausea  or  is 
instantly  vomited.  There  is  an  indistinct  dull 
pain  across  the  pit  of  the  stomach,  or  a  sensation 
of  constriction  as  if  something  were  tied  tightly 
across  it.  The  pain  is  increased  on  pre8sur<^ 
and  sometimes  a  strong  palpitation  is  felt  at  the 
same  time.  Frequently  the  pain  is  felt  more  in 
the  chest,  or  the  patient  complains  more  of  darting 
pains  under  the  breast,  which,  being  accompanied 
by  a  hard  dry  cough,  bears  all  the  appearance  of^ 
and  is  not  unfrequently  mistaken  for,  a  pulmonary 
aflection,  but  which  may  be  easily  distinguished 
from  it  by  the  cough  being  always  excited  by 
stimulating  ingests,  by  its  returning  in  paroxysms, 
by  the  accompanying  state  of  the  tongue,  and  by 
the  general  complexion  of  the  disease.  The 
features  are  drawn  and  dejected,  the  tfico  flushed, 
and  the  forehead  moist  and  clammy  ;  the  lips  are 
red,  the  conjunctiva  injected,  and  the  eyes  promi- 
nent. There  is  considerable  thirst ;  the  tongue  i* 
dry  and  parched,  sometimes  hard  and  scabrous  > 
it  is  generally  of  a  brick-red  colour,  or  it  is  covered 
with  a  thin  brownish  mucous  crust }  sometime* 
it  presents  the  appearance  of  raw  flesh,  and  hs« 
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been  not  inaptly  compared  to  a  bee&teak  or  cleanly 
dissected  muscle.  If  crudities  be  present  in  the 
■tomach,  which  is,  however,  seldom  the  dase,  or 
if  a  saburral  be  added  to  an  inflammatory  state  of 
tfie  mucous  membranes,  the  root  of  the  tongue  is 
loaded  with  a  yellowish  white  fur,  whilst  its  point 
and  edges  are  of  a  bright  red  colour,  or  the  pa- 
pillc  are  prominent,  projecting  through  the  fur ; 
the  breath  is  fetid  and  the  taste  bitter.  In  this 
•tate  only  are  there  ever  acid,  nidorous,  or  fetid 
eructations.  The  throat  is  sore,  the  fauces  are 
erythematous,  and,  together  with  the  inside  of  the 
mouth,  frequently  become  aphthous.  Sometimes 
the  tongue  is  of  a  dark  red  colour,  resembling  the 
lees  of  wine,  occasionally  as  dark  as  logwood. 
This  colour  indicates  the  co-existence  of  congefr^ 
^ion  and  plethora  of  the  abdominal  circulation. 
The  bowels  are  constipated,  but  to  this  state  diar- 
rhoea is  apt  tb  succeed  as  the  disease  continues. 
The  urine  is  high-coloured  ;  the  skin  dry,  harsh, 
and  flaccid,  except  during  sleep,  or  while  digestion 
is  in  progress,  when  there  are  frequently  heavy, 
partial,  unsatisfactory  sweats.  The  pulse  is  quick, 
hard,  and  small.  In  the  evening  and  during  sleep 
there  is  generally  an  exacerbation  of  all  the  symp- 
toms, marked  by  agitation  and  restlessness. 

There  is  also  a  more  chronic  form  of  this  com- 
plaint, which  either  arises  more  gradually,  or  into 
which  the  states  we  have  just  been  describing  may 
have  subsided.  It  is  marked  by  great  uncertainty 
of  appetite,  sometimes  impaired,  sometimes  mor- 
bidly increased,  a  sensation  of  heat  at  the  pit  of 
the  stomach,  sometimes  likened  to  the  feeling  of  a 
burning  coal  placed  there,  or  there  is  a  distress- 
ing sensation  of  craving,  sinking,  or  indescribable 
anxiety.  The  patient  is  generally  much  tormented 
with  flatulence,  and  the  symptoms  to  which  it 
gives  rise,  a  sensation  of  choking,  anxiety,  rest- 
lessness, and  hiccup;  and  he  sometimes  suffers 
much  from  pulsation  at  the  pnecordia,  from  spas- 
modic pains  in  the  epigastric  and  left  hypochon- 
driac regions,  or  there  may  1)6  a  violent  pain  at 
the  epigastrium  extending  through  the  lefi  hypo- 
chondrium  and  left  shoulder ;  frequently  there  is 
a  sense  of  heat  internally  when  the  surface  is  cold, 
njt  inaptly  termed  by  ^e  common  people  an  in- 
ward jiver.  All  the  symptoms  are  much  increased 
iiy  taking  food,  even  the  mildest,  so  much  so  that 
patients  are  afraid  of  taking  food  on  account  of 
the  uneasiness  produced  by  it,  from  a  feeling  as 
if  the  stomach  were  incapable  of  holding  anything 
beyond  the  smallest  quantity.  When  the  stomach 
is  empty,  some  patients  are  entirely  free  from 
complaint  The  bowels  are  costive,  the  urine 
scanty  and  high-coloured;  the  tongue  is  moist 
and  clean,  but  redder  than  natural,  generally 
broken  by  sulci  and  studded  with  large  developed 
papills ;  sometimes  it  is  covered  with  a  thin, 
milky,  white  fur,  through  which  the  papills  pro- 
ject ;  the  gums  are  often  red,  swollen,  and  spongy, 
and  there  is  oflen  a  taste  of  salt,  of  alkali,  or  of 
blood  in  the  mouth ;  sometimes  the  tongue  pre- 
sents a  dry  and  glazed  appearance,  with  insatiable 
thirst,  and  a  dry  parched  state  of  the  mouth; 
sometimes  there  is  a  raw  and  tender  state  of  the 
mouth  and  throat,  with  uneasiness  in  swallowing ; 
or  there  is  a  sense  of  burning  in  the  mouth  and 
throat,  with  hysterical  constriction,  pain  and  sore- 
ness in  the  course  of  the  oosophagus.    The  pulse 


is  small  and  feeble,  and  quicker  than  natural;  the 
skin  is  dry,  rough,  shrivelled,  flaccid,  and  some- 
times at  length  almost  scaly;  the  nails  become 
dry  and  brittle,  and  oflen  curved;  the  hair  is 
parched,  and  inclined  to  stand  on  end,  and  the 
whole  surface  is  cold.  The  patient  is  constantly 
hanging  over  the  fire,  and  fr^uently  experiences 
fits  of  chilliness,  approaching  to  shivering.  The 
feet  and  hands  are  either  preternaturally  hot  or 
cold ;  there  is  coldness  or  a  cold  torpor  of  the  ex- 
tremities, with  a  general  sensation  of  chillioesB; 
extreme  morbid  sensibility  of  any  change  of  tern* 
perature,  so  that  when  the  patient  gets  warm  in 
bed  he  sooh  becomes  hot  and  oppressed,  the  soles 
of  his  feet  and  palms  of  his  hands  bum,  and  he 
tosses  about  restless  until  he  breaks  out  into  a 
strong  and  heavy  sweat  His  sleep  is  interrupted 
and  unrefreshing,  and  he  awakes  hot,  thirsty,  and 
weary,  in  a  state  of  confusion  of  mind. 

The  ordinary  accompaniments  of  this  chronic 
affection  of  the  mucous  membrane  of  the  stomach 
are  great  languor  and  depression,  sometimes  insup- 
portable, the  patient  sinking  into  a  state  of  extreme 
debility  on  the  least  exertion.  The  body  is  wan 
and  emaciated,  frequently  sallow,  the  temper  fret- 
ful, anxious,  impatient,  or  dejected;  sometimes 
there  is  a  troublesome  cough,  dry,  or  with  scanty 
mucous  sputa ;  or  there  is  dyspncea,  and  pain  of 
the  chest  like  pleurisy ;  and  in  either  case  the 
symptomatic  febrile  afibction  approaches  so  near 
to  hectic,  that  it  is  not  rarely  mistaken  for  con- 
sumption ;  sometimes  there  is  palpitation  and 
other  irregular  actions  of  the  heart;  sometimei 
headach,  a  tense  binding  pain  across  &e  head, 
vertigo,  or  tinnitus  aurium  ;  sometimes  neuralgic 
pains  of  the  limbs,  sometimes  osteocopic  or  pain- 
ful affections  of  the  periosteum ;  and  frequently 
some  aflfection  of  the  skin,  chiefly  erysipelas^  erf' 
tkemOf  lichen,  urticaria,  pityriasis,  psoriasis, 
alopsBcia  area,  the  head  becoming  bald  in  round 
patches.  But  whatever  be  the  most  prominent 
secondary  affections,  the  chief  subject  of  the  pa- 
tient^s  complaint,  there  is  a  characteristic  colouring 
common  to  every  one  of  them, — they  entirely  en- 
gross his  thoughts  and  occupy  his  attention,  un- 
less, which  is  not  rarely  the  case,  his  bodily  suf^ 
ing  be  transformed  into,  and  represented  by,  some 
mental  hallucination.  The  patient's  mind  never 
turns  from  his  sufferings,  or  if  it  does  for  an  in- 
stant, it  is  only  to  revert  to  them  with  increased 
earnestness ;  and  as  the  external  senses  constantly 
exercised  acquire  a  fine  and  acute  delicacy  of  sen- 
sation, so  that  they  can  take  cognizance  of  minute 
and  subtle  objects  which  escape  the  ordiniiy 
sense,  so  the  internal  sense,  painfully  exercised  in 
suffering  which  occupies  his  exclusive  attention, 
acquires  a  keen  microscopic  power,  and  a  finenes 
and  subtilty  of  perception,  which,  snrpassing  com- 
mon oxperienco,  is  classed  as  partly  nervous,  partly 
imaginary,  under  the  term  of  hypoekandriasisr' 
a  disease  which  M.  Bronssais  satisfies  himself 
with  explaining  as  consisting  in  an  excess  of  ga*" 
trie  susceptibility.    - 

The  change  which  takes  place  in  the  prooes 
of  digestion  is  also  a  remarkable  feature,  whici 
ought  not  to  be  omitted  in  the  history  of  ioflani* 
matory  dyspepsia.  The  fi>od  8eld<mi  runs  inH 
fermentation,  acid  or  rancid  eructations  are  raitly 
observed,  and  heartburn  becomes  comparativciT 
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mre ;  so  that  if  the  patient  have  previously  suf- . 
fered  from  atonic  dyspepsia,  be  will  observe  that 
his  heartburn  has  entirely  leA  him.  Certain  kinds 
of  food  also  are  observed  to  be  more  easy  of  di- 
gestion«  as  farinaceous  food,  preparations  of  the 
fecula  of  vegetables,  vegetable  jellies,  and  muci- 
lages, vegetable  adds,  and  sweet  diluents  ;  the  fat 
of  meat,  even  the  hi  of  bacon  in  moderate  quan- 
tities, is  more  easily  digested  tban  lean,  than  ani- 
mal jellies,  than  fibrous  or  albuminous  substancea, 
than. eggs  or  milk. 

The  symptoms  of  inflammatory  dyspepsia  are 
invariably  aggravated  in  spring,  the  period  during 
which  they  are  most  severely  felt  being  from  the 
spring  equinox  to  the  summer  solstice.  They  are 
also  exasperated  under  the  use  of  medicines  of  a 
stimulating  quality,  which  con  seldom  be  home 
for  more  than  a  few  days ;  and  the  same  is  ob- 
served of  any  strong  purgative,  which  invariably 
gives  rise  to  griping,  irritation,  and  general  ex- 
haustion. 

Causes* — Inflammatory  dyspepsia  is  much  in- 
fluenced by  age,  sex,  temperament,. climate,  and 
season.  It  is  frequently  met  with  in  youtb  and 
early  adolescence,  but  prevails  most  from  the  age 
of  twenty  to  forty.  It  afiects  much  more  the 
male  than  the  female  sex,  and  chiefly  the  sanguine 
and  bilious  temperaments,  people  of  a  brigbt  florid 
or  of  a  dark  complexion,  but  of  a  dry  hard  fibre. 
It  is  met  with  most  frequently  in  hot  and  in  dry 
climates,  but  more  especially  in  those  subject  to 
an  excessive  range  of  temperature.  It  is  frequent 
in  windy  situations,  in  places  exposed  to  dry 
winds,  whether  they  be  hot  or  cold.  European 
Turkey,  Greece,  Italy,  Spain,  and  the  south-east- 
em  parts  of  France,  are  places  which  unite  all 
the  foregoing  conditions,  for  which  reason  this 
disease  is  also  endemic  in  these  countries.  The 
Venetian  Friuli  was  the  country  in  which  this 
disease  seems  first  to  have  arrested  the  attention 
of  M.  Broussais,  a  coiwtry  placed  pre-eminently 
jn  the  foregoing  predic^ent  The  late  Dr.  Parry, 
of  Bath,  has  taken  notice  of  the  prevalence  on 
the  sea-coast  of  the  morbid  condition  of  the  mu- 
cous membranes  on  which  this  disease  depends, 
an  observation  which  we  have  had  frequent  occa- 
sion of  confirming  at  Nice,  Genoa,  Marseilles,  and 
at  Brighton,  which  may  account  for  the  indispo- 
sitions, in  common  language,  the  biUbua  attacks f 
which  many  persons  experience  on  coming  to  the 
sea-side ;  but  we  are  disposed  to  think  that  the 
sea-air  is  not  the  only  condition,  for  we  do  not 
recollect  to  have  met  with  it  much  on  the  coast 
of  Devonshire,  where  we  have  had  equal  oppor- 
tunities of  observing  it.  Wo  must,  therefore, 
limit  the  observation  to  the  sea-coast  in  dry  cli- 
mates.  Spring,  as  has  been  already  observed,  has 
great  influence  in  calling  forth  and  in  aggravating 
the  complaint :  it  returns  also  with  the  approach 
of  cold  in  October.  It  occurs,  however,  at  all  sea- 
sons, in  extremely  hot  or  extremely  cold  weather, 
during  sharp  or  long^continued  frosts,  during  the 
prevalence  of  dry  winds,  whether  hot  or  cold ; 
hence  we  find  it  to  prevail  in  England  during  the 
north-east  wind,  in  Provence  during  the  mistrale, 
in  Switzerland  during  the  bue,  and  in  Italy  when 
the  tramantana  blows.  It  is  met  with  in  every 
rank  of  life,  in  the  country  as  well  as  the  city,  in 
the  outdoor  peasant  as  well  as  in  the  artisan. 
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Certain  states  of  body  predispose,  to  this  dis- 
ease,— as  a  state  of  general  vascular  plethora,  a 
state  of  congestion  of  the  abdominal  circulation, 
suppression  of  the  hemorrhoidal  flux,  suppression 
of  Uie  menstrual  discharge,  for  which  reason  it  is 
not  uncommon  in  women  at  the  criUcal  term  of 
life,  to  which  we  may  add  protracted  atonic  dys- 
pepsia, the  stomach  becoming  irritated  by  the 
habitual  remora  of  crudities.* 

But  certain  habits  of  life  have  the  chief  influ- 
ence in  inducing  this  complaint,  such  as  living  on 
dry,  heating,  and  high-seasoned  food,  the  habitual 
use  of  ardent  spirits,  of  liqueurs,  of  punch,  and 
of  opium ;  hence  it  is  the  dyspepsia  of  the  dram- 
drinker  and  opium-eater,  and  belongs  altogether 
more  to  the  drunkard  than  the  glutton. 

[Dr.  Beaumont  (^Experiments  and  ObaertO' 
tions  on  the  Gastric  Juice,  &c  p.  240 :  Platts- 
burg,  1833,)  fotmd,  in  the  case  oSf  the  .Canadian 
with  the  fistulous  aperture  into  the  stomach,  that 
the  free  use  of  ardent  spirits,  wine,  beer,  or  any 
intoxicating  liquor,  when  continued  for  some  days, 
invariably  produced  erythematic  and  aphthous 
patches  in  the  villous  lining  of  the  stomach.  He 
found,  also,  that  eating  voraciously,  or  to  excess 
swallowing  food  coarsely  masticated,  or  too  fast, 
almost  invariably  produced  similar  eflects,  if  re- 
peated a  number  of  times  in  olose^  succession. 
These  morbid  effects  were  seldom  indicated  by 
any  ordinary  symptoms  or  special  sensations,  and 
could  not,  in  most  cases,  be  anticipated ;  their  ex- 
istence was  only  ascertained  by  actual  ocular  ob- 
servation.] 

It  may,  however,  independently  of  all  predis- 
posing circumstances,  be  at  any  time  excited  by 
certain  accidental  causes;  as,  for  instance,  by 
drinking  cold  liquids  after  violent  exercise  or  fa- 
tigue, when  the  body  has  been  cooled  by  perspire* 
tion,  as  frequently  occurs  in  summer ;  by  any  un- 
usual excess  in  diet  or  drink,  more  especially  if 
the  body  is  in  a  state  of  exhaustion ;  by  any  acci- 
dental indigestion,  as  from  eating  mushrooms, 
cucumbers,  some  kinds  of  shell-fish,  nuts,  and 
such-like  V  by  change  of  diet,  from  a  succulent 
refreshing  to  a  dry  heating  diet,-]-  as  our  French 
and  German  friends  frequently  experience  on  first 
coming  to  dwell  amongst  us;  by  a  change  of 
water  from  a  soft  to  a  hard  calcareous  water ;  by 
fatiguing  and  forced  journeys;  by  night-watch- 
ing ;  and  hence  it  occurs  frequently  in  nurses,  or 
those  fatigued  by  long  attention  upon  sidt  friends 
or  relatives ;  by  grief,  anxiety,  sad  or  depressing 
passions,  or  by  sudden  bursts  of  passion;  by 
change  of  air  from  a  heavy  dull  atmosphere. to  a 
clear  dry  sky,  and  hence  it  is,  in  connection  with 
the  influence  of  sea-air,  observed  in  a  slight  de- 
gree amongst  our  citizens  during  the  first  days  of 
their  visit  to  Brighton ;  by  strong  and  stimulating 
medicinesjt  thus  we  have  known  it  to  follow  the 
use  of  cubebs  and  copaiba  given  for  gonorrhoea, 
of  Fowler's  arsenical  solution  given  for  aflections 
of  the  skin,  of  strong  and  irritating  purgative^ 
stomachic  medicines,  tonic  tinctures  and  elixirs^ 
and  irritating  vomits,  as  mustard.  It  occurs  fre- 
quently under  a  course  of  mercury,  when  th« 

•  JIfiVu  islam  Jugis  indlfestio  parat.— CM.  Jimr 

t  Ariditate  st  ereUiisBio  venuiculi  a  defbctu 
aquosi.— ScuoOiffiv. 

X  Medicaminis  insuetl  potatio.— Gorf.  .tfar. 
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constitutional  action  takes  place  qnicklj  or  rans 
high.  It  maj  also  accompany  catarrh,  or  be  itself 
an  effect  of  exposure  to  cold ;  it  succeeds  to  the 
ixnperfect  convalescence  of  gastric  fevers,  and  su- 
pervenes on  suppressed  perspirations,  and  the  re- 
pulsion of  cutaneous  eruptions. 

Patholof^* — That  the  form  of  dyspepsia  we 
have  just  described  proceeds  immediately  from 
vascular  excitement  of  the  mucous  membrane  of 
the  stomach,  it  would  be  idle  to  set  about  proving. 
It  would  be  superfluous  to  observe  that  no  other 
hypothesis  will  account  for  the  symptoms,  or  ex- 
plain the  operation  of  the  causes  of  the  disease, 
when  the  fkct  has  been  directly  proved  by  innu- 
merable dissections. 

Whilst  many  of  our  predecessors  have  recog- 
nised and  dutinguished  this  particular  form  of 
disease,  some  of  them  have  pointed  out  the  mor- 
bid condition  on  which  it  depends.  Thus,  though 
Hippocrates  has  described  it  under  a  fiUse  name, 
he  has  yet  set  it  apart  as  a  particular  form  of  re- 
pletion ;  whilst  Celsus  in  its  name  has  explained 
its  natnre-nff/omoMt  insena  color — ubi  stoma- 
ehiM  exaestuai.  The  Methodists  knew  the  dis- 
ease under  the  term  of  passio  stomachiea  siric- 
tursBy  and  by  their  memod  of  cure  we  may  see 
that  they  also  understood  its  nature,  h  was  after- 
wards accurately  described  by  iGtius  under  the 
term  of  $tomacki  adatrictio*  and  may,  indeed,  be 
traced  downwards  under  various  appellations  in 
the  writings  of  every  succeeding  physician.  In 
Italy  the  knowledge  of  the  disease,  its  nature  and 
its  cure,  have  been  handed  down  by  traditional 
experience,  and  are  now  safely  deposited  in  the 
hands  of  the  vulgar,  within  the  reach  of  every 
bof^lia.  Not  to  cite  unnecessary  examples  from 
modem  physicians,  Sauvagcs  has,  under  several 
of  his  diseases  of  Symptoms,  described  its  form 
and  indicated  its  nature,  for  his  anorexia  biliosa  vel 
eankularia,  his  cardialgia  injlammaioria  a  ve- 
nene  tt  sputaioria,  his  pyrosis  a  phhgoai  et  Sue- 
eiea,  and  his  gastrodynia  adstringcnsy  not  to 
mention  several  others,  are  only  so  many  symp- 
toms of  this  disease.  Under  the  term  gastritis 
trytkematiea,  Cullen  has  recognised  this  disease, 
but  the  false  principle  of  his  nosology  separated  it 
from  dyspepsia ;  and  we  can  hardly  recollect  any 
instance  in  which  false  classification  has  been  so 
detrimental  to  sound  practice,  or  in  which  the  in- 
fluence of  good  and  bad  classification  upon  prac- 
tice is  more  strikingly  illustrated.  From  the  time 
of  CuUen  to  the  time  of  Broussais,  the  symptoms 
of  indigestion  were  considered  purely  a  nervous 
disease,  an  adynamic  affection,  one  of  deficient 
vital  power.  For  though  Prost  (Sur  la  Sensibility) 
in  France,  and  Parry  in  England,  had,  the  one  by 
dissections,  the  other  inferentially,  arrived  at  the 
conclusion  that  dyspepsia  or  disordered  digestion 
might  arise  from  an  increased  vascularity,  a  mor- 
bid fulness  of  the  vessels  of  the  villous  coat  of  the 
stomach,  it  was  unquestionably  the  author  of  the 
Histoire  dea  PhUgmasiea  ChrorUguea  who  led  us 
back  to  the  right  point  of  observation,  and  who 
afforded  us  the  means  of  recognising  and  dis- 
tinguishing these   affections.    Hb  view  of  the 

-' -r         ^  II  _  

*  MolssUa  iniw  digereadum,  earn  alvo  coMtipati, 
matn  generali  maximd  veto  manaum  ae  pedum,  faciei 
ruliorv,  puliu  A-equenti,  aut  Juxta  quosdaon  febrieula; 
aocidit  temperamentis  aridam  etdensam  caraam  baban* 
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matter  has  been  amply  confirmed  by  succeeding 
physicians,  even  by  those  who  have  arrived  at  his 
conclusions  by  a  different  path,  by  W.  Philip, 
Andral,  Loub,  Abercrombie,  Cooke,  not  to  ineo- 
tion  many  more.  It  is  probable,  that,  had  Parry 
not  fallen  into  the  error  which  obscures  the  merit 
of  Broussais -*  that  of  considering  this  morbid 
condition  as  exclusively  the  proximate  cause  of 
every  form  of  dyspepsia — he  might  have  had  more 
influence  on  the  sober  minds  of  his  countrymen. 

The  vascular  excitement  of  the  mucous  metn* 
brane  of  the  stomach  occurs  in  various  degrees  of 
intensity,  from  a  state  of  mere  dryness  or  defeo* 
tive  secretion  of  the  membrane,  of  injection,  con- 
gestion, or  morbid  fulness  of  the  vessels,  from  a 
state  of  erethism  or  increased  action,  to  actual  in- 
flammation.  And  dissection  reveals  to  us  that  the 
inflammation  of  the  mucous  membrane  of  the 
stomach,  and  so  probably  the  erethism  of  Tawular 
excitement,  whidi  is  not  aggravated  to  inflamma* 
tion,  may  present  itself  under  three  varieties ;  for 
it  may  adSect  the  general  substance  of  the  mucous 
membrane,  or  it  may  be  confined  to  the  villoatiei 
which  project  from  its  surface,  or  the  follicles 
which  are  embedded  in  it,  —  in  all  probabUilj 
giving  rise  to  diversities  and  modifications  of  the 
disease  hereafter  to  be  ascertained  by  closer  and 
finer  observation. 

In  the  dyspepsia  of  the  dram-drinker,  marked 
by  loss  of  appetite,  by  nausea  and  vomiting  when 
the  stomach  is  empty,  and  pain  at  the  pit  of  the 
stonuich,  the  stomacn  itself  has  often  been  foaod 
with  a  smooth  glass-like  surface  internally,  the 
extremities  of  the  vessels  in  the  villous  membrane 
having  been  abraded  or  absorbed. 

Inflammation  of  the  mucous  membrane  of  tbi 
stomach  appears  in  many  cases  to  commence  in  a 
very  small  and  circumscribed  portion ;  its  progretf 
seems  to  be  very  slow,  and  it  is  probable  it  may 
continue  for  a  considerable  time,  and  then  anh- 
side,  and  again  occur  ail#  various  intervals,  until 
at  last  it  produces  some  permanent  and  extensive 
disease  by  thickening  of  the  parictes  of  the  sto* 
roach,  by  adhesion  to  the  neighbouring  parts,  or 
by  ulcerations. 

Dr.  Cullen  observes,  *<  Erythematic  inflamma- 
tions of  the  stomach  are  more  frequent  than  those 
of  the  phlcgmonic  kind.    It  appears  at  least  from 
dissections,  that  the  stomach  has  often  been  af* 
fected  with  inflammation,  when  neither  pain  nor 
pyrexia  had  before  given  any  notice  of  it ;  and 
such   inflammation  I   apprehend   to  have  been 
chiefly  of  the  erythematic  kind."   «  This  afleclion 
of  the  stomach,  viz.,  inflammation  of  the  macoos 
membrane,  sometimes  spreads  into  the  oesophagus, 
and  appears  in  the  pharynx,  as  well  as  on  the 
whole  internal  surface  of  the  mouth."    **  WhWi 
therefore,**  he  continues,  «  an  erythematic  inflam- 
mation affects  the  mouth  and  fauces,  aod  when  at 
the  same  time  there  shall  be  in  the  stomach  sa 
unusual  sensibility  to  acrids,  with  a  frequent  to- 
miting,  there  can  be  little  doubt  of  the  stomach 
bemg  affected  with  the  same  inflammation  that 
has  appeared  in  the  fauces.    Even  when  novt 
flammation  appears  in  the  fauces,  yet  if  some  da* 
gree  of  pmn  be  left  in  the  stomach,  if  there  he  a 
want  of  appetite,  an  anxiety,  frequent  vomiMJ 
or  an  unusual  sensibility  with  regard  to  acn* 
some  thinrt  and  frequency  of  pulse,  there  will  *• 
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Chen  mdre  room  to  suspect  an  erythematic  tnflam- 
matioo  of  the  stomach ;  and  we  have  known  ^och 
symptoms  discover  their  cause  more  clearly  hy  the 
appearance  of  the  inflammation  of  the  &uces  or 
moQlh."  ''The  erethymatic  inflammation/'  he 
also  observes,  **  is  often  disposed  to  spread  from 
one  place  to  another  upon  the  same  surface,  and, 
in  doing  so,  to  leave  the  place  it  had  first  occu- 
pied. Thus  such  an  inflammation  has  been  known 
to  spread  superficially  along  the  whole  course  of 
the  alimentary  canal,  occasioning  in  the  intestines 
diarrhoea,  and  in  the  stomach  vomiting ;  the  dtar- 
rfaoea  ceasing  when  the  vomitings  come  on,  or  the 
vomitings  upon  the  coming  on  of  the  diarrhoea.*' 
In  the  following  passage  Parry  has  made  a  cor- 
responding observation.  "  In  that  state  of  tongue 
so  common  in  the  West  Indies,  in  which  the  mu- 
cous membrane  of  that  and  the  adjacent  parts  is 
affected  with  chronic  inflammation,  tending  to  aph- 
thc  and  suppuration,  the  stomach,  apparently  by 
mere  extension  of  disease,  sufiers  all  the  symp- 
toms of  flatus,  acidity,  &c.  which  are  common  to 
dyspepsia/*  Broussais  has  remarked  that  a  con- 
tracted state  of  the  stomach  and  alimentary  canal 
aiways  co-exists  with  an  inflamed  state  of  their 
mucous  surfaces. 

Inflammatory  dyspepsia  occurs  frequently  as  a 
secondary  as  well  as  an  idiopathic  disease.  Hence 
it  appears  as  a  symptom  of  some  essential  fevers, 
(In  febribus  circa  ventriculum  et  fortis  sstus  et 
cordis  morsus,  malum — Hipp.)  of  variola  and  ru- 
beola, ^dyspepsia  febriKs);  it  occurs  in  the  last 
stage  or  phthisis  pulmonalie,  and  in  many  organic 
diseases ;  it  is  frequently  symptomatic  of  inflam- 
mation of  the  mucous  membrane  of  the  uterus, 
particularly  that  which  follows  retention  of  a  part 
of  the  placenta ;  it  is  observed  in  plethora  of  the 
uterine  system,  and  in  plethora  of  the  abdominal 
circulation  {dyspepsia  hemorrhoidalis')  ;  and  is 
met  with  consecutive  to  extensive  burns ;  and  co- 
temporary  and  reciprocally  with  erysipelas,  ery- 
thema (dyspepsia  mttasticd),  and  several  cutane- 
ous diseases ;  and  we  have  several  times  found  it 
co-existing  with  ichthyosis,  and  that  dry  impervi- 
ous state  which  might  be  distinguished  by  the 
ierm  of  constipation  of  the  skin. 

Metlfcod  of  Care*— I.  Instead  of  exercise,  as 
in  the  former  species,  we  must  here  seek  for  re- 
pose of  every  description,  (Omnifaria  requies — 
CxL  Aur.,)  of  mind  as  well  as  of  body ;  but  as 
oome  exercise  is  desirable  for  the  general  health, 
it  must  be  of  the  easiest  kind,  such  as  gentle  saun- 
tering, walking,  or  the  passive  exercises  of  gesta- 
tion in  a  carriage,  sailing,  swinging,  rocking,  and 
gentle  friction.  Instead  of  a  dry  diet,  consisting 
chiefly  of  animal  food,  we  shall  find  that  a  liquid 
diet,  bland  and  farinaceous,  small  in  quantity  at  a 
time,  from  which  animal  food  and  all  indigestible 
substances  are  excluded,  is  the  nK>st  to  be  recom- 
mended. The  di&rent  articles  of  food  compre- 
hended under  the  saccharine,  acidulous,  mucila- 
ginous, farinaceous,  and  feculent,  are  most  easily 
digested  in  this  morbid  condition  of  the  stomach, 
•nd  therefore  their  opposite  kinds,  milk,  eggs, 
cheese,  fish,  animal  food,  animal  gelatine,  the  sub- 
stantial, soHd,  or  fibrous  parts  of  vegetables,  and 
fruits,  are  to  be  abstained  from.  After  repose,  or 
rather  diminution  of  labour  and  exercise,  and  a  re- 
frigerant diet,  suited  in  degree  and  kind  to  the 


particular  state  of  the  digestive  organs,  the  warm 
bath  may  form  part  of  the  regimen.  It  should  be 
used  at  a  temperature  from  92°  to  96°,  from  a 
quarter  to  half  an  hour.  If  the  symptoms  require, 
it  may  be  used  every  day  ;  and  it  is  of  more  benefit 
if  used  continuously,  in  a  course  of  ten  or  twelve 
daily  baths,  than  if  taken  interruptedly.  Under 
this  mode  of  administration,  the  tepid  bath  forms  a 
direct  remedy  of  great  efficacy.  But  the  general 
cure  of  this  morbid  condition  of  the  stomach  con- 
sists in  a  judidous  use  of  the  antiphlogistic  regi- 
men, graduated  to  the  degree  of  the  disease  and 
the  strength  of  the  patient 

In  the  lowest  degree  o(  this  complaint  a  change 
of  diet,  avoiding  stimulating  and  heating  food  and 
drink,  abstaining  from  active  exercise,  the  use  of 
a  tepid  bath,  of  some  cooling  acidulated  drink,  as 
lemonade,'  orangeade,  imperial,  orgeat,  preserving 
the  bowels  open  by  a  simple  warm-water  clyster, 
and,  if  necessary,  any  mild  cooling  aperient,  for 
which  purpose  none  answers  better  than  manna 
dissolved  in  infusion  of  tamarinds,  to  which  a 
small  dose  of  some  neutral  salt  may  be  added, 
afford  all  that  is  requisite  for  the  cure. 

In  a  higher  degree  of  this  complaint  it  may  be 
necessary  to  have  recourse  to  a  regimen  more 
rigidly  abstemious,  consisting  of  gruel,  arrow-root, 
whey,  sago,  blanc^manges  of  rice,  jelly  of  bread, 
of  Iceland  or  Irish  moss,  solution  of  gum  traga- 
canth,  acidulsted  with  lemon-juice,  taken  in  small 
quantities  at  a  time,  in  order  to  avoid  distension ; 
to  prescribe  largely  acidulated  saccharine  drinks, 
as  lemonade,  cool,  cold,  or  iced,  or  such  bland 
drinks  as  orgeat,  emulsions,  decoction  of  liquorice, 
linseed-tea,  &c. ;  to  apply  leeches  or  cupping- 
glasses  freely  to  the  epigastrium  ;  (Cncurbita  ad- 
juncta  Scarifica  tione,  sive  hirudinum  appositio— 
CseL  Aur.f)  or,  which  is  probably  to  be  preferred, 
a  moderate  bleeding  from  the  arm,  proportionate 
to  the  degree  of  the  disease  :  if  there  be  signs  of 
plethora  or  congestion  of  the  abdominal  circula- 
tion, leeches  to  tbe  anus ;  to  relieve  the  bowels  by 
clysters  or  the  mildest  aperients,  and  to  solicit  the 
hepatic  secretion  by  small  doses  of  the  piL  hydrarg. 
or  pulv.  hyd.  cum  cret^  given  at  bed-time,  followed 
in  the  morning  by  small  doses  of  castor-oil.  Tlie 
efl^ts  of  mercurials  must  be  assiduously  watched ; 
for  in  this  disease  they  are  apt  to  act  locally  on 
the  mucous  membrane,  and  thus  aflect  the  mouih, 
without,  however,  affecting  the  system  at  iarg^. 
When  mercurials  are  not  used,  the  nitrate  of 
potass  may  be  given  in  repeated  small  doses  \  for 
this  medicine,  antimonials,  castor-oil,  hydrocyanic 
acid,  the  vegetable  acids  and  saline  medicines-,  are 
the  means  we  are  acquainted  with  which  possess 
most  eminently  the  direct  power  of  lowering  the 
vascular  excitement  of  the  stomach  ;  and  we  do 
not  hesitate  sometimes  to  rely  upon  them  in  cases 
where  venesection  might  otherwise  be  necessary. 
These  means  will  be  assisted,  and  their  operation 
promoted  by  the  use  of  fomentations,  or  emollient 
cataplasms  to  the  abdomen,  and  by  the  daily  use 
of  the  tepid  bath.  As  the  excitement  subsides, 
the  patient  may  gradually  return  to  a  better  diet, 
beginning  with  light  broths  of  veal  or  chicken,  and 
at  last,  but  more  cautiously,  solid  food.  - 

We  are  not  unaware  Uiat  the  vascular  excit«»- 
ment  of  the  mucous  membrane  of  one  portion  ol 
the  alimentary  canal  may  be  diminished  by  can#- 
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ing  ■  determination  to  and  a  Becretion  from  an- 
other part  of  it,  and  that  thus  the  vascular  ezcite- 
jnent  of  the  stomach  mky  be  reduced  by  a  coarse 
of  purging  t  but  though  this  method  may  be  fre- 
quently successfol,  it  is  not  rarely  prejudicial,  some- 
times dangerous. 

In  the  chronic  form  of  the  complaint  great 
nicety  is  required  in  adjusting  the  cooling  treatr 
ment  to  the  strength  of  the  patient  and  the  degree 
of  the  disease ;  for  if  the  disease  has  been  of  long 
continuance,  the  nervous  system  is  generally 
afiected,  and  tolerates  with  difficulty  the  means 
suited  to  the  relief  of  the  local  complaint ;  and  if 
the  depressing  means  be  disproportionate  to  the 
degree  of  the  disease,  the  stomach  sinks  into  the 
opposite  state,  atonic  dyspepsia  supervenes,  and 
the  method  of  treatment  is  disparaged.  This 
last  consequence  is  more  especially  apt  to  occur  if 
the  inflammatory  have  succeed^  to  the  atonic 
form  of  dyspepsia.  It  is  on  this  account  necessary 
to  be  cautious  in  the  change  of  diet,  and  in  the 
gradual  withdrawal  of  stimulus.  It  may  be  ad- 
visable to  continue  in  moderate  quantities,  the  use 
of  such  animal  food  as  is  easy  of  digestion,  as 
light  beef-tea  or  veal-broth,  in  small  quantities  at 
a  time,  so  as  to  avoid  distention,  and,  by  the  bye, 
solid  animal  food;  if  not  fallowed  by  thirst,  in- 
creased heat,  or  headach,  they  are  always  useful. 
If  the  patient  have  been  accustomed  to  stimulants, 
they  must  not  be  all  at  once,  but  gradually  with- 
drawn ;  for  it  is  an  unquestionable  fact  that  a 
Mghly  morbidly  sensitive  state  of  the  stomach 
may  be  developed,  and  even  a  certain  degree  of 
iudammation  of  its  mucous  membrane  may  be 
exasperated,  by  leaving  off  an  habitual  stimulus. 
The  exhibition  of  medicines  and  of  other  directly 
depressing  means  must  be  modified  by  the  same 
caution.  Leeches  will  be  less  seldom  necessary. 
Seltzer  water,  whey,  two-milk  whey,  and  goat's 
whey,  may  be  used  as  substitutes  for  the  acidu- 
lated drinks..  The  nitrate  of  potass  may  be  made 
to  be  more  easily  tolerated  by  the  stomach  by 
mixing  it  with  infusion  of  hop,  chamomile,  or 
quassia,  to  which,  if  no  heat  be  present,  a  little 
tinct.  cort.  aurant  or  tinct  card.  comp.  or  spirit 
sth.  nitric,  may  be  added.  Dr.  W.  Philip  observes 
that  its  alterative  effect  is  not  impaired  by  this 
addition.  Or  the  hydrocyanic  acid  may  be  com- 
bined with  these  instead  of  the  nitrate  of  potass, 
if  there  be  any  painful  affection  of  the  stomach. 
The  vinum  seminum  colchici  in  very  small  doses 
has  also  to  a  certain  degree  the  same  effect  We 
have  also  observed  that  a  water-ice  eaten  very 
slowly  in  the  evening,  instead  of  tea,  is  attended 
with  very  good  effects ;  and  in  summer  we  have 
known  great  benefit  derived  from  swallowing 
slowly  and  at  intervals  small  pieces  of  solid  ice 
when  the  stomach  is  empty,  which,  if  the  stomach 
can  bear  it,  proves  both  a  tonic  and  refrigerant. 

With  this  plan  of  medical  treatment  much  ad- 
vantage may  be  derived  from  a  diet  well-timed 
and  tempered,  always  varying  it  a  little :  as,  for 
instance,  animal  food  at  first  only  on  alternate 
days,  afterwards  on  two  succeeding  days,  and  so 
on,  but  now  and  then  interposing  a  day  of  absti- 
nence. The  same  observation  is  also  applicable  to 
medicines*  a  certain  change  and  variation  of  sev- 
eral is  preferable  to  a  long  continuance  of  any  one. 

I'he  bow*?l8  must  bo  preserved  open  by  the 


mildest  and  least  irritating  remediet.  For  Oiu 
purpose  clysters  are  to  be  prefiarred ;  they  should 
consist  of  simple  tepid  water,  from  a  pint  to  a 
quart,  barley-water,  gruel,  linseed-tea,  or  soch-like, 
or  in  smaller  quantities  with  the  addition  of  a 
little  salt,  honey,  or  electuary  of  senna ;  some* 
times  cold  spring  water  is  found  to  answer  beit. 
When  aperients  must  be  had  recourse  to,  they 
should  be  bland  and  unirrilating,— castor-oil,  miD- 
na,  soda  with  citric  acid  in  effervescence,  tarttrised 
soda  in  infusion  of  tamarinds,  confection  of  cas* 
sia  or  of  senna.  Ripe  fruits  eaten  in  the  morhiog 
in  considerable  quantities  have  been  found  ta 
have  the  effect  of  mild  aperients,  and  to  be  at  the 
same  time  refreshing  to  the  stomach,  such  as  ripe 
grapes,  strawberries,  and  figs,  which  we  believe  to 
be  the  full  meaning  of  the  cure  de*  rauim  u 
much  spoken  of  in  Switzerland ;  but  this  method 
requires  conoderable  caution,  for  if  the  fruit  be 
not  digested,  the  object  is  more  than  firustrated. 

In  the  chronic  state  of  the  disease  it  is  geD^ 
rally  necessary  to  promote  the  secretions  of  tbe 
liver  and  alimentary  canal  by  very  small  altentivi 
doses  of.  mild  mercurial  medicines.  They  afford 
valuable  assistance  to  the  general  prindple  of 
treatment ;  but  we  must  not  forget  the  readineH 
with  which  they  are  apt  to  affect  the  month. 
Neither  should  the  morbid  condition  of  the  ildii 
which  obtains  in  the  chronic  form  of  this  disease 
bo  allowed  to  escape  the  attention  of  the  phyadaii 
in  combining  his  method  of  treatnaent  He  should 
seek  not  only  to  relieve  its  dry,  impervious,  con- 
stipated state  by  tepid  bathing,  particularly  tbe 
tepid  sea  bath,  but  he  will  find  it  a  means  of  ^^ 
lieving  the  vascular  excitement  of  the  stomach  to 
produce  a  derivation  to  the  surface  by  small  doaei 
of  antimonials,  either  combined  with  a  little  liquor, 
acet  aoamonis,  or  with  the  nitrate  of  potass,  or  bj 
giving  alone  a  grain  of  James's  powder  erety 
night  at  bed-time,  or  the  tenth  of  a  f^mn  of  tartar 
emetic  three  times  a  day.  If  much  irritability  be 
present,  the  hyoscyamus  is  usefully  combined  with 
tbe  antimoniaL  The  following  formula  is  weU 
adapted  to  this  intention : — JL  Tr.  hyoscyamisxii. 
tc  opii  m  ii.  vel  iii.  vini  ipecac  m  xx.  potasae  ni- 
tratis  gr.  v.  aq.  flor.  aurant  §L  fiat  h^ustos  h.  a 
sumendus.  The  determination  to  the  skin  isaj 
also  in  some  cases  be  usefully  promoted  by  the 
vapour-bath,  and  by  moistening  the  skin  every 
morning  with  a  lotion  of  nitro-muriatic  acid.  The 
ancients  appear  to  have  bad  this  object  in  view 
when  they  recommended  the  patient  to  be  envek 
oped  in  woollen  cloths  impregnated  with  sulpbnr, 
and  in  directing  friction  to  be  made  with  nitre  aod 
oil 

But  we  must  confess  that  in  the  protracted  fora 
of  this  complaint  we  have  observed  eveiy  object 
of  this  method  of  treatment  fulfilled,  and  all  ffle- 
dicinal  means  fkr  surpassed  in  efficacy,  by  a  coone 
of  mineral  waters,  such  as  those  of  Harrowgati 
at  home,  and  those  of  Ems,  Vicby,  Plombiore^ 
and  Cauter6ts  abroad.  To  any  of  these,  howerei^ 
we  should  prefer  the  Kreutzbrunnen  of  MarieO' 
bad.  Under  its  use  we  have  of^n  seen  ^ 
tongue  get  cool,  clean,  smooth,  and  moi^i  ^ 
irritated  papille  subside ;  the  uneasy  senaatioDf^ 
the  stomach  give  way;  the  skin  become  sA 
smooth,  and  permeable;  the  bowels  regular;  sw 
the  healthy  function  of  digestion  antiie^  miaiti^ 
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It  should  be  taken  gradoally  and  in  small  qaanti- 
ties,  in  repeated  doses  of  thre^  ounces  each.  It 
may  be  taken  wann  or  cold,  as  most  agreeable  to 
the  stomach;  if  it  produce  distension,  the  gas 
should  be  allowed  to  escape ;  if  spasm  or  diar- 
rhoea, it  ma3^be  diluted  with  the  Kesaeibronnen 
of  Ems. 

The  same  effect  is  sometimes  obtained  from  a 
course  of  goat's  whey,  taken  in  considerable  quan- 
tities in  the  morning  after  the  manner  of  a  mineral 
water,  a  practice  which  is  followed  in  Wales,  and 
in  the  highlands  of  Scotland,  but  more  particularly 
at  Geiss  in  Switzerland,  with  the  gpreatest  success. 

Neither  in  the  acute  nor  the  chronic  form  of 
this  complaint  does  our  experience  lead  us  to  place 
much  confidence  in  counter-irritants,  and  we  think 
we  have  not  rarely  seen  the  complaint  exasperated 
under  thdr  use.  But  many  physicians,  whose 
opinions  deserve  the  highest  consideration,  place 
considerable  reliance  upon  them.  They  consist 
of  blisters,  the  tartar  emetic  ointment,  and  issues. 
In  the  chronic  form  of  the  complaint  we  have  cer- 
tainly known  great  relief  to  attend  the  wearing  a 
large  warm  plaster  over  the  surface  of  the  stomach, 
and  in  very  protracted  cases  we  consider  it  a 
good  preservative  from  a  relapse,  from  spasmodic 
pains.  Sec 

.  M.  Broussais,  having  observed  the  frequency 
of  ^is  complaint  in  the  south  of  Europe,  has 
mentioned  a  change  to  a  colder  climate  amongst 
his  means  of  cure ;  but  our  own  experience  is  in 
fiivour  of  a  soft  climate,  if  not  too  cold.  In  this 
complaint  we  have  known  one  season  in  Devon- 
shire of  considerable  benefit;  on  the  continent, 
the  climates  of  Pau  in  the  south-west  of  France, 
Rome,  and  Pisa,  are  chiefly  to  be  preferred.  In 
the  harsh,  dry,  impervious  state  of  the  skin,  which 
takes  place  in  the  protracted  state  of  this  complaint, 
it  is  of  great  service  to  have  an  atmosphere  and 
temperature  soft,  mild,  and  equable ;  and  this  con- 
sideration should  also  suggest  the  propriety  of 
warm  clothing,  of  rooms  of  equal  temperature, 
and  the  occasional  use  of  the  tepid  bath. 

We  think  it  unnecessary  to  enter  into  particu- 
lar directions  for  mitigating  or  relieving  the  pain- 
ful and  distressing  symptoms  which  are  occasion- 
ally present  in  this  disease,  such  as  vomiting, 
pyrosis,  gastrodynia,  flatulence,  and  the  various 
uneasy  sensations  felt  in  the  region  of  the  stomach. 
Their  specific  treatment  is  comprehended  in  the 
general  method  of  cure ;  and  for  the  secondary 
aftactions  which  originate  in  this  morbid  condition 
of  the  stomach,  we  can  safely  refer  to  the  separate 
articles  under  which  each  of  them  will  be  con- 
sidered as  symptomatic  diseases. 

II.  For  the  means  of  preventing  the  returning 
of  this  complaint,  and  correcting  the  predisposition 
of  body  on  which  it  depends,  we  beg  to  refer  to 
our  plan  of  prevention  in  atonic  gastric  dyspepsia. 
With  some  modifications  in  the  degree  of  the 
means  suitable  to  the  particular  nature  of  this 
complaint,  it  will  be  found  also  to  be  of  useful 
application  here,  after  the  morbid  condition  of  the 
mucous  membrane  of  the  stomach  has  completely 
subsided. 

III.  Ibbitablx  Oastbic  Dtspipsia. 

Synonyms, — 'H  oTO|ia;^ir^,  Aretaeus;  Kopotaidi 
itd^tffK,  Aud.  GrsXf  cardialgia  sputatoria;  py- 
rosis vulgaris  et  a  conceptione ;  gastrodynia  atte- 
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rens,  hysterica,  periodynis)  et  a  fngore ;  vomitus 
nephriticus  et  hystericus ;  anorexia  melancholica ; 
flatulentia  hypochondrica,  Sauvag. ;  anorexia  ex 
deauetudine  veneris,  Galen;  gastralgie,  French; 
pain  of  stomach,  most  felt  when  it  is  full,  Pern' 
berton* 

General  Cliaraeter*— Pain,  uneasiness,  un- 
comfortable or  unnatural  sensations  in  the  stomach, 
generally  increased  on  taking  food,  and  during  the 
process  of  digestion,  neither  die  frequency  o(  the 
pulse,  nor  the  heat  of  the  surface  being  at  the 
same  time  sensibly  increased;  the  pam  rather 
relieved  than  increased  by  moderate  pressure; 
appetite  variable,  seldom  much  impaired  ;  bowels 
constipated ;  stools  little  altered ;  urine  clear  and 
suflidently  copious ;  micturition  frequent ;  tongue 
clean  or  Uiinly  furred,  never  thickly  coated ;  tem- 
per impatient,  restless,  and  changeable;  easily 
dejected,  easily  excited ;  the  attention  constanUy 
and  exclusively  fixed  upon  the  uneasy  sensations ; 
great  variableness  in  the  degree  and  duration  of 
all  the  symptoms. 

Form  of  Disease* — In  thd  slighter  degree  or 
earlier  stage  of  this  complaint,  when  the  stomach 
is  empty  the  patient  is  comparatively  free  from 
uneasiness,  but  on  taking  food  or  in  the  course  of 
digestion  various  uncomfortable  sensations  are 
wont  to  arise.  The  patient  may  feel  a  sense  of 
choking  or  constriction  in  the  stomach,  as  if  the 
progress  of  the  food  had  been  arrested ;  the  throat 
feels  dry,  so  that  it  requires  an  unusual  effort  t^i 
swallow  each  succeeding  mouthful,  and  after  the 
food  has  passed  down  he  is  disposed  frequently  to 
repeat  the  act  of  swallowing,  as  if  to  relieve  the 
uneasy  sensation  ;  without  thirst,  he  continues  to 
sip  small  quantities  of  liquid  from  the  same  in- 
stinctive feeling,  or  the  same  sensation  leads  him 
to  be  constantly  hawking  and  spitting,  as  if  he  had 
some  foreign  substance  in  the  throat.  This  is 
sometimes  accompanied  with  dull,  indistinct,  but 
an:^ious  pains  in  the  back,  between  the  scapuls, 
where  the  patient  rubs  or  strikes  himself,  or  re- 
quests some  by-stander  to  hit  the  seat  of  the  pain, 
hoping  to  be  relieved  thereby.  In  an  aggravated 
degree  the  sensation  in  the  stomach  amounts  to  a 
severe  constringing  pain,  and  is  attended  with 
nausea,  which,  extending  up  the  cesophagus,  is 
met  by  a  sensation  of  very  painful  constriction 
and  stiffness  of  the  lower  Jaw,  chiefly  in  the  situa- 
tion of  the  parotid  and  submaxillary  glands,  fol- 
lowed by  a  copious  discharge  of  a  saltish  saliva, 
which  generally  affords  relief;  or  all  these  bymp- 
toms  are  relieved  by  vomiting,  the  food  SSeing 
returned  very  little  changed  in  its  appearance, 
though  frequently  an  hour  has  expired  from  the 
time  of  taking  it :  these  symptoms  together  con- 
stitute pyrosie.  Or,  instead  of  constriction,  a 
sensation  of  heaving  or  nausea  follows  the  taking 
of  food,  which  is  also  occasionally  terminated  by 
vomiting.  Sometimes  it  is  a  sensation  of  beat  or 
burning,  of  coldness,  sometimes  of  itching,  tickling, 
or  formication;  sometimes  there  is  pulsation  at 
the  epigastrium,  in  the  hypochondria  or  abdomen, 
appearing  suddenly,  at  first  violent,  and  abating 
gradually,  observed  by  Schmidtitian  (Summa  Ob- 
servationum  m^dicarum  ex  Praxi  clinica  triginta 
annorum  depromptarum.  Berlin,  1826.)  to  be 
synchronous  neither  with  the  pulsation  of  the 
heart  nor  arteries,  and  occasionally  changing  place 
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Boddenly,  eren  sometimes  transferrUig  itself  to  the 
extremities.  These  symptoms  are  usually  accom- 
panied by  various  degrees  of  general  irritation,  by 
a  state  of  fidgetiness,  or  restlessness,  inquietude, 
or  anxiety.  Sometimes  the  uneasiness  is  not. 
perceived  in,  or  referred  to,  the  stomach,  but  is 
felt  sympathetically  in  some  other  part  of  the 
body.  Thus,  the  patient  may  complain  of  a  sense 
of  tension,  of  painful  anxiety  in  the  head,  or  of  an 
acute  pungent  pain  limited  to  one  spot ;  or  the 
heart  may  be  the  seat  of  simildt  affections  accom- 
panied with  palpitation  or  irregular  action,  seldom 
with  stronger  impulse,  with  flushing  of  the  face, 
or  quickness  of  the  pulse ;  or  the  patient  may  be 
seized  with  fits  of  loud  coughing,  with  convulsive 
asthma,  or  spasmodic  afiections  of  the  muscles  of 
respiration ;  with  cramp  of  the  limbs,  spasmodic 
pain  in  the  uterus,  bladder,  or  urethra ;  or  neural- 
gic pain  in  some  part  of  the  body,  in  the  uterus, 
testicles,  or  rectum ;  frequently  a  fit  of  hysteria, 
sometimes  even  symptoms  of  hysteria  in  men. 
Or  the  patients  may  feel  restless  or  unquiet,  or  be 
seized  with  a  fit  of  depression,  of  ungovernable 
impatience  or  anxiety.  These  symptoms  generally 
terminate  with  digestion,  but  may  be  renewed  by 
taking  the  mildest  food.  They  are  usually  ac- 
companied with  coldness  of  the  extremities,  and 
early  in  the  attack  a  discharge  of  pale  limpid  urine 
takes  place.  The  tongue  is  seldom  furred,  more 
usually  clean,  or  it  is  covered  with  a  thin  mucous 
fur,  interrupted  by  fine  waving  transverse  lines ; 
under  actual  irritation  it  is  dry  without  being 
accompanied  by  thirst ;  more  generally  there  is  a 
deficiency  of  saliva,  but  the  tongue  and  lips  are 
covered  with  a  white  frothy  secretion  which  the 
patient  is  ever  endeavouring  to  get  rid  of  by  spit- 
ting; sometimes  it  is  moist,  and  the  mouth  is 
filled  by  an  unusual  flow  of  saliva ;  frequently  the 
tongue  is  thinly  furred,  as  if  a  fine  white  gaute 
were  thrown  oyer  it ;  sometimes  it  is  covered  with 
a  thin  milky  white  fur,  as  if  the  patient  had  just 
Itecn  drinking  milk,  and  sometimes  it  is  besmeared 
with  a  thin  frothy  mucus.  The  tongue  is  generally 
rather  paler  than  natural,  but  even  when  clean  is 
never  of  a  brighter  red  colour  than  in  health.  It 
is  generally  of  a  dull  red,  sometimes  darker  than 
natural.  But  the  surface  of  the  tongue,  whether 
furred  or  not,  presents  the  appearance  of  plush  or 
velvet,  which  arises  from  the  papille  being  fine 
and  elongated,  never  either  large,  tuberous,  and 
developed,  or  smooth  and  obliterated.  The  bow- 
els are  usually  costive.  The  pulse  is  generally 
small,  feeble,  and  soil,  or  small  and  contracted ; 
it  fs  seldom  accelerated,  more  frequently  slower 
than  natural,  except  under  some  temporary  ex- 
citement or  agitation,  when  it  is  momentarily 
hurried  or  irregular.  The  skin  is  generally  soft, 
rathet  glossy,  but  never  dry,  harsh,  and  scaly,  as 
in  inflammatory  dyspepsia ;  it  is  permeable  but 
seldom  moist,  except  sometimes  from  a  sudden 
breaking  out  of  perspiration  on  particular  parts  of 
the  body ;  perspiration  is  rather  suppressed  than 
obstructed. 

In  the  more  protracted  forms  of  this  complaint 
the  stomack  is  rarely  free  from  uneasiness  or  dis- 
comfort of  one  kind  or  another ;  the  patient  is 
never  unconscious  of  sensations  in  the  stomach, 
and  to  whatever  object  his  attention  may  be 
Airncted,  the  uneasy  fiselings  of  the  stomach  are 


mingled  in  all  his  4)ercef^ns,  tinge  and  darken 
all  his  thoughts,  thus  giving  rise  to  another  form 
of  hypochondriasis.  These  sensations  are  some- 
times that  of  burning  heat,  som^mes  of  icy  cold, 
sometimes  of  gnawing,  grinding,  or  dragging  of 
the  stomach,  or  of  some  foreign  st^Mance  in  the 
stomach,  sometimes  of  emptiness  or  hollowneai, 
of  falling  or  sinking  of  the  stomach,  sometimes  of 
nausea ;  or  there  is  a  constant  sense  of  rising  in 
the  throat,  sometimes  of  a  round  ball,  sometimes 
of  an  insipid  liquid.  These  uneasy  feelings  com- 
pletely take  away  all  power  both  of  mind  and 
body ;  the  spirits  become  dejected,  the  body  torpid, 
the  limbs  powerless,*  the  mind  is  prostrate,  ezdo- 
sively  fixed  upon  the  uneasy  bodily  sensation,  or 
ever  contemplating  the  gloomy  association  ^r  the 
dark  course  of  thoughts  which  they  call  forth  ^j" 
and  the  sensibility  of  the  stomach  t)ecomes  conse- 
quently  so  highly  exalted,  that  patients  refer  to  it 
all  their  sensations,  as  is  well  expressed  in  a  letter 
to  Pinel  from  a  lady,  one  of  his  patients:  "Le 
principe  de  tous  mes  maux  est  dans  mon  ventre; 
il  est  tellement  sensible,  que  peine,  douleur,  plaior, 
en  un  mot  toute  ^pece  d'afiections  morales,  oot 
Id  leur  principe.  Un  simple  regard  desobfigeaot 
me  blesse  cette  partie  si  sensiblcment,  que  toole 
la  machine  en  est  ^branl^e.  Je  pense  par  le  ven- 
tre, si  je  puis  m'exprimer  ainsi.*'  Or  there  maj 
be  a  feeling  of  anxiety,  of  restlessness,  or  ioipi- 
tience,  which  can  neither  be  controlled  nor  over- 
come, with  great  nervous  susceptibility ;  the  mind 
is  much  impaired ;  the  senses  become  delicate,  (he 
head  giddy,  the  eye  dazzled  by  ^e  least  efibrt  of 
attention.  Sometimes  this  morbid  irritabilitj  if 
most  apparent  in  the  vascular  system,  the  poise 
being  quickened,  the  heart  made  to  palpitate,  the 
face  to  flush  with  a  sound  of  rushing  or  ringing 
in  the  ears.  This  peculiarity  seems  frequently  to 
arise  from  excessive  loss  of  blood.  Urticaria,  pro- 
rigo,  stinging  or  itching  of  the  skini  axe  not  on- 
usual  attendants. 

These  symptoms  are  occasionally  for  a  time 
relieved  by  taking  food,  and  only  return  as  the 
stomach  becomes  empty,  which  acquires  a  pain- 
fully irritable  state  as  the  period  of  taking  food  is 
delayed,  but  they  are  more  commonly  aggravated 
during  the  process  of  digestion  )  and  sometimes,  m 
a  higher  degree  of  gastric  sensibility,  severe  pain 
is  excited  by  swallowing  the  smallest  morsel, 
which  is  on  some  occasions  instantly  rejected.  In 
some  cases  liquids  produce  greater  uneasiness  than 
solids,  and  sometimes  medicines  are  the  greatest 
irritants.  The  symptoms  are  very  much  aggrs- 
vated  by  purgatives;  flatulence,  violent  palpits- 
tions,  with  a  sensation  of  approaching  syncope, 
and  vertiginous  feelings  in  die  head,  have  been 
observed  to  arise  upon  the  action  of  the  milderf 
purgatives ;  sometimes  violent  diarrhcea  follows  the 
action  of  a  moderate  aperient  The  pain  and 
uneasy  sensations  at  the  stomach  are  frequenuy 
relieved,  but  sometimes  inordinately  increased  by 
touch  or  pressure  upon  the  epigastrium. 

In  this  complaint  there  is  great  uncertainty  or 
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Tariftbltnesg  of  appetite  i  sometinies  inappetencj) 
even  disgust  for  foody  in  its  most  aggravated  form; 
frequently  capriciousness,  not  rarely  craving  fpr 
food ;  remarkable  antipathies  and  likings  for  par- 
ticular kinds  of  food  are  frequently  observed,  and 
sometimes  ^ddcn  fits  of  voraciousness,  for  such 
persons  generally  eat  their  ncals  very  quickly. 
There  is  seldom  thirst,  but  frequently  a  feeling  of 
dryness  in  the  throat  and  fauces.  The  bowels 
are  universally  confined,  hut  the  fiecal  evacuation 
i^  little  altered  in  quality.  The  urine  is  abundant 
and  pale-coloured,  and  frequently  occasions  smart- 
ing in  its  passage,  its  specific  gravity  being  con- 
siderable and  the  urea  abundant  The  sleep 
is  variable,  but  seldom  refreshing;*  patients  in 
this  disease  are  easily  put  ofi"  their  sleep ;  they 
either  sleep  heavily,  or  have  difficulty  in  getting 
to  sleeps  if  the  mind  be  in  the  least  degree  excited 
or  occupied)  they  pass  a  wakeful  night,  the  mind 
being  tbrpwn  into  a  state  of  erethism  which  they 
cannot  quiet 

Complication  of  hritahk  and  Inflammatory 
Gastric  Dyapepaia, — When  irritable  gastric  dis- 
popsia  has  been  of  long  continuance,  when  stimu- 
lating or  irritating  remedies  have  heen  used  for  its 
cure,  either  heating,  stomachic,  and  anti-spasmodic 
medicines,  or  strong  and  irritating  purgatives,  or 
if  the  patient  have  been  led  by  his  uneasy  sensa- 
tions into  the  habit  of  taking  small  quantities  of 
ardent  spirits  or  opium,  an  inflammatory  state  of 
the  mucous  membranes  is  apt  to  be  superadded  to 
the  morbid  sensibility  and  irritability  of  the  sto- 
mach,.and  thus  is  formed  the  most  difficult  and 
obstinate  form  of  the  disease  with  which  a  physi- 
cian has  to  contend.  The  symptoms  of  both  dis- 
eases are  mixed  up  together,  forming  a  combina- 
tion very  difficult  to  unravel,  a  difficulty  much 
increased  by  the  conflicting  evidence  which  the 
juvantia  and  Isedentia  afibrd.  The  tongue  afibrds 
the  most  distinct  indication;  it  is  red  along  its 
margin,  frequently  having  round  spots  or  points 
of  a  darker  red  interspersed ;  it  is  little  furred,  or 
has  a  hrownish  slimy  fur ;  small  ulcerations  occur 
upon  the  tongue,  as  likewise  upon  the  inside  of 
the  mouth.  This  appearance,  united  with  symp- 
toms of  great  nervous  irritability,  always  indicates 
the  combination  of  both  morbid  conditions. 

Cftiuies*— The  circumstances  capable  of  induc- 
ing irritable  dyspepsia  are,  either  such  as  act 
directly  or  locally  upon  the  stomach,  or  such  as 
influence  the  stomach  indirectly  by  acting  upon 
the  general  system ;  but  the  coincidence  of  causes 
belonging  to  both  these  classes,  has  the  most 
powerful  influence  in  determining  irritable  gastric 
dyspepsia. 

To  the  first  description  belong  the  habitual 
remora  of  crudities  in  the  stomach,  and  therefore, 
in  certain  temperaments  and  under  the  modifying 
influence  of  more  general  causes,  irritable  not 
rarely  succeeds  to  atonic  dyspepsia ;  living  upon 
hard,  poor,  and  indigestible  kinds  of  food,  not 
suited  to  the  nature  of  the  body.  From  this  cause 
proceeds  the  dyspepsia  which  afflicts  the  Irish  poor, 
a  great  portion  of  whom  live  entirely  on  the  pota- 
toes without  milk,  butter,  or  any  kind  of  condi- 
ment; and  many  of  the  peasants  of  Scotland, 
highland  and  lowland,  too  strictly  confined  to  the 
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oaten  bread ;  which  accounts  foe  the  preyalenofl 
of  pyrosis  in  these  countries ;  and  to  a  deficiency 
of  quantity  and  an  unnatural  quality  of  food  is  no 
doubt  owing  much  of  the  dyspepsia  of  the  poor  in 
large  cities,  where  it  has  been  known  that  families 
have  subsisted  for  a  time  on  the  rind  of  potatoes, 
and  every  description  of  poor  and  loathiK>nie  food;'|' 
men  in  the  centre  of  civilization  experiencing  all  the 
uncertainty  of  subsistence  which  belongs  to  savage 
life,  without  the  habits  which  give  them  strength 
to  sustain  it  Other  causes  are,  change  from  a 
stimulating,  nutritious  diet,  to  one  of  a  poor,  cold 
nature ;  leaving  off  any  accustomed  stimulus,  as 
opium  ;  a  certain  tenderness  (teneritudo),  delicacy, 
or  partial  irritability  of  the  stomach,  sometimen 
inherited,  but  also  the  consequence  of  over  care 
and  restriction  in  the  choice  of  food;^  abstinence 
and  prolonged  fasts: hence  dyspepsia  is  a  frequent 
consequence  of  the  strict  observance  of  the  Catho- 
lic fasts,  and  hence  Pinel  numbers  among  the 
causes  of  dyspepsia  the  abstinence  of  the  Bramins, 
of  the  Fakirs,  and  the  ancient  anchorites  of  the 
Thebaid.  Certain  acrid  and  irritating  ingests,  as 
the  habitual  use  of  mercurial  preparations,  some- 
times irritating  purgatives,  very  strong  green  tea, 
and  such  like. 

The  causes  of  the  second  description  are  a  deli- 
cate, irritable,  nervous  temperament,  hereditary,  or 
acquired ;  irritability  of  mind,  usually  the  conse- 
quence of  moral  causes,  as  of  anxiety,  vexation, 
envy,  jealousy,  nostalgia,  contrarieties,  reverses  of 
fortune,  over-indulgence  in  tender  feelings,  nourish- 
ing a  delicate  sensibility,  and  avoiding  too  carefully 
the  ordinary  rubs  of  life.  Baglivi  says,  *<  Patrci 
familiaris  et  rei  familiaris  curd  diatenti  aut  in 
dfgnitafe  fuerint  constituti^  aut  in  aula  vivant" 
He  might  also  have  added  the  mothers  of  families, 
for  we  are  not  acquainted  with  a  more  general 
cause  of  this  disease  than  the  anxieties  of  mothers 
watching  over  the  health  and  education  of  their 
children,  their  own  health  at  the  same  time  being 
frequently  undermined  by  diseases  peculiar  to  their 
sex.  We  may  add  causes  which  disturb,  extremely 
exhaust,  or  debilitate  the  body,  as  concussion  of 
the  brain,  repeated  venesections  inopportunely  em- 
ployed ;  protracted  and  exhausting  hemorrhages, 
weakening  discharges ;  all  which  causes  are  more 
powerfully  felt  if  the  stomach  be  irritated  by  indi- 
gestible food  or  exciting  physic;  climates  and 
season  of  year,  frequent  and  sudden  variations  of 
temperature,  to  which  probably  may  be  attributed 
the  colic  of  Madrid,  nearly  related  to  this  disease, 
and  also  the  prevalence  of  this  disease  in  the  spring 
in  our  own  country. 

The  morbid  irritability  of  the  stomach  may  be 
also  sympathetically  induced  from  its  coiuent  with 
other  organs.  This  aflprds  a  common  source  of 
the  disease  in  the  female  sex^  in  whom  it  is  oflea 
induced  by  an  irritable  or  painful  state  of  the 
womb,  as  occurs  in  dysmenorrhcea,  in  some  forms 
of  monorrhagia,  in  leucorrhcea,  pregnancy,  lactam 
tion,  and  hysteria.  But  the  same  effects  may 
follow  an  irritable  or  painful  performance  of  the 
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lanctioa  o^  other  organs,  as  is  exemplified  in  a 
painful  state  of  the  kidneys  and  ureters,  in  stric- 
ture of  the  urethra,  in  an  irritable  state  of  the  tes- 
ticles, and  in  other  painful  local  complaints. 

Pfttl&oloyy*  —  Though  the  ancients  did  not 
generalize  the  phenomena  of  this  disease  under 
any  specific  term,  they  have  most  accurately  de- 
scribed them.  Hippocrates  has  detailed  the  symp- 
toms in  his  account  of  that  state  of  body  in  which 
the  fatigue  exceeds  the  suppport,— o{  ir6vot  Kpariovn 
TUP  vtrmvf  and  we  doabt  much  whether  a  more 
faithful  portrait  of  it  is  to  be  found  than  that  left 
us  by  Aret^us  of  his  disease— <rro/ia;i^i«^.  The 
Methodists  would  seem  to  have  known  it  under 
the  term  duritiet  ifomachi,  a  sub-species  of  their 
pcusio  stomachiea  atricturse*  It  was  very  fully 
described  and  treated  of  by  Cheyne,  was  noticed 
by  Tissot,  Pomme,  and  other  writers,  but  most 
especially  by  Whytt,  who  was  himself  a  sufferer 
from  it  The  nature  of  it  was  very  clearly  pointed 
out  by  Pemberton  under  the  term  of  "pain  of  the 
stomach  increased  upon  taking  food"  as  will 
appear  from  his  own  explanation.  "  The  pain  of 
the  stomach,  which  is  most  felt  when  it  is  full, 
would  appear  to  arise  from  irritability  of  the  mus- 
cular coat  of  that  organ,  and  not  to  be  at  all  con> 
nected  with  the  glandular  secretions  of  it ;  for  un- 
less the  pain  be  called  forth  by  taking  food,  it  will 
rest  perfectly  at  ease.  This  disease  seems  particu- 
larly to  attack  chlorotic  women  and  hypochondri- 
acal men  ;  I  am,  therefore,  inclined  to  believe  that 
it  owes  its  origin  to  the  muscular  fibres  of  the 
stomach  partaking  of  the  general  irritability  of  all 
muscular  parts  in  an  irritable  habit ;  and  I  think 
that  the  advantage  derived  from  the  method  of 
treatment  hereafter  mentioned  will  add  considerable 
strength  to  this  opinion."  In  Germany  it  was  very 
accurately  treated  of  by  Schmidtman  under  the 
name  of  one  of  its  symptoms,  cardialgia,  (op.  cit. 
by  which  is  understood  any  pain  or  uneasiness  o 
the  stomach,  not  heartburn,  as  it  is  usually  trans- 
lated ;  in  France  by  Louyer  Villerroay  under  that 
of  hypochondriasis,  which  he  considers  to  depend 
upon  some  modification  of  the  organic  sensibility 
of  the  abdominal  viscera,  especially  of  the  stomach ; 
and  was,  lastly,  more  fully  developed  by  Barras, 
(Traits  sur  les  gastralgies  de  Paris,  1827,)  he 
himself  having  experienced  the  disease  to  a  de- 
plorable degree.  We  are  indebted  to  Dr.  Jam^ 
Johnson  for  having  recalled  the  attention  of  the 
profession  in  England  to  this  disease  in  his  able 
work  on  the  morbid  sensibility  of  the  stomach. 

They  who  are  practically  conversant  with  the 
suflTerings  of  the  human  body,  are  too  well  aware 
that  it  does,  under  certain  circumstances,  assume 
a  morbid  condition  which  supports  with  difficulty 
the  impressions  of  all  external  agents,  even  the 
most  ordinary,  whether  their  property  be  to  excite, 
to  depress,  or  otherwise  modify  the  vital  powers. 
This  state  of  body  perceives  impressions,  in  kind 
and  degree,  not  cognizable  in  the  healthy  state  of 
•ensation,  and  is  excited  to  action  by  slight  causes, 
which  in  the  ordinary  state  of  health  would  have 
no  effect.  Persons  labouring  under  this  affection 
are  disturbed  beyond  all  measure  by  the  weakest 
tiimulants,  and  are  overwhelmed  by  a  sedative  of 
the  lowest  powers.  In  such  persons  we  have  known 
a  few  grains  of  nitre  to  cause  fainting,  or  a  severe 
fi*.  of  colic,  the  loss  of  a  trifiing  quantity  of  blood 
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to  induce  a  eonvulston,  a  Plumraer's  pin  to  brbg 
on  deadly  cold  sweats,  inexpressible  agony,  and  all 
the  threatening  symptoms  of  instant  death,  a  few 
drops  of  laudanum  to  induce  convulsive  fits  and 
delirium.  The  phenomena  of  this  morbid  state  of 
body  have  been  generalized  under  tM  term  trrUoF 
biUty,  consisting,  as  is  evident,  not  only  in  a  mor- 
bid'sensibility,  but  also  in  a  morbid  susceptibility, 
or  mobility,  in  some  respects  the  reverse  of  that  of 
atony,  in  which  both  the  sensibility  and  mobility 
of  the  body  are  remarkably  diminished,  sometimes 
requiring  ^e  most  powerful  stimulus  to  call  them 
into  action ;  but  both  appear  in  some  measure  to 
be  connected  with  a  state  of  deficient  vital  power, 
from  the  manner  in  which  they  are  aggravated,  if 
not  produced,  by  debility  and  debilitating  causes. 
In  this  respect,  perhaps,  their  common  nature  might 
be  acknowledged,  whilst  their  particular  character 
was  distinguished,  and  thus  atony  might  be  termed 
passive  debility,  debility  in  repose,  —  irritability, 
active  debility,  debility  in  action. 

This  constitution  of  body  may  be  hereditary  or 
it  may  be  acquired,  but  the  manner  in  which  it  is 
engendered,  though  welt  deserving  of  investiga- 
tion, has  not  yet  been  satisfactorily  explained.  It 
seems,  however,  capable  of  being  produced  in  tba 
strongest  bodies  by  painful  suflfering  or  long-con- 
tinued strain  of  body  or  mind.  A  painfully  sen- 
sitive state  of  any  part  of  the  body,  permanent  or 
frequently  recurring,  by  which  as  it  were  the  ner- 
vous system  is  sustained  in  a  constant  state  of 
erethism  or  wakefulness,  and  by  which  a  second  or 
morbid  sensorium  becomes  by  degrees  developed, 
where  every  sensation  is  feh  or  reflected,  seems  to 
have  the  power  of  inducing  this  condition  of  body. 
The  tic  douloureux,  caloulus  of  the  kidneys  or 
bladder,  stricture  of  the  urethra,  painful  menstrua- 
tion, chronic  rheumatism,  prurigo,  even  such  in- 
significant ailments  as  tooth-ach  or  painful  corns, 
afford  every-day  examples  of  this  power.  Painful 
gestation,  difiScuU  parturition,  afford  similar  ex- 
amples, but  sometimes  rendered  more  remarkably 
striking  when  combined  with  debilitating  causes, 
as  they  frequoitly  are,  particularly  by  excessive 
losses  of  blood,  as  in  flooding  after  miscarriages  or 
lying-in.  But,  debilitating  causes  without  pain 
have  much  less  power  in  inducing  this  state  of 
body.  The  most  complete  ansmia  may  sometimes 
be  observed  without  irritability,  and  we  &ncy  it  will 
be  found  that  the  debility  has  been  in  the  one  cast 
induced  with  pain,  and  in  the  other  without  it. 
Pain,  however,  supervening  upon  a  state  of  de- 
bility, affords  the  combination  o(  drcomsUnces 
the  most  powerful  in  inducing  irritabiftty. 

In  the  same  manner  the  affections  of  the  mind 
most  capable  of  inducing  this  state  of  body»  ar0 
long-continued  care  and  anxiety,  expectations  de- 
ferred, and  repeated  disappointments,  all  the  feel- 
ings usually  comprehended  under  the  term  t^x** 
tion,  the  effects  of  which,  if  examined  into,  will 
be  found  to  consist  in  a  state  of  painful  conscioos- 
ness,  exactly  corresponding  to  the  state  of  the 
body  just  described,  both  agreeing  in  exciting  • 
constant  and  continued  state  of  nervous  erelhi«ni» 
and  in  developing  a  new  seat  of  sensorisi  poW> 
distinct  from  that  of  the  common  sensorium. 

This  view  of  the  manner  in  which  irritaWIiiy  «• 
acquired,  is  amply  borne  out  by  the  nature  of  lh« 
operation  of  the  causes  which  are  capable  of  ex* 
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dting  it,  whether  general  or  local,  to  hoih  of  which 
we  moet  refer. 

According  to  the  operation  of  these  two  kinds 
of  caoeea,  this  morbid  condition  may  be  general, 
affecting  every  organ  of  the  body,  or  it  may  be 
local,  confining  itself  to  some  particular  system  or 
to  some  particular  organ.  It  may  commence  in 
■ome  particular  organ,  and  thence  propagate  itself 
to  the  general  system,  or  it  may,  emanating  from 
the  general  system,  diffuse  its  influence  over  the 
whole  body,  or,  from  certain  local  causes,  be  eon- 
Of  ptrated  upon  particular  organs.  Instances  of 
the  fonner  are  afforded  by  the  eye,  which  some- 
times acqaires  a  morbid  degree  of  irritability  out 
of  ail  proportion  to  the  general  state.  The  same 
may  be  obserTed  of  the  womb  in  painful  menstru- 
ation, or  after  frequent  miscarriages ;  of  the  blad- 
der, which  sometimes,  without  any  inflatnmation, 
acquires  a  degree  of  irritability,  rendering  it  inca- 
pable of  retaining  the  smallest  quantity  of  urine ; 
of  the  urethra,  giving  rise  to  painful  and  spasmo-  \ 
die  stricture ;  and  the  testes  and  kidneys,  equally  i 
suaceptibte  of  this  state,  affbrd  similar  examples. 
The  heart  and  vascular  S3rstem  appear  also,  from 
the  influence  of  particular  causes,  4o  be  some- 
times placed  exclusively  under  the  influence  of 
this  state,  as  is  shown  by  the  quick,  irregular,  and 
easily  excitable  pulse,  the  palpitation  and  disturbed 
action  of  the  heart,  the  sudden  flushing  sometimes 
of  the  whole  surface,  sometimes  confined  to  a 
mnall  extent  It  is  not,  therefore,  to  be  doubted 
that  the  stomach  and  bowels  may  be  affected  in 
the  same  manner,  and  placed  in  the  same  morbid 
condition,  consequently  giving  rise  to  a  corre- 
sponding form  of  dyspepsia. 

Nor  is  it  diflicult  to  understand  either,  how 
from  local  causes  this  state  of  morbid  irritability 
shoald  be  engendered  in  the  stomach,  or  how  any 
disorder  of  the  digestive  function,  when  the  con- 
stitution or  any  particular  organ  is  under  the  in- 
fluence of  thu  state  of  irritability,  should,  by  vir- 
tue of  the  law  of  consent,  assume  the  form  of  dis- 


When  from  any  cause,  as  from  habitual  indi- 
gestion, the  stomach  is  kept  continually  in  a  state 
of  irritation  or  erethism  by  the  remora  of  crudi- 
ties, it  becomes  a  seat  of  conscious  sensation,  to 
which  the  attention  is  continually  directed.  In 
consequence  of  which,  as  we  have  already  ex- 
plained, the  stomach  acquires  an  acute  degree  of 
pensibility  like  any  other  sense  long  exercised 
under  the  constant  effort  of  the  attention.  To  use 
the  words  of  M.  Barras,  <«  la  sensibility  de  Testo- 
mac  s'exalte  d  un  point  ^tonnant;  d'organiqne 
elle  devient  animale,  pour  me  servir  du  language 
de  Bich4t.  Tout  ce  qui  se  passoit  dans  le  princi- 
pal organe  de  la  digestion,  je  le  sentois  com  me  s*il 
ae  fiit  pass6  sur  Torgane  du  tact,  la  presence  des 
alimens  y  ^toit  per9u,  comme  die  auroit  ^te  sur 
la  main."  That  such  is  the  effect  of  the  remora 
of  crudities  we  have  a  strong  proof  in  the  parallel 
case  where  foreign  bodies  are  lodged  in  the  sto- 
mach, (Gastrodynia  d  peregrinis,)  or  generated 
there,  as  in  the  case  of  bezoartic  concretions,  (Gas- 
trodynia Calculosa,  vomitus  Bezoarticus,  Sauva- 
geSf)  or  parasitic  animals.  (Dyspepsia  verminosa, 
Cardialgia  verminosa,  vomitus  verminosus,  nausea 
i  tsni&. — IcL)  In  all  these  cases  the  same  mor- 
bid irritability  is  developed,  giving  rise  to  all  the 
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peeuliar  symptoms  which  belong  to  irritable  gas- 
tric dyspepsia.  The  following  case  affords  a  good 
illustration.  **  A  man  of  sixty  years  of  age  had 
for  a  long  time  experienced,  whenever  he  took  a 
little  nourishment,  violent  cramps  of  the  stomach, 
accompanied  with  a  sensation  of  heat  in  that 
organ,  and  with  the  eructation  of  liquid  so  acrid 
that  it  ulcerated  the  pharynx  and  corroded  the 
enamel  of  the  teeth ;  to  these  symptoms  were 
add^d'  vomiting,  which  returned  several  times  in 
the  day,  a  continual  sensation  of  pressure  and  of 
agony  at  the  precordial  region,  disgust  for  food, 
habitual  constipation,  almost  entire  loss  of  steep, 
and  at  last  gradual  wasting.  One  day,  in  one  of 
his  usual  efforts  of  vomiting,  a  calculus  was  ejected, 
which  afforded  the  patient  some  relief,  and  the  day 
after  a  return  of  the  vomiting  effected  the  expul- 
sion of  a  second.  The  first  of  these  calculi 
weighed  a  drachm,  the  second  half  a  drachm.  A 
short  time  after  these  were  ejected,  the  patient  was 
restored  to  health."  {Andral,  Anat.  Path.  p.  168.) 
Similar  cases  with  corresponding  results  are  also 
to  be  met  with  from  organic  causes,  as,  for  in- 
stance, when  tumours,  fungous,  vegetative  produc-^ 
tlons  have  been  found  projecting  into  the  stomach, 
they  have  been  always  preceded  by  the  symptoms 
of  irritable  dyspepsia ;  ulcers  of  the  raucous  mem- 
brane of  the  stomach,  and  diminished  capacity  of 
this  organ,  have  also  been  known  to  give  rise  to 
similar  symptoms.  And  to  this  manner  of  opera- 
tion may  also  be  referred  a}!  the  other  local  causes 
of  irritable  dyspepsia. 

Of  the  secondary  origin  of  irritable  gastric  dys- 
pepsia, where  the  (disorder  of  digestion  emanates 
from,  or  is  modified  by  the  irritable  state  of  the 
conatitution,  or  of  some  other  organ,  we  have  ex- 
amples of  the  former  kind  in  concussion  of  the 
brain,  in  nostalgia,  in  the  cardialgia  lactantium, 
anorexia,  ectehectorum,  and  anorexia  meUmcholica 
of  Sauvages ;  in  the  anorexia  exhaxuton^m,  dys- 
pepsia cachectica  of  Cullen  ;  and  of  the  latter,  in 
the  nausea  nephritiea,  vomitus  nephriticus,  in 
the  gastrodynia  hysterica  and  chlorotica^  the  nau- 
sea and  wmitus  gravidarum^  the  pyrosis  a  con- 
X'ione,  of  Sauvages;  and  in  the  dyspepsia  nt- 
iicdt  hystericOj  catamenialis,  dyitmenorrhsco' 
ca,  gravidarum,  chlorotica,' Bnd  hypochondriacal 
of  Sullen. 

We  must  also  notice  in  this  place  a  form  of 
secondary  dyspepsia  arising  from  spinal  irritation, 
which  has  been  particularly  described  by  Mr. 
Teale,  of  Leeds,  in  his  very  able  and  practical 
work  on  neuralgia.  There  can  be  no  doubt  that 
every  species  of  dyspepsia  may  originate  in  a 
morbid  state  of  the  spinal  marrow  ;  but  according 
to  this  writer  the  spinal  irritation  will  be  always 
perceptible  on  pressing  some  of  the  middle  or 
lower  dorsal  vertebra,  or  by  tenderness  in  the 
neighbourhood  of  the  middle  and  lower  thoracic 
ganglia.  This  affords  the  chief  distinction  of  this 
variety  of  dyspepsia,  which,  with  the  other  second- 
ary forms  of  dyspepsia,  only  derives  permanent 
relief  by  the  treatment  of  the  primary  disease. 

Treatment* — The  method  of  cure  which  ex- 
perience sanctions  is  in  exact  correspondence  with 
the  pathological  explanation  which  we  have  given 
of  the  disease.  It  consists  of  the  following  indi 
cations — viz.  1 ,  endeavouring  to  render  the  func- 
tion of  digestion  easy  of  performance  by  a  seleo* 
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tioQ  of  food  suited  tp  the  nitnre  of  the  disease ; 
2,  correcting  the  morbid  condition  of  the  stomach, 
cither  directly,  by  the  use  of  medicines  which 
have  the  power  of  modifying  its  innervation,  of 
diminishing  its  morbid  sensibility  and  irritability ; 
or  indirecflyt  by  such  means  as  soothe  and  assuage 
the  irritability  of  the  whole  body  ;  and  3,  by  re- 
storing the  tone  of  the  stomach  and  of  the  whole 
system,  by  which  the  morbid  condition  is  not  only 
removed,  but  its  return  prevented. 

1.  The  6rst  indication  will  be  fulfilled  by  a 
proper  regulation  of  the  diet,  suited  to  the  sensi- 
bility of  the  stomach,  and  apportioned  to  the  wants 
of  the  body,  adjusting  it  to  the  exercise  of  the 
body  and  the  occupation  of  the  mind. 

It  may  be  collected  from  what  has  been  said, 
that  the  waste  outruns  the  supply,  that  the  wear 
and  tear  of  the  body  and  mind  exceeds  the  ratio 
of  supply  ;  but  it  would  be  in  vain  to  think  of 
restoring  the  equilibrium  by  increasing  the  quality 
or  quantity  of  the  nourishment,  for  the  stomach 
could  neither  bear  it  nor  appropriate  it  It  is 
therefore  to  be  adjusted  by  ^minbhing  the  fatigue 
of  body  or  the  wear  of  the  mind,  as  either  may 
be  the  offending  habit. 

The  chief  object  to  be  held  in  view  in  selecting 
the  diet,  is,  that  it  should  be  of  such  a  nature  and 
in  such  a  quantity  as  may  be  digested  with  the 
least  labour  and  the  least  irritation,  and  such  as 
leaves  no  indigestible  refuse  to  gall  and  fret  the 
stomach,  thus  keeping  its  sensibility  ever  awake. 
What  answers  this  purpose  best  is  a  mixed  diet, 
what  Cheyne  was  used  to  call  a  trimming  diet. 
It  consists  partly  of  animal  and  partly  of  farina- 
ceous food,  neither  entirely  dry  nor  entirely  fluid 
or  pultaccous,  avoiding  all  those  kinds  which  have 
been  already  specified  under  the  treatment  of 
atonic  gastric  dyspepsia,  as  universally  indigestible. 
The  quantity  is  also  of  paramount  importance. 
The  meals,  of  whatever  they  consist,  ought  to  be 
very  small,  but  may  in  proportion  be  more  fre- 
quently repeated,  it  being  of  the  first  importance 
to  avoid  distension  of  the  stomach.  Some  of  the 
most  aggravated  forms  of  this  complaint  appear  to 
have  heen  cured  by  carrying  this  principle  to  its 
full  extent  The  cases  related  by  Dr.  William 
Hunter  (Medical  Observations  and  Inquiries,  vol. 
vi.)  and  by  Mr.  Hey  of  Leeds  were  cured  by 
feeding  the  patients  on  skimmed  milk,  given  in 
very  minute  quantities,  one  or  two  table-spoonfuls 
at  a  time  ;  and  another  similar  case  (^Abercromhie^, 
Diseases  of  the  Abdomen,  p.  61,)  was  treated 
successfully  by  Dr.  Barlow  of  Bath,  by  restricting 
his  patient  to  a  diet  consisting  wholly  of  firesh^ 
made  uncompressed  curd,  of  which  she  took  only 
one  table-spoonful  at  a  time,  repeating  it  as  oflen 
as  she  found  it  advisable.  And  we  have  known 
a  similar  case  in  which  a  preparation  of  the  fecula 
of  oats,  known  in  Scotland  by  the  name  oisowcns, 
in  Ireland  by  that  oi  flummery,  given  in  repeated 
small  quantities,  proved  equally  eflicadous :  milk 
has  been  also  used  in  the  same  way.  Such  a 
plan  of  diet  refers,  of  course,  to  extreme  cases. 
We  have  only  mentioned  these  instandes  for  the 
sake  of  impressing  the  importance  of  small  meals. 
W«;  have  found  the  strictly  dry  diet  invariably 
difficult  of  digestion,  and  would  in  general  recom- 
mend to  begin  dinner  by  a  few  spoonfuls  of  light 
plain  refreshing  soup.    A  very  small  qoantity  of 


properly  dressed  tender  Tegetebks  is 
One  glass  of  sherry,  or  two  of  claret,  Sauteme, 
hermitage,  or  hock,  or  a  proportional  quantity  of 
brandy  and  water,  may  be  permitted,  or  these  may 
be  taken  alternately  with  a  small  quantity  of 
home-brewed  beer»  The  temperature  of  the  diet 
has  also  been  found  of  very  great  consequence.  It 
has  sometimes  been  found  that  the  food  eaten  per- 
fectly cold  has  digested  easily,  when  the  hot  has 
been  immediately  rejected,  though  the  reverse  is 
generally  the  case.  It  is  of  the  greatest  import- 
ance in  every  form  of  dyspepsia,  but  most  espe- 
cially in  this,  to  eat  deliberately,  and  to  masticate 
the  food  with  scrupulous  care. 

Procuring  easy  and  satisfactory  relief  of  the 
bowels  is  another  means  of  indirectly  relieriof 
the  irritability  of  the  stomach*  This  object  ought 
to  be  attained  hy  the  mildest  means,  for  puTgativei 
frequently  disagree,  and  the  milder  purgatives  act 
better  than  the  rough  or  violent  ones.  When  the 
simple  (;ly8ter  will  effect  this  purpose,  it  is  to  be 
preferred  :  if  not,  some  mild  aloetic  pill,  similar 
to  the  formula  already  given,  or  the  decoct  aloes 
comp.  are  the  most  suitable.  It  is  sometimes  of 
service  to  combine  the  extract  of  byoecyamas, 
sometimes  a  minute  quantity  of  opium,  sometimei 
the  sulphate  of  quina,  and  sometimes  btsmuth  or 
steel,  with  the  aperient 

Fatigue  of  body  is  sedulously  to  be  avoided, 
and  when  the  condition  of  life  imposes  labour,  it 
is  to  be  lightened  as  much  as  possible.  Even  for 
those  with  whom  labour  is  voluntary,  much  ex^- 
cise  in  this  disease  is  not  found  advantageooii 
though  dwelling  as  much  as  poasibl^  in  the  opea 
air  is  always  to  be  desired.  The  exercise  sbooU 
be  easy,  sauntering,  soothing,  and  amusing,  as 
slow  moderate  walking  upon  plain  ground,  exer- 
cise on  horseback,  or  an  easy^paced  pony,  diiviof 
in  an  easy  open  carriage,  boitt-sailing,  or  a  sea 
voyage,  if  the  season  permit  Some  light  amosiog 
game  may  be  added  to  the  exercise,  as  gol£ 

2.  Some  medicines  have  the  power  of  actJnf 
directly  upon  the  nerves  of  the  stomach,  and  is 
that  way  of  diminishing  their  irritabUity.  Ooe 
of  the  most  powerful  of  these  is  the  hydrocyanic 
acid,  either  as  it  is  prepared,  or  as  it  is  fonnd  in 
the  distilled  laurel-water.  The  same  power  !• 
also  possessed  by  the  extract  of  belladoona,  and 
the  nux  vomica  is  used  hy  the  peasants  of  Iisp* 
land  for  their  endemic  pyrosis.  The  suboitrate 
of  bismuth,  the  sulphate  of  iron,  the  arsenical 
solution,  and  the  nitrate  of  silver,  are  also  reine> 
dies  of  the  same  nature,  and  have  been  attended 
sometimes  with  surprising  eflfects.  Camphor,  va^ 
lerian,  and  the  fetid  gums,  are  similar  reniedies  of 
weaker  powers.  Their  preparations,  howeveri 
afford  useful  media  for  the  exhibition  of  theiDOie 
powerful  medicines.  If  these  medicines  do  not 
soon  afford  some  mitigation  of  the  symptoms,  they 
ought  to  be  discontinued.  Alkali  or  alkslio* 
mineral  waters  have  considerable  power  in  •oota' 
mg  the  irritation  of  the  stomach,  as  the  Uqef* 
potasses  or  lime-water,  but  most  espedatly  uM 
Kesselbrunnen  of  Ems,  the  Theresienbrunnen  » 
Carlsbad,  and  the  waters  of  Yichy. 

Counter-irritanto  applied  to  the  ^^^!^f^. 
obstinate  cases  have  seemed  to  afford  reliel,  oa 
more  permanent  benefit  has  appeared  to  us  \o^ 
low  the  continued  4ise  of  a  warm  emollient  opti" 
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0r  Burgandy  plaster.  The  warm  douche  upon 
the  stomachy  as  used  at  the  hatha  of  Lucca  and  at 
other  thermal  springs,  we  have  known  to  be  of 
eonsiderable  use  in  this  way. 

Relaxation  and  repose  of  mind  prove  frequently 
of  themselves  a  cure  for  this  complaint,  by  which 
the  disturbed  fQnctions  recover  themselves  {  and 
to  a  certain  degree  they  are  essential  to  the  success 
of  the  general  plan  of  treatment.  Though  we 
may  not  have  the  power  of. throwing  off  the 
burden  as  we  will,  much  is  to  be  effected  by  dis- 
posing the  mind  to  it.  By  a  gentle  steady  effort 
it  may  be  subdued  to  a  state,  if  not  of  ease,  cer- 
tainly of  quietude.  They  who  know  how  to  ap- 
preciate health  will  not  hesitate  to  make  any 
sacrihce,  and  they  who  cannot  or  will  not  make 
the  sacrifice,  may  still  do  much  to  correct  their 
habits.  If  they  cannot  have  entire  relaxation, 
they  may  seek  to  change  or  interrupt  their  occu- 
pations :  "  Levat  quoque  lassitudinem  etiam  la^ 
boris  mutatlo."  And  if  they  cannot  conquer  the 
habit  which  care  and  anxiety  have  established, 
they  may  obtain  much  by  seducing  the  mind  into 
other  occupations.*  <<  It  is  upon  this  account," 
says  Cheyne,  *<  that  I  would  earnestly  recommend 
to  ail  those  afflicted  with  nervous  distempers,  al- 
ways to  have  some  innocent  entertaining  amuse- 
ment to  employ  themselves  in, for  the  rest  of  the 
day,  after  they  have  employed  a  sufficient,  time 
upon  exorcise,  towards  the  evening,  to  prepare 
themselves  for  the  night's  rest  It  seems  to  be 
absolutely  impossible,  without  such  help,  to  keep 
the  mind  easy  and  prevent  its  wearing  out  the 
body  as  the  sword  does  the  scabbard ;  it  is  no 
matter  what  it  is,  provided  it  be  but  a  hobby'borMf 
and  an  amusement  to  stop  the  current  of  reflec- 
tion and  intense  thinking,  which  persons  of  weak 
nerves  are  apt  to  run  into.  The  common  division 
of  mankind  mto  quick  thinktrs,  slow  thinkers,  and 
no  thinkers,  is  not  without  foundation  in  nature 
and  philosophy.  Intervals  of  no  thinking  or  Swiss 
meditation  are  necessary  for  health."  Under  this 
impression  it  has  often  occurred  to  us  that  the  in- 
nocent pastimes  of  life  are  very  much  undervalufed, 
and  we  have  not  hesitated  to  recommend  our  pa- 
tients their  quiet  rubber  of  whist,  a  party  at  piquet, 
a  game  at  draughts  or  backgammon,  even  chess, 
or  any  thing  by  which  the  mind  is  amused  with- 
out being  excited ;  light  occupations  of  the  mind 
which  divert  the  attention  without  occupying  or 
fatiguing  it;  light  reading,  arithmetical  calcula- 
tions, any  game  where  the  stake  excites  no  inte- 
rest :  music  {flute-playing),  drawing,  embroidery, 
and  every  description  of  bandywork.  We  have 
also  known  the  greatest  advantage  derived  from 
practising  some  of  the  mechanical  arts ;  one  of 
the  most  inveterate  cases  of  irritable  dyspepsia  we 
have  known  was  very  much  alleviated  by  the  pa- 
tient taking  to  the  employment  of  turning. 

But  frequently  all  these  objects  are  most  com- 
pletely attained  by  a  tour,  a  sea  voyage,  a  change 
of  air,  which,  including  change  of  food,  of  exer- 
cise, occupation,  and  habits,  invigorates  the  body 
whilst  it  relaxes  the  mind. 

The  general  irritability  of  the  body  is  much  di- 
minished by  an  open  dry  air,  and  by  dwelling  in 

*  Vita  Damque  tamdiu  In  perturbstione  est.  remedia 
nequicquam  profic  iunt,  et  licet  ea  recipiat,  virilms  tamen 


it  as  much  as  possiUe;  by  a  long  sea  voyage^  in 
severe  cases,  by  the  use  of  the  rocking-chair,  the 
rocking-sofa,  and  by  the  swing.  But  the  restora- 
tion of  no  function  tends  so  effectually  to  calm 
the  irritation  and  repress  the  jaded  fibres  of  tlra 
body  as  sleep,  and  we  are  of  opinion  that  this, 
which  is  left  to  return  as  an  efiect  of  the  general 
improvement,  might  probably  be  advantageously 
solicited  and  sought  for,  as  a  means  as  well  as  a 
consequence  of  recovery,  if  possible,  by  the  move 
natural  means,  by  gentle  exercise  in  the  open  air, 
by  early  hours,  by  tepid  baths,  proportioned  in 
duration  to  the  strength  of  the  patient,  the  warm 
pediluvium ;  but  if  these  are  not  successful,  by 
anodynes,  by  the  acetate  or  muriate  of  morphia, 
or  the  black  drop,  judiciously  managed,  so  as  not 
to  derange  the  function  of  digestion.  This  objeci 
is  so  important  that  it  is  often  desirable  to  give  up 
an  hour  or  two  in  the  middle  of  the  day  to  sleep. 
If  the  tepid  bath  does  not  produce  headach  or 
sleeplessness,  it  is  always  of  service ;  but  to  the 
extreme  cases  of  the  disease,  where  the  patient's 
strength  is  much  exhausted,  it  is  not  applicable. 

The  temperature  of  the  body  is  to  be  supported 
by  warm  clothing;  a  flannel  roller  is  of  great 
use ;  and  medicines  determining  to  the  skin  often 
aObrd  relief,  as  ipecacuanha  or  James's  powder  in 
small  doses,  combined  with  extract  of  hyoscyamus. 
The  tone  of  the  body  will  be  invigorated,  and  the 
morbid  irritability  directly  diminished,  by  dwelling 
much  in  the  open  air  in  a  dry  temperate  atmo 
spheres  We  are  convinced  that,  besides  the  influ- 
ence of  change  of  habit,  this  is  one  of  the  most 
important  effects  of  passing  a  winter  in  the  south 
of  Europe.  This  ^ect  we  have  known  many 
persons  feel  most  sensibly,  saying  they  felt  as  if 
their  nerves  were  loosened  and  set  free — as  if  they 
we  re  out  of  fetters.  When  the  patient's  sensibility 
is  not  too  delicate,  the  daily  cold  ablution  is  of 
great  service  ;  and  in  a  higher  degree  of  strength 
the  shower-bath  may  be  used  with  advantage. 

3.  Provided  the  bowels  are  properly  regulated, 
and  the  function  of  the  liver  conectly  performed, 
some  tonic  medicines  may  be  had  recourse  to; 
but  if  the  preceding  plan  be  faithfully  executed, 
their  use  wDl  be  found  of  secondary-  importance. 
Whatever  quiets  and  strengthens  is  expedient  in 
irritable  dyspepsia,  and  tonics  and  stimulants  often 
appear  to  possess  a  specific  effect  in  subduing  bri« 
table  action  of  the  nervous  system.  They  consist 
of  the  sulphate  of  quina,  which  some  have  admi- 
nistered endermically  ;  steel  in  its  various  prepa- 
rations. Pemberton  was  in  the  habit  of  giving 
Griffith's  green  draught.  The  ferrum  ammonia- 
turn  is  a  convenient  fbrm,  or  the  vinum  ferri. 
The  carbonated  chalybeate  waters  are  firequcntly 
successful  when  no  offkinal  preparation  of  iron 
can  be  borne,  chiefly  those  of  Eger,  Spa,  and 
Pyrmont  The  irritability  is  also  sometimes  di 
minbhed  by  a  judicious  use  of  stimulants,  but  it 
is  a  practice  which  demands  much  judgment  and 
discretion. 

The  secondary  forms  of  this  disease  must  be 
treated  by  a  proper  consideration  of  the  .niimary 
disorder  in  which  they  originate ;  and  for  the 
cure  of  the  secondary  affections  which  originate  m 
irritable  dyspepsia,  we  must  refer  to  the  sepatale 
articles  to  which  they  bebng.  In  conclusion  we 
cannot  better  explain  our  notion  of  the  principle 
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which  oaght  to  preside  over  the  treatment  of  this  i 
tlieeaw  in  all  its  forms  than  by  quoting  the  words  | 
of  Baglivi :  «<  Blaod^  et  leniter  tractandi  sunt ;  a 
nimid  remediomm  copid  et  vehementia  quam  max- 
ime  abstinendum." 

IV.— -FOLLXCVLAR   GaSTBIO    DtSPSPSIA. 

Synonymt. — Stomachi  pitaita,  Ceb./  rhen- 
roatismus  vel  fluor  stomachi,  CwL  Aur.f  cardi- 
losa,  Plateri;  anorexia  pituitosa,  Tomitas  pitui- 
tosus,  cardialgia  bradypeta,  Sauvag,;  anorexia 
hamoralis,  CtUUn ;  catarrhe  de  I'estomac,  Pitiel; 
estomac  glaireuse,*  Fr.:  pain  of  the  stomach, 
most  felt  when  the  stomach  is  empty,  Pemberton, 

Oetteral  Cluuraeter.  —  Pain,  nausea,  cramp, 
sensation  of  gnawing,  of  weight,  or  other  aneasi- 
neM  in  the  stomach,  chiefly  felt  in  the  morning  or 
when  the  stomach  is  empty,  and  frequently  fol- 
lowed by  vomiting  of  an  insipid,  viscid,  sub-pel- 
lucid ftuid.-j* 

Form  of  Disease*— This  species  of  dyspepsia 
is  chiefly  met  with  in  crapulous  old  people,  and  in 
young  persons  of  a  cold  phlegmatic  temperament 
about  the  age  of  puberty.  It  prevails  most  in 
cold  and  damp  climates,  and  in  cold  and  damp 
seasons  ;  it  is  the  usual  attendant  of  the  winter 
cough  of  old  age,  and  frequently  supervenes  in 
the  course  or  upon  the  decline  of  a  catarrh,  and  is 
usually  relieved  in  summer  and  aggravated  in 
winter.  It  is  commonly  manifested  by  pain,  a 
sense  of  weight,  of  gnawing,  sometimes  by  cra- 
ving, or  by  obtuse  spasmodic  pain,  or  other  unea- 
siness, when  the  stomach  is  empty ;  by  loss  of 
appetite,  nausea,  and  sometimes  by  vomiting  of  a 
transparent  ropy  tasteless  fluid,  dear  and  glairy 
like  the  white  of  an  egg,  more  generally  in  the 
morning,  but  sometimes  towards  night  The 
nausea  and  other  uneasy  sensations  of  the  sto- 
mach are  usually  very  much  relieved  by  the  re- 
jection of  this  fluid,  the  quantity  of  which  is  in 
some  cases  very  considerable.  In  a  woman  men- 
tioned by  Andral,  this  discharge  amounted  to 
about  four  pints  i^  the  twenty-four  hours ;  and, 
what  is  remarkable,  she  never  vomited  either  food 
or  drink,  showing  this  fluid  to  be  highly  offensive, 
and  a  source  of  irritation  to  the  stomach.  (Cli- 
nique  Medicale.)  The  pain  and  uneasy  feelings 
of  the  stomach  sometimes  assume  the  form  of 
pyrosis,  accompanied  with  a  copious  flow  of  saliva, 
or  a  continual  watering  of  the  mouthi  correspond- 
ing with  nausea,  or  a  sensation  of  gnawing  at  the 
fitomach.t  Besides  these  more  specific  ^mptoms, 
this  disease  is  attended  by  ihose  which  are  com- 
mon to  the  other  forms  of  dyspepsia,  by  flatu- 
lence, by  eructations  of  flatus  or  fluid,  generally 
insipid,  sometimes  slightly  acid;  by  oppression 
at  the  stomach  after  eating,  although  the  pain 
and  uneasiness  are  considerably  diminished  by 
taking  food.  There  is  a  frequent  desire  to  take 
food,  attended  with  thirst,  and  as  the  disease  con- 
tinues, there  is  also  considerable  wasting  of  the 
flesh.  The  uneasiness  produced  by  laborious  di- 
gestion subsides  as  the  process  is  finished,  but  be- 

*  Domsrin—DubreuiL  D^  Glaire«,  de  leors  causes,  et 
ie  leurs  effets.    Paris,  1631. 

t  Est  ea  qoe  a  viwosis  adiposis,  lentis  hamoribas  in 
BtoDiacho  contentis  excitatur ;  quod  cognoacitur  ex  aenau 
gravilaiis  in  ventricuio,  ructibus  insipidis,  vomltione 

tituits  iosipids  glutinosc,  ex  asaumtia  oleosia,  pingui-^ 
ua  aenau  expletionia.— Sanvaf^ea. 
X  Oris  hurnM*,tatio  nauaeabilia  com  mordicatione  in* 
'ariorum.-  f}^    A^ret. 


fore  ^e  time  of  taking  food  arrives,  the  stomadi 
becomes  irritated  by  its  own  secretion,  which  pro- 
duces all  the  inconvenience  of  a  foreign-  indigesti- 
ble substance  in  that  organ,  such  as  a  sense  of 
sinking,  of  dragging^  or  trembling  of  the  stomach, 
of  nausea,  faintness,  gnawing  or  erosion,  which 
are  again  for  a  time  relieved  by  the  taking  of 
food.§ 

The  distension  of  the  stomach  by  flatus  soiLt 
times  gives  rise  to  great  oppression  or  anxiety  at 
the  stomach,  to  the  same  sensation  in  the  breast) 
and  to  vertigo  and  other  uneasy  feeling  in  the  head, 
to  palpitation  or  irregular  action  of  the  heart 
trembling  of  the  knees,  and  coldness  of  the  feet 
and  legs.  These  symptoms  are  generally  relieved 
as  the  flatus  is  expelled,  which  is,  however,  ac- 
complished with  more  diflUculty  in  the  recumbent 
posture ;  if  not  accomplished,  restlessness,  agitatioo, 
requiring  a-  constant  change  of  posture,  frightful 
dreams,  or  incubus,  are  common  attendants. 

In  this  form  of  dyspepsia  there  is  generally  some 
thirst;  the  tongue  is  covered  with  a  viscid  mucus; 
sometimes  the  papills  only  are  tipped  with  a  dutt 
white  fur,  but  frequently  it  presents  a  continuous 
white  fur  and  a  sodden  appearance ;  under  irrita* 
tion  the  tongue  becomes  dry,  presenting  a  Khining 
or  glossy  appearance,  but  still  continues  paler  than 
natural.  The  t>owels  are  generally  confined,  and 
the  evacuations  scanty;  sometimes  large  quantities 
of  mucus,  generally  fluid,  sometimes  concrete,  are 
mixed  with  them.  The  urine  is  usually  high- 
coloured,  seldom  sedimentoos.  Unless  there  be 
great  debility,  the  pulse  is  slow  and  sof^  and  the 
extremities  are  generally  cold. 

The  sympathetic  affections  which  characterize 
this  form  of  dyspepsia  are,  a  troublesome  cough, 
with  considerable  mucous  expectoration,  which  is 
much  increased  by  taking  food,  dyspncea,  bnmoral 
asthma,  and  leucorrhoea.  It  has  also  appeared  to 
us  that  acne,  in  some  of  its  forms,  is  a  disease  of 
the  skin  very  frequently  connected  with  this  par- 
ticular derangement  of  the  digestion ;  and  wc  havi 
had  occasion  to  notice  a  form  of  rheumatism,  so* 
companied  by  palsy  of  the  parts  affected,  which 
frequently  attends  it, — that  species  which  has  from 
some  physicians  received  the  name  of  parapUxia 
rkeumoHca,  Sympathetic  headach  is  less  common. 

Caiases. — The  predisposing  causes  of  this  dis- 
ease are  a.  phlegmatic  temperament,  natural  ot 
acquired ;  the  decline  of  life,  that  period  afler  the 
forty-fiiUi  year,  the  senium  crudum,  green  old  age, 
Vage  de  ritour  of  the  French ;  the  latter  part  of 
childhood,  the  period   bordering   upon  puberty, 
before  and  afler;  damp  climates,  damp  seasonsr 
and  damp  weather ;  low  marshy  situations ;  inuo- 
lence  of  body  and  mind,  and  sedentary  habits,  Tns 
ancients  thought  that  particular  kinds  of  food,  alsof 
£ivoured  this  predisposition.    <*  Crassiorcm  auiem 
pituitam  faciunt  ova  sorbilia,  alica,  oryza,  amyluD>» 
ptysana,  lac,  buibi,  omniaque  fer^  glutinosa* -j' 
(  Celsus.)     Some  physicians  have  also  considered 
it  to  be  more  common  in  great  ale  drinkers  and 
smokers. 

The  exciting  causes  are  accidental  indiges"^' 
from  food  of  an  improper  quality,  and  catanU« 
colds.  ' 

This  disease  may  succeed  to  atonic  as  well 


§  Q,uB   sumpto  cibo   temporaJiter  depeliitu 
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{nflammatorf  dyspepsia,  probablj  presenting  in 
each  case  a  corresponding  Tariety,  a  circumstance 
which  leads  us  to  doubt  whether  we  are  perfectly 
conect  in  erecting  this  form  of  dyspepsia  into  a 
diiitinct  species,  and  whether  it  might  not  have  been 
more  so,  to  have  arranged  each  of  their  varieties 
as  sub-species  respectively  of  atonic  and  inflam- 
matory dyspepsia.  But  not  having  been  able  to 
distinguish  these  varieties  by  their  proper  symp- 
tomsi  we  mast  leave  the  task  to  a  better  method 
and  a  more  refining  analysis. 

Patlkologjr. — This  species  of  dyspepsia  was 
noticed  by  Hippocrates  as  a  form  of  repletion,  was 
clearly  distinguished  by  Cebus,  (interdum  stoma- 
cho  pituita  oritur,)  and  described  by  the  sect  of 
Methodists  as  a  variety  of  their  stomaehica  paath 
MoluttonU  under  the  term  r?*eumcUUmus  stomaehit 
using  that  term  in  its  etymological  sense  of  fluxion, 
and  not  under  its  modem  arbitrary  limitation. 
Under  anorexia  pituitosa  and  vomittu  pituitosus, 
corresponding  with  the  French  term  e$tamae  gUd^ 
rtuse^  Sauvages  baa  correctly  laid  down  this  spe- 
cies of  dyspepsia,  and  Cullen  has  included  it  in  his 
local  disease  of  anorexia  humoraUs,  We  may 
also  And  that  this  form  of  disease  (or  its  appropriate 
symptoms)  has  not  escaped  the  observatioa  of 
most  of  our  best  writers ;  but  it  was  more  particu- 
larly singled  out  by  Dr.  Thomson  in  the  Edin- 
burgh Medical  Essays,  by  the  late  Dr.  Pemberton 
in  his  practical  work  on  the  diseases  of  the  ab- 
dominal viscera  ;  and  we  are  of  opinion  that  the 
disease  to  which  Daubenton  had  his  attention 
chiefly  directed,  was  this  particular  form  of  dys- 
pepsia. (Daubenton  on  Ipecacuanha,  Lond.  1806.) 
We  form  our  opinion  on  tlus  point,  however,  as 
much  from  the  nature  of  his  remedy  as  the  de- 
scription of  the  disease,  for  he  has  indeed  only 
described  the  symptoms  common  to  slow  and  la- 
borious digestion,  the  eoncociio  tarda  or  bradypepta 
of  some  authors. 

The  older  physicians  attributed  this  disease  to  a 
eachochymy  of  the  fluids  by  which  the  cold  phlegm 
becomes  predominant,  and  they  thought  to  explain 
the  disoi^der  by  describing  it  as  a  fluxion  of  the 
degenerated  humour  to  the  chylopoietic  organs. 
But  there  can  be  little  reason  to  doubt  that,  how- 
ever it  may  be  induced,  the  proximate  cause  of 
this  disease  chiefly  consists  in  a  disordered  state 
of  the  mucous  follicles  of  the  stomach,  the  gkaH' 
dulx  aggregaia  et  toUtarite  of  anatomists.  The 
nature  of  the  symptoms  will  not  acknowledge  any 
other  cause,  and  it  would  be  difficult  to  find  any 
other  morbid  condition  to  account  for  the  peculiar 
matter  so  frequently  vomited.  That  the  disorder 
of  the  function  of  the  mucous  follicles  may  be  fire- 
qoently  only  a  part  of  a  more  general  derange* 
ment  of  the  mucous  surfiices  of  the  stomach,  is 
highly  probable ;  but  that  the  disorder  also  fre- 
quently predominates  in  the  mucous  follicles— nay, 
is  sometimes  exclusively  confined  to  them,-^we 
have  ample  proof  in  dissection,  and  it  would  cer- 
tainly be  highly  unphilosophical  not  to  admit  it  as 
a  morbid  condition  of  the  stomach  capable  of  giv- 
ing rise  to  its  own  peculiar  form  of  indigeetion. 

The  disease  of  the  follicles  may  be  simply  func- 
tional, or  it  may  be  organic,  and  both  of  these 
morbid  conditions  admit  of  great  variety.  Diasec- 
tion  shows  us  that  a  disordered  state  of  the  secre- 
tion of  the  mucous  follicles  may  proceed  from 
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very  diflerent  etates  of  these  organs.  It  may  be 
the  consequence  of  an  increased  development  of 
the  follicles  which  sometimes  succeeds  to  inflam- 
mation, but  frequently  arises  without  it  In  per- 
sons who  had  formerly  suflfered  from  gastric  irrita- 
tion, an  increased  activity  of  the  secretion,  and  a 
remarkable  development  of  the  follicles,  have  been 
observed.  **  In  opening  certain  bodies,*'  says 
Andral,  «<  we  are  struck  with  the  vast  quantity  of 
mucus  which  sometimes  covers  the  innei'  surface 
of  the  stomach  or  intestines^  This  mucus  oilen 
forms  a  thick  coating  extended  over  a  considera- 
ble surface.  At  tha  first  view  we  might  mistake 
this  coating  fcur  the  mucous  membrane  itself, 
which  presents  a  white  healthy  appearance.  Under 
the  covering  of  mucus,  the  surface  of  the  mucous 
membrane  may,  however,  present  itself  in  two 
very  opposite  states.  Either  there  may  be  found 
nnder  the  mucus  a  bright  redness  of  the  mem- 
brane by  which  it  has  been  produced,  the  more 
common  state,  or  it  may  be  found  pale  and  with- 
out any  trace  of  redness  or  injection.  For  the 
augmentation  of  a  secretion  does  not  necessarily 
imply  the  notion  of  a  sang^uineous  congestion  of 
the  secrstory  organ."  (Patholog.  Anat)  It  is 
possible,  as  we  have  already  remarked,  that  these 
two  opposite  pathological  states  may  also  aflbrd  a 
distinction  of  symptoms  to  be  hereafter  ascer- 
tained by  a  clearer  and  finer  observation,  which 
may  divide  this  form  of  dyspepsia  into  two  difler- 
ent varieties,  each  arranged  under  their  respective 
species  of  atonic  and  inflammatory  dyspepsia. 

That  the  accumulated  mucus  is  the  proximate 
canse  of  much  of  the  painful  feelings  in  this  form 
of  dyspepsia  may  be  inferred  from  the  relief  which 
is  experienced  on  its  being  ejected,  as  well  as  from 
its  sometimes  being  the  only  thing  which  is 
ejected,  the  food  and  medicine  being  constantly 
retained.  **  The  increased  secretion  of  the  glands 
of  the  mucous  membrane  of  the  stomach,"  ob- 
serves Pemberton,  «*  irritates  the  nerves  of  the 
stomach,  and  thus  causes  pain.  When  it  is  se- 
creted in  small  quantities,  it  may  be  so  enveloped 
by  any  food  that  is  taken  as  to  render  it  inert ;  or 
when  it  is  secreted  in  larger  quantities,  it  may  be 
thrown  up  by  vomiting  after  causing  violent  pain." 
For  being  indigestible  by  the  stomach,  when  it 
accuoHilates,  as  it  most  firequently  does  during  the 
night,  it  becomes  a  kind  of  foreign  substance,  the 
source  of  much  irritation,  giving  rise  to  a  great 
variety  of  uneasy  and  painful  sensations,  and  fre- 
quently to  habitual  daily  vomiting,  a  complaint 
which  M.  Rend  Prus  considers  the  cause  of  a  con- 
aiderable  number  of  cases  of  hypertrophy  of  the 
muscular  coat  of  the  stomach,  frequently  mistaken 
for  cancerous  degeneration  of  that  organ. 

Metl&««l  of  C«re« — As  in  every  species  of  dys- 
pepsia, so  in  this,  the  method  of  treatment  must 
necessarily  consist  of  the  following  indications : 
-^1.  to  render  the  process  of  digestion  as  eaiiy  as 
possible  by  a  selection  of  food  proper  in  kind  and 
quantity,  and  suited  to  correct  the  morbid  condi- 
tion of  the  stomach  :  2.  to  excite  the  function  of 
digestion  by  exercise  adapted  to  the  strength  and 
habits  of  the  patient,  calling  forth  the  stimulus  of 
demand  :  3.  to  promote  the  function  of  digestion 
by  restoring  the  harmonious  action  of  the  diflerent 
parts  of  the  alimentary  canal,  chiefly  by  preserv- 
ing an  open  state  of  the  bowels ;  and  4.  to  cerrect 
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the  particular  morbid  condition,  the  apecifio  and 
proximate  canse  of  this  form  of  dyspepsia. 

i.  The  patient  should  in  his  diet  obserre  a 
cantioas  economy  of  liquids;  his  meala  should 
consist  chiefly  of  soKd  food,  of  the  lean  of  animal 
food  of  such  kinds  as  are  easy  of  digestion,  avoid- 
ing all  that  is  fat,  glutinous,  and  tough.  His  meat 
8l|onId  be  thoroughly  dressed,  never  twice  cooked, 
and  his  food  should  be  taken  hot  In  general  he 
•hould  avoid  fish,  fruit,  vegetables,  cheese,  milk, 
and  eggs.  Vegetables  are  at  all  times  to  be  eaten 
sparingly ;  if  prepared  in  the  French  fadiion,  they 
are  certainly  less  unwholesome ;  but  cabbages,  all 
roots,  and  all  bulbous  vegetables,  and  all  of  a  fla- 
tulent nature,  are  to  be  strictly  forbidden.  He 
fthould  be  careful  not  to  drink  before  his  meala ; 
but  plain  light  soup  or  broth,  impregnated  with 
the  juice  of  vegetables,  may  be  permitted  in  small 
quantities.  Bread  should  be  eaten  stale,  and  the 
quantity  should  be  limited.  Malt  liquors  of  every 
description  are  prejudicial,  but  a  glass  or  two  of 
dry  wine,  or  sherry,  sauteme,  hock,  or  white  her- 
mitage, or  a  proportionate  quantity  of  brandy  and 
water  may  be  allowed,  and  is  frequently  very  use- 
ful. For  breakfast,  cofiee  is  to  be  preferred  to 
tea ;  and  it  is  also  in  this  case  a  good  stomachic 
after  dinner.  Butter  may  also  be  permitted  in 
moderate  quantity ;  but  whatever  be  the  diet  se- 
lected, the  rule  which  is  universal  in  dyspepsia, 
must  not  be  forgotten^that  a  small  meal  of  what- 
ever kind  is,  essteris  paribus^  more  easy  of  diges- 
tion than  a  bulky  one ;  and  that  by  whatever  plan 
of  diet  the  patient  has  been  restored,  he  must 
adhere  to  it  for  a  considerable  time  after  his  reco- 
very. 

2.  Horse  exercise  is  the  most  suitable  in  this 
species  of  dyspepsia ;  but  active  walking,  even  to 
a  certain  degree  of  fatigue,  sufllicient  to  produce 
moderate  perspiration,  is  frequently  of  great  ser- 
vice. The  exercise  of  the  arms  by  the  dumb- 
bells or  fencing,  of  the  chest  by  singing,  reading 
aloud,  or  declaiming,  b  of  much  importance,  and 
ought  to  be  sedulously  persevered  in.  Great  ad- 
vantage has  also  been  derived  from  boat-sailing 
and  sea-voyages,  whether  firom  exciting  vomiting 
we  cannot  say:  but  no  description  of  exercise 
ought  to  supersede  friction  morning  and  evening, 
either  with  the  flesh-brush  or  with  a  glove  made 
of  a  piece  of  coarse  blanket;  and,  for  obvious 
reasons,  it  is  more  useful  when  performed  by  the 
patient  himself  than  when  administered  by  an  as- 
sistant. 

Zt  The  beet  aperients  in  this  disease  are  the  de- 
coct, aloes  comp.  which  is  sometimes  advantage- 
ously combined  with  lime-water ;  or  pills  consist- 
ing of  equal  parts  of  aloes,  rhubarb,  calumba,  and 
soap ;  or  equal  parts  of  the  pil.  rhei  comp.  and  pil. 
galban.  comp.  or  pil.  scill.  comp.  We  have  also 
found  the  lac  sulphnris  an  aperient  well  suited  to 
this  complaint.  The  object  ought  to  be  to  obtain 
easy,  satisfactory,  and  consistent  evacuations,  which 
th»  lavement  alone  is  seldom  able  to  accomplish  ; 
but  It  may  be  used  to  promote  the  operation  of 
other  imeans. 

4.  In  the  early  stage  ot  the  disease  the  disot- 
dered  state  of  the  mucous  follicles  is  sometimes 
quickly  and  readily  corrected  by  an  emetic,  pro- 
bably by  exciting  and  evacuating  their  contents. 
For  this  purpose  ipeclicoanha  is  to  be  preferred  j 


and,  when  requisite,  it  may  be  rendered  meat  ao> 
tive  and  efficient  by  combining  it  with  the  aoetam- 
scillB.  But  though  emetics,  by  stimulattng  and 
emulging  the  follicles,  do  aflbrd  considerable  re- 
lief, their  frequent  repetition  is  not  advisable ;  and 
in  the  more  advanced  state  of  the  disorder,  where 
vomiting  becpmee  sometimes  one  of  the  most 
troublesome  accidents  of  the  disease,  they  cease 
to  be  serviceable.  It  has  been  found  that,  if  ipe- 
cacuanha, instead  of  being  taken  in  doses  suflkienl 
to  excite  vomiting,  be  administered  in  repeated 
small  doses,  it  is  of  much  more  permanent  use. 
With  this  view  Dr.  Thomson  (Op.  cit)  was  ac- 
customed to  divide  a  full  dose  of  ipecacuanha  into 
several  equal  parts,  which  he  directed  to  be  taken 
in  the  course  of  twenty-four  hours ;  and  in  the 
same  way  he  was  accustomed  to  divide  a  full  dose 
of  an  aperient,  (his  fiivourite  was  the  old-fashioned 
tinct.  hiene  picne,  well  replaced  by  our  tr.  aloes 
comp.)  which  he  gave  in  the  same  way,  in  sepa- 
rate portions,  alternating  a  course  of  aperients 
with  a  course  of  emetics.  Datibenton  used  ipeca- 
cuanha apparently  upon  the  same  principle  in 
much  smaller  quantities,  restricting  hie  dose  from 
«  quarter  of  a  grain  to  two  grains,  just  sufficient 
to  occasion  a  slight  vermiculatoty  nration  in  the 
stomach ;  but  he  only  gave  it  once  in  the  twenty- 
four  hours,  in  the  morning  fosting.  (Op.  cit.)  He 
recommends  it  to  be  given  in  vratcr,  wine,  jelly,  or 
in  a  lozenge.  It  is  sometimes  conveniently  com- 
bined with  the  aperient.  Where  nausea  is  eaaly 
excited  by  it,  we  have  been  in  the  habit  of  uniting; 
it  with  a  little  subcarbonate  of  ammonia,  aromatic 
powder,  cayenne  pepper,  or  sulphate  of  qaina; 
when  flatulence  is  troublesome,  with  the  pil.  galb. 
comp.  or  the  pil.  scill.  comp,;  and  when  symptoma 
of  acidity  are  present,  we  administer  it  in  lime* 
water ;  we  have  often  seen  much  advantage  firom 
modifying  its  action  by  such  auxiliaries. 

The  sulpburet  of  potass  in  doses  from  a  few 
grains  to  half  a  drachm  alone,  if  the  sensibility 
of  the  stomach  does  not  forbid  it,  or  combined 
with  subcarbonate  of  ammonia,  bitter  extracts, 
aromatics,  carminatives,  with  rhubarb,  aloes,  the 
pil.  galb.  or  pil.  scill.  comp.,  as  circumstances  may 
indicate,  is  another  remedy  appearing  to  possess  a 
specific  Action  upon  the  mucous  follicles.  It  ifl 
probable  from  a  similar  property  that  the  sul- 
phureous waters,  as  those  of  Harrowgate,  Bala- 
ruc,  Canterets,  and  several  others,  have  been  found 
such  efficient  remedies  in  this  disease. 

Heidler  of  Mariehbad  also  relates  sereral  speedy 
and  perfect  cures  of  this  complaint  by  means  of 
the  KreutEbrunnen  mineral  water.  We  ha»e 
reason  also  to  speak  highly  of  tar  water  and  limd 
water  as  valuable  correctives  of  this  morbid  state 
of  the  mucous  follicles. 

Pemberton  placed  his  chief  reliance  upon  opium 
in  union  with  astringents.  In  the  incipient  stag^ 
he  was  accustomed  to  give  ten  grains  of  kino  and 
half  a  grain  of  purified  opium,  made  into  two 
pills,  every  fourth  hour.  He  preferred  kino  to 
any  other  astringent,  because,  unless  there  wa§ 
diarrhoea,  it  appeared  to  have  no  tendency  to  con- 
fine the  bowels.  This  is  not  very  different  frow 
the  method  of  Pnis,  according  to  which  AndnJ 
treated,  at  La  Charit^,  a  man  who  bad  for  a  long 
time  vomited  a  certain  quantity  of  trinsp»'*J* 
mocos  resembling  a  atrong  solution  nf  gum  "f**"^ 
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in  water.  He  gtve  htm  for  a  month  from  one  to 
■ix  grains  of  the  watery  extract  of  opium  daily. 
The  Tomtting  disappeared,  and  under  the  inflo- 
ence  of  this  medicine,  the  ordinary  effect  of  which 
IS  to  disorder  the  digestion,  the  function  of  the 
■tomach  was  entirely  restored. 

The  good  effect  of  these  remedies  may  he  pro- 
tracted or  increased  hy  a  suitable  use  of  tonios, 
either  bitters  or  dhalybeates.  The  vinum  absinthii 
was  once  a  faTourite  remedy  in  this  complaint. 
The  pil.  ferri  comp.,  yinum  ferri,  tr.  muriatis  ierri, 
.and  fermm  ammoniatum  are  suitable  forms  of 
chalybeatee,  care  being  taken  that  the  bowels  are 
at  the  same  time  preserved  in  a  soluble  state*  Bat 
the  chalybeate  mineral  waters  of  Eger,  Bpa,  and 
Pyrmont  are  much  to  be  preferred  to  any  medicine 
of  the  same  class. 

The  morbid  condition  of  the  mucous  follicles 
nay  also  be  corrected  by  exciting  the  action  of  the 
skin,  by  increasing  its  tone  and  vigour  by  friction 
as  already  noticed ;  but  also  by  cold  ablution  with 
vinegar  and  water,  or  salt  and  water ;  by  the  nitro* 
muriatic  lotion,  by  cold  affusion,  or  the  shower- 
bath,  remedies  corresponding  to  the  tpvj(poX<nKr{a  of 
the  ancient  Methodists.  And  in  addition  to  them, 
if  circumstances  permit  the  patient  to  choose  his 
place  of  abode,  he  should  seek  above  aU  things  for 
a  dry  air,  that  of  the  mountains  in  summer,  and 
of  the  se»«ide  in  winter;  and  to  fulfil  the  last 
intention,  the  best  climates  of  which  we  have  ex- 
perience are  Nice,  Genoa,  and  Brighton.  But 
wherever  the  patient  may  Uve,  he  should  as  much 
as  possible  select  the  driest  situation,  where  the 
drainage,  natural  or  artificial,  is  most  perfect 

[Some  of  the  eases  of  what  have  been  termed 
Alkaline  IncUgeation  and  Neutral  Indigestion, 
appear  to  have  been  gastrorrhoea.  The  fiuids, 
brought  up  by  some  of  those  who  have  the  power 
of  vomiting  at  pleamre,  instead  of  being  acid, 
have  been  looked  upon  as  alkaline.  Whether 
this  be  the  case  or  not,  we  can  readily  understand, 
that  there  may  be  a  deficiency  of  acids  secreted  by 
the  stomach,  as  we  know  there  frequently  is  a 
redundancy.  In  these  cases  of  alkaline  indigestion, 
acids— as  the  muriatic — have  been  found  very 
beneficial,  along  vnth  appropriate  general  manage- 
ment Of  late  years,  lactic  acid,  which  has  been 
presumed  to  be  one  of  the  gastric  acids,  has  been 
strongly  advised  by  Magendie,  {Formuiaire,  6ce,j 
9eme  ^dtt  Paris,  1836,)  given  in-  the  form  of 
lemonada  The  recent  researches  of  Liebig,  how- 
ever, (Animal  Chemittryy  edited  by  Drs*  Gregory 
and  Webster,  Cambridge,  1842,)  would  appear  to 
show  that  this  acid  never  exists  in  the  healthy 
stomach ;  and  he  affirms  that  the  property  pos- 
sessed by  many  substances  such  as  starch,  and 
the  varieties  of  sugar,  by  contact  with  animal 
matters  in  a  state  of  decomposition,  of  passing 
into  lactic  acid,  has  induced  physiologists  too  has- 
tily to  assume  the  fact  of  the  production  of  lactic 
acid  during  healthy  digestion.] 

11.  DUODENAL  DYSPEPSIA. 

Disordered  digestion  proceeding  ehiejly  from 
tftransement  of  the  functions  of  the  duodenum, 
and  the  other  small  intestines. 

To  say  precisely  where  duodenal  dyspepsia  be- 
gins, or  where  gastric  dyspepaa  ends,  would  not 
ifr  an  easy  matter.    Sobprdinate  prooeaset  in  the 


performance  of  a  complex  function,  conspiring  for 
one  general  effect,  the  healthy  actions  of  the  sto- 
mach and  duodenum,  though  different,  are  not 
easily  to  be  distinguished ;  and  though  in  disease 
their  difference  becomes  more  developed  and  more 
apparent  by  their  discordance,  it  is  more  easy  to 
describe  than  to  mark  the  line  which  divides  them. 
Nature  indeed  never  separates  things  by  strpng  or 
abrupt  lines,  though  she  stamps  each  with  features 
sufficiently  bold  and  dear  to  distinguish  it  from  its 
neighbour.  Her  system  is  one  continuous  tissue 
of  great  variety  and  diversity,  in  which  different 
parts  are  united  together  without  sign  of  interrup- 
tion or  joining.  In  the  coloured  spectrum  no  one 
can  say  where  one  colour  ends  and  where  its 
neighbour  begins,  yet  any  one  may  distinguish  its 
different  colours,  the  violet  from  the  blue,  the  blue 
from  the  green,  each  from  its  neighbour,  and  evety 
one  from  the  other.  So  in  diseases  having  an 
affinity,  where  they  approach  each  other  they 
cannot  easily  be  distinguished,  whilst  in  their 
general  character  it  would  be  difficult  to  mistake 
them.  And,  likewise,  in  the  function  of  digestion, 
though  such  is  the  functional  dependence  of  one 
part  of  the  alimentary  canal  upon  another,  that 
one  being  affected  speedily  induces  disorder  in  the 
remainder,  yet  attentive  observation  will  discover 
the  part  prinmrily  and  chiefly  deranged,  the  leading 
features,  the  permanency  of  some  symptoms,  in- 
dicating directly  the  part  affected  j  whilst  the  more 
variable  and  less  marked  character  of  other  symp- 
toms excludes  the  derangement  of  other  organs. 

General  CAoroc/fr.— Appetite  generally  little 
im|)aired,  frequently  keen,  sometimes  ravenous  ^ 
the  oppression)  distension,  pain,  or  other  uneasy 
sensations,  the  signs  of  difficult  digestion,  not  re* 
ferred  to  the  stomach,  nor  felt  soon  af^er  taking 
food,  but  a  considerable  time,  generally  from  two 
to  four  hours,  after  a  meal ;  urine  sedimentous  * 
feces  more  or  less  unnatural  in  appearance. 

Although  Hippocrates  had  distinguished  between 
gastric  and  enteric  dyspepsia,  it  would  be  difficult 
to  single  out  from  amongst  the  diseases  described 
by  the  ancient  physicians,  any  precisely  corre- 
sponding with  those  of  which  we  are  about  to  treat, 
though  most  of  their  symptoms  might  be  found  in 
the  ventriculosa  passio  and  phagedena  of  Ca$Hns 
Aurelianus,  and  in  the  morbus  atrcAiliarius  and 
morbus  hepaticus  of  the  Greeks.  Amongst  modern 
writers  it  may  be  detected  under  the  terms  of  trt- 
temperies  hepatis,  {Sennertus,  lib.  iii.  p.  6,^  m- 
farctus  hepatis,  (Junckeri  tabul.  39,)  dolor  hypo' 
ehondrii,  (Boneti  Sepulchret  tom.  u,\  hepatalgia.* 
But  it  was  not  until  a  knowledge  or  the  anatomy 
and  functions  of  the  human  body  directei^  the  re- 
searches of  the  physician,  that  the  symptoms  of 
these  disorders  began  to  be  classed  together,  and 
the  diseases  to  be  traced  to  their  seat  Hoffmann,j' 
who  dignified  the  duodenum  with  the  name  of  the 
second  stomach ;  and,  because  of  the  secretionf> 
poured  into  it,  ventriculus  succentriatus,  com- 
menced this  important  task,  in  which  he  wasaffcr- 
virards  fbllowed  by  Bonnazoli,  (Transactions  of 
the  Academy  of  Bologna.    1745,)  an  academician 

*  Sauvagen.—'MorbQi  est  cujua  pnecipuum  •ymptom^ 
est  molotla  senaatto,  sravativa.tenaiva.aut  alia  qucvi* 
in  refione  hepatis;  diflert  ab  liepatitide  defectu  pyrexia 
acuue. 

t  De  Duodcno,  multomro  malorum  causa.   Opera.  t«)iD 
vi.  1740. 
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of  Bolo^a,  by  the  elder  Monro,  (Edu^igh  Me- 
dical Essays,  1752,)  at  a  later  period  by  Br. 
Classen,  (Sandiibrt*8  Thesaur,  torn,  iii  1778,) 
and  more  recently  by  Dr.  Warren,  (On  Headach, 
Medical  Transactions) ;  but  the  subject  remained 
incomplete  until  the  very  scienttfic  and  practical 
essay  of  Dr.  G.  D.  Yeats  (Medical  Transactions, 
vol.  vL,)  on  the  diseases  of  the  duodenum,  de- 
livered as  the  Gulstonian  lecture  for  1817.  Avail- 
ing ourselves  of  the  assistance  of  our  predeceseors, 
we  accordingly  propose  following  die  same  course 
in  treating  of  duodenal  dyspepsia  as  we  have 
attempted  with  gastric,  dividing  it  into  species  ac- 
cording to  the  morbid  condition  of  the  organ,  the 
essence  and  proximate  c^use  of  the  disease.  We 
should  therefore  have  to  speak  separately  of  aionict 
inflammatory^  irritable^  and  folBcular^  duodenal 
dyspepsia  ,•  but  the  irritable  form  of  the  disease 
We  do  not  profess  to  have  yet  ascertained*  To  the 
second  of  these,  species  we  propose  subjoining  a 
variety  commonly  met  with  in  scrofolou/9  habits, 
which  may  with  propriety  be  distinguished  by  the 
name  of  sirumoxu  dyspepna. 

I. — Ato^tic  Duodxjtal  Dxspkfsia. 

Synonyms. — Hepatalgia  infargtus,  intemperie 
frigidd ;  aurigo  firigidd  ah  obetructione ;  gastro- 
dynia  bilbsa,  Sauvages  f  chylopoietie  disorder, 
Abemclhy ;  bilious  dyspepsia,  W,  Philip* 

Oeneral  Cluuracter*,— Sense  of  weight,  ful- 
ness, or  distension,  or  a  heavy,  dull,  dragging  pain 
in  the  right  hypochondrium,  felt  generally  some 
hours  after  eating  ;  boweb  confined  \  evacuations 
unnatural ;  urine  dark-coloured  and  sedimentous ; 
pulse  slower  than  natural ;  skin  rather  sallow,  and 
conjunctiva  generally  tinged  with  bile ;  no  fever, 
but  considerable  languor  and  oppression. 

Form  of  DiseASo* — When  a  person  labouring 
under  this  disease  cooies  to  consult  a  physician 
for  his  complaints,  it  will  seldom  be  found  that  he 
blames  the  state  of  the  digestive  organs,  but,  on 
the  contrary,  his  physician  will  sometimes  find 
him  quite  unconscious  of  their  being  in  a  disor- 
dered state ;  for  his  patient  will  tell  him  that  his 
appetite  never  fails  him,  that  he  never  finds  any 
kind  of  food  disagree  with  him,  and  therefore  l^e 
li  quite  clear  that  his  digestion  has  nothing  to  do 
with  his  ailments.  He  may  complain  of  headach, 
affecting  more  particularly  the  back  part  of  the 
head  ;  of  pain  of  the  back,  or  under  the  right  sca- 
pula, of  lumbago,  or  pains  in  the  joints ;  of  pain 
or  numbness  of  the  right  arm ;  of  cough,  dyspncea, 
languor,  losp  of  strength,  or  depression  of  spirits, 
or  of  many  other  similar  sympathetic  affections, 
but  the  disorder  of  the  digestive  organs  has  never 
drawn  his  attention.  If,  however,  the  physician 
enters  into  particulars,  he  will  find  that  though 
the  appetite  be  good,  the  digestion  is  laborious ; 
that  not  immediately,  but  a  considerable  time  after 
eating,  the  patient  is  oppressed,  drowsy,  and  inca- 
pable of  either  mental  or  bodily  ezertioU)  and  that 
he  awakes  from  a  nap  uneasy,  restless,  fidgety, 
and  irritable.  This  state  of  general  discomfort  is 
frequently  attended  with  a  sense  of  fulness,  dis- 
tension, or  weight  towards  the  right  side,  or  with 
a  heavy  dull  pain  felt  chiefly  in  some  part  of  the 
right  hypochondrium.  This  pain  in  the  right  hy- 
pochondrium extends  somettmeii  to  the  back^  fre- 
quently between  the  spine  and  the  right  scapula, 
or  under  the  right  scapula,  or  it  corresponds  with 


a  dull  ptin  Mt  chiefly  at  the  top  of  the  shoulder, 
or  with  numbness  or.  dull  pain  extending  down 
the  right  arm  to  the  elbow,  wrist,  and  little  finger, 
more  rarely  with  pain  of  the  right  hip,  extending 
down  the  right  leg.  Under  certain  drcumstaaces 
these  symptoms  are  very  much  exasperated,  and 
the  pain  in  the  right  hypochondrium  becomes  very 
acute,  accompanied  with  great  anxiety  or  with 
spasm  in  the  situation  of  the  duodenum,  and  a 
sensation  of  weight  in  the  hypodiondnum  and 
loins,  amounting  to  a  complete  attack  of  gastrcK 
dynia.  If  the  right  hypochondrium  be  examined, 
more  especially  if  the  examination  be  made  whea 
the  patient  is  in  the  erect  posture,  a  fulness  will 
be  perceptible  through  the  whole  hypochondrium, 
more,  sensibly  apparent  when  compared  with  the 
left ;  sometimes  a  circumscribed  poffiness  is  pe^ 
ceptible  in  the  site  of  the  duodenum,  most  particu- 
larly just  before  the  cartilage  of  the  eighth  rib,  in 
which  situation  it  is  observed  that  pressure  is  dis- 
agreeable, eometimes  occasioning  a  sense  of  op- 
pression or  dyspnoea.  This  pufiBness  not  vaf^^ 
quently  diteppears  in  a  day  or  two,  particnltiiy 
afler  f^  evacuations  of  the  bowtls,  and  then  gnA- 
ually  returns,  but  is  sometimes  quite  stationaij, 
and  occasionally-  so  obvious  as  to  be  obsened 
through  the  clothes,  more  e^>eciaHy.  in  femalOi 
On  some  occasions  it  is  so  circumscribed  and  pro- 
minent as  to  give  almost  the  appearance  of  a 
hernia.  Such  a  case  we  have  met  in  consultatioo 
with  our  amiable  and  lamented  friend,  the  lale 
Professor' Andrea  Vaoca,  of  Pisa,  which  appeared 
to  derive  considerate  relief  firom  the  pressure  oft 
bandage.  Instead  of  pain  or  sense  of  weight  in 
the  right  hypochondrium,  thare  is  occasionally  a 
feeling  which  conveys  the.  notion  of  torpor,  of 
stoppage  in  or  dryness  of  the  bowels,  as  if  their 
contents  made  no  progress  downwards,  to  which 
frequently  corresponds  a  sensation  of  fulness  in 
the  lower  bowel^  leading  to  inefifectnal  efibrtt  to 
relieve  them,  and  not  rarely  spasmodic  strictttfo 
of  the  rectum.  Or  there  i»  soreness  or  a  sense  of 
fulness  below  the  pit  of  the  stomach  in  the  sitQi- 
tion  of  the  arch  of  the  colon,  but  deeper^seated. 
These  afiections  are^dispoeed  to  occur  in  parol- 
ysms,  seeming  to  be  connected  with  the  state  of 
digestion,  for  the  symptoms  are  more  or  less  le- 
lieved  as  the  process  of  digestion  is  completed,  or 
they  are  relieved  by  satisfactory  evacuations  of  the 
bowels,  and  relief  is  even  experienced  as  soon  is 
the  upper  portion  of  the  bowels  is  put  in  motioo, 
often  long  before  an  evacuation. 

With  the  above  symptoms,  distinctly  refcrabli 
to  the  seat  of  the  disease,  or  in  place  of  them,  the 
patient  may  complain  of  headach,  which,  geoeiailjr 
unaccompanied  with  naueea,  oommences  with  a 
feeling  of  uneasiness  of  the  head,  with  indistiocW 
ness  of  ideas,  and  disinclioation  or  'iDCspstaty  w 
mental  exertions,  chilliness  of  the  body,  ^^'^"•f 
and  dampness  of  the  hands  and  feet    The  head- 
ach itself  consists  in  a  pain  or  duH  aching,  wni^ 
times  of  the  forehead,  but  more  commonly  of  the 
crown  or  posterior  part  of  the  head,  which  »  •*• 
tended  with  restlessness,  with  intolerance  of  nowj 
with  duEzling  or  mistiness  before  the  eyes,  or  witn 
the  appearance  of  various  colours  or  lumifloo' 
forms.    The  headach  is  inf^riably  much  agg»»- 
vated  during  the  period  of  digestion  r^wc'J""' 
it  terminates  with  the  process  of  digeitioo  io  « 


INBIGB8TI0N. 


641 


i**- 


fiiTT  hoara,  btrt  when  it  has  become  habitaal,  it 
nay  continue  for  one  or  two  days.  Instead  of 
headachy  there  is  sometimes  a  sense  of  fulness  or 
of  distension  of  the  head  without  any  fixed  pain. 
Vertigo  is  occasionally  the  most  troublesome  symp- 
tom, and  we  have  known  it  to  persist  uninter- 
ruptedly fpr  weeks  together ;  or  the  patient  being 
seized  with  temporary  loss  of  consciousness,  and 
of  muscular  power  of  the  limbs,  falls  down  sud- 
denly, without  syncope  or  convulsion.  -Contrac- 
tions of  the  countenance,  rolling  of  the  eyes, 
cramps  or  numbness  of  the  limbs,  are  very  com- 
mon symptoms,  and  even  hysteria,  chorea,  a  fit  of 
epilepsy  or  apoplexy,  are  not  rarely  connected 
with  it  Rheumatic  gout,  aching  pain  in  the 
knees  and  ankles,  particularly  of  the  right  side, 
lumbago,  pain  of  the  back,  especially  in  the  direc- 
tion of  the  right  kidney,  commonly  aggravated  by 
the  recumbent  posture,  languor,  lassitude,  and 
weakness  of  the  limbs,  feeling  as  if  the  legs  would 
give  way,  and  sometimes  actual  paraplegia,  are 
amongst  the  secondary  affections  of  this  disease. 
Fluttering,  irregular  action,  and  sense  of  disten- 
sion of  the  hearl^  irritation  of  the  larynx  or  tra- 
chea, causing  a  constant  hawking  or  effort  to  ex- 
pectorate, singultus,  dyspncea,  and  even  asthma, 
are  not  unusual  symptoms.  A  degree  of  spasm, 
sometimes  stricture^  with  a  sense  of  weight  or  load 
about  the  rectum,  spasmodic  stricture  of  the  ure- 
thra, or  difficult  micturition,  •  are  not  rarely  ob- 
served in  this  complaint.  The  various  forms  of 
ephelht  pitt/riasU  venicnloTj  some  species  of  her- 
pes, particularly  herpes  prseputiatis  and  drcinna' 
itts,  the  impetigo  sparsa^  are  the  diseases  of  the 
skin  which  we  have  most  frequently  remarked  as 
connected  with  this  complaint,  and  their  eruption 
is  not  rarely  attended  with  relief  of  th&  internal 
disorder.  Indolence,  sluggishness,  listlessness,  or 
indifference  of  temper,  want  of  the  usual  distinct- 
ness of  ideas,  a  feeling  of  a  cloud  over  the  intel- 
lect, loss  of  memory,  confusion  of  intellect,  or  op- 
pression of  spirits,  are  characteristic  symptoms  of 
this  disease. 

With  more  or  less  of  the  foregoing  symptoms, 
cither  directly  referable  to  a  deranged  state  of  the 
digestion,  or  secondary  consequences  of  it,  the 
appetite  is  observed  to  be  seldom  impaired,  but  on 
the  contrary  soon  returns  after  eating,  and  even 
during  the  period  of  suffering  is  often  pretematu- 
rally  increased  and  voracious,  sometimes  unusually 
keen,  particularly  for  food  which  disagrees,  which 
last  proves  not  seldom  a  premonitory  symptom  of 
an  exacerbation  of  the  complaint.  The  tongue  is 
large,  broad,  soft,  and  flaccid,  covered  with  a  yel- 
lowish white  mucous  fur  towards  the  root,  but 
moist,  slimy,  and  of  a  dull  red  colour  towards  the 
point  and  margin,  presenting  in  general  a  flabby 
and  sodden  appearance.  The  bowels  are  costive, 
more  rarely  alternating  with  occanonal  dianhoea, 
and  the  alvine  evacuations  when  costive  are  hard, 
dry,  and  adust,  of  a  dark  brown  or  dull  ohve  or 
greenish  black  colour ;  if  more  lax,  generally  of 
too  light  a  colour,  resembling  that  of  whitish 
brown  paper,  of  a  dull  clay  or  Hght  brownish 
ix>lour,  and  devoid  of  their  natural  smell;  or 
fcometimes  yeasty,  tape-like,  sometimes  of  a  faint 
yellow  colour  floating;  upon  the  water,  giving  out 
an  odour  like  that  of  saliva,  or  frequently  contain- 
ing hits  of  undigested  food,  nncombined  bile^  or 
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occasionally  consisting  chiefly  of  bile.  The  urine 
is  unhealthy,  not  remarkably  deficient  in  quantity, 
but  dark-coloured,  of  a  deep  colour  like  that  of 
mahogany  or  stale  beer,  but  always  sediroentous, 
either  lateritioua,  or  yellow,  or  cream-coloured, 
but  more  generally  white  and  furfuraceous,  and  so 
copious  as  to  be  thick  throughout  like  gruel,  its 
surface  being  generally  covered  with  an  oily  iri- 
descent film.  The  pulse  is  soft,  slower  than  nat- 
ural, sometimes  pretematurally  slow  or  labouring, 
frequently  intermitting  or  irregular,  faint,  and 
fluttering.  The  skin  is  dry,  dull,  flaccid  and  ine- 
lastic, and  sallow,  and  the  eye  dull  and  tinged 
with  bile.  The  feet  are  habitually  cold,  the  sleep 
is  heavy  and  unrefreshing ;  the  patient  either 
awakes  frequently  in  the  night,  or  is  troubled  with 
disagreeable  dreams,  andy  instead  of  being  refreshed, 
is  oppressed  with  fatigue  in  the  morning.  When 
the  preceding  signs  of  deranged  function  of  the 
organic  system  present  themselves  in  combination 
with  some  of  the  complaints  or  sympathetic  affec- 
tions above  specified,  there  can  remain  little  doubt 
that  they  are  referable  to  a  deranged  state  of  the 
duodenum,  of  which  distension  or  irritation  of  that 
intestine  is  the  consequence ;  and  if  the  preceding 
sig^s  of  derangement  of  the  organic  system  be 
present  without  any  complaint,  the  physician  may 
be  sure  that  a  process  of  disease  is  in  progress 
which  will  sooner  or  later  declare  itself. 

Patbology  aad  Ceases*  —  The  particular 
process  of  the  function  of  digestion,  which  is 
more  especially  deranged  by  this  disorder  of  the 
duodenum,  is  that  which,  consisting  chiefly  in  the 
mutual  actions  and  re-actions  of  the  chyme,  the 
bile,  and  the  other  intestinal  juices,  has  hence  Tp- 
ceived  the  name  of  enckolosis,  and  of  which  the 
result  in  health  is  chylification ; '  and  the  proxi- 
mate cause  of  fhis  derangement  is  no  doubt  a 
pathological  condition  of  the  duodenum,  consist- 
ing partly  in  deficiency  of  tone,  partly  in  defi- 
ciency of  sensibility,  from  which  arises  discordant 
action  in  relation  to  the  stomach  on  the  one  hand, 
and  the  intestines  on  the  other.  For  the  duode- 
num allowing^of  the  accumulation  of  the  chyme, 
an  impediment  is  opposed  to  the  function  of  the 
stomach ;  the  secretion  of  the  bile,  depending  on 
the  healthy  state  of  the  duodenum,  is  imperfectly 
solicited,  and  the  peristaltic  motion  of  the  intes- 
tine being  impeded,  its  discharge  into  the  intestine 
is  obstructed ;  while  the  other  intestines  cease  to 
receive,  both  in  kind  and  quantity,  their  natural 
material  of  operation.  This  disordered  state  of 
the  duodenum  rarely,  however,  originates  in  it- 
self; from  its  intermediate  position,  it  is  more  gen- 
erally a  consequence  of  an  imperfect  performance 
of  the  function  of  the  stomach  or  of  the  large  in- 
testines ;  sometimes,  but  more  rarely,  it  originates 
in  the  liver.  If  the  stomach  have  not  sufficiently 
subdued  the  food  to  a  healthy  and  natural  chyme, 
the  duodenum  becomes  the  recipient  of  unnatural 
ingesta,  unsuited  to  its  particular  function,  from 
which  disorder  must  ensue.  This  state  of  things 
af^are  to  us  to  be  more  hable  to  occur  to  those 
who,  fasting  long,  are  apt  to  swallow  their  meab 
hurriedly,  and  therefore  masticate  their  food  im- 
perfectfy,  or  to  those  who,  ever  intent  on  the  busi- 
ness of  life,  eat,  as  they  think,  quickly, — a  habit 
very  constantly  induced  in  those  who  have  con- 
tracted the  permcioas  practice  of  reading  or  trans* 
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acting  boBiness  at  their  meals.  The  ■atne  eflfect 
which  arises  from  the  hurried,  imperfect  mastica- 
tion of  wholesome  Tictaak,  may  also  be  induced 
by  the  ingestion  of  indigestible  substances,  and 
therefore  the  use  of  such  things  as  the  stomach 
has  no  power  of  digesting  frequently  leads  to  duo- 
denal dyspepsia,  as  for  instance,  nuts  or  the  ker- 
nels of  fruits,  hard  indigestible  fruits,  crude  vege- 
tables, the  seeds  and  skins  of  fruits  and  vegeta- 
bles, cherry-stones  and  similar  substances.  The 
same  consequence  follows  for  the  same  reason  in 
some  great  feeders,  whose  pylorus  allows  imper- 
fectly digested  food  to  pass ;  in  this  respect  some 
persons,  and  particularly  children,  seem  to  have  a 
great  &cility. 

But  a  disproportionate  quantity  of  the  healthiest 
chyme  poured  into  the  duodenum  quicker  than 
the  process  of  eneholosu  can  be  performed,  or  than 
its  transmission  can  take  place,  must  lead  to  pre- 
cisely the  same  result  as  the  passage  of  chyme 
imperfectly  elaborated.  This  is  the  reason  that 
children  are  proportionately  more  subject  to  duo- 
denal dyspepsia  than  adults;  for  having  in  general 
a  good  appetite  and  a  powerful  gastric  digestion, 
they  are  wont  to  eat  at  all  hours  and  seasons, 
taking  a  second  meal  before  the  first  is  digested, 
so  that  the  duodenum  becoming  distended  with 
chyme  which  it  cannot  transmit,  interrupts  the 
discharge  of  the  bile,  and  accumulation  takes  place. 
Of  this  we  have  a  proof  in  the  crapulous  diarrhoea 
consisting  of  light-coloured  stools,  which  so  often 
ensues.  «« Children,"  says  Dr.  W.  Philip,  « are 
still  more  inclined  to  this  accumulation  than  adults, 
most  of  their  complaints  being  connected  with 
this  state  of  the  digestive  organs.  Of  children 
who  are  out  of  health,  with  the  exception  of  those 
labouring  under  contagious  diseases,  not  one  in 
twenty  will  be  found  free  from  more  or  leas  of  it; 
and  their  restoration  to  health  is  never  permanent 
till  the  due  action  of  the  first  intestine  is  restored." 
Precisely  the  same  elToct  will,  in  the  same  man- 
ner, be  produced  by  any  cause  impeding  the  trans- 
mission of  the  chyme  from  the  duodenum  on- 
wards, though  it  be  neither  unnatural  in  quality 
nor  disproportionate  in  quantity ;  thus  leading  to 
accumulation  in  the  duodenum,  to  distension,  and 
all  the  consequences  of  duodenal  dyspepsia.  Now 
this  may  arise  simply  from  a  confined  state  of  the 
bowels,  which,  gradually  propagated  upwards, 
ends  in  inducing  duodenal  dyspepsia ;  thence  we 
find  that  healthy  people  having  vigorous  powers 
of  stomach,  who,  from  sedentairy  habits  or  con- 
fining themselves  to  the  passive  exercise  of  a  car- 
riage, have  their  bowels  confined,  readily  become 
subject  to  this  form  of  dyspepsia. 

The  accumulation  of  fieces  in  the  colon,  which 
in  some  constitutions,  by  sympathy,  induces  atonic 
gastric  dyspepsia,  also  by  its  pressure  upon  the 
duodenum  mechanically  interrupts  its  free  action, 
and  prevents  it  from  discharging  its  contents. 
And  the  same  consequence  results  from  the  pos- 
tures necessary  in  certain  trades  and  professions, 
which  have  the  effect  of  opposing  the  proper 
evacuation  of  the  duodenum.  This  unhealthy 
posture  is  found  in  the  highest  degree  in  shoe- 
makers, as  they  stoop  to  tlieir  last ;  and  we  have 
certainly  met  with  more  cases  of  this  disease  in 
persons  of  that  trade  than  in  any  other.  Tailors, 
ukgnven,  and  many  others  whose  occupation  re- 


quires the  same  posture,  sufkt  in  the  same  man* 
ner ;  literary  people  and  clerks,  from  bending  to 
the  desk  or  table,  frequently  sufier  from,  the  same 
affection  of  the  stomach ;  the  stooping  of  women 
in  their  sedentary  occupattona  of  needle-work,  sad 
still  more  the  pressure  of  the  stays  or, tight  lacing, 
tend  in  no  slight  degree  to  the  same  result 

An  accumulation  of  chyme  in  the  duodenom, 
in  whatever  way  induced,  soon  lays  the  founds- 
tion  of  its  own  increase  and  continuance,  for  its 
immediate  efiect  is  to  impede  or  interrupt  the  pro- 
per supp^  of  the  bile,  either  mechanically,  (the 
pressure  of  the  contents  of  the  bowel  closing  by 
compression  the  oblique  valvular  orifice  of  the 
common  gall-duct,)  or  by  preventing  the  proper 
peristaltic  motion  of  the  duodenum  which  pro- 
motes the  flow  of  bile,  or  lastly  by  deranging  the 
sympathy  of  the  duodenum  and  liver,  so  that  the 
mutual  actions  and  re-actions  of  the  bile  and 
chyme — the  process  of  enckokmg— cannot  have 
place,  and  the  intestine  is  thus  deprived  of  the 
natural  stimulus  for  promoting  the  propulsion  of 
its  contents.  In  this  way,  therefore,  a  deficient 
supply  of  bile,  without  either  i#  unhealthy  state 
or  an  accumulation -of  chyme,  may  prove  a  pri- 
mary cause  of  duodenal  dyspepsia*  Hence  this 
form  of  dyspepsia  is  that  which  is  induced  by 
idiopathic  icterus,  and  is  reciprocally  one  of  the 
most  ordinary  proximate  causes  of  icterus.  Or 
it  may  be  that,  the  sensibility  of  the  duodenum 
being  diminished  or  otherwise  disordered,  and  the 
natural  sympathetic  relation  between  the  liver  and 
duodenum  becoming  deranged,  the  bile  is  not  sup- 
plied in  proper  season,  or  a  bile  of  a  less  active 
quality  is  secreted ;  for  which  reason  the  action 
of  the  duodenum  begins  to  languish,  and  the  dis- 
position to  accumulate  is  increased.  Thus  dys- 
peptics have  for  months,  even  years,  a  constant 
accumulation  in  this  intestine ;  the  duodenum 
never  emptying  itself  thoroughly,  a  great  portion 
of  aliment  is  retained  there  beyond  the  due  tim^ 
and  is  not  evacuated  before  a  fresh  supply  from 
the  stomach  has  laid  the  foundations  of  other  ac- 
cumulations, until  at  last  an  enlargement  evident 
to  the  eye  as  well  as  the  louch.  often  takes  place. 

This  account  of  the  manner  in  which  atonic 
duodenal  dyspepsia  is  induced,  is  in  perfect  ac- 
cordance with  the  phenomena,   explaining  both 
the  origin  of  the  symptoms  and  the  operaUon  of 
the  causes  which  moro  especially  give  rise  to  it. 
For  we  may  thus  see  how  the  uncomfortable  feel- 
ings in  this  form  of  dyspepsia  are  chiefly  expe- 
rienced a  considerable  time  afVer  taking  food ;  how 
the  stools  present  their  unnatural  appcaiancea, 
how  they  are  deficient  of  bile,  resembling  whitish 
brown  paper,  and  sometimes  as  white  as  pipe-cl«y 
— an  enect  frequently  observed  to  result  from  the 
action  of  opium  upon  the  liver ;  how  the  chyme, 
being    prevented    from    undergoing    its   proper 
changes,  and  accumulating,  ferments  and  K>J^ 
rise  to  diarrhoea  of  light-coloured  sour-smellmg 
stools ;  or  how  the  bile,  occasionally  suppressed, 
occasionally  accumulated,  from  time  to  time  is  co- 
piously evacuated,  and  a  bilious  diarrhoea  is  the 
consequence;   how,   the  secretion  of  bile  bcmj 
suppressed  or  impeded,  the  kidneys  assume  a  vi- 
carious function,  and  discharging  what  ought  w 
pass  by  the  liver,  give  rise  to  the  unhealthy  ap- 
pearance of  the  urine ;  how  the  duodonuin,  fiwB 
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6ening«mpnt  of  its  fanction  becoming  dbtended 
by  gas  or  by  the  accumulation  of  chyme,  or  irri- 
tated by  food  imperfectly  digested,  or  by  substances 
indigestible,  may  by  its  extensive  nervous  con- 
nections be  the  source  of, all  the  vsrious  sympa- 
thetic aflecttons'  above  enumerated  ;  and,  finally, 
how  inflammation  of  its  mucous  membrane  or 
lesion  of  its  structure  may  be  the  result. 

The  peculiar  character  of  disorders  of  the  duo- 
denum are  well  illustrated  by  a  case  of  oi^ganic 
disease  of  that  intestine  related  by  I>r.  Irvine,  in 
the  Medical  Journal  of  Philadelphia,  for  August, 
1824;  several  others  are  also  upon  record. 

Treatment*  —  The  morbid  condition  which 
constitutes  the  proximate  cause  of  this  disease 
readily  suggests  the  indications  for  accomplishing 
the  cure.  These  are  obviously :— 1.  to  afford  pre- 
sent relief  by  unloading  the  duodenum  j  2.  to 
render  the  function  of  the  duodenum  easy  of  per- 
Ibrmance,  a.  by  a  proper  regulation  of  diet,  b,  by 
proper  exercise,  e.  by  promoting  a  healthy  secre- 
tion of  bile,  and  d.  by  preserving  an  open  state  of 
the  bowels ;  and  3.  by  seeking  to  correct  the  mor- 
bid condition  of  the  intestine  upon  which  the  dis- 
ease depends. 

1.  Unless  the  accumulation  in  the  duodenum 
be  the  consequence  of  pressure  from  a  loaded  state 
of  the  colon,  it  is  best  evacuated  by  some  aperient ; 
otherwise  an  active  enema  afibrds  the  most  imme- 
diate relief.  For  emptying  the  duodenum,  senna 
is  the  medicine  which  deserves  the  preference, 
being  well  fitted  to  promote  the  action  of  that  in- 
testine. Dr.  Wilson  Philip  observes  that  it  has 
appeared  more  effectually  to  remove  the  fulness 
of  the  right  hypochondrium,  when  it  depends  on 
morbid  distension  of  the  duodenum,  than  any 
other  medicine  equally  mild  in  its  operation.  It 
is  best  given  in  the  form  of  infusion  with  an  equal 
part  of  some  carminative  water  or  some  light  bitter 
infusion,  and  its  action  will  be  rendered  more  oer*> 
tain  and  more  satisfactory  by  the  addition  of  a 
small  quantity  of  tartarized  potass  or  tincture  of 
rhubarb,  which  has  also  a  tendency  to  prevent 
griping ;  but  if  this  tinpleasant  effect  be  much 
felt,  it  may  be  avoided  by  the  addition  of  a  few 
drops  of  liquor  potasfiSB,  of  spiritus  ammonis  aro- 
mat  or  a  small  quantity  of  tr.  cardamom,  comp.  to 
each  dose  of  the  medicine.  When  there  is  any 
disposition  to  fever,  the  infus.  senne  comp.  of  the 
Edinburgh  Pharm.  ought  to  be  preferred.  It  may 
be  combined  with  manna  and  tartarized  potass. 
Where  senna  does  not  agree,  rhubarb  is  the  next 
best  substitute.  It  may  be  given  in  substance  in 
some  carminative  water  combined  with  sulphate 
of  potass  or  tartarized  soda.  For  this  purpose  it 
is  not  necessary  that  the  aperient  should,  accord- 
ing to  tbe  prevailing  practice,  be  preceded  by  a 
mercurial  purgative.  Mercurials  are  more  efficient 
and  more  necessary  after  the  duodenum  has  been 
already  evacuated.  The  extract  of  colocynth,  com- 
bined with  extract  of  hyoscyamus,  affords  also  a 
purgative  adapted  to  this  form  of  disease : — 
R  Ext  colocynUi.  comp. 
IBxt  hyoscyam.  aa.  9i 
T.  fiant  piluls  xii.  una  vei  bina  hor.  som.  sum. 

lliere  can  be  no  doubt  that  the  duodenum  is 
also  sometimes  spontaneously  evacuated  upwards 
by  vomiting,  and  under  certain  circumstances  this 
inethod  may  be  imitated  by  art;  but  in  general. 


emetics  are  found  to  be  of  little  use,  and,  &iling 
in  the  object,  are  liable  to  do  harm. 

2.  a.  In-order  to  lighten  the  burden  of  the  duo* 
denum,  and  render  its  function  easy  of  perform- 
ance, a  careful  selection  of  such  articles  of  food 
as  are  generally  held  to  be  easy  of  digestion,  and 
a  scrupulous  adjustment  of  the  quantity  to  the 
powers  of  digestion,  are  of  all  things  the  most 
essential.  The  reader  may  refer  for  ample  regu- 
lations on  this  head  to  the  regimen  of  atonic  gas- 
tric dyspepsia.  We  shall  content  ourselves  with 
observing  in  this  place  that  the  patient  should  eat 
his  meals  slowly,  and  that  he  should  masticate  his 
food  with  the  greatest  care.  In  order  to  avoid 
infringing  these  rules  he  should  endeavour  to 
avoid  long  fasting,  which  leads  to  full  meals 
quickly  devoured,  ft  is  in  this  sense  only  that 
we  can  understand  the  reason  of  that  old  man's 
practice  recorded  by  Lord  Bacon,  in  his  Essays, 
who,  when  asked  by  what  means  he  had  preserved 
himself  to  so  great  an  age,  answered  that  he  knew 
no  other  except  that  he  neve^  waited  to  eat  until 
he  was  hungry  or  to  drink  until  he  was  thirsty, 
by  which  he  was  able  always  to  make  a  temperate 
repast ;  a  rule  of  great  value,  provided  we  do  not 
fall  into  the  opposite  extreme  of  eating  too  fre- 
quently. Small  meals,  then,  eaten  slowly  and  at 
moderate  intervals,  is  the  most  comprehensive  ruler 
of  regimen  in  this  complaint.  Patients  should 
endeavour  as  much  as  possible  to  keep  their  minds 
disengaged  at  their  meals ;  for  they  who  are  ac- 
customed to  read,  or  have  their  minds  much  occi»- 
pied  at  table,  are  apt  to  eat  fast  and  voraciously, 
and  chew  their  food  imperfectly.  The  food  should 
be  of  that  description  which  is  entirely  digested, 
and  which  leaves  little  excreroentitial  refuse.  It 
should,  therefore,  consist  chiefly  of  animal  food, 
of  stale  bread,  or  moderate  quantities  of  well- 
boiled  rice.  Light  refreshing  broths,  wjbich  are 
entirely  digested  in  tbe  stomach,  afford  occasion- 
ally a  good  form  of  nourishment  in  this  disease ; 
but  they  should  be  taken  in  moderate  quantities, 
and  not  eveiy  day.  Wine  in  small  quantities-  is 
useful,  but  malt  liquors  are  to  be  renounced. 

b.  The  activity  of  the  function  of  digestion 
will  be  excited  by  proper  exercise  of  the  body 
carried  to  a  certain  degree  of  fatigue ;  active  walk- 
ing over  uneven  ground,  coursing,  leaping,  cricket, 
fencing,  the  broad*sword,  or  dancing,  each  propor- 
tioned to  the  strength  and  habits  of  the  patient, 
are  the  exercises  most  to  be  recommended ;  read- 
ing aloud,  declaiming,  and  singing  are  also  usefiiL 
Horso-exercise  is  also  well  adapted  to  tliis  form  of 
dyspepsia,  particularly  when  the  patient's  strength 
is  at  all  impaired. 

c.  In  endeavouring  to  restore  the  healthy  secre- 
tion of  the  bile,  some  form  of  mercurial  cannot 
easily  be  dispensed  with ;  but  the  employment  of 
this  mineral  should  be  so  managed  as  to  produce 
the  desired  effect  upon  the  liver  with  as  little  in- 
jury as  possible  to  the  other  parts  of  the  system. 
All  that  is  here  wanted  is  something  that  may 
speedily  correct  the  disordered  function  of  the 
liver ;  and  it  is  therefore  unnecessar>  to  give  it  su 
ad  to  be  received  into  tbe  circulating  system.  To 
effect  this  object  its  local  effect  on  the  alimentary 
canal  is  all  that  is  necessary ;  for,  whether  it  aa 
upon  the  liver  by  sympathy  during  its  passago 
through  the  alimentary  cjuial,  or  whether,  tih 
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lorbed  from  the  alimentary  canal,  by  the  radical 
branches  of  the  yena  portarum,  and  circulating 
through  the  liver,  it  atimulatee  that  organ,  its  efiect 
is  so  direct  that  it  may  be  considered  strictly  locaL 
It  is  best  given  in  moderate  doses  repeated  daily 
until  the  quality  of  the  alvine  evacuation  or  the 
state  of  the  urine  b  decidedly  improved.^  A  few 
*doses  generally  suffice ; '  and  its  long-continued 
use  is  never  necessary.  It  is  more  advisable  to 
admtnister  it  in  sufficiently  active  than  in  repeated 
smaH  doses.  The  particular  action  sought  for 
from  th^  mercury  is  more  certainly  obtained  by 
combining  it  with  a  small  quantity  of  extract 
coloc  comp.  or  extract  of  aloes,  to  which  a  minute 
portion  of  the  powder  of  ipecacuanha  may  be 
added.  The  pit  hydrargyr.  is  decidedly  the  best 
form  of  mercurial  in  this  disorder.  It  may  be 
given  in  doses  of  from  two  to  four  grains. 

d.  The  impediment  which  is  opposed  to  the 
healthy  function  of  the  duodenum  by  a  torpid 
state  of  bowels,  is  to  be  corrected  by  yielding  a 
yeady  obedience  to  the  calls  of  nature,  and  by  en- 
deavouring to  establish  an  habitual  evacuation  by 
visiting  the  water-closet  every  morning  after  break- 
fast ;  by  the  use  of  the  tepid  water  lavement 
morning  or  evening ;  and,  failing  these,  by  the  use 
of  the  mildest  aperients.  According  to  our  expe- 
rience, those  of  which  aloes  forms  the  chief  ingre- 
dient are  the  best  It  may  be  combined  with 
rhubarb,  guaiacum,  soap,  and  a  small  quantity  of 
ipecacuanha,  or  James's  powder ;  and  in  case  of 
flatulence,  with  the  pil.  galban.  comp.  according 
to  the  formula  already  given.  The  aperient  pill 
appears  sometimes  to  be  more  efficacious  and  less 
injurious  when  taken  with  dinner.  A  conve- 
nient formula,  given  by  Dr.  Yeats,  is  the  follow- 
ing:— 

R  Infus.  anthem,  ^i. 

Vini  aloes  ^i. 

Liquor,  potass,  gr.  zv. 
Fiat  haustus  mane  sumendus.    But  he  prefers  a 
combination  of  senna  and  quassia,  viz.: 
R  Lign.  quassiiB  9i. 

Fol.  senns  9L  ad  BiiL 

Aqu»  fti. 
Fiat  infusum. 

R  Infusi  §iss. 

Potasss  sulphatis  9i. 
Fiat  haustus  mane  et  meridie  sumendus. 

As  soon  as  possible,  attempts  should  be  made 
to  discontinue  the  use  of  these  artificial  means, 
for  a  constant  recurrence  to  any  aperient  medicine 
is  sure  to  establish  ultimately  a  more  permanent 
disease  of  the  intestines. 

8.  Besides  the  means  for  fulfilling  the  last  indi- 
cations, all  directly  tending  to  correct  the  morbid 
condition  of  the  duodenum,  those  which  have  the 
power  of  improving  the  tone  of  the  alimentary 
canal  in  general,  or  the  whole  system,  possess  to 
a  certain  degree  this  power.  Amongst  the  first 
we  have  seen  the  nitric  acid  in  decoction  of  sar- 
saparilla  or  some  light  bitter  infusion  most  advan- 
tageously used.  Amongst  the  latter  we  may  spe- 
cify the  cold  ablution  of  the  surface,  the  shower- 
bath,  the  nitro-muriatic  acid  lotion,  and  assiduous 
friction  with  the  coarse  flannel  glove.  But  in 
'^'bsUnate  cases  we  have  found  the  most  effectual 
lemedy  in  a  course  of  alterative  aperient  waters, 
•a  those  of  the  Muhlbrunnen  of  Carlsbady  either 


natural  or  artificial ;  more  especially  if  (which  is 
not  rarely  the  case)  this  disordered  function  of 
the  duodenum  be  engrafted  upon,  or  be  the  result 
of,  a  general  state  of  excfementitious  plethora. 

n. IlfTLAlClCATOET   DvODXlTAI.  DtSPIPSIA. 

SynanytM^-^Phagtdtena,  CaL  AureLf  hepa- 
titis obscura ;  hepatalg^  infarctua,  intemperie  oa- 
lida;  aurigo  ab  obstructione  calida;  hypochon- 
driasis melancholica,  Sauoagea  /  hepatitis  dironioi, 
CulUn;  indigestion,  second  rtage  ol^  W.  PkiUp; 
duodenite  chronique,  Cazimir  BrouasaU. 

Generftl  Oluffaeier* -^  Heavy  dull  paifi; 
sense  of  weight  or  uneasiness  in  the  right  hypo- 
chondrium,  confined  to  one  point,  or  mdre  gene* 
rally  diflused,  more  or  less  constant,  but  varying 
in  degree,  being  sensibly  increased  a  certain  time 
afler  taking  food,  and  in  some  degree  subfidiDg 
as  the  process -of  digestion  is  finished  ;  skin  diy; 
extremities  cold ;  but  increased  heat  of  surfiiin 
during  sleep,  particularly  of  the  palms  of  tht 
hands  and  sol^  of  the  feet;  complexion  sallsw; 
countenance  dejected ;  urine  scanty,  high-coloor- 
ed,  and  depositing  a  lateritious  sediment ;  tongue 
more  or  less  furred  behind,  of  a  glossy  red  coloor 
at  the  point  and  margin,  the  redness  being  either 
bright,  equal,  or  continuous,  or  brighter  red  pointi 
are  dispersed  over  the  general  redness,  or  the  pa- 
pilliD  unusually  red,  large,  and  developed,  some- 
times tuberose. 

The  form  of  dyspepsia  which  we  are  anxious 
to  specify^  by  the  foregoing  character,  has  been 
merged  in  the  description  of  the  diseases  of  organs 
considered  more  important,  and  whose  functiofls 
were  better  known.    By  Hippocrates  it  was  com- 
prehended under  atrabiliaiy  affections ;  by  Cehsm 
and  AretBBUs  it  was  not  distinguished  from  the 
diseases  of  the  liver  or  the  disorders  of  the  sto- 
mach ;  by  the  Methodists  its  symptoms  were  dit* 
tributed  amongst  several  diseases.    The  modems 
have  been  misled  by  the  same  errors.    Sometimes 
confounded  with  ether  diseases,  we  may  find  it 
under  chronic  hepatitli  or  hepatalgia,  or,  uodne 
importance  being  attached  to  some  of  its  symp* 
toms,  it  assumes  the  name  of  gastrodynia  or 
icterus,  but  still  more  conmionly  we  may  detect  it 
under  the  mask  of  hypochondriasis  or  meltncboly. 
Of  the  pathological  condition  which  constitotes 
the  disease,  Cullen  had  a  proper  conception,  and 
evidently  includes  it  under  enieritis  erythemdiea; 
but  he  does  not  seem  to  have  ascertained  the 
symptoms  of  the  particular  disease,  for  he  has  no- 
where described  them  except  under  chronic  hepa- 
titis.   The  disease  is  well  described  by  Dr.  Fcrnar, 
of  Manchester,  who  had  himself  been  the  subject 
of  it,  and  was  by  him  distinguished  from  diseases 
of  the  liver.    Dr.  G.  D.  Yeats  followed  up  w 
observation  of  Dr.  Ferriar  with  a  spirit  of  practh 
cal  and  scientific  inquiry ;  but  it  is  to  Dr.  Wilson 
Philip  that  we  are  indebted  for  the  full  develop- 
ment of  the  nature  of  this  disease  and  the  di^oet 
knowledge  we  possess  of  it,  though  we  can  by  do 
means  subscribe  to  the  limitations  by  which  be 
has  defined  iU  origin,  or  to  the  latitude  which  be 
has  allowed  to  its  issue. 

Form  of  IMsesMe.— The  derangement  of  the 
function  of  digestion  which  arises  from  an  cxciled 
state,  from  increased  vascularity,  or  firom  chrome 
inflammation  of  the  mucous  membrane  of  to* 
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pylorng  and  daodeDum,  is  fay  no  means  a  rare 
species  of  dyspepsia,  and  althoagh  manifesting 
itself  by  a  great  variety  of  jymptoms,  is  in  no  de- 
gree difficult  of  detection.  Its  symptoms  are  either 
direct,  indicating  the  seat  of  the  disorder,  or  indi- 
rect, showing  the  fall  and  various  play  of  sympathy 
by  which  the  difierent  parts  of  the  body  hold  com^ 
munication  with  each  other.  Of  the  former  kind 
are  the  dull  heavy  pain,  the  sense  of  weight,  of 
anxiety,  or  uneasiness,  which,  sometimes  com- 
mencing in  the  epigastrium,  is  generally  seated  in 
the  right  hypochondrium.  This  uneasy  ieeling 
is  either  confined  to  one  circumscribed  point,  or 
it  is  diffused  over  the  whole  hypochondrium  ^ 
sometimes  it  extends  from  the  epigastrium  round 
the  right  side  to  the  spine  like  half  a  zone,  giving 
the  feeling  as  if  the  side  were  begirt  and  com- 
pressed by  a  sickle ;  often  the  course  of  the  pain 
traces  with  anatomical  accuracy  the  course  of  the 
duodenum  downwards,  and  backwards  in  the 
direction  of  the  right  kidney,  and  then  again  in- 
wards towards  the  umbilicus ;  veiy  frequently  the 
pain  extends  directly  backwards  under  the  right 
scapula.  The  uneasy  feeling  of  the  right  hypo- 
chondrium very  often  corresponds  with  pain  of 
the  right  acromion,  of  the  upper  part  of  the  right 
arm,  elbow,  or  wrist,  or  with  a  feeling  of  weak- 
ness or  numbness  of  the  whole  arm  {  occasionally 
it  extends  down  to  the  thigh,  to  the  knee,  right 
leg,  or  ankle,  giving  rise  to  some  topical  pain  in 
this  extremity,  or  to  a  more  general  dull  pain  or 
tense  of  numbness,  so  that  the  whole  right  side 
of  the  body  feels  weaker  than  the  left.  When 
digestion  is  not  in  progress,  the  pain  and  uneasy 
feeling  of  the  right  hypochondrium  is  considerably 
less  sensible,  seldom  amounting  to  more  than  a 
sense  of  heat,  gnawing,  or  sinking  towards  the 
epigastric  region,  with  a  frequent  desire  to  take 
food,  which  frequently  corresponds  with  a  sense 
of  heat,  smarting,  or  blistering  of  the  tip  of  the 
tongue,  and  with  watering  of  the  mouth.  By  com- 
plying with  this  craving  for  food,  relief  is  for  a  time 
afforded,  but  afler  a  considerable  interval,  from 
two  to  four  hours,  the  uneasy  feelings  are  very 
much  aggravated,  in  severe  cases  amounting  to 
excruciating  pain,  bearing  all  the  symptoms  of  a 
fit  of  gastrodynia,  which  continoes  for  some  hours, 
then  gradually  subsides;  or  which  is  at  other 
times  only  relieved  by  vomiting,  generally  taking 
place  three  or  four  hours  after  taking  food.  The 
uneasy  feeling  does  not  usually  amount  to  actual 
pain,  but  is  described  as  a  rawness  and  tenderness, 
and  sometimes  as  a  feeling  of  heat,  as  if  hot  water 
were  passing  through  the  intestine,  or  there  is  a 
poinfnl  feeling  of  distension,  especially  after  meals, 
though  no  actual  appearance  of  distension  can  be 
perceived.  But  often  there  is  very  sensible  fulness 
in  the  same  situation,  extending  downwards  along 
the  edge  of  the  cartilages  of  the  ribs  and  through 
the  whole  hypochondrium.  The  part  of  the  right 
hypochondrium  which  is  the  seat  of  pain  or 
uneasiness  is  also  often  very  tender,  the  paui 
being  sensibly  increased  by  pressure,  but  generally 
it  is  not  increased,  on  the  contrary  it  is  sometimes 
relieved  by  it  This  tenderness  is  perceptible  in 
the  epigastrium,  but  most  especially  at  the  pyloric 
extremity  of  the  stomach,  and  in  the  course  of  the 
duodenum,  in  the  soft  parts  close  to  the  edge  of 
the  cartilages  of  the  false  libs  on  the  right  side ; 


the  cartilages  Iberaselves, often  become  very  ten- 
der, not  unfrequently  more  so  than  the  soft  parts. 
This  tenderness  on  pressure,  which  becomes  much 
more  apparent  if  the  effects  of  pressure  of  the 
right  and  left  hypochondrium  be  cempared,  like 
the  pain,  is  very  often  drcumscribed,  being  gene- 
rally situated  midway  between  the  point  of  the 
sternum  and  the  lowest  cartilage  of  the  ribs :  in 
the  region  of  the  pylorus  it  is  generally  more  con- 
stant, in  the  region  of  the  duodenum  only  occa- 
sionaL  The  patient  is  in  general  quite  uncon- 
scious of  this  tenderness  until  it  is  pointed  out  by 
the  physician.  But  not  unfrequently  neither 
pain»  uneasiness,  nor  tenderness  is  referred  to  the 
bowel ;  but  when  food  has  been  taken  a  consid- 
erable time,  the  general  uncomfortable  feelings  qf 
the  patient  are  very  much  aggravated,  the  process 
of  digestion  being  attended  with  an  insupportable 
languor,  lassitude,  oppression,  dejection  of  spirits, 
headach,thirst,fever,or  other  sympathetic  affections. 

Amongst  the  sympathetic  affections  or  indirect 
«ymptoms  of  this  diseased  state  of  the  duodenum, 
the  aflfections  of  the  head  are  most  frequent;  th^ 
are  either  a  general  painful  confused  headach,  in- 
creased by  stooping  or  by  holding  the  breath,  or  a 
dull  pain  in  the  back  part  of  the  head,  which  feels 
tightly  bound,  or  painful  pulsation  of  the  head 
excited  by  the  least  effort  of  attention :  vertigo  is 
also  a  very  common  symptom.  Not  rarely  the 
intellectual  functions  nPd  very  much  weakened  or 
disordered ;  there  is  a  general  confusion  of  mind, 
impaired  memory,  or  deficient  power  of  attention. 
The  external  senses  become  sometimes  quite  dull, 
the  vision  indistinct  or  veiled  with  dark  motes; 
the  hearing,  smell,  and  taste  much  impaired.  The 
entire  function  of  the  mind  not  unfrequently  be- 
comes disordered,  and  mania  itself  we  have  dis- 
tinctly traced  to  local  irritation  of  the  duodenum. 

Irritation  of  the  larynx,  producing  a  short  d^y 
cough,  or  causing  frequent  efforts  to  expectorate 
a  grey  transparent  mucus,  (which  sometimes  be- 
oomes  very  considerable,)  hoarseness  and  loss  of 
voice,  a  sensation  of  constriction  of  the  chest  with 
laborious  breathing,  and  complete  paroxysms  of 
spasmodic  asthma,  are  the  sympathetic  affections 
of  the  respiratory  organs  which  frequently  origi- 
nate in  this  disease.  In  protracted  oases  of  this 
disease,  it  is  by  no  means  uncommon  for  phthisis 
pulmonalis  to  supervene,  and  ultimately  terminate 
the  life  of  the  patient  It  most  firequently  assumes 
the  form  of  laryngeal  phthisis,  but  generally  a  tu- 
bercular affection  of  the  lungs  lurks  behind.  Nor 
does  there  seem  any  difficult  in  understanding 
this  iwue  of  the  disease ;  nothing  is  more  compre- 
hensible than  that  the  irritation  of  the  duodenum 
should  be  communicated  sympathetically  to  the 
mucous  membrane  of  the  larynx,  trachea,  and 
bronchi,  or  that  the  cachectic  state  induced  by 
the  long-continued  derangement  of  the  digestive 
organs,  should  produce  the  tubercular  disease. 
This  conversion  of  dyspepsia  to  phthisis  was 
noticed  by  Dr.  Ferriar,  but  has  been  only  fully 
explained  and  insisted  upon  by  Dr.  W.  Philip 
(Op.  cit)  and  Dr.  [8ir]  James  Clark.  (Influence 
of  Climate,  6lc) 

Painful  affections  of  the  heart  are  consequences 
not  less  common,  simulating  the  character  of  hy- 
pertrophy of  the  ventricles,  sometimes  of  angina 
pectoris. 
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The  tirinary  and  sexual  organs  frequently  feel 
the'efiects  of  duodenal  initation :  hence  spasmodic 
stricture  of  the  urethral  painful  affections  of  the 
testicles,  priapism,  and  venereal  dreams;  also 
painful  menstruation.  Lumbago,  painful  affection 
of  the  hip  and  knee  joints,  rheumatism,  rheumatic 
gout,  n^Mlosity  of  the  joints,  severe  and  deep-seated 
neuralgic  pains  of  the  legs,  we  have  observed  con- 
nected with  this  disease. 

Sometimes  the  skin  is  the  seat  of  the  secondary 
effects  of  this  disease.  We  have  noticed,  in  con- 
junction with  It,  herpes  zotter^  acne  induratum, 
wiiearia,  Uehen^psoriaiUtpilyriaM^  and  akprn- 
da  area* 

Inflammatory  or  spasmodic  affections  of  either 
extremity  of  the  alimentary  canal  are  common 
Attendants  of  irritation  of  the  duodenum,  such  as 
erysipelatous  affections  of  the  fauces,  generally 
with  a  sense  of  tickling,  soreness,  or  rawness  of 
the  throat  The  uvula  sometimes  becomes  much 
elongated,  and,  losing  much  of  its  contractile 
power,  gives  the  sensation  of  something  resting 
on  the  back  part  of  the  tongue,  and  sometimes 
descending  lower,  creates  a  cough,  a  sense  of 
choking,  nausea,  and  even  vomiting,  frequently 
aH  comprehended  under  the  common  term  of  re- 
laxation of  the  throat ;  not  rarely  the  fauces  and 
neighbouring  parts  are  the  seat  of  troublesome 
ulcerations,  which,  united  with  affections  of  the 
skin  and  osteocopic  painrf,  make  up  the  symptoms 
of  pseudo-syphilis.  On  the  other  hand,  prurigo 
podteUf  sometimes  accompanied  with  eruptions  in 
various  forms,  spasmodic  stricture  of  the  anus  or 
rectum,  inflammation  of  the  mucous  membrane 
of  the  rectum,  hemorrhoidal  swelUngs,  painful  and 
irritable  excrescences  and  fissures,  are  sympathetic 
consequences  of  this  disease. 

But  whatever  be  the  particular  sympathetic 
affection  which  may  result  from  the  disorder  of 
the  duodenum,  there  is  one  general  and  constant 
which  helongs  and  gives  character  to  them  all — 
hypochondriasis,  despondency  and  dejection  of 
•pirits,  the  mind  constantly  intent  upon  and  oc- 
cupied with  the  bodily  feelings. 

The  preceding  complaints,  whether  direct  or 
indirect,  are  always  attended  by  symptoms  suffi- 
cient to  indicate  that  the  natural  functions  of  the 
body  are  in  a  state  of  disorder.  Though  the  ap- 
petite may  not  be  deficient,  it  is  seldom  natural ; 
it  is  various  and  capricious,  generally  keen,  crav- 
ing, not  rarely  ravenous ;  there  is  a  sense  of  sink- 
ing, of  gnawing,  or  a  constantly  recurring  desire 
for  food,  only  temporarily  relieved  by  taking  it ; 
or  un  uneasy  sensation,  or  craving,  mistaken  for 
hunger^'-inendax  fames,  eibi  appetentia,  corpore 
non  indigente.  Bulimia  is  sometimes  a  symptom 
of  duodenal  irritation,  corresponding  to  the  phage- 
dssna  of  Cslius  Aurelianus,  which  we  have  ac- 
cordingly not  hesitated  to  place  among  the  syno- 
nyms of  this  disease.  There  is  no  particular  thirst. 
The  bowels  are  habitually  confined;  under  the 
use  of  animal  food  they  are  more  costive ;  with  a 
vegetable  diet  they  are  frequently  disposed  to  be 
felaxed ;  a  fit  of  bilioifii  diarrhoea  from  time  to 
time  is  not  however  a  rare  occurrence ;  and  an 
liabitually  loose  or  irritable  state  of  bowels  is 
•ometimes  observed,  a  dejection  following  soon 
ftfter  a  meat;  purgatives  also  occasionally  act  in 
small  doses,  but  frequently  with  aggravation,  in^ 


stead  of  relief,  of  the  symptoms.  In  this  statr 
laxative  medicines  are  generally  uncertain  in  their 
effects,  and  frequently  apt  to  act  too  violently. 
The  evacuations  present  great  variety  in  thai 
appearance ;  they  are  not  always  different  fi'om 
those  of  health ;  sometimes  they  are  perfectly  na- 
tural, but  generally  mixed  with  mucus  in  a  con- 
crete tenacious  state ;  more  frequently  they  ire 
scanty,  adust,  and  hard,  in  small  knots  of  a  dark 
blackish  green,  frequently  of  a  dark  olive  greeo, 
sometimes  of  a  blackish  brown  colour ;  they  are 
frequently  smearM  with  mucus  and  deficient  in 
smell ;  occasionally  two  or  three  dark  fetid  stooli 
are  discharged,  small  in  quantity  without  being 
figured ;  or  there  n  a  loose  stool  of  a  greenish 
brown  colour,  in  smell  resembling  the  grounds  of 
sour  beer,  which  is  often  preceded  by  great  depres* 
sion  of  spirits ;  not  rarely  they  are  like  tar.  Gene* 
rally  they  are  too  dark,  and  occasionally  almost 
black,  but  frequently  they  are  of  a  white  day 
colour ;  sometimes  there  b  frequent  purging  of  t 
substance  Kke  the  whitest  pipemaker*s  clay,  more 
or  less  diluted  with  water ;  which  state  has  been 
known  to  occur  when  dissection  proved  the  liver 
to  be  free  from  disease,  and  the  gall-bladder  coo* 
taining  healthy  bile.  The  urine  is  scanty,  high- 
coloured,  sometimes  of  a  dark  copper  colour,  or 
even  opaque,  and  as  dark  as  mahogany  or  porter: 
it  always  reddens  litmus  paper,  and  generBlly 
deposits  a  lateritious  sediment.  The  tongue  is 
smooth,  or  covered  with  a  thin  loose  mucous  for 
towards  the  root,  of  a  clear  red  colour,  neither  t 
bright  nor  a  pale  red ;  but  its  anterior  part  ii 
spotted  with  small  red  flat  spots  of  a  darker  or 
brighter  red  colour,  not  rising  above  the  level  oi 
the  surface  of  the  tongue,  the  papillc  being  very 
small  or  very  indistinct ;  or  the  whole  surface  of 
the  tip  of  the  tongue  and  anterior  margin  is  unn- 
sually  red,  with  some  of  the  papills  more  or  led 
enlarged ;  and  in  this  situation  there  is  frequently 
a  sense  of  heat,  smarting,  or  of  blistering,  fn- 
quently  distinctly  corresponding  with  the  uneasy 
sensation  in  the  right  hypochondrium.  The 
tongue  is  always  more  or  less  furred  towards  the 
root,  either  with  a  thin  shining  coat  anteriorly,  or 
clean  and  moist.  The  lips  always  correspond 
with  the  state  of  the  tongue ;  they  are  of  a  glossy 
red  colour,  or  their  cuticle  is  dry  and  exfolistoiy. 
In  protracted  cases  the  lips  grow  dry,  snd  tie 
divided  by  fissures;  the  tongue  is  covered  with  a 
rough  yellowish  crust,  brown  towards  the  root; 
in  some  cases  there  is  a  peculiar  raw  appesranoe 
of  the  tongue  and  throat ;  at  other  times  the 
tongue  presents  a  peculiar  red,  dry,  and  glazed 
appearance. 

The  skin  is  generally  dry  and  scabrous,  some- 
times scaly  almost  to  ichthyosis;  the  complexion 
is  dull  and  sallow,  and  the  conjunctiva  has  inva- 
riably a  tinge  more  or  less  of  yellow.  The  pul* 
is  either  quicker  than  natural,  or  easily  accelerated, 
but  seldom  ranges  habitually  above  eighty.  In 
the  quality  of  the  pulse  there  is  always  perceptible 
a  certain  degree  of  hardness  or  rather  tension, 
which,  according  to  Dr.  W.  Philip,  is  in  it« 
slighter  degree  easily  detected,  in  feeling  the  pul*» 
by  gradually  diminishing  the  pressure  of  the  finger. 
On  some  occasions  it  is  very  quick  and  small,  b» 
always  with  a  certain  degree  of  tighlncis,  the 
most  certain  measure  of  the  general  state  of  the 
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■ecntory  stnrfacet.  The  teraperature  of  the  body 
is  very  variable  and  anequally  distributed ;  some- 
times there  is  considerable  fever  or  feterish  heat ; 
sometimes  chilliness  independent  of  any  change 
of  temperature  of  the  surrounding  medium,  at 
times  interrupted  by  fits  of  oppressive  heat; 
daring  the  day  the  hands  and  feet  are  often  ob- 
stinately cold,  but  after  eating  and  during  the 
night  the  palms  of  the  hands  and  soles  of  the  feet 
often  become  preternatural ly  dry  and  hot,  and 
there  is  a  tendency  to  partial  heavy  sweats,  some- 
times very  profuse  during  sleep,  more  especially 
towards  the  morning.  And  not  unfrequently  there 
is  a  feeling  of  a  sHght  but  protracted  feveriqhncss 
when  the  pulse  is  not  at  all  affected. 

PaCbolofpy  and  Xltlology. — That  the  symp- 
toms we  have  just  described  are  all  referable  to 
different  degrees  of  increased  vascularity,  some- 
times to  inflammation  of  the  mucous  membrane 
which  lines  the  pylorus  and  duodenum,  there  is 
little  room  to  doubt.  It  has  been  directly  proved 
by  numerous  dissections ;  it  has  been  conBrmed 
analogically  by  cases  of  organip  disease  of  this 
part  of  the  alimentary  canal,  where  the  patholo- 
gical condition  gave  rise  to  increased  sensibility 
of  the  mucous  surfaces,  as  in  ulceration ;  the  na- 
ture of  the  remedies  most  usually  giving  relief 
afford  strong  confirmation  of  this  opinion ;  and, 
were  more  direct  proofs  wanting,  it  is  the  only 
hypothesis  capable  of  rendering  a  satisfactory  ex- 
planation of  the  symptoms.  For  if  we  consider 
the  nature  of  this  pathological  state  of  the  mucous 
membranes,  the  various  degrees  in  which  it  exists, 
the  particular  part  of  these  organs  in  which  it 
may  be  seated,  whether  above  or  below  the  ter- 
mination of  the  common  gall-duct,  whether  it  may 
•ffect  the  whole  mucous  tissue,  or  con6ne  itself  to 
the  follicles  or  to  the  villosities,  and,  lastly,  the  ex- 
tensive sympathetic  relation  of  these  organs,  by 
which  the  irritations  of  their  morbid  conditions 
may  be  f^t  and  reflected,  we  shall  be  furnished 
with  abundant  elements  from  whose  combinations 
it  will  be  easy  to  explain  all  the  variety  of  symp- 
toms, direct  and  indirect,  primary  and  secondary, 
constant  and  accidental,  which  the  disease  presents. 
We  shall  thus  understand  how  the  appetite,  if 
there  be  no  fever,  instead  of  being  impaired,  is 
generally  bicreased,  sometimes  keen  and  ravenous, 
though  the  bowels  are  habitually  confined,  know-; 
ing  it  to  be  the  nature  of  the  alimentary  canal  to 
bave  its  peristaltic  motion  increased  towards  any 
point  situated  below,  and  diminished  from  any 
point  of  irritation  situated  above ;  how  the  erythe- 
matous state  of  the  mucous  membrane  of  the  duo- 
denum, disordering  its  peristaltic  motion,  may 
impede  the  flow  of  bile,  and  may  in  different 
ways  derange  the  functions  of  the  liver ;  how  the 
secretions  of  bile,  generally  diminished,  may  be 
sometimes  increased  when  inflammatory  irritation 
exists  about  or  below  the  orifices  of  the  biliary 
ducts,  thus  leading  to  bilious  diarrhoea,  to  imper- 
fect eneholosis,  and  all  the  variety  of  alvine  evac- 
uation ;  how  an  inflammatory  action  of  the  duo- 
denum, even  when  existing  only  in  a  slight  de- 
gree« — so  slight  as  to  elude  the  closest  observation 
Bnless  the  mind  be  attentively  directed  to  it, — may 
excite  the  liver  to  an  unhealthy  action,  from 
which  a  state  of  erethism  and  irritabiUty  of  the 
whole  alimentary  canal  may  ensue;  and  hence 


how  ptD'gatites  act  so  irregularly ;  —  or,  on  the 
contrary,  how  the  vascular  injection  of  the  raucous 
membrsne  of  the  duodenum,  being  the  effect  of  a 
sanguineous  congestion  of  the  liver,  by  which  its 
freedom  of  circulation  and  its  secretion  is  sup- 
pressed, may  be  attended  with  a  diarrhoea  in  which 
the  alvine  evacuations  are  of  a  light  colour ;'  and 
how  a  particular  form  of  jsundice  (icterus  d  pie' 
ihorti)  may  be  produced.  The  well-known  sym- 
pathies of  the  different  parts  of  the  alimentary 
canal  with  each  other,  supply  the  means  of  ac- 
counting for  the  appearances  presented  by  the 
throat,  the  moUth,  and  the  tongue,  and  for  the 
uncomfortable  and  painful  symptoms  which  some- 
times take  possession  of  the  other  extremity  of 
the  canal ;  and  the  universal  consent  of  the  state 
of  the  alimentary  canal  with  the  body  in  general, 
or  with  some  organs  in  particular,  explains  the 
multifarious  secondary  affections  which  may  su- 
pervene upon  this  disease.  (For  a  full' account  of 
the  sympathetic  relations  of  the  duodenum  with 
other  parts  of  the  body,  the  reader  may  consult 
with  advantage  Dr.  Yeats's  excellent  paper,  Med. 
Trans,  vol.  vi.) 

Nor  does  it  seem  more  easy  to-explain  the  symp- 
toms of  this  morbid  condition  of  the  mucous  mem- 
brane of  the  duodenum  than  to  account  for  its 
production,  if  we  consider  the  operation  of  the 
causes  in  which  it  originates.  Thus  it  is  that 
atonic  gastric  dyspepsia  long-continued,  (by  which 
as  it  were  the  stomach  shifts  its  function  upon  the 
du6denum,  the  pylorus  being  irritated  by  Uie  pas- 
sage of  substances  ihiperfectly  digested,  and  the 
duodenum,  instead  of  receiving  a  substance  of  the 
bland  nature  of  chyme,  becomes  the  receptacle  of- 
the  crude  residuum  of  an  imperfect  digestion,)  is 
observed  to  prepare  the  way  for  this  form  of  dys- 
pepsia, and  frequently  to  terminate  in  •  it^ — more 
rarely  to  be  relieved  by  it.  In  the  same  manner,' 
though  the  function  of  the  stomach  may  not  be 
imperfectly  performed,  if  persons  indulge  in  the 
use  of  substances  which  no  power  of  digestion 
can  assimilate,  (as  unripe  fruits,  crude  vegetables, 
the  seeds  and  skins  of  fruit,  the  kernels  of  nuts 
and  stone  fruit,)  the  operation  and  the  consequence 
will  be  the  same.  Arid  in  like  manner,  when  suf- 
ficient time  has  not  been  allowed  for  the  digestion 
of  one  meal  before  another  is  taken,  the  duodenum 
becomes  unnaturally  distended,  from  which  irrita^ 
tion  and  an  inflammatory  state  of  the  mucous 
membrane  may  arise,— a  circumstance  which,  oc- 
curring frequently  in  children,  inducing  a  saburral 
state  of  the  mucous  membranes  amounting  to  In- 
flammation, constitutes  the  preparatory  process  to 
the  particular  remittent  fever  which  afflicts  that 
period  of  life.  But  from  whatever  cause  gastric 
or  intestinal  fever  may  arise,  chronic  inflammation 
of  the  mucous  membrane  is  one  of  their  most 
constant  sequels ;  and  we  must  confess  that  our 
experience  knows  no  cause  of  this  form  of  dys- 
pepsia more  common  than  improper  diet  in  tlie 
convalescence  of  those  fevers.  In  persons  habit* 
ually  subject  to  dyspepna,  which  naturally  pre- 
disposes to  irritation  of  the  mucous  membranes, 
an  inflammatory  state  of  the  duodenum  may  arise 
from  suppressed  perspiration,  firom  exposure  to 
cold,  particularly  in  dry  weather,  either  hot  or  cold, 
as  is  frequently  observed  in  the  spring ;  and  iu  tbs 
flams  \9%y  it  is  a  common  sequel  oi  catarrh,  smd  a 
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frequent  consequence  of  -the  retrooeeoba  of  enip- 
tioni  of  the  skin.  But  of  all  the  causes  capable 
of  inducing  this  morbid  condition  of  the  duodenum, 
there  is  undoubtedly  none  mpre  sure,  and  none 
more  general,  than  the  injudicious  use  of  medi* 
cines  in  the  treatment  of  other  forms  of  dyspepsia, 
in  which  irritating  drastics,  heating  tonics,  and 
stimulants  are  lavishly  and  uninterruptedly  applied 
to  delicate  and  sensitive  membranes,  either  already 
inflamed,  or  which  they  seldom  fail  to  make  so. 

There  is  also  another  source  of  this  disease 
which  deserves  notice,  where  it  presents  itself  as  a 
secondary  affection,  the  consequence  of  a  state  of 
plethora  or  congestion  of  the  vena  p^rtarum,  from 
which  results  vascular  injection  of  the  mucous 
surfaces,  giving  rise,  under  irritation,  to  inflamma- 
tion of  a  sub-acute  or  passive'  form,  dyspepsia 
hemorrkoidalist  (Cullen);  and  also  a  correspond- 
ing form  of  disease  which  arises  from  plethora  of 
the  uterine  system,  whore  the  menstrual  relief  has 
been  insufficient,  dyspepsia  dysmenorrhooaea  and 
amenorrhcef^ccL  (Id.)  Upon  this  state  of  disease 
it  is  not  uncommon  for  monorrhagia  from  time  to 
time  to  supervene.  The  irritation  of  teething  in 
children,  from  some  sympathy,  direct  or  indirect, 
with  the  liver,  the  bile  being  suppressed  and  he- 
patic plethora  induced,  not  rarely  induces  the  mor- 
bid condition  of  the  mucous  membrane  which 
constitutes  this  disease,  dyspepsia  dysodontiasis, 
H^nce  the  light-coloured  evacuations,  and  hence 
the  discharges  of  blood,  in  short  the  dysentery  of 
ijifants  in  dentition. 

Treatiuent*  —  The  method  of  cure  of  this 
species  of  dyspepsia  naturally  divides  itself  into 
the  following  indications  :  1.  to  correct  the  morbid 
condition  which  constitutes  the  disease-— to  remove 
the  vascular  excitement  or  inflammatory  state  of 
the  mucous  membrane  lining  the  pylorus  and  duo- 
denum i  and  2,  to  render  the  function  of  digestion 
easy  of  performance,  by  which  the  causes  of  the 
disease  will  be  avoided. 

1.  The  principle  of  this  indication  must  neces- 
sacily  be  antiphlogistic;  but  its  application  requires 
nice  and  delicate  modifications  and  adjustments  to 
ensure  its  success,  or  the  physician  may  plunge  his 
patient  into  a  state  of  depression  which  will  frus- 
trate his  intentions.  Greneral  bloodletting  is  seldom 
necessary^  but  if  there  be  signs  of  general  plethora, 
if  the  pulse  be  hard,  tense,  and  resisting,  if  the 
pain  of  the  right  hypochondrium  be  severe,  with 
much  heat  of  surface,  and  much  heat  and  dryness 
of  the. mouth  and  redness  of  the  tongue,  a  small 
general  bloodletting  will  be  found  to  be  the  means 
which  afford  the  most  speedy  and  the  most  per- 
manent relief.  It  spares  the  necessity  of  topical 
depletion,  and  renders  a  much  smaller  quantity  pf 
medicine  necessary,  facilitates  its  action,  and  en- 
sures its  success.  When  the  symptoms  indicate 
a  state  of  plethora  of  the  abdominal. circulation, 
such  as  a  full  or  varicose  state  of  the  veins  of  the 
lower  extremities,  swelling  of  the  feet,  pain  in  the 
loins,  more  especially  in  the  sacrum,  indicative  of 
a  hemorrhoidal  disposition,  dark-coloured  or  sedi- 
mentoBS  urine,  a  large  tongue,  seemingly  swollen 
with  blood,  and  eruptions  of  the  skin,  the  conges- 
tion is  more  speedily  subdued,  and  with  less  ex- 
pense to  the  constitution,  by  \eiy  small  bloodlet- 
tings, repeated  at  intervals  of  a  fortnight,  than  by 
any  other  method  *  and  the  result  is  easy  of  ex- 


planatioiH— it  «eems  as  if  the  quantity  takso  twiy 
from  the  general  circulation  were  supplied  frosi 
the  circulation  of  the  vena  portarum,  by  which  the 
congestion  is  diminished,  and  freedom  given  to  the 
passage  of  the  blood4n  the  hepatic  ^stem.  Where 
either  of  the  above-mentioned  states  is  present, 
the  local  detraction  of  blood  from  the  tender  park 
of  the  epigastrium  or  hypochondrium  by  leeches 
or  by  cupping,  to  the  amount  of  from  four  to 
twelve  ounces  of  blood,  according  to  the  circum- 
stanoes,  will  be  found  to  satisfy  the  object  of  thii 
indication ;  but  if  after  a  few  days  the  symptoms 
do  not  indicate  improvement,  it  must  be  r^)eated. 
Except  in  nervous,  irritable,  and  easily  excitable 
persons,  it  is  oflen  of  general  service  and  sometimes 
very  successful  to  endeavour  to  induce  a  deriva- 
tion of  blood  upon  the  hemorrhoidal  vessels  by 
the  appKcation  of  leeches  to  the  margin  of  the  anas. 
The  antiphlogistic  eflbct  of  both  general  and  topical 
bloodletting  may  be  increased,  and  rendered  more 
durable  by  the  various  methods  of  counter-irrita- 
Uon  and  derivation  to  the  skin.    For  4his  purpose 
we  think  the  tartar-emetic  ointment  or  plaster  is 
much  to  be  preferred  to  blisters ;  but  these  also  are 
occasionally  useful.    In  old  and  protracted  cases 
we  have  known  the  greatest  comfort  derived  from 
the  long*continued  use  of  a  warm  plaster,  gently 
stimulating,  suflioiently  large  to  cover  the  whole 
hypochondrium.    In  cases  where  the  obstiaacy  of 
the  complaint  justifies  it,  either  yielding  with  di^ 
ficulty  or  frequently  recurring,  no  method  of 
counter-irritation  is  to  be  compared  to  a  seton,  froa 
which  the  most  permanent  good  results  are  fie- 
quetilly  obtained  :  it  should  be  introduced  obliquely 
in  the  direction  of  the  cartilages  of  the  fiEilse  riba 
In  aid  of  depletory  means,  or  sirhere  the  degree  of 
the  symptoms  have  not  called  for  them,  considers- 
ble  benefit  may  be  derived  from  certain  medidoes 
which  have  a  direct  antiphlogistic  effect  upon  the 
mucous  membranes  of  the  intestines.     These, 
according  to  our  experience,  are  castor-oil,  nilrste 
of  potass,  antimonieJs,  and  vegetable  acids.    The 
castor-oil  should  be  given  in  doses  of  a  drachm, 
repeated  onoe  in  the  twenty-four  hours ;  it  is  beet 
given  at  bed-time  for  its  soothing  and  antiphlo- 
gistic efiect  upon  the  mucous  membrane ;  bat  m 
the  morning,  if  its  aperient  action  is  desired.   In 
inflammatory  irritation  of  the  pylorus  and  duode- 
num it  is  a  most  valuable  remedy,  often  by  ite 
soothing  effect  acting  like  an  opiate,  and  has  the 
most  direct  and  the  most  remarkable  power  in 
allaying  and  relieving  a  heated  state  of  the  mocoae 
membranes  of  the  pylorus  and  duodenum.  "^^ 
must  confess  that  we  know  no  medicine  mott 
eminently  endowed  with  this  property.  In  obsti- 
nate chronic  cases  of  this  disease,  we  have  koowa 
a  small  tea-spoonful  of  castor-oil  taken  every  night 
at  bed-time,  as  long  as  the  stomach  coold  eaaij 
bear  it,  a  remedy  attended  with  the  most  signsl 
success.    The  effects  of  the  castornul  upon  the 
stomach  afford  a  very  good  test  of  the  nature  of 
the  morbid  condition  of  its  mucous  merobranea 
In  atonic  dyspepsia  it  is  home  with  the  greeted 
difiiculty,    producing  nausea  and  vomiting;  ^ 
purely  irritable  dyspepsia  a  small  dose  of  ca^ 
oil  acts  severely  and  with  much  griping ;  ^<  ** 
there  be  any  degree  of  yascular  excitement  of  w 
raucous  membranes,  it  soothes  and  quiets,  and  i^ 
eftct  is  often  moat  nsefni  in  this  way  wheo  n 
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has  no  aperient  action.    Ita  good  efl&cts  wiU  not 
be  froatrated  by  administanng  it  in  any  mild  car- 
minative water,  in  emulnon,  in  coffee,  or  by  com- 
biniug  it  with  a  little  Hquor  potaate.   .  The  nitrate 
of  potaaa  given  in  repeated  small  doses  b  a  osefnl 
medicine,  and  of  considerable  power  in  correcting 
the  vascular  excitement  of  the  mucous  membranes. 
It  may  be  given  in  doses  of  from  five  to  ten  grains 
three  times  a  day,  in  an  ounce  of  water,  to  which 
a  very  small  quantity  of  mucilage  of  gum  arable 
has  been  added.    If  there  be  much  thirst,  the 
nitrate  of  potass  may  be  given  in  a  saline  draught; 
and  if  there  be  great  irritability  or  restlessness,  it 
may  be  combined  with  a  small  dose  of  the  tinc- 
ture of  hyoscyaoms,  of  lettuce,  hop,  or  conium ; 
if  there  be  much  dryness  of  the  skin,  it  may  be 
combined  with  a  very  small  dose  of  vinum  ipeca- 
cuanhs,  or  Dover's  powder.     When  the  cold  or 
atonic  state  of  the   stomach  tolerates  with  dif- 
ficulty the  nitrate  of  potass,  or  as  the  symptoms 
subside,  it  may  be  exhibited  in  some  bitters,  as 
infusion  of  chamomile,  quassia,  or  orange-peel,  to 
which  a  very  small  quantity  of  spiritus  etheris 
nitrici,  tincture  of  cardamom,  or  orange-peel,  has 
been  added  :  tartarised  antimony  in  very  small 
doses,  as  small  as  one-twelAh  of  a  grain,  may  be 
given  with  the  same  intention  as  the  nitrate  of 
potass,  and,  by  determining  to  the  skin,  sometimes 
more  efficiently.      It  may  be  given  in  various 
vehicles,  which,  acting  as  modifying  agents,  adapt 
it  to  the  particular  circumstances  of  €»ch  case,  as 
in  saline  draughts,  orange-flower  water,  camphor 
julap,  infusion  of  quassia,  and  snch  like. 

In  a  highly  irritable,  state  of  the  alimentary 
canal,  small  doses  of  colchicum  or  hydrocyanic 
acid  are  frequently  of  signal  service,  and  may  be 
combined  in  the  same  way  as  the  nitrate  of  potass 
and  tartarised  antimony. 

The  general  efiect  of  these  antiphlogistic  means 
will  be  very  much  promoted  by  the  use  of  the 
fresh-water  or  sea-water  tepid  bath,  daily,  or  every 
alternate  day. 

The  intention  of  this  indication  will  also  be  in- 
directly fulfilled  by  those  means  which,  promoting 
the  healthy  secretion  of  bile,  give  freedom  of  cir- 
culation to  the  liver ;  and  therefore,  not  before,  but 
after  depletion  suitable  to  the  case,  and  in  aid  of 
and  combined  with  the  meanp  above  specified, 
recourse  must  be  had  to  hepatic  alteratives,  chiefly 
mercurial  medicines,  which  require  great  care  and 
discretion  in  their  use.  The  pil.  hydrargyri  is  in 
general  the  most  suitable  form  of  this  medicine ; 
if  the  bowels  are  irritable,  or  if  there  be  a  dispo- 
sition to  diarrhoea,  the  pulv.  hydrargyri  cum  cretd 
is  to  be  preferred;  if  the  bowels  are  extremely 
sluggish,  calomel.  In  recent  cases  it  is  most  ad- 
visable to  give  five  grains  of  piL  hydrargyri,  or 
three  grains  of  calomel ;  in  protracted  cases,  small 
and  repeated  doses  are  to  be  preferred,  one  grain, 
sometimes  half  a  grain  of  blue  pill  two  or  three 
times  a  day,  the  object  being  to  obtain  the  action 
of  the  mercury  upon  the  liver  without  irritating 
the  mucous  membranes.  We  think  it  better  to 
give  the  inedicine  continuously  until  the  secretion 
of  the  bile  is  improved,  than  intenuptedly,  thus 
keeping  the  body  longer  under  the  irritatian  of 
the  medicine.  .  When  the  mercury  appears  to  be 
exciting  the  mucous  membranes  without  promot- 
ing the  secretions,  which  will  be  known  by  the 
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ifltreased  redness  and  dryness  of  the  lips  and 
tongue,  it  may  be  prudent  to  interrupt  the  use  of 
the  medicine  from  time  to  time.    The  mercurial 
may  be  advantageously  combined  with  other  medi- 
cines, to  modify  and  facilitate  its  action ;  as  with 
small  doses  of  the  antimonium  tartariiatum,  or  of 
the  pulv.  ipecacuanhe,  when  it  is  desirable  to  in- 
fluence the  secretion  of  the  skin ;  with  nitrate  of 
potass,  pil.  scills  com  p.  to  favour  the  action  of  the 
kidneys ;  with  extract  aloes  to  promote  the'  action 
of  the  bowels;  with  extract  hyoscyami,  extract, 
conii,  or  extract,  papav.  if  there  be  pain  or  rest- 
lesenees ;  with  pil.  galban.  comp.  if  there  be  fla^ 
tulence  or  hysterical  symptoms;  and  with  any 
bitter  extract  or  aromatic  confection,  if  it  oppresses 
the  stomach.     We  have  seen  no  advantage  in 
this  complaint  from  the  inunction  of  mercury,  and 
have  found  it  less  easy  to  regulate  its  action  in 
this  way  ;  besides  it  thus  afifects  the  whole  system 
unnecessarily  ;  and  the  advantage  of  mercury  in 
this  complaint  being  chiefly  derived  from  its  local 
action  upon  the  liver,  any  thing  more  is  perni- 
cious, and  whenever  the  least  sign  of  salivation 
appeaiv  its  use  ought  to  be  discontinued. 

The  use  of  mercury  will  be  very  much  assisted 
by  taraxacum,  a  medicine  which  has  also  a  very 
sensible  ef^t  in  soothing  the  mucous  membranes; 
and  in  mild  cases  thb  last  will  alone  suffice. 
When  given  in  an  efficient  formula,  it  is  a  most 
valuable  remedy  in  this  species  of  dyspepsia.   The 
extract  may  be  given  in  infusion  of  hop,  chamo- 
mile, or  orange-peel,  in  the  compound  decoction 
of  sarsaparilla,  and  in  nervous  patients  in  camphor 
julap,  to  which  may  be  added,  according  to  the 
intention,  a  small  quantity  of  nitrate  of  potass, 
of  sulphate  of  potass,  of  compound  decoction  of 
aloes,  or  spiritus  eth.  nitrici. 
R  Ext  taraxad,  ^ii. 
Potassas  nitratis,  s^ss. 
Spiritus  eth.  nitrici,  7i. 
Infus.  cort  aurant  jvi.  M. 
Cochleare  amplum  bis  terve  die  sumendum. 

The  nitric  acid,  nitro-muriatio  acid,  and  the  so- 
lution of  chlorine,  are  also  useful  auxiliaries  after 
mercury,  in  some  cases  substitutes  for  it  They 
may  be  used  internally  in  decoction  of  Uquorice, 
or  compound  decoction  of  saisaparilla,  to  othef 
of  which  a  little  spiritus  sth.  nitrici  may  be  added ; 
or  they  may  be  used  externally  either  in  the  form 
of  bath  or  lotion.  In  case  of  diarrhoea  super- 
vening, their  use  should  be  immediately  suspended. 
2.  This  indication  will  be  fulfilled,  a.  by  a  pro* 
per  regulation  of  diet,  suited  to  the  degree  of  the 
complaint ;  6.  by  preserving  an  open  state  of 
bowela ;  and  c.  by  assisting  the  function  of  dige»> 
tion  by  mild  tonics,  and  by  proper  air  and  exercise 
a.  In  the  slighter  degrees  of  this  complaint  very 
low  diet  is  seldom  necessary  ;  a  little  mutton  or 
chicken  may  be  taken  daily,  or  every  second  day* 
and  is  preforable  to  a  diet  consuting  exclusively 
of  &rinaceous  food.  In  other  respects  it  should 
be  light,  blandf  and  cooling,  and  in  smah  quanti- 
ties at  a  time :  light  refireshlng  broths  or  soups  in 
moderate  quantity,  light  puddings,  arrow-root 
jelly,  rice-gruel,  blancmange  of  rice  or  semolina. 
In  some  finrns  of  this  disease  it  is  sometimes  ne* 
cessaiy  to  restrict  the  patient  wholly  to  a  fluid 
diet,  to  jellies  of  amylaceous  and  &rinaceous  food* 
grueli  asses'  milk,  and  jel^  of  Iceland  mosa.    In 
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ordinary  cases  the  stomitch  ^  requtres  a  certain 
quantity  of  animal  food,  and  m  this  species  of 
dyspepsia  the  fat  of  animal  food,  particularly  the 
fat  of  bacon,  is  more  easily  digested  than  the  lean ; 
and  it  appears  besides  to  have  a  useful  eflfect  in 
allaying  the  irritation  of  the  mucous  membranes, 
and  in  assisting  the  action  of  the  bowels. 

In  severe  cases,  where  there  may  be  a  disposi- 
tion to  fcTerishness,  any  increase  of  heat  of  sur- 
iace,  thirst,  or  night  perspirations,  it  is  advisable 
to  abstain  from  wine.  It  must  at  aU  time^  be 
taken  in  very  limited  quantity,  and  its  use  from 
time  to  time  interrupted,  but  it  need  not  be  wholly 
abstained  from,  and  the  digestion  is  very  frequently 
promoted  by  iL  Seltzer  water  is  the  best  beverage 
in  this  complaint ;  but  we  have  not  found  any 
inconvenience  from  light  table-beer  in  smaH  quan- 
tities. 

b.  The  warm  or  cold  water  lavement  is  the  best 
means  of  preserving  an  open  state  of  the  bowels. 
If  thia  does  not  succeed  or  cannot  be  used,  castor- 
oil  may  be  g^ven  in  small  doses  night  or  morning ; 
its  aperient  action  may  be  assisted  by  combining 
it  with  manna,  or  a  pill  formed  of  pulv.  aloes 
com  p.  two  parts,  and  soap  one  part,  may  be  used 
instead. 

c.  The  process  of  digestion  may  in  some  degree 
be  facilitated  and  assisted  by  light  bitters,  as  the 
infiis.  quassis,  calnmbs,  or  cort  aurant  to  which 
some  neutral  salt,  as  the  nitrate  or  sulphate  of 
potass,  may  be  added  in  small  doses ;  by  the  mine- 
ral acids,  as  the  phosphoric,  the  aromatic  sulphu- 
ric add,  or  nitric  acid  in  small  doses ;  or  by  the 
cautious  use  of  'wholesome  wine  in  small  quanti- 
ties. But  the  means  which  restore  the  tone  and 
strength  of  the  body  in  general  are  far  preferable. 
These  are  proper  exercise,  neither  heating  nor  fa- 
tiguing, as  horse  exercise,  or  a  sea  voyage ;  dwell- 
ings much  in  the  open  air,  in  a  dry  open'  air  { 
change  of  air  and  place ;  cold  ablution  with  vine- 
gar and  water ;  proper  clothing,  warm  but  not 
oppressive  $  and  gentle  occupation  of  the  mind ; 
ail  vrhich  remedial  measures  have  been  already 
sufficiently  noticed. 

We  must  not,  however,  omit  to  mention  the 
use  of  mineral  waters  in  the  treatment  of  the 
chronic  form  of  this  disease,  which  combine  the 
means  of  at  once  fulfilling  all  the  foregoing  indi- 
cations, and  render  it  difficult  to  know  under 
which  head  to  class  them.  The  most  efficient  of 
these  according  to  our  experience  are  the  Kreutz- 
brunnen  of  Marienbad,  and  the  sulphureous  wa- 
ters of  Harrowgate.  They  may  be  taken  warm 
or  cold,  as  best  may  suit  the  sensibility  of  the 
stomach,  its  power  of  digesting  or  absorbing  thetp. 
Their  action  should  as  soon  as  possible  be  derived 
on  the  bowels,  and  they  ought  to  be  continued 
until  the  healthy  iVmction  of  the  bowels  has  been 
restored,  and  until  the  tongue  has  lost  its  heated 
and  red  aspect,  and  assumed  a  healthy  appearance. 
In  order  to  render  their  good  efiects  more  perma- 
nent, .their  dose  ought  to  be  giiadually  diminished. 
A  course  of  goats'  milk  or  whey  drunk  every 
^jnoming  in  considerable  quantities,  has  been 
known  to  have  a  similar  effect.  In  Scotland  and 
in  Switzerland  it  is  frequently  had  recourse  to ; 
and  we  heartily  join  the  late  Dr.  Ryal  in  his 
earnest  wishes  that  an  establishment  for  the  sup- 
ply of  goats'  whey  were  formed  upon  our  Brig^n 


Downs,  which  afford  every  means  of  d6ing  so, 
and  where  the  adjacency  of  a  large  town  premises 
a  ready  consumption.  We  are  inclined  to  think 
that  the  disorders  of  the  liver  in  which  it  has  been 
found  to  be  so  useful,  have  been  only  forms  of 
inflammatory  duodenal  dyspepsia. 

Though  the  treatment  of  the  primary  disease 
has  only  occupied  our  attention,  we  do  hot  think 
that  the  secondary  or  sympathetic  affections  which 
originate  in  it  should  be  wholly  left  to  depend 
upon  it  We  think,  whenever  symptoms  can  be 
relieved  without  interfering  with  the  general  plan 
of  treatment,  it  is  always  useful,  and  ought  always 
to  be  attempted.  As  has  been  correctly  observed 
by  Dr.  W.  Philip,  the  secondary  affections  un- 
dergo the  same  change  end  partake  of  the  same 
nature  with  the  disease  from  which  they  spring; 
therefore  the  secondary  affections  in  this  disease 
are  apt  to  assume  an  inflammatory  character,  to 
become  more  and  more  of  a  permanent  nature,  in 
the  same  proportion  more  independent  of  the  ori- 
ginal disease,  and,  on  that  account,  more  de* 
mending  the  physician's  carieful  attention.  But 
with  this  passing  observation  our  limits  oblige  us 
to  leave  them  to  be  eiK^h  considered  under  its  pro* 
per  head. 

StImtxous  Dtspbpsia. 

Under  this  title  we  are  anxious  to  draw  the  at- 
tention of  the  profession  to  the  form  of  dyspepsia 
which  belongs  to  the  scrofulous  constitution,  for 
in  our  opinion  it  pre^nts  a  more  characteristic 
feature  of  this  habit  of  body  than  any  physiogno- 
mical portrait  which  has  yet  been  drawn  of  iL 
In  this*  respect  it  is  more  to  be  depended  on  than 
either  the  fine  skin,  the  clear  delicate  complexion, 
the  light  hair^  large  blue  eyes,  and  dull  sclerotica 
of  one  variety ;  or  the  foul,>duII,  swarthy-coloured 
skin,  the  sallow  complexion  and  swollen  counte- 
nance, the  dark  hair,  and  tumid  upper  lip  of  the 
other.     It  betokens,  indeed,  little  familiarity  with 
scrofula  to  connect  it  with  any  particular  tempe- 
rament, for  it  belongs  to  all  temperaments,  to  the 
sanguine  as  well  as  the  phlegmatic,  to  the  ner- 
vous as  well  as  the  melancholic,  and  to  all  their 
varieties  and  combinations.     But  upon  whatever 
temperament  the  disordered  habit  which  we  call 
scrofula  may  engraft  itself,  we  venture  to  say  that 
ihb  form  of  dyspepsia  will  also  there  be  found ; 
and,  therefore,  being  constantly  present  with  it, 
preceding  and  accompanying  the  various  symp* 
toms  which  issue  from  it,  it  would  be  contraiy  to 
all  reason  to  refuse  to  it  an  important  share  in  the 
development  of  this  disordered  habit,  and  in  the 
production   of  the  local   affections  which  havt 
hitherto  too  much  engrossed  the  attention,  to  tbs 
exclusion  of  a  proper  consideration  of  the  consti- 
tutional disease. 

Of  late  years,  however,  the  constitutional  afleo* 
tion  has  received  more  of  the  notice  of  physicians. 
It  has  been  described  by  Malfatli  of  Vienna  under 
the  name  of  latent  scrofula,  by  Df.  Ayre  under 
that  of  chronic  marasmusy  and  most  faithfully  by 
Dr.  [Sir]  James  Clark  under  the  term  tubercular 
cachexy  ;  it  has  also  1)een  sketched  by  Dr.  Ma> 
shall  Hall  under  the  title  of  cUsorder  of  the  gene- 
ral health  in  tuberculous  affections ;  bat  we  are 
not  aware  that  any  of  these  physicians  have  con- 
nected it  with  a  special  disorder  of  the  cbylepcietK 
function. 
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Form  of  th»  DUeaM*  —» In  the  offiipring  of 
forofuloos  and  also  of  dyspeptic,  hypocbondriacal, 
iyr  cachetic  parents,  in  the  children  of  old  men)  in 
children  who  have  been  badly  nursed,  or  who, 
broaght  up  by  hand,  have  been  improperly  fed,  or 
roared  in  the  impure  air  of  crowded  towns,  symp- 
toms of  disorder  of  the  function  of  digestion  early 
manifest  themselves,  generally  between  the  first 
and  tenth^  year,  often  commencing  with  the  first 
dentition,  which  is  commonly  painful  and  difficult. 
Though  the  child  from  time  to  time  loses  its  ap- 
petite, it  is  generally  morbidly  craving  or  ravenous, 
oven  soon  after  a  plentiful  /meal  requiring  fresh 
food,  so  that  the  nurse  remarks  there  is  no  satis- 
fying such  children.    The  complexion    loses  its 
colour,  the  skin  its  tone,  ceasing  to  compress  the 
flesh ;  the  flesh  becomes  soil  and  flabby,  the  ap- 
pearance is  languid,  the  belly  generally  tumid, 
and  there  is  a  wsnt  of  the  usual  disposition  to 
play,  or  to  use  the  exercise  common  to  that  period 
of  life.     The  little  patient  is  soon  tired,  complains 
of  aching  of  the  legs  and  knees,  desires  frequently 
to  be  taken  up ;  his  temper  is  fretful,  be  is  essily 
set  a-cry,  and  his  intellect  is  either  precocious  or 
unusually  dull.    His  sleep  is  seldom  calm  and 
composed ;  he  moans,  talks,  or  grinds  hb  teeth, 
sometihoes  screams  and  raves.    His  boweb  are 
generally  confined,  and  his  evacuations  are  of  a 
iight  grey  colour,  like  pale  brown  paper,  some- 
time* curdled  with  Mreaks  of  mucus ;  or  they  are 
of  a  greenish  colour^  frequently  yeasty,  of  a  sour 
and  highly  oflenslve  smell,  and  very  often  the  food 
is  passed  unchanged.    Diarrhoea  occasionally  oc- 
curs, consisting  usually  of  light-coloured 'or  ^imy 
stools,  and  the  patient  frequently  complains  of 
pain  in  the  bowels  or  uneasiness  of  the  stomach. 
The  urine  often  deposits  a  whitish  sediment ;  the 
breath  is  fetid  or  heated;   there  is  some  slight 
thirst,  sFight  heat  of  skin,  except  on  the  extremi- 
ties, which  are  colder  than  natural ;  the  skin  is 
harsh  and  dry,  except  during  sleep,  when  there 
are  frequently   heavy  but  partial  sweats.     The 
tongue  b  redder  than  natural,  and  on  its  anterior 
part  spotted  with  small  points  of  a  darker  and 
brighter  red  colour  than  the  general  surface ;  it  is 
seldom  much  furred,  being  either  covered  with  a 
thin  mucous  fur,  through  which  the  red  spots  ap- 
pear, or  with  a  slimy  brownish  coat,  or  tha  fur  b 
dbtributod  in  small  circular  white  spots,  more  or 
less  confluent^  presenting  altogether  a  dappled  ap- 
pearance.   When  irritation  of  the  stomach  super- 
.venes,  the  tongue  b  dry  and  of  a  brownbh  red 
colour.     These  symptoms,  seldom  entirely  absent, 
continue  from  time  to  time  to  recur,  more  or  less 
aevere  in  degree,  as  the  causes  of  derangement, 
irregularities  in  diet,  an  indulged  and  pampered 
appetite,  may  present  themselves,  b^ing^  always 
most  remarkably  manifest  afler  any  of  ^e  ordinary 
diseases  of  childhood.    As  the  child  grows,  unless 
the  most  judicious  management  has  interfered  with 
the  natural  progress  of  the  complaint,  other  symp- 
toms begin  to  appear.    The  patient  becomes  sub- 
ject to  sore  throat,  the  feucea  are  redder  than  nat- 
ural, and  the  toosillary  glands  are  obserred  to  en- 
large; there  b  a  frequent  tickling  cough,  and 
Itching  and  picking  of  the  nose  and  lips.    The 
hands  and  feet  are  usually  very  cold  add  damp,  or 
on   the  least  cold  turn  of  a  dark  livid  purple 
colour,  and  the  child  b  extremely  subject  to  chil- 


blains, even  sometimes  in  summer.    The  patient 
b  liable  to  be  troubled  with  various  affections  of 
the  skin,  very  early  with  porrtgo  furfurcmit  psth 
riaaia  guttatay  athorous  pustules  on  the  hairy 
scalp,  (the  tinea  mucosa  of  Alibert,)'"with  pity- 
riasis,  herpes  cifcinnatus,  with  Uehen  and  pur- 
pura, frequently  the  lichen  urticans  and  purpura 
urticans,  at  a  later  age  ichthyosis j  pityriasis  ver- 
sieohr,  porrigo  decalvans,  erythema  nodosum, 
and  porrigo  favosa,  sometimes  spreading  over  the 
whole  body,  and  at  a  still  later  period  of  life,  acne 
indurata,  one  of  the  most  characteristic  signs  of 
thb  habit  of  body.     All  these  diseases  of  the  skin, 
ii»  their  external  appearances  so  dissimilar,  have 
yet  in  their  nature  a  close  t^nity  to  each  other, 
and,  frequently  convertible  into  and  succeeding 
each  other,  seem  onty  difierent  external  manifes- 
tations of  the  various  degrees  and  modifications 
of  the  irritations  of  the  internal  organs.    The  eye 
is  frequently  the  seat  of  various  troublesome  affec- 
tions;  hordeola  constantly  recurring,  inflarama^ 
tion  or  purulent  discharges  from  the  ciliary  glands, 
fiiUing  off  of  the  eye-lashes,  dec    Occasional  dis- 
charges of  blood  from  the  bowels,  epistaxis  at  a 
much  earlier  age  than   usual ;  copious   mucous 
discharges  from  the  boweb,  sometimes  from  the 
vagina,  are  not  rarely  observed   in  this  disease. 
Sometimes  the  ceHolar  system  feels  exclusively 
the  effects  of  the  internal  disease,  a  succession  of 
cold  indolent  abscesses  occupying  every  limb  of 
the  body.    Frequently  the  nervous  syfttem  is  the 
seat  of  the  secondary  irritation,  sometimes  in  its 
membranes  and  vascular  structure,  giving  rise  to 
inflammation  and  hydrocephalus;   sometimes  in 
its  functions,   inducing  chorea,  epilepsy,  idiocy. 
The  bones  very  commonly  manifest  symptoms  of 
disorder,  but  the  ordinary  termination  of  the  dis- 
ease is  the  formation  of  that  morbid  growth  or 
deposit  well  known  under  the  name  of  tubercle, 
which,  most  usually  seated  in    the  lymphatic 
glands,  has  almost  exclusively  received  the  name 
of  scrofula. 

In  young  females  about  the  age  of  puberty  thb 
disease  frequently  undergoes  a  remarkable  change; 
for  habitual  Constipation  becoming  established, 
another  form  of  dyspepsia  is  induced,  which  in 
thb  constitution  very  frequently  leads  to  spinal 
afiections.  u 

In  the  adult  age  die  symptoms  present  consi- 
derable modification.  The  patient's  complexion 
becomes  pale,  of  a  slightly  Muebh  or  leaden  co- 
lour, particularly  under  the  eyes;  in  dark  Com- 
plexions it  becomes  of  a  pale  sallow  or  yellowbh 
colour ;  the  body  b  more  or  less  emacbted,  the 
skin  flaccid,  (he  muscles  flabby  ;  there  b  an  unu- 
sual sensibility  to  cold,  the  patient  is  very  apt  to 
shiver,  and  there  is  a  constant  tendency  to  cold* 
nes8  and  lividity  of  the  extremities.  The  appe- 
tite continues  good ;  frequently  it  b  craving,  and 
the  food  does  not  appear  to  satbfy;  sqmetimes 
there  b  a  constant  empty  and  sinking  feeling  at 
the  stomach,  only  temporarily  lelbved  by  eating, 
the  patient  feeling  after  a  meal  as  if  he  had  long 
fasted,  and  b  again  desirous  of  taking  food.  Tha 
boweb  are  confined ;  lAore  rarely  tfaey  are  loose, 
discharging  copious  light  or  drab^oloured  stools, 
which  are  frequently  more  than  usually  fetid. 
The  urine  generally  deposits  a  whitish  sedimenti 
sometimea  mucus.     The  tongue  b  red  at  the 
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point,  generaOy  studdod.with  enlarged  papiUs,  of 
a  brownish  red  colour  behind,  but  seldom  coated. 
The  pulse,  dways  weak,  is  small  and  drawn, 
sometimes  It  is  slow  and  weak.  The  sleep  is 
seldom  natural,  the  patient  is  restless  during  the 
first  part  of  the  night,  and  towards  morning  falls 
into  a  heavy  unrefreshing  sleep,  during  which  be 
sometimes  perspires  profusely.  He  is  listless  and 
drowsy  by  day,  and  though  the  spirits  are  some- 
times sufficiently  cheerful,  more  commonly  the 
patient  is  timid,  nervous,  torpid,  or  hypochondria- 
cal. Frequently  there  is  a  great  tendency  to  per- 
spiration on  the  least  exertion  or  the  least  excite- 
ment, and  the  palms  of  the  hands  and  soles  of  the 
feet  feel  damp  and  clammy,  frequently  cold.  The 
thyroid  gland,  the  lymphatic  glands  of  the  neck 
and  groin,  are  observed  to  be  large  and  swollen, 
but  not  painful.  In  women,  leucorrhcea,  painful 
or  deficient  menstruation,  in  men,  a  disposition  to 
hemorrhoids,  is  observed ;  but  the  usual  progress 
of  the  disease  is  to  tabes  mesenteries  or  phthisis 
pulmonalis. 

Patbology* — ^The  phenomena  of  this  disease, 
its  whole  complexion  and  character,  sufficiently 
indicate  a  congestive  state  of  the  hepatic  system  ; 
and  were  we  to  assume  as  the  proximate  cause  of 
the  disease  a  plethora  of  the  vena  portarum,  both 
in  its  roots  and  branches,  we  should  be  furnished 
with  the  means  of  explaining  all  the  symptoms 
of  the  disease ;  for  we  should  readily  understand 
how,  in  this  state  of  the  circulation  of  the  abdo- 
men, the  mucous  surfaces  of  the  intestines  should 
be  full  of  bjood,  consequently  subject  to  inflam- 
matory irritations  and  disordered  functions,  whilst 
the  peculiar  office  of  the  duodenum  renders  it  es- 
pecially liable  to  be  the  seat  of  them :  how  the 
function  of  the  liver  being  deranged,  all  the  other 
consequences  of  this  disease  may  follow;  for 
though  we  may  not  know  precisely  what  share 
the  function  of  the  liver  may  have  in  the  process 
of  sanguification,  we  may  easily  understand  how 
itt  may  interrupt  and  interfere  with  this  process, 
leading  to  a  cachectic  state  of  the  fluids,  from 
which  result  tubercles  and  other  semi-vital  and 
semi-organic  productions.  ( For  a  further  explana- 
tion of  this  opinion,  we  refer  the  reader  to  our 
account  of  the  formation  of  tubercles  in  Dr.  [Sir 
James]  Clark's  work  on  Climate.)  Nor  does  it 
seem  an  improbable  supposition  that  a  disposition 
to  abdominal  plethora,  or  an  organization  which 
favours  it,  may  be  transmitted  by  parents  to  their 
ofispring,  more  especially  in  dyspeptic  and  hypo- 
chondriacal persons,  in  whom  the  chylopoietic 
viscera,  under  constant  irritation,  are  nec^sarily 
also  in  a  state  of  congestion :  we  might  thus  ex- 
plain how  the  strumous  cachexy  is  continued,  and 
how  it  is  generated. 

The  foregoing  view  of  the  nature  of  this  dis- 
ease is  also  in  conformity  with  the  observatioA 
and  opinions  of  other  physicians.  <«  In  children,*' 
ODserves  Br.  Wilson  Philip,  « the  symptoms  of 
mflammatory  dyspepsia  supervene  early,  and  the 
disease  in  them  commences  in  the  liver  rather 
than  in  the  stomach."  And  Dr.  Ayre  has,  in  the 
fallowing  passage,  confirmed  our  statement,  though 
we  have  offered  another  explanation  of  it :  <«'DiS' 
eased  mesenteric  glands  occur  in  children  from 
acrid  condition  of  the  duodenal  contents;  the 
kYer,  pancieaa,  and  daodenal  glands  become  dis- 1 


eased  from  congestion,  and  irritation  wiU  be  pro 
pagated  to  the  brain,  giving  rise  to  hydroo^btliiif 
spasms,  convulttons,  vomiting,  contortions  of  the 
countenance,  afiections  of  the  sight,  violent  hesd- 
achs,  faltering  voice,  chorea,  palsy.'* 

TreatMieiit«-^The  plan  of  cure  of  this  difr- 
ease  coosiits  in  the  following  indications:  1,  to 
correct  the  morbid  condition  of  body  which  we 
have  stated  to  constitute  the  essential  fbondatioa 
of  the  disease ;  2,  io  render  the  function  of  diges- 
tion easy  of  performance  by  a  regulation  of  diet 
suited  to  the  nature  of  the  disease;  and  3,  to 
improve  the  general  tone  and  strength  of  the 
body. 

1.  In  the  ordinary  degree  of  this  disease,  itii 
seldom  necesmuy  to  relieve  the  congestive  state  of 
the  liver  by  the  detraction  of  blood  ;  but  when 
there  is  much  febrile  excitement,  with  a  red  and 
dry  tongue,  with  fulness  or  tenderness  of  the  right 
hypocbondrium,  the  application  of  a  few  leecbei 
brings  more  immediate  relief,  and  spares  the  ne> 
cessity  of  much  physic    In  general,  fliO  direct 
antiphlogistic  part  of  the  treatment  is  accomplished 
by  a  light  diet,  by  the  nitrate  of  potass  gives  in 
repeated  Small  doses,  either  in  saline  mixture  or 
in   some  carminative  or  bitter  infusion,  as  th« 
case  may  admit,  whilst  the  intention  of  this  Indi- 
cation is  also  obtained  indirectly  by  increasing  ths 
secretion  from  the  liver.    We  entirely  agree  with 
Dr.  W.  Philip  in  his  high  estimation  of  fhis 
remedy,  the  nitrate  of  potass.     Of  itself  partly  i 
substitute  for  mercury,  when  combined  with  it,  it 
renders  less  mercury  necessary ;  with  purgatives, 
it  renders  their  action  more  free,  and  with  antimo- 
nium  tartarizatum  it  is  invaluable  in  case  of  ds- 
terminaiion   to  the  head.     For  promoting  the 
secretion  of  the  liver,  mercury  is  the  medicioe 
most  usually  resorted  to ;  as  an  occasional  remedy 
for  regulating  the  secretion  of  the  liver,  it  is  also 
probably  the  most  safe  and  the  most  convenient 
It  should,  however,  be  given  only  in  interrupted 
doses,  and  should  on  no  account  be  allowed  to 
affect  the  system.    The  hydrargyrum  cum  creti 
combined  with  a  few  grains  of  subcarbooate  of 
soda,  and  a  muiute  quantity  of  pulvis  ipecacaan- 
h»,  or  pulvis  Jacob!,  we  consider  the  best  geoenl 
formula.    If  the  bowels  are  too  open,  the  mercory 
may  be  combined  with  the  pulvis  ipecac  comp> ; 
if  confined,  with  a  little  magnesia,  nitrate  of 
pot&ss,^  or  extract  of  aloes  f  but  in  eiUier  case  thii 
alterative  ahonld  be  followed  every  morning,  or 
every  second  morning,  by  a  t4^-spoonful  of  casto^ 
oil,  by  a  little  electuary  of  cassia  or  senns,  or  by 
a  small  dose  of  sal  polychrest    The  eflects  of  the 
mercurial  medicine  will  bo  also  very  much  pro- 
moted by  following  it  up  with  a  course  of  taraxi- 
cum  or  sarsaparilla,  or  both  united* 

The  action  sought  to  be  induced  upon  the  fiveff 
and  through  that  organ  upon  the  abdominal  at- 
culation,  by  means  of  roercuiy,  may  also  be  ob- 
tained by  means  of  iodine,  in  our  opmion  more 
efficiently  and  more  permanently ;  and  where  the 
inflammatory  state  of  the  mucous  membrane  of 
the  duodenum  exists  in  a  slight  degree,  we  think 
that  it  menu  the  preffl(renc«.  We  have  been  w 
the  habit  of  using  the  4inct  iodin^  and  have  had 
much  satisfection  in  its  use  in  strumous  afiection^ 
but  we  have  always  observed  that  its  value  hsf 
been  invariably  in  the  degree  in  which  it  acted  on 
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the  liTer.  We  haVe  made  it  a  rule  to  commence 
in  small  doses,  gradaally  increasing  them;  and 
though  W9  have  never  seen  any  untoward  conse- 
quences from  its  use,  we  have  invariably  observed 
the  precaution  of  from  time  to  time  interrupting 
its  exhibition  for  a  few  days.  Where  there  is  any 
hemorrhagic  or  scorbutic  tendency,  shown  by 
eruptions  of  the  nature  of  purpura,  iodine  is  de- 
cidedly oontra^ndieated.  It  is  probable  that  the 
muriate  of  lime  has  a  similar  action  upon  the 
liver,  and  may  be  advantageously  used  for  this 
purpose. 

In  chronic  cases  we  have  seen  the  greatest 
advantage  derived  from  a  course  of  the  Kessel- 
brunnen  of  Ems ;  and  when  there  is  any  ten- 
dency to  diarrhoea,  we  believe  it  to  be  preferable 
to  every  other  form  of  medicine.  The  Obersalt* 
l>runnen  may  be  also  used  in  similar  circumstances. 

When  the  state  of  the  mucous  surfaces  admits 
of  the  exhibition  of  chalybeates  they  prove  an 
alterative  of  very  great  value,  and  possess  consid- 
erable power  of  correcting  the  congestive  state  of 
the  abdominal  circulation.  This  property  of  chaly- 
beates has  in  our  opinion  been  very  much  over- 
looked ;  for  though  they  are  usually  administered 
in  this  disease,  they  are  never  exhibited  with  this 
intention.  The  chief  obstacle  to  their  use  is  the 
state  of  the  mucous  sutfaces;  for  if  they  be  not  in 
a  cool  and  secreting  state,  chalybeates  are  re- 
pugned by  them  as  irritants^  On  this  account  it 
is  most  advisable  to  select  the  salts  of  steel  the 
least  exciting,  as  the  ferrum  .tartarizatum,  or  to 
qualify  the  chalybeates  by  saline  refrigerants,  as 
by  uniting  the  carbonatd  of  iron  with  small  doses 
of  the  nitrate  or  the  sulphate  of  potass ;  or,  best 
of  all,  by  giving  the  remedy  in  the  form  of  some 
saline  chalybeate  water,  as  the  Eger.  We  have 
lately  been  in  the  habit  of  combining  the  iodine 
with  chalybeates,  and  we  think  with  very  consid- 
erable benefit.  They  appear  to  correct  and  pro- 
mote each  other's  action.  This  is  our  formula  :— 
K.  Tr.  muriate  ferri,  tr.  iodinii  S.&  ^u,  aq.  pune 
§«.    Gntta  X.  ad  xxx.  ter  die  sumends. 

The  congestion  of  the  hepatic  system  may  also 
be  relieved  by  increasing  the  action  of  the  kidneys 
aqd  skin ;  that  of  the  former  will  be  promoted  by 
the  alteratives  already  mentioned ;  and  that  of  the 
^in  win  be  excitisd  by  the  tepid  sea-water  bath, 
by  sponging  the  body  with  vinegar  and  water,  or 
salt  and  water,  by  the  use  of  the  nitro-muriatic 
add  lotion,  by  warm  clothing,  and  by  exercise; 
and,  failing  this*  by  gentle  friction  of  the  whole 
surfiice  of  the  body  for  at  least  half  an  hour  daily. 

Unless  a  free  and  open  state  of  the  bowels  be 
made  to  concur  with  the  preceding  remedies,  they 
will  prove  abortive ;  but  violent  purging  by  irri- 
tating medicines  is  equally  to  be  avoided.  A 
Bolable  state  of  the  bowels,  procured  by  such  mild 
remedies  as  have  been  already  mentioned,  is  all 
that  is  to  be  desired.  '  Sometimes  t  course  of  purg^ 
ing  by  the  sal  polychrest  or  the  Harrowgate  salts 
is  of  service,  and  T^en  a  sluggish  state  of  the 
colon  coincides  with  this  disease,  it  is  absolutely 
necessary  that  this  intestine  should  be  unloaded 
and  preserved  so. 

S.  Except  under  occasional  febrile  symptoms 
from  an  aggravated  degree  of  the  disease,  the  anti- 
phlogistic regimen  is  unnecessary,  and  it  ought 
never  to  be  long-coDtinaed.    According  to  our 
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experiepce  a  limited  diet  of  animal  food,  nutritious 
and  easy  of  digestion,  answers  best  The  meals 
should  be  small,  consisting  chiefly  of  animal  and 
farinaceous  food ;  all  vegetables  and  fruits  ought 
to  be  avoided,  or  used  very  sparingly.  Cows' 
milk  seldom  agrees  well,  and  ought  therefore  to 
be  considerably  diluted  ;  occasionally  a  little  beef- 
tea  or  plain  bouillon  answers  very  well  as  a  sub- 
stitute for  breakfast  when  milk  is  found  to  disagree. 
Wine,-  porter,  ale,  and  beer  are  unnecessary,  and 
therefore  better  avoided.  In  this  disease  fish  is  a 
very  unwholesome  food. 

3.  In  ordinary  cases,  when  the  organs  of  nutri- 
tion are  restored  to  a  healthy  state,  the  natural 
resiliency  of  the  oonstitutlon  can  generally  dis> 
pense  with  artificial  assistance;  but  with  feeble 
powers  of  body — a  marked  feature  of  the  disease 
of  which  we  are  treating-'-some  further  help  is 
necessary.  We  cannot,  however,  speak  much  in 
favour  of  internal  tonics,  excepting  chalybeates, 
(which  we  do  not  view  simply  in  the  light  of 
tonics,)  and  of  them  we  have  already  said  enough. 
More  benefit  is  derived  from  tonics  externally  ap- 
plied. Of  these,  unquestionably  the  most  power- 
ful is  the  cold  sea-bath,  and  the  most  beneficial, 
unless  it  produces  languor  and  chilliness.  The 
showe>bath,  cold  ablution,  exercise  in  the  open 
air,  in  a  dry  free  atmosphere,  either  by  the  sea- 
shore or  in  an  elevated  situation.  The  exercise 
should  be  moderate,  chiefly  on  horseback,  or  for 
children,  on  donkeys.  Amusing  plays,  moderate 
and  agreeable  occupation  of  mind ;  gentle  fnction 
over  the  whole  surface  fbr  half  an  hour  every 
evenings  and  lastly,  occasional  change  of  air  and 
change  of  h&bits. 

III. — FoLLICULAB  DaOBSITAL  DtSP£P8IjL. 

iSymmy77t«^— Hypochondriasis  pituitosa ;  (  Fro* 
cassini,  cap.  4.  p.  388 ;)  AucL  Var. ;  aurigo  fri- 
gida  ab  obstructione,  Sauvages  ;  infarctus,  Kdmpf.; 
painful  affections  of  the  intestinal  canal,  PoweiL 
(Med.  Transact  vol.  vi.) 

Gtoneval  Oliavacter*— Symptoms  of  painful 
or  difficult  digestion,  felt  chiefly  a  considerable 
time  afkir  taking  food,  most  frequently  observed 
in  phlegmatic  habits ;  occasional  alvine  discharges 
of  mucus  in  various  morbid  states ;  i&cute  attacks 
of  gastrodynia  or  jaundice  sometimes  intervening. 

Foraa  o'f  PIseaae*— In 'persons  of  a  cold  tem- 
perament and  relaxed  habit,  characterized  by  soft* 
ness  and  want  of  elasticity  of  fibre,  dark  carbonized 
blood,  a  slow  circulation,  a  soft  pulse,  low  animal 
temperature,  yellowish  or  chlorotic,  and  sometimes 
swarthy  paleness  of  the  skin,  who  are  also  much 
disposed  to  sleep,  showing  great  languor,  sluggish* 
ness,  and  apathy  in  their  feelings,  and  betraying 
a  want  of  decision  and  energy  in  their  moral  and 
intellectual  character, — disorder  of  the  duodenum 
assumes  a  particular  form,  depends  upon  a  pecu- 
Fiar  morbid  condition,  and  manifests  itself  by  cer- 
tain characteristic  symptoms. 

The  general  progress  of  this  species  of  dyspep- 
sia is  insidious,  and  can  hardly  be  distinguished 
frdm  the  other  forms  of  duodenal  disease,  except 
that  the  appetite  is  commonly  much  impaired, 
sometimes  to  loathing.  There  is  great  languor, 
lassitude,  and  incapacity  for  "every  exertion.  The 
patient  complains  of  a  sense  of  load,  distension,  or 
pain,  ffome  hours  after  taking  food,  and  the  dige»- 
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tioQ  is  accompanied  with  flatulence,  oppression, 
anxiety,  sometimes  amounting  ti  a  feeling  of  suf- 
focation. There  b  no  remarkable  loss  of  flesh, 
but  the  appearance  of  the  skin  is  much  altered ; 
the  complexion  becomes  bloated,  loses  its  colour, 
i*  dull  and  cloudy,  sometimes  swarthy,  frequently 
clammy,  g^asy,  or  waxy,  ju  if  covered  with  a 
thin  film  of  melted  wax;  or  the  skin  is  sallow  and 
somewhat  jaundiced ;  it  feels  generally  cold,  moist, 
and  clammy,  the  hands  and  (bet  particularly  so. 
The  lips  and  gums  are  generally  pale ;  the  tongue 
is  moist,  pale,  and  flabby,  covered  with  a  pearly 
white  mucous  coating,  but  seldom  much  loaded ; 
sometimes  there  is.  a  thick,  shaggy,  cottony  fur. 
The  mucous  coating  of  the  tongue  often  has  the 
appearance  of  a  false  membrane,  which,  falling 
oflf  in  pieces,  leaves  patches  quite  clean,  sometimes 
red,  and  morbidly  tender.  The  bowels  are  almost 
always  constipated, ,  but  diarrho&a  is  sometimes, 
though  rarely,  observed ;  the  stools  are  light- 
coloured,  porraceous  and  abundant,  out  of  all  pro- 
portion to  the  ingesta,  and  having  often  a  faint 
mawkish  smell ;  occasionally  they  are  dry  and 
dark-coloured,  more  frequently  fluid  and  dark,  of 
a  greenish  or  brownish  black  colour,  and  not  un- 
commonly dark,  viscid,  and  pitch-like.  But  the 
characteristic  features  of  the  evacuation  are  con- 
siderable quantities  of  mucus,  which  are  discharged 
in  various  morbid  states  and  forms :  sometimes  it 
resembles  transparent  jelly,  or  is  glairy  like  the 
white  of  an  egg ;  frequently  yellow  and  viscid  like 
the  yolk  of  an  egg;  sometimes  it  assumes  the 
solid  form,  appearing  in  concrete  masses  varying 
in  size  and  figure,  frequently  resembling  small 
bits  of  tallow,  wax,  suet,  or  bits  of  the  blanched 
kernel  of  walnuts ;  in  other  cases  it  appears  in 
large  shreds  of  a  semi-transparent  membrane  of 
considerable  tenacity ;  or  large  quantities  of  flakes 
mostly  torn  into  irregular  shapes,  and  appearing 
to  have  formed  parts  of  an  extensive  adventitious 
membrane  of  no  great  tenacity  or  firmness ;  some- 
times the  membrane  is  passed  in  perfect  tubes  of 
considerable  extent  Frequently  it  is  passed  in 
solid  cylindrical  forms  like  shreds  of  boiled  mao* 
caroni  or  vermicelli,  not  rarely  mistaken  for  the 
detritas  of  worms ;  and  on  some  occasions  con- 
siderable quantities  of  mucus  of  a  purulent  appear- 
ance are  discharged  at  once,  leading  to  the  sup- 
position that  an  abscess  has  burst  internally. 
These  discharges  of  mucus  appear  to  take  place 
pej'iodically,  and  as  it  were  critically,  being  in 
general  preceded  by  considerable  aggravation  of 
the  syntptoms,  whilst  the  recovery  is  attended 
with  evacuations  of  quantities  of  mucous  or  gluti- 
nous substances. 

In  these  attacka  the  patient  is  sometimes  sud- 
denly seizied  with  acute  spasmodic  pain  in  the  right 
hypochondrium,  darting  through  to  the  back,  fre- 
quently accompanied  with  vomiting  or  a  hard  dry 
cough,  by  either  of  which  the  pain  is  greatly  ex- 
asperated. Often  there  is  sudden  and  excessive 
paih  towards  the  epigastrium,  returning  with  vo- 
miting, in  violent  paroxysms.  Thes^  pains  are 
occasionally  rather  relieved  by  pressure ;  but  the 
parts  are  frequently  w  sensitive  that  the  slight- 
est touch  cannot  be  borne,  and  even  during  the 
intervals  of  the  pain  the  patient  complains  of  great 
tenderness  and  soreness  in  these  parts.  The  tongue, 
idready  coated  with  t  white  fur,  becomes  dry,  the 


pulse  accelerated,  the  stools  white,  the  urine  turbid 
and  of  &  dark  red  colour,  like  blood.  As  the  paia 
remits,  the  patient  b  bathed  in  a  profuse  perspi> 
ration.  After  a  day,  sometimes  longer,  the  skin 
becomes  jaundiced,  and  on  examining  the  evacua* 
tions,  instead  of  gall-stones,  as  he  expected,  the 
physician  finds  copious  flakes  of  roucns  in  varioos 
forms,  which  are  passed  with  considerable  relief  to 
the  patient  This  mucus,  sometimes  fluid  and 
approaching  to  pus  in  appearance,  has,  in  connec- 
tion with  the  foregoing  symptoms,  frequently  im- 
posed the  disease  upon  the  attendants  for  the  rap- 
ture of  an  abscess  of  the  liver ;  but  the  same  symp- 
toms and  the  same  discharge  occasionally  occur 
without  jaundice  or  any  symptom  of  hepatic  ob- 
struction. 

The  mine,  in  the  ordinary  progress  of  the  dis- 
ease, is  extremely  variable;  in  the  early  stage  it  is 
rather  pale  and  abundant,  occasionally  crude  and 
transparent  like  water,  and  voided  in  considerable 
quantities ;  but  during  the  severity  of  the  symp- 
toms this  secretion  becomes  very  deficient,  high- 
coloured,  and  extremely  loaded,  sometimes  of  a 
deep  orange  colour,  unless  there  be  some  obstruc- 
tion of  the  biliary  secretion,  when,  as  has  been 
already  observed,  it  is  of  a  dark  blackish  brown 
colour,  like  porter,  or,  mixed  with  a  copious  late- 
ritious  sediment,  it  almost  resembles  blood.  Tho 
pulse,  except  during  what  may  be  called  the  acuta 
attack,  is  always  weaker  than  natural,  generally 
slow  and  small,  more  rarely  frequent  and  small,  or 
wiry  and  fluttering. 

Tho  seat  of  the  disorder  may  entirely  escaps 
the  notice  of  the  patient  and  even  the  observatioa 
of  the  physician ;  the  chief  complaint,  £nequent|y 
the  only  object  of  the  treatment,  instead  of  indi- 
cating any  derangement  of  the  function  of  diges- 
tion, may  be  an  afifection  of  another  part  of  the 
body,  some  of  the  multifarious  symptomatic  dis- 
eases which  originate  in  this  disorder.    Amoag 
the  secondary  affections  which  occasionally  accom- 
pany this  morbid  state  of  the  small  intestines,  (for 
we  do  not  pretend  to  confine  it  strictly  to  the  duo- 
denum,)  are,  a  remarkably  altered  stats  of  the 
temper  and  feeUngs,  languor,  indi^rence  to  evay 
thing,  complete  apathy,  sometimes  stupor  or  frtoity, 
sadness,  great  depression  of  spirits,  obstinate  me- 
lancholy, great  irritability  of  temper,  moroseneM» 
obstinate  silence  and   reserve.     Sometimes  tbs 
patient  is  oppressed  with  irresistible  drowsiness 
during  the  day,  and  troubled  with  want  of  sleep 
at  night,  or  the  sleep  is  disturbed  by  dreams  sod 
incubus.    The  uterine  functions  seldom  escape  the 
influence  of  this  disorder ;  menstruation  is  gcoe- 
rally  deranged,  being  either  painful,  irregular,  or 
deficient,  and  the  secretion  pale-coloured ;  Iweot^ 
rhoea  is  a  very  common  attendant  of  the  oomplsiBt 
in  early  as  well  as  in  protracted  cases.  Freqoeatly 
the  patient  complains  of  uneasy  sensations  aboat 
the  heart,  of  a  sense  of  flutteringi  of  violent  palpi- 
tation or  syncope.    The  organs  of  re^iration  ofisB 
suffer  in  consequencs  of  this  disorder ;  honos  dys- 
pncsa,  abort  dry  cough,  frequently  moist  humonl 
cough  with  a  grey  viscid  expectoration,  or  pais  ssd 
sense  of  weakness  of  some  part  of  the  chest ;  m 
children  a  spurious  form  of  croup  is  one  of  tb* 
most  common  symptomatic  aflfections.    The  ner^ 
ous  system  is  often  the  chiaf  seat  of  disorder,  >Dd 
chorea  one  of  its  mosi  common  (brois  {  sometintf 
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it  ifl&eti  the  wbole  body,  km  often  only  one  half 
the  body»  generally  the  right,  and  on  eome  occa^ 
siona  only  one  of  the  eztremitiea,  very  commeDly 
the  right  arm.  Paralyos,  generally  partial,  afiect- 
iag  one,  seldom  more,  of  the  limbs,  is  another  form 
of  secoodary  affection.  Painful  local  afiectlons 
are  often  the  chief  subject  of  complaint,  rheumatic 
paralysis,  rheumatic  gout.  Erysipdas,  erythema, 
aerpSf  and  impetigo,  are  the  most  common  afiec 
tions  of  the  skin  whiph  originate  in  this  disorder. 

The  unfavourable  progress  of  the  disease  leads 
to  a  state  of  general  cachexy,  cachexia  pUuitosa, 
which  sometimes  terminates  in  anasarca. 

Patlmdogy* — This  species  of  dyspepsia,  no- 
ticed by  some  of  the  ancient  physicians,  has  been 
more  frequently  concealed  under  the.  name  and 
description  of  other  disorders.  Overshadowed  by 
the  secondary  afiections  which  originate  in  it,  it  is 
only  to  be  found  masked  under  the  symptomatic 
forms  of  other  diseases.  But  the  morbid  products 
of  the  mucous  secretion  haye  scarcely  escaped  the 
observation  of  any  practical  physician.  Marcard 
(Description  de  Pyrmont,  voL  iiL  pp.  45, 90,)  and 
StoU  (Ratio  medendi,  p.  ii.  pp.  319,  846,)  have 
particularly  described  them ;  Theden  (Remarques 
et  Ezp^iences,  vol.  ii^)  and  Hoffmann  (Med.  Ra- 
tion. voL  V.  de  morb.  infant.  Obs.  ix.,)  have  con- 
sidered them  as  not  an  unfrequent  cause  of  sudden 
death ;  Bonnet,  Aforgagni,  Yesalius,  Brunner, 
and  other  pathologists  worthy  of  every  confidence, 
have  discovered  them  in  the  dead  subject ;  and  the 
minuter  researches  of  modern  anatomy  have  traced 
them  to  their  proper  origin.  But  this  morbid  con- 
dition of  body  never  received  its  due  share  of  im- 
portance until  the  work  of  Kampf,  (Abhandlung 
von  einer  nnen  Methode  die  hartnackigsten  Krank- 
heiten,  die  ihren  Sitz  im  Unterleibe  haben,  zn 
heilen,  1784,)  a  Dutch  physician,  by  whom  it  was 
first  professedly  described  under  the  name  of  tn- 
farctus,  and  who  must  be  considered  to  have  es- 
tablished it  as  a  particular  disease.  Though  this 
author  was  in  some  degree  guilty  of  the  common 
error  of  most  original  thinkers,  of  overstepping  and 
overcharging  his  premises, — for  he  said  be  recol- 
lected few  diseases  which  were  not  originally  re- 
ferable to  infarctus, — it  was  not  so  much  this  fault 
as  his  singular  method  of  cure,  which  failed  to 
lead  to  a  more  general  reception  of  his  opinions, 
which,  except  in  Germany  and  Holland,  have  been 
too  little  attended  to.  In  our  own  country,  as  far 
as  we  are  aware,  the  pathological  condition  of  this 
disorder  has  never  been  accurately  specified,  though 
the  secondary  forms  of  diseases  under  which  it 
masks  itself  have  been  frequently  described.  A 
few  interesting  cases  of  the  primary  disorder  have 
been  given  by  Dr.  6.  D.  Yeats,  (Op.  citat,)  but 
more  particularly  by  Dr.  Powell.  (On  certain 
Painful  Affections  of  the  Intestinal  Uanal,  Med. 
Transact  voL  vi.) 

It  has  been  observed  by  those  who  have  devoted 
much  attention  to  morbid  anatomy,  (Artdral, 
Anat.  Path.)  that  the  mucous  glands  of  Peyer 
and  the  follicles  of  Brunner  do  occasionally  pre- 
sent appearances  very.difierent  from  that  of  the 
healthy  state.  Sometimes  they  are  found  unusu- 
ally developed;  as  large  as  mustard  seeds;  f^ 
qoently  they  contain  a  whitish  concrete  matter, 
more  or  less  friable,  bearingr  a  dose  resemblance 
im  the  caseous  or  lardaoeous  malter  of  tuberdet  $ 


at  other  times  a  great  number  of  small  white 
bodies  are  found  disseminated  over  the  surface  of 
the  intestines,  corresponding  to  the  grub  or  em* 
phragma  sebaceum  of  the  skin;  for  they  are 
nothing  more  than  the  follicles  filled  with  concrete 
mucus.  These  bodies  occasionally  acquire  con- 
siderable size,  but  seldom  exceed  that  of  a  pea; 
sometimes  they  are  elongated,  projecting  in  the 
form  of  little  excrescences  or  fungous  papillfi ;  or 
on  the  contrary,  the  follicles  are  flattened  and  de- 
pressed, with  their  orifice  more  or  less  apparent, 
from  which  is  thrown  out  a  thin  greyish  mucus, 
which  sometimes  collects,  in  astonishing  quantities 
in  particular  parts  of  the  intestinal  .canal,  or, 
spreading  itself  in  every  direction,  forms  a  thick 
mucous. coat  over  a  considerable  part  of  the  sur« 
face,  of  the  intestine,  which  on  the  first  view  might 
easily  be  mistaken  fbr  the  mucous  membrane  it- 
self, in  a  white  and  healthy  state ;  sometimes  it  is 
a  tenadous  mucus  of  a  dark  brown  colour;  or 
instead  of  this  greyish  semi-transparent  semi-ffnid 
mucus,  a  concirete  matter,  equally  secreted  by  the 
follicles,  may  spread  itself  in  the  form  of  a  mem-, 
brane,  more  or  less  dense,  over  the  surface  of  the 
intestinal  canal;  or  instead  of  being  spread  on 
the  sur&ce,  this  concrete  matter  may  form  solid 
masses,  as  occurred  to  the  celebrated  Justin  Lip- 
sius,  who,  though  treated  by  his  friend .  and  col- 
league Heumius,  suffered  for  a  long'  time  from 
this  complaint,  and  was  not  relieved  till  he  had 
voided  a  visdd  mass  of  the  colour  and  form  of  the 
intestines. 

It  was  the  dotArine  of  the  school  of  pathology 
just  disappearing,  to  consider  all  these  morbid 
appearances  as  the  result  of  inflammation  of  the 
mucous  surfaces.  Dr.  Parry  observes  that  the 
appearance  of  the  fibrous  and  curdled  stools  of 
children,  and  ihe  eonsistent  concrete  membranes 
taking  on  the  tubular  form  of  the  intestines  in 
adults,  which  are  often  evacuated  from  the  bowels 
in  slight  inflammatory  aflisctions  of  the  mucous 
membrane  of  the  colon  and  rectum,  so  oflen  mis- 
taken for  worms,  consist  rather  of  coagulated  al- 
bumen than  of  concrete  mucus ;  but  there  does 
not  appear  any  just  reason  for  this  opinion.  We 
have  observed  these  vrithout  the  remotest  sign  of 
inflammation ;  nor  did  Dr.  Powell  observe  any^ 
but  on  the  contrary,  states  that  the  most  remark- 
able circumstance  in  the  history  of  his  cases  was, 
the  production  of  an  effect  usually  ascribed  to  in- 
flammatory action  without  its  previous  existence. 

There  will  be  Httle  diflSeulty  in  understanding 
how  all  the  various  symptoms  and  sufferings  de- 
scribed as  originating  in  this  morbid  condition  of 
the  mucous  follicles  may  be  consequences  of  it,  if 
we  allow  a  due  importance  to  these  organs  in  pre- 
serving a  healthy  action  of  the  membrane  of  which 
they  constitute  so  essential  a  part  On-comparing 
the  various  morbid  appearances  presented  by  a 
disordered  state  of  the  follicles,  we  may  remark 
that  they  divide  themselves  into  two  classes ;  one 
in  which  the  secretion  is  suppressed  of  retained, 
and  another  in  which  it  is  excessive  or  overflows, 
to  each  of  which  opposite  states  a  more  predse 
observation  will  in  all  probability  ascribe  its  appro- 
priate symptoms.  In  the  mean  time  it  may  be 
easy  to  conjecture  how  the  mucous  membrane, 
not  defended  by  its  appropriate  secretion,  may  ac- 
quire a  preternatural  sensibility  and  irritabili^ 
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whieh,  not  only  distoibing  the  function  of  diges- 
tion, and  giving  rise  to  most  painful  aiiecUons  of 
the  intestinal  canal,  bat  rousing  the  actions  of  its 
sympathetic  organs,  may  induce  any  of  the  dis- 
orders which  vre  have  noticed ;  and  how,  on  the 
other  hand,  the  membranes,  sheathed  and  muffled 
by  the  morbid  envelope,  and  thus  deprived  of  their 
sensibility,  will  induce  disorder  and  excite  sympa- 
thies of  another  character,  and  will  also  sometimes 
become  mechanical  causes  of  irritation  and  ob- 
struction. The  inconvenience  of  a  dirty  skin,  as 
a  writer  on  this  subject  observes,  is  felt,  because 
its  obstructed  pores  prevent  the  transmission  of 
that  insensible  perspiration  which  is  essential  to 
health ;  languor,  sickness,  headach,  and  other  in* 
conveniences  originate  precisely  in  the  same  man- 
ner, from  filthy  intestines.  And  we  know  that 
the  mucous  membrane,  either  by  sympathy  or  as- 
sociation, sometimes  degenerates  into  a  state  rela- 
tively similar  to  that  of  the  teguments  of  the  sur- 
face of  the  body^  which  sometimes  become  hard, 
harsh,  and  rou^ ;  or  glossy,  smooth,  and  shining, 
like  parchment ;  pale,  weak,  and  withered,  or  co- 
vered with  large  thidc  scales  of  cuticle  adhMig 
to  its  surface  thus  lodng  all  its  permeability ;  or, 
on  the  other  hand,  besmeared  with  an  excess  of 
sebaceous  secretion,  covering  the  skin  with  an 
oily,  greasy,  or  waxy  coating.  When  both  these 
secreting  surfaces,  the  skin  and  the  mucous  mem- 
branes, cease  at  the  same  time  to  perform  their 
offices,  it  is  not  difficult  to  understand  how  the 
fluids  become  disordered,  how  nutrition  becomes 
impeded,  and  how  the  most  inveterate  forms  of 
cachectic  complaints  ensue. 

Our  pathology  of  this  complaint  receives  con- 
siderable illtistration  and  confirmation  from  consi- 
dering its  causes.  It  has  been  oiMerved  most 
frequently  in  females  and  children,  in  whom  the 
mucous  follicles  are  most  developed ;  it  prevails 
most  in  cold  humid  seasons,  in  cold  humid  cli- 
mates, and  therefore,  prepared  by  the  influence  of 
winter,  it  often  declares  itself  in  early  spring,  and 
on  the  return  of  cold  in  autumn.  Sedentary  em- 
ployment in  confined  and  impure  air,  with  neglect 
of  personal  cleanliness,  are  the  circumstances  most 
powerful  in  producing  it;  to  which  may  be  added 
unwholesome  food.  When  the  predisposing  causes 
have  been  in  operation,  it  is  generally  immediately 
excited  by  colds,  errors  of  diet,  drastic  purgatives, 
fatigue,  watching,  anxiety,  alarm,  and  bodily  acci- 
dents. Constipation  of  the  bowels,  whilo  it  is  a 
consequence,  is  also  one  of  the  exciting  causes  of 
this  disease. 

Metl&od  of  Treatment* — The  indications  for 
directing  us  in  the  cure  of  this  disease,  are,  1,  to 
render  the  function  of  digestion  easy  of  perform- 
ance by  a  proper  selection  of  food,  by  preserving 
an  open  state  of  the  bowels,  and  by  proper  exer- 
cise; and,  2,  by  endeavouring  to  correct  the  mor- 
bid condition  of  the  follicles,  which  constitutes  the 
proximate  cause  of  the  disease. 

1.  Having  already  so  fuljy  and  so  frequently 
considered  the  means  of  fulfilling  the  first  indicar 
tion,  it  will  be  unnecessary  again  to  recur  to  that 
subject;  we  shall,  therefore,  content  ourselves 
with  referring  to  the  itetAment  o(  foUieuktr  go*' 
trie  dyspepnOf  and  shall  for  the  present  confine 
dur  observations  to  the  means  of  fulfiiling  the 
second  indication.  . 


2.  Some  medieines  appear  to  exert  a  particobr 
influence  upon  the  functions  of  the  mucous  folli- 
cles. According  to  our  experience  they  oooaist 
of  purgatives,  especially  rhubarb,  senns,  acammo- 
ny,  and  aloes,  of  sulphurous  and  some  neatral 
saltS)  as  sal  polychrest,  muriate  of  soda,  of  alka- 
lies, mercurials,  chalybeates,  of  iodine,  colchicufli, 
gum  ammoniacum,  and  rpecacnanha.  Amongst 
several  means  capable  of  ejecting  the  same  ob- 
ject, it  is  a  received  principle  of  physic  to  select 
those  whose  operations  are  best  known  and  mod 
under  control,  having  recourse  to  others  only 
when  their  use  cannot  be  dispensed  ?rith.  Ac- 
cordingly, some  of  the  purgatives  above  enoine- 
rated,  either  alone  or  in  combination,  form  the 
proper  remedy  of  this  complaint  in  milder  cam ; 
and  where  no  signs  are  present  indicating  an  in- 
flammatory or  excited  state  of  the  mucous  mem- 
branes, rhubarb,  with  aal  polychrest  and  a  small 
proportion  of  ginger,  the  pulvis  scammonis  com- 
pos., the  infusion  of  senna ;  in  cold  habits,  the 
vinum  aloes,  the  decoct,  aloes  comp.,  and  the 
baCme  de  vie,  are  convenient  comhinations.  Dr. 
Powell  fbund,  in  his  cases,  that  the  infus.  senns 
with  the  infus.  gentian,  comp.,  and  firoro  x  to  xx 
minims  of  liquor  potasse,  repeated  so  as  to  pw> 
duce  four  or  more  stools  in  the  twenty-four  hoors, 
discharged  the  flakes  of  mucus  better  than  saline 
aperients,  and  more  efficaciously  than  mercnriili 
Where  there  were  general  torpor  or  coklness  of 
the  system  with  much  pale  urine,  and  dark  stooU 
with  much  mucus.  Dr.  Yeats  observed  veiy  ex- 
cellent effects  from  taking  one  drachm  of  tlie 
vinum  aloes  with  xv  minims  of  liquor  potasse  in 
a  little  infusion  of  chamomile  every  morning.  It 
is  not  enough  that  these  medicines  be  taken  in 
isolated  doses.  To  give  them  effect,  Uiey  must  be 
steadily  persevered  in  for  some  time.  But  tbeb 
effects  must  be  watched.  If  they  cause  irritation, 
heat,  thirst,  or  much  griping,  they  are  not  indi- 
cated, and  may  induce  the  very  state  we  are  seek- 
ing to  remove.  The  largest  fistulous  membranes 
that  we  ever  recollect  to  have  seen  dischaige<i  ^ 
stool,  we  observed  in  two  ladies  who  were  in  tbe 
habit  of  using  the  electuary  of  senna  every  day  ss 
an  aperient 

The  operation  of  purgatives  is  rendered  oaoch 
more  efficient  when  the  bowels  are  prepai«d  for 
their  action  by  one  or  two  small  doses  of  altera- 
tives. Of  these  the  most  certain  and  most  man- 
ageable are  mercurials,  and  we  believe  calomel  to 
be  the  best  form  of  this  medicine.  One,  two,  or 
three  grain  doees  are  generally  suffident,  and,  ac- 
cording  to  the  state  of  the  patient's  stomach,  it 
may  be  combined  with  the  pi  I.  galban.  comp.,  the 
piL  sciUs  comp.,  with  a  little  prepared  chalk  if 
there  be  a  disposition  to  diarrhoea,  or  with  a  minote 
quantity  of  opium  or  opiate  confection. 

ChalybeatCM,  though  in  a  less  degree,  possess 
the  same  alterative  power  over  the  follicles  ss 
mercurials,  and  united  with  their  tonic  properties, 
afford  a  means  of  cure  applicable  to  another  com- 
bination of  circumstances ;  as  for  instance,  wbso 
there  exists  a  general  torpor  and  coldness  of  tbe 
system,  wiih  much  pale  urine;  when  the  patient 
is  thin,  pale,  and  weak,  with  a  withered  look,  a 
peculiar  dry  state  of  the  skin,  and  a  small  wttk 
pulse,  tbe  appetite  variable  and  capricioos,  ^ 
bowels  slow,  though  easily  regulated,  and  the 
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e^pttouatioiif  vlwayi  of  a  TemftvkaMy  dark  oolaor, 
like  mahogany,  or  almaat  blaek ;  or  ivhon  the  pa- 
tient is  pale,  bloated,  and  ehlorotic ;  in  aU  such 
cases  chalybeates  are  Terj  nsefol  remedies.  The 
most  suitable  preparations  are  the  tnlph.  ierri 
combined  with  palv.  aloes ;  tbe  fermm  tartarim- 
tam  or  ammoniatnm  with  rhubaib,  or  the  car- 
bonas  ferri  with  rhubarb  and  soda.  It  has  been 
observed  in  these  cases^  contrary  to  what  happens 
in  general,  ihat  chalybeates,  instead  of  rendering 
the  fiBcea  darker,  restore  them  to  their  nataral  co- 
lour, an  obesrration  whidi  is  in  accordance  with 
-the  experience  of  Nehr  and  Heidler,  of  the  aotion 
of  the  mineral  water  of  Marienbad. 

Kampf 's  method  consisted  in  injecting  freqaent 
small  enemata  of  strong  decoctions  of  plants  Which 
he  supposed  to  be  endowed  with  resolring  powers, 
as  taraxacum f  saponaria^  meUtotuSf  and  audi  like ; 
these  he  allowed  to  be  absorbed  from  the  intestines. 

It  is  alwajB  desirable,  as  far  as  the  case  admits, 
to  combine  some  tonic  with  the  correottre  treat- 
ment, and,  as  soon  as  the  eyaooations  have  as- 
sumed a  healthy  appearance,  it  may  always  be  at- 
tempt^. Chalybeates,  as  already  observed,  answer 
this  purpose  beet ;  but  when  tbey  are  not  adtnis- 
sible,  or  after  their  use,  tar-water,  lime-water,  in- 
fusion of  coscarilla,  nitric  or  nitro-muriatie,  or 
muriatic  adds,  are  very  useful  remedies. 

'  It  is  unnecessary  to  observe  that  this  direct 
method  of  cure  must  be  assiBted  by  all  those  means 
-which  tend  to  the  improvement  of  the  general 
health,  and  which  at  the  same  time  correct  and 
avoid  those  habits  which  form  Ihe  predisposing 
causes  of  the  disease.  Amongst  these  the  state 
of  the  skin  deserves  particular  attention.  The 
warm  sea-water  bath,  the  cold  sea-bath,  the  told 
shower-bath,  cold  sponging  with  vinegar  and  water, 
or  salt  and  water,  friction  with  a  flannel  glove, 
warm  clothing,  preserving  the  feet  dry  and  vrarm, 
win  be  found  niost  useful  auxiliaries. 

But  a  remedy  superior  to  any  or  even  all  of 
these,  we  have  found  in  mineral  waters,  by  which 
eveiy  intention  of  the  medical  treatment,  corrective 
as  well  as  tonic,  ^e  have  seen  more  efficiently, 
more  fully,  and  more  surely  accomplished  than  by 
any  other  combination  of  remedies.  Some  of  the 
most  surprising  cures  efiboted  by  mineral  waters 
have  been  dnefly  in  afiections  of  this  nature,  as 
has  been  observed  at  Carlsbad  by  Becher,  at 
Marienbad  by  Heidler,  in  the  waters  of  the  Pyre- 
nees by  Bordeu,  at  Pyratont  by  Marcard,  and  also 
at  Eger  and  Harrowgate. 

in.  COLONIC  DYSPEPSIA. 

The  functions  of  the  large  intutines  being 

chieJUf  disordered, 

Alvine  excretion  forms  so  important  a  part  of 
the  function  <^  digestion,  that^  in  common  lan- 
guage, the  term  indigestion  is  exdusively  appro- 
priated to  the  disorder  of  that  ftinctioB ;  and  if  it 
be  impeded,  interrupted,  or  otherwise  deranged,  it 
is  rare  that  its  other  processes  continue  to  be 
healthily  performed.  There  may  ba  aome  excep- 
tions to  this,  as  in  the  extreme  cases  mentioned  by 
Heberden,  where  one  person  was  in  the  habit  of 
having  his  bovrels  lelietedoidy  <moe  every  month, 
and  another  pecson  twelve  timaa  every  day,  yet 
both  with  the  enjoyment  of  pcvfoct  health ;  and 
In  an  personsy  what  if  called  the  fegularity  of  the 
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bowels  admits  a^eeitafn  latitude ;  but  in  eidinar^r 
ctreuflostancas  the- right  performance  of  excretion 
is  so  essential  to  the  health  of  the  vrhole  function 
of  digeaiion«  that,  any  aarious  or  tong'^^ontinued 
irregularity  of  tbe  bowels  invariably  leads  to  its 
disorder.  We  cannot^  therefore,  be  said  to  have 
exceeded  the  limits  of  our  definition  in  consider- 
ing disorders  of  the  functions  of  the  large  intes- 
tines as  constituting  species  of  dyspepsia. 

The  large  intestines  are  very  frequently,  indeed 
most  frequently,  the  part  of  the  apparatus  of  di- 
gestion of  whidi  the  functions  are  ihe  first  disor- 
dered ;  and  the  symptoms  of  their  disorder  oflon 
present  the  first  perceptible  link  of  the  chain  of 
the  disorder  of  the  whole  apparatus ;  and  though 
ultimately  their  disorder  necessarily  involves  the 
whole  apparatus,  thdr  derangement  may  so  en- 
tirely predominate,  that  the  healthy  or  unhealthy 
state  of  the  other  processes  follows  as  a  mere  con- 
sequence of  the  state  of  the  large  intestines. 

The  disordered  functions  of  the  large  intestines, 
considered  only  in  reference  to  the  part  which  they 
perform  in  digestion,  without  regard  to  the  more 
positive  diseases  of  which  they  may  be  the  seat, 
are  of  themselves  a  source  of  great  discomfort  to 
the  patient;  but  they  deserve  most  consideration 
as  being  tiie  medium  through  which  the  greater 
number  of  the  disorders  of  the  function  of  digestion 
become  establisfaed,  not  only  directiy,  by  tbe  im- 
pediment whidi  they  present  to  the  function  of 
the  stomach  and  small  intestines,  but  indirectly,  by 
the  stomach  being  made  the  recipient  of  the  medi- 
cines whidi  are  necessary  for  their  relief.  The 
disordered  function  of  the  large  intestines  may, 
tiierefore,  be  considered  as  the  means  by  which 
most  of  the  noxious  causes  which  disturb  tbe 
healthy  function  of  digestion  produce  their  effect, 
and  the  prindpal  secondary  cause  by  which  they 
extend  their  mischievous  consequences. 

The  disordered  functions  of  the  large  intestines 
affinrd  almost  the  first  symptoms  of  the  derange^ 
ments  of  the  stomach  and  small  intestines,  which 
attract  the  attention  of  the  patient,  and  have  not 
seldom  beien  improperiy  treated  as  a  dyspeptic  state 
of  the  stomach  itself.  This,  as  Dr.  G.  D.  Yeats 
very  justiy  observes,  is  not  remarkable,  it  being 
recollected  that  the  great  arch  of  the  colon  lies 
dose  upon  the  stomach,  whence  a  swelling  or 
puffiness  in  the  one  may  easDy,  without  due  care, 
be  attributed  to  the  other. 

As  long  as  the  disorders  of  the  large  intestines 
continue  to  predominate  over  the  disorders  of  the 
other  parts  concerned  in  the  function  of  digestion, 
they  have  their  own  symptoms,  and  demand  their 
own  method  of  cure.  When  they  have  induced 
the  disorder  of  the  whole  function,  it  ia  always 
inqxNTtant  to  know  where  the  error  originated; 
and  as  their  disorders  may  be  mistaken  for  those 
of  other  orggns,  it  is  necestary  that  a  distinction 
should  be  made  between  them.  Under  every  con- 
sideration, as  the  disofders  of  the  functions  of  the 
large  intestines  admit  of  being  ascertained,  so 
they  deserve  being  made  a  subject  of  apedal  at« 
tenti<m. 

Like  the  ether  organs  ci  the  apparatus  of  dige» 
tion,  the  large  intestines  may  be  deranged  in  dif 
feient  ways  {  they  may  be  disordered  from  atony, 
from  morbid  irritability,  fit>m  inflammation  of  their 
rnncoia  membrane,  from  disorder  ef  its  foBides; 
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•U  whidi  moibid  e(md^D4  aflbrd  the  meant  of 
dividing  cokmic  dyipqpMa  into  a  conecponding 
number  of  species. 

I. — ^Atoitic  CoioKio  DrtfrxmA. 

Synonyms,  —  Obstipatio  debiliam,  Culkn  f 
mimoMs;  acute  disorder  of  the  general  health; 
MarahaU  HaUi  coeliacus  affectos,  Celsut/  colica 
stercorea,  EtmuUer;  colica  flatulenta,  Sennertus  ; 
lien  Terberana,  Bonettu;  stridnlous  affection  of 
the  bowels,  Bradlyt ;  (Observations  on  a  Stridu- 
loos  afiection  of  the  bowels,  London,  1818,)  tenes- 
mus d  scybalis ;  dysodia  stomachatis,  Sauvages^ 
excreroentitious  plethora.  Barlow* 

General  Oluuracter* — Bowels  habitually  con- 
fined, but  alvine  evacuations  not  remarkably 
altered ;  pain  or  uneasiness  in  some  part  of  the 
colon,  variable  in  degree,  situation,  and  constancy ; 
often  stridulous  noise  in  the  abdomen.  [See 
CoLoir,  Torpor  or  thi.] 

Though  costiveness  is  the  leading  symptom  of 
this  disease,  it  would  be  a  mistake  to  suppose  that 
it  consisted  in  costiveness  alone,  or  that  constipa- 
tion of  the  bowels  was  the  only  symptom  which 
an  atonic  state  of  the  colon  gave  rise  to. 

Form  of  Disease* — ^This  disease  is  not  con- 
fined exclusively  to  either  sex ;  it  is  most  common 
in  young  females,  and  in  delicate  boys  or  young 
men.    After  there  has  existed  for  some  time  an 
habitually  confined  state  of  bowels,  or  a  morbid 
state  of  them,  in  which,  though  evacuations  occur 
daily,  they  are  scanty  and  insufficient,  the  patient 
appears  slowly,  and  imperceptibly  to  fall  out  of 
health ;  but  it  is  eoQe  timOi— several  mon^  even 
years — before  his  ailments  attract  serious  atten- 
tion.   The  patient  has  no  marked  or  distinct  com- 
plaint, but  the  appetite  is  impaired,  there  is  lassi- 
tude, loss  of  strength,  weariness  afler  any  bodily 
exertion,  a  general,  sometimes  painful  fioeling  of 
weakness,  an  aching  over  the  whole  body,  or  very 
distressing  pains  in  the  loins  and  lower  extremi- 
ties, attended  with  some  degree  of  torpor,  espe- 
cially on  walking  or  long  standing ;  and  hence  the 
patient  is  constantly  constrained  to  sit  down  or  to 
rest  on  a  sofa.    There  is  frequent  headach,  great 
nervousness  or  susceptibility  of  impression,  a  ten- 
dency to  perspiration  on  the  least  surprise  or  exer- 
tion, fluttering,  faintishness,  timidity,  discompo- 
sure by  the  least  hurry  or  agitation,  sometimes 
tremor  and  vertigo.    At  first  there  is  no  loss  of 
flesh,  but  the  skin  grows  coarse,  the  countenance 
pufiisd  and  bloated,  the  complexion  dull,  foul,  and 
greasy,  and  the  lower  eyelid  becomes  dark,  sallow, 
or  otherwise  discoloured.    But  as  the  disease  con- 
tinues, there  is  consideiable  loss  of  flesh,  the  com- 
plexion loses  ita  colour  and  turns  pale,  eometinies 
dead-pale,  sometimes    swarthy  piale,  sometimes 
rather  chlorotic;  the  countenance  becomes  thin, 
the  features  sharp,  and  the  lips,  more  especially 
the  upper  lip,  are  sensibly  ptder  than  any  oth^ 
|>art  of  the  &ce ;  the  surface  of  the  face  is  some- 
tirhat  shining  and  glossy,  or  is  frequently  aflecCed 
with  a  slight  degree  of  clammy  or  oily  perspira- 
tion, especially  about  the  nose ;  and  the  orifices  of 
the  sebaceous  follicles  appear  as  small  black  points 
disseminated  over  the  sur&ce ;  and  the  discolora- 
tion under  the  eye  increases  to  sallownesa  or  a 
fteenish  black  colour. 


of  the  colon,  which,  when  it  exiita  in  an  aggra- 
vated form,  is  various  and  irregular  in  its  situa- 
tion, course,  degree,  and  duration ;  its  approach  ii 
sometimes  audden,  often  slow  and  progressive ;  st 
first  it  is  apt  to  change  its  situation  from  one  tide 
to  the  other,  or  firom  one  part  of  the  colon  to 
another,  and  frequently  appears  to  move  up  the 
chest  or  to  the  back,  but  by  degrees  it  becomet 
more  permanent  in  ita  situation  {  it  is  commoDlj 
observed  in  one  of  the  iliac  regions,  frequently  in 
the  right  iliac  region  in  the  course  of  the  ascend 
ing  colon,  in  which  situation  the  pain  on  some 
occasions  becomes  veiy  acute,  aggravated  by  vio- 
lent spasms  returning  in  paroxysms,  and  oot 
rarely  attended  by  vomiting  and  great  instability 
of  stomach,  (the  colica  Mtercorea  of  some  authon,) 
often  the  forerunner  of  stercoraoeous  tumoun,  sod 
ultimately  of  that  disease  which  has  been  desciibed 
by  Dupuytren  under  the  name  of  phlegoaooooi 
tumours  of  the  right  iliac  region,  and  which  bu 
been  recently  well  described  by  Mr.  FerraL  (Edia 
Med.  and  Surg.  Journal,  1831.)      A  commoi 
situation  of  the  pain  is  in  the  left  side  just  andtf 
the  false  ribs,  and  very  often  in  the  left  iliac  regka 
in  the  course  of  the  sigmoid  flexure  of  the  coloo; 
in  this  last  situation  it  is  occasionally  atteiMld 
with  a  frequent  desire  to  go  to  stool,  accompanwl 
with  distressing  tenesmus.    Frequent  though  in- 
eflbctual  eflbrts  are  made  to  obtain  a  stool  for  sere- 
ral  days,  and  at  length  a  number  of  small  hard- 
ened and  slimy  lumps,  or  scylwla,  either  sept- 
rately  or  connected  together,  aimilar  to  sheep'i 
dung,  more  nrely  of  a  flattened  or  tape-like  (sm, 
will  be  voided,  sometimes  preceded  and  sometunei 
succeeded  by  liquid  and  sanious  stools  of  variooi 
coloun  and  of  a  frothy  consistence,  alwayt  ex- 
tremely ofiensive.    This  is  the  tenumxa  a  tcifher 
lis  of  some  authors,  and  the  dysentery  of  others,  oS 
which  inflammation  and  ultimately  ulceration  oi 
the  mucous  membrane,  and  occasionally  strictoie 
of  the  lower  part  of  the  colon,  are  the  remote  coo* 
sequences.     On  some  occasions  the  ptin  end 
soreness  is  felt  about  the  middle  and  lower  pert  of 
the  hypogastrium ;  and  a  slight  pain  b  also  expe* 
rienced  on  micturition.    Sometimes  there  inaj  be 
perceived  in  the  course  of  the  colon  a  dutinci 
hardness  or  tumour,  which  appears  to  arise  from 
a  loaded  state  of  the  intestine,  an  occurrence  per- 
ticulariy  apt  to  take  place  in  females,  and  moie 
especiaUy  in  the  left  iUac  region.    When  the  dii- 
ease  has  made  some  progress,  the  hypogastnum  » 
generally  swollen,  especially  in  the  evening  «» 
fore  part  of  the  night,  but  in  the  morning  the  en- 
largement has  nearly  or  altogether  vaniehed,  w 
some  cases  leaving  a  degree  of  soreness  in  lb»t 
region. 

One  of  the  most  common  and  most  distreiangi 
as  well  as  unpleasant  attendants  of  this  compuifl^ 
is  a  disi^eeable  noise,  not  unUke  the  croaking  ot 
a  frog,  heard  in  the  bowels,  proceeding  more  e^ 
ciaUy  from  the  left  aide*  The  noise  is  very  b»w« 
under  the  influence  of  respiratioD,  and  also  ^ 
sUte  of  excitement  For  the  most  part,  eepe<W 
on  inspiration,  it  is  similar  to  the  **'*^"*^^ 
frog  J  but  on  expiration  it  is  somewhtt  ktf » 
conveying  the  idea  of  the  sound  mmg*  •*  ^ 


Pain  is  frequently  complained  of  in  eome  part  gemire  de  turturep  rft^  rp^^v.  At  every 


were,  from  water;  often  before  it  cesses,  it  ii"^ 
the  plainUve  soiind  of  a  dying  animal  X?»^ 
1^  J-  4 • ^ «/..-.   At  ftverr  »»• 
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iftdfHration,  on  laying-  tl^e  hand  on  the  left  dCnbili- 
eal  region,  about  two  inches  or  two  inches  and  a 
half  from  the  navel,  in  a  transverse  direction  to- 
wards the  spine  of  the  ilinnit  &  sensation  is  felt  as 
if  some  liquid  were  forcibly  spirted  or  dashed 
against  the  peritoneum  ;  on  expirat^n  this  is  less 
pef]ceptible.  lliis  cpiious  verberation  is  not  al- 
ways confined  to  the  same  part  of  the  abdomen, 
AS  it  will  often  be  found  two  and  a  half  or  three 
inches  from  the  navel  in  the  direction  of  the 
spleen.  During  its  presence  the  patient  seldom 
complains  either  of  pain  in  the  part  or  pn  any 
moderate  piessure,  or  even  from  change  of  pos- 
ture ;  but  if  tho  part  be  suddenly  pushed  by  a 
moderate  force,  great  pain  is  often  felt  in  the  region 
of  the .  stomach,  so  much  as  to  cause  fainting,  a 
circumstance  which  more  particularly  happens 
when  the  pulsation  approaches  the  epigastrium. 
At  firat  this  stridulous  noise  returns  at  uncertain 
intervals  in  the  course  of  the  day,  and  is  of  no 
limited  duration.  The  period  of  its  continuance, 
however,  seldom  exceeds  twenty  minutes  or  half 
an  hour;  it  is  particularly  marked  whilst  the 
patient  is  in  an  erect  posture ;  on  lying  down  it 
will  almost  instantly  cease,  and  be  no  more  heard 
as  long  as  the  body  continues  in  an  horizontal 
posture.  Whatever  is  taken  into  the  stomach, 
whilst  the  body  is  erect,  has  no  inconsiderable  in- 
fluence  in  exciting  or  abating  this  stridulous 
sound.  For  instance,  after  the  patient  has  sat 
down  to  a  meal  and  taken  a  few  mouthfuls,  it 
will  almost  invariably  ensue,  and  continue  for 
some  time,  after  which  it  becomes  weaker,  and 
intermits  more  and  more  until  it  ceases.  In  other 
eases,  however,  instead  of  food  producing  this 
effect,  itofiener  abates  this  noise,  esjMally  when 
the  stomach  is  empty,  and  there  is  faintness  and 
a  sense  of  craving  for  food.  In  the  advanced 
stage  of  the  complaint,  the  noise  frequently  re- 
turns, even  while  the  patient  remains  in  the  hori- 
zontal position.  The  varied  state  of  the  bowels 
seems  to  have  little  influence  either  in  augment- 
ing or  diminishing  the  noise  in  the  abdomen. 

If  the  state  of  the  organic  functions  be  in- 
quired into,  they  will  be  found  to  betray  a  consi- 
derable deviation  from  the  state  of  health.  The 
appetite  is  generally  impaired,  sometimes  to  loath- 
ing, but  frequently  without  any  symptom  of  gas- 
trio  or  duodenal  dyspepsia;  sometimes  there  i^ 
remarkable  irritability  of  the  stomach,  the  patient 
throwing  up  part  of  the  little  nourishment  taken 
immediately  on  swallowing  it ;  and  this  vomiting 
is  often  attended  with,  paip  or  uneasiness  in,  or 
tightness  across,  the  stomach  ;  sometimes  there  is 
faintness  with  a  sense  of  craving  for  food.  The 
tongue  always  presents  an  unhealthy  appearance, 
almost  invariably  it  is  loaded  or  covered  with  a 
white  slimy  fur ;  sometimes  it  will  be  found  coated 
with  a  whitish  fur,  inclining  to  a  yellowish  tinge, 
and  often  dappled  towards  the  root,  especially  of  a 
morning ;  occasionally  for  a  few  days  this  incrus- 
tation is  diminished,  and  the  patient  ii  more  dis- 
posed for  food,  but  this  change  is  of  short  dura- 
.  tion.  Frequently  the  tongue  is  loaded,  swollen, 
and  (edematous,  and  marked  by  pressure  against 
the  contiguous  teeth ;  it  ii  frequently  so  large  in 
proportion  to  the  mouth,  that  from  compression  it  is 
found  more  or  less  divided  with  sulci  or  folded  into 
plaits.    The  teeth  and  mouth  are  foul  {  the  gums 


also  are  frequObtly  coated  an4  ptliah ;  the  uMe 
of  the  cheeks,  like  the  tongue,  if  often  impressed 
by  pressure  against  the  teeth ;  a  vitiated  taste  is 
sometimes  perceived,  particularly  in  the  morning ; 
the  saliva  is  viscid,  the  breath  tainted  and  fetid, 
sometimes  emitting  a  heavy  strong  smell,  not  un- 
like roasted  meat,  sometimes  a  putrid,  even  ster- 
cor^ceotts  odour.  The  bowels  are  at  first  always 
constipated,  afterwards  constipation  and  diarrhcea 
occasionally  alternate ;  in  advanced  cases  the 
latter  state  becomes  permanenL  The  fbces  at 
first  exhibit  in  general  no  unnatural  appearance, 
except  that  they  are  scanty  and  indurated ;  afbr- 
wards  they  are  occasionally  fluid,  scanty,  dark- 
coloured,  apd  extremely  fetid,  often  accompanied 
with  mucous  and  even  blood ;  sometimes,  as  al- 
ready observed,  they  are  attended  with  tenesmus, 
bloody  stools,  and  pain  in  the  right  iliac  region, 
an  occurrence  very  common  in  young  females. 
In  the  commencement  the  urine  is  hirii-coloured 
and  apt  to  be  loaded,  depositing  a  whitish  sedi- 
ment, and  presenting  a  supernatant  iridescent  pel- 
licle; afterwards  it  lets  fall  a  mucous  deposit, 
sometimes  of  a  lateritious  tinge  ;  during  the  con- 
tinuance of  the  disease  the  urine  frequently  be- 
comes limpid,  but  slight  exasperations  of  the  com- 
plaint restore  the  deposit  The  puhe  is  frequently 
nearly  natural ;  sometimes  it  is  quick  or  easily 
accelerated,  or  variable,  and  apt  to  become  irregu- 
lar and  intermitting ;  it  is  usually  soft  and  Weak, 
sometimes  small ;  it  varies  in  point  of  fulness,  and 
continues  to  increase  slowly  in  frequency  as  the 
complaint  advances.  The  slun  is  in  general  cool, 
rather  moist  and  clammy,  particularly  the  hands 
and  feet,  which  are  apt  to  be  obstinately  jcold ;  the 
fingers  are  rather  livid,  and  the  nails  assume  a  lilac 
hue. 

It  is  remarked  by  Br.  M.  Hall,  from  whose 
exact  portrait  of  this  complaint  we  have  drawn  a 
considerable  part  of  our  ^ascription  of  it,  that  the 
condition  of  the  countenance,  the  tongue,  internal 
qiouth,  and  general  surface,  is  peculiarly  constant 
and  uniform  in  almost  every  case  and  every  period 
of  the  disease,  but  that  the  other  symptoms  are 
characteristically  inconstant  and  variable. 

These  symptoms  are— an  unaccountable  sensa* 
tion  of  weakness  and  weariness,  the  patient  suf- 
fering from  a  sense  of  aching  after  slight  exertion ; 
a  considerable  loss  of  strength,  sometimes  amount- 
ing to  faintishness  in  the  upright  posture,  with  a 
peculiar  sense  of  fluttering  at  the  heart  and  pit  of 
the  stomach ;  but  the  uiost  frequent  subjects  of 
complaint  are  headach,  vertigo,  and  nervousness. 
The  headach,  which  is  severe  on  rising  from  bed 
in  the  morning,  insomuch  so  as  sometimes  to  ex- 
cite vomiting,  will  continue  unabated  for  an  hour 
or  two,  and  is  often  proportionate  to  the  degree 
and  length  of  time  which  the  patient  has  slept. 
The  patient  is  flurried  by  the  least  hurry,  agitation, 
or  excitement,  is  very  frequently  aflected  with 
nervous  tremour  on  the  least  surprise  or  least  exer- 
tion, frequently  manifested  in  a  quivering  of  the 
lip  or  dimpling  of  the  chin  on  speaking,  or,  when 
at  all  agitated,  by  tremour  on  holding  out  tne  naud, 
or  carrying  a  cop  of  tea  to  the  mouth,  on  attempt- 
ing to  stand  or  walk,  or  on  being  fatigued  or  hur. 
ried.  Sometimes  there  is  oppression,  heavy  sleep, 
or  considerable  stupor  or  obtuseness  of  intellect 
during  the  day,  and  during  the  night  great  walte- 
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IbhiMfl  and  YMtlettDess^  (KstaTbed  tleep,  dreams, 
and  incuboBi 

The  patient  is  liable  to  violent  and  sodden  at- 
tacks, generaUy  induced  Vy  some  improper  article 
of  diet,  or  a  more  than  usnatly  loaded  state  of  the 
large  intestines,  such  as  sickness,  vertigo,  fiuntish- 
ness  with  cold  perspiraUona,  paleness  of  the  coun- 
tenance, and  coldness  of  the  extremities.  Tliese 
attacks  are  sometimes  accompanied  with  spasmodic 
or  convulsive  paroxysms,  frequently  assuming  the 
form  of  hysteria,  more  rarely  of  epilepsy,  and  oc- 
casional temporary  delirium,  loss  of  memory,  or 
absence  of  mind.  Sometimes  the  attacks  consist 
of  spasmodic  or  anomalous  pains  about  the  heart 
or  side,  or  in  various  parts  of  the  abdomen ;  in 
fluttering,  hrregular  action,  violent  palpitation  of 
the  heart,  with  syncope ;  in  local  pains  more  or 
less  severe,  occasionally  s6  severe  as  to  resemble 
tic  douloureux,  of  longer  or  shorter  duration,  and 
in  various  forms  and  situations ;  in  some  cases 
resembling  the  passage  of  gall-stones,  in  others 
inflammation  of  the  pleura,  of  the  liver,  spleen, 
kidneys,  and  intestines  or  peritoneum,  and  aflec- 
tions  of  the  bladder.  Sometimes  there  is  an  ex- 
traordinary loss  of  muscular  power,  especially  of 
the  lower  extremities,  which  are  so  enfeebled  as 
to  appear  afiected  with  paralysis. 

Curvature  of  the  spine  is  not  a  rare  complica- 
tioil  and  consequence  of  this  disease,  more  espe- 
cially in  scrofulous  constitutions.  Its  approach  is 
very  gradual,  and  long  before  any  deformity  can 
be  observed,  on  forcibly  pressing  with  the  fingers 
on  each  side  of  the  spinous  processes  of  the  third 
or  fourth  lumbar  vertebra,  considerable  pain  will 
generally  be  excited,  insomuch  as  occasionally  to 
produce  a  degree  of  sickness.  The  seat  of  this 
pain  is,  however,  confined  to  no  exact  point  After 
a  considerable  time  the  patient  experiences  a  fur- 
ther increase  of  weakness  and  derangement  of  the 
general  health,  and  the  spine,  at  the  place  above 
mentioned,  will  now  be  found  giving  way,  either 
slightly  projecting  anteriorly  or  to  the  left  side. 
In  consequence  of  the  curvature  of  the  spine  to 
the  left  side,  the  right  hip  has  the  appearance  of 
being  enlarged,  by  reason  of  the  hollowness  be- 
'  tween  the  iliac  and  vertebral  column  being  in- 
creased, whilst  the  left  hypogastric  region  is  more 
swollen  than  the  nght. 

Dr.  Bradley  conceives  that  the  disease  of  the 
spine  is  the  primary  affection,  of  which  the  strid- 
ulous  sound  and  other  derangements  are  only  the 
consequences.  We  confess  that  to  us  his  reason- 
ing presents  a  very  remarkable  instance  of  a  false 
induction  ;  for  on  his  own  admission  there  is  no 
constancy  of  conjunction  between  the  afiection  of 
the  spine  and  the  stridulous  noise,  as  every  prac- 
titioner must  be  able  to  confirm.  They  are  both 
accidents  of  a  more  general  disorder,  only  con- 
nected together  through  their  common  cause. 

Causes. — A  certain  period  of  life,  from  the  age 
of  ten  to  thirty,  seems  very  much  to  favour  the 
formation  of  this  disease.  It  may  be  partly  con- 
nected with  the  natural  conformation  of  the  body 
and  me  development  of  the  constitution  at  this 
jiarticular  time  of  life;  but  perhaps  it  is  more 
strictly  dependent  upon  the  change  of  habits  coin- 
cident with  it  in  the  children  of  the  rich,  who  are 
either  unremitChigly  occupied  with  their  omnifa- 
rious edocation,  or,  to  obtain  a  graceful  ctnioge, 


steadfastly  eoyifitted  to  one  posture,  die  underiat- 
ing  sedentariness  of  the  body  presenting  a  re- 
markable contrast  to  the  desultory  activity  of  the 
mind  ;  and  in  the  children  of  the  poor,  who  ars 
of  necessity  obliged  to  seek  their  bread  in  the  ss* 
dentaiy  occupations  of  needle-work,  in  the  teditui 
and  wearisomeness  of  monafectories,  at  the  tam- 
bour, the  stocking  or  the  lace-fhime.  Hence 
females,  who  are  under  boarding-school  discipKae, 
and  rig^ly  subject  to  it,  being  eorapelled  to  nt 
many  hours  of  the  day  with  the  head  erect  and 
the  shoulders  thrown  forward,  are  liable  to  thii 
disease ;  hence  goV^ewes,  sempetreoses,  millrnen^ 
mantua-makers,  students,  and  all  persons  of  te* 
dentary  and  inactive  oocnpalioQs,  are  the  chief 
BuffBrers  from  it.  The  eflSbct  of  sedentorinees  is 
increased  by  any  causes  wbidi  have  a  relaxing 
influence  upon  the  body  ;  and  hence  the  confiofd 
OT  impure  air  of  apartments,  the  warm  relaxing 
vapoury  air  of  some  occupations,  as  that  which 
arises  from  working  over  ironing-stoves,  or  from 
the  steam-engines  of  manufactories.  But  eveiy 
circumstance  which  tends  in  any  way  diredly  br 
indirectly  to  impede  the  evacuation  of  the  bowed 
is  the  most  influential  cause  of  this  complaint 
Hence  not  lending  a  ready  obedience  to  the  calk 
of  nature,  which  often  arises  in  children  from  in- 
dolence of  habit,  but  more  frequently  from  hdng 
placed  in  situations  where  their  modesty  checks 
them  in  doing  so,  and,  at  a  later  period  of  life, 
from  the  unbending  restraint  and  thraldom  of  so- 
ciety (  or  amid  the  fiitigue,  care,  and  anxie^r  of 
life,  fixHn  neglecting  a  due  attention  to  the  ctate 
of  the  body. 

PKtl&oloiry*-^The  explanation  of  the  natme 
of  this  disease  presents  no  difficult.  That  it  con- 
sists in  a  state  of  atony  and  insendbility  of  the 
colon,  the  most  probable  consequence  of  babitotl 
over-distension  of  its  muscular  fibres,  there  seems 
to  be  little  reason  to  doubt  The  symptoms  maj 
be  deariy  and  distinctly  traced  to  Ais  morbid  con- 
dition of  the  colon,  with  which  also  it  seems  easy 
to  connect  the  disorder  of  the  general  health  which 
ensues.  For,  sometimes  by  continuity,  sometimes 
by  sympathy,  demnging  the  function  of  gasUnc 
and  duodenal  digestion,  sometimes  by  defedirt 
excretion  changing  the  state  of  the  circulating 
fluid  and  interfering  with  the  process  of  nutritum, 
sometimes  by  the  sympathetic  irritation  of  disten- 
sion disturbing  the  functions  of  the  nervous  sft- 
tem,  and  by  pressure  impeding  tha  circulation  in 
the  abdomen,  (fVom  which  cause  and  continuity, 
the  functions  of  the  womb  and  pelvic  viscera  he- 
come  disordered,  and  the  spine  loses  the  support 
of  the  antagonist  muscles,)  it  seenM  aU-sofficitfit 
for  the  effects  which  we  attribute  to  it 

When  the  disorder  of  the  colon  is  secondaiy, 
supervening  upon  gastric  or  duodenal  dyspepsia, 
it  appears  to  be  merely  a  degree  of  languor  or 
sluggishness  in  the  bowel,  causing  dehy  in  the 
possage  of  its  contents,  the  consequence  of  thehile 
and  other  secretiens  being  leas  adopted  to  support 
its  action ;  but  when  its  contents  are  longer  de- 
layed than  usual,  they  become  hardened,  and  ini- 
tate  the  sur&ce  oi  the  intestine,  causing  tender- 
ness on  pressure,  a  feeling  of  hardness  in  the  ^ 
and  all  ^  symf^ms  of  cokmic  disorder  already 
described. 

TMataooat.— The  indications  fot  dsneja^ 
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HkB  method  ef  cure  are,  a;  to  remoTe  an  j  acco- 
mulation  of  fiecet  by  having  the  bowels  fuUy  and 
satia&ctorily  evacuated  ;  6.  to  fiicilitate  and  pro- 
mote the  regular  performance  of  the  function  of 
the  colon  ;  and,  c.  to  correct  the  morbid  condition 
of  the  colon,  the  proximate  cause  of  the  diaeaae. 

a.  For  fulfilling  this  indication,  purgatives  can- 
not be  dispensed  with  \  but  though  constipation 
is  a  constant  attendant  of  this  disease,  they  are 
not  to  be  given  with  an  unsparing  hand.  Rhu- 
barb, combined  with  sal  polychrest  and  a  little 
ginger,  the  pulvis  scammonia  comp.  followed  at 
a  proper  interval,  if  necessary,  by  a  little  infusion 
of  senna,  are  the  best  description  <^  purgatives. 
If  the  bowels  are  not  easily  acted  upon,  it  ia  a 
bad  practice  to  continue  throwing  in  without  dis- 
crimination any  description  of  purgatives  without 
allowing  sufficient  time  for  moderate  doses  to  act 
Mercurials  are  unnecessary  unless  the  alvine  eva- 
cuation does  not  resume  its  proper  colour  by  means 
of  the  other  class  of  aperients. 

b.  This  indication  may  be  fulfilled  hy  the  daily 
use  of  the  warm  water  lavement,  and,  if  necessary, 
by  some  mild  aperient  medicines,  just  sufficient  to 
solicit  the  bowels  without  irritating  them.  The 
object  should  be  to  induce  a  full  and  consistent 
evacuation  daily,  avoiding  as  much  as  possible  the 
fretting  and  painful  operation  of  medicines,  by 
^hich  the  bowels  are  irritated.  On  the  other 
hand,  the  power  of  the  aperient  must  not  be  less 
than  equal  to  obtaining  a  complete  evacuation  of 
the  bowels ;  scanty  evacuations  will  not  suffice. 
Whilst,  therefore,  too  considerable  and  too  often 
repeated  doses  of  medicines  are  to  be  guarded 
against,  ineffectual  medicines  are  equally  to  be 
avoided.  Good  forms  of  aperients  are  the  pulv. 
aloes  comp.,  decoct  aloes  comp.,  or  badme  de  vie 
in  pimento  water ;  a  pill  composed  of  equal  parts 
of  ext  colocynth.  comp.  and  extract  hyoscyami : 
three,  four,  or  five  grains  of  this  composition  may 
be  occasionally  taken.  The  following  formula 
affords  a  useful  pill  :^R.  pulv.  aloes,  pulv.  g^am- 
bog.  saponis,  ext  hyoscyami  aa^L  fiant  pilule  xx. 
Una  vel  duffi  hord  somni  sum. 

Though  the  use  ot  the  warm  water  injections 
in  the  loaded  state  of  the  bowels  is  frequently  at- 
tended with  pain  in  the  course  of  the  colon,  or 
though  they  may  not  be  at  first  successful,  yet  a 
perseverance  in  their  use  generally  overcomes 
these  ol»tacIes,  and  occasionally  restores  the  natu- 
ral and  spontaneous  action  of  the  bowels :  by  pre- 
venting the  constant  distension  by  accumulated 
fsces,  the  opportunity  is  afforded  the  intestine  of 
resuming  its  tone  and  sensibility.  But  whether 
dysmata  or  aperients  are  used  for  relieving  the 
bowels,  opportunity  should  be  from  time  to  time 
afforded  for  their  natural  action,  by  leaving  oS,  or 
gradually  diminishing,  the  medicines. 

The  diet  should  be  mild,  light,  and  nutritious, 
taken  in  moderate  quantities,  and  frequently  not 
less  than  three  or  four  small  meals  daily,  for  the 
frequency  of  the  meal  appears  to  have  a  conside- 
rable effect  in  promoting  Uie  action  of  the  bowels. 
It  should  consist  of  mild  animal  food,  boiled  or 
roasted,  and  diould  be  well  masticated ;  mutton, 
chicken,  beef  less  firequently-)  stale  pure  bread, 
QOtoasted,  mealy  potatoes  mashed,  tea  or  cofifee  in 
moderate  quantities.  We  have  not  known  mndi 
advantage  firom  using  more  aperient  kinds  of  food, 
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asfiroiti,  flgs,  medlars,  stewed  plums,  stewed  <ppl^ 
brown  bread,  oatmeal  porridge,  and  such-like.  They 
generally  disorder  the  first  processes  of  digestion. 

The  function  of-  the  bowels  will  be  also  pro- 
moted by  a  system  of  regular  walking  exercise, 
apportioned  to  the  strength;  but  violent  efforts 
and  fatigue  are  injurious^  Sometimes  easy,  loung- 
ing exercise,  with  complete  relaxation  of  mind, 
has  considerable  tSoct  in  promoting  the  evacua- 
tion of  the  bowels. 

c.  The  means  of  fulfilling  this  indication  are 
partly  direct,  partly  indirect 

1.  When  the  bowels  have  been  preserved  in  a 
soluble  state,  the  use  of  tonics  or  chaljbeates  may 
be  advisable  for  correcting  the  morbid  oondhion  of 
the  bowels.  When  chalybeates  have  a  tendency 
to  keep  the  bowels  open  without  causing  griping, 
they  are  often  of  great  service,  and  we  have  bad 
frequent  opportunities  of  observing  the  superiority 
of  the  chalybeate  mineral  waters  in  this  respect 
over  the  ofikinal  chalybeates.  But  the  state  of  the 
tongue  must  always  be  the  guide  for  administering 
tonics,  for  as  long  as  this  is  considerably  furred,  the 
most  efifoctual  means  for  removing  such  fur  witi 
prove  the  best  tonic,  and  the  utility  of  any  tonic 
may  be  estimated  by  the  return  of  appetite ;  there- 
fore any  stomachic  tonic  which  does  not  effect  its 
purpose  by  removing  the  fur  is  injurious. 

Friction  over  the  bowels  with  the  flannel  glove 
or  flesh-brush,  the  galvanic  circuit  passed  through 
the  bowels  and  daily  repeated,  and  in  obstinate 
cases  an  oocasional  blister,  are  also  direct  means 
having  the  same  effect  in  different  degrees.  But 
of  all  external  means  we  have  known  the  g^atest 
service  firom  the  warm  or  cold  douche  upon  the 
abdomen,  continued  for  a  month  or  nx  weeks,  as 
so  commonly  practised  in  Italy. 

2.  The  indirect  means  are  sea-bathing,  sponging 
the  body  with  salt  water  or  vinegar  and  water 
cold ;  change  of  air  {  country  air ;  travelling ; 
warm  clothing ;  preserving  the  feet  dry;  relaxation 
from  study,  occupation,  and  business. 

11. IVFLAXHATOKT  CoLOITIC  DtSPSPSIA* 

Smioni/m8,^^Kotyttucfi,Grmcorum;  ventriculosa 
passio,  Caol,  AureL;  enteritis  colica,  colica  phlo- 
gistica,  Sauvages. 

General  Cliaraeter* — Pain  in  some  part  of 
the  colon,  prevailing  most  in  one  particular  point, 
felt  always  more  before  an  evacuation  of  the 
bowels,  seldom  increased  on  pressure ;  stools  gen- 
erally liquid,  rarely  formed,  not  alwayj  more  fre- 
quent than  natural. 

Form  of  Disease*  —  We  wisL,  without  en- 
croaching upon  the  subject  of  diarrhoea  or  dysen- 
tery, to  characterize  by  this  term  a  disorder  of  the 
function  of  excretion,  arising  from  chronic  or  sub- 
acute inflammation  of  the  colon.  This  complaint 
is  manifested  by  pain  in  some  part  of  the  colon, 
and  by  sense  of  extreme  weakness  or  of  fainting 
after  an  evacuation  of  the  bowels.  The  patient 
is  always  remarkably  lowered,  irritated,  or  made  , 
otherwise  uncomfortable  by  the  action  of  purgative 
medicine,  and  even  by  the  spontaneous  action  of 
the  bowels,  which  is  always  followed  by  more  or 
less  feeUng  of  exhaustion ;  he  feels  always  most 
strong  and  most  comfortable  when  his  bowels  are 
confined.  Sometimes  the  pain  or  uneasiness  ex- 
tends tver  the  whole  abdomen,  and  there  is  also  a 
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certain  degree  of  tendemew  and  an  increaaed  heat  | 
of  the  part ;  bat  more  commoDly  the  pain  ie  re-  | 
ferred  to  paiiicular  points  of  the  colon,  to  nvhicb 
it  is  more  or  less  confined — frequentlj  to  the  caput 
cflBcum  coli  and  the  ascending  colon ;  sometimes 
to  the  arch  of  the  colon ;  In  yoang  women  to  the 
sigmoid  flexaie.  The  pains  of  the  colon  are  ac- 
companied with  a  pulse  somewhat  accelerated  and 
rather  tense ;  there  is  some  degree  of  thirst,  but 
seldom  much  heat  of  surface.  The  motions  pre- 
sent an  unhealthy  appearance ;  they  are  seldom 
formed,  more  commonly  liquid  or  pultaceous; 
sometimes  they  are  light-coloured,  almost  white, 
sometimes  yellow  and  frothy,  less  frequently  green 
or  black ;  sometimes  a  tenacious  puriform  matter 
streaked  with  blood  is  discharged,  which  on  some 
occasions  alternates  with  healthy  feculent  matter, 
and  at  other  times  is  mixed  with  it ;  the  evacua- 
tions are  always  fetid  in  some  degree,  on  some 
occasions  most  remarkably  so.  They  are  gener- 
ally more  frequent  than  natural,  but  often  they  are 
not  so,  an  evacuation  sometimes  not  occurring 
oftener  than  once  in  two  days.  The  stools  are 
frequently  discharged  with  considerable  force,  but 
occasionally  there  is  tenesmus  without  any  excre- 
jnentitous  discharge.  The  appetite  is  seldom 
much  impaired.  The  complexion  is  pale  or  whitish, 
sometimes  of  a  remarkable  greenish  paleness,  and 
the  body  emite  more  or  less  of  a  cadaverous  smell. 

The  unfavourable  progress  of  this  disease  is  to 
hectic  fever  accompanied  with  oDdema  of  the  lower 
limbs  and  face,  dejected  features,  and  gradual 
exhaustiom 

Causes*— This  complaint  is  a  common  conse- 
quence of  the  preceding  form  of  dyspepsia,  more 
frequently  of  the  medicines  which  have  been  im- 
properly used  for  its  cure ;  the  effect  of  distension 
irura  remora  of'  focea,  or  of  harsh  drastic  medi- 
cines. It  is  also  on  some  occasions  produced  by 
the  irritation  of  worms,  and  may  arise  from  acci- 
dental colds. 

Patholoffjr*— The  nature  of  this  disease  has 
been  verified  by  repeated  dissections,  which  have 
diown  it  to  consist  in  various  degrees  of  inflamma- 
tion of  the  mucous  membrane  of  the  colon,  some- 
times very  limited  in  extent,  frequently  termina- 
ting in  ulceration,  occasionally  in  thickening  or 
induration. 

Treatment* — Leeches  or  cupping  to  the  pain- 
ful parts  used  with  caution  and  moderation ;  fo- 
mentations ;  covering  the  abdomen  with  a  flannel 
roller  moderately  tight;  light,  bland,  pultaceous 
diet ;  milk,  if  it  is  easily  digested,  or  asses'  milk ; 
rest  of  body,  sometimes  confinement  to  bed  or  the 
recumbent  posture,  afford  the  only  means  of  relief 
in  this  complaint 

III. — Ibritablx  CtoLosic  Dtsexpsia. 
Synonyms.^— *Epsvy^r^ij^  voVvo^,  Hipp,  ,•  co- 
lica  hypochondriaca,  hysterica,  St/denkam  /  flatu- 
lentia  hypochondriaca,  hysterica,  Juneker  •  flatu- 
lentia  convulsiva,  Senntrtus  ,•  hypochondrnsis 
'  tympanitica,  And.;  colique  nerveuse;  enteralgie, 
French, 

General  Character* — ^Intestinal  digestion  ac- 
vompanied  with  pain,  uneasiness  in  some  part  of 
the  abdomen,  seldom  fixed  to  one  spot,  but  chang- 
ing its  situation,  and  intermitting. 

Fom&  of  Disease*  —  There  exists  jl  certain 


morbid  condition  of  the  intestines,  referable  only 
to  irritability  or  morbid  sensibility,  without  eithor 
proof  or  sign  of  an  inflammatory  state  of  the 
mucous  membranes.  It  is  certainly  must  fre- 
quently met  with  in  persons  of  irritable  and  ner- 
vous temperaments,  and  is  therefore  probably  a 
consequence  of  that  constitutional  state  ;  but  thjB 
symptoms  show  that  this  morbid  condition  is 
sometimes  pre-eminently  developed  in  the  intes- 
tines,  in  which  the  patient  is  sometimes  the  sub* 
ject  of  the  most  painful,  distressing,  and  unnatural 
sensations.  It  is  always  attended  with  hypochon- 
driasis, a  constant  watchfulness  and  attention  to 
all  bodily  sensations,  which  depress  and  overwhelm 
the  mind.  These  patients  frequently  complain  of 
pain,  or  of  a  sensation  of  twisting  at  the  umbilicoi 
or  in  the  course  of  the  colon ;  occasionally  of 
acute  pain  in  the  same  situation,  seldom  augmented, 
generally  relieved,  by  pressure  ;  frequently  a  sen- 
sation of  sinking  or  dragging  of  the  bowels,  giviog 
the  notion  of  the  intestines  falling  out ;  some  pa- 
tients experience  this  uneasy  feeling  to  such  t 
degree  that  they  are  obliged  to  confine  thcmselvei 
to  the  recumbent  posture.  Sometimes,  instead  (^ 
pain,  the  patient  feels  in  the  intestines  an  inde- 
scribable uneasiness  or  peculiar  sensation,  similar 
to  those  which  are  perceived  in  the  stomach  in 
irritable  gastric  dyspepsia ;  occasionally  the  pain 
and  preternatural  sensation  exist  together,  fre- 
quently they  alternate  with  each  other. 

Frequently  the  chief  subject  of  complaint  in  this 
disease  is  flatulence,  which  is  generally  accompa- 
nied with  inodorous  eructations,  neither  acid  nor 
putrid,  with  stridulous  noise  in  the  bowels,  boi- 
borygmi,  with  colic  and  spasmodic  pains  affecting 
different  parts  of  the  bowels,  which  are  sometimes 
accompanied  with  ptyalism  and  copious  discbargei 
of  limpid  urine. 

A  very  aggravated  form  of  this  complaint  bti 
been  described  under  the  term  JkUulentia  conwU 
siva.  It  occurs  in  men,  and  has  a  strong  affinity 
to  the  hysterical  passion  of  females,  the  sexusl 
organs  being  strongly  affected.  Early  in  oJtt 
medical  career  we  witnessed  a  case  of  this  disease, 
the  paroxysm  of  which  a  more  experienced  and 
now  Justly  eminent  physician  arrested  by  the  ap- 
plication of  cold  to  the  testicles. 

The  uneasy  feelings  in  this  disease  return  or 
are  exasperated  during  the  intestinal  digestion, 
which  is  ordinarily  difficult  and  laborious.  Thej 
are  fi*equently  dissipated  by  travelling  or  agreeable 
occupation  of  the  mind,  and  return  with  repose. 
They  are  sometimes,  however,  aggravated  by  lb« 
least  motion,  and  are  excited  by  a  fit  of  passiooi 
by  anxiety  of  mind,  by  any  disquietude,  sometime* 
by  the  least  effort  of  attention.  The  pains  and 
colic  often  supervene  upon  stormy  or  uneettW 
weather.  We  recollect  to  have  seen  a  case  of  ib«« 
disease  which  co-existed  with  a  remarkably  pei^ 
fill  sensibility  of  the  retina. 

Under  these  complaints  the  patient  may  pr** 
serve  the  appearance  of  health,  and  though  the 
function  of  digestion  is  painful,  it  is  yet  salisfso* 
torily  performed,  the  nutrition  being  little  aflccW 
and  the  stools  healthy,  though  the  bowels  a** 
generally  disposed  to  be  confined.  . 

Every  form  of  this  complaint  is  most  obetin»«* 
and  rendered  doubly  so  by  the  mutable  and  va/»' 
ble  state  of  mind  of  Ae  patient,  who  !•  couieuW 
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with  no  melihod  of  treatment,  and  \b  etety  daj 
ehanging  hia  phyaidan.  &e  baa  not  patience  to 
wait  for  the  operation  of  <tny  inedicine,  but  ia  un- 
eeasingly  fretting 'hie  body  with  erery  deacription 
of  medicine,  partioularly  with  aperienta,  by  which 
hia  complainta  are  invariably  aggravated* 

Patbolosr* — Concerning  the  nature  of  thia 
disease,  we  refer  to  oar  pathology  of  irritable  gaa- 
tric  djapepeia.  Bonetua  givea  the  caae  of  a  per- 
aon  who  had  thu  complaint,  marked  by  great  pain 
and  rolling  of  the  bowela,  attended  with  a  morning 
aibiloaa  noiae,  for  three  yeara,  in  consequence  of 
phim-atones  lodging  in  the  colon. 

Treatment*— The  care  of  thia  diaeaae,  always 
difficult  to  be  obtained,  ia  to  be  aought  for  by  a 
mild  bland  diet,  easy  of  digestion.  If  milk  diet 
agrees,  the  patient  i^ould  confine  himself  to  it 
He  ahould  avoid  any  thing  heating  and  irritating, 
and  afaould  ahun  every  form  of  medicine  aa  much 
aa  poasible.  The  bowela  are  to  be  kept  aoluble 
by  the  eaaieat  meana.  The  patient  ahould  live 
much  in  the  open  air,  and'  take  exerdae,  chiefly 
on  horseback.  Sailing,  and  even  long  sea  voy- 
ages are  very  useful.  Of  direct  medicines  we  can 
apeak  moat  in  favour  of  chalybeates,  and  the  other 
metallic  tonics.  We  have  known  the  Keaselbrun- 
nen  of  Ems  of  considerable  service,  but  the  worst 
caae  we  have  known  waa  benefited  by  the  artifi- 
cial Pyrmont  water. 

IV. — FoLLiccxAB  CoLomc  Dtspbpsia. 

Synonyms* — Colica  pituitoaa;  (Sennerti  ape- 
Wi  tertia ;  FemeL  pathol.  lib.  vi.  cap.  9  ;  Sal- 
muth.  centar.  i.t)bs.  78.  Bonet,  Sepuichret  obs. 
5^  ;)  scelotyrbe  pituitosa;  (Pereywinger  ;)  chlo- 
rosis pituitosa;  \Sauvage9f)  diarrhcea  pituitoaa, 
r/(/,,)  Attet.  Vat, ;  arthiitia  chlorotica,  (Musgravty) 
Sauvages;  paraplezia rheumatica,  1(2. /  infarctua, 
(EtmuUeTf-p.  440,)  Kdmpf.;  colique  glaireuse, 
rTcnehm 

Cfeneral  Cluuraeter.  —  Pain,  spasm,  or  unea- 
aineaa  in  the  course  of  the  colon,  with  the  evacua- 
tions of  considerable  quantities  of  mucua  in  vari- 
ous morbid  states. 

Foraa  of  Diaeaae*  —  In  persona  of  sedentary 
habits,  more  frequently  young  persons,  and  most 
especially  young  females,  who  are  generally  sub- 
ject to  costiveness  and  accumulation  of  fecee  in 
the  large  inteatinea,  the  mucoua  folliclea  of  thoee 
organa  are  liable  to  be  disordered  in  the  way  we 
have  already  explained  in  the  section  on  follicular 
duodenal  dyspepsia,  much  to  the  aggravation  and 
obetinacy  of  the  other  symptoms.  Like  that  com- 
plaint, the  preaent  disease  is  moat  usually  met 
with  in  cold  phlegmatic  habita,  and  ita  progress  is 
insidioua.  After  habitual  costiveness  and  the  ea- 
tabKahment  of  that  state  of  general  disorder  of  the 
health  which  we  have  already  conaidered  under 
atonie  colo/Ue  dyspepsia,  the  patient  becomea  aub- 
ject  to  acute  attacks  of  pain  or  apaam  in  aome 
part  of  the  large  inteatinea,  frequently  amounting 
to  regular  parozyama  of  colic  The  pain  ia  occa- 
aionally  confined  to  one  particular  part  of  the 
colon,  fiiequently  the  aacending  colon  and  the  aig- 
moid  flexure.  Relief  of  theae  paina  ia  only  ob- 
tained by  copioua  dischargee  of  mucus  in  aome 
of  the  variooa  morbid  forma  already  daacribed. 
£tmaI1er  baa  obaerved  that  the  pain  in  thia  speciea 
of  coBc  is  more  confined  to  one  part  of  the  abdo- 
loen,  and  conveya  the  feeling  of  a  perforating  o^ 


transfixing  pain.  But  instead  ef  thia  direct  symp- 
tom of  diaorder,  it  ia  not  imusual  for  the  patient 
to  be  aetzed  with  a  violent  nervoua  affection. 
Children  are  fre<|uently  aeized  with  oonvulsiona, 
to  which  succeed  chorea,  and  sometimes  paralyna 
of  the  limba.  Young  women  in  this  complaint 
are  often  affected  with  hyateria,  which  may,  how- 
ever, be  diatinguished  from  the  idiopathic  form  oi 
that  diaeaae  by  the  great  variety  of  ways  in  which 
it  attacka  the- patient,  sometimea  as  catalepsy,  at 
other  times  aa  imbecility  of  mind,  neoralgio  affec- 
tiona  of  the  heart,  convulsive  asthma,  lose  of 
voice,  kMS  of  speech ;  it  very  frequently  leavca 
paralysis  of  some  member,  most  commonly  of  the 
lower  limbs,  differing  from  ordinary  paralysia  in 
the  sensation  of  the  limb  being  seldom  impaired. 
Painful  afifectiona  of  the  heart,  violent  headachy 
extreme  restlessness  and  agitation,  rhedmatic  gout, 
severe  pain  in  some  part  of  the  spine,  frequently 
at  the  bottom,  may  be  enumerated  amongst  the 
aecondary  affectiona  of  this  disease.  In  wometf 
the  uterine  fonctiona  are  alwaya  pcdnfuliy  per* 
formed  ;  and  it  ia  not  unusual  to  see  a  metastasia 
of  the  function  to  other  organs,  to  the  lungs,  ap- 
pearing as  hemoptysis  i  to  the  stomach,  as  hema' 
temesia;  to  the  bowela,  aa  melnna.  Theae  do- 
rangementa  of  the  natural  functions  are  variooa. 
Generally  the  patient  becomea  pale  and  delicate 
looking,  but  sometimea  preserves  a  natural  appear- 
ance, or  even  good  looks ;  the  skin  is  cool,  moist, 
and  clanmiy,  particularly  the  extremities ;  the  lipa 
and  gums  are  pale,  and  the  tongue  is  invariably 
large,  moist,  and  covered  with  a  thin  clammy 
coating;  frequently  it  ia  swollen  and  oedematoua, 
divided  laterally  or  transversely  by  deep  cuts  or  fia* 
sores,  and  retaining  the  impreasions  of  the  teeth. 
The  bowels  are  always  constipated,  often  obstinate- 
ly so,  the  most  violent  medicines  having  little  effect ; 
but  when  they  do  act«  the  stools  are  found  to  be 
abundant,  gruelly,  and  light-coloured,  frequently 
deficient  of  their  natural  smell,  or  having  a  &int 
muakiah  amell,  and,  if  mixed  with  water,  leaving 
a  greyish  calcareoua  deposit :  sometimes  they  are 
extremely  fetid.  Occaaionally  the  stools  are 
mixed  with  shreds  of  membranoua  substance,  or 
with  mucus  in  varioua  morbid  states  and  forma, 
fivquently  in  perfect  tubea,  some  of  which  hav6 
been  observed  full  half  a  yard  in  length  ;  an  ap- 
pearance which  has  not  rarely  imposed  upon  th6 
ignorant  the  belief  that  a  portion  of  the  inteatinea 
kaa  been  actually  discharged.  The  urine  is  ex- 
tremely variable,  being  sometimes  scanty  and 
loaded,^  almost  deficient,  at  other  timea  copious 
and  limpid  like  water.  The  pulse,  except  under 
the  excitement  of  any  violent  attack,  is  alwaya 
weak,  araaO,  and  sofr,  generally  alow  ;  the  circu- 
lation aeema  hardly  to  arrive  at  the  system  of  the 
capillary  veasela. 

Patlialogy*p— Under  folHeular  duodenal  dys- 
pepsia  we  have  already  anfficiently  inquired  into 
the  nature  of  the  morbid  condition  of  the  mUcoua 
membranes  which  constitutes  the  proximate  cause 
of  this  disease ;  a  condition  in  which  their  sur- 
faces are  deprived  both  of  their  accreting  and  ab- 
sorbing function  as  well  aa  their  natural  sensi- 
bility, their  vessela  loaing  their  permeability,  and 
becoming,  aa  it  were,  impacted  and  blocked  up 
with  viadd  or  concrete  mucuB^entphrogma  mu 
eoium,    Thia  atate  i«  the  consequence  of  thif 
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iBMibraiies,  etihet  flnom  fttony  or  Inflimtnttjop, 
liming  the  power  of  throwing  off  the  mucus  from 
their  sur&oe,  snd  which,  either  accumulating  or 
eoncretiog  in  the  folliclet,  gives  rise  to  considera- 
ble tumours  there ;  or,  collecting,  forms  itself  into 
the  various  forms  of  excreted  matters  already 
noticed.  This,  unhealthy  state  of  the  nuicous 
membranes,  the  consequence  of  a  depraved  func- 
tion of  secretion,  is  the  proiimate  cause  of  many 
painful,  even  dangerous  diseases,  arising  as  well 
from  the  disordered  function  of  the  membrane  as 
from  Ihe  irritation  of  such  unnatural  substances 
in  the  alimentary  canid,  inducing  different  symp- 
toms corresponding  with  the  different  situations 
they  may  occupy.  The  most  compon  cause  of 
this  slate  is  the  habitual  costiveness  of  sedentaiy 
pessoos,  or  the  repeated  irritation  of  the  alimen* 
tary  canal  by  crude  and  indigestible  articles  of 
food  ;  but  we  have  known  it  to  be  produced  quite 
independently  4»f  these,  by  the  long-continued  use 
of  laxative  medicines,  and  these  by  no  means  of 
the  most  irritating  kind. 

Treatment* — For  the  general  treatment  of 
this  complaint  we  must  refer  to  the  corresponding 
form  of  duodenal  dyspepsia.  We  have  only  to 
observe  that,  as  a  purgative  for  evacuating  these 
infarciust  we  have  found  the  oleum  terebinthins 
superior  to  any  other. 

IV.  GASTRO-ENTERIC  DYSPEPSIA. 

T?ie  dUorder  affecting  the  funeiion  of  more 
than  one  organ  of  the  apparatus  of  digestion. 

The  preceding  orders  present  dyspepsia  in  the 
simplest  forms  in  which  it  is  capable  cMf  existing, 
ettber  such  as  it  has  been  observed  to  assume,  or 
to  which  it  may  be  reduced  by  a  careful  classifi- 
cation of  its  causes,  its  symptoms,  and  its  reme- 
dies. It  is,  however,  neither  pretended  nor  meant 
to  be  understood  that  it  is  met  with  alwfiys  in 
these  definite  forms.  In  diwases  there  is  nothing 
absolutely  definite*  They  are  not  like  animals 
or  plants,  each  of  which^  nature,  to  preserve  the 
integrity  of  the  species,  has  surrounded  with  a 
distinct  barrier.  In  strictness  of  language,  dis- 
eases may  be  described,  but  cannot  be  defined. 
They  pass  so  gradually  into  one  another,  that  all 
the  pathologist  can  hope  to  attain  is  to  mark  their 
leading  and  most  constant  phenomena.  In  de- 
scribing the  different  forms  under  which  dyspepsia 
presents  itself  this  is  all  that  we  have  either 
sought  or 'professed  to  do ;  and  though  we  are 
too  well  aware  that  not  only  the  species  or  forms 
of  the  different  orders,  but  that  even  the  species 
of  the  same  order,  may  be  complicated  with  each 
other,  we  venture  to  assert  that,  however  inti- 
mately the  different  species  may  be  combined  to- 
gether, it  is  seldom  that  one  will  not  be  found 
predominating.  A  knowledge,  therefore,  oi  the 
elementary  forms  of  dyspepsia  gives  the  physician 
a  most  commanding  advantage  even  iA  cases  the 
most  complex  {  enables  him  to  decompose  and 
unravel  their  complications,  furnishes  him  with 
indications  which,  as  it  were,  throw  daylight  upon 
bis  operation,  simplify  and  assure  his  method 
of  procedure,  and  afford  him  the  means,  if  not  of 
foreseeing,  most  certainly  of  early  desoying,  the 
eiicet  of  his  remedies. 

The  characters  which  we  have  assigned  to  the 
4i^rent  species  of  dyspepsia,  are  the  result  to 


which  we  halr^  been  oondo^ted  by  ^e  review  of 
many  cases  in  which  the  disease  has  been  presented 
in  its  most  simple  as  well  as  its  most  complicated 
forms,  comparing  the  circumstances  of  one  esse 
with  those  of  another,  separating  the  constant  fton 
the  contingent,  referring  each  to  the  morbid  con- 
dition with  which  it  was  found  to  be  most  con- 
stantly conjoined.  And  if  any  persons  should  be 
disposed  to  regard  these  morbid  conditions  as  mere 
figments,  or  to  regard  the  terms  which  represent 
them  as  mere  empty  words,  we  trust  they  will  be 
reasonable  enough  to  recollect  that  the  name  doei 
not  change  the  thing,  and  that  if  it  serves  to  msik 
the  constancy  of  conjunction  of  a  group  of  phe- 
nomena, it  matters  not  which  word  or  what  eign 
we  may  uso  for  the  purpose. 

Were  time  or  space  allowed  us,  it  would  be  the 
object  of  the  present  section  to  indicate  and  d^ 
scribe  the  coniplications  of  the  different  forma  of 
dyspepsia,  to  trace  the  law  of  their  combinations, 
and  the  order  in  which  they  coexist  or  soccefd 
each  other ;  circumstances  well  deserving  the  tt* 
tention  of  the  physician.  But  this  tnak  vre  mut 
reserve  for  another  occasion,  and  content  oundvei 
at  present  with  merely  indicating  some  of  the  more 
common  complications.  We  leave  the  full  con- 
sideration of  this  part  of  the  subject  with  the  leei 
reluctance,  because  we  are  convinced  that  a  mode* 
rate  attention  to  the  elementary  forms  of  this  dit- 
ease  will  render  a  description  of  their  compUcationf 
almost  superfluous. 

When  the  disorder  of  the  function  of  digestiM 
extends  to  the  whole  or  to  more  than  one  organ 
of  the  apparatus — to  the  stomach  as  well  as  the 
intestines,  the  noorbid  condition  may  be  the  same 
throughout,  or  it  may  be  disnmilar,  thus  giviof 
rise  to  the  division  of  gasiro-enterie  dvtptpns 
into  what  may  be  termed  enopatkic  and  poli/pMe, 

The  species  of  the  first  division  must  be  neeea* 
sarily  limited,  and  determined  by  the  morbid  con- 
ditions which  the  organs  are  liable  to  aarasa 
Hence  they  will  be  the  four  following  :-^ 

1.  Atonic  gastro-enteric  dyspepsia. 

3.  Inflammatory  gastro-enteric  dyspepsia. 

3.  Irritable  gastro-enteric  dyspepsia. 
'  4.  Follicular  gastro-enteric  dyspepsia. 

Even  in  these  species  it  will  seldom  be  found 
that  the  morbid  condition  exists  in  an  equal  degree 
in  every  organ  of  the  apparatus ;  but,  on  the  con- 
trary, Uiat  it  usually  preponderates  more  in  one 
than  tho  other,  thus  approaching  to  some  of  the 
elementary  species. 

The  second  division  admits  of  a  much  greater 
variety  of  species,  co-extensive  with  the  coiDbina- 
tions  into  which  the  four  morbid  conditiona  are 
capable  of  entering.  The  following  are  those  mo4 
frequently  observed  :— 

5.  Atonic  Gastric  with  Inflammatory  DuoitivA 

Dyspepsia, — It  is  the  constant  tendency  of  long' 
continued  dyspepsia  of  any  form,  wh^er  H  ba 
atonic,  irritable,  or  inflammatory,  to  localise  itself 
to  attach  itself  to  one  part  of  the  alimentaiy  canal* 
which  in  consequence  becomes  the  seat  of  morbid 
sensibility,  morbid  irritability,  or  of  some  modifi- 
cation of  vitality,  or  of  inflammation,  or  some  other 
modification  of  its  vascularity.  Dr.  Wilson  Philip 
has  observed  that  in  atonic  gastric  dyspepsia  this 
occurs  moat  frequently  at  the  pylorus  or  upper 
part  of  the  daodenum.    Hence  one  of  the  dm' 
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OMOiAoii  fcffms  of  eMbpAieated  ^yfpepvU  is  the 
■pecie»  above  indicated.  Itis  deeerviiig  of  remark 
that  this  localisation  of  the  disease,  this  dispositioii 
to  confine  itself  to  one  point,  sometimes  removes, 
frequently  relieves,  the  original  disease* 

6.  Irrtiable  Ga$iric  with  Injiammaiory  Due^ 
den^i  Dyapepsia^^TlnM,  also,  is  the  consequence 
of  the  tendency  just  indicated,  after  irritable  gas- 
tric dyspepsb  has  existed  for  a  considerable  time, 
or  when  it  has  been  treated  by  heating  or  irritating 
remedies.  It  is  met  with  commonly  in  persons  of 
anxious,  energetic,  enthusiastic  dispositions,  in 
persons  worn  out  and  exhausted  with  cares,  as  for 
instance,  in  over-anxious  miothers.  The  tongue  is 
generally  clean,  small,  and  tremulous ;  its  anterior 
edge  of  a  smooth*  glossy,  light  red  colour ;  more 
rarely  it  is  of  deep  red  colour  i  or  it  presents  a 
loose  velvety  appearance,  like  red  plush  ;  the  lips 
are  red,  and  there  is  a  frothy  saliva  in  the  mouth. 
The  patient  complains  of  an  uneasy  gnawing  sen- 
sation, a  sense  of  fainting  or  sinking  at  the  pit  of 
the  stomach ;  sometimes  there  is  a  constant  excru- 
ciating pain  in  that  situation.  The  uneasy  feelings 
are  much  increased  by  medicines «  th^  invariably 
irritate,  produce  discomfort,  or  distufb  the  digestion. 
The  pulse  is  generally  quick,  wiry,  and  small,  the 
akin  dry  and  harsh,  particularly  the  palms  of  the 
band,  which  are  rough ;  the  urine  is  alternately 
pale  and  sedimentoos. 

7.  Inflammatory  Gcutrie  wiik  Atome  Colonic 
Dytpepsia, — This  is  a  complication  common  in 
young  scrofulous  subjects,  male  as  well  as  female. 

8.  hritabU  Gastric  with  Atonic  Colonic  Dy9- 
pepno..^ Vomiting,  more  especially  after  meals,  is 
the  most  leading  symptom  of  this  complication. 
It  appears  to  arise  from  {nressure  of  the  loaded 
colon  upon  the  stomach. 

Of  the  complications  of  the  diflbrent  morbid 
conditions  in  the  same  organ  of  the  apparatus  of 
digestion,  we  must  also  reserve  the  consideration 
Sot  another  opportunity. 

The  only  apology  we  have  to  ofter  for  having 
occupied  so  large  a  share  of  the  time  and  atten- 
tion of  the  reader,  is  the  importance  properly 
attached  to  the  disease  which  is  the  subject  oi  the 
present  article ;  for  if  considered  in  its  almost 
universal  prevalence  and  in  its  remote  conse- 
quences, it  is  the  source  of  mere  suffering  to  man 
than  any  other  to  which  by  his  physical  nature  he 
is  exposed,  and,  therefore,  ought  to  precede  all 
others  in  its  claims  upon  the  attention  of  the  phy- 
sician. It  is,  indeed,  a  very  egregious  mistake  to 
imagine  that  this  opinion,  which  attributes  health 
to  a  pure  digestion,  and  every  species  of  disease 
lo  its  disorders,  is  one  of  recent  growth.  It  is 
one  which  has  been  sanctioned  by  the  experience 
of  the  greatest  physicians  of  every  age  and  country. 
To  the  greatest  of  them  all,  the  healthy  state  of 
the  function  of  digestion  seemed  so  important, 
that  he  has  not  hesitated  to  declare,  if  not  exactly 
in  so  many  words,  certainly  in  equivalent  terms, 
that  he  who  shall  have  discoveied  the  means  of  a 
b^thy  digestion  (which  he  considered  to  consist 
in  the  exact  adjustment  of  food  and  labour,)  shall 
have  discovered  the  great  secret  of  health  :  9v  /t^ 
fi^  9p  c((Xrdy  hrl  rotfroif,  iep6f  Uiamv  ^tf«v>  wtm 

r^  wXiovt  fi4rt  hi  rd  IXocvoyi  iipoiro  iw  irydii  rst^cy 
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MpAimmv  ittpifiiii.  (De  dilbt^  lib»  i.  seat  8.)  In 
this  respect  Aretsus  has  gone  a  step  beyond  th* 
father  of  physic ;  for  to  a  healthy  digestion  he  not 
only  attributes  health  of  body,  but  also  health  of 
mind  :  <rr6^aj(9S  ^oviis  «a2  iiiitijt  tiyi^wv  Kapiljis  koI' 
piov  yiirdvtvfta^  is  t6v0v  koI  Bvpiy  9  iOvitinVf  7f|s  'vl/v;^( 
aviixaBun'  h^t  arofid^n  xpunaYa  iiva/tis.  (De  causis 
et  signis  diuturn.  morb.  Ub.  iL)  And  to  give  thjs 
opinion  only  its  full  extent,  we  may  add  with  all 
propriety,  that  sweetness  of  temper,  clearness  of 
intellect,  vigour  of  understanding,  correctness  of 
judgment,  firmness  of  character,  power  of  sel^ 
control,  are  preserved  by  a  healthy  state  of  the 
digestive  organs,  and  may  be  lost  by  their  disor- 
der ;  for  as  it  is  by  the  diseases  of  these  organs 
that  intemperance  works  its  mischief,  all  that 
sages,  all  that  philosophers  have  delivered  in  praise 
of  the  virtue  of  temperance,  may,  without  stretch-^ 
ing  a  point,  be  fairly  predicated  of  the  healthy  stata 
of  the  function  of  digestion.  When  will  legis- 
lators stoop  to  consider,  or  when  shall  legislators 
be  made  to  comprehend,  the  influence  of  physical 
causes  upon  moral  conduct  ? 

The  state  of  the  digestive  organs  has  the 
greatest  influenee  upon  the  state  of  the  other 
organs  of  the  body.  Their  disorders  are  frequently 
the  caose,  frequently  the  consequence,  of  Uie  di^ 
orders  of  other  organs.  **  6ur  dix  cas  de  maladiaa 
aigues,"  says  one  of  the  OKMt  distinguished  pa- 
thologists of  the  present  day,  «  qui  ont  leur  point 
de  depart  ailleurs  que  dans  le  tube  digestif^  il  en 
est  huit  d-peu-pr^  dans  lesquelles  on  observe  un 
derangement  plus  on  moins  prononc^,  soit  dans 
la  texture,  soit  dans  les  fonctions  du  can^l  intesti- 
naL  Dans  les  maladies  chroniques,  quelle  qu'en 
soit  la  nature,  il  est  infinimetit  rare  que  le  tube 
digestif  ne  subisse  pas  quelque  alteration."  (iln« 
drai,  Anatom,  Patholog.)  A  similar  opinion  had 
been  expressed  by  CuUen :  <«  I  am  of  opinion  that 
we  cannot  bestow  too  much  pains  on  the  consid- 
eration of  the  affections  of  the  stomach,  as  we  fipd 
that,  next  to  the  pyrexis,  they  are  the  most  fire- 
quent  occurrences  in  practice."  From  these  state* 
roents  we  might  learn,  did  we  not  all  already  knowv 
that  there  is  scarcely  a  disease  which  afflicts  tha 
human  body  that  can  be  correctly  treated  if  the 
nature  of  the  diseases  of  the  digestive  organs  be 
not  properly  understood ;  and  we  may  infer  how 
much  the  difficulty  of  their  treatment  is  increased, 
when,  as  Aretsus  observes,  the  meaiis  which  re- 
store the  heahh  and  recruit  the  strength  in  other 
diseases,  are  noxious  in  these;  ^  h  rolet  iXXpin 
TdOurt  ficrit  ri^  Btp^ititipf  itturm  If  l9j(j^v  xai  Kfdroi  rtt 
oAfiarOf  shrr^bi  iyaB/j'  vrofiaj^tKoivt  di  fi(i4vois  1^ 
yiyverai  irXiy^/i<X/^.  (De  curationo  diuturn,  morb. 
lib.  iL)  A  thorough  knowledge  of  dyspepsia  in 
all  its  forms  and  varieties  may  therefore  justly  be 
considered  the  key  to  the  cure  of  many  acute  and 
of  most  chrome  diseases. 

The  mischief  which  springs  from  the  disorders 
of  the  function  of  digestion  is  not  limited  to  the 
individual — it  exteiids  to  the  offipring;  for  thd 
disposition  to  these  diseases  being  hereditary,  and 
increasing  in  virulence  as  it  descends,  the  dyspep« 
sta  of  one  gen^eration  becomes  scrofula,  constmip- 
tbn,  or  some  other  malignant  disease  in  the  suo- 
oeeding  ones ;  hence  the  decay  and  extinction  of 
families,  and  all  the  manifold  attendant  miseriea. 
Whea  will  parents,  besides,  if  not  before),  wealtk 
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md  honouTB,  think  ^bequeathing  health  to  their 
children  1 

Moreover,  as  the  diaeasea  of  the  function  of  di- 
gestion may  be  said  to  belong  peculiarly,  if  not 
exdusitrely,  to  a  state  of  civilization,  following  it 
as  closely  as  the  body  is  followed  by  its  shadow, 
they  may  be  considered  as  the  physical  process 
by  which  luxury  and  refinement  work  the  dete- 
rioration of  the  species,  and  prepare  its  decay — 
the  under-current,  which,  setting  against,  stays  or 
frustrates  the  progress  of  society.  When  will  the 
physical  state  of  the  body  cease  to  be  deemed  an 
unworthy  means  of  promoting  our  moral — our 
religious  improvement  ?  t.  J.  Todd. 

INDURATION,  (induraiio,  from  indurare,  to 
become  hard.)  This  term  is  employe<t  to  designate 
an  increase  in  the  natural  consistence  of  organs, 
in  contradistinction  to  that  of  ioffemng,  which  is 
used  to  denote  the  opposite  state,  or  a  diminution 
of  the  same  property. 

OIZTBRAL  PATBOLOOT  OF  IimVRATXOK. 

1.  Phyaiohgieal  Modijicatumi  of  Cfjnaistence, 
—In  order  to  form  an  accurate  estimate  of  the 
modifications  which  tidie  place  in  the  consistence 
of  tissues  or  organs  in  a  state  of  disease,  it  is  ea- 
•entially  necessary  to  possess  an  accurate  know- 
ledge of  the  degree  of  consistence  which  these 
tissues  or  organs  respectively  possess  in  the  nor- 
mal state,  as  wdl  as  of  the  remarkable  modifica- 
tions which  this  property  manifests  not  only  in 
the  difiin^nt  periods  of  Ufe,  but  also  during  the 
progressive  development  of  animal  organization. 
The  changes  of  consistence  which  are  observed  to 
take  place  under  these  difierent  circumstances, 
although  sometimes  great  in  degree  and  extent, 
are  nevertheless  to  be  regarded  as  physiological 
conditions,  and  which  mark  in  a  particular  man- 
ner the  intermediate  stages  and  extremes  of  life. 
Thus,  when  the  phenomena  of  organization  are 
about  to  manifest  themselves  in  the  impregnated 
ovum,  nothing  is  discovered  but  a  colourless  liquid ; 
organs  when  first  percdved  in  the  embryo  are  a 
mere  jelly ;  and  daring  their  development,  and  in 
proportion  as  they  sppro«ich  to  the  perfect  state, 
do  they  acquire  a  gradual  increase  of  consistence. 
This  progressive  increase  of  consistence  keeps 
pace  wiUi  their  development,  and  does  not  acquire 
that  degree  which  belongs  to  each  tissue  or  organ 
in  particular,  until  it  has  arrived  at  a  perfect  atate 
of  formation.  Now,  we  cannot  but  perceive  here 
that  the  degrees  of  consistence  must  serve  some 
important  end ;  that  even  the  almost  fluid  state 
of  parts  is  not  to  be  looked  upon  as  a  mere  cOn- 
aequence  either  of  an  entire  want  or  of  an  imper- 
fect state  of  organization,  but  that  it  is  a  condition 
of  organs  or  of  the  materials  of  which  they  are  com- 
posed, subservient — if  we  may  so  speak*— to  the 
elementary  acts  of  Ufe ;  a  condition  which  facili- 
tates the  transitions  of  form  which  organs  must 
present  before  they  can  attain  their  more  perma- 
nent and  perfect  state.  By  means  of  this  condition 
of  organs,  whether  transitory  or  permanent,  nu- 
tritive elements  subservient  to  growth  and  develop- 
ment find  a  nidus  fitted  for  their  reception,  and 
fluids  every  facility  for  passing  in  whatever  direc- 
tion they  are  wanted ;  organs  are  moulded  to  the 
forms  of  the  parts  destined  to  zeceive  and  protect 


them ;  and  numerous  relations  of  balk,  positioii, 
situation,  dec,  are  reciprocally  adjusted  between 
the  containing  and  contained  parts,  aa  the  changes 
which  they  undergo  may  render  it  necessary,  in 
order  to  ^  maintain  the  integrity  and  aecnre  the 
well-being  of  each. 

At  the  difierent  periods  of  life,  infency,  msn- 
hood,  and  old  age,  the  consistence  of  the  variooi 
tissues  of  the  body,  and  consequently  of  orgsni, 
present  great  variety.  In  the  first  they  are  soft, 
spongy,  largely  embued  with  fluids,  easily  torn  or 
broken;  in  the  second,  firm,  more  compact;  the 
fiuids  are  less  abundant,  and  the  solids  rvsifit  con- 
siderable ^orts  to  tear  or  break  them.  In  the  last 
period,  the  proportion  of  fiuids  is  stilt  less,  and 
the  solids  have  arrived  at  their  maximum  of  den- 
sity and  cohesion. 

The  consistence  of  organs  varies  likewise  ac- 
cording to  sex,  constitution,  and  the  varioos  con- 
ditions of  life  in  which  the  individual  has  been 
placed.  The  difierence  of  consistence  arising  oat 
of  these  states  is,  however,  by  no  means  equally 
marked  in  all,  and  l^st  as  regards  sex,  if  we  ex- 
cept the  cutaneous  and  muscular  systems,  which, 
in  the  female,  are  more  delicate  and  softer  than  in 
the  male.  Those  states  of  the  body  which  an 
connected  with  the  predominance  of  the  iympfaatie 
system  are  characterized  by  a  soft,  flabby  feel,  the 
opposite  of  that  which  accompanies  what  is  called 
a  sanguineous  temperament ;  and  as  an  instance 
of  the  modifications  of  consistence  which  organi 
undergo  in  individuals  submitted  to  the  inflnenoe 
of  external  causes,  we  may  refer  to  such  aa  are 
the  result  of  climate  and  various  modes  and  con- 
ditions of  life.  The  modifications  of  consistence, 
however,  which  depend  on  sex,  constitution,  or 
conditions  of  life,  are,  perhaps,  never  so  great  ai 
to  be  confounded  with  those  which  constitate 
morbid  states  of  this  property  of  organs.  It  b  ^ 
otherwise  in  the  difierent  periods  of  Ufe ;  a  degree 
of  softness  or  induration  equal  to  that  which  cha* 
racterizes  even  the  extremes  of  certain  patbolog;!- 
cal  states,  constituting  the  pecuUar  character  of 
certain  parts  at  the  periods  to  which  we  aUod^ 
Thus,  the  brain  of  the  new-bom  infant,  the  mucoai 
membrane,  and  even  the  musclew  of  organic  lifs» 
are  so  soft  as  to  be  ruptured  or  broken  down  into 
a  pulp  by  a  slight  degree  of  pressure  or  tfactioD, 
just  as  we  find  to  be  the  case  in  softening  of  these 
parts  from  diaeaae,  in  after  Ufe.  On  the  other 
hand,  in  advanced  life,  the  cellular  tissue ;  menn 
branes,  partieulariy  serous  and  fibrous ;  the  maa- 
des  and  tendons ;  bone ;  the  brain  and  nerroui 
system ;  and  particularly  the  uterus  and  ovaries 
sometimes  acquire  a  degree  of  hardness  equal  to 
that  which  is  known  to  be  produced  by  certain 
diseases,  and  which,  by  some  pathologists,  btf 
even  been  described  as  a  state  of  scirrhus  of  dieae 
organs. 

It  may  not  be  unimportant  to  observe  here,  that 
numerous  modifications  of  consistence  similar  to 
those  which  take  place  in  roan  at  the  diSSa&A 
periods  of  life,  are  found  to  exist  in  certain  parh 
of  some  kinds  of  animals.  In  them,  howc«r,  it 
is  a  primary  condition,  necessary  for  the  V*'**^ 
plishment  of  important  functions,  and,  generally 
speaking,  in  no  way  dependent  on  changea  m* 
duced  by  subsequent  development,  w  in  id>"* 
The  conditions  to  which  we  allude  consist  in  tf 
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ihcrea9e  of  consistence,  or  a  p  Midve  conTersicn 
of  one  tissue  into  another  of  a  similar  but  denser 
kind ;  a  change  necessary  to  enable  the  animal  to 
live  in  a  manner  suited  to  its  wants  and  the  place 
which  it  holds  in  nature.  Thus,  in  some  animals, 
the  cellular  tissue,  instead  of  being  soft,  spongy, 
and  highly  extensible,  is  naturally  firm,  dense, 
and  fibrous;  the  epithelium,  an  opaque,  thiclc 
covering ;  the  sclerotic,  a  cartilaginous  or  osseotis 
case ;  the  epidermis,  a  horny  envelope,  dec.,  dec. 
The  analogous  changes  which  take  pbce  in  man 
constitute  pathological  states,  and  not  only  sub- 
▼ert  but  entirely  destroy  the  properties  and  func* 
tidns  of  the  organ  in  which  they  are  accidentally 
produced. 

If  the  physiological  changes  in  the  consistence 
of  organs  which  we  have  noticed  are  properly 
understood  and  applied,  they  will  serve  to  explain 
many  of  the  pathological  changes  which  occur  in 
man,  whether  we  consider  these  in  relation  to  the 
causes  by  which  they  are  produced,  the  pheno- 
mena which  accompany  them,  or  the  effects  to 
which  they  give  rise.  These  varieiies  in  the  phy- 
siological consistence  of  similar  tissues  in  different 
animals  show  likewise,  that  when  they  occur  as 
pathological  states,  they  are  in  all  probability  sub- 
jected to  the  influence  of  the  same  general  laws  as 
the  former ;  that  the  limits  which  separate  the  two 
states,  that  is,  of  health  and  disease,  can  be  defined 
only  by  a  reference  to  a  change  of  structure  or 
function  as  regards  the  particular  tissue,  system, 
or  organ,  in  which  it  occurs,  the  age,  sex,  or  kind 
of  animal  in  which  it  is  observed.  Hence,  in  our 
examination  of  this,  as  well  as  of  every  other 
modification  which  takes  place  in  the  internal  and 
external  conformation  and  composition  of  organs, 
the  necessity  of  taking  as  the  point  of  comparison 
that  state  of  each  which  is  found  to  prevail  at  any 
particular  period  of  life,  and  which  constitutes  the 
type  of  the  condition  whose  changes  we  wbh  to 
describe. 

n.  Pathologieal  modificativru  of  eonaistenee. 
-^We  have  already  observed  that  the  opposite 
changes  of  consistence  of  organs  are  named  Soften- 
ing and  induration.  The  latter  only  will  be  ex- 
amined in  the  present  article.  A  greater  or  less 
increase  in  the  consistence  of  organs,  particularly 
of  the  sofler  ones,  has  always  attracted  the  atten- 
tion of  the  pathologist,  and  whether  existing  alone 
or  in  connection  with  other  changes,  has  some- 
times enabled  him  to  determine  the  particular  na- 
ture of  a  disease,  more  ^quently  to  detect  dis- 
eases at  their  commencement,  even  when  no  altera- 
tion of  the  bulk,  form,  colour,  sensibility,  or  tem- 
perature of  the  part,  was  perceptible.  Hence  the 
importance  which  has  long  been  attached  to  this 
physical  alteration,  but  which,  as  regards  its  dia- 
gnostic value,  may  be  fairly  considered  as  having 
seldom  served  any  higher  purpose  than  a  signal  of 
alarm  of  present  or  of  future  danger.  It  is  only 
within  these  few  years  that  induration  and  infe- 
rior degrees  of  this  state  have  been  more  success- 
fully studied,  and  the  knowledge  thus  obtained 
more  usefully  applied  as  a  means  of  diagnosis. 
Serotpl  diseases,  indeed,  which  were  believed  to 
consist  simply  in  an  augmentation  of  cohesion. 
Ml  an  increase  of  density  of  the  solid  materials  of 
a  tissue,  are  now  known  to  depend  on  vety  di£for- 
•nt  states ;  that  a  morbid  increase  of  oonsistenoe 


is  much  more  frequently  dependent  on  the  pre* 
sence  of  an  accidental  or  new  product,  fluid  or 
solid,  external  to  or  combined  with  the  tissue 
which  is  so  altered,  and  consequently,  that  it  is  in 
these  cases  merely  an  effect,  and  no  index  what- 
ever of  the  nature  of  the  disease  on  which  it  de^ 
pends.  Mechanical,  microscopical,  and  chemical 
analyses  have  shown  that  this  physical  condition 
varies  much  in  its  nature  in  the  same  or  different 
tissues ;  and  observation  and  experiment  have  also 
shown  that  it  is  produced  by  causes  of  a  veiy  op- 
posite kind,  and  that  the  modifications  of  function 
by  which  it  is  accompanied  are  no  less  diversified. 
Since,  therefore,  induration  is,  in  general,  to  be 
regarded  as  a  symptom  of  previous  or  co-existing 
diseased  states,  it  would  appear  to  us  to  be  of  great 
and  essential  importance  to  determine,  before  pro- 
ceeding farther,  what  the  diseased  states  are  on 
which  induration  depends. 

Every  degree  and  form  of  induration  may  be 
referred  to  changes  which  take  place  in  the  con- 
formation and  composition  of  organs.* 

1.  Induration  depending  on  changes  which 
fake  place  in  the  conformation  of  organs. — The 
only  change  comprehended  under  this  head,  which 
gives  rise  to  induration,  is  that  of  bulk. 

Under  change  of  bulk  we  include  hypertrophy 
and  atrophy,  and  changes  in  the  quantity  of  the 
fluids  of  nutrition  and  secretion,  as  conditions 
which  are  not  unfirequently  accompanied  with  an 
increase  of  consistence  of  the  otherwise  natural 
and  healthy  texture  of  organs.  Hypertrophy, 
however,  is  the  only  state  in  which  increase  of 
consistence  can  be  regarded  as  a  simple  disease, 
inasmuch  as  it  does  not  depend  on  the  presence 
of  a  foreign  product ;  the  increased  consistence  in 
such  a  case  being  a  consequence  of  a  superabun- 
dant, molecular  deposit  of  nutritive  matter  of  a 
homogeneous  kind  in  a  tissue,  and  arranged  in 
the  normal  order.  j8ut,  that  an  increase  of  con- 
sistence depending  on  these  circumstances  should 
follow,  it  is  not  necessary  that  it  should  be  accom- 
panied by  any  change  t^  bulk  of  the  organ  in 
which  it  is  olraerved ;  for  there  may  be  hypertro- 
phy without  change  of  bulk,  from  the  mode  in 
which  the  additional  deposit  takes  place. 

The  most  remarkable  examples  of  morbid  in- 
crease of  consistence,  depending  on  an  augmenta- 
tion in  the  quantity  of  healthy  solid  material 
which  enters  into  the  composition  of  organs,  are 
met  with  in  those  which  are  naturally  soft ;  as  in 
the  mednllaiy  and  cortical  substance  of  &e  bram 
and  spinal  marrow ;  in  the  lymphatic  and  salivdry 
glands,  and  in  the  cellular  and  muscular  tissues, 
and  even  in  those  tissues  which  are  naturally  firm 
and  hard,  as  Uie  fibrous  and  osseous,  in  which  the 
induration  is  sometimes  extreme.  The  brain  has 
not  unfrequently  been  found  incteased  to  twice 
and  even  thrice  its  natural  consistence ;  that  of 
glandular,  cellular,  fibrous,  and  muscular  tissues, 
become  so  hard,  that  they  occasion  a  particular 
grating  sound  when  cut ;  and  the  walls  of  some 
hollow  organs,  naturally  soft  and  flaccid,  acquire 
such  a  degree  of  fiirmness,  that  they  preserve,  when 
empty,  a  globular  or  cylindrical  form,  and  spring 
up  with  considerable  force  after  sudden  pressure  • 
and  parts  of  bones  acquire  that  degree  of  hard. 

*  We  emplov  this  arranjement  bere,  having  adopted  it 
as  the  basis  of  our  classification  of  all  organic  diseases 
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nan  which  hai  been  called  aburnaoid  or  ivory- 
like ioduration. 

InduratioD,  aa  a  conaaqoence  of  a  diminution 
in  the  quantity  of  the  healthy  solid  material  of  an 
organ,  is,  perhapa,  never  observed,  unleaa  it  is  ac- 
companied by  other  morbid  states.  It  is  only  ob- 
aerved  in  soil,  spongy,  hollow  organs,  from  which 
the  fluids  of  nutrition  have  been  removed,  and  ibr 
this  reason  we  shall  give  examples  of  it  under  the 
following  head. 

Changes  in  the  quantity  of  the  fluids  of  nutri- 
tion firequently  give  rise  to  induration  analogous 
to  that  which  we  have  just  now  generally  noticed, 
the  one  depending  on  an  augmentation  of  the 
healthy  solid,  the  other  of  the  healthy  fluid  mate- 
rials of  an  organ*  The  accumulation  of  Mood  in 
the  vessels  of  the  lungs,  in  the  spleen,  and  tumours 
of  a  aimilar  structure  in  various  forma  of  conges- 
tion, produces  sometimes  a  great  degree  of  ten- 
aion,  hardness,  and  density  of  these  organs. 

Great  diminution  in  the  quantity  of  the  same 
fluid  is  also  followed  by  an  increase  of  consistence 
of  organs.  Like  the  former,  it  is  chiefly  observed 
in  the  lungs  and  spleen,  which  feel  as  hard  as 
liver,  or  even  cartilage.  It  is,  however,  to  be  ob- 
served that  tl.e  increase  of  consistence  in  this 
case  does  no<  follow  as  an  immediate  consequence 
of  the  removal  of  the  fluids  of  nutrition  of  these 
organs,  but  depends  on  the  subsequent  collapse 
and  approximation  of  the  walls  in  their  vascular 
and  cellular  texturea.  In  order,  therefore,  that 
induration  of  this  kind  should  be  gpreat  or  perma- 
nent, it  is  necessary  that  there  should  be,  besides 
the  primitive  causa,  (viz.,  the  removal  of  the  fluids,) 
an  external  or  compressing  force.  Hence  it  is 
that  induration  of  the  lungs,  of  this  kind,  is  met 
with  most  frequently  in  pleurisy;  the  lung  may 
simply  be  compressed  by  the  eilVised  fluid,  as  in 
the  acute  form  of  this  disease,  or  it  may  in  addi- 
tion be  permanently  enclosed  in  a  dense  fibrous 
membrane  of  new  formation,  as  in  chronic  pleu- 
risy. When  a  lung  in  this  state  is  examined, 
it  is  found  to  be  indurated  merely  from  the 
approximation  of  ita  solid  textures,  and  may  be 
made  to  aasume  by  inflation  its  natural  balk  and 
consistence  when  the  accidental  fibrous  envelope 
has  been  removed  from  iu  external  surface.  The 
constricting  force  of  such  pseudo-membranea  is, 
perhaps,  nowhere  so  marked  and  so  peculiar  in 
its  eflfecta  aa  when  it  covers  a  portion  only  of  a 
lung  or  of  a  single  lobe.  When  a  whole  lung  b 
contracted,  reduced  to  the  bulk  of  the  fist,  pushed 
into  the  hollow  summit  of  the  chest,  or  flattened 
and  fixed  along  the  spine  by  a  dense  fibrous  cover- 
ing, the  efTuaed  fluid  is  generally  believed  to  be 
the  sole  cause  of  the  diminution  of  bulk  of  the 
organ  and  of  ita  subsequent  condensation.  Such, 
however,  is  not  the  iact.  It  is  alao  owing  to  that 
very  remarkable  property  possessed  fay  accidental 
fibrous  membranes,  by  means  of  which  they  con- 
tract during  the  last  period  of  their  organiiation, 
and  thereby  gradually  compreaa,  diminish  in  bulk 
or  capacity,  or  entirely  obUterate  hollow  organs. 
It  is,  as  we  have  already  observed,  when  pleurisy 
has  been  circumscribed,  limited  to  a  fingle  lobe  or 
a  portion  only  of  one,  that  the  efiecta  of  the  con^* 
tractile  property  of  the  fibroua  membrane  are  most 
strikingly  illustrated.  The  portion  of  lung  in- 
duded  in  this  membrane  feels  quite  solid,  hongs 


pendulous,  or  projects  outwarde  in  the  fimn  of  c 
amall  tongue  or  dog's  ear ;  or  it  may  have  a  coni- 
cal or  cylindrical  form  of  various  dimensioos.  Tba 
portion  of  lung  se  compressed  and  indurated  is 
immediately  recognised  not  only  fitim  its  dimino- 
tion  of  bulk  and  peculiarity  of  form,  but  by  tba 
pale,  uniform,  white  colour  of  ita  accidental  fibrous 
covering,  instead  of  the  mottled  aspect  of  the  long 
under  the  transparent  pleura;  and  the  cause  of  its 
density  is  farther  demonstrated  from  the  absenos 
of  every  external  compressing  cause,  fluid  or  solid 
(for  it  is  not  necesaary  that  eflfuaion  shookl  bs 
present  in  such  oases),  except  the  fibrous  roeoh 
brane,  and  from  its  bulk  and  consistence  bdng 
restored  in  the  manner  already  noticed. 

Condensation  and  induration  of  the  spU^n  iit 
often  effected  in  the  same  way,  that  is,  from  tbs 
constricting  force  of  an  accidental  fibrous  mem- 
brane. 

The  last  fonq  of  induration  which  we  thsll 
mention  here,  produced  by  the  fluid  contents  of 
organs,  is  that  which  is  found  to  aQsompaBy  in 
augmentation  in  quantity  of  the  healmy  fluids  of 
secretion  :  as  of  the  milk  in  the  breasts,  semeo  ia 
the  testes,  bile  and  urine  in  their  respective  reser- 
voirs. The  inordinate  accumulation  of  any  of 
these  secretions  in  Iheir  proper  vesseb  gives  rise 
to  a  degree  of  hardness  sometimes  equal  to  tbtt 
of  hard  tumours^ — a  circumstanee  arising  froa 
the  incompressibiiity  of  the  fluids  themselves,  sod 
the  state  of  condenaation  of  the  walla  of  the  orgau 
in  which  they  are  accumulated. 

2.  Induration  depending  on  ehangtt  wkick 
take  place  in  the  compoaition  of  organe, — ^ITis 
increase  of  consistence  included  under  this  besd 
may  be  referred  to  the  preaence  of  accidental  or 
neW'producta.  These  may  be  either  fluid  or  solid. 
Of  the  first  kind  we  have  the  natural  fluids  of 
nutrition  and  aecretion,  and  some  anomalous  fluid 
products ;  of  the  second,  we  have  all  the  solid 
accidental  and  new  products  which  are  found  in 
the  different  textures  and  organs  of  the  body.  By 
far  the  greater  number  of  theae  products  reqmrs 
only  Id  be  named  in  this  place,  inaamoch  as  tbs 
induration  which  they  produce  depends  on  the 
degree  of  consbtence  which  they  themselves  pos- 
sees,  and  not  on  any  change  induced  in  the  tex* 
ture  of  the  organ  in  which  they  are  formed. 
There  are,  however,  others,  some  of  the  natorsl 
fluids,  and  varioua  anomaloua  fluid  products,  which, 
when  eflnsed  into  natural  or  acadental  caritje% 
occasion  firom  their  accumuUtion,  or  the  rapidity 
with  which  they  are  efiuaed,  great  increase  of  con- 
sbtence of  the  containing  aolids.  When  blood, 
or  seroeity  containing  various  proportions  of  alba- 
men  and  fibrine,  b  efiused  into  the  cellular  tissos 
or  the  cavities  of  organs,  the  distension  which 
theae  fluids  occasion  b  aometimea  so  great  as  to 
render  parts  naturally  soft  and  flaccid,  quite  dense, 
and  almost  unyielding.  Thus  the  parenchyma 
of  organa  and  the  cellular  tissue  in  general,  when 
they  become  the  aeat  of  hemorrhage,  as  polmontfy 
apoplexy,  eocbymosis,  dec,  feel  sometimes  qaitfl 
hard  <  and  auch  b  the  atate  of  the  waUs  of  Ci* 
abdomen  fit>m  the  great  accumobtioD  of  sensity 
in  aacitea,  and  of  the  cellular  tlsaue  of  the  sxtia* 
mitiea  in  osdema.  The  efiuaion  of  aerosity  bts 
the  intermuaeular  oelhibr  tiaaoe  produces  soma* 
times  an  extreme  degree  of  induration,  even  wfaM 
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tiie  mnscular  organ  is  not  submitted  to  the  influ- 
ence o^  any  external  compressing  cause.  This  is 
particularly  observed  in  oedeoia  of  the  tongue, 
In  which  this  organ  becomes  as  hard  as  a  piece 
of  wood.  The  same  state  is  met  with  in  the 
heart,  although  in  a  much  less  degree;  also  in 
the  bmin,  liver,  salivary  and  lymphatic  glands. 
What  is  called  hepatization  of  the  lungs  is  a 
modiflcation  of  consistence  of  a  similar  kind,  but 
Is  produced  by  the  presence  of  coagulable  lymph, 
pus,  and  blood,  as  well  as  serosity. 

To  complete  the  general  view  of  the  diseases 
from  which  induration  may  arise,  we  have  only  to 
odd  that  the  accumulation  of  gases  in  the  cavity 
of  the  abdomen  and  digestive  organs  vometimes 
occasions  an  extreme  degree  of  tension  and  hard- 
ness of  the  abdominal  parietes,  and  that  collec- 
tions of  pus,  atheromatous,  melieerous,  and  other 
adventitious  products,  constitute  -swellings  which 
eommuntcate  to  the  surrounding  parts  various  de- 
grees of  induration.  Wo  may  also  note  in  this 
place,  as  a  cause  of  induration,  the  accumulation 
of  the  contents  of  the  stomach  and  intestines  so 
frequently  produced  in  these  organs,  particularly 
from  stricture.  Thus  fbcal  matter  may  be  accu- 
mulated in  the  cecum,  and  communicate  to  the 
hand  the  sensation  of  a  hard  tumour  in  that  re- 
gion ;  or  the  whole  of  the  colon  may  be  similarly 
distended  from  stricture  of  the  rectum,  and  be  seen 
as  well  as  felt  throughout  its  whole  course  of  an 
enormous  size  and  extremely  hard ;  and  the  sto- 
mach may  be  so  distended  in  stricture  or  obstruc- 
tion of  the  pylorus  as  to  occupy  the  greater  part 
of  the  caVi^  of  the  abdomen  in  the  ^orm  of  a 
globular  swelling,  offering  considerable  resistance 
to  pressure. 

Although  the  state  of  induration  which  we  have 
been  considering  has  always  been  confined  by 
pathologists  to  changes  directly  or  indirectly  in- 
duced in  the  solids,  whereby  their  consistence  is 
increased,  we  do  not  see  any  reason  why  the  same 
•Iteration,  when  considered  in  a  general  point  of 
Tiew,  and  as  implying  merely  a  modification  of 
consistence,  should  not  embrace  changes  of  a  sim- 
ilar kind  which  take  place  in  the  fluids  of  nutrition 
and  secretion.  The  various  degrees  of  fluidity 
which  these  products  are  found  to  possess,  appear, 
in  fact,  to  present  us  with  some  of  the  most  sim- 
ple forms  under  which  the  various  deg^rees  of  con- 
sistence of  matter  can  be  subjected  to  our  senses, 
at  least  in  so  far  as  regards  the  material  of  organic 
composition.  Various  dogrees  of  fluidity  of  the 
blood  are  observed,  from  a  watery  thinness  to  a 
state  of  inspissation  approaching  to  coagulation, 
which  last  is,  perhaps,  a  pianifestadon  in  an  ex- 
treme degpree  of  one  and  the  same  property.  It 
is,  indeed,  highly  probable  that  the  consistence  of 
the  blood  depends  principally  on  the  fibrine  which 
it  contains,  and  may  vary  in  degree  with  the 
quantity  and  quality  of  this  important  constituent, 
-^an  opinion,  the  truth  of  which  appears  to  be 
proved  by  the  fact  that  coagulation  of  the  blood  is 
no  other  than  spontaneous  solidification  of  the 
fibrine.  The  opposite  state,  or  extreme  fluidity 
produced  by  frequent  hemorrhage  or  bloodletting, 
reduces  this  fluid  to  the  consistence  of  serosity, 
cbicfly  by  the  removal  of  the  greater  part  of  its 
fibrine — a  further  evidence  of  the  influence  which 
fibrine  ezereises  on  the  consisteace  of  the  Mood. 


The  consistence  of  th«  blood  is  always  increase^ 
in  a  greater  or  less  degree  by  whatever  reduces 
the  velocity  of  the  circulation  below  that  of  the 
healthy  state.  The  blood  that  first  flows  from  a 
vein  in  phlebotomy  is  not  only  darker  but  thicker 
than  that  which  escapes  some  time  after,  on  ao» 
count  of  its  having  been  brought  to  a  state  of  rest 
by  the  constricting  force  of  the  bandage ;  and  as 
the  bufiy  coat  is  generally  increased  under  similar 
dreumstances,  it  would  appear  that  the  fibrine  had 
already  assumed  a  disposition  to  coagulation  ;  for 
cessation  in  the  motion  of  the  blood,  even  when 
Tory  limited  in  duration,  is  always  accompanied 
by  a  tendency  to  separation  in  its  constituent 
parts  and  to  coagulation  of  the  fibrine.  Hence 
It  follows  that  ligature,  tumours,  and  other  me- 
chanical obstacles  situated  in  various  parts  of  the 
body,  and  certain  adynamic  states,  as  local  and 
general  debility,  which  retard  or  arrest  the  motion 
of  the  blood,  occasion,  in  the  manner  just  stated, 
inspissation  and  coagulation  of  this  fluid,— effects 
which  often  lead  to  other  diseased  states  that  some- 
times terminate  in  death. 

It  may  not  be  out  of  place  to  remark  here,  in* 
asmuch  as  it  is  not  our  intention  to  discuss  after- 
wards the  dianges  which  take  place  in  the  fluids 
of  nutrition  and  secretion  in*  the  diffident  organs 
of  the  body,  that  the  study  of  this  physical  pro- 
perty, whether  existing  as  a  primary  or  secondary 
diseased  state,  seems  to  ns  to  be  one  of  consider- 
able interest,  and,  as  weU  as  many  other  still  more 
important  changes  of  these  fluids,  deserves  to  be 
carefully  prosecuted,  and  promises  to  those  whose 
knowledge  of  animal  chemistry  enables  them  to 
do  so,  results  of  the  highest  importance.  There 
was,  indeed,  a  time  in  the  history  of  humoral 
pathology  when  some  of  the  physical  qualities, 
and  in  particular  the  consbtence  of  the  blood  and 
other  fluids  of  the  body,  attracted  almost  exclu- 
sively the  attention  of  the  physician.  But,  whilst 
an  acquaintance  vrith  the  laws  of  fluids  in  motion 
enabl^  him  to  explain  some  of  the  changes  which 
he  observed  to  take  place  in  the  circulation  of  the 
blood,  it  was  at  the  same  time  the  great  source  of 
the  many  errors  which  were  introduced  into  the 
humoral  pathology  at  the  period  to  which  we  al- 
lude. Nevertheless,  not  a  few  of  the  morbid  states 
of  consistence  of  the  circulating  and  secreted  fluids 
were  known  to  the  humoral  pathologist,  and  sug- 
gested to  him  the  use  of  various  remedies  for  their 
cure.  The  doctrines  of  solidism,  as  exclusive  as 
those  of  its  now  too  much  neglected  predecessor, 
fed  away  the  mind  of  the  physician  from  tho 
study  of  the  diseased  states  of  the  fluids,  or  in- 
duced him  to  ascribe  the  origin  of  those  which  he 
occasionally  recognised  to  some  previously  exist- 
ing disease  of  the  solids,  of  which  they  were  sup- 
posed to  be  merely  effects,  and  to  be  removed  by 
the  cure  of  the  primary  disease.  Such  opinions 
contain  much  that  u  untrue  as  regards  the  origin 
of  diseased  fluids,  and  even  when  efliects  of  dis- 
ease of  the  solids,  it  by  no  means  follows  as  a 
consequence  that  the  cure  of  the  one  will  nece^ 
sarily  be  followed  by  the  cure  of  the  other.  Facts 
are  not  wanting  to  prove  the  contrary,  and  to 
show  the  necessity  of  directing  the  operation  of 
remedies  in  such  a  manner  as  to  effect  a  salutary 
change  in  the  pathological  conditions  of  tbe  flaids. 
Bat  «B  Tegardf  the  subject  of  our  immediate 
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consideration  *-  the  interested  ooniisience  of  the 
fluids  of  nutrition  and  secretion — wa  find  not  un- 
irequentiy  examples  of  this  change  in  the  blood 
of  pertain  individuals  labouring  under  plethora 
from  various  causes,  and  also  in  many  cases  of 
great  local .  congestion,  as  we  have  aiready  ob- 
served. 

Inspissation  of  the  bile  is  a  common  occurrence, 
particularly  in  the  gall-bladder;  and  here,  as  in 
the  blood-vessels,  the  transit  of  the  respective  fluids 
must  be  more  or  less  impeded  by  such  a  change. 
The  formation  of  gall-stones  appears  in  some  in- 
stances to  depend  chiefly  on  this  condition  of  the 
bile,  which,  being  thus  prevented  from  passing 
along  the  ductus  communis  choledocus,  undergoes 
the  chemical  changes  necessaxy  for  the  formation 
of  these  accidental  products. 

Alarming  and  even  fatal  consequences  arise  from 
inspissation  of  the  mucous  secretion  of  the  bronchi, 
larynx,  and  even  posterior  fiiuces,  particulariy  in 
individuals,  debilitated  by  disease.  In  such  cases 
the  mucous  secretion  may  be  perfectly  healthy,  but 
having  its  fluid  portion  absorbed,  it  becomes  thick 
and  viscid,  adheres  to  the  mucous  membrane,  and 
accumulates  to  such  a  degree  as  to  obstruct  the 
passage  of  the  air,  and  thus  sometimes  produces 
fatal  asphyxia.  We  have  ourselves  seen  the  life  of 
more  than  one  individual  saved  by  the  removal  of 
this  viscid  secretion  from  the  posterior  fauces  and 
larynx,  by  mechanical  means  and  change  of  posi- 
tion. The  copious  use  of  cold  water  given  with 
a  view  to  diminish  the  plastic  property  of  the  blood, 
is  said  to  have  prevented  the  deposition  and  forma- 
tion of  the  false  membrane  in  croup,  or  to  &cili- 
tate  greatly  its  subsequent  removal  Are  the  bene- 
ficial efl*ects  obtained  from  the  use  of  mercury  in 
this  disease  to  be  attributed  to  a  similar  mode  of 
operation  1 

From  these  general  observations  on  the  diseased 
states  on  which  induration  depends,  we  may  now 
refer  this  increase  of  consistence  of  the  fluids  and 
solids  of  the  body  to  the  following  heads  : — 

1.  To  a  superabundant  molecular  deposit  of 
•olid  nutritive  matter  of  the  same  kind  as  that  which 
enters  into  the  healthy  composition  of  a  tissue^ 
hypertrophy. 

2^  To  an  increase  in  the  quantity  of  the  fluids 
of  nutrition  and  secretion — various  forms  of  con- 
gestion, retention,  &0. 

3.  To  a  diminution  in  the  quantity  of  the  fluids 
of  nutrition — diminution  of  bulk  from  compres- 
sion. 

4.  To  the  presence  of  solid,  fluid,  and  gaseous, 
accidental,  and  new  products  ^  scirrhus,  cancer, 
&.c^  hemorrhage,  dropsy,  oedema,  tympanitis,  &c. 

5.  To  changes  which  take  place  in  the  quatities 
or  elementary  composition  of  the  fluids  of  nutri- 
tion and  secretion — thickness,  inspissation,  coagu- 
lation. 

It  is  hardly  necessary  to  observe  that  several  of 
these  diseased  states  may  exist  at  the  same  time, 
and  by  their  combination  give  rise  to  compound 
forms  of  induration  of  one  or  several  tissues  of  the 
same  organ.  The  characters  of  each  kind  are,  in 
this  manner,  much  obscured,  and  can  only  be  de- 
termined by  a  careful  examination  of  the  part,  so 
as  to  discover  the  particular  diseased  state  on  which 
nnch  kind  depends. 

Independently  of  this  source  of  obscurity,  the 


characters  of  induration  are  frequently  rendered 
stiU  more  obscure  from  the  changes  of  bulk,  form, 
and  colour  with  which  it  is  accompanied.  The 
principal  changes  of  bulk  which  accompany  inda- 
ration  are  already  known  to  the  reader.  It  is  only 
necessary  to  remind  him  that  induration  may  exist 
without  any  change  in  the  dimensions  of  an  organ, 
and  that  an  increase  is  infinitely  more  frequently 
observed  than  a  diminution  of  bulk. 

The  changes  of  form  with  which  indoratioa 
may  be  connected  are  extremely  numerous;  bat ai 
they  are  of  no  great  importance  in  the  present 
inquiry,  we  shall  only  observe  that  induration  is 
not  necessarily  accompanied  by  any  modificatioa 
of  this  state^ 

Various  kinds  of  colour  are,  perhaps,  still  mors 
frequenUy  found  to  accompany  the  induration  of 
tissues,  and  modify  the  appearance  which  (bey 
present  in  a  much  more  remarkable  manner  than 
changes  of  form  or  bulk.  In  the  second,  third, 
and  fourth  kinds  of  induration  which  we  han 
enumerated,  the  sources  of  the  greater  number  of 
the  changes  of  colour  which  accompany  these 
states  are  obvious.  But  there  are  others  which 
are  derived  from  the  colouring  matter  of  the  blood 
deposited  in  tissues,  or  afterwards  modified  by  the 
operation  of  external  agents.  Hence  the  colour  of  an 
indurated  tissue  may  be  quite  healthy,  diminished, 
or  increased  in  intensity,  or  it  may  be  entirely  diA 
ferent  in  kind ;  examples  of  which  are  met  with 
in  hypertrophy,  atrophy,  congestion,  hemorrhage^ 
jaundice,  and  melanosis. 

Changes  in  the  weight,  humidity,  transparency, 
and  sonorousness  of  organs,  are  not  only  complir 
cations,  but  frequently  the  immediate  efiects  of 
induration.  Those  of  weight,  humidity,  and  to* 
norousness,  are  all  strikingly  exemplified  in  pneo- 
monia  terminating  in  hepatization ;  and  those  of 
transparency  are  not  rare  in  membranous  ti«uei. 

Having  pointed  out  these  sources  of  complica- 
tion, we  should  now  proceed  to  describe  the  dis* 
tinctive  characters  of  each  kind  of  induration; 
but  having  already  entered  sufficiently  into  thii 
part  of  our  subject,  which  we  regard  as  embracing 
only  the  generalities  of  a  morbid  state,  the  pbyM* 
cal,  anatomical,  and  chemical  characters  of  which 
belong  to  or  are  derived  from  other  diseases,  wa 
have  to  refer  the  reader  to  these  diseases,  which 
we  have  named,  for  further  information  on  this 
head.  There  are,  however,  certain  modification! 
of  function  produced  solely  by  the  state  of  indu- 
ration, and  which  may  be  regiutled  as  constitoting 
the  physiological  characters  of  this  state.  Theae 
are,  modifications  of  sensation  and  motion.  Tbuf 
pain,  sometimes  of  the  most  acute  kind,  is  produora 
by  the  hard  unyielding  hature  of  certain  tufflouri 
compressing  or  constricting  the  nsrves  of  sensa- 
tion distributed  to,  or  which  pass  in  the  vicinity 
of,  the  diseased  organ.  Similar  efiects  on  the 
nerves  of  motion  give  rise  to  paralysis.  Motioa 
of  the  solids  is,  besides,  mechanically  impeded  by 
induration,  which  prevents  the  change  of  situation 
and  bulk  which  ought  to  follow  muscular  contrac- 
tion or  that  of  elasticity ;  and  the  motion  of  the 
blood,  bile,  urine,  and  other  fluids,  may  be  greatly 
impeded,  or  even  entirely  arrested  by  Uie  hard  !«»• 
yielding  nature  of  accidental  products.  Having 
already  pointed  out  the  greater  number  of  the* 
facts  which  are  of  any  degree  of  importance,  ^ 
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■hall  conclude  the  genera)  part  of  oar  subject  with 
a  few  remarks  on  the  symptoms,  causes^  and  treat* 
ment  of  induration,  considered  as  a  morUd  tifEtc- 
tion  in  the  living  body. 

Symptoms* — The  symptoms  of  indniationy 
considered  in  a  general  point  of  view,  are  not  to 
be  separated  from  those  of  the  diseases  on  which 
it  depends;  and  although  the  modifications  of 
sensation  and  motion  which  we  have  just  noticed 
are  the  immediate  consequences  of  this  physical 
change,  they  do  not  furnish  us  with  any  poritive 
sign  of  its  existence,  unless  it  be  at  the  same  time 
ielt  or  otherwise  perceived.  Induration,  therefore, 
is  not  to  be  detected  during  life,  except  in  casea  in 
which  it  is  perceived  by  the  touch,  or  the  mediate 
sense  of  auscultation  and  percuasion, — means 
which,  together  with  the  modifications  of  sensar 
tion  and  motion  mentioned,  and  thoee  of  bulk, 
form,  and  colour,  to  which  we  have  also  alluded, 
will  enable  us,  when  properly  employed  and  ap- 
preciated, to  detect  in  certain  organs  the  kind, 
situation,  degree,  and  extent  of  this  morbid  state. 

Caitsea*— The  causes  of  induration  ara  also, 
properly  speaking,  those  of  the  diseased  states  on 
which  it  depends,  and,  therefore,  anything  we 
might  say  on  this  head  would  be  foreign  to  the 
present  inquiry.  Much,  however,  has  been  said 
on  the  causes  of  indoratidn,  when  employed  as 
anonymous  with  the  term  sdrrhus;  but  as  we 
regard  this  state  as  something  more  dian  indura- 
tion, or  induration  and  hypertrophy  united,  we 
think  it  more  consistent  with  the  order  which  we 
have  hitherto  followed,  to  leave  the  etiology  of 
■cinrhus  to  be  investigated  in  its  proper  place. 

Treatment*— The  principal  part  of  the  treat- 
ment of  induration  to  which  we  have  to  direct  the 
attention  of  the  reader  in  this  place,  is  that  sug- 
gested by  the  modifications  induced  in  the  func- 
tions of  sensation  and  motion  as  immediate  efiects 
of  this  physical  condition. 

When  pain  arises  from  induration,  and  the 
consequences  which  frequently  follow  this  change, 
as  weight  and  tension,  it  is  seldom  removed  or 
even  much  mitigated  when  seated  in  internal  or- 
gans, unless  the  exciting  cause  be  a  fiuid.  In 
this  case  the  removal  of  blood  is  found  to  be  some- 
times followed  by  great  diminution  or  even  the 
entire  cessation  of  the  uneasiness,  anxiety,  or  suf- 
foring,  which  its  presence  had  occasioned ;  as  in 
great  congestion,  for  example,  of  the  brain  and 
lungs.  The  good  efiects  of  venesection  in  most 
cases  of  plethora  are  also  in  part  to  be  attributed 
to  the  removal  of  a  quantity  of  the  same  incom- 
pressible fluid,  whereby  (he  organs  of  circulation, 
respiration,  and  innervation  are  allowed  more  free 
and  extensive  action.  The  pain  which  always 
accompanies  the  vascular  tension  of  an  inflamed 
part,  and  more  particularly  that  occasioned  by  the 
efiusion  of  serum  and  pus  in  the  cellular  tissue, 
and  beneath  unyielding  fibrous  coverings,  is  still 
more  remarkably  relieved  by  the  destruction  of 
the  constricting  causes  and  the  evacuation  of  the 
incompressible  fluids.  The  relief  which  patients 
experience  on  the  removal  of  the  fluids  collected 
in  the  cavity  of  the  pleura  and  abdomen  in  acute 
inflammation  of  their  respective  serous  coverings 
in  some  forms  of  ascites  and  cadema,  in  retention 
of  the  milk,  urine,  dec  is  to  be  attribated  in  no 


email  degree  to  the  jttdiciooa  appUci^on'  of  th« 
same  principle* 

When  pain  is  occasioned  by  the  pressure  of  a 
hard  tumour,  it  may  be  mitigated  or  removed  by 
the  foUdwing  means— change  of  position,  warm 
fomentations,  anodynes,  extirpation,  and  other 
mechanical  meana.  Change  of  position  seldom 
accomplishes  much  in  the  way  of  removing  pain, 
and  has  only  been  found  to  be  ooeasionany  aug* 
gested  by  patients  themselves  who  have  accident 
ally  discovered  that  their  sufierings  were  relieved 
when  in  certain  positions ;  as  in  some  cases  of 
pendulous  tumours  contained  in  cavities. 

Warm  emollient  applications,  frvm  the  relaxing 
efieot  which  they  proidvce  on  Uie  parts  to  which 
they  are  applied,  are  often  of  the  greatest  benefits 
Independent  of  the  benefit  which  for  a  time  may 
be  derived  from  the  general  administration  of 
anodynes,  more  decided  and  more  permanent  ad* 
vantage  has  of  late  been  obtained  from  their  local 
application,  in  the  manner  recommended  by  some 
French  physicians,  and  called  by  them  la  mdthode 
endermique:  (£«Bi  sur  la  M^th.  Enderm.  par 
Ant.  Lambert,  Paris.^-7>ofi«seatf,  Journ.  Univer 
et  Hebdomide  M^.  et  de  Chir.  Pratique,  tom.  iv* 
p.  83.)  This  method,  so  for  as  we  know,  haa  not 
been  employed  to  remove  pain  produced  by  the 
pressure  of  hard  accidental  products  or  tumours ; 
but  from  Its  auocessfril  application  in  several  casea 
of  acute  and  chronic  neuralgia  in  external  parts 
of  the  body,  we  feel  strongly  dbposed  to  believe 
that  the  continued  and  sometimes  excruciating 
pain  which  aceompanies  certain  sub-cutaneoua 
and  even  deeper«eated  tumours  of  the  nerves 
would  be  greatly  relieved  or  entirely  removed  by 
the  application  of  the  salta  of  morphia  or  bella- 
donna (the  remediea  hitherto  employed)  to  the 
denuded  skin  in  the  tract  of  the  afiected  nerve 
The  cure  of  theae  cases  and  others  of  a  similar 
kind  belongs,  however,  to  the  province  of  surgery, 
and  consequently  we  can'  only  name  the  third 
mode,  viz.  extirpation,  exctsbn,  and  other  m^ 
chanical  means  employed  in  that  department  of 
medicine. 

With  regard  to  the  means  to  be  employed  with 
a  view  to  facilitate  the  motion  of  solids  and  fluids, 
impeded  by  an  abnormal  increase  of  consistence, 
we  have  little  to  add  to  what  we  have  already 
suggested  on  this  head.  The  physician  when 
compared  with  the  surgeon  is  wonderfriHy  limited 
in  the  means  which  he  has  to  employ  in  many  of 
theae  cases.  Those  remedies  alone  which  exer* 
dse  a  special  influence  on  the  great  frinction  of 
nutrition  in  general,  er  on  thoae  of  hematosis,  cir- 
culation, absorption,  and  secretion  in  particular, 
aeem  sometimes  to  aflford  a  well-|froiuided  hope 
that  many  of  the  diseased  conditions  which  give 
rise  to  induration  are  not  altogether  beyond  the 
salutary  influence  of  medicine. 

Special  Patooloot  or  InnirBATioir. 

Having  entered  rather  hilly  into  the  general 
pathology  of  induration,  we  do  not  think  it  ne- 
cessary to  discuss  the  special  pathology  of  this 
disease,  unless  in  the  two  following  cases — indu- 
ration of  the  cerebral  substance,  and  induratinn 
of  the  cellukir  tissue. 

I.  Induration  of  the  cerebral  suhstanee^ — ^Per> 
haps  no  term  has  been  more  vaguely  employed  bj 
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pfaysidaiii  to  dwagnate  a  partknilar  dlwaaed  state 
of  tho  brain  than  that  of  induration.  There  are, 
in  hct,  few  accidenlal  prodacU  vhkfar  at  one  pe- 
riod or  other  of  their,  developaient,  and  formed  in 
the  labetanoe  or  on  the  for&ce  of  the  brain,  haTO 
not  been  described  ae  indoration  of  this  organ. 
Much  of  this  amhigaity  has,  however,  been  re- 
moTed  by  a  more  accurate  knowledge  of  the  ana- 
tomical characters  of  these  diseases ;  and  however 
obscure  or  uncertain  may  be  the  origin,  nature, 
syoiptonis,  and  treatment  of  many  of  them,  their 
being  thus  brought  before  us  under  a  distinct  and 
tangible  form  has  already  been  productive  of  much 
good.  It  is,  peihaps,  owing  to  this  circumstance 
alone  that  so  much  progress  has  of  late  years  been 
made  in  the  pathology  of  the  brain. 

The  substance  of  the  brain  is,  as  we  have  al- 
ready said,  subject  to  an  increase  of  consistenos 
independent  of  the  presenee  of  any  foreign  pro- 
duct deposited  \^thin  or  upon  it  It  is  only  under 
such  circumstances  that  we  admit  ^  existence 
of  induration  as  a  disease.  Hence,  it  is  only  in 
certain  forms  of  hypertrophy  and  atrophy  Uiat  vre 
find  a  simple  increase  of  the  eoDustenoe  of  this 
organ.  It  is,  however,  by  no  means  easy  in  every 
case  to  determine  that  an  increase  of  oonastenoe 
depends  alone  on  a  modification  of  one  or  other 
of  these  conditions  of  nutrition;  for  colourless 
effusions,  containing  a  greater  or  less  quantity  of 
albumen  and  fibrine,  may  take  place  in  the  fibrous 
texture  of  the  brain,  and  produce  various  degrees 
of  consolidation  of  the  cerebral  substance.  But 
when  such  effusions  are  not  to  be  deteoled ;  when 
there  is  no  other  morbid  product  present ;  when 
the  brain  or  a  portion  of  it  is  harder  than  we 
know  it  should  be  at  the  period  at  which  it  is  sub- 
mitted to  our  examination,  we  are  then  to  consider 
it  to  be  in  a  state  of  simple  induration,  whether 
itfr  colour  be  altered  or  not.  The  degree  and  ex- 
tent of  such  a  condition  of  the  cerebral  substance 
may  present  very  considerable  variation.  Some- 
times the  increase  of  consistence  is  so  slight  that 
we  only  admit  its  existence  as  probable ;  at  other 
times  it  is  so  great  as  to  be  perceived  even  before 
it  is  touched,  on  account  of  the  soft  surrounding 
substance  falling  down  when  divided,  and  leaving 
the  indurated  portion  more  elevated.  If^  in  the 
first  case,  the  augmentation  of  consistence  be  eir* 
cumscribed  instead  of  being  general,  we  have  then 
in  almost  every  case  the  means  of  determining 
how  for  it  is  a  pathological  state,  by  comparing 
the  part  supposed  to  be  diseased  with  the  corre- 
q>onding  healthy  part, — a  mode  of  examination 
which  ought  always  to  be  had  recourse  to  under 
similar  drcumsumces  in  every  organ  of  the  body 
whenever  it  can  be  employed.  We  of  course 
suppose  that  a  previous  knowledge  has  been  ao 
quired  of  the  several  degrees  of  healthy  coosist- 
ence  of  the  brain  in  generfd,  and  of  its  parts  in 
particular. 

The  several  degrees  of  morbid  increase  of  con- 
sistence of  the  cerebral  substance  may  be  repre- 
sented to  the  mind  of  the  reader  by  the  changes 
of  consistence  which  the  brain  itself  undergoes 
after  it  has  been  submitted  to  the  action  of  alcohol, 
acids,  or  boiling  oil,  for  a  given  length  of  time. 
It  then  cuts  like  the  white  of  a  hard-boiled  egg, 
the  udder  of  the  cow  when  boiled,  or  firm  smooth 
•heese,  fuch  as  'that  of  Gruydre.    It  has  been 


represented  to  be  someUmss  as  hasd  as  fibrooi  or 
cartilaginous  tissues  ;  but  such  degrees  of  bdon* 
tion  of  the  brain  do  not,  we  believe,  exist  as  simple 
states,  and  depend  on  the  presence  of  accidental 
tissues. 

The  greater  the  dogree  of  induration,  the  greater 
the  change  of.oolour  the  afiected  part  undergoes: 
this  consists  in  a  dimination  or  entire  want  of  the 
natural  colour  of  that  part  Hence,  the  natural 
colour  of  the  medullary  substance  being  pale,  t 
diminution  of  colour  is  principally  observed  in  in* 
duration  of  the  brown  or  cortical  substance,  whidi 
may  become  so  pale  as  not  to  be  distinguished 
fiom  the  medullary  with  which  it  is  in  contseL 

The  first  as  well  as  the  succeeding  deg«es  of 
induration  may  present  this  state  of  pallor,  but  it 
may  likewise  be  redder  than  natural. — In  the  fo^ 
mer  the  substance  of  the  brain,  when  cut,  is  som^ 
times  moistened  with  serosity,  at  other,  times  dm 
than  natural ;  in  the  latter  it  presents  a  greater 
munber  than  usual  of  red  points  or  streab  of 
blood.  A  thin  alioe  of  the  indurated  portion  mif 
be  held,  out  between  the  thumb  and  fore-6ogcr, 
and,  when  pressed,  sometimes  snaps  through  IBu 
a  bit  of  boiled  albumen.  It  is  only  when  this  di» 
eased  state  is  circumscribed  that  it  has  been  ob* 
served  to  be  great  in  degvee ;  and  when  it  -soci- 
pies  the  whole  brain,  it  generally  amounts  to  litth 
more  than  what  may  be  caUed  a  state  of  firouMMi 

An  increase  of  bulk  in  induration  of  the  cere- 
bral substance  is  not  easily  ascertained  unless  ihfl 
afiected  part  be  in  the  convolutions,  in  soiae  of 
the  drcumsciibed  and  distinct  portions  of  it,  or 
occupies  the  whole  brain.  A  diminution  of  balk 
accompanying  the  same  state  presents  theiaiDt 
difficulties.  Both,  however,  hare  been  observed; 
but  the  former  much  more  frequently  than  tfa« 
latter. 

The  brain  is  far  more  frequently  the  sett  of  in> 
duration  than  the  cerebellum ;  the  cortical  sob- 
stance  perhaps  more  so  than  the  medoUaiy ;  the 
peripheric  portion  of  the  latter  more  so  than  the 
central ;  the  basis  than  the  sorfoce  of  the  heoi- 
spheres. 

The  medulla  spinalis,  in  which  this  change  bit 
also  been  observed  in  a  circumscribed  or  general 
form,  is  much  less  frequently  affected  than  tbe 
brain,  and  has  seldom  been  seen  to  acqniit  ^ 
same  degree  of  morbid  consistence,  except  at  iti 
upper  portion,  and  more  particulariy  the  mediDt 
oblongata. 

Symptoms  of  Indiiratloaa  of  tl&e  Brain*— 
Of  tiie  various  authovs  who  have  obsenred  and 
described  induration  of  the  brain  and  spinal  mar* 
row,  some  of  them  have  regarded  it,  when  gene* 
ral,  as  giving  rise  to  ataxic  or  typhoid  fetcr,  and 
some  forms  of  mental  derangement,  being  is  toe 
former  an  acute,  in  the  latter  a  chronic  ^te « 
disease.  Others  have  endeavoured  to  show  that 
tetanus,  epilepsy,  and  other  nervous  and  coow 
sive  disorders,  may  also  sometimes  originate  in  the 
circumscribed  form  of  the  same  pathological  state. 
Whilst  we  add  our  testimony  to  the  truth  ofw 
anatomical  part  of  tho  facts  on  which  these  opi* 
nions  have  been  founded,  we  must  at  the  saint 
time  say  that  we  feel  but  little  disposed  to  iM 
much  reliance  on  the  diagnostic  value  of  we 
symptomatic  details  which  these  auihors  have  cO- 
lacted  on  this  subject  In  the  present  stats  of  ov 
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knowledge  we  beCeTd  tet  wo  pOMen  no  means 
of  detecting  the  existence  of  ind  oration  of  the 
brain  and  spinal  marrow  daring  life,  the  symp- 
toms which  have  been  found  to  accompany  it — 
such  as  TarioQs  modifications  of  sensation,  motion, 
and  intelligence — being  common  to  many  very 
different  morbid  states  of  the  same  parts.  The 
derangements  of  function  which  foHow  as  the  im* 
mediate  consequences  of  induration  of  the  cere- 
bral substance  are,  indeed,  sufficiently  obvious  to 
the  physician ;  but,  for  the  reasons  just  stated,  they 
afiK>rd  him  little  or  no  assistance  in  determining 
the  nature  df  the  lesion  on  which  they  depend. 

Causes*— The  etiology  of  this  morbid  state  is 
by  no  means  so  well  understood  as  some  patholo- 
gists would  have  us  believe.  That  certain  forms 
of  it  depend  on  a  previous  state  of  irritation,  every 
one  must  admit ;  but  that  this  state  of  irritation, 
or  any  modification  of  it,  is  the  sole  cause  of  in- 
duration, is  by  no  means  in  aocordance  with  the 
results  of  observation.  In  that  firmness  of  the 
brain  in  general,  observed  in  some  forms  of  fever 
accompanied  with  more  than  ordinary  excitement, 
and  in  some  cases  of  acute  hydrocephalus,  in  some 
kinds  of  mania  accompanied  or  not  with  paralysis, 
irritation  of  the  brain  or  its  membranes  may  be 
regarded  as  at  least  the  probable  cause.  Circum- 
stantial induration  of  the  cerebral  substance  may 
also  originate  in  the  same  cause,  inasmuch  as  we 
find  it  present  and  in  joxta-position  with  other 
diseased  states,  such  as  ulceration  and  abscess, 
having  a  similar  origin.  But  for  reasons  equally 
eogent,  we  are  led  to  reject  the  evidence  on  which 
it  has  been  attempted  to  establish  the  general  ap- 
plication of  this  principle  to  the  etiology  of  this 
disease.  When,  as  we  have  stated  in  the  intro- 
ductory part  of  this  article,  we  find  that  portions 
of  organs,  and  even  whole  organs,  acquire  a  great 
increase  of  consistence  without  presenting  any, 
even  the  slightest,  modification  of  Amotion  as  is 
observed  to  accompany  irritation  ;  that  the  same 
organ  (the  brain  too)  is  soft  at  one  period  of  life 
ttad  firm  at  another ;  that  an  organ  that  is  soft  in 
one  animal  is  hard  in  another ;  we  cannot  resist 
the  conclusion  that  increase  of  consistence— that 
is,  induration — when  occurring  out  of  the  usual 
order  of  place  and  time,  may  nevertheless  be 
Mmeihing  else  than  a  consequence  of  any  moriiid 
state  with  whidi  we  are  yet  acquainted,  however 
much  we  may  pvetend  to  be  &miliar  with  its  ways 
of  working.  It  would  seem  to  us  to  be  much 
more  consistent  with  a  sound  philosophy  to  attri- 
bute the  production  at  least  of  some  of  the  forms 
of  induration  of  organs  to  the  influence  of  other 
and  still  more  general  laws  than  those  of  irrita- 
tion, viz.  those  of  organization ;  and,  moreover, 
that  instead  of  occupying  the  rank  of  a  cause, 
irritation  in  this  as  well  as  in  numerous  other  in- 
stances follows  as  an  efiect,  and  thence  becomes  a 
valuable  evidence  of  the  existence  of  the  former. 

Treatment* — As  the  causes  of  induration  are 
obscure,  and  more  particularly  as  we  are  unable 
to  recognise  the  existence  of  this  state  during  life, 
we  have  of  course  no  indications  or  modes  of  cure 
to  propose!  We  except,  however,  from  this  bar- 
ren and  unsatisfactory  result  that  form  of  indura- 
tion which  we  have  stated  may  arise  from  an 
augmentation  in  the  quantity  of  blood  usually  ad- 
mitted into  an  orgaD< 
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brain  in  congestion,  tbe  treatment  of  which  is 
given  in  another  place.  It  may  not  be  unimpor- 
tant to  remark  that  the  principal  phenomena  of 
congestion,  loss  of  sensation  and  motion,  seem  to 
be  the  immediate  effect  of  the  state  of  induration 
induced  in  the  cerebral  substance  by  the  accumu- 
lated blood  :  the  degrees  of  density  alone,  which 
is  thereby  induced,  being  sufficient  to  unfit  the 
organ  for  the  accomplishment  of  its  functions, 
independent  of  the  other  changes  whidi  we  well 
know  follow  as  a  consequence  of  such  congestion. 

II.  biduratum  of  the  CeUuktr  Ti»8ue.^^8yfu 
Indufatio  tela-cellulosn,  sclerema;  squirrhosarqoe; 
oedeme  concrete ;  oedeme  du  tissue  cellulaire  des 
nouveaux  nes;  zellegewebsverh&rtung ;  skin- 
bound  disease. 

The  cellular  tissue  affords  so  many  facilities  for 
the  formation  and  development  of  disease,  that  it 
has  been  regarded  by  several  pathologists  as  the 
primary  seat  of  almost  all  morbid  products.  Va- 
rious drcumstanoes,  the  exposition  df  which  does 
not  come  within  the  scope  oC  this  article,  concur 
to  give  rise  to  such  a  belief,  but  which  is  as  little 
founded  in  fact  as  every  other  exclusive  theory 
regarding  the  common  origin  of  diseases.  Tbe 
pathological  state  which  we  have  to  examine  fur- 
nishes a  striking  example  of  the  fiillacy  of  such 
generalizing  principles,  induration  of  the  cellular 
tissue  being,  in  point  of  foct,  one  of  its  most  equi- 
vocal characters. 

Induration  of  the  eeUular  tUsue  constitutes  a 
case  of  complicated  induration,  depending  exclu- 
sively, as  regards  the  local  afibction,  on  an  accu- 
mulation of  serosity  or  sero-albuminous  fluid  in 
the  cellular  tissue.  It  is  therefore  only  in  accord- 
ance with  custom  that  we  have  introduced  this 
state  under  the  appellation  of  induration  of  the 
cellular  tissue.  We  shall,  however,  employ  the 
term  adema  (instead  of  induration)  of  the  eeUular 
tissue,  as  it  fully  and  accurately  expresses  the 
condition  on  which  the  induration  depends,  to 
which  we  may  add  of  new-born  children,  to  dis- 
tinguish it  ftt>m  that  which  occurs  at  an  after 
period  of  life.  Although  this  aftection  is  generally 
observed  in  children  a  very  few  hours  after  birth, 
it  may  occur  several  days  later;  and  there  are 
examples  c^  children  having  been  affected  with  it 
when  bom. 

The  subjects  of  this  disease  are  for  the  most 
part  feeble ;  sometimes  imperfectly  developed,  and 
generally  bom  before  the  full  period.  They  do 
not  seek  the  breast,  but  refuse  to  suck ;  they  are 
agitated  almost  continually,  and  have  a  peculiar 
cry.  The  skin  is  dry,  cold,  as  if  stretched  ;  gen- 
erally of  the  natural  red  colour,  but  sometimes 
purple  or  livid.  The  soft  parts  feel  firm,  or  even 
hard ;  when  pressed  they  become  pitted,  and  of  a 
dull  yellow  colour ;  but  the  primitive  form  and 
colour  soon  return,  unless  the  oedema  be  extreme. 
These  appearances  are  generally  observed  to  begin 
in  the  inferior  extremities,  passing  from  the  feet 
upwards,  and  sometimes  proceed  with  great  rapidi* 
ty,  attacking  the  hands  and  arms;  the  inferior 
part  of  the  abdomen,  back,  and  face.  8ometimei» 
it  appears  to  afifect  almost  all  these  parts  simultm  ^ 
neously,  and  nearly  to  die  same  degree.  More 
rarely  it  is  confined  to  the  feet  and  hands.  The- 
bulk  of  the  aflfected  parts  is  increased,  particukxlj 
Such  is  the  state  of  the  |  that  of  the  inferior  extremities,  but  by  no  meani. 
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in  pcopQitioD  to  Ui*  degvee  of  indonUioi^  wl&ich 
they  Qomaianicata  to  the  hand  when  pieeeed. 
The  dimiDOlioii  of  tempeyatare  of  the  afiected 
parte  follows  in  a  deacendiog  ratio  the  peogieee  of 
the  flBdetoa,  and  in  some  cases  has  been  observed  to 
precede  it  The  production  of  heat  is  rapidly  di- 
minished over  the  whole  body  {  the  in£nior  ex- 
tf«mities  become  quite  hard  and  stiff;  the  superior 
extremities  and  trunk  less  frequent^  to  the  same 
degree.  In  exti^eme  cases  the  application  of  heat 
to  the  body  only  acts  upon  it  as^  on  dead  matter, 
its  tsmperatore  being  aoddenly  raised  or  cooled 
^i  the  warming  medium  is  applied  to  or  removed 
ICrom  it 

The  other  signs  of  functional  derangement 
which  accompany  this  affection  incijease  in  sevec^ 
ity  with  tha  same  rapidity.  The  respiration,  at 
first  imperfect  becomes  diilScutt  and  laborious^ 
and  the  pulse  so  feeble  as  sometimes  not  to  be  felt 
In  this  state  death  supervenes  from  asphyxia, 
generally  within  the  foivth  day,  sometimes  on  the 
first,  and  more  rarejy  at  tho  end  of  one^  two,  or 
even  three  weeks. 

Theee  are  the  most  prominent  and  remarkable 
symptoms;  those  which  may  be  regarded  as  pro- 
per to  the  disease.  The  symptoms  of  jaundice, 
although  frequently  present,  are,  however,  per- 
fectly distinct  from  those  of  tlus  form  of  oediwuu 
The  same  may  be  said  of  those  of  cerebral,  gas- 
tric, intestinal,  and  acute  pulmonaiy  affections, 
which  have  been  regarded  by  some  as  giving  rise 
to  the  aflection. 

The  characters  of  this  disease  an  so  well 
marked  that  it  cannot  be  confounded,  unless  when 
circumscribed,  with  any  other  disease  by  the  most 
careless  observer ;  and  even  in  this  form  it  is  only 
necessary  to  note-  the  diminution  of  ten^peratare 
which  accompanies  cedeinatous  swelling,  to  distin- 
guish it  fiom  any  infiammatory  afl^Dction  of  the 
skin  whidi  gives  rise  to  a  similar  state  of  the  cel- 
lular tissue,  and  in  which  the  temperature  of  the 
affiscted  part  is  always  morbidly  increased. 

It  is  rare  that  the  pb^sician  has  the  satisfiictioa 
of  being  able  to  pronounce  a  fitvourable  prognoeis 
in  this  afiectioa  after  it  has  arrived  at  a  certain 
stage.  It  is  only  when  the  osderaa  is  limited  in 
extent  and  not  great  in  degree ;  when  the  circula- 
tion and  respiration  are  not  much  afl^ted  ;  when 
the  tsraperature  has  not  sunk  much  below  the  natu- 
ral stAndard,  and  when  the  stroigth  of  the  in&nt 
can  be  supported  by  its  taking  the  breast,  thai  a  fii- 
Tourable  termination  may  be  reasonably  expected.. 
In  such  cases»  as  well  as  in  those  of  a  severer  kind 
whidi  recover,  the  signs  of  a  fkvourable  issue  are 
(0  bo  drawn  from  the  ameltoration  which  takes 
place  in  the  slate  of  tho  respiralory  function,, 
which  becomes,  less  embarrassed ;  the  increasing- 
strength  of  Uie  pulse ;  the  gradual  elevataodc  of  the 
tempecatfore  of  the  skin ;  the  diminution  of  the 
swelling,  and  particularly  of  the  induration ;  the 
disai^pearanoe  of  the  deep  red  or  livid  colour  which 
it  m^  have  presenfted,  and  the  supervention  of  a. 
gestie  moistoTe  over  its  hitheKo  dry  surfice*— the 
dukt  becomes  quiel,  aleeps^and  manifiwte  a  desise- 
lor  food, 

Before  prooeeding  to  oKamine  into  the  causes, 
ttft  cedeme  of  the  ceUular  tissue  of  new-born  ohilr 
dren,  we  shall,  in  die  fint  pkice,  endeaivour  to 
gim  .a  correct  atarimimt  of  the  liMta  which,  the 


moHtid  anatoBiy  of  this  jjpeaes  hee  oaaWtd  us  to 
coMeot 

The  external  aspeei  of  the  body  is  but  little 
changed  after  death.  The  aflected  pert*  still 
preserve  the  same  colour ;  the  Cmso  and  upper  part 
of  the  trunk  are  even  meie  swollen,  and  the 
induration  in  general  is  rather  inamwed  than 
otherwise ;  the  s^kfter  parts«  such  as  the  fi^e,  eri- 
dently  so. 

When  a  eection  of  an  oedematoue  extreeutj, 
the  leg  for  example^  is  nude  so  as  to  expose  folly 
the  subjacent  cellular  tissuoy  instead  of  fiodii^ 
this  tissue  compact  and  indurated,  ve  find  on  the 
contrary  its  cellular  aspect  much  iHrreaaeili  frtm 
the  cells  being  filled  with  a  serous  or  sero-aUm- 
minous  fluid,  which  ie  either  quHe  limpid,  of  a 
citrine  colour,  or  tinged  with  blood.  The  qosntity 
of  this  fluid  ii  in  proportion  to  the  d^ee  o( 
swelting  and  induration  which  aecoapanies  it.  U 
small  in  quautilyy  the  cellalar  tiseue  requires  to  be 
pressed  before  its  presence  can  be  recognised;  bot 
when  abundant,  it  distends  the  cells  of  the  sab- 
cutaneoue  cellular  tinue,  and-m  pert  of  it  ooies  or 
flows  out  from  the  compression  which  the  dmitd 
skin  exercises  upon  it,  or  by  its  own  specific  gra- 
vity. When  the  whole  of  thie  fluid  is /creed  out 
by  pressure  from  the  subcutaneous  oelliilar  fornix 
it  then  feels  soft  and  exteuible ;  and  the  ikiiv 
which  was  before  stretched  and  fixed,  beceoM 
lax,  and  can  be  moved  over  it  as  in  the  health/ 
state.  When  examined  narrowly,  it  is  found  to 
present  no  thickening,  opacity,  or  change  of  oos- 
sistenoe.  Its  colour  msy  be  natural,  or  reddened 
by  a  slight  degree  of  vascularity.  The  InteraM^ 
cular  cellular  tissue  may  present  the  same  appe•^ 
ances,  but  in  a  much  lees  degree. 

When  the  serous  effusion  occupies  the  adipon 
as  well  as  the  cellular  tissue,  the  feeling  of  hafd- 
ness  is  increased.  The  gcanulee  of  fkt,  so  eoo- 
spicttous  and  firm  in  the  child,  are  in  thif  «•/ 
oompresaed  between  two  ferces.  Th^r  ajqetf 
whiter  than  usual,  nsomble  the  fat  of  meat,  aod 
arehanl,.aeif  froaea.  This  state  of  the  sdipoee 
tissue  does  not  necessarily  accompany  oBdeiaa  of 
the  cellular  tissue,,  as  it  ooeura  frequently  with- 
out it 

From  these  fiusts,  the  truth  of  which  we  hivf 
had  ample  (^portonities  of  verifying  in  a  laige 
hospital  set  apart  for  the  reception  of  new-bom 
childien— the  Ef^an$  Thmv^  at  Paris,  it  mvd 
appear  obvious  that  the  slate  of  induratioB  ob- 
served in  these  children  ia  a  purely  mwheaif«i 
e£fect,  depending  en  the  accumulation  of  a  floid 
in  the  subcutaneous  cellular  tissue.  The  tsna 
indnratioa  never  oouM  have  been  enjoyed  to 
designate  such  a  morbid  state,  had  those  who  ^ 
observed  and  described  it  submitted  the  iSkdd 
parts  to  careful  aoatomical  iavestigatien.  D«b* 
man,  Underwood,  and  othen  ainoe  tbsi^  ^"^ 
have  stated  that  the  celluW  tissue,  in  the  oMi* 
which  they  observed,  wee  not  only  hard  bet  Ay* 
As  we  have  never  met  with  one  exampl*  of  ivk 
a  netojee  amenf  the  gieat  many  dies  which  ^ 

ha«e  examined^  and  ae  we  know  that  the  duoj* 
which  tb^  desoribed  is  the  same  as  that  of  »tti^ 

we  are  now  treating,  we  feel  dispossd  to  itm 
the  reality  of  such.  caeee»  kwoaMssrvenogML 
puzpoae  to  multiply  fiwta  to  prove  that  *^*''' J* 
theiogiwte  have  been  also   decMirai  f^  '"^ 
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described  the  cefiohi  tiisira  in  ther  Sseam  as 
thickened  and  hardened ;  particularly  AQard,  who 
considered  it  in  this  respect  as  analogous  to  the 
elephantiasis  Arabum,  or  what  is  commonty  called 
Barbadoes  leg*     (See  ELxrBAirlriASis.) 

The  presence  of  a  greater  ot  less  quantity  of 
aerosity  or  sero-albuminous  ffuid  in  the  subcuta- 
neous cellular  tissue  eonstitvtas  the  essential  ana- 
tomical^haracter  of  the  disease  we  are  describing ; 
and  in  this  respect  it  is  to  be  regarded  as  oedema^ 
difTering  perhaps  little  even  in  its  nature  from  that 
which  is  much  more  commonly  observed  hi 
adults,  aiB  a  consequence  of  disease  of  the  organs 
of  circulation  and  respiration,  and  in  whom  it 
also  presents  to  the  touch  the  sensation  of  Tarious 
degrees  of  induration. 

Not  satisfied  with  this  simple  etplanation  of 
induration  of  the  cellular  tissue  of  new-born  chil- 
dren, some  pathologists  would  have  the  effused 
fluid  possess  the  property  of  becoming  concrete, 
and  to  this  circumstance  they  attribute  the  degree 
of  hardness  which  the  afifected  part  oommunicates 
when  pressed.  For  this  reason,  also,  they  regard 
it  as  difibrent  in  its  nature  from  the  oedema  of 
ail  u  Its,  and  have  on  tiiat  account,  and  to  distin- 
ffuiRh  it  from  the  latter,  called  it  etmerete  tedema. 
The  results  of  some  experiments  made  by  Chev- 
reul  on  the  effused  fluid  tak^  by  Breschet  from 
the  cellular  tissue  of  children  affected  with  oedema 
and  jaundice  at  the  same  time,  (a  very  frequent 
complication,)  appeared  to  confirm  the  opinion 
that  the  induration  depended  on  the  coagulable 
nature  of  this  fluid.  Subsequent  experiment, 
however,  has  shown  that  the  inference  drawn 
IVom  the  fact  of  ^e  coagulable  property  of  the 
effused  fluid  was  by  no  means  correct ;  for  not 
only  is  this  fluid  not  found  in  a  concrete  state  in 
the  cellular  tissue  of  new-born  children  affected 
with  oedema,  but  the  property  which  it  possesses 
of  coagulatmg  spontaneously  when  placed  in  a 
state  of  rest,  and  exposed  to  the  influence  of  the 
ordinary  temperature  of  the  air,  exists  also  in  the 
fluid  found  in  the  cellular  tissue  of  adults  affected 
with  ordinary  oedema.  In  all  cases,  in  fact,  of 
oedema  produced  by  an  obstacle  to  the  return  of 
the  venous  blood,  does  the  efiused  fluid  possess 
thito  property  ;  and  so  frir  as  our  experience  ena- 
bles us  to  judge,  the  more  sudden  the  production 
of  the  oedema,  the  greater  the  spontaneous  coag- 
ulability of  the  effused  fluid.  Hence  the  reason 
why  in  the  oedema  of  new-bom  children,  in  whom 
the  effusion  generally  takes  place  rapidly,  this 
coagulable  property  is  more  marked  than  in  the 
cbronic  oedema  of  adults;  Notwithstanding  these 
facts,  we  must  repeat  that  <he  state  of  induration 
is  neither  caused  nor  increased  by  this  circunv- 
stance,  for  we  have  never  found  the  fluid  coagu- 
lated in  oedema  of  the  cellular  tisstte  after  death. 
That  it  is  not  coagidated  during  life  we  know, 
from  the  foot  that  it  flows  out  when  the  skin  is 
punctured. 

Besides  the  state  of  the  cellular  tissue  which 
we  have  described,  various  morbid  appearances 
are  observed  in  different  patts  of  the  bodies  of 
those  who  die  of  infiratile'  oedema;  Some  of  these 
are  always  present,  and  are  Aereforeto  be  regarded 
as  essential  to  the  production  of  the  disease; 
othera  are  only  occasionally  met  with,  aild  on  that 
account  must  be  viewed  in  the  lighf  of  roinddencet. 


The  most  remarkable  among  the  constant  le- 
sions is  a  state  of  general  venous  congestibo. 
The  heart  and  g^eat  blood-vessels  are  fitted  or  dts^ 
tended  with  blood ;  the  lungs  and  liver,  and  in- 
deed an  (be  soft  parts,  are  in  a  high  state  of  con- 
gestion, particularly  the  former,  which,  when  cut, 
discharge  a  great  quilntity  of  dark  venous  blood. 
There  extots  no  mechanical  obstacle  in  the  heart; 
great  Uood-vesiels,  or  lungs,  to  which  this  accu- 
mulation of  bleed  can  be  attributed ;  and  on  that 
account  it  resembles  plethora  more  than  any  othei^ 
aflection. 

We  need  hardly  obeerve  that  it  is  to  this  state 
of  general  congestion  that  the  effusion  of  serosity 
in  the  cellular  tismie  is  to  be  attributed,  and  that 
the  same  state  of  congestion,  and  the  oedema 
which  foUows  it  to  the  lungs,  are  the  causes  of 
the  difficulty  of  breathing  which  is  present  in  this 
disease,  llie  languid  state  of  (he  circulation,  and 
the  stagnation  of  the  blood  in  the  capillary  sys^ 
tem  in  general,  appear  to  us  sufficient  to  account 
fbr  the  remarkable  diminution  of  temperature 
which  takes  place  in  infontile  oedema. 

With  this  state  of  congestion  there  is,  Also,  a 
greater  or  less  degree  of  oedema  of  the  cellular 
tissue  of  the  riMcera  of  the  thorax  and  abdomen, 
and  effusion  of  the  samo  fluid  into  the  serous  cav- 
ities. The  submucous  cellular  tissue  in  general 
is  more  or  less  oedematoas;  and  it  is  this  state  of 
that  glottis  which  occasions  the  cry  peculiar  to 
children  nfSeeted  with  this  kind  of  osdema. 

These  are  the  most  remarkable  of  the  constant 
lesions  in  in&Utile  oedema.  Those  which  occuf 
accidentally,  but  which  have  been  regarded  by 
some  pathologists  as  the  causes  of  this  kind  of 
oedema,  are  numerous.  The  principal  of  rhem 
are  acute  affections  of  the  lungs  and  Irver,  of  the 
stomach  and  intestines,  or  of  these  ond  the  sub- 
cutaneous cellular  tissue  at  the  same  time ;  the 
non-ooclusion  of  the  foramen  ovale ;  and  a  dimi- 
nution ill  length  of  the  intestinal  tube. 

Without  denying  that  most  of  these  morbid 
stales^  and  some  of  thfem  much  more  than  others, 
contribute,  when  present,  to  increase  the  effusion 
into  the  cellular  tissue,  we  are  more  disposed  to* 
believe  diat  they  are  much  more  efficacious  in  re- 
tarding or  rendering  its  cure  impossible  v  and  we 
are  persuaded  that  they  have  no  direct  effect  in- 
piududng  it,  since  we  have  found  it  to  exist  in  an 
extreme  degree  when  there  was  no  other  appre- 
ciable morbid  condition  to  be  detected  but  the 
general  state  of  congestion  which  we  have  do- 
scribed* 

After  tiiese  remarks  we  trust  it  will  not  be  con- 
sidered an  omission,  if  we  overtook  most  of  the 
theories^  or  rather  hypotheses,  which  have  been 
entertained  regarding  the  etiology  of  oedema  of 
the  cellular  tissue  of  new-born  children. 

Andry  and  Auvity,  the  first  who  gave  a  good' 
description  of  this  disease,  attributed  its  production 
to  the  action  of  cold  ;  but  although  li  occurs  more 
frequently  in  winter  than  at  any  other  time  of  the 
year,  it  is  often  obserred  in  summer  and'  under' 
circumstances  tlie  most  fovourable  as  to  external 
temperature. 

The  opinion  of  Breschet,  that  the  effusion  of 
serosity  in  the  Oellular  tissue  depends  on  the  per- 
madent  opening  of  the  foramen  ovale,  vras  soorf 
shown  to  be  unfimnded.    Indeed  it  ii  difficoll  tu' 
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eoncehre  how  thk  intelHgent  pathologic  coald 
have  ofiered  fuch  an  ofHoion  as  the  retnlt  of  his 
obsenratioii.  **  In  seTenty^^evcn  children,"  says 
Billard,  rTraite  des  Maladies  des  En&ns  Nou- 
▼eaQi-N6s,  Slc,  Paris,  1828,)  "afiected  with 
ceJema  of  the  ceQulaT  tissue,  there  was  in  forty 
of  them  complete  oceiution  of  the  foramen  ovale, 
and  in  twenty-eight  of  these  even  the  ductos  arte- 
riosos  was  considerably  contracted,  and  did  not 
allow  the  passage  of  the  blood  through  it  The 
explanation  of  Mens.  Breschet  falls,  therefore,  be- 
fore the  evidence  of  facts.  If  the  foramen  ovale 
is  still  found  frequently  open  in  hard  children,  it 
is  because  induration  of  the  cellular  tissue  afiect- 
ing  particularly  very  young  children,  the  changes 
which  take  place  in  the  heart  and  ductus  arterio' 
sus  of  the  new-bom  child,  after  the  establishment 
of  the  independent  circulation,  have  not  had  time 
to  be  completed  when  the  csdema  appears.  I 
think,  therefore,  that  there  is  no  relation  between 
the  two  phenomena  in  question.'* 

The  last  opinion  which  we  shall  notice  is  that 
of  Mons.  Denis,  who  has  endeavoured  to  show 
that  an  inflammatory  condition  of  the  cellular 
tissue  which  becomes  afiected  with  cedema,  and 
of  the  mucous  membrane  of  the  stomach  and  in- 
testines at  the  same  time,  are  the  causes  of  thb 
disease.  To  characterize  this  complication,  and 
no  doubt  anxious  to  do  honour  to  the  Doctrines 
Phvtiologiquetf  Mons.  Denis  has  conferred  upon 
it  the  appellation  of  phlegmasie  eniiro-<eUulaire. 
Inflammatory  aflections  of  the  gastro-intestinal 
mucous  membrane  are  extremely  common  in  in- 
fants, and  must  consequently  be  met  with  in  those 
afiected  with  oedema  of  the  cellular  tissue ;  and 
when  we  find  oedema  without  them,  and  vice 
vcrsd,  we  are  not  permitted  to  regard  tiieir  simul- 
taneous existence  otherwise  than  as  a  coincidence. 
That  the  cedema  of  the  cellular  tissue  is  the  con- 
sequence of  inflammation,  no  pathologist  who  has 
examined  it,  and  whose  judgment  is  not  biassed 
by  preconceived  notions,  will  believe.  Were 
such  the  iBJCi,  we  should  find  sometimes,  if  not 
always,  some  of  the  products  or  efiects  of  inflam- 
mation of  the  cellular  tissue,  such  as  coagulable 
lymph  or  pus,  or  softening ;  which  we  ourselves 
(or,  we  believe,  anybody  else,  not  excepting  even 
if ons.  Denis,)  never  once  have  met  with. 

Mons.  Barob,  who  for  a  number  of  years  has 
been  physician  to  the  £nfans  Trouv^  regards 
the  oedema  of  new-born  children  as  analogous  in 
every  respect  to  that  of  adults. 

An  accurate  observer  and  distinguished  patho- 
logist, Mons.  Billard,  who  has  had  ample  oppor- 
tunity of  studying  thb  disease,  considers  its  pre- 
disposing causes  to  be,  Ist,  a  natural  state  of  de- 
bility of  the  new-bom  infant ;  2d,  a  state  of  gene- 
ral congenital  plethora ;  3d,  a  superabundance  of 
venous  blood  in  the  tissues ;  4th,  a  state  of  dry- 
ness of  the  skin  before  the  exfoliation  of  the  epi- 
dermis :  and  the  direct  causes,  1st,  an  obstacle  to 
tne  course  of  the  blood,  resulting  from  the  abun- 
dance of  this  fluid  in  the  circulating  system ;  2d, 
its  regurgitation  in  the  cellular  tissue,  to  which  it 
furnishes  an  inordinate  supply  of  the  materials  of 
secretion ;  and  lastly,  the  action  on  the  skin  of 
external  agents,  which,  without  condensing,  as 
has  been,  said,  the  serous  fluids,  are  capable  of 
•uspenumg    the    cutaneous    trao^iration,    and 


thereby  favour  the  accumulation  of  the  serosity 
in  the  cellular  tissue. 

[M.  Valleix  (^CUnique  def  MtiladUt  da  En^ 
fnau  Nouvemhnis,  Paris,  1838)  from  a  considera- 
tion of  the  difficulty  of  breathing,  which  constantly 
exists,  even  in  slight  cases,  along  with  the  feeble- 
ness and  slowness  of  the  dxcolation,  and  the  san- 
guineous oongestioo  which  is  the  result,  is  led  to 
believe,  that  the  development  of  the  disease  is  n- 
ferable  to  the  disturbance  in  those  two  important 
functions,  and  to  the  stasis  of  the  blood ;  hence, 
he  has  proposed  for  h  the  name  of  Atphyxie  knie 
of  the  new-born ;  and  BfM.  Desormeaux  snd  Paal 
Dubois  (Diet,  de  Med,  xxi.  161,  Paris,  1840)  be- 
lieve that  this  term  will  ultimately  prevail,  in  the 
place  of  the  one  most  in  use,  which  merely  desig- 
nates one  of  its  symptoms  and  results.] 

Treatment*  ^- Reasoning  on  the  evidenre 
which  we  have  endeavoured  to  lay  before  the 
reader  on  the  nature  and  causes  of  in&ntile  oodeioaf 
the  curative  indications  which  it  suggests  are  but 
few  in  number.  The  state  of  general  venous  coo- 
gestion  that  prevails ;  the  diminution  of  tempert- 
ture  which  aocoaipanies  this  state ;  the  dry  atooie 
condition  of  the  skin,  and  the  state  of  debility  of 
the  little  patient,  constitute  the  chief  points  in  die 
pathology  of  the  disease  to  which  the  attention  of 
the  physician  is  to  be  directed.  With  a  view  to 
diminish  the  quantity  of  the  blood,  and  thereby 
fiivour  its  circulation,  leeches  may  be  applied  to 
the  chest  or  oedematous  parts ;  a  practice  wbicb, 
ahhough  we  have  not  seen  it  fairly  tried,  is  said  to 
have  been  remarkably  successful  in  the  hands  of 
Paletta. 

A  more  safe,  and  perhaps  equally  suecessfol 
method  of  treatment  employed  to  accomplish  tbe 
same  end,  consists  in  the  use  of  repeated  frictioo 
with  warm  flannel,  the  body  in  the  intervals  being 
well  covered  with  the  same  maiterial,  which  is  not 
to  be  allowed  to  become  cool.  The  vapour-bttb 
has  been  recommended ;  but  it  has  not  been  foam) 
to  answer  the  expectations  of  some  physicians  who 
bad  ample  opportunities  of  giving  it  a  fiiir  tziaL 
Mons.  Baron  has  found  friction  and  the  a[^licati0o 
of  warm  flannel  to  the  skin  much  more  beQe6citl' 
The  difl^ulty  of  breathing  is -sometimes  gresd/ 
increased  while  the  child  is  in  the  bath,  and  con- 
gestion and  even  sanguineous  eflfusion  have  been 
known  to  take  place  in  the  lungs  and  brain  sooa 
after  its  administration. 

If,  upder  the  judicious  use  of  the  mcan&  we  btve 
recommended,  the  pulse  improves  and  becomes 
steadily  more  strong,  the  temperature  soon  riK«, 
and  the  physician  has  the  satisfaction  to  perceiviB 
that  a  gentle  moisture  breaks  out  over  tbe  surface 
of  the  skin.    The  oodeoDa  soon  after  begins  to 
diminish,  and  with  it  the  induration  which  ii  bsd 
occasioned ;  the  motions  of  the  child  become  moie 
free,  and  the  cry  natural ;  the  desire  for  food  re- 
turns, and  convalescence  is  complete,  sometimes  m 
a  few  days.     Although  we  are  not  acquainted  witn 
any  method  of  treatment  so  successful  as  that  trbieb 
we  have  recommended,  it  requires  In  many  casc^ 
either  on  account  of  their  severity,  the  debility  of 
the  child,  or  the  coexistence  of  other  affections 
much  discrimination  x>n  the  part  of  the  physicitB, 
and  a  degree  of  care  and  patience  not  often  to  l» 
found  in  those  in  whose  hands  it  may  be  said  tM 
lives  of  these  little  sufferers  are  placed,  to  regobi^ 
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its  appHcatioiiy  and  obcaib  frotm  it  its  beneficial 


Acate  aflbctioDs  of  the  lungs,  stomach,  and  in- 
testines, are,  as  we  have  said,  extremely  iieqaent 
at  the  same  period,  and  when  serere,  destroy,  per- 
haps, a  greater  number  of  children  affected  with 
them  than  the  disease  which  we  have  described, 
and  for  which  no  mode  of  treatment  can  then  be 
said  to  offisr  any  reasonable  hope  of  acoomphsfaing 

■  ^^"^^  R.  Carswell. 

INFANTICIDE.**Before  the  end  of  the  seven- 
teenth century,  medical  men  were  not  consulted  in 
cases  of  in&nticide.  In  the  criminal  code  (B&- 
obachtungen  und  Abhandlungen  von  5sterreichi- 
schen  Aertzen,  3er.  Band.  Wien.  1823,)  of  the 
Emperor  Charles  V.  it  was  merely  directed  that 
the  breasts  and  parts  of  generation  should  be  in- 
spected by  an  experienced  and  sensible  woman, 
and  the  delivery  being,  as  it  was  supposed,  ascer- 
tained, the  proof  of  the  death  of  the  child  at  birth 
was  imposed  on  the  mother.  We  are  told  also 
by  Bphn  (Dissert,  bins  de  partu  enecato,  p.  886,) 
that  a  mother  suspected  of  infanticide  which  could 
not  be  proved,  was  pat  to  the  rack  to  extort  con- 
fissnon  of  her  imputed  guilt.  In  this  country  the 
statute  of  James  I.  was  conceived  in  a  similar 
spirit,  lor  it  concluded  the  mother  to  be  guilty  of 
the  murder  of  her  child,  who  could  not  prove,  by 
at  least  one  witness,  that  the  child  was  actually 
bom  dead ;  a  condition  under  certain  circumstances 
obviously  impossible,,  and  thus  rendering  the  statute 
unjust  in  its  operation  by  conibunding  the  unfortu- 
nate with  the  guilty.  This  act  continued  in  force 
ibr  nearly  a  century,  but  at  length  it  became  ccis- 
iomcary  to  require  more  direct  proof  of  homicide ; 
and  by  an  act  passed  in  the  48d  of  Geo.  m.  it  was 
provided  that  trials  for  infantioide  should  be  regu- 
lated by  the  same  rules  of  evidence  and  presump- 
tion as  were  usual  in  other  trials  for  murder  {  and 
thus  the  subject  was  brought  more  distinctly  within 
the  pale  of  medical  inquiry. 

Infanticide  has  been  divided  'vaUi  fmticide,  or  the 
destruction  gf  the  fcetos  whilst  yet  in  the  womb, 
commonly  called  criminal  abortion  ;  and  infanti' 
dde  strictly  so  called,  or  the  destruction  of  the  life 
of  the  child  either  newly  bom  or  in  the  course  of 
parturition.  The  present  article  will  treat  of  the 
latter  division  onlyt  and  the  evidence  respecting  it 
naturally  divides  itself,  1st,  into  that  which  has 
reference  to  the  child,  and  3dly,  into  that  which 
relates  to  the  mother.  The  investigation  of  the 
following  questions  will  comprise  the  most  material 
points  of  medical  evidence : 

1.  Was  the  child  bom  living  or  dead  1 

2.  What  was  the  cause  of  its  death  1 

3.  Has  the  suspected  mother  been  recently  de- 
fiveredl 

4.  Do  the  phenomena  presented  by  the  supposed 
mother  and  child  confirm  the  suspected  relation- 
ship! 

[It  may  be  proper  to  make  a  few  remarks  as  to 
the  meaning  of  the  term  <  bom  alive.'  This  is  a 
question  applicable  not  to  in&ntidde  only,  but  to 
other  oases.  According  to  the  English  law,  where 
a  man  marries  a  woman,  seised  of  an  estate  of 
inheritance,  and  has  by  hear  issue  bora  alive,  which 
was  capable  of  inheriting  her  estate,  in  such  case, 
he  shall,  on  the  death  of  his  wife,  hold  the  lands 

So* 


for  his  life  as  itnant  by  the  courtesy  of  England. 
It  has,  consequently,  been  a  point  of  moment  for 
the  hu^and  to  show,  that  the  child  was  bom 
alive ;  and  the  said  authorities  have,  with  singular 
infelicity,  attempted  to  define  what  shall  be  re- 
gardedas  evidences  of  this  condition.  According  to 
Blackstone,  {CommentarieSi  B.  ii.  127,)  *<8oroe 
have  had  a  notion,  that  it  must  be  heard  to  cry, 
but  ^t  is  a  mistake.  Crying,  indeed,  is  the 
strongest  evidence  of  its  being  bom  alive,  but  it  is 
not  the  only  evidence."  According  to  Coke, 
(hutitutee,  80,  a.,)  *<  if  it  be  bom  alive  it  is  suffi- 
eient,  though  it  be  not  heard  to  cry ^  for peradven- 
ture  it  may  be  bom  dumb.  It  must  be  proved, 
that  the  issue  was  alive ;  for  mortuus  exitus  non 
est  exitus  .*  so  as  the  crying  is  but  a  proof  that  the 
child  was  bom  alive,  and  so  is  motion,  stirring, 
and  the  like."  It  need  scarcely,  by  the  way,  be 
said,  that  the  deaf  and  dumb  cry  at  the  moment 
of  birth  the  same  as  other  children.  The  natural 
cry  is  efifected  by  them  as  well  as  by  the  infant 
that  possesses  all  its  senses.  It  is  the  acquired 
voice  alone  which  they  are  incapable  of  attaining. 
Still,  this  blunder  of  Lord  Coke  does  not  materi- 
ally concern  the  present  inquiry  ;  not  so,  however, 
the  latitudinarian  definition,  contained  in  the  lat- 
ter part  of  the  sentence  cited  from  him.  In  a  case 
that  was  tried  before  the  Court  of  Exchequer  in 
England,  about  forty  years  ago,  the  jury  egreed 
that  a  child  was  bom  alive,  because,  although, 
when  immersed  in  a  warm-bath  immediately  after 
death,  it  did  not  *<  cry  or  move,  or  show  any  symp- 
tom of  life,"  yet,  according  to  the  testimony  of  two 
females,*-the  nurse  and  the  cook,-— there  twice 
appeared  a  twitching  and  tremulous  motion  of  the 
lips ;  and  this  was  sufiScient  to  make  it  fall  under 
Lord  Coke*8  definition.  It  is  manifest,  as  else- 
where remarked,  (Human  Physiology,  i.  371, 
Philad.  1844,)  that  granting  such  motion  to  have 
actually  occurred,  it  was  of  itself  totally  insuffi- 
cient to  establish  the  existence  of  vitality.  On 
the  application  of  appropriate  stimuli,  the  muscles 
of  a  body  may  be  thrown  into  contraction  for 
hours  afler  the  cessation  of  respiration.  Instead, 
therefore,  of  refisrring  the  irritability  or  contracti- 
lity to  the  existence  of  life  at  the  time,  it  must  be 
regarded  simply  as  an  evidence,  that  the  parts  had 
previously  and  recently  formed  portion  of  a  fiving 
system. 

According  to  Mr.  Taylor,  the  English  law 
authorities  will  admit  evidence  of  life  in  a  child 
before  the  establishment  of  respiration.  In  the 
case  of  R.  v.  Brain,  Judge  Park  properly  said, 
that  a  child  might  be  bora  alive,  and  not  breathe 
for  some  time  after  birth.  (Archbold,  Crim,  Plead, 
367.)  The  same  thing  was  almitted  by  Mr. 
Justice  Coltman,  in  the  case  of  He.  Sellis,  tried 
on  the  Norfolk  Spring  Circuit,  in  1837.  In  this 
instance,  it  was  alleged,  that  the  prisoner  had 
murdered  her  child  by  cutting  off  its  head.  The 
judge  told  the  jury,  that  if  the  child  were  alive  at 
the  time  of  die  act,  it  was  not  necessary,  in  order 
to  constitute  murder,  that  it  should  have  breathed. 
Re^iration  is  regarded  as  one  but  only  one  evi- 
dence of  life. 

In  England,  some  decisions  have  boen  made 
as  to  the  legal  meaning  of  the  term  <bora 
alive,'  in  connection  with  infanticide.  According 
to  Dr.  Guy,  (Principles  of  Forensic  Medicine^  p 
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120,  Load.  1843,)  It  hM  been  decided,  in  nore 
Iban  one  case,  that  to  constitute  live  biitb,  tke 
child  must  be  alive  after  the  whole  body  has  beeft 
brought  ioto  the  worid.     (R.  s.  Poultoo,  5  Car- 
ringtcn  and  Payn^$  Reporis,  329 ;  R.  v.  Crutch- 
ley,  7  C,  and  P.  814;  fL  v.  Sellis,  Ibid.  850 ; 
cited  by  Guy,  loc  dU ;)  and  that  it  must  have  an 
iodependant  circulation.    (R.  v.  Enoch,  6  C.  and : 
P..  639 ;  Reg.  v.  Wright,  9  C^  and  P.,  154.)    U  , 
would  appear,  however,  that  it  is  not  necessary, ' 
that  the  umbiUcal  coid  should  be  separated,  ibr  < 
the  child  may  still  be  connected  with  the  mother 
by  the  cord,  and  yet  the  killing  of  it  will  consti- 
tute murder.     (R.  r.  Crutchley,  7  C.  and  P.  814; 
Reg.  r.  Reeves,  9  C.  and  P.  25,  cited  by  Guy,  p. 

121.  8ee  also  on  this  subject,  M.  A.  Taylor,  Mo' 
nual  of  Mtd.  Jurup,  p.  472,  Lond.  1844.)] 

Writers  on  infanticide,  in  proceeding  to  discnss 
the  first  qnestioo  iu  the  inquiry,  have  generally 
deemed  it  necessary  to  prefix  a  statement  of  the 
development  of  the  f<£tus  at  the  different  periods 
of  utero-gestation,  a  knowledge  of  which  is  re- 
quisite in  proving  the  viability  of  the  child,  that 
}B^  its  capability  of  supporting  extra-uterine  or 
independent  existence.  Some  difference  of  opin- 
ion has  existed  concerning  the  precise  period  from 
which  the  viability  of  the  child  should  be  dated ; 
but  it  is  generally  agreed  on  among  medico-legal 
writers,  that  no  well-authenticated  examples  are 
recorded  of  children  living  which  bad  been  bom 
before  six  months  of  utero-gestation.  (Beck's 
£lem«  of  Med.  Jurisprudence,  Dunlop's  ed.,  p. 
119.)  An  exception  to  this  opinion  may  be 
thought  to  have  occurred  in  a  case  recorded  by 
Pr.  Rodman,  (Edin.  Med.  and  Surg.  Journal,  vol. 
2i.  445,)  who  describes  his  patient  as  having  been 
delivered  at  the  end  of  the  19th  week  of  preg- 
nancy. The  feebleness  of  the  child  would  ap- 
pear to  justify  the  correctness  of  Dr.  Rodman's 
opinion,  for  when  three  weeks  old,  it  measured 
but  eleven  inches  in  length,  and  weighed  two 
pounds  and  a  half  avoirdupois,  the  clothes  form- 
ing eleven  ounces  of  this  weight  But  a  case  has 
subsequently  been  published  by  Mr.  Baker,  which 
renders  it  probable  that  Dr.  Rodman  was  mistaken, 
for  the  child  described  by  Mr.  Baker  (Transactions 
of  the  Med.  and  Phjs*  Society  of  Calcutta,  voL 
n*\  although  born  undoubtedly  at  the  full  period 
of^utero-gestation,  corresponded  pretty  closely  with 
the  one  alluded  to  by  Dr.  Rodman.  The  absence 
of  all  allusion  to  the  external  characters  of  the 
child  in  the  latter  instance  prevents  any  reliance 
being  placed  on  it  If  the  membrana  pupillaris 
had  existed,  it  may  be  reasonably  presumed  that 
it  would  not  have  eluded  Dr.  Rodman's  observa- 
vation,  nor  escaped  remark. 

A  description  of  the  leading  phenomena  which 
the  organization  of  the  fixtus  presents  firom  the 
fourth  to  the  ninth  month  will  include  everything 
on  the  subject  which  can  be  interesting  in  relation 
to  infanticide ;  and  these  phenomena  relate  to  its 
length  and  weight,  the  proportional  length  of  its 
parts,  the  state  of  the  skin  and  its  appendages ;  of 
the  pupil  of  the  eje ;  of  the  internal  viscera,  par- 
ticularly of  the  abdomen ;  of  the  organs  of  gener- 
ation ;  of  the  brain ;  and  lastly,  the  progress  of 
ossification.  The  weight  and  absolute  length  of 
the  body  furnish  but  uncertain  data,  since  they 
nry  much  in  diflerent  ftpetuaes  of  the  same  age. 


But  Ouosner  (H&dcciM  Ugife^  te.  pvlMku, 
dec  1819,  p.  17,)  has  pointed  oat  an  excetteat 
criterion,  ibiuided  oo  a  wry  esteastvs  ezMuialioa 
of  subjects,  in  the  coo^aratiTe  length  of  its  sev»> 
ral  p«rts  at  diflerent  periods.  If  in  a  weU-pro* 
portioned  adult  a  line  be  dnwo  from  the  top  eC 
the  head  to  the  heel,  its  centre  corresponds  with 
the  upper  edge  of  the  pubis.  But  in  the  fatoi 
this  central  point  is  ntuated  much  higher ;  ibr  ia 
a  mature  child  it  corresponds  with  the  uii^iilicis 
or  a  Uttle  rix>ve  it ;  at  the  end  of  the  eighth  month 
it  is  about  an  inch  higher ;  at  the  end  of  the 
seventh  still  nearer  to  the  sternum ;  at  the  end  of 
the  sixth  it  &lls  just  at  the  end  of  that  bone. 

The  average  weight  of  the  feetus  at  four  meatk 
is  from  five  to  seven  ounces ;  at  five  months,  abool 
a  pound ;  at  six  months,  two  pounds ;  at  sevca 
months,  from  three  to  four  pounds;  at  eigbt 
months,  from  four  to  five  pounds ;  at  nine  momfaf 
the  average  weight  in  this  country  is  about  sevca 
pounds  (Phil.  Trans,  vol.  IxxvL  p.  394 ;  Huola't 
Anatomy  of  the  Gravid  Uterus,  p.  68),  the  moit 
frequent  range  being  from  five  to  eight  poondi. 
Lecieux  and  Bemt  have  remarked  that  the  leofth 
of  children  at  the  full  period  is  lees  liable  to  vam* 
tion  than  the  weight  The  following  is  a  tna* 
script  of  the  table  of  the  former. 

MootliB.  IndMS. 

4 5to6 

6 9| 

6 12 

7 14 

8 16 

9 18 

And  he  agrees  with  Baudelocque  in  stating  At 
extremes  in  mature  children  to  be  from  sixteen  to 
twenty-two  or  twenty-three  inches.  (Medcdns 
Legale  ou  Considerations  sur  rinfantiride,  p.  ll<j 
At  the  end  of  ike  fourth  month  the  skin  « 
rosy  and  moderately  dense.  The  pupillary  mesh 
brane  is  very  visible ;  the  meconium  a  little  oo* 
loured,  and  occupying  the  commencement  of  tbi 
small  intestines.  The  brain  exhibiU  the  interlob- 
ular furrow.  There  is  a  commencing  ossificitkn 
of  the  vertebrae  of  the  sacrum.  The  kidneys  ait 
very  voluminous,  consbting  of  from  fifteen  to 
eighteen  lobes,  the  suprarenid  capsules  being  ti 
large  as  the  kidneys. 

At  the  end  of  the  fifth  month,  the  scalp  if 
covered  with  short  silvery  thinly  scattered  bsiri 
the  skin  is  of  a  deep  red  colour,  but  without  seba* 
ceous  covering ;  the  adipose  memfarane  is  but  lit- 
tle developed ;  the  nails  are  scarcely  peroeptiblfr 
There  is  commencing  ossification  of  the  first  booe 
of  the  sternum,  of  the  pubis  and  os  caldai    The 
volume  of  the  lungs  is  small,  the  heart  if  lafg^' 
the  ventricles  little  distingoisbable  from  the  auri- 
cles J  the  liver  very  large  and  near  the  navel,  c<«h 
sisting  of  two  equal  lobes.    The  gall-bladder  con- 
tains a  little,  almost  polomiess,  serous  fiuid;  ^ 
spleen  is  lilUe  developed  and  close  to  the  stomach; 
the  meconium  Is  in  small  quantity,  and  onlj  oo 
cupies  the  cscum  and  a  small  portion  of  the  colon* 
In  the  male  fcetus  the  testicles  are  sitoated  be- 
neath the  kidneys,  near  the  lumbar  vcrtebr*.   hi 
the  female  the  ovaries  are  small,  toft*  elongaltOf 
very  distinguishable  from,  and  in  a  similar  sitna- 
Uon  to,  the  testicles  in  the  male.    The  brain  on 
the  surface  is  smooth,  but  several  deep  Avro*" 
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md  canvditMiis  «re  now  vkible  on  the  iraier 
.mip9ci  of  Ihe  hemispheros  whore  they  are  npfilied 
to  the  falx  eerebOh. 

At  the  end  of  the  tixth  month,  tXk  the  exteraal 
parts  ore  leiy  ^ttnet  The  skin  is  very  fine»  of 
a  deep  red  or  even  poiple  colour,  particotarly  i& 
the  poliDs  of  the  bands  and  soles  of  the  feet,  fiice, 
lips,  ears,  and  breast  The  sloan»h  is  fiHed  with 
nacus;  a  part  of  the  large  intesttnea  with  meco- 
mum.  The  colon  begins  to  exhibit  its  sacculated 
character.  The  testicles  are' still  in  the  abdomen 
under  the  peritoneum.  The  bladder,  hard,  pyri- 
form,  and  above  the  pelvis,  has  but  a  small  cavity. 
About  this  period  two  points  of  ossification  are 
formed  in  the  second  cervical  vertebra ;  near  the 
seventh  month  the  superior  point,  which  answers 
to  the  odontoid  process,  is  larger  dlan  the  inferior, 
which  relates  to  the  body  of  the  bone*  Accord- 
ing to  Tiodemann,  the  posterior  lobes  of  the  cere- 
brum now  cover  Che  coipora  ^nadrigemina,  and 
almost  the  whole  cerebellum.  •  The  three  comna 
.  of  the  ventricles  sCre  quite  distinct  The  choroid 
plexus  is  very  voluminous.  The  lamins  of  the 
aeptoffi  lucidum  are  joined  so  as  to  form  the  fifth 
ventricle.  The  corpus  callosum  extends  further 
backward,  but  doea  not  yet  cover  the  thalami  and 
third  ventricle. 

At  the  end  €f  the  Hventh  month  the  skin  is 
dense  and  fibrous^  and  is  covered  with  the  vemix 
eaaeoaa  etUu,  unequally  thick  in  difierent  parts  of 
the  body.  The  papillary  membrane  has  disap- 
peared. The  hair  is  longer  and  of  deeper  hue ; 
the  nails  are>firmer,  but  do  not  extend  to  the  ends 
of  the  fingers.  The  bile  is  yellowish  and  bitter. 
The  meconium  occupies  a  considerable  pert  of  the 
large  intestines.  The  valvals  oonniventes  begin 
to  appear.  The  testicles  and  ovaries  are  nearer 
the  pelvis^  The  posterior  lobes  of  the  cerebrum 
DOW  cover  and  extend  beyond  th^  cerebellum,  and 
several  furrows  and  convohitions  are  observable 
on  the  surface.  The  eorpos  callosum  covers  the 
thaUmi,  and  consists  of  transverse  fibres  passing 
from  one  hemisphere  to  the  other.  The  corpora 
quadrigemina  are  divided  by  a  transverse  line  or 
furrow  rendering  them  complete  and  distinct,  the 
two  superior,  or  nates,  being  somewhat  longer 
than  the  two  inferior,  or  testes,  and  their  parietes 
«o  thick  that  the  iter  a  tertio  ad  quartum  ventri- 
culum  may  be  considered  perfect 

At  the  eighth  month  the  skin  becomes  covered 
with  very  fine  short  hairs,  the  skin  itself  is  denser 
and  vrhiter,  and  the  nails  are  firnter  and  more 
elongated.  The  sebaceous  covering  is  more  gene- 
ral. Oftentimes  the  breasts  are  projecting,  and  a 
milky  fluid  may  be  expressed  from  them.  In  the 
male  the  testicleB  are  generally  engaged  in  the 
abdominal  ring.  About  this  period  the  transverse 
processes  have  begun  to  osatfy  in  the  first  lumbar 
vertebra.  The  structure  and  configuration  of  the 
interior  parts  of  the  brain,  already  completely 
formed,  have  only  to  be  augmented  in  volume, 
the  surfece  to  be  ferther  developed^  The  two 
hemispheres  of  the  cerebrum  extend  backward 
cxHisiderably  beyond  the  cerebellum.  The  hemi- 
spheres on -each  aide  are  traversed  with  furrows, 
into  which  the  folds  of  the  pia  mater  enter,  but 
these  furrows,  or  the  convolutions  which  they  pro- 
duce, are  nowhere  no  mariied  as  on  the  anterior 
and  middle  lobes. 


At  nhte  tnooAs  ossScation  is  more  complete. 
The  desoenting  ramus  of  the  os  pubis  and  the 
ascending  ramus  of  the  ischium  are  consolidated. 
Ossifieation  has  commenced  in  the  first  cervical 
vertebra,  and  also  in  the  first  bone  of  the  coccyx.' 
The  body  of  the  feurth  lumbar  vertebra,  whi<^  is 
Um  most  volaminotis,  is  three  lines  in  depth  and 
mx  in  breadth.  The  lateral  portions  of  the  'six 
superior  dorsal  vertebne  begin  to  unite  so  as  to 
form  a  ring  poeteiiorly  to  the  bodies  of  these 
bones.  The  bones  of  the  cranium,  although 
movable,  are  in  contact  at  their  margins.  Oene- 
rally  the  testicles  have  passed  the  abdominal  ring, 
or  even  descended  into  the  scrotum.  The  n^dls 
are  thicker  and  firmer,  and  are  prdonged  to  the 
extiemities  of  the  fingers.  Capuron  states  that 
the  grey  matter  is  now  virible  in  the  brain,  but 
Tiedemann  asserts  that  at  no  period  is  it  possible 
to  distingtlish  between  the  cortical  and  medullary 
substance  in  the  foetus. 

We  shall  not  be  understood  to  pretend  ^at  the 
preceding  details  will  be  found  precisely  to  indi- 
cate the  age  of  the  foetus.  Much  variety  is  found 
in  different  children  at  the  same  age ;  but  an  at- 
tention to  the  criteria  now  laid  down,  particular^ 
as  they  relate  to  the  progress  of  ossification ;  to 
the  development  of  the  brain,  and  relation  of  the 
umbilicus  to  fhe  centre  of  the  body,  for  which  we 
are  indebt^  to  B^clard,  Tiedemann,  and  Chaus- 
sier,  will  enable  the  inquirer  to  form  a  tolerable 
approximation  to  the  truth.  ' 

[In  another  work^  {Human  Fhysiologyy  5th 
edit  ii.  470,  Phtlad.  1844,^  the  writer  has  drawn 
attention,  to  the  wide  discrepancy  that  exists 
amongst  observers  in  regard  to  length,  weight, 
dkc,  at  different  periods  of  festal  existence.  Nor 
are  they  more  agreed  in  regard  to  the  test  pro* 
posed  by  Chaussier.  Of  500  children  examined 
by  M.  Moreau,  at  the  Matemiu^^  in  Paris,  the 
umbilicus  corresponded  to  the  centre  of  the  body 
in  four  only.  In  the  majority  of  cases,  it  was 
eight  or  nine  lines  below  the  centre ;  and  he  found 
that  in  some  children,  born  about  the  sixth  or 
eighth  month,  the  cord  was  inserted  at  the  middle 
point  of  the  length.  {^La  Lancette  Frangaise, 
1837.)  Among  poany  cases,  too,  of  mature  chil- 
dren, which  Mr.  Alfred  L.  Taylor  had  an  oppor>- 
tunity  of  examining,  the  umbilicus  was  found  to 
be  generally  from  a  quarter  to  half  an  inch  below 
the  centre  of  the  body.  {Guy^e  Hospital  Re- 
porta,  April,  184S;  and  Manual  of  Medical 
Jurisprtidence,  p.  489,  Lend.  1844.)] 

The  advantage  arising  from  the  investigation 
of  the  anatomy  of  the  foetus  is,  that  it  enables  the 
inquirer  to  decide  on  the  maturity  or  immaturity 
of  the  child,  and  to  set  at  rest  its  capability  of 
being  bom  alive.  If  the  child  were  mature,  the 
greater  is  the  probability  of  IXn  having  been  born 
living ;  if  immature,  the  likelihood  of  death  from 
natural  causes  is  considerable.  And  in  either 
case  it  is  creditable  to  the  investigator,  and  indeed 
necessary  in  drawing  up  a  medico-legal  report  on 
a  child  found  dead,  to  indicate  with  some  precision 
the  age  of  the  subject  under  examination. 

I.  At  the  time  when  concealment  of  birth  and 
evidence  of  the  life  of  the  child  were  allowed  to 
form  conclusive  proofs  of  the  commission  of  in 
fanticide,  the  inquiry,  whether  the  child  was  bom 
living  or  dead;  was  of  paramount  importance  i 
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and  it  is  itlll  one  of  considerable  interest  to  the  i  air  in  one  of  ^  two  modes  mentioned.    The  tir- 


medical  jurist  and  lawyer.  The  proof  of  the  child 
having  been  bom  alive  formsi  in  trials  for  infanti- 
cide, presumptive  evidence  in  &vour  of  the  charge; 
whilst  evidence  of  its  having  been  still-bom  will 
confine  the  investigation  to  the  proofs  of  death 
from  criminal  violence  during  parturition,— a 
species  of  cbild-morder  commonly  requiring  the 
aid  of  an  accomplice,  and  hence  an  infrequent 
form  of  infanticide. 

The  proofs  of  the  survival  of  the  child  afler 
delivery  must  be  drawn  from  the  phenomena  of 
respiration  and  dreulation,  as  it  is  chiefly  by  the 
performance  of  the  former,  and  the  changes  which 
take  place  with  respect  to  the  latter,  that  the  com- 
mencement and  continuance  of  extra^uterine  life 
are  indicated.  These  phenomena  relate  princi- 
pally to  the  eohur  of  the  hings,  their  consisteneCt 
tpecific  and  absolute  weighty  and  their  volume  ; 
to  (he  contraction  of  the  ductus  arteriosus  Botalli, 
and  its  diameter  in  relation  to  that  of  the  pulmo- 
nary artery  and  its  two  great  branches. 

1.  Colour,  —  The  colour  of  the  fcetal  lung  is 
dark  red,  sometimes  inclining  to  the  brownish  red 
of  the  liver,  or  the  blueish  red  of  the  thymus  {  but 
in  those  parts  of  the  lung  in  which  respiration  has 
had  an  influence,  it  is  pale  red  or  scarlet,  unless 
they  are  gorged  with  blood,  in  which  case  it  may 
be  brownish  or  blueish  red.  From  the  experiments 
of  Berat  (Experimentorum  Docim.  Pulmon.  Hy- 
drost  illustrantium  Centoria  I.  curante  Jos.  Bemt, 
M.  D.,  dec.  Yienns,  1823,)  it  results  that  artificial 
respiration  in  a  dead  child,  if  it  chsnges  the  colour 
at  all,  causes  a  pale  or  greyish  red  tint  In  chil- 
dren who  have  breathed  imperfectly,  or  only  for  a 
short  time,  the  lungs  on  the  anterior  surface  are  of 
a  pale  red,  on  the  posterior  sur&ce  dark  red,  whilst 
in  different  parts  of  the  lungs  patches  of  scarlet 
|-ed  are  visible.  In  children  who  have  breathed 
perfectly  and  lived  a  longer  time,  the  lungs  are  pale 
red  with  numerous  patches  and  stripes  of  cinna- 
bar or  scarlet  red ;  posteriorly  they  present  a  dark 
Ted  colour,  owing  to  the  subsidence  of  the  blood. 

2.  Consistence, — The  lungs,  in  the  fcetal  state 
compact,  become  from  respiration  looser  and  ex- 
panded. They  are  vesicular  on  their  surfiu^e,  and 
air-bubbles  or  froth  may  be  squeezed  out  of  them. 
These  are  circumstances  to  be  determined  by  the 
touch  and  sight,  and  result  from  their  mechanical 
distension  by  the  air.  Three  sources  have  been 
enumerated,  besides  natural  breathing,  from  whidi 
air  found  in  the  lungs  may  be  derived,  namely, 
artificial  inflation,  putrefaction,  and  emphysema. 
The  two  latter  produce  vesicles  which  are  super- 
ficial, large,  and  irregular,  and  which  may  be 
pressed  out^  so  that  the  foetal  lung  will  sink,  which 
can  never  happen  when  the  lungs  have  been  dis- 
tended by  natural  breathing  or  insufflation. 

A  general  presumption  only  can  be  drawn  from 
the  consistence  of  the  lungs.  If  they  are  sofl  and 
have  a  regularly  vesicular  appearance,  respiration 
cither  natural  or  artificial  must  have  taken  place, 
and  a  reference  to  the  other  tests  of  independent 
life  will  show  which  of  the  two  has  happened. 

[According  to  Pr.  Guy  (fip,  cit,,  p.  123,)  the 
smallest  quantity  of  air,  received  into  the  lungs  by 
respiration  or  insufflation,  serves  to  develop  some 
of  the  air-cells  on  their  surfiice,  and  these  developed 
air-cells  form  the  best  proof  of  the  admission  of 


cells,  thus  developed,  present,  he  remarki,  an  t^ 
pearance  not  to  be  confounded  witti  any  other.  If 
the  lungs  are  fresh  and  filled  with  blood,  the  posi- 
tion of  these  developed  air-cells  is  marked  by  bril- 
liant vermilion  spots;  if  the  lungs  contain  lew 
blood,  the  spots  are  of  a  lighter  colour ;  and  if  they 
be  examined  some  days  after  the  birth  of  the  child, 
they  will  be  found  to  have  lost  their  bright  vermil- 
ion hue,  and  to  have  assumed  a  light  rose  colour. 
In  the  lungs  of  children  who  have  survived  thor 
birth  some  days,  the  air-cells  have  very  nearly  the 
colour  of  those  of  the  healthy  adult  long.] 

3.  Specijie  Gramty.~^lt  was  known  to  Galen 
that  (he  fcetal  lung  sank  'in  water,  but  that  after 
respiration  it  floated,  and  these  facts  form  the 
foundation  of  the  hydrostatic  test  Swammerdtm 
affirmed  that  the  lungs  would  float  if  only  one 
inspiration  had  taken  place,  in  which  aseertion  be 
has  been  followed  l^  Hall^,  Daniel,  and  Dr.  W. 
Hunter. 

But  subsequent  experience  has  shown  that  tbe 
4q}ecific  gravity  of  the  lungs  before  and  after  birth 
does  not  observe  an  uniform  ratio.  It  has  been 
ascertained,  first,  that  newly  bom  children  maj 
live  some  time  without  respiration ;  secondly,  thit 
after  respiration  has  been  carried  on  for  some  time, 
the  lungs  are  not  uniformly  dilated,  and  occasioD* 
ally  to  so  trifling  an  extent  only;  that  they  nnkin 
water,  or  sometimes  that  the  longs  are  uoeqasUf 
dilated  or  diseased ;  and  thirdly,  that  in  some  stiB- 
bom  children  the  specific  gravity  is  less  than  thtt 
of  water,  which  may  arise  from  breathing  before 
complete  birth,  from  artificial  inflation,  or  extrica* 
tion  of  air  through  other  causes ;  and  objectiooi 
to  the  conclusiveness  of  the  hydrostatic  test  btve 
been  alleged  for  these  several  reasons. 

a.  It  is  a  faxX  familiariy  known  to  all  nbite(rictl 
practitioners,  that  childiren  occasionally  do  oot 
breathe  till  they  have  been  bom  for  some  time; 
but  there  are  no  means  of  determining  whether  a 
child  found  dead  could  have  been  animated  had 
the  proper  measores  been  resorted  tow  And  the 
proof  that  a  child  so  circumstanced  had  been  mur- 
dered must  rest  on  the  evidence  of  existing  mortal 
injuries,  which  it  was  moraUy  impossible  codJ 
have  been  the  oonsequence  of  acculent,  bat  moit 
have  resulted  from  criminal  violence.  In  short  the 
evidence  of  murder  in  such  a  case  must  be  nmilir 
to  the  proofii  of  infiuitidde  during  parturition. 

b.  But  the  lungs  may  sink,  although  the  chUd 
have  breathed  for  some  time,  owing  to  their  im- 
perfect dilatation.    Craanen  (Commentatio  de  In- 
fantum nuper  natomm  Umbilico  et  Folmenibai, 
Auctore  G.  F.  Daniel,  Halle,  p.  IQO,)  deacribed 
it  as  a  frequent  occurrence,  and  had  the  merit  of 
pointing  out  how  the  fallacy  might  be  obviated. 
He  recommended  that  each  lobe  of  the  lungs  be 
cut  into  small  portions  and  thrown  into  water,  u 
all  sank,  he  inferred  that  the  child  died  in  atero; 
but  if  a  few  fragmento  floated,  he  condoded  that 
the  child  had  survived  delivery.    The  imperfect 
dilatation  of  the  lungs  after  respiration  hu  bees 
usually  found  in  immature  children,  but  cases  have 
been  related  by  Schenkius,  Berot,  and  ^^^^ 
children  bom  at  tbe  full  time,  and  who  had  M 
one  or  more  days,  whose  lungs  sank  in  water;  ^ 
we  recollect  an  example  of  the  same  kind  wma 
occuncd  to  the  late  Dr.  Wm.  Cullen  erf  Bdw 
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burgh  ;  [and  a  nmilar  case  is  relalted  ^  Mr.  A. 
Taylor,  {Guy^s  BotpUal  Reports,  Na.  V.)]  The 
proceeding  recommended  by  Craanen  is,  no  doubt, 
applicable  to  all  such  cases;  and  the  conditions  of 
the  ductus  arteriosus  BotaUi  and  pulmonary  arte- 
ries, to  be  hereafter  noticed,  would,  in  conjunction 
with  other  proofs,  remove  all  doubts  concerning 
the  condusivenese  of  the  hydrostatic  test  in  similar 
instances. 

c.  -A  diseased  condition  of  the  lungs  may  also 
preveni  their  floating  after  respiration,  but  it  i^ 
extremely  rare  to  find  the  fistal  lungs  in  such  a 
state  of  disorganization  as  to  admit  so  little  air 
that  the  whole  lung  will  iink  in  water.  Such  a 
pathological  state  must  bo  quite  conspicuous,  and 
Ihe  proceeding  recommended  by  Craanen  would 
easily  obviate  the  fallacy,  for  if  life  had  been  main- 
tained at.  all,  some  portion  would  float. 

d»  Hoffmann,  ^Tom.  vi.  p.  213,)  Bohn,  (Danteli 
op.  cit  I08r)  and  Hutchinson,  (Essay  on  lo&n- 
ticide,  1620,  p.  52,)  have  related  examples  of 
lungs  which  have  sunk  from  congestion  of  blood 
in  consequence  of  suffocation.  The  best  informed 
pathologists,  Meckel  for  instance,  have  doubted  the 
possibility  of  such  an  occurrence;  but  the  fact  has 
been  attested  by  the  three  authors  just  named. 
This  is  an  objection  to  the  hydrostatic  test  easily 
corrected,  for  after  gently  pressing  out  the  blood, 
the  lung  will  float  Thus,  although  the  lungs 
may  sink  in  a  child  which  has  outlived  birth,  the 
drcumstances  under  which  this  may  happen  are 
known,  and  can  be  readily  detected  and  allowed  for. 

It  has  been  further  observed  that  the  lungs  in 
children  notoriously  still-bom  will  sometimee  float, 
and  the  circumstance  has  been  adduced  as  a  ground 
of  objection  to  the  hydrostatic  test  Such  floats 
ing  has  been  ascertained  to  depend,  first  on  breath- 
ing befine  delivery,  the  child  nevertheless  dying 
before  complete  expulsion;  and  secondly,  the 
lungs  may  be  rendered  specifically  lighter  than 
water  by  artificial  inflation,  by  putrefaction,  or  by 
a  species  of  emphysema,  first  noticed  by  Schmidt, 
(Neue  Yersucbe  und  Erfiahrungen,  dec  8.  W. 
Wien,  1806,)  and  subsequently  more  distinctly 
characterized  by  Chaussier.   (  Lecieux,  op.  dt) 

e.  The  possibility  of  uterine  respiration  was 
denied  by  all  writers  down  to  the  time  of  Bohn. 
(Daniel,  op.  cit)  He  first  maintained,  in  1700, 
that  in  difficult  labours  a  child  may  draw  in  air 
enough  to  suffice  for  the  distension  and  floating 
of  the  lungs,  and  yet  die  before  delivery.  Brede- 
noll  has  related  a  remarkable  example  in  Siebold's 
Journal  fur  Greburtshiilfe,  Band  I.  It  was  a  case 
of  twins;  the  first  child  had  been  delivered  by 
the  forceps,  the  membranes  ruptured,  and  the 
band  introduced  to  turn  the  second,  whom  he 
heard  distinctly  to  cry  for  at  least  a  dozen  times. 
Be^nt  has  mentioned  four  somewhat  analogous 
cases.  In  a  child  delivered  by  toming  and  de- 
struction of  the  brain,  every  fragment  of  the  lungs 
floated.  (Edin.  Med.  and  Surg.  Joum.  xxvi.  871.) 
Of  the  other  three  cases,  two  fcetuaes  were  ex- 
tracted after  the  mother's  death,  the  vagina  in  the 
one  and  the  n^  of  the  womb  in  the  other  having 
been  ruptured;  and  the  third  was  extracted  by 
the  forceps  on  account  of  tedious  labour.  In 
these  the  lungs  sank  when  entire,  but  many  frag- 
ments floated,  and  in  all  the  four  examples  every 
other  test  coincided  with  the  hydrostatic  to  justify 
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the  inference  that  the  children  had  respired.  UntQ 
recently  the  evidence  in  favour  of  uterine  respira- 
tion had  been  altogether  supplied  by  German  au- 
thorities; lately,  however,  Profe«Bor  Marc  hai 
recorded  an  unequivocal  example  of  the  kind 
communicated  to  him  by  M.  Henry,  which  has 
removed  the  scepticism  formerly  entertained  on 
the  subject  by  the  learned  professor,  and  others 
also  we  presume.  A  woman,  having  .a  deformed 
pelvis,  sjod  pregnant  for  the  third  time,  was  in 
labour  on  the  10th  of  October,  1827.  M.  Jobert 
was  in  attendance,  and  called  in  M.  Henry  to  his 
assistance.  Having  ascertained  that  the  deformity 
occasioned  an  obstacle  to  delivery,  M.  Henry  oh- 
serves,-— ^  M.  Jobert  and  I  thought  that  it  might 
be^necessary  to  turn  the  c^ild,  but  as  the  head  did 
not  appear  to  be  very  voluminous,  we  hoped  to  be 
able  to  disengage  it  by  means  of  the  forceps. 
That  instrument  was  applied  ;  and  as  soon  as  M. 
Jobert  commenced  the  attempts  at  extraction,  the 
foetus  uttered  repeated  cries  during  a  dozen  sec- 
onds, so  distinct  as  to  be  heard  by  all  the  assist- 
ants. But  as  the  head  remained  impacted  in  the 
pelvis,  notwithstanding  the  efibrts  made  with  the 
forceps,  we  were  obliged  to  desist  from  this  at- 
tempt 

«  Whilst  we  were  discussing  the  necessity  of 
turning  the  child,  these  cries  were  renewed  as 
distinctly  as  on  the  former  occasion,  and  in  such 
a  manner  as  could  only  take  place  in  consequence 
of  repeated  inspirations.  Finally,  when  intro- 
ducing my  hand  to  seize  the  feet,  the  moment  it 
passed  over  the  left  shoulder  the  foetus  for  the 
third  time  uttered  cries,  less  prolonged  than  the 
preceding,  yet  sufficiently  loud  to  be  heard  by  all 
present 

**  The  delivery  was  completed  with  much  dif- 
ficulty, and  the  child  did  not  breathe  after  its  ex- 
pulsion ;  but  as  the  pulsations  of  the  heart  wera 
pretty  strong,  we  tried  various  means  to  resusci- 
tate it,  among  others  insufflation  of  the  lungs 
Our  attempts  were  fruitless,  for  at  the  end  ol 
some  minutes  the  circulation  hsd  ceased.  I  regret 
that  I  cannot  describe  the  state  of  the  lungs,  but 
as  insufflation  was  practised,  sin  examination  of 
them  could  not  have  aflbrded  precise  and  unex- 
ceptionable information."  (Diet  de  MedednOi 
xH.  IM.) 

But  the  case  now  to  be  related  proves  incon- 
testably  that  these  cries  may  be  uttered  by  a  child 
in  utero,  and  subsequently  born  alive  without  ai- 
sistance.  It  is  described  by  Dr.  A.  F.  Holmes, 
Lecturer  on  Chemistry  and  Materia  Medica,  Mae- 
^1  College,  Montreal.  (Edin.  Med.  and  Surg. 
Journal,  No.  ciL  215.)  «<  On  the  29th  of  Novem- 
ber, 1828, 1  was  called  to  a  lady  in  labour  of  her 
sixth  child.  The  fontanelle  presented,  but  the 
pelvis  being  capacious,  and  her  labours  generally 
easy,  no  attempt  was  made  to  change  the  position. 
The  head  continuing  to  descend,  the  mouth  lay 
on  the  pubis,  and  the  examining  finger  could 
easily  be  introduced  into  it  The  occiput  did  not 
yet  occupy  fully  the  cavity  of  the  sacrum^  At 
this  time  I  heard  sounds  like  the  cries  of  a  child 
whose  mouth  was  muffled  by  some  covering,  but 
not  being  very  distinct,  and  not  being  at  all  pre- 
pared for  them,  I  thought,  when  they  ceased,  !hat 
they  must  have  been  produced  by  flatus  in  the 
intestines  of  the  mother.   In  the  course  of  a  short 
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tiBM,  however,  die  cries  were  repeeteJ,  end  with 
4m  gremteet  drathictnets,  eo  as  not  to  edmtt  of  a 
^oabt  that  they  proceeded  from  the  child.  The 
mother,  much  alarmed,  inquired  the  cause  of  these 
noises,  and  required  to  be  assured  that  they  were 
not  iodicatiTo  of  any  danger.  The  pains  being 
hrisk,  the  head  was  soon  forced  down  and  ex- 
pelled. The  child  was  a  female,  and  is  still  (Ao- 
gost,  1829,)  alive  and  thriTing."  [See,  also,  an 
undoabted  case,  xm  the  anthority  of  Dr.  Collins, 
«f  Dublin,  in  hts  Practical  Treali&c  on  Mid- 
wifery,  iLc  Lend.  1835.] 

The  eyidence  for  Taginal  respiration  is  equally 
conckisive.  Formerly  Professor  Marc  (Manuel 
d'Autopsie  Cadaveriqof,  traduit  par  C.  C.  fi. 
Marc)  endeavoured  to  show  that,  from  ^  com- 
pression of  the  foBtal  thorax  in  the  passages,  it 
was  impossible ;  but  his  reasoning  most  yield  to 
^  unquestionable  testimony  of  Schmidt,  Osian- 
der,  and  Capnron,  each  of  whom  has  witnessed  it. 
In  relation  to  infanticide  it  has  been  usual  to  die- 
legard  the  vagitus  vaginalis,  as  occurring  only 
under  circumstances  which  could  not  lead  to  doubt 
in  the  decision ;  either  because  it  was  only  heard 
«fter  the  expulsion  of  the  head,  when  there  could 
be  comparatively  but  little  difficulty  on  the  pait 
•f  the  mother,  and  as  little  danger  to  the  child  in 
the  accomplishment  of  complete  expalsion ;  or  that 
it  occurred  in  presentations  of  (he  face  and  feet, 
in  which  delivery  could  not  be  completed  without 
great  difficulty  or  foreign  manual  assistance,  and 
was  therefore  not  likely  to  occur  in  medico-legal 
practice. 

The  experience  of  practitioners  will  not  com- 
pletely justify  this  view.  It  is  undoubtedly  ibr 
the  most  part  true,  that  when  the  head  is  expell^, 
the  complete  birth  of  the  child  is  attended  neither 
with  difficulty  nor  danger ;  but  the  case  related 
by  Dr.  Hosack  (Beck's  Med.  Jurisprudence,  p. 
164)  \  roves  that  a  child  may  perish  after  the  ex- 
pulsion of  the  head  and  before  complete  delivery, 
and  that  in  the  interval  it  may  breathe  and  cry. 
The  editors  of  the  London  Medical  and  Physical 
Journal  (YoL  IxiL  p.  423)  have  observed  a  similar 
occurrence ;  and  every  practitioner  of  experience 
must  have  met  with  presentations  of  the  fkce  and 
fest,  in  which  delivery  has  been  completed  by  the 
unassisted  expulsive  eiSbrts  of  the  uterus.  (Heath's 
Baudelocque,  ii.  224.) 

Uterine  and  vaginal  respiration  appear  therefore 
to  eonstitute  a  possible  objection  to  the  determina- 
tion of  the  life  of  the  child  after  birth,  which  may 
sometimes  be  insuperable.  The  correct  objectbn 
to  oppose  to  it,  is  the  tarity  of  such  a  conjunction 
of  circumstances  as  is  indispensable  for  the  occur- 
tence ;  and  the  full  expansion  of  the  lungs,  if  pre- 
sent, would  render  such  a  plea  more  than  doubt- 
ful. 

The  lungs  may  float  from  insufflation  or  arti- 
ficial respiration,  and  Bohn  (Beobachtungen  und 
Abhandhingen  von  Osterrlscnen  Aerzten,  u.  »  to. 
iiL  Band,  8.  45)  and  Camper  (iXmtW,  op.  cit  p. 
}63)  have  quoted  instances  in  which  it  had  been 
•uccessfuUy  praotised  by  blowing  air  into  the  liings 
With  the  mouth.  Schmidt  (Neue  Versuche,  t«. 
••  W-)  has  investigated  the  subject  of  artificial 
respiration,  and  established  the  fecility  with  which 
H  may  be  praotised.  According  to  his  experi- 
meiiu  erepitation  is  always  present,  and  the  dia- 


lenoon  of  the  tbomx  is  petmieut,  hot  the  Mtio 
of  the  wei^t  of  the  lungs  to  the  rest  of  the  body 
remains  as  in  dead-born  cfaildsen.  Hie  resnki 
of  the  rtatk  test,  the  colov  of  the  hmgs,  sod  tkt 
unaltered  conditions  of  the  dootos  arteriosus  Bo* 
talli  and  pulmonary  arteriee  would  distrnguiA 
insufflation  of' the  lungs  in  a  dead  chiU  irom  w- 
spiration,  either  natvral  or  eslabtidied  artificiaHy 
in  a  living  one. 

It  is  impossible  to  concerve,  however,  that  t 
woman  charged  with  infenticide,  who  hid  il> 
tempted  to  resuscitate  het  child  by  insoflatioB, 
could  feil  to  produce  satislactory  proofs  of  ber 
innocence;  for  it  may  be  reasonably  presuoid 
that  a  child  subjected  by  a  mother  to  such  aa  tl* 
tempt  would  not  exhibit  any  signs  of  criBunl 
neglect  or  wilful  ill-treatment,  whilst  the  attempt 
to  inflate  the  lungs  would  form  a  presumptioD  ii 
favour  of  the  accused.  Morgagni  (De  sedibos  et 
morborum  causis,  Epist.  xix.  art.  47)  and  Dr.  W. 
Hunter  have  suggested  that  insufflation  maybe 
practised  by  another  person  from  a  malicioos  n» 
tive  towards  a  mother ;  but  were  such  an  appt* 
rently  incredible  occurrence  to  happen,  the  reiniB 
of  the  other  indications  of  life  would  demonstreti 
by  what  means  the  lungs  had  been  expanded. 

«  Medical  jurists,"  says  M.  Devergie,  {Diet  de 
M6d.  et  Chir.  pratique,  vi.  p.  845,  [and  M^ 
L%.,])  «have  endeavoured  to  represent  th)  ioex^ 
pediency  of  drawing  positive  conckmons  from  ^ 
evidence  under  conmderation,  by  alleging  tbit  t 
woman  may  have  inflated  the  lungs  of  ba  oat 
child  for  the  purpose  of  restoring  it  to  life;  or  that 
another  person  may  have  done  so  from  a  cnmintl 
motive  towards  the  mother.  Such  obserrttiooi 
are  just,  but  a  multitude  of  cases  occur  where  the 
circumstances  in  which  the  body  of  the  child  tod 
the  suthor  of  the  crime  are  fouiid,  totally  exdade 
them  from  consideradon.  For  example,  a  child 
has  been  thrown  alive  upon  the  ice  of  the  S^ 
undoubtedly  living  at  the  time,  for  it  presents  afl 
the  signs  of  injury  which  can  tesult  from  sodi  • 
fell ;  another  is  found  in  the  vrater,  inclosed  in  t 
bag  firmly  sewed  up ;  a  third  is  thrown  into  tlie 
street,  the  mouth  and  pharynx  filled  with  linen,  a« 
as  to  produce  sufibcation ;  a  fourth  floats  on  t 
river  inclosed  in  a  paper  box,  and  so  enveloped  k 
linen  as  to  prevent  the  access  of  air;  a  fifUi  bai 
been  thrown  into  a  privy ;  a  sixth  dismembered 
and  buried  in  an  unfrequented  situation.  C^ 
tainly  none  of  these  'proc^sedings  couM  have  been 
the  act  of  a  mother  who  had  practised  insofBatioa 
in  order  to  restore  her  child  to  life,  nor  could  it  be 
attributed  to  a  person,  who,  having  wickedly  wa^ 
lated  a  crime,  would  have  an  obvious  motiTe  Ib 
proclaiming  its  apparent  existence." 

[M.  Devergie  {Mid.  Legale,  2de  ^t  art.  b" 
FAirricinx,  Paris,  1840)  affirms  &at  is  many 
cases  he  could  determine,  whether  the  distenaM 
of  the  hmgs  with  air  had  been  the  effect  of  respi- 
ration or  of  insufflation.  In  the  case  of  air  in- 
troduced by  respiration,  he  states,  there  is  • 
minute  injection  of  capillary  veaselson  the  sur&ci 
of  the-  air-cells,  which  injection  does  not  take  phci 
in  the  case  of  insufflation.  It  is  properly  reniaifced, 
however,  by  Dr.  Guy,  (jOp.  at,,  p.  12fi)»  ^ 
although  this  distinction  may  be  well  'oudM* 
deals  with  parts  so  extremely  minute,  and  accord- 
log  to  M.  Devergie's  statement  is  to  be  relied  <m 
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only  IB  nun^t  but  not  io  d/  nam,  tli«t  H  may  be 
Auriy  aet  down  ai  unfit  for  thd  use  of  tboae  who 
have  not  taken  the  pains  to  exanune  the  langa 
carefully  and  minutely  for  tbenuelves;  and  he 
jadda,  that  there  ii  one  eaae  in  whioh  the  d^nction 
laid  down  by  M.  Devergie would  entirely  fail;  that 
is,  where  lungs  that  have  respired  contain  but  a 
very  small  quantity  of  blood ;  in  such  case,  the 
capillary  vessels  would,  in  all  probability,  present 
BO  strong  signs  of  injection. 

It  has  been  affirmed,  too,  of  late  years,  (Mr. 
Alfred  Taylor,  LontL  Med.  and  Phi/9.  Joum,, 
Kov.,  1832,  and  Jan.  and  May,  1833 ;  and  Mr. 
Jennings,  Transactions  ^  of  Provinc,  Med,  and 
Surg,  Astociaiion,  for  1 833,)  that  if  air  be  intro- 
duced into  the  lungs  by  insulation,  it  may  be 
always  forced  out  by  pressure,  so  that  the  lungs 
will  sink;  whilst  no  pressure  will  force  the  air 
from  lungs  that  have  respired.  It  would  seem, 
however,  that  the  test  does  not  distioguish  imper- 
fect respiration  from  imperfect  insufflation ;  and 
on  the  other  hand,  the  experiments  of  Dr.  Guy 
(Op.  cit,,  p.  138,)  would  seem  to  have  provfd 
that  lungs  completely  distended  by  iosufflalion, 
cannot  be  made  to  sink  by  a  degree  of  pressure 
short  of  that  which  will  destroy  the  texture  of  the 
lung ;  and  that  lungs  so  distended  with  air  difier 
from-  those  which  have  breathed  completely  only 
by  requiring  somewhat  more  pressure  lo  make 
the  latter  sink ;  and  ha  infers  from  his  experi- 
ments, that  where  portions  of  lungs  that  have  been 
inflated  are  submitted  to  the  same  amount  of 
pressure  with  portions  of  lungs  that  have  respired, 
the  only  difference  observable  is  one  of  degree, 
the  inflated  lung,  like  that  of  the  lung  which  has 
breathed,  not  sinking  until  its  texture  is  destroyed, 
but  a  less  amount  of  destruction  being  necessary 
in  the  former  than  in  the  latter.] 

An  objection  to  the  hydrostatic  test  has  been 
drawn  from  the  putrefaction  of  the  lungs,  and  the 
consequent  floating  from  the  air  thus  disengaged. 
Although  this  is  an  objection  of  very  little  practical 
importance,  it  has  occasioned  much  controversy. 
Heister,  (^Berni,  in  Abhandlungen  und  Beoba- 
chlungen,  8.  56,)  in  1722,  observed  the  lungs  of 
a  child  which  had  died  in  the  womb,  to  float  both 
whole  and  in  pieces,  and  the-  known  circum- 
stances of  the  case  proved  that  insufllation  could 
not  have  been  practised.  Haller  (Bemt,  Ab- 
handlungen und  Beobachlungen,  8.  56)  instituted 
'experiments  on  the  subject.  He  allowed  the 
lungs  of  a  dead-born  child  to  become  putrid  in 
water,  and  saw  them  float  alter  seven  days  in  the 
same  water.  The  colour  was  changed  from  dark 
to  light  red,  and  they  were  covered  with  air-bub- 
bles. A  dark-red  compact-feeling  lung  out  of 
another  body,  already  powerfully  ofiensive,  sank 
both  entire  and  in  pieces.  He  concluded,  there- 
fore, that  considerable  putrefaction  was  necessary 
to  cause  the  floating  d  the  lunga.  Camper  had 
previously  made  the  same  remark,  and  had  found 
that,  when  the  whole  body  was  so  far  advanced 
in  putrefaction  that  the  joints  separated  with  the 
slightest  touch,  the  lungs  had  only  begun  to 
decay,  and  would  not  float  in  water.  Jaeger,  from 
experiments  and  observations  on  the  diflbrence 
between  aoond  and  pntrid  lungs,  drew  the  fbllow- 
ing  conclusions :  a  lung  which  floats  from  putre- 
&ction  is  distinguished  from  one  which  doaa  so 


from  buBUfhiag,  by  <&•  aitiiatioo  of  the  fbrawr 
against  the  spine,  by  its  daik  red  colour,  and  fay 
the  air  being  Samod  under  the  outer  membiane  in 
the  fiorm  of  buUUes,  (8ee  Hunter,  Med.  Obeenra- 
tioBs  and  Inquiriea,  vol.  vi  p.  284,)  and  by  Ike 
easy  escape  of  the  air  after  cutting  into  the  lungfs 
and  the  suboeqnent  sinking  of  tiieas.  The  air 
developed  by  patKS&ction  be  found  to  eacape  Willi 
much  frtfility  by  neans  of  incisions  and  gentle 
preasurs;  not  so  in  those  which  floated  from  respi- 
ration. Mayer  (Schlcgers  CoUactio  Opoacolo- 
rom,  vol.  i.)  also  engaged  in  an  extended  series  of 
experiments  on  the  putra&ction  of  the  lungs.  Ho 
found  that  on  placing  the  lungs  of  still-bom  dut- 
dren  in  water,  in  the  course  of  two  or  three  days 
their  colonr  changed,  and  they  increased  in  vo- 
lume. By  the  eighth  day  at  latest  they  floated, 
both  whole  and  cut  into  pieees,  in  the  water  in 
which  they  became  pntrid,  but,  transferred  to 
dean  water,  although  they  still  floated,  yet  on  the 
slightest  compression  they  sank.  The  raya  of  the 
sun  accelerated  the  putre&etion,  but  a  current  of 
air  retarded  it,  so  that  they  did  not  float  until  the 
tenth  or  eleventh  day.  After  having  onee  floated, 
they  continued  to  do  so,  emitting  daily  a  more 
oflensive  odour  and  acquiring  an  increased  volume, 
until  the  twenty-first  or  at  latest  the  thirty-fifth 
day.  After  that  period  they  gradually  sank  down, 
without  a  single  exception,  to  the  bottom*  of  the 
vessel,  nor  did  they  afterwards  in  the  least  float, 
although  kept  for  seven  weeks  or  even  longer. 
Beck  (Medical  Jurispmdence,  p.  157)  and  Orfila 
have  oonflrmed  these  results  of  Mayer,  to  which 
M.  Devergie  has  added  the  following  interesting 
practical  correction.  Referring  to  the  above  expe^ 
rimants,  M»  Devergie  observes,  (Diet  de  MM.  et 
Ghir.  prat.  vi.  p.  842,  [and  MM.  L^.)]  «AI< 
though  the  above  experiments  appear  incontost* 
able,  an  accidental  drcumstanoe  may  completely 
change  their  rsaolts,  so  true  is  it  that  practical 
deductions  drawn  frtmi  experiments  are  fluently 
liable  to  error.  In  the  number  of  the  Annales 
d'Hygidne  et  de  MMecine  Legale  for  Oct.  1830, 
I  published  two  cases  of  infanticide  submitted  to 
my  examination,  in  which  putrefaction  of  the 
lungs  with  devetopuMnt  of  gas  was  erident.  The 
diildren  had  been  thrown  into  the  Seine,  remained 
in  the  water  aaven  or  eight  days,  and  subsequently 
exposed  to  the  air  from  twenty-four  to  thir^-atx 
hours  before  being  opened. 

«It  is  ascertained  that,-  whenever  a  person 
drowned  is  taken  out  of  the  water  after  having 
been  submersed  for  ten  or  fifteen  days,  if  the  tem- 
perature of  the  atmosphere  ranged  between  15^ 
and  25^,  a  considerable  development  of  gas  takee 
place  in  the  body  immediately  on  its  exposure  to 
the  air.  In  consequence  of  (this  disengagement 
of  aeriform  fluid,  which  takes  place  not  only  in 
the  subcutaneous  tissue,  but  even  in  the  internal 
organs  most  protected  from  the  agency  of  the  at« 
moaphere,  the  fluids  of  the  body  are  conveyed  to 
the  surfiice,  buUe  are  formed,  sanies  exudes  from 
the  cutaneous  pores  in  general,  and  escapes  also 
by  the  natural  openings.  In  a  great  number  of. 
bodies  the  development  of  putrid  gas  is  so  con* 
siderabla  as  to  eflfect  an  alteration  in  the  postnra 
of  4ho  limbs,  and  even  to  diange  the  general  p«»- 
aition  of  the  body.  Thus,  it  lyis  been  found  no- 
oeeaaiy  to  secure  the  bodkss,  publicly  exposed  t^ 
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the  Morgue^  to  the  tablee  oo  whidi  iSbtj  are 
placed.  Before  this  precaution  was  adopted,  the 
bodies  occasionally  fell  to  the  gronnd  \  and  stran- 
gers frequently  hastened  to  inform  the  porter  that 
an  indiTidual  placed  there  was  not  dead,  for  they 
had  seen  him  move. 

«  The  phenomena  obserted  in  the  body  of  an 
adult  found  drowned,  develop  themselves  with 
equal  or  greater  rapidity,  under  the  same  drcnm- 
•tances,  in  the  festus.  Now  it  is  very  rare  that  a 
medieo-legal  examination  of  a  body  takes  place, 
before  the  ^rocureur  die  rot  (in  llngland  the  coro- 
ner) has  been  informed  of  it;  hence  at  least 
twenty-four  hours  generally  elapse,  during  which 
period  the  body  is  imdergoing  the  changes  indi- 
cated above,  and  the  lungs  become  as  emphyse- 
matous as  possible.'' 

We  have  said  enough,  however,  to  show  that 
air  developed  in  the  lungs  by  putrefaction  must  be 
an  extremely  rare  event,  that  it  is  easily  recog- 
nised, and  any  fallacy  arising  from  it  readily 
avoided. 

Alberti  {Daniel,  op.  dt.  p.  120)  in  1728  threw 
out  a  hint  that  the  lungs  sometimes  contained  air 
which  was  derived  neither  from  putrefaction  nor 
respiration.  In  1806,  Schmidt  (Neue  Yersuche, 
K.  «.  u;.)  confirmed  the  obeervatioo,  remarking 
that  bubbles  of  air  appear  in  the  lungs  which  do 
not  betray  the  least  trace  of  putre&ction,  and  that 
they  are  thereby  rendered  capable  of  floating. 
The  same  phenomena  occurred  to  the  observation 
of  Chaussier,  (Leeieux,  p.  66,)  who  suggested  the 
following  method  of  obviating  the  fellacy :  **  In 
these  instances,''  says  he,  « the  aeriform  fluid  is 
contained  in  the  cellular  tissue  of  the  lungs, 
whence  it  may  be  expelled  by  pressure,  after 
which  the  lungs  thrown  into  water  immediately 
sink.  This  dooa  not  happen  if  the  air  was  con- 
tained in  the  minute  air-cells." 

The  preceding  observations  include  all  the  ob- 
jections alleged  against  the  conclusiveness  of  the 
hydrostatic  test  as  a  proof  of  extra-uterine  life. 
If  we  except  the  rare  and  barely  possible  occur- 
rence of  uterine  or  vaginal  respiration,  it  must  be 
evident  to  every  candid  mind  that  these  objec- 
tions possess  neither  conclusiveness  nor  force ;  and 
that  the  circumstances  on  which  they  depend  can 
be  so  easily  and  fully  appreciated  as  to  avoid  any 
error  which  could  1^  to  the  crimination  of  the 
innocent  Of  the  considerations  to  be  opposed  to 
the  vagitus  uterinus  we  have  already  spoken,  and 
shall  again  advert  to  them  before  the  conclusion 
of  this  article. 

4.  The  diff&enee  between  the  weighi  of  the 
iungM  before  and  after  natural  reepiratum.'^ 
This  constitutes  the  static  test  flrst  proposed  by 
l*loucquet*  in  1777.  Experience,  however,  soon 
showed  that  this  test  was  limited  in  its  practical 
application,  since,  in  some  children  who  had  lived 
several  days,  the  weight  of  the  lungs  proved  to  be 
less  than  that  frequently  observed  in  still-born 
children. 

[The  recent  experiments  of  Dr.  Guy  (Lond, 
Laneetf  Oct.  1,  1842,  and  op.  eit.)  have  shown 
in  a  signal  manner  the  limited  application  of  the 
absolute  weight  of  t:o  ongs  as  a  test;  for,  of  24 
cases,  there  was  not  a  single  one  in  which  it  could 
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have  been  pronounced,  by  means  of  this  test  alone, 
that  respiration  had  or  had  not  taken  place ;  wfaOit 
in  two  instances  the  gpreat  weight  of  the  longi 
would  have  led  to  the  inference  that  respintioQ 
had  been  effected,  although  the  children  were  still- 
bom.] 

It  was,  therefore,  suggested  to  substitute  at  t 
criterion,  the  relative  weight  of  the  lungs,  befon 
and  after  natural  respiration,  to  the  whole  body. 
But  the  experiments  and  observations  of  Chtus' 
sier,  Schmidt,  and  Bernt,  have  shown  the  inutilitj 
of  this  modification  of  the  static  test,  by  pointiog 
out  that  in  many  still-bom  children  the  ratio  wis 
a  lower  one  than  the  average  for  children  who 
have  breathed,  and  vice  versd.  Bchroidt,  seeing 
therefore  that  this  method  was  not  an  improve- 
ment, proposed  to  return  to  the  original  mode  of 
judging  by  the  absolute  weight  of  the  lungs,  and 
to  confine  the  application  of  the  static  test  in  this 
form  to  those  cases  in  which  the  weight  is  such  ai 
is  never  attained  by  the  natural  and  healthy /tr/o/ 
lung.  In  twenty-four  still-bom  children  examined 
by  6erat,f  the  greatest  weight  of  the  healthy 
lungs  was  993  grains,  and  he  states  the  roediom 
at  about  550  groins.  The  form  of  the  static  ttA 
recommended  by  Schmidt  is  very  limited  in  its 
application  for  the  lungs  of  children  who  bate 
outlived  delivery ;  not  more  than  one  in  six  or 
seven  equal  their  former  weight  When  the  fetal 
lungs,  being  naturally  formed  and  of  healthy 
structure,  exceed  1000  grains,  such  weight  may 
be  considered  as  constituting  decisive  proof  that 
the  floating  of  the  lungs  and  their  loose  and  ex- 
panded  appearance  do  not  result  from  insafflation 
practised  on  a  dead  child,  but  must  be  s  conse 
qtience  of  the  continuance  of  rtepiration  and  of 
Uie  circulation  of  blood  through  them^  and  tbff^ 
fore  of  life ;  and  even  if  the  weight  exceed  in  any 
considerable  degree  550  grains,  the  same  inference 
u  a  reasonable  presumption. 

6.  Size  of  the  Lungs. — As  respects  the  volune 
or  circumference  of  the  lungs,  it  is  observed  by 
Bernt  (Handbuch,  266)  that  naturally  formed  and 
healthy  fcetal  lungs  which  have  not  respired,  oe* 
cupy  the  posterior  part  of  the  thorax,  merely 
touching  the  pericardium  with  their  anteridr  bor- 
ders. The  posterior  half  only  of  the  arch  of  the 
diaphragm  is  covered  with  them :  the  edges  are 
sharp,  the  margins  of  the  right,  middle,  sod  kA 
upper  lobes  forming  small  pointed,  tongue-shaped 
elongations.  If,  however,  the  child  have  li«d  t 
very  short  time  after  birth,  and  breathed  only  im- 
perfectly, the  lungs  are  found  to  occupy  the  late' 
ral  parts  of  the  thorax  also ;  their  anterior  borders 
and  the  tongue-shaped  elongations  of  the  Hgb^ 
middle,  and  left  upper  lobes  are  becoma  round 
either  partially  or  altogether.  After  full  and  com- 
plete respiration  the  lungs  entirely  fill  the  latersl 
cavities  of  the  thorax ;  their  anterior  borders  cover 
the  sides  of  the  pericardium,  and  their  concave 
surface  the  whole  arch  of  the  diaphragm ;  their 
borders  are  everywhere  rounded,  and  the  t^'"^ 
^aped  prolongations  of  the  right,  middle,  and 
left  upper  lobes  are  short  and  obtuse. 

6.  State  of  the  Ductus  Arteriosus.— P*'^ 

t  Experimentoram  Dodmasiam,  to.  BdiBlwrrtJjf**! 
cal  and  Surgical  Journal,  p.  xxvi.  p.  373.  H«"J''S,S 
irericbtlich.  Arzneikande,  u.  s.  w.  von  J.  Bemi.  fvw» 
1898,s.8S0. 
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over  tfa^  changes  Trhich  take  plaee  in  the  fiaramen  I  rally  aticomplbhed  or  the  efiect  of  resuscitation 
ovale,  the  doctus  venosus,  and  umbilical  vessels»  from  insufflation,  a  general  or  parti£  diminution 
changes  which  take  place  at  too  )ate  a  period  after  of  the  diameter  of  the  ductus  arteriosus  was  found, 
birth  to  supply  satisfactory  evid^ence  in  trials  for  i  But  a  diminution  in  general  diameter  (so  that  the 
infanticide,  we  come  to  the  consideration  of  the  |  natural  relative  diameter  between  the  ductus  arte- 
comparative  state  of  the  ductus  arteriosus  Botalli,  i  riosus  and  the  trunk  and  branches  of  the  pulmo* 
and  the  branches  of  the  pulmonary  aiteiy  before  |  nary  artery  did  not  exbt)  was  sometimes  found  in 


and  after  resjnration.  Previous  to  the  investiga- 
tion of  Bemt  no  minute  observations  had  been 
made  on  the  changes  which  these  vessels  undergo 
soon  after  delivery.  It  might  have  been  antici- 
pated that  the  ocduaion  of  the  ductus  arteriosus 
must  be  rapid,  since  its  perviousnees  wouM  form 
sn  impediment  to  the  perfecting  of  the  child's  new 
mode  of  existence;  but  it  had  not  occurred  to- 
medical  jurists  to  seek  for  any  indication  of  extra- 
uterine life  from  this  source. 

In  the  foetus  the  ductus  arteriosus  proceeds  from 
that  part  of  the  trunk  of  the  pulmonary  artery 
where  it  divides  into  its  two  great  branches,  and 
running  parallel  with  the  erch  of  the  aorta  and  in 
contact  with  it,  joins  it  at  a  very  acute  angle.  It 
is  about  half  an  inch  long,  cylindrical,  equal  in 
diameter  to  the  trunk  of  the  pulmonary  artery, 
and  almost  three  times  the  diameter  of  its  two 
branches,  each  of  which  branches  is  about  the 
thickness  of  a  crow-quilL  (£xperimentorum  Do- 
^icbasiam,  ice  Proleg.  p.  xiv.  Handbucb,  S77.) 

If  the  child,  says  Bemt,  have  breathed  for  a 
few  moments  only,  the  aperture  by  which  the 
duct  enters  the  aorta  becomes  oval;  if  a  little 
longer,  it  loses  its  cylindrical  form,  and  assumes 
the  shape  of  a  cone,  the  apex  being  at  the  aortal 
end,  but  sometimes,  though  much  more  rarely,  at 
the  opposite  extremity ;.  the  diameter  is  diminished 
so  as  to  be  smaller  than  that  of  the  trunk,  but 
about  equal  to  that  of  the  two  branches  of  the 
pnlmonaiy  artery,  the  latter,  owing  to  the  esta- 
blishment of  the  pulmonary  circulation,  having 
already  increased  in  diameter. 

If  the  child  have  lived  for  some  time,  and 
breathed  perfectly,  the  ductus  arteriosus  Botalli 
resumes  the  complete  cylindrical  form,  but  has  be- 
come shorter,  and  is  not  thicker  than  a  crow^uill, 
whilst  the  two  pulmonary  branches  are  thicker 
than  a  gOQse-quill.  As  these  comparisons  are  de- 
termined by  the  relative  size  of  objects  situated 
close  to  eac^  other,  an  observer  would  not  be  lia- 
ble to  fall  into  error,  as  he  is  otherwise  apt  to  do 
in  estimating  relative  magnitude.  (Edinburgh 
Medical  and  Surgical  Journal,  vol.  xxvi.  p.  878.) 

The  observations  and  experiments  on  which  the 
preceding  inferences  relative  to  the  blood-vessels 
are  founded,  were  made  previous  to  the  year  1833 ; 
and  in  the  Manual  of  Medical  Jurisprudence  pub- 
lished in  1828,  Professor  Bemt  adheres  to  the 
same  conclusions,  and  informs  us  that  they  have 
been  confirmed  by  the  observations  of  Kilian 
rAbhandlung  fiber  den  Kreislauf  des  Blutes  im 
Kinds  welches  noch  nicht  geathmet  hat,  Karls- 
ruhe, 1826),  a  writer  of  authority  on  the  foetal 
anatomy.  As  we  have  attentively  examined  these 
observations  and  experiments,  which  are  seventy- 
five  in  number,  and  not  been  able  to  concur  with 
Bemt  in  hb  inferences  in  every  particular,  we 
shall  briefly  state  those  which  appear  to  be  con- 
clusive, and  of  practical  application  in  medico- 
legal inquiries. 

In  eveiy  instance  of  respiratioD  whether  nata- 


children  notoriously  still-bom;  and  who  had  not 
breathed  artificially ;  hence  a  smaller  relative  .di- 
ameter of  the  duct  cannot  be  relied  on  as  a  proof 
of  extra-uterine  life.  But  the  contraction  of  the 
extremity  (either  aortal  or  otherwise)  of  the  duct, 
though  sometimes  absent  in  children  who  had  re- 
spired, was  never  present  unless  respiration  had 
been  carried  on ;  so  that,  if  the  ductus  arteriosus 
represent  a  cone  in  figure,  it  may  be  regarded  as  a 
decisive  indication  of  the  continuance  of  the  pul- 
monary circulation,  and  hence  of  breathing.  • 

[It  may  be  desirable  to  cite  from  M.  Devergie 
(op.  eit)  the  various  changes  that  take  place  in 
the  organaof  circulation,  the  cord,  and  the.  skin, 
at  different  periods,  beginning  with  the  first  and 
ending  with  the  thirty-fifth  day,  which  may  enable 
some  judgment  to  be  formed  of  the  age  of  the 
child. 

Firgt  i&iy^— Cord  beginning  to  wither;  foramen 
ovale,  ductus  arteriosus,  ductus  venosus,  and  umbi- 
lical vessels  open. 

Second  (2ayw— Withering  of  die  cord  complete ; 
foramen  ovale  closed  in  two  out  of  eleven  eases ; 
partially  dosed  in  one  out  of  seven ;  ductus  arte- 
riosus beginning  to  close ;  umbilical  arteries  oblit- 
erated to  a  greats  or  less  extent;  umbilical  vein 
and  ductus  venosus  still  open. 

Third  day, — Desiccation  of  the  cord  ;  foramen 
ovale  sometimes  closed  ;  ductus  arteriosus  obliter- 
ated in  one  in  eleven  eases ;  umbilical  arteries  very 
often  bliterated ;  umbilical  vein  and  ductus  veno- 
sus still  open. 

Fourth  day 4 — Cord  beginning  to  fall  off;  for- 
amen ovale  closed  in  .about  one-third  of  the  cases; 
ductus  arteriosus  sUU  open  in  the  majority  of 
cases;  umbilical  arteries  closed,  but  sometimes 
open  near  the  iliacs ;  umbilical  vein  and  ductus 
venosus  much  contracted. 

Fifth  day 4 — Separation  of  the  cord  With  rare 
exceptions;  foramen  ovale  closed  in  more  than 
half  the  cases ;  ductus  arteriosus  closed  in  shout 
half  the  cases ;  umbilical  vessels  dosed  {  vein  oc- 
casionally open  ;  separation  of  the  cuticle  ad- 
vanced. 

Eighth  ciajf.--^  Entire  separation  of  the  cord, 
with  commendng  dcatrization ;  foramen  evale 
closed  in  three-fourths  of  the  cases ;  ductus  arte- 
riosus completely  obtiterated  in  half  the  cases; 
vessels  closed. 

Ninth  to  eleventh  day. —  Cicatrization  of  the 
umbilicus  often  complete;  sometimes,  however, 
there  is  an  oozing  of  mucus  from  the  cord  for 
many  days,  so  that  the  dcatrix  is  retarded ;  se- 
paration of  the  cuticle  in  the  trank,  chest,  and 
abdomen,  and  at  the  articulations. 

Twentieth  to  tiventy-^sixth  day  4 — Separation  of 
the  greater  part  of  the  cutide. 

ITtirtieih  to  thxrty'fifth  day. — Separation  of 
the  entire  cuticle,  excepting  that  of  the  hands  and 
feet,  which  is  often  delayed  until  the  40th  day. 
(See,  on  the  same  subject,  Billard,  Maladies  de§ 
Bnfanis,  and  Guy,  op.  dt.  p.  149')] 
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Bstin^  now  lofMtigatM  Iho  cridmoet  of  ind^ 
peodoot  life,  Irhicli  maj  be  supplied  by  the  ez- 
aBstntioD  of  the  body  of  >  child  found  detd,  we 
proceed  to  smnge  the  inferencee  of  pfmetical 
▼ahie  in  a  oompendioas  fimn.  The  etaCe  of  the 
atomach,  boweli,  and  urinarj  bladder,  and  of  die 
uoibilical  cord»  haa  been  pnrpoaely  omitted,  aa  in 
a  large  majority  of  caaec  thej  do  not  fumith  any 
ifldicstioas  which  can  be  relied  on* 

Firstr—^A  child  may  be  concloded  to  have  been 
alill-boni  who  does  not  present  the  signs  of  having 
arrived  at  the  sixth  month  of  sterine  life  :  or 

The  coloiir  of  whoee  longs  is  uniformly  dark- 
red,  or  verging  towards  the  brown-red  of  die  lirer 
or  the  UoSsb-red  of  the  thymus: 

If  they  are  of  a  fleshy  compact  stmctum,  some- 
what like  liver,  presenting  no  traces  of  cells  on 
the  surfeoe,  nor  yielding  a  ctepitating  sound  when 
cot,  nor  bubbles  of  air  when  portions  of  them  are 
pressed  beneath  the  sorface  ef  water : 

If  the  whole  longs  and  every  fragment  when 
they  are  cut  into  small  pieces  immediately  and 
npidfy  sink  in  water;  and  when  the  wei^t  of 
the  whole  hrogs  (being  naturally  formed  and 
healthy)  is  below  five  hundred  grains : 

If  the  lungs  have  occupied  the  posterior  cavities 
only  of  the  thorax,  merely  touching  the  pericar- 
diam  with  their  anterior  bordera,  and  covering 
with  their  concave  sorfece  the  posterior  half  of  the 
oivh  of  the  &phragm,  the  edges  being  sharp,  and 
the  margina  of  the  right,  middle,  and  left  upper 
lobes  formiag  sbmU  tengue-shaped  elongations : 
and  if  the  ductus  arteriosus  is  cylindrical  through- 
out, being  of  equal  diameter  with  the  trunk  of  the 
pulmonary  artery,  and  two  or  three  times  the 
diameter  of  the  two  pulaonary  branches. 

Secondh/* — It  may  be  concluded  that  a  child 
has  lived  a  short  time  and  breathed  imperfectly, 

Whose  hmgs  being  for  the  most  part  dark-red, 
brownish,  or  bhiish-red,  present,  here  and  there, 
in  one  or  both  lungs,  but  particularly  on  the  edges, 
insulated  scarlet  or  cinnabar-red  spots  or  streaks ; 
when  there  are  vinUe,  paiticulariy  in  the  upper 
lobe  and  edges  of  the  right  lung,  insulated  groupe 
of  cells  surrounded  by  portions  retaining  the  com- 
pactness of  liver;  when  this  cellular  portion  yields 
a  crepttating^  sound  on  being  cut,  and  bubbles  of 
air  if  pressed  under  water ;  when  the  longs  oc- 
cupy more  or  less  the  lateral  cavities  of  the  thorax, 
and  their  margins,  particularly  the  prolongations 
of  the  right  middle  and  left  upper  lobes,  are  pap> 
tially  or  altogether  of  a  rounded  form : 

When  the  lungs,  with  or  without  the  heart,  sink 
m  water,  but  some  fragments  of  them,'when  di- 
vided, float,  even  aAer  having  been  subjected  to 
pressure;  and  when  the  absolute  weight  of  the 
longs  much  exceeds  five  hundred  grains : 

If  the  ductus  arteriosos  is  smaller  in  diameter 
than  the  pulmonaiy  trunk,  and  about  equal  to  the 
pulmonary  branches,  wid  particularly  if  with  tbeae 
signs  it  is  contracted  either  at  the  aortal  or  other 
extremity,  so  as  to  aasume  a  somewhat  conical 
shape. 

Thirdly* — A  child  may  be  concluded  to  have 
lived  for  some  time  and  breathed  perfectly. 

If  the  lungs  are  of  a  pale-red  colour  generally, 
but  with  numerous  spots  and  streaks  of  scarlet ; 
the  posterior  sorface  only  being  dark-red,  in  conse- 
qoenoe  of  the  gravitation  of  the  bleed  to  that  pact : 


If  the  hMgs  eort|>le<ely  occupy  tbm  kterai  ea- 
vities  of  the  thorax  and  cover  the  sides  of  the  peii- 
canlium,  and  if  their  lower  concave  aurfece  cover 
the  whole  arch  of  the  diaphragm,  their  edges 
being  everywhere  rounded,  and  the  tongue-shaped 
elongations  of  the  right  middle  and  left  uppvt 
lobes  short  and  obtuse :  if  insulated  groups  of  in- 
numerable cells  distended  with  air  are  visible  with 
the  naked  eye  in  the  substance  of  the  lungs ;  if 
they  are  eveiywhere  expanded  and  spongy  in 
texture,  crepitating  audibly  when  out,  and  yielding 
on  pressure  onder  water,  nomeroos  bubbles  of  sir 
or  bloody  froth: 

If  the  lungs  connected  with  the  heart,  or 
separated  fhim  it  and  each  separate  lobe,  pro* 
ject  above  the  sorfece  of  the  water,  and  ewrf 
fragment  when  they  have  been  divided  tiul 
subjected  to  strong  pressure,  flbat ;  and  if  their 
absolute  weight  exceed  one  thousand  grain* : 

And  if  the  ductua  arteriosus  is  short  and  moA 
contracted  in  diameter,  so  as  to  be  as  small  as  or 
smaller  than  the  branches  of  the  pulmonary  artcff; 
or  if  it  be  decidedly  contracted  at  the  aortal  or 
other  extremity,  so  as  to  represent  in  form  a  tnn»- 
cated  cone. 

To  every  indication,  hitherto  adduced,  of  the 
extra-uterine  life  of  the  child,  the  possible  ocetI^ 
rence  of  uterine  or  vaginal  respiration  presenti  n 
objection  which  deserves  feilhf  r  consideratiofl.  In 
the  preceding  remarks  we  have  adverted  to  cum 
of  this  kind,  which  refute  the  opinion  hitherto 
entertained  that  this  species  of  respiratien  canoot 
come  in  the  way  in  mcdico-lfgal  iiriestigitioo, 
because  it  can  only  occur  in  caees  requiring  io- 
strumenlal  or,  at  least,  foreign  manual  assiatuicft 
AMiough  there  esn  be  no  doubt  of  the  geaerel 
correctness  of  this  opirtion,  it  Is  manifeetly  not 
true  in  all  instances;  for  the  cases  of  Dr.  Honck 
and  Dr.  Holmes  (see  page  681)  preve  that  it  mij 
be  met  with  in  instances  of  delivery  capable  of 
completion  by  the  natural  efforts  only. 

Admitting,  however,  the  possibility  of  intrs-nte- 
rioe  and  vaginal  respiration,  we  must  contend  oS 
the  other  hand  for  the  extreme  rarity  of  tbe  oceor- 
rence ;  so  rare,  indeed,  that,  until  very  recently,  it 
has  been  regtuded  with  tbe  greatest  distrust  by 
European  practitionera  in  general  with  the  excep- 
tion of  the  Germans:  and  it  is  doubtful  whether 
any  other  positive  evidence  than  that  recorded  is 
the  present  essay,  exists  in  tbe  writings  of  French 
and  English  authon  in  iu  fevour.  Ought,  Aen, 
so  rare  an  occurrence  to  be  adknitted  as  a  deosi^ 
reason  for  uniformly  rejecting  the  conditfivenf* 
of  the  indications  of  life  which  we  have  hitherto 
been  discussing?  We  think  not,  and  doubt  ex- 
tremely whether  the  signs  oiperfri  respiratioii 
which  we  have  just  detailed  are  ever  to  be  met 
with  in  such  cases;  whilst  we  have  every  reason 
to  beKeve  that  they  are  commonly  found  in  tbe 
bodies  of  children  who  have  died  from  crimtiw 
violence  or  negleet. 

Vagin^  respiration  may  occur  in  natural  pi** 
sentations,  but  the  delivery  in  such  a  case  ino<  be 
delayed  to  admit  of  it,  and  thus  the  labour  would 
become  "diflScult.**  Ih  every  such  case  the  tumow 
of  the  vertex  would  plainly  indicate  its  wlw*^ 
Pace  presentetions,  in  which  vaginal  respiration 
may  occor,  are  capable  of  proof  from  the  «'**f' 
of  the  tumour  just  named,  and  from  the  tUBW 
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and  iiitarted  featuras ;  aad  ibatfiag  pwnitattong 
are  recognisable,  if  death  have  taken  place  soon 
after  birth,  by  signs  not  di£koU  of  detection. 
Such  are  the  cases  most  &T0QTable  to  the  possible 
occurrence  of  vaginal  respbatioa;  and  akhoogh 
thej  deoMnd  full  consideration,  they  seem  nerer- 
theieas  capable  on  careful  inquay  of  tolierably  easy 
detection.  Should  there  be  na  proo&  of  difficnit 
labour,  whilst  indicatioms  of  full  and  complete 
respiration  are  founds  and  conjoined  with  these 
th^re  exist  signs  of  fatal  injury,  which  could  not 
have. been.  aQcidental>and  must  have  been  inflicted 
daring  the  continuance  of  the  circulation,  the 
proofe  of  infanticide  would  be  indubitable ;  for  to 
reject  them  would  be  to  disaUow  the  ibroa  of  the 
strongest  circumstantial  evidence. 

XL  In  proceeding  to  inquire  into  the  eauie  of 
the  death  of  the  child,  we  may  remaikthat  it  may 
have  died  in  the  womb  pievioua  to  thO'Commenoa- 
mant  of  labour ;  or  during  the  act  of  partBrition» 
or  after  birth ;  and  in  each  case  death  may  hanre 
been  pro<^uced  by  natural  or  criminal  causes. 

1.  The  death  of  a  fmtua  in  utem  criminally  in- 
duced in  the  early  periods  of  utero-geiAatioo,  Mb 
under  the  head  of  criminal  abortion ;  at  a  later 
period  death  arises  most  frequently  frosL  natural 
causes,  from  dSseaae  in  the  mother,  in  the  fcotus 
itself,  or  in  the  secuadinee  4  but  it  may  rasab  from 
(urematuie  labour  brought  oa  artifidaUy  by  puao- 
turing  the  membranes. 

A  fcatus  having  died  in  utero,  may  vemaia  there 
an  indefinite  time,  and  eves  be  eoaveited  Into  adi« 
pocire.  Gteaerally  it  is  expelled  in  from  five  to 
twenty  days,,  exhibiting  unequivocal  signs  of  piK 
trefaction ;  the  members  are  relaxed,  the  muscles 
flabby,  the  epidennis  deladied  by  the  slightest 
touchy  the  skin  is  of  a  purplish  or  bcov7nish-Fed« 
Fi»qaently  there  is  a  sanguineoua  or  serous  hnfil* 
tration  of  the  whole  subcutaneous  tissve,  partieu- 
laily  under  the  hairy  scalp.  The  umbilical  cord 
ia  thick,  soft,  brittle,  and  iafiiteiad.  The  chest  is 
sunken  or  flattened.  The  head  is  defbflOMd,  fidl> 
ing  flat  by  its  own  weight ;  the  pericranium  and 
dura  mater  are  separated  from  die  bones,  which 
are  nearly,  if  not  altogether,  disnniled,  and  tfie 
cerebral  substance  is  converted  into  a  putrilaginous 
mass*  Jaeger  observes  ttiat  these  signs  are  quite 
peculiar,  and  that  their  eoaouirenca  dirtinguishes 
thia  state  from  death  by  injury,  and'  every  thing 
else.  {Sehiegel,  OpuseuL  CoUeetio  Y.  48^  Lp- 
deux:) 

%  Capuron,  (La  IDMacitte  L%ale  relative  d 
I'aft  des  acconchecnens,)  who  has  given  the  best 
summary  of  the  cauaea  of  death  during  par^ 
tnrition,  has  divided  them  into  innoceal  and 
criminal 

Of  the  former  kind  ara  difficult  labour  vrilfa  pre- 
mature evacuation  of  the  liquor  amnii ;  total  or 
partial  sepa^tion  of  the  plaoanta;  premature 
explosion  of  the  funis  ;  presentation  of  the  feet ; 
detention  of  the  body  from  mal-poeition  afrei 
the  expulsion  of  the  head ;  and  the  « entortille- 
meot,"  or  turning  of  the  frinia  axooBd  tba  oeok 
of  the  child* 

The  e&ota  on:  the  child  of  diflfei^  labour  with 
pvaoMtura  evaonatioa  of  the  liquor  amnii,  are 
Bueh  aa result  fyomsevere andcontinned pressure  1 
and  the  death  of  the  child  takea  place  in  the  way 
of  apoplaxjk  The  sigui  which  indicate  ii  ate  the 


sero-aangnineem  tomeur  of  fbe  vertex ;  if  the 
head  have  presented,  deformity  and  elongation  of 
the  head,  attended  even  with  fractures  of  the. 
bones»  tearing  of  the  membranes,  or  separatum  of 
the  pericranium,  and, effusion  under  it  {Foder^ 
iv.  603.)  The  position  of  the  injuries  of  the 
head,  ahd  the  absence  of  any>  distinct  sign  of  in* 
pingement  from  a  bruising  body,  combined  with 
the  absence  of  the  signs  of  reapiratiDn,  would  satia- 
foctorily  elucidate  these  phenomena^ 

In  the  case  of  total  or  partial  sqnratton  of  the^ 
placenta,  the  death  of  the  child  is  of  course  from 
bemoirhage>and  the  body  would  pveesnt  the  signs 
of  anamia.  It  might  be  coasfounded  with  death 
from  hemorrhage  from  the  umbilical  cord;  but- 
the  absence  of  ih^  signs  oi  msptratien  would  be  a 
dacisiye  meaoa  of  diaerirainalien.  The  mother, 
wpuld  also  present  aigna  of  ansmia. 

I|i  premature  expuUioB  cf  the  fuaii^  the  death 
oi  the  ditld  is  from  asphyxia.  No  sign  of  injury 
wonld  be  present,  nor  would  there  existany  proof 
of  Tespiration. 

Presentation  of  the  foot,  with  all  but  the  head» 
e^q>eUed»  and  the  dehvecy  te£ous :  in  such  a  case 
a  woman  might  assist  herself^  and  in  so  doing 
inAet  so  mudi  injury  on  the  child  by  her  injudi- 
cious attempts,  as  to  excite  strong  suspicion  against 
heraelf ;  and  the  more  paxticnlarly,  aa  thia  is  a 
conjunction  of  circumstances  under  which  vaginal 
respiration  may  occur.  Such  acase  would  require 
a  ckcum^Mct  obaervation  of  all  the  particulars ;. 
but  there  are  circumstances  which  could-  scarcely 
foil  to  lead  to  its  correct  elucidation.  The  ia^ 
cations  of  difficult  delivery  and  of  the  presentation 
of  the  foet  would  be  easily  observed,  and  an  exam* 
inatiott  into  the  situation  and  nature  of  the  ii^u^ 
rios  would  show,  whether  they  were  of  a  kind 
which  a  woman  might  be  expected  to  inflict  on 
her  cfaiid  in  promoting  her  own  delivery.  If  death 
were  not  the  result  of  injury,  it  would  take  place 
in  the  way  of  apoplexy,  and  the  corraq)ondiag 
signs  would  be  found. 

In  retention  of  the  body  from  mat-position  or 
otherwise  afWr  the  expulsion  of  thb  head,  death 
results  from  asphyxia,  from  the  compression  of  the 
fhnis,  if  the  chfld  have  not  breathed;  and  if  it 
have,  fixHn  impediment  of  the  free  ejcpansion  of 
Uie  thorax.  In  the  former  the  absence  of  the 
signs  of  respiration,  with  the  want  of  proof  of 
criminal  neglect  or  violence,  wonld  rebut  the 
change  of  infontieide;  in  the  latter,  imperfect 
re^iration  wookl  be  recognised  by  its  appropriate 
indications,  the  severity  of  the  labour  would  be 
proved  by  the  tumour  of  the  vertex,  and  other 
signa,  and  the  want  of  proof  of  criminal  act  or 
intention  would  render  the  charge  of  murder  un-^ 
tenable. 

The  only  other  innocent  cause  of  death  during 
parturition  deserving  of  particular  attention,  is  the 
**ehtortWement,**  or  turning  of  the  funis  around 
the  neck  of  the  child.  If  this  drcnmstanoe  lead- 
to  frital  consequences,  it  is  either  by  indndng  apcw 
pbxy  or  asphyxia,  according  as  rs^iration  have* 
or  hate  not  been  carried  on.  Should  any  eign  of 
i^ury  be  left,  it  wiU  oonsist  of  a  spiral  irapreasion^. 
or  {if  the  cord  )kKwe  passed  round  more  than  once) 
of  the  eireuhr  and  spiral  line-  discoverable  on  the 
neck.  The  epidermis  ia  never  paetMred,  nor  the 
caitaageaof  the  trachea  injiued.    If  it  were  at' 
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legeil  thftt  the  coord  htTe  passed  round  the  neck 
mere  then  once,  it  shoatd  be  ascertained  whether 
it  was  suffidentljr  long  for  that  purpose. 

It  ia  proper  to  add  that  fractures  of  the  bones 
sometimes  take  place  in  the  uterus,  of  which 
ChausdOT  (Bulletin  de  la  Faculty  de  M^dedne, 
torn.  iiL  See  also  Otto^  Handbuch  de  Patholo- 
gischen  Anatomie,  894)  has  related  a  remarkable 
instance.  In  this  example  each  of  the  long  bones 
presented  one  or  more  fractures,  some  oi  which 
were  recent,  others  beginning  to  unite,  and  others 
had  unitnd. 

The  criminal  causes  of  death  during  parturition 
are  rarious,  and  (or  the  most  part  evidently  betray 
the  intention  with  which  they  were  employed. 
They  almost  always  imply  the  aid  of  an  accom- 
plice, and  hence  are  of  comparatively  infrequent 
occurrence.  Of  these  the  following  are  the  moet 
usual :— puncture  of  the  brain  through  the  fon- 
tanelles  or  sutures,  or  of  the  spinal  marrow  be- 
tween the  £rst  vertebra  and  the  occiput ;  torsion 
or  compression  of  the  head  ;  detruncation  {  strang- 
ling and  suffocation. 

Belloc  (Conrs  de  M^.  L^g.  10  n  has  reported 
an  instance  of  child-murder  in  which  the  brahi 
was  punctured  through  the  interior  fontaneUe. 
The  external  wound  did  not  exceed  half  a  line  in 
length.  On  examination  it  was  discovered  that  it 
penetrated  the  brain,  to  the  depth  of  two  inches. 
At  this  point  the  cerebral  substance  was  lacerated 
in  several  directions.  Blood  was  effused  both 
between  the  membranes  and  in  the  lef^  lateral 
ventricle.  Gui-Patin,  Alberti,  and  Brendel  have 
cited  similar  examples ;  and  in  the  article  Acu- 
rvvcTURB  in  this  Cyclopndia,  reference  is  made 
to  a  trial  in  the  «  Causes  C^l^bres*'  for  the  same 
horrible  offence.  It  is  doubtful,  however,  whether 
these  means  would-  prove  so  rapidly  mortal  as  to 
destroy  life  before  the  expulsion  of  the  child.  In 
the  case  related  by  Belloc,  death  appeared  to  have 
been  produced  by  sufibcation,  the  laceration  of  the 
brain -not  having  been  efiectual. 

In  torsion  of  the  neck  the  injury  inflicted  on 
the  spinal .  marrow  might  be  immediately  fisttaL 
The  marks  of  violence  presented  by  the  ligaments 
of  the  vertebra  aQd  neighbouring  muscles  would 
indicate  the  nature  of  the  case ;  and  it  is  highly 
probable  that  the  marks  of  the  pressure  of  the  fin- 
gers would  be  visible. 

Foder6  (Vol.  iv.  p.  624^  has  related  the  trial 
of  a  widow,  who  destroyed  her  child  in  the  act  of 
parturition,  by  compressing  its  head  between  her 
thighs  till  it.  was  dead. 

It  is  doubtless  possible  that  a  child  may  be 
strangled  or  suffocated  before  complete  respiration 
has  taken  place ;  but  the  nice  accomplishment  of 
such  A  purpose  requires  a  more  refined  applica- 
tion of  injury  than  is  almost  ever  practised  ;  and 
without  such  caution  the  remains  of  intentional 
lijjury  would  be  demonstrable.  If  strangulation 
were  attempted  whilst  the  ctrculataon  was  pro- 
ceeding vigorously  between  the  mother  and  child, 
contifiiUd  pressure  would  be  necessary  for  its  ac- 
complishment, as  death  would  take  place  in  the 
way  of  apoplexy ;  and  for  such  continued  pres- 
sure a  longer  intermission  of  the  uterine  pain 
wonid  be  required  than  is  usually  found  to  occur. 

3.  The  causes  of  death  after  delivery  are  natu- 
ral or  criminal ;  and  the  latter  jare  subdivided  into 


those  whidi  are  filial  by  omisHOO  and  by  eoo- 
missbn. 

The  following  is  a  general  summary  of  tbs 
natural  causes  of  deaUi  after  delivery :  immatoritj, 
disease,  malibrmation ;  omission  of  the  osoal  and 
necessary  attentions ;  injuries  from  severs  labour 
or  from  sudden  expulsion  ;  sudden  and  ^alts- 
neous  expulsion  of  the  placenta,  and  conscqaent 
hemorrhage;  {Prevented  respiration  from  envelop- 
ment in  the  membranes ;  or  sufibcation  in  the 
dischargee  The  two  causes  last  enumerated  an 
not  distinguishable  from  the  same  causes  of  death 
intentionally  «pplied.  Of  the  others,  injuries  from 
severe  labour  and  from  sudden  expulsion  are  moGt 
likely  to  be  confounded  with  the  efllects  of  crimi- 
nal violence,  and  hence  demand  the  most  careful 
and  deliberate  examination.  With  reference  to 
the  former,  it  should  ho  recollected  that  "fluid 
blood  effused  at  the  base  of  the  brain  is  met  with 
in  all  children,  when  the  head  htu  been  Umg  in 
the  pelvis,  and  the  child  has  died  in  that  sitoatioo." 
{Faderd,  iv.  p.  608.)  The  cerebral  ventricles  of 
newly-born  children,  Foder6  adds,  usualfy  contain 
much  reddi^  serum,  and  the  brain  ranch  blood. 
And  when  the  superior  aperture  of  the  pelvis  ii 
narrowed  by  deformity,  even  fractures  of  the  bones 
may  occur  with  depression  of  them  into  the  brain. 
But  all  these  effects  require  for  their  production  a 
disproportion  between  the  sixe  of  the  bead  and 
dimennons  of  the  pelvis.  The  state  of  the  former 
should  indicate  the  difficulty  of  the  labour  hj  its 
deformed  and  elongated  appearance,  and  bj  the 
unusual  sixe  of  the  sanguineous  tumour  at  ths 
vertex.  Signs  of  laceration  and  contusion  ougbt 
not  to  exist. 

Injuries  arising  from  sudden  expulsion  are  veij 
rarely  fatal,  or  even  dangerous ;  and  they  are  less 
likely  to  be  confounded  with  the  causes  of  inlan- 
tidde,  inasmuch  as  they  are  of  infrequent  occQ^ 
rence  in  first  labours,  on  which  occasions  the 
crime  is  for  the  most  part  perpetrated.  No  in- 
stance of  the  death  of  a  child  from  sudden  eipol- 
sion  has  come  within  our  knowledge.  Soilbca- 
tion  in  privies  under  such  circumstances  is  of 
course  possible,  and  Hutchinson  (Dissertation  oe 
Infimticide)  says  instances  are  reported ;  he  has 
not,  however,  supplied  any  reference  to  them. 
Several  years  ago  Chaussier  (LeeUuXi  Op.  cit) 
experimented  on  dead  children  to  ascertain  tb* 
efiects  of  falls  from  a  given  height,  and  also  of 
blows,  on  the  cranium.  These  experiments,  nei- 
ther very  refined  nor  condusiTe  in  their  cbara^ 
ter,  axe  superseded  by  the  more  recent  obserra- 
tions  of  M.  Klejn  (Diet,  de  M^ecine,  torn.  xii>  ^ 
188^  of  Stutgardt.  M.  Klein,  taking  advantage 
of  bis  situation  of  Member  of  the  Superior  Coon- 
cil  of  Heahh,  caused  a  circular  to  beaddicssedto 
the  midwifery  practitionerB  of  the  kingdom  o> 
Wurtemburg,  requiring  reports  of  the  cases  of 
sudden  expulsion  of  the  fcstus  which  migbt  b0 
observed  by  them.  Returns  were  msde  of  one 
hundred  and  eighty-three,  cases.  Of  these,  one 
hundred  and  fifty-five  children  were  ezpelleo 
whilst  the  mothers  were  in  the  upright  poatan, 
twenty-two  when  sitting,  and  six  when  on  tbe 
knees.  Twenty-one  happened  at  the  firrt  labour. 
Of  the  whole  number  not  one  child  M\^ 
fracture  of  the  bones  took  phice,  nor  sny  ^ 
severe  injury.    Two  only  sofifered  temfNVtfy^ 
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rtttsbility,  and  ona  «n  etternal  woand  with  sogil- 
lition  over  the  right  p«ri«tal  bone.  Not  one  buP- 
fered  from  mnbilioal  hemorrhage,  although  in 
aevenl  the  cord  was  ruptured  at  four,  three,  and 
tw6  iaches,  and  even  one  inch  from  the  umbilicus. 
In  twenty-one  children  it  was  torn  off  close  io 
Ae  abdomen,  yet  no  serious  hemorrhage  followed. 
We  are  entitled,  therefore,  to  conclude-  that  in  ac- 
cidents of  this  kind  the  death  of  the  child,  if  not 
impossible,  is  highly  improbable ;  and  if  it  shoidd 
occur,  we  have  no  reason  to  think  that  it  would 
be  immediate. 

The  criminal  causes  of  death  by  omisnon  are, 
the  neglect  of  removing  the  child  from  under  the 
bed-clothes,  or  from  the  state  of  supination ;  the 
want  of  suitable  wnrrath;  neglect  of  nourish- 
ment; and  the  neglect  of  the  ligature  of  the  urn- 
btlieal  cord. 

Death  has  resulted  not  unfrequently  from  the 
first  of  these  causes ;  but  the  niedical  man  poaseas- 
es  no  peculiar  means  of  determining  whether  this 
has  happened  from  design  or  itom  the  mother's 
inability  to  render  the  usual  succours.  Br.  Wil- 
liam Hunter  has  mentioned  a  case  which  shows 
how  readily  neglect  of  this  kiud  may  prove  fataL 

Death  from  want  of  suitable  warmth,  which  is 
almost  always  conjoined  with  public  exposure,  is 
proved  by  the  evidence  of  respiration  and  circular 
tion ;  by  sanguineous  congestion  in  the  large  ves- 
sels, with  comparative  absrace  of  blood  in  the  su- 
perficial ones ;  by  ^e  position  of  the  body ;  and 
mostisondusively  perhaps  by  the  eadaoetie  con- 
gestion or  UvidUies  (^Chausner,  Recoeil  de  M^ 
moires,  ftc,  424)  which  are  met  with  in  the  de- 
pending parts  of  the  body. 

Neglect  of  nourishment  is  also  generally  eom- 
l»ned  with  public  exposure;  under  which  cir- 
eumstanees  death  may  be  attributable  to  the  com- 
bined causes.  It  wouM  be  very  difficult  to  prove 
the  death  of  a  newly-born  child  from  neglect  of 
nourishment  only,  because  to  establish  that  it 
would  be  requisite  to  show  how  long  the  child 
had  lived,  which  there  are  no  means  of  determin- 
ing with  strict  accuracy.  The  changes  superven- 
ing in  the  umbilical  cord  would  furnish  the  best 
evidence ;  and  being  applicable  on  other  occasions, 
we  shall  describe  them  in  this  place. 

The  umbilical  cord  varies  in  difierent  children 
considerably,  (Trait6  des  Maladies  des  Enfans, 
dEc,  par  Billard,  p.  18) :  in  some  it  is  slender  and 
comparatively  firm,  in  others  thick  and  soft ;  the 
thickness  varying  from  the  greater  or  soiaUer 
quantity  of  the  albtiminous  fiuid,  called  the  gela- 
tinous fluid  of  Warton.  The  changes  which  take 
place  in  the  cord  are^  first,  flabbiness,  then  desic- 
cation, and  lastly  separation  from  the  abdomen ; 
and  all  these  processes  occur  at  different  periods 
of  time  in  different  children,  according  to  the 
thickness  or  thinness  of  the  cord.  Immediately 
after  bbth,  or  at  farthest  in  a  few  hours,  the  fiab- 
biaess  commences,  and  it  is  complete  in  the  course 
of  a  day,  or  at  most  in  two  days.  Desiccation, 
which  commences  after  the  fading  of  the  cord  b 
complete,  begins  generally  at  the  end  of  the  first 
day,  and  is  completed  on  the  fourth  or  fifth,  vrhen 
the  separation  takes  place.  The  desiccation  is  a 
purely  physiological  phenomenon,  for  it  does  not 
take  place  in  children  bom  dead ;  in  them  ^ 
ooid  remains  miii  and  flexible^  and  than  beoomaa 
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putrid.  The  desiccation  of  the  cord  is  moMT 
speedy  when  it  is  thin  ;  and  it  is  rare  that  separap 
tion  of  a  slender  friois  is  attended  by  suppuration, 
or  even  inflammation.  -  When  it  is  thick,  the  case 
is  otherwise ;  suppuration  at  its  junction  with  th^ 
abdomen  takes  place,  with  a  red  and  thickened 
base.  The  slowness  oTthe  separation  appears  to 
occasion  the  inflammation. 

A  consideration  of  these  circumstances  will  in- 
dicate the  age  of  a  child  ap^noiimatively  within 
the  first  fout  or  five  days  after  birth. 

The  neglect  of  the  ligature  of  the  umbilical 
cord  may  be  accidental  or  intentional.  ^The  ab- 
sence of  it  is  nnfiivouraUe  to  the  accused,  and 
more  particulariy  if  the  funis  be  cut.  The  effects 
of  the  absence  of  die  ligature  of  the  umbilical  cord 
have  been  a  fruitful  source  of  controversy ;  many, 
Capuron  among  others,  having  doubted  whether 
fatal  hemorrhage  could  result  if  the  ligature  were 
not  applied.  {Daniel,  Commentatio  de  Infantum 
nuper  natorum  Umbilico,  &c,  1780.)  Foder6 
(Tom.  iv.  p.  61fl)  has  related  a  case  which  vra 
deem  quite  conclusive  in  the  affirmative ;  and  the 
rigns  he  has  described  will  no  doubt- be  generally 
met  with  under  similar  droumstances.  They 
were  the  following: ^extreme  paleness  of  the 
whole  body ;  no  wound  gt  external  sign  of  vio- 
lence i  the  umbilical  cord  flaccid  ;  floating  of  the 
lungs  with  or  without  the  heart,"  complete  vacuity 
of  the  heart  and  great  veasels,  of  the  vena  pOrta- 
rum,  of  the  ductus  venosus,  and  even  of  the  ca- 
pillary vessels.  All  the  blood  which  could  be 
collected  did  not  weigh  two  ounees.  The  child 
lived  long  enough  to  be  carried  three  leagues ; 
hence  death  from  this  eaOse  is  not  speedy,  and 
the  signs  of  respiration  would  be  certainly  found. 

Rcederer  has  remarked  that  the  ligature  may  be 
applied  to  the  cord  after  fatal  hemorrhage  for  the 
purpose  of  deception,  but  the  proofs  of  ansmia 
would  elucidate  the  case.  If  three  ounces  of 
blood  can  bO  6ollected,  it  may  be  presumed  that 
the  child  has  not  died  of  hemorrhage.  In  Foder^'s 
case,  not  two  ounces  could  be  collected. 

We  now  pass  to  the  consideration  of  the  causes 
of  death  after  deliveiy  by  commission  ;  and  it  is 
commonly  in  this  manner  that  infanticide  is  per- 
petrated in  this  country.  They  may  be  as  vari- 
ous as  those  of  homicide  generally  ;  but  there  are 
some  which  are  more  easily  or  more  commonly 
employed  than  others.  The  following  enumera- 
tion embraces  the  more  usual  and  important  varie- 
ties. Buffoeation  from  division  of  the  frenum 
hngua  and  turning  back  of  the  tongue^  stoppage 
of  th^  aeri^  passages ;  asphyxia  by  strangulation 
or  by  deleterious  gases,  or  by  plunging  into 
privies ;  torre&ction  ;  drowning ;  wounds  and 
bruises  about  the  head  or  in  difierent  parts  of  the 
body ;  crushing  of  the  head ;  punctures  per  rec- 
tum or  in  the  region  of  the  heart :  to  which  naay 
be  added  some  of  the  causes  mentioned  under  the 
criminal  means  of  death  during  delivery.  The 
criounal  intention  in  mai^  of  these  injuries  would 
be  self-evident.  A  recent  case  of  Infanticide  in 
Guernsey  was  perpetrated  by  laceration  of  the 
fhenmn  lingueand  puncture  per  rectum.  (Edim 
Med.  and  8urg.  Journal,  No.  ovii.  p.  548.)  Thtt 
proofs  of  murder  were  unquestionable. 

The  ^ects  of  injuries  about  the  neck  denfand 
the  strictoft  soratiny «  for  strangulation  is  perhaps 
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the  moft  freqoeDt  of  all  otnaef  of  kifiuiticide  by 
commiisioD.  The  fallacies  by  whidi  it  is  beset 
are  the  ** entortillement"  of  the  umbilical  cord; 
supposed  iojary  from  compression  by  the  os  uteri 
and  Tagina^  or  from  the  assistance  which  a 
woman  might  endeayow  to  render  herself ;  possi- 
bility, of  post-mortem  injury  {  and  livor,  or  spon- 
taneous sugillation. 

The  turning  of  the  umbilical  cord  around  the 
neck  requires  that  the  funis  should  be  of  a  certain 
length;  (See  Scott's  Case  of  In£uiticide;  Edinb. 
Med.  and  Surg.  Journal,  vol.  xxyL  p.  76  ;}  and 
the  mark>  if  any  remain,  cannot  be  circular  unless 
it  have  made  a  second  turn.  No  abrasion  or 
puckering  of  the  skin  ever  takes  place  from  this 
cause.  (Pi!9ue^tie/,UeberdiegewalL  Todesarten, 
378.)  M.  Klein,  (Diet  de  Mi&decine,  torn.  xiiL 
p.  183,)  who  has  made  special  obsenrations  on 
the  subject,  denies  that  any  sugillation  or  even 
impression  ever  occurs  from  compression  of  the 
neck  by  the  cord,  by  the  os  uteri,  or  vagina.  He 
has  seen  many  children  who  have  died  from  the 
first  of  these  causes ;  and  in  none  did  he  observe 
any  mark  left  about  the  neck.  But  in  infanti- 
cide, as  in  homicide  generally,  criminal  efibrts  to 
extinguish  life  are  executed  most  frequently  with 
characteriitic  violence,  and  accordingly  hijuries 
of  the  tracheal  cartilages  or  of  the  deep-seated 
muscles  of  the  vertebrs  are  sometimes  found,  or 
plain  impressions  of  the  fingers.  A  fesw  years 
ago  we  bad  occasion  to  examine  the  body  of  a 
child  which  had  been  destroyed  by  strangulation 
with  the  fingers.  The  impressions  were  distinctly 
perceptible  on  each  side  of  the  trachea,  and  the 
mark  of  the  fingers  gradually  increased  in  distinct- 
ness ffom  the  back  of  the  neck  forwards.  The 
trachea  was  not  injured,  but  on  each  side  of  it 
coagulated  blood  was  found. 

The  assistance  whidi  a  woman  might  have 
endeiivoured  to  aflbid. herself  would  be  generally 
recognisable  by  the  nature,  situation,  and  direction 
of  the  macks.  The  case  of  Marguerite  Granger, 
related  by  Fodeii^,  (Op.  cit  tom.  iv.  p.  603,)  af^ 
fords  an  excellent,  perhaps  an  extreme  illustration 
of  the  kind  of  injury  which  might  be  expected  in 
such  a  case ;  and  his  report  shows  that,  though 
such  injuries  may  be  numerous,  they  wiU  be  super- 
ficial. 

Chaussier  (Becueil  de  M^m.  p.  470,)  asserts 
that  injuries  have  been  inflicted  on  the  dead  body 
fi>r  the  purpose  of  determining  an  accusation 
-against  an  individuaL  If  such  wounds  or  bruises 
have  not  been  inflicted  for  twenty-four  hours  after 
death,  these  is  no  diflkulty  in  deciding  that  they 
were  not  received  during  life.  The  lips  of  wounds 
are  pale,  without  swelling  or  retraction.  There 
is  no  clot  of  blood  adhering  to  the  8urfru»^  nor, 
in  the  case  of  contusion,  is  coagulated  blood  found 
in  the  surrounding  cellular  texture :  he&ce  there 
is  jio  4om<)ur.  The  characteristics  of  Mows  in- 
flicted during  life  are  tumour  from  extravasation 
of  blood  and  seram;  or  dots  of  blood  in  the  sub- 
jacent cellular  tissue  without  tumour,  or  **  incor- 
poration of  the  blood  with  the  whole  thickness  of 
the  true  skin,  tendering  it  black  instead  of  while, 
and  increasing  its  firmness  and  resistance.'' 

<•  In  respect  to  oxtemal  contusions,"  says  Dr. 
Christison,  (Cases  and  Observations  in  Med.  Ju- 
A^imdenoe.  Edinh.  Med.  and  Soif  .  Joanud,  No» 


xcix.  p.  247,)  «  experiments  -show  that  ht  sods 
hours  after  death,  blows  will  cause  appearaooes 
which  in  point  of  colour  do  not  differ  from  the 
efiects  of  blows  inflicted  recently  before  deaih; 
that  the  disooloTation  gtaerally  arises  like  livi^, 
from  an  effusion  of  the  thinnest  poesible  layer  of 
the  fluid  part  of  the  blood  on  ^e  outer  surfiKS 
of  the  true  skin,  but  also  from  an  eflbooQ  of 
thin  blood  into  a  perceptible  stratum  of  the  true 
skin  itself;  and  that  dark  fhiid  blood  may  be  e«ea 
effused  into  the  subcutaneous  cellular  tissue  ia 
the  seat  of  the  discolorations,  so  as  to  blacken  or 
redden  Uie  membranous  partitions  of  the  adipos 
cells,  but  that  this  last  effusion  is  never  exten- 
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"It  is  impoasiblo,"  continues  Dr.  Christisoo, 
<«  to  fix  absolutely  the  limit  of  the  interval  bejood 
which  contusions  cannot  be  imitated  by  violence 
applied  to  the  dead  body.  It  appears  to  vary  with 
the  state  of  the  blood,  and  the  time  which  eltpeei 
before  the  body  cools  and  the  joints  stiffen.  Some- 
times the  appearance  of  conturions  can  hardly  be 
produced  two  hours  after  death ;  somelimes  tbey 
may  be  slightly  caused  three  hours  and  a  qaaiter 
after  it ;  but  I  dumld  be  inclined  to  think  (bis  pe- 
riod very  near  the  extreme  limiL" 

The  testimony  of  Chaussier  (Reoueil  de  Mud. 
p.  471,)  corre^nds  with  what  has  just  been 
stated.  **  If,"  ssys  he,  «<  the  injuries  hare  beeo 
inflicted  soon  after  death,  whilst  the  musdee  pre- 
serve their  contractility,  there  will  neither  be  tume- 
faction, nor  infiltration  of  blood  into  the  oeJlnhr 
tissue,  or  the  blood  will  only  form  a  clot  widioat 
adhesion  to  the  divided  surfrHXM." 

Lividities  or  livor,  which  are  the  terms  employed 
to  express  the  nature  of  discolorations  oocorring 
spontaneously  after  death,  may  be  easily  dietiii- 
guished  from  ecchymoees,  whidi  are  the  retail  of 
injury  during  life.  Livor  is  generally  found  oa 
the  back  and  thighs,  or  on  the  parts  of  the  body 
on  which  it  has  remained  when  becoming  cold. 
Sometimes  it  extends  more  particularly  to  ihe 
head  or  neck  or  genital  organs.  Lividities  tf* 
sume  varieties  of  appearance,  but  they  are  cos- 
fined  to  the  skin,  and  are  greatest  when  the  blood 
has  long  retained  its  fluidity.  Infiltration  or  ef- 
fusion of  blood  into  the  ceUubr  tissue  never  oc- 
curs from  them,  nor  are  they  ever  attended  by 
tumour. 

Ecchymosis  or  sugillation,  on  the  contrary, '» 
characterized  by  a  true  effusion  of  blood,  wbidi 
has  formed  a  coagulum,  and  this  coagulum  is  io- 
timately  adherent  to  the  meahes  of  the  celldtf 
tissue,  and  frequently  forms  a  tumour.  In  tbe 
progiess  of  putrefaction,  indeed,  the  blood  resomn 
its  fiuidity,  escapes  from  the  vessels,  snd  colleeliog 
under  the  skin  forms  soft  fluctuating  tooofui^ 
which,  on  being  opened,  are  found  to  cont^  • 
dark  sero-sanguineous  fluid.  But  it  would  be 
impossible  for  any  person  of  modemte  infbrooitioa 
to  confound  such  appearances  with  the  phenooMBt 
of  true  ecchymosis. 

Death  froia  torreftolion  <a  buning  U  ofraie 
occurrence  in  criminal  cases,  yet  we  are  ioforoMo 
by  Dr.  Ryan,  (Manual  of  Med.  Jurisprodsoce,  p. 
169,)  that  an  instance  of  this  crime  has  bees  re- 
cently perpetrated  in  London.  The  cifannettnoss 
to  be  investigated  by  the  medical  jmiat  would  ik 
whether  the  child,  was  killed  by  burnings «  "* 
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Ixidj  was  thrown  into  Ihe  fire  after  death  from 
other  causes.  Some  late  experiments  of  Profegsor 
Cbristison  (Edin.  Med.  and  Sarg.  Joom.  No.  cvii. 
p.  323,)  iihow  that  «  a  line  of  redness  near  the 
burn,  not  removable  by  pressure,  and  likewise  the 
formation  of  blisters  filled  with,  serum,  are  certain 
signs  of  a  bom  inflicted  during  life.*'  The  ap- 
plication of  a  cauterizing  iron  ten  minutes  after 
death  did  not  cause  redness,  although  vesica- 
tions were  produced ;  which  vesications,  however, 
did  not  contain  serum,  but  were  dry  and  filled 
with  air. 

Instances  <^f  infanticide  by  drowning  are  infre- 
quent. The  proofii  would  be  'found  in  the  signs 
of  extra-uterine  life,  the  absence  of  other  efficient 
causes  of  death,  and  the  presence  of  phenomena 
which  are  usually  observed  in  asphyxia  firom  sub- 
mersion. (53ee  AsPHTXiA.)  We  may  observe 
that  the  presence  in  the  bronchi  of  a  portion  of 
the  fluid  in  which  the  body  was  found  is  no  proof 
of  death  by  submersion ;  for  fluids  will  pass  into 
the  bifurcations  of  the  bronchi  if  the  body  have 
b«en  thrown  into  water  after  death.  If,  however, 
any  of  the  fluid,  and  particularly  any  foreign 
matters  contained  in  it,  were  found  in  the  stomach, 
death  firom  submersion  would  be  unquestionable, 
as  it  could  only  have  arrived  there  from  degluti^ 
tion.  The  indications  of  struggling  which  are 
sometimes  met  with  in  adults  destroyed  by  drown- 
ing, could  not  be  expected  in  a  newly-born  child 
under  such  circumstances. 

Death  from  criminal  injuries  of  the  head  are 
distinguishable  by  the  fracture  of  one  or  more 
bones  in  situations  which,  neither  in  the  course 
of  natural  parturition  nor  in  the  case  of  sudden 
expulsion,  are  liable  to  them.  Eccbymoses  and 
wounds  almost  always  accompany  them. 

In  injuries  of  the  head  from  violent  compres- 
sion criminally  applied,  it  is  highly  improbable 
that  the  marks  could  be  confounded  with  those 
which  sometimes,  though  very  unfrequently,  occur 
during  labour.  The  unusual  situation,  severity, 
and  complications  of  the  injqries,  with  the  indica- 
tions of  extra-uterine  life,  would,  in  the  absence 
of  the  signs  of  diflicnlt  labour,  dissipate  all  doubt 
as  to  their  origin.  We  shall  here  detail  the  marks 
of  difficult  labour  which  are  usually  met  with. 

In  a  first  labour,  even  when  there  is  no  unu- 
sual disproportion  between  the  head  of  the  child 
and  pelvis  of  the  mother,  and  the  delivery  has 
been  accomplished  with  moderate  celerity,  we  ob- 
serve in  the  presenting  part  of  the  child  a  tume* 
faction  of  uncertain  extent  and  size.  On  dis- 
secting this  tumefied  part,  a  serous  infiltration, 
sometimes  with  sanguineous  engorgement,  n 
found  under  the  subcutaneous  cellular  texturci 
and  which  does  not  exist  in  other  paits  of  the 
head. 

In  a  woman  who  has  borne  several  children, 
whose  pelvis  is  large,  and  the  os  uteri  soft  and 
yielding,  this  impression  is  so  slight  as  to  be 
scarcely  perceptible,  especially  if  the  <^ild  is 
small,  and  the  delivery  have  been  quick.  On  the 
contrary,  when  the  bead  of  the  child  is  large,  the 
bones  firm,  and  the  labour  slow  and  painful,  so 
that  the  head  have  been  deluyed  in  the  pelvis, 
the  tumour  is  large,  prominent,  and  nnyielding. 
When  cut  into>  we  not  only  find  a  aero-san- 
guineous eiTusion  into  the  subcutaneous  cellular 


tissue,  but  the  pericranium  is  detached  and  ele- 
vated by  a  collection  of  dark  fluid  blood,  the  bona 
is  brownidi,  and  the  connecting  membranes  are 
more  or  less  elongated.  These  changes  are  still 
greater  when  the  superior  aperture  of  the  ^Ivis 
b  narrowed  hy  an  unusual  projection  of  the  pro- 
montory of  the  sacrum.  Then  the  head  is  de- 
formed, elongated  in  its  greater  diameter,  flattened 
in  the  transversal.  Sometimes  even  a  depression 
or  fracture,  longitudinal,  angular,  or  starred,  of 
one  or  both  parietal  bones,  may  oecur.  All  these 
phenomena  are  distinguishable  from  those  pro- 
duced by  accidental  or  criminal  violence,  hjf  the 
nature  and  position  of  the  tumour,  and  of  the 
other  injuries  which  result  from  the  unnatural 
projections  of  the  |>elvi8.  Such  deformity  of  the 
pelvis  is  ascertainable  at  any  period  after  delivery ; 
and  where  the  usual  proportions  between  the 
head  of  the  child  and  pelvis  of  the  mother  exist, 
the  appearances  above  adverted  to  are  never  met 
with. 

We  here  terminate  all  the  remark%we  have  to 
ofier  on  the  causes  of  the  death  of  a  newly-born 
child,*  and  venture  to  state  that  the  indications 
afforded  by  them  will  be  found  applicable  to  the 
solution  of  the  difl^lties  which  can  be  reason- 
ably anticipated  on  trials  for  in&nlicide.    Un- 
doubtedly instances  may  occurin  which  it  will  not 
be  possible  to  demonstrate  the  causes  of  death, 
but  such  is  the  case,  also  in  other  varieties  of 
homicide.    In  infanticide  the  victim  is  incapable 
of  resistance,  and  hence  some  of  the  ordinary 
proo&  of  homicide  may  be  absent ;  but  the  kind 
and  degree  of  injury  necessary  for  the  destruction 
of  the  life  of  a  child  are  very  rarely  nicely  mea- 
sured by  the  perpetrator  of  the  crime ;  and  the 
violence  committed  is  most  frequently  such  as  to 
leave  no  doubt  as  to  the  cause  of  death,  and  to 
constitute,  at  the  same  time,  the  most  indubitable 
evidence  of  extra-uterine  life.    It  is  pnquestiona- 
ble,  however,  iht^X  medical  evidence  on  trials  for 
infanticide  has  not  influenced  the  decisions  of 
juries  in  tbe  same  degree  as  on  trials  for  other 
kitids  of  murder.     By  some  this  has  been  attri- 
buted to  the  doubtful  and  hesitating  manner  in 
which  Aiedical  witnesses  have  generally  delivered\ 
their  testimony,  (Edin.  Med.  and  Surg.  Journal, 
vol.  xxvi.) ;  by  others,  to  the  impression  that  the 
killing  of  a  new-bom  child,  ■  when  perpetrated 
under  tbe  impulse  of  injured  honour  and  fear  of 
disgrace,  should  not  be  classed  with  die  other  va- 
t  rieties  of  murder.     The  latter  question  we  shall 
not  attempt  to  discuss ;  but  as  regards  the  former 
explanation,  we  unhesitatingly  express  our  con- 
viction that  the  anatomical,  physiological,  and 
pathological  phenomena  on  which  medical  evi- 
dence is  founded  on  these  occasions  are  as  sus- 
ceptible of  positive  conclusion  as  any  other  facts 
within  the  sphere  of  medical  investigation.  Never- 
theless, we  are  not  surprised  that  niedical  men 
should  frequently  be  unprepared  to  deliver  their 
testimony  with  clearness  and  decision  in  criminal 
trials.    The  facts  and  information  connected  with 
these  subjects  ate  tarely  applicable  in  the  dis- 
cbarge of  the  ordinary  duties  of  medical  practice , 
and   general  practitioners   in  active  occupation 
have,  therefore,  no  great  inducement,  and  seldom 

*  For  tbe  signs  of  death  by  pbisooiog  aad  deleterious 
gases,  sac  Toxicourav. 
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infficieiit  leisure  to  devote  to  die  litoraiy  and  ex- 
perimental researobes  which  investigations  in 
medical  jurisprudence  demand,  whilst  it  is  to  this 
class  of  practitioners  that  reference  is  generally 
made  in  medico-legal  proceedings.  The  custom 
which  prevails  in  Germany  and  other  northern 
countries  of  Europe  of  appointing  a  medical  offi- 
cer for  each  district,  whose  especial  duty  it  is  to 
investigate  all  cases  which  become  the  subject  of 
juridical  proceeding,  seems  worthy  of  imitation 
in  tbis  kingdom.  The  establishment  of  such  an 
office  creates  individual  responsibility,  and  ensures 
a  due  preparation  for  the  faithful  discharge  of  it ; 
and  the  concentrated  experience  thus  acquired  has 
contributed, to  the  exactness  and  extension  of 
medico-legal  knowledge.  Under  existing  arrange- 
ments in  this  country,  the  infrequency  with  which 
individual  practitioners  are  called  on  to  act,  con- 
stitutes perhaps  the  chief  reason  why  this  depart- 
ment of  professional  study  has  hitherto  been  com- 
paratively neglected. 

m.  We  next  proceed  to  inquire  into  the  proofs 
whether  thff  suspected  mother  has  been  recently 
delivered. 

As  collateral  evidence,  it  is  advinable  to  ascer- 
tain whether  the  general  symptoms  of  pregnancy 
have  pre-existed.  It  is  evident  that  no  conclusive 
opinion  can  be  formed  in  such  a  case,  auscultation 
and  the  hallottemeni  supplying  the  only  positive 
evidence  of  pregnancy.  But  if  t]ie  menses  have 
been  suddenly  suppressed,  the  mamms  and  abdo-^ 
men  have  enlarged,  and  no  other  ^mptoms  of 
disease  than  inappetency,  irritability  of  the  sto- 
mach, and  dyspepsia  have  followed,  it  may  be 
reasonably  presumed  that  the  woman  has  been 
pregnant. 

The  proofs  of  recent  delivery  are  furnished  by 
an  aggregate  collection  of  signs,  which,  separately 
considered,  do  not  admit  of  positive  inference.  In 
a  woman  recently  delivered,  particidarly  of  a  first 
child,  the  following  appearances  are  very  generally 
met  with :  the  face  is  rather  pale,  the  eyes  are 
sunken  and  surrounded  with  a  dark  circle ;  the 
pulse  is  rather  quick,  full,  and  undulating;  the 
skin  soft,  with  some  heat  and  moisture,  having  a 
peculiar  acid  odour.  The  breasts  are  tumefied, 
distended,  and  painful,  yielding  on  , pressure  or 
suction  a  fluid  having  the  characteristic  proper- 
ties of  milk;  the  belly  is  soft,  and  the  skin  is 
wrinkled  and  marked  with  short  red  or  white 
lines  passing  in  different  directions,  chiefly  towards 
»the  umbilicus;  a  separation  of  the  linea  alba  is 
perceptible,  particularly  towards  the  umbilicus. 
The  uterus  is  felt  above  the  pubis.  Inhere  is  a 
discharge  from  the  vagina  either  of  a  red,  greenish, 
or  light  colour,  and  of  peculiar  odour.  The  geni- 
tal organs  arc  more  or  less  tumefied,  and  consid- 
erably dilated  in  their  whole  extent ;  the  fourchette 
is  lacerated ;  the  os  uteri  is  soft  and  relaxed,  so 
as  easily  to  admit  of  the  introduction  of  the  fingers, 
and  a  discharge  similar  to  what  has  been  just 
mentioned  flows  from  it. 

There  is  no  known  disease  which  will  produce 
the  concurrence  of  signs  now  enumerated,  whilst 
Afler  parturition,  and  particularly  after  a  first 
labour,  they  almost  uniformly  occur.* 

*  A  curtotn  applicstion  of  the  knowledfe  of  the  stgnt 
•f  recent  deliverr  has  been  meutioned  by  Capuron,  AiM. 
L^sle,  p.  iij.    A  yoang  woman  simulated  pregnancy, 


But  the  discoivery  of  sneh  a  ioies  of  symptams 
will  depend  altogetiier  upon  the  period  of  time  at 
which  the  examination  was  made.  Zacehsos 
long  since  observed  that  the  proofii  of  delivery 
were  uncertain  after  the  tenth  day.  (QusstioiMS 
Med.  Legal  iL  lib.  7,  quest  2.)  After  the  fooith 
or  fifth  they  become  less  distinct,  gradually  dimin- 
ishing, and  at  the  end  of  a  fortnight  are  indedsirei 
The  possible  fallacies  are  the  sudden  cessation  of 
dropsies;  the  expulsion  of  hydatids  or  molei, 
The  Foreign  Quarterly  Journal  of  Medicine  and 
Surgery  contains  a  case  of  the  sudden  disappear- 
ance of  dropsy,  in  whic-h  the  water  was  diaohaiged 
per  vaginum  hj  passing  down  the  fallofuan  tobei. 
In  Rust*s  Magazine  (Vol.  21)  a  case  is  related  of 
the  discharge  of  a  "  mole"  preceded  by  the  genenl 
symptoms  of  pregnancy,  and  accompanied  by 
fiooding  and  other  signs  of  parturition.  The  di» 
charge  of  the  menstruous  fluid  after  long  retention 
might  simulate  some  of  the  symptoms  of  rsceot 
delivery,  but  many  of  them  and  thoee  the  moit 
decisive,  would  be  absent  in  all  such  casei; 
whereas,  after  delivery,  and  particulariy  of  a  fint 
child,  almost  aH  would  be  found  to  concur. 

IV.  Do  the  phenomena  presented  by  the  sap- 
posed  mother  and  d^Id  establish  the  suspected 
relationship  ? 

The  solution  of  this  question  i»  almost  always 
easily  determined  in  cas^s  of  in&nticide  by  monl 
evidence  (  and  indeed  it  is  by  moral  evidence 
alone  that  it  can  be  positively  settled.  Medical 
testimony  must  be  confined  to  showing  that  there 
is  an  agreement  of  the  phenomena  presented  by 
the  child  with  the  indications  of  deliveary  observa- 
ble in  the  woman.  The  data  thus  derived  can  be 
of  a  general  nature  only,  and  are  confined  chiefly 
to  a  comparison  of  the  state  of  conservatk»  or 
decomposition  in  which  the  body  of  the  child  wai 
found,  with  the  presumed  period  of  delivery. 

If  the  inquiry  were  not  instituted  for  some  dayi 
after  delivery,  it  would  be  necessary  to  take  ioto 
consideration  the  circumstanoee  capable  of  acoefe' 
rating  or  retarding  decomposition.  For  instance, 
putrefaction  proceeds  most  rapidly  when  the 
atmosphere  is  humid  and  still,  aod  the  heat  rangei 
between  60°  and  80*'  Fahr.  It  proceeds  meet 
rapidly  in  parts  of  the  body  which  have  sustained 
injury  either  before  or  after  death. 

It  is  important  to  remark  that  in  bodies  plonged 
into  privies,  putre&ction  does  not  coDomence  lo 
soon  as  when  they  are  exposed  to  the  air;  hot 
having  begun,  it  proceeds  more  rapidly  in  such  a 
situation.  Decomposition  is  retarded  by  subme^ 
sion  in  water,  so  that  two  or  three  weeks  geoerally 
elapse  before,  in  bodies  so  circumstanced,  potrs- 
£action  commences. 

Some  remarks  on  poet^mortem  examination, 
and  on  the  drawing  up  of  medico-l^gal  reports 
with  reference  to  the  present  subject,  would  far* 
msh  practical  information  of  -value,. and  heace 
form  an  useful  appendix  to  this  essay.  It  already, 
however,  ocnpies  the  limits  which  can  be  aseigoed 
to  it  i^  the  Cyclopeedia,  and  we  content  oandvei 

and  pretended  to  have  been  delivered,  in  order  to  obtain 
from  her  loyer  the  execntion  of  a  promise  of  marriage. 
The  latter  claimed  the  child,  which  could  nol^of  counj^ 
be  produced.  A  charge  of  infanticide  wae  brwifW 
againn  the  pretended  mother,  who  was  compelledw 
•how  thai  the  bad  not  been  delivered.  This  iras  aiun- 
ed  by  the  medical  eiaminers. 
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whb  referring  the  reader  to  the  Thesis  of  Xecieuz, 
where  the  points  now  adverted  to  will  be  found 
admirablj  ezethplified. 

Robert  Arrowsmith. 

INPECTION,  infectio,  (not  classical,)  infee- 
iU8f  and  inficerty  Lat — ^The  itieaning  of  this  word 
has  been,  and  perhaps  still  is,  unsettled.  It  will 
be  employed  in  this  ^article  to  signify  the  delete- 
rious or  offensive  qualities  which '.certain  matters 
designated  by  the  terms  malaria,  matter  of  conta- 
gion, emanations,  and  effluvia,  communicate  to'the 
air  and  other  inert  bodies ;  and  likewise  the  per- 
nicious e£Eecta  which  some  of  these  substances 
produce  on  the  human  constitution.  This  descrip- 
tion comprises,  if  wo  mistake  not,  all  the  physical 
senses  in  which  the  word  is  Usually  employed.  It 
will  be  observed  that,  according  to  one  of  them, 
it  is  to  a  certain  extent  synonymous  with  -conta^ 
gion,  and  it  is  likewise  made  so  by  the  custom  of 
the  majority  of  the  profession ;  a  custom  which 
is  in  a  great  measure  owing,  we  believe,  to  the 
word  contagion  being  destitute  of  the  verbal  form, 
whence  the  phrases  to  infect  or  to  he  infected 
become  convenient  modes  of  expression.  A  good 
deal  of  confusion  has  resulted  ftom  an  attempt  to 
discriminate hetween  contagion  and  infection,  when 
the  latter  term  is  employed  to  express  the  trans- 
mission of  disease  from  man  to  man ;  and  in  the 
article  Coittaoion  we  have  expressed  an  opinion 
that  in  this  case  the  words  should  be  regarded  as 
etricUy  synonymous ;  but  it  will  be  observed  that 
infection  possesses  a  wider  sense  than  contagion, 
being  applied  to  cases  of  contamination  which  are 
never  designated  by  the  latter  word. 

Ddeterious  qualities  may  be  communicated  to 
certain  bodies  either  by  matters  known  only  by 
their  effects  on  the  human  constitution,  or  by  those 
which  affect  perceptibly  the  sense  of  smelL  Of 
the  former  an  account  will  be  found  in  the  article 
CoNTAeioir,  and  in  those  on  Maulbxa  and  Mi- 
asma. The  latter  consists  of  hydrogen  and  its 
compound  gases,  carbonic  add,  azote,  and  perhape 
other  gaseous  matters  which  are  the  result  of  ani- 
mal and  vegetable  putre&ction  aided  hy  the  pre- 
sence of  moisture.  Their  sources  are  various, 
such  as  cenxeteries  in  which  bodies  are  deposited  at 
an  insufficient  depth  from  the  soi&oe,  or  from 
which  it  has  been  found  necessary  to  remove  the 
accumulated  remains ;  slaughter-houses  {  dissect- 
ing-rooms ;  neglected  privies  and  drains }  stagnant 
waters,  in  which  organic  recrements  are  undergoing 
decomposition,  as  is  oflen  exemplified  in  noisome 
•wamps,  or  at  low  water  on  the  banks  of  rivers 
near  their  mouths,  when  in  the  vicinity  of  popu- 
lous towns;  human  beings  accumulated  into  a 
small  space  with  deficient  ventilation,  dice. 

The  two  genera  of  infecting  substances  fre- 
quently co-operate  in  producing  an  effect  on  the 
human  system.  Thus  it  is  commonly  observed 
that  contagious  diseases  axe  more  generally  diffused 
and  assume  a  worse  character  in  an  atmosphere 
abounding  in  manifest  impurities  than  in  one  which 
is  free  from  them.  During  the  prevalence  of  typhus 
at  Paris  in  18 14,  the  mortality  was  observed  by  M. 
Jadiooz  to  be  frightful  in  those  wards  of  the  8al- 
pdtridre  which  are  situated  near  the  sewer  of  the 
hospital ;  and  it  were  very  easy  indeed  to  multiply 
examples  of  this  description. 


The  bodies  which  are  sensibly  contaminated  by 
infecting  particles  are  variDUs,  and  differ  much  in 
their  power  of  receiving  and  retaining  the  coH' 
tamination.  Confined  masses  of  atmospheric  air 
receive  it  readily  and  retain  it  long,  as  likewise  do 
solid  bodies  which  possess  the  property  of  holding 
air  in  a  quiescent  state  within  their  interstices, 
such  as  cotton,  wool,  cloths  fabricated  from  these 
substance,  fur,  feathers,  &c.  On  the  contrary, 
smooth  and  polished  surfaces  are  tainted  with  dif' 
ficulty,  and  are  readily  cleared  of  the  pollution. 
These  fects  are  illustrated  by  the  well-known  ex- 
periment of  Mead,  who  placed  a  portion  of  carded 
cotton  near  a  morsel  of  putrefying  meat  under  an 
inverted  bell-glass,  and  thus  ascertained  that  the 
downy  substance  became  strongly  impregnated 
with  the  odour,  and  retained  it  long,  whilst  the 
contrary  was  the  case  with  the  smooth  surface  of 
the  glass.  The  same  rule  is  observable  with  re- 
spect to  certain  infecting  particles  of  which  our 
senses  are  unconscious,  for  the  downy  substances 
named  retain  contagious  matter  long,  and  hence 
bec6m#  powerful  fomites ;  but  there  is  no  reason 
to  think  that  the  spedes  of  marsh  effluvia  called 
malaria  adheres  to  them  so  as  to  render  them  the 
media  by  which  it  is  communicated  to  the  human 
system. 

Action  oflnfkding  Substances  6n  ike  Animal 
Economy* — We  now  come  to  the  second  branch 
of  our  subject,  the  consideration  of  the  mode  in 
which  infecting  agents  operate  on  the  human 
constitution,  and  the  kind  of  change  which  the/ 
produce  there. 

If  common  odorous  infecting  matters  are  freely 
diluted  with  atmospheric  air,  we  find  that  persons 
do  not  suffer  from  exposure  to  them,  as  is  exem- 
plified in  the  case  of  butchers,  tanners,  &c;  but 
in  a  more  concentrated  state  they  produce  very 
deleterious  efiects,  and  occasionally  instant  as- 
phyxia, which  was  illustrated  by  the  wdl-known 
case  of  the  exhumations  in  tbe  cemetery  of  the 
Innocents  at  Paris,  and  is  not  unfrequently  ex- 
emplified in  attempts  to  evapij  privies  which  have 
beoi  long  neglected.  The  slower  but  yet  pemi- 
dous  e^ct  of  the  same  cause  is  shown  in  the  un- 
healthy aspect  of  the  inhabitants  of  filthy  and  ill- 
ventilated  alleys  in  large  dties  of  which  Uie  police 
is  neglected..  Those  agents  whose  existence  is 
recognised  only  by  their  influence  on  the  animal 
economy  are  likewise  found  to  be  affected  by  ad- 
mixture with  pure  air.  The  efiect  of  dilution  is 
very  conspicuous  in  the  case  of  human  effluvia, 
which  have  their  intensity  much  diminished  in  a, 
free  and  pure  atmosphere.  Marshy  emanations 
retain  connderable  noxious  power  at  a  distance 
from  their  source,  but  there  b  a  point  beyond 
which  they  are  inoperative,  showing  that  diffusion 
in  the  atmosphere  is  nh^matsly  destructive  of  their 
agency. 

There  are  two  hypotheses  regarding  the  mode 
in  which  these  matters  act  injuriously  on  the 
economy.  According  to  one,  their  operation  is  on 
the  nerves  of  the  part  to  which  they  are  applied ; 
the  other  supposes  them  to  be  absorbed  from  the 
same  part  into  the  circulation.  In  the  pres^it 
state  of  our  knowledge,  it  is  impossible  to  decide 
in  favour  of  one  or  the  other  of  these  modes,  or  to 
say  that  dther  of  them  is  that  which  is  uniformly 
operative.    The  very  rapid  action  of  certain  me- 
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phitie  gases  leads  to  the  supposition  that  ad  im- 
pression on  the  nerves  of  the  air-passages  is  suffi- 
cient for  tho  production  of  their  poisonous  effect 
on  the  system.    The  cutaneous  surface,  the  mu- 
cous membrane  of  the  air-passages,  and  the  corre- 
sponding surface  of  the  alimentary  canal,  have 
each  of  them  been  supposed  by  different  medical 
rbasoners  to  be  the  channel  by  which  noxious 
agents  fiud  access  to  our  ^stem.     Lancisi,  whd 
first  reasoned  with  any  degree  of  accuracy  on  this 
subject,  conceived  that  such  agents  might  be  trans- 
mitted by  all  these  media  to  the  interior ;  and  we 
believe  that  he  was  correct  in  supposing  that  any 
of  them  might  be  the  channel  through  which  the 
system  is  contaminated.    When  the  epidermis  is 
entire,  the  absorbing  power  of  the  cutaneous  sur- 
face is  so  very  feeble,  and  its  nerves  are  so  protected 
by  an  in^rt  covering  that  it  is  probable  that  ga^- 
ous  matters  of  a  noxious  nature  rarely  act  in  this 
way;  but  more  concentrated  substances  often  do 
•0  when  the  surface  is  broken,  as  in  inoculation  or 
injuries  from  dissection,  which  last  certainly  pro- 
duce a  species  of  infection.    The  first  ia^pression 
from  infecting  matter  diffused  in  the  atmosphere 
was  supposed  by  the  late  Br.  Jackson  to  be  made 
on  the  alimentary  canal ;  and  it  is  very  probable, 
at  least,  that  by  the  act  of  deglutition,  which  per- 
sons are  almost  incessantly  performing  to  swallow 
their  saliva,  noxious  particles  may  be  conveyed 
thither,  and  whether  we  regard  its  mucous  mem- 
brane as  an  absorbing  or  sentient  surface,  it  is  one 
through  which  such  particles  are  very  likely  to  act 
on  the  iinimal  economy.     But  the  most  ready  ac- 
cess for  atmospheric  poisons  to  the  system  is  af- 
forded by  the  air-passages.    The  experiments  of 
Nysten  and  Edwards  have  proved  that  hydrogen, 
azote,  and  other  gases,  are  rapidly  absorbed  by  the 
lungs ;  and  analogy  would  lead  us  to  attribute  a 
similar  susceptibility  of  absorption  to  contagious 
and  other  miasmata ;  whilst  if  we  reject  the  ne- 
cessity of  absorption,  and  assume  that  a  nervous 
impression  is  all  that  is  required,  we  find  a  widely 
extended  and  sensible  membrane  on  which  the 
deleterious  corpuscles  may  operate. 

The  local  operation  of  these  poisons  has  been 
considered  as  fiir  as  our  present  knowledge  of  the 
subject  admits.  It  remains  that  we  should  notice 
their  more  general  efibct,  or  their  operiation  on  the 
animal  economy,  if  we  are  to  take  such  a  view 
after  they  are  absorbed  into  the  circulating  mass. 
To  discuss  the  various  changes  which  odorous 
infecting  matten  effect  in  the  system— the  modes 
in  which  they  destroy  life  or  impair  its  vigour, 
would  lead  to  a  very  lengthened  disquisition,  and 
one  which  perhaps  belongs  rather  to  the  physiolo- 
gist than  the  practical  physician.  But  the  agency 
of  the  morbific  poisons  by  which  what  is  strictly 
called  iiffection  of  the  human  constitution  is  pro- 
duced, and  diseases  are  engendered  ranking  among 
the  most  important  of  our  nosologies,  demands 
sjme  notice  in  this  place.  To  whatever  parts  of 
the  body  morbific  animal  poisons  or  marshy  efflu- 
via may  be  in  the  first  instance  applied,  and  how- 
ever various  the  diseases  ultimately  engendered  by 
them,  we  believe  that  their  primary  constitutional 
effect  is  on  the  nervous  system.  The  period  which 
generally  intervenes  between  tfa^  application  of  a 
contagious  or  paludal  poison  and  ^he  full  develop- 
raeat  of  the  disease  engendered  by  it,  is  not  one 


of  health;  and  die  sKght  signs  of  indispositioa 
which  exist  are  referable  to  the  nervous  system 
solely,  excepting  in  a  proportion  of  the  caaei  aris- 
ing from  marsh  effluvia,  where  some  disorder  of 
the  bowels  is  after  a  time  associated  with  the  in- 
dications of  nervous  affection.  These  indications 
are  extreme  debility,  inertness  in  motion,  irrita- 
bility and  despondency  of  mind,  incapacity  of 
continued  attention,  noises  in  the  ears,  occasionsl 
giddiness,  inappetency  or  morbid  appetite,  and  ex- 
treme susceptibility  of  the  impression  of  cold,  the 
vascular  system  being  during  this  period  fVee  from 
manifest  disturbance.  The  first  symptoms  of  the 
invasion  of  the  actual  disease  partake  of  the  same 
nervous  character.  They  are  giddiness  of  the 
head,  pain  there  and  along  the  spine,  marks  of 
irregular  distribution  of  heat,  rigors,  inappetency, 
nausea,  and  in  a  proportion  of  the  cases  of  some 
diseases,  the  exan^emata  for  instance,  convulrionii 
One  morbific  poison,  that  of  hydrophobia,  appean 
to  confine  its  whole  operation  to  the  nervous  tissoe^ 
an  extraordinarily  erethismal  state  of  this  tissai 
giving  rise  to  all  the  phenomena  of  the  disetse, 
and  at  its  fatal  close  there  being  no  traces  of  locsl 
affection  of  uniform  occurrence  or  of  such  import- 
ance as  to  be  considered  «s  the  source  of  the  symp- 
toms witnessed  during  life.  In  most  disesses  the 
vascular  and  other  systems  sre  ultimately  iovorved, 
but  accurate  observation  wiH  always  discover  pre- 
ceding indications  of  an  affection  of  the  seotieot 
portion  of  the  frame. 

For  the  mode  of  purifying  infected  suhstanceit 

see  DisiKpjiCTioir.  ,  rk_     - 

Joseph  Browh. 

INFLAMMATION,  from  inflammo,  to  bum; 
hence,  also,  phlogotia^  phlegma»ie,  phlegmon^  && 
from  ^X//M :  a  name  given  on  account  of  the  re- 
semblance of  spontaneous  inflammation  to  tfas 
effects  of  the  application  of  fire  to  the  Uving  body. 

There  has  hitherto  existed  so  much  diversity 
of  opinion  respecting  the  proximate  cause  or  ot- 
ture  of  inflammation,  and  it  is  a  disease  assamiof 
such  an  infinite  variety  of  forms,  that  it  is  scarcely 
possible  to  give  a  strictly  correct  and  scientific 
definition  of  it.  The  following,  proposed  by  Petaf 
Frank,  is  the  most  comprehensive  and  accorite 
which  has  hitherto  appeared :  —  "  Calor  partis, 
tensio,  moles,  ac  dorities  acuta  \  ut  plurimam  com 
sensu  doloris  fixi,  nunc  ardentis,  nunc  pongeoti^ 
pulsantis,  nunc  gravativi,  aliquando  nulls,  com 
colore  vivido,  nunc  profundius  rubro ;  sspisui* 
cum  fi^bre,  pulsu  frequenter  pleno,  forti  ac  duro, 
sfldpe  oontracto  ac  parvo,  aliquando  natarali ;  ^ 
tumoris  evidenti,  aut  in  suppurationem,  aut  u 
gangrenam  nisu,  dicitur  inflammatio."  P.  Frank, 
however,  judiciously  adds  that  the  presence  of  all 
these  signs  is  not  necessary  \fi  constitute  inflaiB- 
mation,  and  that  frequently  some  of  them  an 
wanting. 

80  large  a  proportion  of  the  diseases  which  aflwct 
the  human  frame  are  of  an  inflammatory  nator^ 
that  the  study  of  the  pathology  and  treatment « 
inflammation  has  at  all  times  been  considered  a 
subj.ect  of  interest  and  imporUnce.  Theopiniooi 
entertained  by  professional  men  at  different  penow 
on  this  branch  of  medical  science  have  neceisaniy 
varied  with  the  prevalent  theories  of  the  day« 
The  writings  of  the  older  authors  abound  ww 
speculations,  more  or  leas  ingenious,  respectiof 
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the  natura,  caotet,  and  treatment  of  inflammatory 
affections ;  and  althoagh  they  do  not  supply  much 
information  founded  on  the  sober  and  rigid  deduc- 
tions of  experimental  philosophy,  a  brief  reyiew 
of  the  theories  of  inflammation  may  prove  both 
interesting  and  useful,  as  an  occasional  ray  of 
light  soDwtimes  glimmers  forth  in  the  midst  of 
much  obscurity,  and  the  errors  into  which  those 
tvho  have  indulged  in  visionary  conjectures  have 
follen,  n^y  serve  as  beacons  to  protect  us  from  a 
similar  danger. 

The  general  principles  respecting  the  nature  of 
diseases,  promulgated  by  Hippocrates,  exercised  a 
considerable  sway  over  medical  science  for  above 
two  thousand  years,  holding  a  more  or  less  promi- 
nent station  in  the  systems  of  almost  every  sect 
down  to  the  close  of  the  last  century.  These 
▼iews  laid  the  foundation  of  the  Humoral  Pa> 
thology,  in  which  the  flrst  material  innovation, 
and  especially  in  the  theory  of  inflammation,  was 
made  by  Paracelsus  in  the  fifleenth  century,  who, 
having  bestowed  considerable  attention  on  the 
study  of  chemistry,  endeavoured  to  account  for  all 
diseases  by  changes  in  the  chemical  composition 
of  the  animal  fluids.  This  gave  origin  to  the  sect 
of  chemical  phyaieianB,  who  violently  opposed  the 
doctrines  of  the  school  of  Hippocrates  and  Galen. 
There  was  a  strong  tendency  in  the  physiologists 
of  that  period  to  ascribe  exclusively  the  phenomena 
of  life  to  the  influence  of  the  same  laws  as  those 
which  regulate  the  motions  of  inanimate  matter ; 
and  some  conceiving  they  could  satisfactorily  ex- 
plain all  the  operations  of  the  animal  economy  on 
the  principles  of  mechanics,  founded  a  sect  of  me- 
chanical physicians. 

The  ignorance  which  had  hitherto  prevailed 
respecting  the  circulation  of  the  blood  contributed, 
no  doubt,  very  materially  to  prevent  the  introduc- 
tion of  more  correct  views  of  pathology :  it  was 
very  generally  believed  that  the  liver  was  the 
centre  of  the  vascular  system,  from  which  the 
blood  went  forth  by  day  to  the  extremities,  return- 
ing again  by  night ;  if  any  peccant  matter  irritated 
the  liver,  the  blood  was  sent  oat  more  forcibly ; 
and  i^  at  the  same  time,  any  part  of  the  body 
were  either  weakened  or  irritated,  a  swelling  was 
produced  by  the  flow  of  humours  to  this  place  : 
fluxions  might  therefore  happen  either  from 
weakness  or  irritation ;  the  peculiar  nature  of  the 
swelling  was  supposed  to  be  modified  also  by 
the  nature  of  the  humour:  blood  produced  the 
true  phlegmon,  bile  being  the  supposed  cause 
of  erysipelas,  Ac  The  blood  and  humours  were 
imagined  sometimes  to  stagnate  in  a  part  from 
want  of  expulsive  power,  and  this  was  termed 
congestion  ;  whilst  fluxion  or  defluxion  denoted 
a  sudden  flow  of  humours  from  a  distant  part. 

The  discovery  of  the  circulation  of  the  blood 
by  Harvey  in  the  beginning  of  the  sixteenth  cen- 
tury, was  not  followed  by  such  an  immediate  im- 
provement in  the  theory  of  inflammation  or  of 
other  disaues  as  might  perhaps  have  been  expect- 
ed. Althoagh  the  course  of  the  blood  in  the  large 
vessels,  and  the  connection  between  the  lymphatic 
and  sanguiferous  systems  through  the  medium  of 
the  receptaculum  chyli  and  thoracic  doct,  were 
tacts  clearly  ascertained,  the  functions  of  the 
capillary  circulation  and  of  the  nervous  system, 
which  are  more  immediately  connected  with  the 


proximate  causes  of  inflammatory  aflfections,  were 
yet  very  little  understood. 

Bderhaave,  one  of  StahKe  contemporaries,  a 
professed  eclectic,  endeavoured  to  select  whatever 
appeared  most  valuable  in  all  preceding  aystems, 
and  to  combine  the  whole  into  a  uniform  body  of 
medical  science.  He  took  the  humoral  pathology 
as  the  basis  of  his  theory  of  disease,  and  especial^ 
of  inflammation,  but  adopted  also  mahy  of  the 
opinions  of  the  chemical  and  mechanical  sects. 
He  considered  that  the  blood  and  humours  ware 
vitiated  in  disease  either  by  an  excess  of  add  or 
of  alkali,  or  by  becoming  too  viscid  and  glutinous, 
or  too  thin  and  watery ;  that  the  circulation  of  the 
fluids  might  be  too  rapid  or  too  slow ;  that  the 
fibres  of  the  solids  were  eitber  too  feeble  and  re- 
laxed, or  too  rigid  and  elastic;  that  there  Were 
also  separate  diseases  of  the  large  vessels  and  of 
the  capillary  system. 

The  following  summary  will  afford  a  connected 
view  of  the  fanciful  speculations  of  the  different 
sects  whose  opinions  we  have  thus  briefly  noticed. 
The  propelling  force  of  the  heart  having  been 
ascertained,  and  microscopic  observations  having 
been  made  on  the  capillary  vessels,  and  on  the 
size  of  the  globules  which  pass  through  them,  the 
mechanical  physicians  iroa^ned  they  could  satis- 
factorily explain  many  of  the  phenomena  of  dis- 
ease by  the  effects  of  friction,  pressure,  and  tritu- 
ration, and  by  the  relative  dimensions  of  the 
vessels  and  of  the  globules  which  they  circulate : 
these  globules  were  described  by  Leeurvenhack  as 
conical;  so  that,  when  forced  into  very  small 
vessels,  they  became  fixed  like  a  wedge.  The 
combinations  and  decompositions  of  the  chemists 
added  to  the  preceding  theory  that  of  the  acrid 
and  inflamed,  the  inspissated,  fermented,  or  putrid 
state  of  the  humours.  They  were  thus  heated  by 
the  excess  of  friction,  of  motion,  or  of  pressure,  or 
rendered  acrid,  irritating,  and  inflammatory  by  an 
excess  of  acid ;  they  distended  the  vessels  by  their 
rarefaction,  were  condensed  by  evaporation,  be- 
coming then  corrupt  and  dissolved ;  or  when  too 
viscid  and  inspissated,  they  stagnated  in  the 
vessels,  which  were  too  feeble  to  expel  them,  and 
became  coid  and  concrete,  until  some  strong  reac- 
tion took  place  by  which  the  crude  morbid  humour 
was  concocted,  and  the  tumefaction  resolved  either 
by  the  formation  of  pus  or  the  elimination  of  the 
concocted  humour  through  some  of  the  excretoiy 
organs.  At  other  times,  the  solids  being  too  lax 
and  weak  for  the  perfect  elaboration  of  the  fluids 
of  nutrition^  became  corrupted  and  dissolved, 
acquired  an  excess  of  alkali,  and  gave  origin  to 
putrid  diseases.  Their  treatment  was  adapted  to 
these  views  of  the  nature  and  causes  of  diseases, 
and  we  consequently  find  in  their  therapeutics 
refrigerant  remedies,  delayants,  inspissants,  anti- 
septics, resolvents,  depuratives :  and  some  slight 
share  of  influence  in  the  production  of  disease 
being  allowed  to  the  solids,  there  were  also  reme- 
dies intended  to  increase  the  tone  and  cohesion 
of  the  fibres ;  others  to  relax  and  lessen  rigidity^ 
and  others  to  allay  excessivo  sensibility,* 

The  contending  sects  of  chemical  and  mecha 
nical  pathologists  were  completely  overthrown  in 
the  beginning  of  the  seventeenth  century  by  the 

*  For  a  fall  account  of  all  ibe  leadiag  medical  Uieorias^ 
see  Broussais'  Uittoire  des  Doctripes  Jlddicales. 
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tpimfltw  of  Ifae  cdebrmted  StahL  Haviiig 
t^  the  changes  which  the  components  of  the 
body  undeirgo  daring  Uie,  difler  greatly  from  thoae 
that  take  place  after  death,  he  conceiTod,  like  Hip- 
pooratea,  that  there  moat  neceaaarilj  eziat  aome 
additional  principle  daring  life,  by  which  the  ac- 
tion of  the  mere  phyaical  laws  is  coanteracted  and 
modified,  and  from  which  the  body  thoa  derives 
ita  distinctiTe  diaracter  of  vitality,  fie  imagined 
this  agent,  which  he  called  anima,  to  be  aome> 
thing  distinct  from  the  body,  poeeceBng  a  apedes 
of  intelligence  which  enabled  it  to  act  the  part  of 
a  rational  being,  and  to  superintend  all  the  opera- 
tions of  the  animal  economy.  There  ia  an  appa- 
rent analogy  between  the  anima  of  Stahl,  and 
the  fiffis  of  Hippocrates:  the  latter,  howoTer, 
only  proposes  his  term  aa  a  rational  manner  of 
explaining  the  fects  he  obserred,  whilst  the  former 
considers  his  principle  as  an  abstract  metaphysical 
spirit,  capable  of  acting  independently  of  the  state 
otf  the  body,  and  without  any  physical  necessity 
arising  from  that  state.  In  other  respects  Stahl 
adopted  most  of  the  opinions  of  Hippocrates,  and 
ebgrafting  on  them  aome  of  the  doctrines  of  the 
'  chemical  school,  his  pathology  turned  chiefly  upon 
the  opposite  statea  c^  plethora  and  cacochymy. 

Van  Helmont,  one  of  the  most  distinguished 
of  the  Vitalists,  proposed  a  more  rational  theory 
of  inflammation  than  iLny  of  his  predecessors. 
According  to  him  there  were  two  circumstances 
indispensable  to  the  derelopment  of  imflamma- 
tion— the  action  of  a  stimulus  on  parte  endowed 
with  sensibility,  and  an  increased  activity  of  the 
arterial  system,  followed  by  redness,  pain,  heat, 
and  swelling  in  the  part  thus  stimulated.  He  not 
inaptly  compared  the  action  of  the  stimulus  to 
that  of  a  thorn  thrust  into  living  flesh :  this  ex- 
cited the  alarm  of  his  orchaBUB^  who  immediately 
caused  an  increaaed  flow  of  blood  to  the  part,  and 
set  up  a  defensive  and  reparatory  process.  He 
adopted  alao  matiy  of  the  chemical  opinions,  con- 
ceiving his  ideal  inflammatory  thorn  to  be  gener- 
ally acid,  dec 

The  humoral  pathology,  after  keeping  for  a 
long  period  almost  exclusive  possession  of  the 
medical  schools,  begin  to  receive  a  serious  check 
from  the  doctrines  taught  at  the  University  of 
Halle  by  Hoflmann;  who  contended  strongly 
against  the  long-established  notion  that  a  vitiated 
state  of  the  fluids  was  the  primary  cause  of  the 
great  majority  of  diseases,  and  maintained  that  it 
was  much  more  rational  to  attribute  their  various 
phenomena  to  morbid  conditions  of  the  solids,  by 
which  the  fluids  themselves  were  contained,  elab- 
orated and  kept  in  constant  motion.  There  were, 
according  to  him,  two  principal  morbid  states  of 
the  solids,  spasm  and  atony  ;  and  as  the  motions 
of  the  solids  seemed  to  depend  in  a  great  measure 
on  the  influence  of  the  nerves,  he  ultimately  re- 
ferred most  diseases  to  aflections  of  the  nervous 
system :  he  attributed  to  the  nervous  principle  the 
funetions  wbich  Stahl  ascribed  to  his  anima,  and 
Hippocrates  to  his  ^^ott.  These  views  of  disease 
were  zealously  embraced  by  Baglivi  in  Italy,  Bar- 
thez  at  Montpellier,  and  Cullen  in  our  own  coun- 
try :  the  latter  applying  them  wit^  great  talent 
and  ingenuity,  aa  will  be  seen  presently,  to  the 
theory  of  inflammation.  The  humoral  pathology 
soon  became  completely  exploded,  and  a  totally 


opposite  system  was  sabetitated  in  Hs  plaee»  cdbd 
that  of  the  SoUdisis,  The  introdoction  ef  tlMi 
aystem  was  greatly  ^roared  by  the  labouis  of  tho 
celebrated  Haller,  whose  important  discoveries  ia 
anatomy  and  physiology  have  contributed  so  ranch 
to  our  knowledge  of  the  intimata  stroctere  sod 
functions  of  the  diffident  organs,  and  particQlarly 
of  the  nervoua  ^stem. 

Dr.  J(An  Brown  of  Edinburgh,  adopting  soom 
of  the  opinions  of  the  Solidists,  frmnded  on  tbeai 
a  most  fanciful  system  of  phyriology  and  paths- 
logy,  which,  although  less  noticed  in  this  coootiy, 
was  eagerly  adopted  in  France  and  Italy,  aod 
partially  also  in  Germany,  and  had  a  most  bans- 
ful  eflect  over  the  practice  of  medicine  in  the« 
countries.     According  to  Dr.  Brown,  life  is  oolf 
sustained  by  the  action  of  either  external  or  in- 
ternal stimuli  en  the  body  threogh  the  roediora  of 
the  nervous  system :  this  susceptihility  oCynpnh 
sion  he  calls  exdtahiUiy.    If  the  action  of  itiB- 
ulants  be  too  much  increased,  this  gives  ritt  lo 
diseases  with  excess  of  action   (sthenic),  an^ 
when  deficient,  to  diseases  of  debility  (asihemc) 
Asthenia  is  subdivided  into  tndireei,  when  the  ei- 
citability  ia  exhausted  by  exoesaive  exatemeot, 
and  into  direct  when  the  deficiency  of  exdtabililj 
arises  from  a  want  of  adequate  atimnlus.    Dr. 
Brown  attended  more  to  the  atate  of  the  geoeni 
excitability  than  to  the  condition  of  the  orgam: 
there  were  thus  two  deviations  of  the  excitsbilitf 
frY>m   the    standard  of  health,   oonstitatiog  d» 
sthenic  and  asthenic  diatheses,  and  only  two  greit 
classes  of  diseases :  he  maintained,  moreover,  thit 
both  sthenia  and  aathenia  could  never  exist  together 
in  the  same  individual ;  so  that,  if  an  indiridail 
presenting  signs  of  general  debility  was  Mxed 
with  pneumonia  or  hepatitis,  the  local  afiiBctioBi 
however  severe,  was  attributed  to  debility,  lod 
treated  by  atimulants:  inflammationa  were  thai 
divided  into  two  classes,  the  sthenic  and  astlrtaie; 
and  idiopathic  fevers,  hemorrhages,  oongeitioB^ 
convulsions,  plethora.  Sec*  were  classed  aoiong 
the  diseaaea  of  debility.    He  asserted  that  the 
diaeaees  of  direct  and  indirect  debility  so  gretti]f 
preponderate  over  those  of  the  opposite  class,  that 
out  of  every  hundred  caaea  there  were  scaioeljr 
three  of  genuine  inflammation:  there  were  » 
cordingly  only  two  classes  of  remedies,  and  iheie 
pernicious  principles  necessarily  led  to  a  moft  io* 
cendiary  system  of  practice.     The  apparent  dm- 
plicity  and  plausibility  of  this  theory  unfortosatdy 
obtained  for  it  numerous  adherents. 

'The  Italians,  after  adopting  Brown's  theory, 
discovered  at  last  its  fundamental  errors,  and 
engrafled  on  some  of  his  physiological  principles 
a  new  system  called  the  etmtro-stimuhni  /  tb^ 
admit  two  opposite  diatheses,  one  ofsUmuhu  aod 
one  of  counier-stimutuSf  and  have  (bonded  a 
third  class  of  diseaaea  consisting  of  local  imta- 
tiona,  which  may  give  rise  to  either  of  the  i*o 
preceding  morbid  states  of  the  eonstitotioo :  thef 
accordingly  adopt  only  two  cbsses  of  remedieai 
the  stimulanta  and  counter-stimulants;  the  lalttf 
being  supposed  to  remove  directly,  and  withoot 
even  any  evacuation^  the  excess  of  gtimulua  JJj 
the  system,  whilst  stimulants  act  in  a  manner  di- 
rectly the  reverse :  the  animal  fibre,  it  is  alao  «V 
posed,  will  tolerate  the  action  of  stimulanla  « 
counter-stimulants  exactly  in  proportion  to  »* 
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ttrmigth  of  Um  existieg  distbws,  either  of  stiinv- 
Ins- or  couDter-stimolu^.  VeneMction  is,  howeyer, 
eooaidered  as  an  j^ti^e  coanter-etimiiUxtt  Couo- 
ter-etimulant  remedies  include  above  nioe-tenths 
of  the  Materia  Medica ;  we  have  thus  tartar- 
emetic,  bark,  mercurial  and  saline  purgatives,  pre* 
parations  of  iron,  all  kinds  of  bitters,  &c  classed 
together  as  suited  to  combat  inflammation.  The 
really  stimulating  remedies  are  limited  to  a  very 
smalt  number,  such  as  opium,  ^nneated  liquors, 
At, 

Several  distinguished  physiciaDS  introduced 
about  this  period  the  more  practical  and  judicious 
method  of  investigating  carefully  the  symptoms, 
course,  varieties,  and  post-mortem  appearances  of 
diseases.  A  number  of  highly  valuable  monor 
graphs  of  disease  were  the  result  of  this  course  of 
proceeding.  Among  these  we  must  first  mention, 
as  particularly  deserving  of  notice,  the  works  of 
the  g^eat  Sydenham.  He  was  the  foremost  to 
perceive  the  necessity  of  descending  from  the  en- 
gaging but  profitless  regions  of  fanciful  specula- 
tion, to  the  more  hiborious  task  of  a  rigid  and 
accurate  observaticm  of  the  phenomena  of  nature ; 
and  his  example  had  a  powerful  influence  in  giv- 
ing a  new  and  better  direction  to  the  investiga- 
tions of  medical  science  throughout  Europe. 
Many  excellent  descriptbns  of  the  inflammatory 
a£fections  of  separate  organs,  and  of  the  altera- 
tioDS  of  structure  which  they  induce,  are  also  to 
be  found  dispersed  throughout  the  writings  of 
Grant,  Stoll,  De  Haen,  Morgagni,  Bonetus,  Wag- 
ler,  RcBderer,  dec  B«idea,  in  his  work  on  chronic 
diseases,  gives  a  very  minute  and  faithful  account 
of  the  irritative  and  inflammatory  affections  of 
the  digestive  tube,  and  lays  considerable  stress  on 
the  sympathetic  influence  exercised  by  the  abdo- 
minal viscera  over  every  other  part  of  the  animal 
economy. 

Inflammatory  diseases  had  not,  however,  hither- 
to formed  the  subject  of  any  special  and  separate 
in<[uiry  {  and  the  merit  of  having  contributed 
the  first  scientific  work  on  this  important  class  of 
diseases  belongs  to  our  talented  countryman  Dr. 
Cttrmichael  Smith,  who  in  1788  publbhed  an  ad- 
mirable paper  on  this  subject,  (Medical  Coipmen- 
taries,  vol.  ii.,]pin  which  he  took  a  comprehensive 
view  of  the  peculiarities  of  inflammation  as  they 
are  observed  in  the  principal  elementary  tissues 
that  enter  inta  the  composition  of  the  body  i  this 
was  laying  the  foundation  of  the  morbid  anatomy 
of  tissues,  from  the  cultivation  of  which  medical 
science  has  since  derived  such  incalculable  ad- 
Tantago. 

The  next  separate  treatise  on  inflammatory 
diseases  was  one  on  chronic  inflammations  by  M. 
Pujol,  of  Castres  in  Lang^uedoc,  which  obtained  a 
premium  from  the  Royal  Academy^  of  Medicine 
of  Paris  in  1791 :  in  this  valuable  work  the  au- 
thor first  considers  the  chronic  inflammatory  afieo- 
tions  of  the  surface  of  the  body,  and  next  those 
in  succession  of  the  three  splanchnic  cavities. 

The  preceding  writers  had  confined  themselves 
to  a  general  description  of  the  different  varieties 
presented  by  inflammatory  diseases,  and  of  the 
changes  of  structure  they  induce.  The  celebrated 
John  Hunter  instituted  an  experimental  inquiry 
into  the  essential  natare  and  proximate  cause  of 
the  process  of  inflammatioo»  an  tmdertaking  for 
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which  he  was  particularly  well  qialified  by  his 
admirable  knowledge  of  the  minute  anatomy  of 
tiseues ;  and  his  great  work  on  the  hbod,  inflam* 
maiionp  and  gunshot  tooundttt  appeared  in  1794: 
this  was  the  first  experimental  and  scientific  trea- 
tise on  the  theory  of  inflammation  ever  published^ 
it  is  distinguished  fiir  depth  and  accuracy  of  ob» 
^rvation,  acuteness  of  reasoning,  and  original 
and  enlarged  views  of  the  laws  which  regulate 
the  functions  of  life,  and  must  ever  be  considered 
as  a  lasting  monument  of  the  author's  genius. 
We  shall  frequently  have  occasion  to  refer  to  it  in 
the  course  of  this  article. 

The  modifications  occasioned  in  disease  by  the 
structure  of  the  part  affected,  were  beginning  to 
excite  more  general  attention,  as  appears  by  the 
writings  of  Dr.  Wm.  Hunter,  John  Hunter,  the  two 
Monroe,  and  Dr.  Cullen,  as  well  as  by  the  splendid 
collections  of  pathological  preparations  made  by  the 
four  former.  M.  Pinel,  sensible  of  the  many  advan- 
tages that  might  be  derived  from  a  more  compre- 
hensive study  of  the  influence  of  texture  in  modi- 
fying disease,  made  this  the  ground-work  of  his' 
valuable  No90graphie  Philosophiguef  which  was 
first  published  in  1797.  Although  some  imper^ 
fections  must  necessarily  attach  to  every  nosologi- 
cal arrangement  in  the  present  state  of  medical 
science,  the  plan  followed  by  this  distinguished 
pathologist  was  infinitely  superior  to  that  of  any 
of  his  predecessors,  and  had  a  highly  fttvourabla 
influence  on  the  medical  opinions  of  the  tinoe. 
The  phtegmasie  constitute  the  second  class  of  the 
Nosographie  Philosophique,  and  are  divided  into 
five  orders,  founded  on  the  five  principal  animal 
tissues — inflammations  of  the  cutaneous  tissue; 
of  mucous  membranes;  of  serous  membranes f 
of  the  cellular  tissue  and  parenchymatous  texture 
of  organs ;  of  the  muscular,  fibrous,  and  synovial 
tissues :  this  is  exactly  the  division  that  had  been 
adopted  several  years  before  by  Dr.  Carmichael 
Smith. 

It  was  the  Nosographie  Philosophique  that  sug- 
gested to  Bichdt  the  plan  of  his  great  work  on 
the  anatomy  of  tissues.  This  justly  celebrated 
work  may  be  considered  as  having  laid  the  foun- 
dation Of  the  improvements  made  in  France  in 
every  department  of  anatomical  and.  physiologicfd 
science,  since  the  beginning  of  the  present  century: 
it  is  only  necessary  to  refer  in  proof  of  this  to  the 
labours  of  Laennec,  Bayle,  Magendie,  Broussais, 
Andral,  Louis,  Lallemand,  Rostan,  dec;  and  as 
relating  more  exclusively  to  the  subject  of  the 
present  paper,  to  the  HUioire  Anatomique  dea 
InflammationM  of  M.  Gendrin,  by  &r  the  most 
comprehensive  and  practical  work  that  has  yet 
appeared  on  inflammation ;  and  to  another  valua- 
ble work,  entitled  Recherches  Experimentoka  tur 
V Inflammation,  by  M.  G.  Kaltenbrunner,  pub- 
lished in  the  Repertoire  General  cTAnatomie  ei 
de  Phynologie  Paihoiogigue* 

[On  all  this  subject,  most  valuable  information 
is  contained  in  Dr.  Alison's  thUUnet  of  Pathth 
logy  and  Practice  of  Medicine,  Amer.  edit  Philad. 
1844;  Dr.  WUliams's  Prindples  of  Medidna, 

*  A  imall  treatiM  was  published  at  Florence  by  Dr. 
Yacca  in  1705,  entitled  IAb§r  fitJUmmativnu  mtrimm 
qnm  in  kumano  eorpereJU^  nature,  c»u»is,  ^•^ibnt,  et  en- 
rati&n§i  bat  although  containing  some  exoelleot  obsec- 
vatioDS,  the  Work  was  chiefly  tpeculative. 
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Amer.  edit.  Pbilad.  1844,  and  Mr.  T.  Wharton 
Jones's  Report  on  the  Present  Sttite  of  Knowledge 
of  the  Nature  of  Injhmmation,  in  Brit,  and  For, 
Med,  Rev.,  April,  1844,  p.  567.] 

The  cultivation  of  physiology  and  pathology 
has^  daring  the  same  period,  been  pursued  with 
great  aaccess  in  our  own  country.  Among  the 
many  contributions  to  general  or  special  patho- 
logy, may  be  mentioned  those  of  Baillie,  Th6m- 
'son,  Hunter,  Philip,  Hastings,  M.  Hall,  Aber- 
nethy,  Astley  Cooper,  Lawrence,  Travers,  Parry, 
Cheyne,  Bright,  James,  Elliotson,  dec 

Before  concluding  thb  brief  historical  sketch, 
we  must  notice  the  views  respecting  febrile  and 
inflammatory  diseases  promulgated  a  few  years 
since  by  Broussais,  and  very  generally  adopted  in 
France.  Although  carried  beyond  their  just  and 
reasonable  limits,  Broossais*  opinions  have  been 
the  means  of  introducing  a  highly  beneficial 
change  in  the  system  of  practice  of  that  country, 
by  exploding  Dr.  Brown's  phlogistic  method  of 
treating  diseases,  which  waa  previously  in  almost 
general  use. 

Whilst  Brown  committed  th«  great  error  of  re- 
ferring most  diseases  to  a  morbid  state  of  the 
general  excitability,  overlooking  in  a  great  mea- 
sure the  constitutional  effects  of  local  diseases, 
Broussais,  influenced  probably  by  his  more  exten- 
sive acquaintance  with  pathological  anatomy, 
founded  hla  system  of  Phyeiologieal  Medicine  on 
the  principle  that  all  diseases  affecting  the  general 
health  have  a  local  origin.  Instead,  also,  of  con- 
sidering a  morbid  condition  of  the  nervous  system 
to  be  the  proximate  cause  of  all  diseases,  and  the 
great  majority  of  them  as  the  eflTect  of  debility,  he 
maintains  that  they  depend  much  more  generally 
on  aflections  of  the  vascular  system ;  that  they 
originate  in  various  degrees  of  irritation,  conges- 
tion, and  inflammation  in  some  one  organ,  dis- 
turbing by  morbid  sympathy  the  functions  of  all 
the  others ;  and  that  the  great  majority  of  dis- 
eases are,  in  iact,  of  an  inflammatory  nature. 
Local  irritations  and  morbid  sympathies  constitute 
thus  the  fundamental  principles  of  Broussais*  sys- 
tem ;  many  debilitating  agents,  he  conceives,  ex- 
cite inflammation,  and  the  deficient  action  of  one 
organ  may  excite  a  sympathetic  irritation  in  others. 
To  the  afibctions  of  the  mucous  membrane  of  the 
alimentary  canal  he  attributes  an  inordinate  degree 
of  importance,  more  particularly  the  sympathy  of 
the  digestive  with  the  other  vital  organs.  He  as- 
serts that  fbver  is  always  the  efiect  of  an  irritation 
of  the  heart,  either  primitive  or  sympathetic ;  that 
every  form  both  of  continued  and  intermittent 
fever  has  for  its  primary  cause  inflammation  of  the 
mucous  membrane  of  the  stomach  and  bowels, 
.  which  he  terms  gastro-enteriie ;  he  completely 
repudiates  the  notion  of  there  being  any  such  dis- 
eases as  idiopathic  or  essential  fevers,  maintaining 
that  they  are  all  to  be  explained  exactly  on  the 
same  principles  as  the  symptomatic  fever  of  pneu- 
monia: all  the  exanthemata,  hepatitis,  pyrosis, 
and  a  vast  number  of  other  diseases,  are,  accord- 
ing to  him,  complicated  with  gastro-enterite ;  and 
we  heard  him  even  boldly  assert  in  his  lectures, 
that  hydrophobia  was  only  a  gastro-enterite,  fre- 
quently complicated  with  some  degtee  of  inflam- 
mation in  the  pharynx  and  bfain! — n  most  re- 
markable instance  of  the  dangerous  extent  to 


which  the  distortion  of  fiicts  may  he  carried  by  aa 
immoderate  love  of  theory.  An  exposition  of  the 
fallacy  of  Broussais*  opinions  respecting  fever  will 
be  found  in  the  introduction  to  the  article  Firnu 

In  writing  upon  *  branch  of  pathology  which 
has  been  the  subject  of  so  much  investigation  ai 
inflanlmation,  we  cannot  avoid  repeating  a  great 
deal  that  has  often  been  previously  stated  by 
others :  as  a  reference  to  authorities  on  all  poioti 
respe<iting  which  there  can  be  no  difference  of 
opinion  would  be  endless  and  inconvenient,  «e 
think  it  preferable  to  state  here  generally,  thtt  the 
sources  from  which  we  have  chiefly  derived  sssiit* 
ance  in  the  composition  of  this  article,  are  the 
works  of  John  Hunter,  Thomson,  Travers,  Crai* 
gie,  Elliotson,  Andral,  Gendrin,  and  Kaltenbnm- 
ner.  Whenever  we  have  occasion  to  mentioi 
opinions  which  possess  any  degree  of  novelty  or 
originality,  we  shall  either  quote  the  author  or  re- 
fer to  his  work. 

Pbytlolegleftl  mnd.  Patbolosleal  CeBsMi" 
rations  on  tbe  Clrciilatloii* — There  arethm 
of  the  elementary  parts  of  the  body  that  appev 
to  be  primarily  and  more  essentially  affected  ia  io* 
flammation :  these  are  the  blood- vessels,  the  nervo, 
and  the  blood.  As  every  rational  theory  of  di^ 
ease  must  be  founded  on  a  correct  view  of  the 
healthy  phenomena  of  life,  we  shall  o£kr  a  fev 
observations  on  the  action  of  ^ach  of  these  pvti 
in  the  living  body,  before  proceeding  to  the  detdb 
of  the  theory  of  inflammation. 

The  minute  ramifications  of  the  arteries  i&^ 
veins,  and  the  capillary  system  of  vessels,  bein; 
the  principal  seat  of  the  morbid  phenomenaof  in- 
flammation, it  is  important,  therefore,  to  attend  to 
the  peculiarities  of  the  circulation-  in  these  vesMis 
It  is  now  generally  admitted   that  the  artsriil 
branches  acquire  a  greater  power  of  contrKti* 
lity  in  proportion   as  they  become  smaller,  and 
that  the  arterial  trunks  are  less  contractile  tod 
more  elastic.    That  the  minute  ramificationf  of 
arteries  are  endowed  with  a  high  degree  of  eon- 
traotility,  in  virtue  of  which  they  are  enabled  to 
carry  on  the  circulation  independent  of  the  sdiflo 
of  the  heart,  is  proved  by  a  variety  of  circum' 
stances.    It  is  by  this  ordetr  of  vessels  that  tbe 
functions  of  nutrition  and  secretion  are  perfonaed, 
and  it  is  absolutely  necessary  for  the  unifonn  ssd 
uninterrupted  Accomplishment  of  these  varied  tod 
highly  important  functions,  that  they  should  hitt 
the  power  of  controlling  the  motions  of  the  floid 
circulating  within  them.  IMie  relative  momsntam 
of  the  blood  in  diflerent  parts  of  the  body,  ortba 
quantity  of  the  blood  and  its  velocity,  are  perpe- 
tually varying  from  the  influence  of  external  <^ 
muli  or  internal  causes ;  and  this  variable  stste  or 
the  momentdm  of  difl^nt  portions  of  the  artcw 
system  is  a  decisive  proof  of  the  vital  coalrsctihtjr 
of  lis  Yessela.     W<  thus  observe  the  roinate  ^ 
sels  of  the  cheek,  in  the  act  of  blushing,  '^"'^^ 
increased  activity  and    admitting  more  blood; 
while  under  the  influence  of  depressing  P**"?* 
such  as  fear,  they  are  suddenly  emptied,  sjkI  tbe 
countenance  becomes  pale.    Local  inflafflmaUoo 
is  stated  by  all  pathological  writers  to  be  cfasrsc- 
terized  by  a  rapid  throbbing  pulsation  of  **|*  ^ 
sels  in  the  part  affected,  whUe  the  action  of  »• 
heart  and  arteries  of  other  parts  of  the  body  iso^ 
increased.    If  a  person  having  inflamnstioo  m 
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one  liani  be. blooded  in  both  a'ms  at  the- same 
time,  twice  or  thrice  as  much  blood  will  flow  from 
the  diseaeed  side  as  from  the  other.  It  is  partly 
by  the  contractility  of  thp  extreme  vessels  in 
animals  which  have  no  heart,  that  the  fluids  in 
the  lymphatics  and  lacteals  are  absorbed  and 
moved.  The  minute  arteries,  like  mnscular  tiasoes, 
retain  the  power  of  contracting  after  breathing 
has  ceased  ;  this  is  the  cause  of  the  empty  state 
of  the  arterial  system  after  deaths  for  the  small 
arteries  and  capillaries  continuing  to  contract, 
empty  their  blood  into  the  veins,,  while  they  re- 
ceive no  fresh  blood  from  the  heart.  When  death 
is  rapidly  occasioned  by  lightning  or  any  violent 
narcotic  poison,  the  action  of  the  arterial  and 
whole  muscular  system  being  suddenly  destroyed, 
the  arteries  are  found  filled  with  blood  as  well  as 
the  veins. 

The  preceding  facts  respecting  the  active  and 
independent  power  of  the  small  arteries  and  capil- 
laries over  the  circulafion  of  the  blood,  have  been 
strongly  confirmed  by  the  interesting  microscopic 
observations  of  Dr.  Thomson,  Dr.  Wilson  Philip, 
and  Dr.  Hastings,-  for  an  account  of  which  we 
must  refer  the  reader  to  the  writings  of  these  dis- 
tinguished physiologists. 

It  is,. in  the  mean  time,  evidently  impossible 
not  to  admit  that  the.  action  of  the  heart  arid  large 
arterial  trunks,  or  vis  d  tergOy  must  assist  in  car- 
rying on  the  capillary  circulation.  A  constant 
supply  of  fresh  blood  is  transmitted  by  each  con- 
traction of  the  heart,  which  must  have  the  eflect 
of  distending  and  stimulating  the  action  of  the 
smaller  vessels.  When  the  contractions  of  the 
heart  are  unusually  violent  and  rapid,  the  blood 
will  no  doubt  be  propelled  through  the  small  ves- 
sels, and  especially  through  those  within  its  vici- 
nity, with  a  degree  of  force  that  will  completely 
overcome  the  contractility  of  these  vessels,  and 
give  them  the  appearance  of  passive  canals ;  but 
this  circumstance  does  not  appear  to  us  by  any 
means  sufficient  to  prove  that  under  a  quiet  state 
of  the  circulation,  and  especially  ki  parts  of  the 
body  remote  ftom  the  heart,  the  extreme  vessels 
and  capillaries  have  no  control  over  the  course  of 
the  blood  :  the  reverse  of  this  has,  in  onr  opinion, 
been  satisfactorily  established  by  the  fiicts  and 
experiment:!  already  adduced.  We  conceive,  there- 
fore, that  it  is  more  reasonable  to  admit  the  influ- 
ence of  both  causes  in  the  circulation  of  the  ex- 
treme vessels,  and  that  the  advocates  on  each  side 
of  the  question  have  been  much  too  exclusive. 

The  preceding  are  highly  important  facts,  which 
will  require  ta  bo  taken  into  consideration  in  in- 
Testtgating  the  nature  of  inflammation.  It  should 
also  be  stated,  that  according  to  the  latest  experi- 
ments, it  would  appear  that  the  arteries  do  not 
terminate  in  exhalants,  but  that  both  exhalation 
and  absorption  take  place  through  the  pores  of  the 
thin  coats  of  the  vessels.  (Magendie's  Physio- 
logy, p.  853,  479,  Dr.  Milligan's  translation.) 

While  we  consider  the  independent  vitality  of 
the  minute  arteries  as  the  most  efficient  agent  by 
which  they  carry  on  the  circulation,  it  is  but  rea- 
sonable to  admit  that  the  lawa  of  capillary  attrac- 
tion may  afibrd  some  degree  of  asnstance ;  for 
the  living  body  is  never  completely  exempt  from 
the  influence  of  physical  laws*  Dr.  Marshall  Hall 
has  lately  made  some  interesting  microscopic  ob- 


sarvationf  on  the  action  of  die  capillary  vessels. 
He  desoibes  them  ss  a  network  of  pellucid  ^es^ 
sels,  differing  from  the  small  arteries  in  the  dv- 
cunwtance  that  (hey  subdivide  without  becoming 
smaller,  and  freely  anastomose  with  ea^ch  other, 
like  nervous  plexuses,  forming  thus  an  interme- 
diate system  of  vessels  between  the  arterial  and 
venous  ^stems.  He  states  several  reasons  for 
inclining  to  the  opinion  that  they  are-  rather  pas* 
sive  than  active  canals,  through  which  the  blood 
is  circulated  by  the  impulse  of  the  arteries,  the 
absorbing  action  of  the  veins,  and  also  by  capil- 
lary attraction.  The.  facts  brought  forward  in 
support  of  this  opinion  do  not,  however,  appear 
to  us  sufiiciently  conclusive  to  controvert  the  n\h 
merous  proofii  we  have  already  mentioned  in  sup- 
port of  the  opposite  opinion ;  and  we  consider  it, 
therefore,  a  subject  requiring  further  investigation. 
Dr.  Marshall  Hall  fully  admits  the  contractility  of 
the  small  arteries.  (On  the  Circtilation  of  the 
Blood,  by  Mar^all  HaU,  M.  D.  &c) 

Dr.  Reus,  of  Moscow^  published,  some  years 
ago,  an  account  of  experiments  tending  to  show 
that  galvanism  exercises  a  locomotive  eflect  oa 
the  circulating  fluids.  This  singular  property 
has  been  more  fully  investigated  of  late  by  M. 
Dutrocbet,  (Nouvelle  recherches  sur  TEndosmose 
et  I'Exosmose,  &c  par  M.  Dutrocbet,  1838,)  who 
has  made  some  very  interesting  discoveries  respect 
ing  the  circufation  of  fluids,  and  has  applied  them 
with  considerable  ingenuity  to  the  functions  of 
vegetable  life.  M.  Dutrocbet  has  ascertained  that 
when  two  fluids  of  different  densities  are  only 
separated  by  a  thin  bladder,  they  exercise  a  double 
power  of  attraction  over  each  other,  which  leads 
to  the  formation  of  two  currents  parsing  through 
the  bladder  in  opposite  directions  arid  of  different 
strength ;  the  necessary  result  is  a  greater  accu- 
mulation of  fluid  on  rone  side  of  the  bladder,  in 
the  direction  of  the  strongest  current,  and  a  dimt- 
Aution  of  fluid  on  the  other  side.  He  conceives 
this  property  to  depend  on  diflferences  of  density, 
of  chemical  composition,  and  of  states  of  elec- 
tricity. He  has  demonstrated  the  existence  of  a 
double  current  of  this  description  through  the 
vesicular  texture  of  vegetables,  and  he  calls  .the 
introduction  of  fluids  into  the  vesicles  enduamonSf 
and  their  expulsion  ixosmosia.  He  endeavours  to 
account  in  this  way  for  the  ascent  and  descent  of 
the  sap,  and  for  the  circumstance  of  the  roots  of 
plants  taking  always  a  direction  downwards,  and 
the  stems  a  direction  upwards.  This  property  is 
shown  to  differ  from  capillary  attraction.  May 
not  endosmoais  and  exosmosia  be  reasonably  sup- 
posed to  have  some  intfuence  over  the  drculation 
in  the  extreme  vessels  in  animals  as  well  as  in 
vegetables]  This  has  already  been  made  the 
subject  of  some  highly  interesting  experiments  by 
Dr.  Faust*  and  Dr.  Mitchell  (On  the  Penetrative- 
ness  of  Fluids  ^-American  Journal  of  Medical 
Sciences,  voU  vii.)  in  America,  and  Dr.  Stevens 
(Observations  on  the  Healthy  and  Diseased  Pro- 
perties of  the  Blood)  in  our  own  country.  Thesd 
gentleoien  have  clearly  proved  that  gases  are  sub- 
ject to  the  singular  laws  of  endosmotU  and  exo9» 

*  Experiments  and  OliservatloDs  on  the  Endosmose 
aiul  Bxotmose  of  Gaaea,  and  the  Relation  of  these  Phe- 
nomena with  the  Function  of  Respiration— American 
Journal  of  Medical  fkieoces,  vo).  vil  PhUad.  Nov.  1880. 
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momt  9B  well  as  floidi,  and  fbcy  have  deduced 
from  the  ftcU  they  bare  obaenred  a  completdy 
new  and  'veiy  iDgenioiia  theory  of  the  fiiiiclion 
of  respiration. 

The  connection  and  nratoal  influence  of  the 
two  great  systems,  the  Tsscular  and  nenrtms,  on 
which  mainly  depend  the  functions  of  life  in  the 
higher  classes  of  animals,  has  often  been  an  inte- 
resting subject  of  inquiry  with  physiologists,  and 
is  one  that  involves  considerations  of  the  highest 
importance  also  to  the  pathologist  It  may  be 
necessary  to  premise  that  there  are  two  great  divi- 
sions o(  the  nervous  system,  the  first  including 
the  cerebro-spinal  organs  and  their  rierves,  and 
the  second  the  ganglionic  system  of  the  great 
sympathetic ;  and  that  the  vascular  system  may 
be  also  divided  into  two  sections — the  circulation 
of  the  heart  and  large  vessels,  and  that  of  the 
smaller  and  extreme  vessels. 

The  heart  and  larger  vessels  receive  bnt  few 
nerves  directly  from  the  cerebro-spinal  portion  of 
the  nervous  system,  their  nerves  being  prindpally 
supplied  by  the  ganglionic  system  of  the  great 
sympathetic,  which  appears  to  have  the  organic 
or  nutritive  functions  of  life  more  especially  under 
its  influence.  The  two  divisions  of  the  nervous 
system  are,  however,  intimately  connected  by  the 
numerous  branches  the  great  sympathetic  receives 
from  the  spinal  marrow,  and  by  a  few  smaller 
branches  coming  from  the  brain. 

There  has  been  much  diflerence  of  opinion 
among  physiologists  respecting  the  degree  of  influ- 
ence exercised  by  the  brain  and  spinal  marrow 
over  the  organs  of  circulation ;  some  concluding 
from  their  experiments  that  the  action  of  the  heart 
and  blood-vessels  is  wholly  independent  of  this  por- 
tion of  the  nervous  system ;  while  others  adopt, 
as  the  result  also  of  experiments,  a  directly  oppo- 
sit^pmion.  The  medium  between  these  contra- 
di^ry- views  approaches  probably  the  nearest  to 
truth ;  and  the  following  facts  may,  we  think,  be 
considered  ss  satisfactorily  established  by  the  joint 
testimony  of  experiment  and  padiological  observa- 
tion.* The  action  of  the  heart  and  large  vessels 
is  not  immediately  dependent  on  the  influence  of 
the  cerebro-spinal  nerves,  for  these  organs  continue 
to  carry  on  the  circulation  after  the  brain  and  spinal 
marrow  have  been  oompletely  destroyed;  th^  pre- 
serve, however,  this  independent  power  only  for  a 
short  time,  as  their  contractions  gradually  become 
weaker,  and  completely  stop  at  the  end  of  a  few 
hours.  It  is  evident,  dierefore,  that  the  functions 
of  these  organs,  although  partially  removed  from 
the  direct  influence  of  the  brain  and  spinal  mar- 
row, cannot  be  continued  in  full  vigour  and  ac- 
tivity after  the  destruction  of  this  important  portion 
of  the  nervous  system.  We  see,  likewise,  these 
positions  clearly  illustrated  by  the  natural  pheno- 
mena both  of  health  and  disease.  The  action  of 
the  heart  is  not  perceptibly  affected  by  the  ordinary 
operations  of  the  mind,  while  it  is  fr»}uently  either 
'inickened,  depressed,  or  totally  suspended,  on  the 
ocounence  of  sudden  and  powerful  emotions;  the 
functions  of  the  heart  are  also  not  disturbed  by 
partial  diseases  of  the  brain  or  spinal  marrow,  but 

*  This  it  the  eonelaslon  Dr.  Marshall  Hall  bai  adopted 
alter  repeating  the  experiments.  An  aceoont  of  the 
wlwle  eontroverw  will  be  found  in  hit  valuable  little 
Treatise  on  the  ClrcoJaUoa  of  Ihe  Blood 


very  extensive  leaons  of  ttiese  <Mgans  lead  tncn» 
tably  to  some  alteration  in  the  state  of  the  drco- 
latioR. 

The  circulation  in  the  extreme  veasels  (arteries^ 
capillaries,  and  veins)  is  alto  in  a  great  me^nne 
independent  of  the  direct  influence  of  the  cerebro- 
spinal portion  of  the  nervous  tysfem,  for  when 
the  communication  of  a  part  of  the  body  with  the 
brain  and  spinal  marrow  has  been  destroyed,  as, 
for  instance,  in  paralysis,  the  function  of  nutritioa 
is  still  carried  on,  although  with  diminished  ac- 
tivity. The  blood-vessels  are  chiefly  supplied  with 
nerves  from  the  great  sympathetic;  the  nervous 
filaments  follow  the  ramifications  of  the  arteries^ 
subdividing  most  minutely  around  them,  forming 
plexuses  and  penetrating  their  coats  ;  the  nerves 
(^  the  cerebro-spinal  system  are  also  largely  dis- 
tributed, along  with  the  blood-veseels,  throughout 
the  texture  of  many  organs,  conveying  additional 
stimulus,  although,  as  just  stated,  not  aheotntdy 
indispensable  to  the  action  of  the  vessels.  It  may 
therefore  be  truly  said,  that  wherever  there  are 
blood-vessels  there  are  also  nerves,  and  that  there 
is  KShTce\y  a  particle  of  organized  animal  matter 
without  nervous  tissue. 

It  is  not,  therefore,  surprising  that  the  Taried 
and  important  functions  of  the  extreme  rcasels 
should  be  under  the  immediate  and  powerful  in- 
fluence of  the  nervous  system,  and  more  especial- 
ly of  the  ganglionic  nerves  of  the  great  sympa- 
thetic. This  is  rendered  obvious  by  innumerable 
facts  both  in  physiology  and  pathology.  The 
activity  of  the  circulation  in  these  vessels,  and  the 
various  changes  which  the  circulating  fluid  under^ 
goes  in  the  process  of  nutrition,  secretion.  Sec,  are, 
it  is  well  known,  accelersted,  retarded,  or  other- 
wise altered,  according  to  various  modifications  of 
sensibility.  A  striking  proof  of  the  important 
oflices  performed  by  the  nervous  system  in  these 
functions  is  also  aflbrded  by  the  result  of  Dr.  Wil- 
son Philip's  experiments  on  the  influence  of  gal- 
vanism over  the  function  of  secretion.  (Wilson 
Philip  on  the  Vital  Functions,  c  v.  p.  1 19.) 

Some  physiologists  have  conceived  that  the  ner- 
vous system  has  eVen  a  direct  influence  on  the 
blood  in  the  extreme  vessels,  an  opinion  which 
Andral  is  inclined  to  favour,  as  will  be  seen  by  the 
following  extract  from  his  pathological  anatomy : — 
"  Barthez  has  said  a  great  deal  about  a  direct  in- 
fluence exercised  by  the  nervous  system  over  the 
blood :  I  grant  that  such  an  idea  seems  unfounded 
if  we  consider  the  blood  only  as  it  is  in  its  great 
vessels ;  but  in  the  capillaries,  where  it  comes  in 
contact  with  the  solids  and  is  confounded  with 
them,  where  it  manifests  signs  of  vitality,-  and 
where  in  conjunction  with  the  nerves  it  gives  life 
to  the  organs  it  traverses ; — in  these,  I  say,  who 
will  venture  to  deny  the  influence  of  the  nerves 
ovcfr  it  ?  In  the  capillaries  is  exerted  in  full  force 
that  law  of  mutual  dependence  that  connects  all 
the  parts  of  the  system,  and  makes  of  so  many 
difllerant  elements  but  a  single  whole,  of  so  many 
partial  lives  a  single  life.  In  them  the  nerves 
must  act  on  the  blood,  as  the  blood  acts  on  the 
nerves."   (Andral,  Pathological  Anatomy,  p.  660.) 

It  should  be  remembered,  on  the  other  hand,  that 
the  nervous  system  it  immediately  dependent  on 
the  stimulus  of  blood  for  the  preservation  of  iti 
power,  for  this  k  completely  decoyed  the  moment 
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the  nerrovui  centrM  are  deprived  of  arterial  blood : 
there  vtf  therefore,  do  &ct  in  phynology  better  ee* 
tablish^  than  tiiat  of  the  intimate  connection  and 
mutual  in0uenpe  pn  each  other  of  the  vascular  and 
nervoua  systems.  They  are  the  two  that  are  first 
developed  in  the  embryo,  and  they  fulfil  &e  most 
important  offices  in  all  the  phenomena  of  life. 
These  considerations  are  of  considerable  impor-. 
tance  to  the  investigation  of  disease,  as  it  will  be 
seen  that  the  various  morbid  conditbns  of  the  sen- 
sibility constitute  one  of  the  essential  features  of 
the  process  of  inflammation. 

We  have  next  to  consider  the  properties  and 
uses  of  the  Uood.  The  ancients  were  so  little 
acquainted  with  the  8tructure.and  formation  of  the 
body,  that  perceiving  the  secretions  and  eicretions 
generally  vitiated  in  disease,  they  naturally  con- 
sidered the,  morbid  conditions  of  the  blood  and 
other  animal  fluids  as  the  primary  and  exclusive 
source  of  all  diseases.  After  the  humoral  patholo- 
^  had  prevailed  for  many  centuries,  the  rapid 
progress  made  in  the  science  of  anatomy  and  phy- 
siology about  the  time  of  Haller*  led  pathologists 
into  the  opposite  extreme  of  referring  ezclusivety 
all  the  phenomena  of  life,  both  in  health  and  dis- 
ease, to  the  action  and  various  conditions  of  the 
solids ;  the  humoral  pathology  became  then  com- 
pletely exploded  by  the  speculations  of  the  solidists. 
A  more  careful  and  impartial  investigation,  how- 
ever, of  the  properties  and  uses  of  the  various 
constituent  parts  of  the  animal  economy  in  modern 
times,  has  been  followed  by  the  adoption  of  more 
Cpmprehsnsive  views  of  the  operations  of  life ; 
and  it  ia  now  satisfactorily  proved  that  the  animal 
fluids,  and  particularly  the  blood,  exercise  an  in* 
fluence  fully  equal,  if  not  superior,  to  that  of  the 
solids.  In  consequence  of  the  imperfect  state  of 
animal  chemistry,  no  very  satisfactory  results  have 
yet  been  obtained  from  the  analysis  of  the  blood 
in  disease.  There  can  be  no  doubt,  however,  from 
numerous  recent  observations,  that  it  presents  in 
many  diseases  a  variety  of  remarkable  changes  in 
its  physical  charactere :  we  must  r^er  the  reader 
for  an  account  of  these  to  the  article  Bloob,  Mob- 
bid  Statks  op  thx.  Various  alterations  have 
also  be^n  discovered  both  in  the  chemical  compo- 
sition  and  physical  properties  of  the  other  animal 
fluids  as  the  e£fect  of  disease,  and  the  Huxobul 
Patholoot  is  beginning  to  obtain,  once  more,  the 
degree  of  attention  to  which,  within  rational  limits, 
it  is  unquestionably  entitled. 

The  Mood  has  at  all  times  been  considered  the 
chief  support  of  life,  and  on  this  account,  accord- 
ing to  many,  the  seat  of  the  vital  principle.  This 
is  an  o|Hnion  recorded  in  the  most  ancient  books. 
We  find  in  the  Old  Testament  the  following  re- 
markable declarations  of  the  inspired  writera  on 
this  interesting  point ;  « But  fle^  with  the  life 
thereof,  which  is  the  blood  thereof  shall  ye  not 
eat"  (Genesis,  ix.  4.)  <«  For  the  life  of  the 
flesh  is  in  the  blood.'*  «  For  it  Ib  the  life  of  a)l 
fledi ;  the  blood  of  it  is  for  the  life  thereof;  there- 
fore I  saici  unto  the  children  of  Israel,  Ye  shall 
eat  the  blood  of  no  manner  of  flesh,  for  the  life  of 
all  flesh  is  the  blood  thereof."* 


*  LeTiticas,  xvii.  11-144  Tbit  is  fhs  reason  of  the 
Jews  refunnff  at  the  present  day  to  eat  the  flesh  of  any 
animal  which  has  not  been  bled  to  death,  and  of  their 
havint  their  own  hatchers. 

3  I* 


This  opinion  was  embraced  by  Harvey,  and  in 
modjDra  times  has  been  warmly  advocated  by  John 
Hunter.  He  considered,  like  some  of  the  ancients, 
the  principle  of  life  to  be  a  kind  of  distinct  agent, 
ind^ndent  of  the  conditions  of  matter,  and 
endowed  as  it  were  with  consciousness ;  be  be* 
lieved,  however,  this  principle  to  reside  chiefly  in 
the  blood,  and  made  a  great  many  ingenious' 
experiments  tending  to  support  this  opinion* 
Hunter's  arguments  in  favour  of  the  independent 
vitality  of  the  blood,  were  its  property  of  sponta- 
neous coagulation,  and  of  assaming  under  certain 
circumstances  the  most  complete  organization. 
When  blood  is  drawn  from  the  vessels,  the  glo- 
bules, which  consist  of  pure  fibrine,  are  attracted 
together  and  disposed  to  arrange  themselves  in 
lines  or  fibies,  constituting  the  crassamentum. 
This  fibrous  arrangement  beare  a  great  analogy 
to  the  fibres  of  muscles,  which  consist  also  chiefly 
of  fibrine.-|-  Many  causes'of  sudden  death,  8U<^ 
as  lightning,  the  bites  of  venomous  animals,  some 
acrid  and  narcotic  poisons,  by  which  the  nervout 
action  is  suddenly  paralysed,  have  also  the  re- 
markable effect  of  suddenly  changing  the  compo- 
sition of  the  blood,  preventing  its  cosgulation,  and 
rendering  it  incapable  of  supporting  life.  Under 
similar  circumstances,  the  muscles  are  also  found 
relaxed  and  incapable  of  being  excited  by  the  ac- 
customed stimuli.  These^ct^  have  heen  sup- 
posed by  Hunter  to  prove  an  identity  between  the 
property  of  muscukr  contraction  and  that  of  the 
coagulation  of  the  fibrine  t^  this  idea  Seems  to  be 
further  supported  by  the  circumstance  of  the  che- 
mical composition  of  the  fibrine  and  of  muscle 
being  nearly  the  same. 

There  have  been  many  speculations  on  the 
cause  of  the  spontaneous  coagulation  of  the  blood, 
some  ascribing  it  to  its  death,  and  othei%,  like 
Hunter,  to  its  life,  whilst  some  have  attributed  it 
to  the  escape  of  carbonic  acid  gas.  The  remark- 
able property  of  spontaheotis  organization  which 
has  been  so  frequently  observed  in  coagula  of 
blood,  seems  directly  opposed  to  the  idea  of  its 
coagulation  being  the  effect  of  its  death  ;  on  the 
other  hand,  if  blood  is  frozen  and  then  thawed,  it 
coagulates  the  moment  it  becomes  liquid.  We 
must  admit  that  the  blood  was  dead  when  frozen, 
and  its  coagulation  a^r  being  thawed  cannot 
therefore  be  reai^onably  attributed  to  its  life.  (BUi- 
otson's  Lectures,  Med.  Gazette,  Dec.  ISai.)  The 
opinion  of  the  coagulation  depending  on  the 
escape  of  carbonic  acid,  which  hss  been  advshced 
by  Sir  C.  Scudamore,  is  proved  to  be  equally  fal- 
lacious by  the  feet,  that  no  carbonio  acid  has  been 

t  Dr.  Hodgkin,  having  made  fiumerout  microscopio 
observations  on  the  minute  structure  of  various  tissues 
and  on  the  cempoeition  of  sdme  of  the  animal  fluids,  de- 
nies that  the  particles  of  the  blood  have  a  ek>bular  form, 
and  gives  a  description  of  them  totafly  difllirent  from 
that  of  preceding  physiologists.  (Catotogue  of  the  prepa- 
rations in  the  anatomical  museum  of  Ouy*«  Hospital,  ob- 
servations on  section  li.) 

t  Dr.  Stevens,  who  has  made  many  experiments  oii 
the  coagulation  of  the  blood,  mentions  the  following 
remarkable  Aict :  "  If  at  a  certain  period  after  the  coa^^u- 
lation  has  commenced,  we  add  muriate  of  soda  or  a  saline 
solution  to  the  coagulating  blood,  the  moment  that  tho 
fibrine  feels  the  stimulus  of  the  salt,  the  whole  of  it  be- 
comes suddenly  solid ;  and  I  have  seen  the  flbrine  of  in* 
flaromatory  blood,  which  had  been  drawn  during  tlio 
hot  stages  of  the  marsh  fever,  contract  on  theappUca 
tion  of  salt  with  almost  as  much  rapidity  as  the  mus 
des,  when  we  app^  the  same  stimulus  to  the  fibres  in 
the  living  body/*-  Stevens  on  the  Blood,  p.  183. 
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detected  in  the  blood  by  the  moet  accarate  chemi- 
cal analysis.  Dr.  Stevens  baa  atteqopted  to  prove 
that  the  fibrine  partly  owes  its  fluidity  within  the 
body  to  the  circumstance  of  being  held  in  solution 
by  the  saline  substances  contained  in  the  aerum; 
that  this  saline  iK>lutionr^  together  with  the  influ- 
ence of  the  living  principle  and  of  constant  mo- 
tion, contributes  ^  preserve  its  fluidity  in  the 
vessels,  but  becomes  insufficient  to  hold  it  in  solu- 
tion when  removed  from  the  body.  The  insur- 
mountable objection,  however,  to  this  hypothesis 
is,  that  fibrine  is  found  to  bo  totally  inaoluble  in 
solutions  of  neutral  salts.  Dr.  Bostock's  explana- 
tion of  this  property  of  the  blood  appears  to  us  on 
tiie  whole  the  most  rational  He  states  in  his 
valuable  System  of  Physiology:  « Perhaps  the 
most  obvious  and  consistent  view  of  the  subject 
is,  that  fibrine  has  a  natural  disposition  to  assume 
the  solid  form  when  no  circumstance  prevents  it 
from  exercising  this  inherent  tendency.  As  it  is 
gradually  added  to  the  blood,  particle  by  particle, 
while  the  fluid  Ib  in  a  state  of  agitation  in  the 
vessels,  it  has  no  opportunity  of  concreting ;  but 
when  it  is  suflered  to  be  at  rest,  either  within  or 
without  the  vessels,  it  is  then  able  to  exercise  its 
natural  tendency.  In  this  respect  the  coagulation 
of  the  fibrine  of  the  blood  is  very  analogous  to  the 
formation  of  organized  sdids  in  general,  which 
only  exercise  their  property  of  concreting  or  coales- 
cing under  certain  circumstances,  and  when  those 
causes,  either  chemical  or  mechanical,  which 
would  tend  to  prevent  the  operation,  are  not  in 
action."  (Elementary  System  of  Phyaiology>  voL 
i.  p.  444.) 

[It  is  proper,  however,  to  remark;  that  the  blood 
may  reimain  fluid  in  the  vessels,  and  coagulate 
when  removed  from  them  long  after  the  death  of 
the  body.  In  a  case  observed  by  the  author,  it 
flowed  freely  from  the  vessels  of  the  brain,  and 
coagulated  fifteen  hours  after  the  total  cessation  of 
respiration  and  circulation,  (Proceedings  of  the 
American  PfuloBophieal  Society  ibr  May,  June, 
and  July,  1840,  p.  216,  and  Amer.  Med.  Intelii- 
gencer,  Aug.  1, 1840);  and  many  such  oases  have 
been  observed  by  others,  (Dr.  J.  Davy,  ReeearoheSf 
Fhyiiologieal  and  Anahmiealt  Amer.  Med.  Lib. 
edit.,  Philad.  1840.)  These  fiicts  would  favour 
the  idea,  that  the  coagulation  of  the  blood  is  a 
purely  physical  phenomenon.] 

.  But  the  great  argument  in  &vout  of  the  vitally 
of  the  blood  is  its  property  of  spontaneous  organi- 
zation. When  the  fibrine  and  albumen  [Uqtiar 
sanguinis]  are  exuded  in  the  form  of  coaguiable 
lymph,  it  frequently  happens  that,  although  not  in 
immediate  contact  'vith  any  of  the  surrounding 
solids,  blood-veasels  are  seen  shooting  in  every 
direction  through  the  mass  of  concrete  lymph,  and 
it  is  gradually  transformed  into  a  new  and  perfectly 
organized  living  soUd,  having  blood-vessels,  lymph- 
atics, and  nerves,  and  performing  all  the  functions 
of  an  original  texture.  The  blood  and  the  solids, 
when  submitted  to  chemical  analysis,  are  found  to 
cojisist  of  the  same  proximate  principles,  and  a 
similar  analogy  is  obsOTved  in  their  physical  struc- 
ture, both  consisting  of  globules  variously  united ; 
these  diflerent  circumstances  made  Bordeu  apply 
to  the  blood  the  expressive  appelhtion  of  hquid 
flesh,  une  masse  de  chaire  coulante. 

It  must,  therefore,  be  admitted  that  the  blood 


contains  within  itself  the  elements  of  organiutifli, 
whether  or  not  it  be  the  exclusive  seat  of  (he  ntil 
principle.    The  powerful  influence  of  the  blood 
on  the  vital  properties  is  fiirther  proved  by  the  ik^ 
that  the  degree  of  vigour  and  activity  of  uDmi 
life  depends  in  a  great  degree  on  the  qoafitiei  of 
this  fluid.    If  the  blood  contains  a  large  portin 
of  fibrine  and  red  matter,  the  animal  preseotievdj 
sign  of  florid  and  exuberant  health,  and  iipndii- 
posed  to  inflammatory  affections :  when  the  cm- 
samentum  of  the  blood  is  deficient  and  pale,  id 
the  serum  preponderates,  a  languid  state  of  hedtk 
is  the  consequence,  and  a  predisposition  to  <iiKMi 
of  debility.    These  opposite  qualities  of  the  blood 
are  observed  to  depend  in  a  great  meaiare  oo  is 
being  brought  into  contact  with  either  an  asipb 
or  deficient  supply  of  oxygen,  provided  ahnji 
that  a  due  quantity  of  nourishment  is  abo  Teemed 
through  the  digestive  organs.    The  vigoer  ad 
activi^  of  Kfe  can  thus  be  partly  estimated  bj  ibe 
quantity  of  oxygen  consumed,  and  abo  b^  ib 
consequent  degree  of  development  of  the  aDiatil 
temperature.    This  has  led  some  to  coDJectoie  tba 
oxygen  was  the  principle  of  life  ;  it  can  Karcdj, 
however,  be  centered  in  any  other  light  than  tbt 
of  a  secondary  agent ;  for  if  oxygen  did  not  oeet 
in  the  living  body  with  some  specific  power  modi' 
fying  its  action,  there  is  no  aatiffactoiy  reaioo  wkf 
its  influence  on  living  animal  matter  doaU  Ind 
to  results  differing  so  remark^ly  in  many  reipecli 
from  those  it  is  observed  to  produce  on  iou ioite 
matter. 

Theory  of  Twllinrtmatlon. — After  the  ^ 
nomena  of  inflammation  had  for  a  tong  peiod 
been  referred  to  a  vitiated  state  of  the  fluidi,  aod 
to  mechanical  or  chemical  causes,  pathobp* 
began  to  perceive  the  impossibility  of  gina?  & 
rational  explanation  of  all  the  moib^  chafigei  thit 
mark  the  inflammatory  process  by  any  nppoKd 
state  of  the  blood  alone,  and  turning  their  attestiae 
to  the  condition  of  the  vascular  system,  they  filed 
on  an  increased  action  of  the  blood-veaelfasiii 
proximate  cause.  It  was  found  diflicoU,  howtw, 
to  reconcile  the  swelling  of  inflamtnation,  wbicb 
necessarily  requires  an  increased  capadijof^ 
vessels,  with  the  notion  of  an  augmeotod  vd 
action,  which  would  imply  an  increase  of  ^ 
contraction.  Boerhaave  endeavoured  to  solie  tbe 
difl^ulty  by  attributing  the  swelling  and  cMne- 
tion  to  a  change  in  the  texture  of  the  Uood  M 
which,  he  imagined,  became  more  thick  and  nffi, 
acquiring  what  he  called  a  state  of  lenUri  be 
supposed  also  that  the  increased  action  of  the  tf^ 
riep  forces  the  larger  particles  of  the  hkod  w^ 
vessels  too  small  to  receive  them,  which  taa^^ 
the  error  hd  of  the  mathematical  pathologtstfi 
they  conceived  that  the  structure  of  the  globdes 
was  veiy  complicated,  each  red  one  eon«*sj 
of  six  serous,  and  each  serous  of  six  lyopb^ 
globules,  for  the  conveyance  of  which,  rewU  oi 
three  diflerent  kinds  and  aizeswere  provide  •* 
channels  of  communication  between  the  adatf 
and  veins,  so  that  if  a  globule  got  into  awre^ 
veesel,  it  might  obstruct  all  those  b^ind  it. 

For  this  mechanical  theory  of  Boerhaave,  OiIIm 
substituted  his  hypothesis  of  spasm  and  cooftiK' 
tion  of  the  small  Teseers,  whidi,  he  believed,  wtf 
sometimes  the  ^ect  of  direct  debility,  and  ooa- 
nected  with  a  diminisbed  energy  of  the  iien«o» 
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power  of  4he  wboI«  syitMii,  arifiBg  from  the  tetion 
of  ^certain  deleterious  causee  on  the  brain.    The 
noceeaary  coofleqneoce  of  this  general  spasm  of  the 
extreme  vessels  was  a  reaction  of  the  heart  and 
large  Teasels,  which  had  the  effect  of  solving  the 
apasm ;  this  was  his  th^ry  of  idiopsthic  fever. 
He  conceived  also,  as  another  principle  in  the  p^ 
thologj  of  inflammatory  affections,  that  there  was 
a  peculiar  condition  of  the  whole  vsscolar  system, 
whi<^  predisposed  to  and  might  be  induoed  by 
local  inflammation,  and  which  constituted  what  he 
termed  the  dUUhesi$  phlogUticcLf  that  this  con- 
alsted  in  an  increased  tone  or  contractility  of  the 
muscular  fibres  of  the  whole  arterial  system,  which 
existed  generally  in  persons  of  the  most  rigid  fibres. 
The  obstruction  of  the  blood  in  inflammation  was 
thus  attributed  to  spasm ;  but  it  was  Q)>vioQS  that 
a  state  of  spasm  would  be  directly  exposed  to  tu- 
mefaction; and  that,  if  the  first  effect  of  local 
stimuli  were  spasm,  the  very  reverse  of  swelling 
and  redness  would  take  place,  the  blood  being  ex- 
pelled from  the  vessels  of  the  part,  as  is  seen  in 
convulsions,  where  it  is  driven  from  the  surface  to 
the  centre  of  the  body ;  that  if  also  tl^e  spasm 
were  the  oon^equence  of  a  previous  congestion  of 
the  vessels,  this  congestion  should  be  received  as 
the  proximate  caose,  and  th^  spasm  merely  as  an 
efiect 

Although  there  exists,  no  doubt,  a  habit  of  body 
corresponding  to  the  diathens  phlQgUHca,  which 
may  predispose  to  inflammation,  it  is  likewise  sa- 
tisfiictorily  proved  by  general  experience,  that  in- 
flammation occurs  much  more  frequently  in  con- 
stitutions characterized  by  lax,  aiobile,  and  irritable, 
than  firm  and  rigid  fibres;  the  inflammatory  dia- 
thesis cannot,  therefore,  be  always  considered  sy- 
nonymous with  the  diathesis  phlogistica  of  Cullen. 
The  great  difl&culty  in  all  tbe  theories  of  in- 
flammation having  been  the  manner  of  reconcil- 
ing the  increased  action  of  the  vessels,  which 
anpposes  an  increased  contraction,  and  conse- 
quently a  diminished  capacity,  with  the  swelling, 
which  requires  an  augmented  diameter  of  the  in- 
flamed vessels,  several  pathologists  have  had  re- 
course to  another  hypothesis,  by  which  the  idea 
of  increased  action  is  set  aside,  and  local  inflam- 
mation is  attributed  to  a  diminished  action  of  the 
vessels.  This,  hypothesis  was  originally  pn>posed 
about  the  middle  of  the  last  century  by  the  Italian 
physiologist  Vacca,  and  first  advocated  in  this 
country  by  Mr.  Allen  of  Edinburgh.  According 
to  him,  the  redness,  heat,  pain,  and  tumour  are  to 
be  ascribed  to  an  increased  quantity  of  blood 
which  the  vessels  contain  in  consequence  of  their 
relaxed  state  {  he  attributes  those  symptoms  which 
had  been  usually  accounted  for  by  increased 
action,  to  this  partial  stagnation  of  the  blood,  to- 
gether with  a  kind  of  struggle  between  the  loss 
of  power  in  the  part,  and  tbe  unusual  stimulus 
to  which  it  is  thus  exposed.  (Thomson's  Lectures 
on  Inflammation,  p.  68.) 

This  view  of  the  subject  had  been  adopted  in 
a  modified  form  by  John  Hunter,  who  supposed 
ioflaromation  to  be  a  disturbed  state  of  parts  which 
reqqires  a  new  but  salutary  mode  of  action  to  re- 
atore  them  to  their  healthy  state ;  infiammation 
is  therefore  rather  to  be  considered  a  salutary  opa- 
ration  than  a  disease.  He  describes  the  act  of  in- 
flammatioa  as  an  increased  action  of  the  vessels, 


which  at  first  consists^,  simply  in  an  increase  or 
distension  beyond  their  natural  size,  this  increase 
apparently  depending  on  a  diminution  of  the  mus- 
cular power  of  the  vessels,  at  the  same  time  ^at 
the  elastic  power  of  the  artery  is  increased  in  the 
same  proportion:  this  is,  therefore,  something 
mora  than  simply  a  common  relaxation,  and  Mr. 
Hunter  calls  it  an  act  of  dilatation — an  hypothesis, 
however,  devoid  of  proof.  He  says  that,  owing 
to  this  dilatation,  there  is  a  greater  quantity  of 
blood  circulating  in  the  part,  and  that  it  passes 
more  rapidly  through  the  vessels ;  the  swelling  is 
also  partly  produced  by  an  extravasation  of  coag- 
ulable  lymph  with  some  seram,  the  lymph  diflkr- 
ing  from  Uie  common  lymph  in  consequence  of 
pasong  through  inflamed  vessels. 

Tbe  theory  of  a  diminished  action  of  the  ves- 
sels was  embraced  also  by  Dr.  P.  Wilson,  [Philip,] 
(Treatise  on  Febrile  Diseases,)  Dr.  Thomson,  and 
Dr.  Hastings,  who  all  performed  a  variety  of  ex- 
periments in  its  support  Dr.  P.  Wilson  first 
showed  that  he  could  create  increased  action  in 
the  capillaries  without  exciting  inflammation ;  but 
whenever  inflammation  was  established,  hsf  found 
the  capillaries  in  a  state  of  preternatural  distension 
and  debility ;  whilst  the  larger  arteries  experience 
an  increase  of  action,  which,  by  keeping  up  a 
strong  vi»  d  iergo,  tends  to  augment  the  inflam* 
mation.  If,  however,  the  inflammatory  action 
continues,  the  vesseb  immediately  preceding  the 
inflamed  capillaries  become  also  distended,  and 
consequently  debilitated-:  in  short,  according*  to 
Dr.  P.  Wilson,  inflammation  seems  to  consist  in 
the ,  debility  of  the  capillaries,  followed  by  in- 
creased action  of  the  larger  arteries,  and  b  termi- 
nated by  resolution,  when  the  capillaries  are  so 
far  excited,  and  the  larger  arteries  so  far  weakened 
by  the  preternatural  action  of  the  latter,  that  the 
power  of  the  capillaries  b  again  in  doe  proportion 
to  the  vis  d  tergo.  He  refers  many  of  the  mora 
general  phenomena  of  inflammatioki  to  the  sypi- 
pathetic  influence  of  the  nervous  system. 

Dr.  Thomson  draws  from  bis  experiments  in- 
ferences rather  at  variance  with  those  of  Dr.  P. 
Wilson,  for  he  conceives  that  it  is  not  necessary 
to  the  establishment  of  Mr.  Allen's  hjrpothesis  to 
admit  that  the  capillary  circulation  Ib  slower  in 
inflammation.  « I  am  inclined  to  believe,"  says 
Dr.  Thomson,  <*  that  a  diminished  velocity  of  the 
blood  in  the  capillary  branches  is  by  no  means  a 
necessary,  constant,  nor  even  the  most  common 
eflfect  of  incipient  and  moderate  degrees  of  inflam- 
mation." (Op.  eit.  p.  75.)  He  considers  that 
the  velocity  is  sometimes  increased  and  sometimes 
diminished. 

This  difference  in  the  statements  of  these  two 
gentlemen  induced  Dr.  Hastings  to  repeat  their 
experiments,  in  order,  if  possible,  to  reconcile 
them:  and  he  eame  to  the  following  conclusion  : 
**  that  certain  stimuli  applied  to  living  parts  pro- 
duce an  increased  velocity  of  the  motion  of  the 
blood  and  a  contraction  of  the  blood-vessels.  Du- 
ring this  state  of  excitement  the  part  afi*ected  is  so 
far  irom  giving  anything  Iiko  the  appearances  of 
inflammation,  that  the  size  of  the  vessels  is  dimin- 
ished and  tbe  part  paler.  But  if  the  stimulus  be 
long-continued  or  increased  in  power,  the  small 
vessels,  which  in  tbe  natural  stale  adroit  only  one 
series  of  globules,  become  so  dilated  as  to  allow 
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•B  aflcoamlation  of  a  modi  I0H  fluid  Mid  redder 
Uood  in  tbem,  whidi  Ipeee  tto  globahr  appeer- 
•Dce,  and  movee  much  OMire  alofrl  j  than  that 
If  hidi  pferionilj  paMed  throogh  these  Yeesek : 
the  part  now  appeare  inflamed ;  if  the  itiffliilas 
be  reraored,  the  reeeels  do  not  loon  regain  theb 
orij^nal  state  t  time  ia  neceeeaiy  to  allow'tbem  to 
recover  their  contractile  power,  so  as  to  prevent 
the  impetus  with  which  the  blood  is  propeOed  by 
the  heart  and  large  arteries  from  keqxng  np  the 
dilated  state  of  tha  eapiUaries."  «« It  may  be  logi- 
eally  inferred,  thersibre,"  says  Dr.  Hastings,  **  thai 
inflammation  eormtU  in  a  toeakened  action  of 
tit  eapiliariiSj  by  wkuh  the  eqmUbriwn  between 
the  Im^er  and  MmaUer  vesMeU  ia  destroyed,  and 
the  latter  become  dietended."  Dr.  Hastings  ar- 
gues that  Dr.  Thomson*s  belief  in  the  excitement 
of  the  capiilanes  in  some  cases  of  inflammation, 
arises  from  his  having  denominated  a  state  of  in- 
flamroatbn  that  which  ought  not  to  be  so  called, 
being  only  that  temporary  excitement  of  the  ca- 
pillaries generally  preceding  their  debility,  which 
is  inseparable  from  inflammation.  (On  Inflam- 
mation of  the  Macoos  Bifembrane  of  the  Langs.) 

The  late  Dr.  Parry  of  Bath,  whose  researches 
on  the  fmictions  of  the  vascnlar  system  have  de- 
servedly attracted  so  moch  notice,  necessarily  rs* 
jected  the  opinion  of  diminished  action  of  the  ca- 
pillaries in  inflammation,  since  ho  denied  that  the 
capillaries  possess  any  independent  moscolar  pow- 
er, asserting  that  the  Uood  was  propeUed  through 
them  by  the  contraction  of  the  heart  alone.  He 
attributed  inflammation  to  an  increased  momen- 
tom  of  the  blood  in  the  part  aflected,  and  there- 
fore to  an  increased  passive  action  of  the  capilla- 
xies.  This  hypothesis  has  been  strongly  advo- 
cated by  Mr.  James,  of  Exeter,  in  his  treatise  on 
inflammation.  The  facto  brought  forward,  how- 
ever, in  support  of  the  opinion  that  the  extreme 
vessels  possess  a  contractile  power,  appear  to  us 
so  convincing  and  satisfactory  as  to  set  asi^  com- 
pletely the  opposite  theory. 

In  all  the  preceding  theories  the  contractility 
of  the  vessels  only  seems  to  have  been  taken  into 
consideration,  whilst  the  other  great  vital  property 
—the  sensibility  of  the  part — has  been  almost  en- 
tirely overlooked.  Sufficient  attention  also  does 
Bot  seem  to  have  been  paid  either  to  the  changes 
of  the  Uood  or  to  the  modifications  both  in  the 
structure  and  functions  of  the  part  which  charac- 
terize inflammation,  and  vary  considerably  in  its 
diflerent  periods.  Each  theory  appears  to  contain 
much  that  is  true,  especially  that  of  Dr.  Hastings, 
but  to  be  constructed  on  too  narrow  a  basis^  inca- 
pable of  satisfactorily  accounting  for  all  the  facts. 

We  have  repeated  the  experimenta  with  care, 
availing  ourselves  of  many  valuaUe  suggestions 
gaUiered  from  the  researches  of  some  of  the  con- 
tinental pathologists,  especially  those  of  Gendrin 
and  Kaltenbranner.  The  former  has  investigated 
with  consideraUe  attention  the  whole  pathology 
of  inflammation,  and  has  given  a  luminous  de- 
icription  of  several  important  phenomena,  espe- 
cially those  of  suppuration  ;  he  adopta  the  opinion 
of  an  increased  action  of  the  vessels  being  the 
primary  cause  of  inflammation.  Kaltenbrunner's 
microscopic  researches  have  been  mudi  more  mi* 
irato,  accurate,  and  conclusive  than  those  of  any 
af  his  predecessors,  and  afibrd  an  excellent  speci- 


men of  an  <ii[ii  iimnital  m^wry  condiicleQ  nt  & 
truly  practical  and  phjleoophical  spirit ;  ke  ea»> 
fines  himself,  however,  to  a  desiii|itiim  of  the  o^ 
vioos  phenomena,  wltbooC  entering  upon  smj 
theoretieal  reaaoning.  We  have  verified  by  oar 
own  observations  the  correctneas  of  nearly  all 
Kaltenbrenner^s  ftcto ;  bat  as  the  limita  of  ^bam 
article  do  not  admit  of  a  detailed  aeooant  of  ex- 
periments, we  must  reserve  this  for  some  fofnte 
occasion,  and  shall  proceed  to  give  a  deauiptiap 
of  the  various  phenomena  of  the  inflammalcity 
process,  and  of  the  condosions  we  have  adopted 
respecting  their  nature,  Ibmided  npos  the  faols 
observed. 

When  a  stimulus  is  applied  to  a  fiving  part, 
the  first  eflect  produced  is  an  exdtement  of  the 
sensibility  of  flie  part,  and  with  some  exceptkma, 
a  consequent  degree  of  pain :  this,  however,  sooo 
subsides  if  the  irritation  be  only  riight  or  tempo- 
rary ;  but  when  the  effect  of  the  stimulos  fa  cither 
severe  or  prolonged,  the  contractility  of  the  ves- 
sels of  ihe  part  is  nelt  roused  into  tncreaaed 
action ;  the  necessary  result  of  this  morbid  ex- 
citement of  the  sensibility  and  contractifitj  of  the 
vessels  is  a  more  rapid  flow  of  Uood  to  the  par^ 
which,  acting  itself  as  a  stimnlua,  tends  atiB  more 
to  quicken  the  drciriation  :  there  is  consequently 
a  considerable  influx  of  Uood  in  all  the  vesads, 
capillaries,  and  veins,  to  the  amount,  peiliaps^  of 
doable  or  triple  the  usual  quantity:  and  as  the 
vessels  of  the  surrounding  parte  do  not  partake  of 
thb  increased  action,  the  blood  of  die  irritated 
vessels  is  not  carried  off  as  quickly  as  it  ariivei^ 
and  must  inevitably  soon  accumulate.  Blood- 
vessels, like  all  other  contractile  and  elastic  tabes 
and  tissues,  are  oapable  of  having  their  capadty 
and  other  dimenaons  increased  within  certain 
limits,  without  any  sensible  diminution  of  their  pow- 
er of  contraction  or  of  their  mechanical  strength ; 
the  stimulated  vessels  thus  adapt  themsdves  to 
the  increased  flow  of  blood  by  becoming  enlarged, 
whilst  they  still  preserve  their  control  over  the 
circulating  current  Vessels,  which  in  their  nat- 
ural state  were  scarcely  perceptiUe,  owing  either 
to  the  admission  only  of  a  thin  colourless  Uood  or 
to  thdr  extreme  tenuity,  now  become  dilated  and 
visible,  a  red  and  more  visdd  blood  befaig  pro- 
pdled  through  them.  Boerliaave  and  the  mathe- 
matical pathologiste  had  accurately  noticed  this 
admission  of  the  red  globules  into  vessels  from 
which  they  were  previously  exduded,  calling  it 
an  error  loci. 

The  pressure  of  the  Uood  is  sometimes  grester, 
however,  than  the  vessels  are  able  to  resist ;  this 
mora  particularly  happens  when  the  irritation  has 
extended  to  the  larger  arterial  branches  and  to  the 
heart,  so  as  to  exdfe  a  strong  via  d  tergo.  The 
strength  and  action  of  the  smaller  vessels  dimin- 
ish as  their  distension  increases ;  the  circulation, 
which  was  at  first  accderated,  now  becomes  grad- 
ually slower,  and  may  continue  in  a  languid  and 
oppressed  state  for  a  considerable  length  of  time 
without  bdng  completely  interrupted.  Under 
these  drcumstances  the  heahhy  frmctiona  of  the 
part  are  necessarily  more  or  less  impeded;  the 
Uood  ceases  to  undergo  ito  usual  change  from 
arterial  to  venous ;  the  red  globufes  which  wera 
before  confined  to  arteries,  are  now  seen  circular 
iag  in  the  smaH  veins;  these  globules  are  moi% 
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DinneRMir  and  of  a  mora  vivid  red ;  the  viaoidity 
and  eoagalabttitj  of  the  Uood  aeem  augmented  by 
a  decrease  in  the  proportion  of  ita  aehxin ;  and  the 
globules,  having  a  tendency  to  unite  together,  be- 
come less  distinei;  the  functions  of  nutrition  and 
secretion  are  also  partially  or  wholly  stispended. 

The  part  afiectod  now  presents  the  following 
morbid  conditions :  an  increased  influx  of  blood 
and  tuigU  state  of  the  veoaelg  jsome  degree  c^ 
swelling  and  pain— an  increase  of  heat,  and,  in 
ceitain  textures,  of  redness,  which  disappears  on 
pressure — the  circulation  either  much  quickened, 
or  slow  and  embarrassed,  with  suspension  of  the 
healthy  functions.  These  changes  constitute  a 
distinct  period  of  disease,  which  has  too  often 
been  miitaken.for  inflammation,  but  which  it  is 
highly  important  should  always  be  distinguished 
as  its  previous  stage  only,  and  may  be  named 
oeHvt  congestion.  The  existence  of  a  morbid 
state,  such  as  we  have  just  described,  is  of  common 
occurrence  in  a  variety  of  diseases,  and  frequently 
subsides  without  passing  into  inflammation. 
When,  however,  by  the  increase  of  the  diseased 
action,  inflammation  supervenes  and  is  fully  de- 
veloped, a  series  of  perfectly  new  and  distinct 
morbid  phenomeoa  are .  observed,  which  will  be 
presently  noticed. 

Congestions  are  sometimes  formed,  however,  in 
a  diflerent  maimer.  If  the  vessels  of  a  part  (ar- 
teries and  veins)  have  b^en  much  weakened,  as 
happens  from  a  variety  of  catises,  or  if  there  be 
any  obstruction  to  the  return  of  the  blood  through 
the  veins,  an  accumulation  of  blood,  a  languid 
embarrassed  circulation,  vascular  turgesoence,  and 
several  of  the  other  symptoms  of  congestion,  will 
necessarily  follow,  without  requiring  the  previous 
application  of  a  stimulus.  The  increased  influx 
of  blood  sometimes  proves  a  sufficient  stimulus  to 
excite  a  reaction  in  the  vessels  of  the  pari,  an  ae- 
eelerated  circulation,  and  a  state  of  active  conges- 
tioAf  which  may  lead  to  inflammation.  In  other 
eases,  however,  no  reaction  takes  place ;  the  ves- 
sels remain  in  a  turgid,  loaded,  debilitated  condi- 
tion, with  a  languid  circulation,  constituting  a 
passive  form  of  congestion.  The  characters  of 
these  and  of  some  other  varieties  of  congestion 
will  be  more  fully  examined  in  another  place. 

When  congestion  begins  to  subside,  a  diminu- 
tion in  the  activity  of  the  circulation  and  influx 
of  blood  is  first  observed  at  the  circumference ;  the 
blood  seems  to  reflow  from  the  circumference  to- 
wards the  centre;  the  swelling,  pain,  heat,  and 
other  symptoms  gradually  disappear.  The  reso' 
lution  of  congestion  b  generally  promoted  by 
critical  discharges.  In  some  cases  there  is  a  slight 
exhalation  of  a  serous  or  sanguineous  fluid  either 
on  the  surface  of  the  part  or  in  the  interstices  of 
the  vessels ;  an  exudation  of  smaU  red  scales  is 
sometimes  perceptible  through  the  microscope. 
The  congested  vessels  may  be  relieved  by  a  pro- 
mise flow  of  the  natural  secretions,  as  is  frequentiy 
seen  on  the  surfJMre  of  mucous  and  seipus  mem* 
braneSk  or  else  by  spontaneous  hemonhage. 

It  is  important  not  to  mistake  for  congestion  or 
inflammation  various  changes  in  the  state  of  the 
circulation,  that  sometimes  immediately  follow  the 
application  of  certain  stimuli  to  a  living  part,  and 
are  only  of  a  temporary  nature.  Simple  compces- 
aion  is  sufficient  to  came  a  momentary  interruption 
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of  the  circulation,  and  stagnation  of  the  blood ; 
the  application  of  muriate  of  soda  to  the  web  of 
a  frog  8  foot  Is  followed  by  a  diminntion  of  the 
velocity  or  a  cdmplete  stoppage  of  the  circulation, 
and  a  remarkable  increased  redness  of  the  blood  ; 
the  immediate  effisct  of  a  slight  wound  is  an  ac- 
celerated circulation,  an  increased  flow  of  blood, 
redness,  and  other  symptoms  of  incipient  conges- 
tion ;  alcohol  produces  similar  results,  and  some- 
times a  constriction  of  the  vessels.  All  these 
changes,  however,  are  only  the  immediate  conse- 
quences of  the  mechanical  or  chemical  action  of 
the  stimulants  on  the  vessels,  and  of  temporary 
nervous  irritation,  and  do  not  of  themselves  con- 
stitute congestion  or  inflammation.  When  the 
irritation  is  slight,  the  increased  activity  of  the 
vessels  and  influx  or  stagnation  of  blood  soon  dis- 
appear, after  the  removal  of  the  irritating  cause ; 
but  if  the  irritation  has  been  prolonged  or  severe, 
and  particulariy  if  it  has  occasioned  any  exten- 
sive and  permanent  injury  to  thtf  texture  of  the 
part,  a  reaction  takes  place  soon  af\er  the  changes 
just  described  have  subsided,  and  a  new  process, 
essentiaUy  vital,  is  set  up,  intended  to  remove  tbo 
irritating  cause,  or  repair  the  injury  it  hfs  inflicted ; 
the  circulation  is  consequently  observed  to  assume 
again  an  increased  activity,  and  the  regular  symp- 
toms of  congestion  or  inflammation  are  gradually 
developed.  This  is  an  important  circumstance 
attending  the  process  of  inflammation,  which  had 
been  noticed  l^  Dr.  Hastings,  but  has  been  since 
more  clearly  and  accurately  defined  by  Kalten- 
brunner ;  and  mistakes  have  no  doubt  been  made 
in  several  accounts  of  the  theory  of  inflammation 
from  its  having  been  overlooked. ' 

The  interval  between  the  application  c^  a  stim- 
ulantand  the  development  of  the  regular  congestive 
or  inflammatory  process,  may  be  considered  as  a 
period  of  incubation.  The  duration  of  thie  pe- 
riod is  very  variable ;  on  the  edges  of  wounds, 
where  it  is  well  marked,  it  may  last  several  hours. 
The  inflammation,  however,  does  not  always  show 
itself  in  the  part  to  which  the  exdting  cause  has 
been  firet  spplied,  but  in  some  other  more  or  less 
remote ;  a  variety  of  medicinU  and  poisonous  sub- 
stances applied  to  the  external  or  internal  sur&ces 
of  the  body,  frequentiy  excite  irritation  or  inflam- 
mation either  in  seme  of  the  secreting  surfkces 
and  organs,  in  the  brain  and  nervous  s3rstem,  or 
in  the  heart  and  large  vessels ;  and  they  produce 
this  efiect  dther  by  being  abewrbed  and  conveyed 
with  the  blood,  or  by  their  direet  impresnon  on  the 
nervous  system.  Some  animal  poisons  excite  in- 
flammation both  Vf^  the  part  to  which  they  are  im- 
mediately applidi^  and  in  remote  organs,  as  hap- 
pens with  the  viros  of  hydrophobia,  variola,  dtc. 
This  secondary  or  sympathetic  inflammation  is  not 
always  the  effect  of  irritating  but  frequentiy  of 
depressing  agents,  acting  on  distant  parts ;  a  state 
of  debility,  or  the  sappression  of  the  fhnctions  of 
one  oBEgan,  becomes  thus  a  very  common  cause  ol' 
congestion  and  inflammation  in  another.  AH 
causes  that  operate  in  lessening  the  circulation  on 
the  surfrtfse  or  at  the  extremities  of  the  body  tend  ^ 
to  prodaoe  determination  of  blood,  and  an  inflam  • 
mateiy  reaction  in  some  of  the  internal  organs.  - 
The  slow  and  long«ontioued  influence  of  such ' 
causes  often  gives  rise  to  oontinoed  fever ;  or,  when ' 
mote  sodden  and  active,  to^  focal  inflamnMOkiH  .^ 
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In  all  theie  caies  a  greater  or  lees  period  of  time 
may  elapse  between  the  application  of  the  exciting 
cause  and  the  development  ef  the  disease ;  thie  is 
particularly  the  case  with  certain  animal  poisons, 
which  may  remain  for  some  time  circolating  vntAk 
the  blood  before  they  produce  their  specific  efiecte. 
The  consideration  c^*  the  symptoms,  duration,  and 
treatment  of  the  period  of  incubation,  embraoes 
some  highly  interesting  questions,  especially  with 
respect  to  contagious  diseases,  af  Dr.  Marah  has 
shown  in  an  excellent  essay  on  this  sabject,  pub- 
lished in  the  Dublin  Hospital  Reports. 

We  are  next  to  consider  the  morbid  changes 
that  occur  when  congestion  passes  into  true  in- 
flammation. If  the  action  of  the  irritant  be  either 
violent  or  repeated,  the  appearances  characteristic 
of  active  congestion  extend  from  the  centre  to  the 
circumference  over  a  larger  snr&oe ;  the  swelling 
and  other  symptoms  increase  in  intensity,  until 
the  vessels  are  at  last  so  gorged  with  blood  that  |  depend  likewise  on  the  same  causes.     When  the 


middle  and  outer  coats  are  also  injected,  thkkeaBj, 
and  much  more  friable ;  and  the  whole  texUiM 
of  the  vessel  having  lost  ita  density  and  etaslicity, 
is  very  easily  torn.  We  may  safely  c<»cliide  ihsft 
the  inflammation  of  smaller  veesels  will )»  attendid 
with  nearly  nmilar  changes  of  stnictare. 

The  points  of  stagnation  are  easily  dtstingnnfaed 
by  their  more  vivid  red  coknir,  and  the  redsea 
diflers  from  that  of  congestion  in  not  being  re- 
moved by  pressure.  The  colour  varies,  however, 
considerably,  according  to  the  intenaitj  of  the  ia- 
flammation,  the  texture  of  part,  and  the  natme  of 
the  exciting  cause.  In  very  intense  inflammaiMB 
there  is  a  livid  red,  which  becomes  black  in  gas* 
grene.  Muriate  of  soda  produces  a  dark  pmph 
red ;  alcohol  a  bright  clear  red,  and  immate  «f 
mercury  a  brown  dusky  red.  The  xmpidity  vilk 
which  the  course  of  the  blood  is  lAtenupied,  ik 
number  and  extent  of  the  points  of 


the  strength  and  activity  of  their  contractile  fibres 
are  overpowered :  the  vessels  become  therefore 
less  and  less  able  to  resist  and  propel  the  current 
of  blood,  until  its  motion  completely  ceases ;  the 
blood  then  stagnates  in  the  vessels,  where  it  under- 
goes certain  changes  in  the  composition.  This 
stagnation  of  the  blood  does  not  take  place  in  the 
whole  extent  of  the  inflamed  surface  at  once;  the 
circulation  first  becomes  slower,  and  the  blood 
stagnates  in  some  of  the  vessels  at  the  centre ;  it 
then  stops  in  others,  forming  sometimes  several 
small  nuclei  of  stagnation,  which  decrease  in 
Ulimber  and  size  towards  the  drcumforence,  where 
the  circulation  continues  more  accelerated,  and 
the  part  is  in  a  state  of  active  congestion.  These 
changes  occur  firet  in  the  weaker  vessels  (th^  ca- 
pillaries and  veins),  and  afterwards  in  the  arteries. 

The  following  are  the  alterations  observed  in  the 
composition  of  the  blood  ;  as  the  heat  and  other 
symptoms  increase,  the  blood  becomes  less  serous, 
more  viscid  and  coagulable»  and  of  a  more  vivid 
red ;  its  course  is  altered,  and  a  number  of  the  glo- 
bules are  seen  agglutinating  together  so  as  to  form 
minute  cylindrical  clots ;  these  are  pressed  in  small 
columns  from  the  capillaries  into  the  veins,  and 
move  slowly  in  various  directions,  osdilating  back- 
wards and  forwards  until  they  become  motionless ; 
the  blood  is  then  evidently  decomposed,  so  that 
the  globules  and  serum  can  no  longer  be  dis- 
tinguished from  each  other,  and  it  presents  a  red 
homogeneous  coagulated  maes,  a  part  of  the  serum 
being  generally  expressed  and  effuaed  around  it 
Motion,  it  is  well  known,  is  indispensable  to  the 
preservation  of  die  globular  appearance  of  the 
blood.  A  mouKentary  vacuum  is  sometimes  ob- 
served in  the  vessels  between  these  ooagula. 

Another  important  occurrence,  at  this  stage  of 
tbe  inflammatory  predess,  is  the  bursting  of  a 
number  of  the  over-distended  vessels,  and  the  ex- 
travasation of  the  blood  in  the  surrounding  texture, 
teom  which  it  is  inferred  that  a  diseased  state  of 
the  coats  of  the  blood-vessels  is  one  of  the  imme- 
diate effects  of  inflammation,  not  less  important 
than  the  changes  in  the  composition  of  the  blood. 
'Hie  acute  inflammation  of  a  large  blood-vessel  is 
characterised  by  redneas,  rugosity,  thickening  and 
softening  of  its  internal  membrane ;  the  coagulated 
Uood  either  adheres  to  it  immediately,  or  through 
Hm  iittarvention  of  a  layer  of  effused  Ijnph ;  tibe 


inflammation  is  intense  and  the  circulatioD  veiy 
rapid,  the  blood  does  not  stagnate  so  soon ;  bat 
the  points  of  stagnation  are  more  naraeroua  sad 
extensive.  When  alcohol  is  ap|died  to  the  ««b 
of  a  frog's  foot,  the  circulation  b  qoickeaed,  aad 
after  some  time  a  few  points  of  atagnatkm  may  ba 
seen ;  a  fresh  application  of  alcohol  to  the  saiBi 
part  is  followed  by  an  increased  activity  of  the 
circulation ;  the  small  coagula  preriously  loRBcd 
ate  sometimes  again  set  in  motion  bj  the  inoesBd 
force  and  velocity  of  the  current  of  blood,  and  the 
obstruction  of  the  vessels  b  thus  removed.  Aay 
new  interruption  in  the  course  of  the  Uood  v3 
take  place  more  slowly,  in  proportion  as  ihe  ac- 
tivity of  the  circulation  b  kept  up  by  fresh  appi- 
cations  of  aloohoL  The  same  resi^  follow  fea 
infliction  of  wounds  of  difiS»ent  degrees  of  severity, 
and  the  application  of  other  stimulL  It 
ascertained  by  Kaltenbrunner,  that  in  highly 
cular  oiigans,  in  which  the  drcolation  b 
rapid,  such  as  the  lungs  and  the  raesenteiy, 
time  b  required  for  the  perfect  derelopment  ef  flis 
inflammatory  process,  thsn  in  organs  wbose  cir- 
culation b  more  slow,  such  as  the  fiver ;  bet  that 
when  the  inflammation  b  once  establ^ibed,  it  if 
mudi  more  intense  in  the  former  than  ia  ik§ 
latter.  In  cold-blooded  animab,  the  sosoeptibii^ 
to  the  influence  of  stimulants  being  coro^ 
feeble,  the  circulation  b  only  moderatelj  i 
under  their  application.  Inflammation  b  on  tkii 
account  quickly  establbhed  by  the  stagnation  «f 
the  blood,  but  seldom  violent  It  may  be  stated  as  a 
general  principle,  that  the  rapidity  with  which  tkt 
iaflammatory  action  is  fiilly  developed  b  in  lbs 
inwrse  mtio,  and  the  viokoee  and  extent  of  lbs 
inflammaUon  in  the  dind  ratio,  of  the  nctivicy  ef 
the  exciting  cause. 

It  has  already  been  observed  that  the  bbod 
ceases  to  undergo  its  change  from  arterial  iato 
venous  during  congestion  and  inflammation,  ani 
that  the  functions  of  nutrition  and 
also  completely  suspended.  There 
Idso  an  apparent  absorptioa  of  certain  portions  ef 
the  inflamed  tissue;  the  stelUted  black  spots  ef 
the  frog's  web  gradually  disappear,  when  the 
blood  b  kept  for  some  time  in  rapid  ciroobtien 
through  its  vessels,  and  small  partieics  of  the  pif- 
mmtum  may  be  aeen  carried  mwwj  by  the  csnest 
of  the  blood.    ThefetefdM 
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earthy  matter  in  bones  is  removed  in  a  similar 
ma'nner. 

[On  the  inner  surface  of  the  walls  of  the  dilated 
▼essels,  colourless  corpuscles  ore  seen  tp  accumu- 
late during  the  retardation  of  the  flow  of  blood; 
and  these  have  been  regarded  hy  Dr.  Williams 
(Op.  eit.)  as  new  formations  occurring  at  the  mo- 
ment Mr.  T.  Wharton  Jones,  however,  who 
has  directed  special  attention  to  this  point,  ven- 
tures to  maintain,  that  the  colourless  corpuscles, 
which  are  observed  to  accumulate  on  the  walls 
of  the  vessels  ^re  no  new  formations  called  forth 
at  the  moment ;  and  that  they  already  exist  in  the 
blood, — that  when  the  velocity  of  the  stream  of 
blood  is  great,  the  colourless  corpuscles  are  min- 
gled, and  carried  along,  with  the  red  corpuscles, 
but  when  the  velocity  of  the  stream  is  diminished 
from  any  cause  —  Whether  one  of  a  temporary 
nature  or  that  leading  to  inflammatory  conges- 
tion— tha  colourless  corpuscles  become  extricated 
from  among  the  red  ones,  and  come  in  contact 
wiih  the  walls  of  the  vessels,  where,  rolling  slowly 
along  or  actually  remaining  stagnant,  they  accu- 
niulate  in  great  numbers.  (Report,  in  Brit,  and 
For,  Med.  Rev.  for  AprH,  1844,  p.  693.)] 

Another  striking  phenomenon  is  the  formation 
of  new  canals  or  vessels  by  globules  of  blood 
bursting  through  the  sides  of  a  vessel  and  forcing 
a  passage  for  themselves  through  the  cellular  tex- 
ture into  another  vessel.  A  considerable  number 
of  new  canals  are  sometimes  formed  by  this  me- 
chanical process,  through  which  the  blood  con- 
tinoes  to  circulate.  This  interesting  phenomenon 
haa  been  frequently  observed  by  Kaltenbrunner  in 
the  inflamed  mesentery  of  the  rabbit.  We  have 
not  had  ah  opportunity  of  verifying  it;  but  it  is 
easy  to  conceive  a  number  of  the  small  delicate 
celb  of  the  cellular  tissue  being  united  together  by 
the  forced  passage  of  the  blood,  and  forming  new 
tubes.  This  is  strictly  analogous  to  what  takes 
place  in  th«  organization  of  coagulable  lymph, 
where  the  gTobules  of  the  blood  may  be  seen 
fiyftning  new  passages  for  themselves  by  shooting 
in  every  direction  through  the  m^iss  of  soft  lymph. 

Beside  the  extriavasaUon  of  blood  into  the  pa- 
renchyma of  the  inflamed  part,  already  noticed, 
there  is  also  a  certain  degree  of  interstitial  effusion. 
In  all  animal  tissues,  during  health,  there  is  a  con- 
•Cant  exhalation  of  a  fluid  in  the  form  of  vapour 
between  their  fibres  or  lamins.  Gendrin  gives 
the  following  description  of  the  section  of  an  in- 
flamed part  Towarda  the  centre  it  exhibits  an 
infiltration  of  nearly  pure  blood,  disposed  in  small 
ooagula,  and  having  sometimes  a  globular  appear- 
ance, these  coagnla  being  surrounded  with  a  gela- 
tinous fluid.  In  some  cases,  instead  of  red  blood, 
there  is  found  a  yellowish  semi-concrete  fluid  re- 
sembKng  fibrine,  and  when  inspected  with  (he 
microscope,  apparently  partly  composed  of  glob- 
nfas.  On  the  outside  of  this  concrete  deposit, 
there  is  a  reddish  fluid  half  serous  and  half  gela- 
tinous, containing  only  very  few  globules;  and 
qntte  at  the  circumference  there  is  found  pure 
oedema,  with  which  almost  all  inflamed  parts  are 
more  or  less  surrounded. 

We  have  thui  given  an  account  of  the  various 
hical  e&ctrwhich  have  been  ascertained  by  obser- 
Tati«»n  and  experiment  to  fbllow  the  application 
of  stiRmlants  to  the  livh>g  body,  from  the  slightest 


degree  of  irritation  to  the  perfect  devebpment  of 
inflammation.  It  has  been  shown  that  a  morbid 
excitement  of  the  sensibility  is  the  first  eflect 
arising  from  the  application  of  stimulants,  and 
that  from  which  all  the  o^er  phenomena  of  in- 
flammation seem  to  derive  their  origin :  the  dis- 
eased action,  moreover,  never  completely  subsides 
until  the  sensibility  has  been  restored  to  its  normal 
state,  so  that  this  morbid  condition  of  the  sensi- 
bility may  be  considered  as  operating  in  a  mannei 
strictly  analogous  to  the  ideal  thorn  of  Van  Hel- 
mont.  Other  morbid  agents  act  in  depressing 
the  sensibility  and  causing  a  diminished  vascular 
action  and  a  stagnation  of  blood,  which  is  oflon 
followed  by  inflammatory  reaction.  This  primary 
influence  of  the  sensibility  over  the  phenomena  of 
inflammation  is  a  circumstance  which  does  not 
appear  to  have  received  hitherto  the  degreiB  of 
attention  it  deserves.  It  will  bo  seen  hereafter 
that  all  the  modifications  of  inflammation  may  be 
traced  to  some  of  the  infinite  variety  of  morbid 
conditions  which  the  sensibility  is  capable  of  as- 
suming. The  intimate  connection  between  thb 
vascular  and  nervous  functions,  and  the  influence 
especially  of  the  nervous  system  over  the  circula- 
tion of  the  extreme  vessels,  strongly  corroborate 
the  accuracy  of  the  preceding  views. 

In  considering  the  action  of  stimulants  on  tLe 
animal  economy,  it  appears  also  that  sufilicient 
attention  has  not  been  paid  to  the  fact  that  they 
excite  a  series  of  distinct  morbid  changes,  passing 
gradually  into  each  other,  and  whose  character- 
istic diflcrences  have  not  been  hitherto  well  defined. 
Genuine  inflammation  is  never  established  instan- 
taneously, but  is  always  preceded  by  certain  devi- 
ations from  Wealthy  action,  which  constitute  pre^ 
liminary  stages.  We  conceive,  tlierefore,  with 
Kaltenbrunner,  that  the  morbid  changes  which 
lead  to  inflammation  may  be  divided  into  the  three 
following  periods. 

I.  A  period  of  incuhatian,  variable  in  its  signs 
and  duration.  A  better  knowledge  of  the  patho- 
logical condition  of  the  system  during  this  period 
might  lead  to  the  adoption  of  means  capable  of 
preventing  the  development  of  disease,  and  of  do* 
stroying  it  as  it  were  in  en^bryo. 

3.  A  period  of  congeationf  characterized,  firs^ 
by  an  increased  activity  of  the  vessels  and  influx 
of  blood — various  degrees  of  turgcscencc,  swell- 
ing, beat,  redness,  and  pain — interruption  of  tho 
healthy  functions  of  the  part — and,  secondly,  as 
the  congestion  increases,  a  laboured  slow  circula- 
tion arising  from  the  over-distension  of  the  vessels, 
and  increased  thickness  and  viscidity  of  blood. 
There  is  yet,  however,  no  change  of  structure  in 
the  part,  nor  formation  of  new  products  \  the  cir- 
culation, although  slow,  is  still  carried  on  or  only 
very  partially  interrupted,  and  the  aflection  may 
subside  by  critical  secretions  and  hemorrhage. 

3.  The  period  of  inflammation^  which  is  cha- 
racterized by  an  entirely  new  order  of  morhiii 
changes.  The  circubtion  is  completely  inter- 
rupted —  the  blood  coagulates,  clogs  the  vessels, 
and  stagnates  Sn  several  points  of  the  inflamed 
part — the  coats  of  the  vessels  are  diseased — some 
of  the  vessels  are  ruptured,  and  there  is  extrava- 
sation either  of  blood  or  coagulable  lymph  in  tho 
parenchyma — lymph  and  serum  rxe  also  exuded, 
and  die  deposition  of  these  now  products  leads  tu 
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•  decided  change  of  stractore — the  healttiy  liinc- 
tioni  of  the  part  are  completely  sospendedy  aod 
•ome  of  itt  constitaents,  such  as  the  pigmentam 
and  adipote  matter,  are  sometoes  absorbed — new 
Tcssek  are  also  mechanically  formed  by  the  hlood 
iorcmg  itself  a  passage  through  the  delicate  areobs 
of  the  cellalar  texture.  All  these  changes  are  at- 
tended with  a  considerable  increase  of  the  swell- 
ing, heat,  redness,  and  pain. 

Congestion  and  inflammation  pass  so  gradually 
into  each  other,  that  they  are  necessarily  always 
combined,  and  it  may  often  be  extremely  difficult 
to  draw  an  exact  line  of  demarcation  between 
them.  The  stagnation  of  the  blood,  effusion  of 
Mood,  lymph,  or  serum,  either  by  exudatbn  or 
rupture  of  the  vessels,  the  changes  in  the  struc- 
turs  of  the  part,  and  formation  of  new  products, 
may  generally  be  considered,  howerer,  as  the  pa* 
tfaognomonic  signs  of  inflammation.  The  inter- 
ruption of  the  circulation  and  extravasation  of 
blood  are  not  suflicient  of  themselves  to  constitute 
inflammation,  since  they  are  observed  to  take 
place  in  many  cases  of  local  or  general  vascular 
debility,  the  very  opposite  of  inflammation,  as,  for 
instance,  in  ecchymosis,  scorbutus,  dec  It  is  only 
when  these  symptoms  have  occurred  in  conjunc- 
tion with  a  series  of  certain  other  morbid  actions, 
both  preceding  and  following  them,  that  they  can 
be  said  to  indicate  inflamnuition. 

It  is  assuredly  neither  rational  nor  philosophic 
to  apply  to  these  varied  morbid  phenomena  of  the 
inflammatoty  process  but  the  one  hypothesis  of 
either  increased  or  diminished  action.  It  appears 
also  incorrect  to  describe  vessels,  which  performed 
their  functions  efficiently  during  health,  as  affected 
with  direct  debility,  because  they  are  unable  to 
perform  double  their  usual  labour  with  equal  e£K- 
ciency  in  disease,  as  is  the  case  with  the  vessels 
of  an  inflamed  part  It  is  impossible  to  deny 
that,  unless  under  peculiar  circumstances  forming 
exceptions  to  the  general  rule,  the  action  of  the 
vessels  is  at  first  greatly  and  powerfully  increased, 
and  it  is  only  when  they  become  clogged  and 
over-distended  by  an  excess  of  blood,  and  by  blood 
less  thin  and  fluid  than  that  which  they  contain 
in  health,  that  being  no  longer  able  to  contract, 
they  become  passive.  Direct  debility  of  the  small 
vessels  cannot,  therefore,  correctly  be  admitted  as 
the  primary  cause  of  inflammation,  since  we  only 
see  debility  occur  as  a  secondary  effect.  Weak 
and  relaxed  ^vessels  are  themselves  susceptible  of 
increased  action,  and  often  in  a  much  greater 
degree  than  vessels  in  the  opposite  state ;  for  it  is 
well  known  that  constitutions  in  which  the  fibre 
is  lax  and  delicate  are  generally  characterized  by 
a  much  higher  degree  of  mobility  and  irritability, 
and  are  much  more  predisposed  to  inflammation 
than  constitutions  endowed  with  a  more  firm  and 
rigid  texture  of  the  solids.  While  delicate  and 
sensitive  vessels  are  easily  roused  into  excessive 
action,  they  are  less  able  to  sustain  it,  and  are, 
therefore,  more  readily  overcome  by  the  increased 
flow  of  blood,  and  more  quickly  affected  with  in- 
flammation :  this  is  fully  exeitiplified  in  in&nts. 
But  although  the  weak  and  delicate  structure  of 
vessels  predisposes  them  to  inflammation,  still  in- 
creased action  b  a  primary  condition  necowary  in 
most  cases  to  its  development  We  may  also  add, 
m  opposition  to  the  h3rpothesis  of  dir^  ddiility 
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of  the  TCMda,  that  the  ezatiDg  cauMs  and 
ment  of  inflammation  coincide  better  with 
idea  of  ezeesaive  than  defective  actioii. 

The  following  summary  gives  a  condensed 
of  the  series  of  morbid  changes  that  have  be«n 
described  as  occurring  in  the  inflammatory  pro- 
cess : — ^Increased  sensibility  of  the  part,  IbUowed 
by  increased  action  of  the  vessels — quickened 
circulation — increased  influx  of  blood — dibtatioQ 
of  the  small  vessels  and  capillarifs  sdmission  of 
red  blood  into  vessels  previously  colourless  *-  tor* 
gescence-^  swelling— end  sometimes  a  slow  and 
embarraased  circulation -^oc/tM  congestiaru  If 
the  diseased  action  continues,  the  contractility  of 
the  vessels  is  paralysed  by  their  over-distenstoii— 
blood  stagnates  and  undergoes  changes  in  its  com- 
position -^  disease  of  the  coats  of  the  bkx)d-Tes- 
sels — ^rupture  of  many  of  the  vessels— eztnvas^- 
tion  and  effusion  of  blood,  coagulable  lymph,  and 
serous  fluid — changes  in  the  structure  of  tlie  part 
affected— tn/Zommo/iork 

This  view  of  the  theory  of  inflammatioD  has 
the  advantage  of  accounting  in  the  most  eatiiifac 
tory  manner  for  many  of  the  modificatiom  of 
common  inflammation.  The  exciting  cause  may 
be  of  such  a  nature  as  at  first  to  stimulate  Imi^ 
the  sensibility  and  vascular  contractility  of  ttaa 
part,  and  induce  a  degree  of  congestion.  But  if 
its  action  be  increased  beyond  a  certain  point,  it 
may  have  an  opposite  effect  in  leasening  both  the 
sensibility  and  vascular  contractility,  and  indndng 
a  state  of  torpor ;  the  blood  will  then  stagnate^ 
not  from  excessive  irritation  and  over-disteDsiai 
of  the  vessels,  but  in  consequence  of  their  dcfi 
cient  vitality  and  relaxed  condition.  This  is  fr»> 
quently  the  mode  of  operation  of  cold,  and  of 
several  stimulating  narcotics  and  animal  poi- 
sons, which  excite  a  peculiar  form  of  low  sub- 
acute inflammation^  requiring  a  apedfic  mode  of 
treatment 

In  another  variety  of  infUmBnatbn,  the  sens- 
bility  is  directly  weakened  or  completely  paraljaed, 
I  without  previous  irritation.    There  is  at  first  no 
_  increased  action  of  the  vessels,  or  greater  influx 
'  of  blood  ;  but  the  contractiHty  and  aeoeibility  of 
the  vessels  being  lowered  or  nearly  paralysed,  the 
current  of  the  blood  becomes  extremely  languid, 
'  and  finally  stops ;  reaction  is  generally  excited  in 
I  this  case  by  the  vis  medicatrix  naiwve,  and  a  low 
:  kind  of  inflammation  supervenes,  which  may  ter- 
I  minate  rapidly,  either  in  unhealthy  ulceration  or 
gangrene.    The  living  parts  are  then  separaled 
from  the  dead  by  a  line  of  acute  inflammatioa. 
The  nervous  power  and  vascular  action  of  a  part 
may  be  impaired  or  destn^ed,  as  just  descrtbed* 
by  causes  acting  more  immediately  through  the 
medium  of  the  nervous  influence,  such  as  eledti- 
dtj,  galvanism,  intense  cold,  some  very  active  nar- 
cotics, the  ligature  of  large  nerves,  dec ;  or  Innox- 
ious substances  taken  into  the  blood,  and  materially 
altering  its  properties  {  or  else  by  a  deficient  sopfity 
of  arterial  blood  in  conaequence  of  the  ossification 
and  other  organic  diseases,  or  the  pressure  or  ligatuie 
of  largo  arteries.  It  remains,  however,  yet  to  be  de- 
cided, whether  the  blood  may  not  be  considered 
the  sole  vehicle  of  all  morbid  agents,  without  its 
being    necessary  to  have    recourse  to  nervoos 
agency  in  otdev  to  explain  their  eflsots.    The 
great  rapidity  of  aotion  of  «nbm  deadly 
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Memcd  to  fiiToor  the  opinion  ot  the  nerroof  m- 
flaence  being  exclosivelj  the  medium  through 
which  they  operate.  It  would  ftppear>  however, 
fi-ora  some  recent  obflervatione,  that  morbific  prin- 
ciples can  be  conyeyed  by  the  blood  to  remote 
parts  of  the  body  nuch  more  rapidly  than  was 
formerly  imagined.  This  is  an  intrieate  bat 
highly  interesting  question,  requiring  to  be  sub- 
mitted to  further  investigation. 

The  preceding  theory  of  inflammation  enables 
.«s  alao  to  give  a  satisibctory  explanation  of  the 
opposite  mode  of  treatment  often  required  in  the 
diflierent  stages  and  modifications  of  inflammation. 
It  is  thins  easy  to  explain,  for  instance,  why  local 
and  general  depletion  are  useful  in  the  first  stage 
of  inflammation,  in  lessening  the  irritation  and 
incceased  action  of  both  the  nervous  and  vascular 
systems ;  in  reducing  the  quantity  of  the  blood, 
and  thus  preventing  the  over-dmtension  and  ob- 
struction of  the  vessels^  and  the  extravasation  con- 
sequent upon  their  rupture;  in  lessening,  more- 
over, the  viscidity,  thickness,  and  coagulability  of 
the  blood,  which  is  the  constant  effect  of  free  de- 
pletion :  why,  on  the  contrary,  in  cases  in  which 
the  exciting  cause  has  more  dfanectly  weakened  the 
nervous  and  vascular  action  of  the  part,  as  is  the 
eflSect  of  cold  and  of  a  variety  of  poisons,  stimu- 
lantamay  be  required  from  the  beginning; — ^how, 
also,  stimulants,  when  cautiously  used,  may  in 
the.  latter  stages  of  inflammation  assist  in  restoring 
the  weakened  or  oppressed  action  of  the  nervous 
and  vascular  systems,  and  in  this  manner  facilitate 
and  hasten  the  elaboration  and  expulsion,  or  the 
absorption  of  the  morbid  products,  by  which 
means  the  sequele  of  the  disease  are  removed : — 
and  why,  also,  the  application  of  a  stimulus,  dif- 
j^Brentfrom  that  which  produced  inflammation, 
will  sometimes  l»ing  on  resolution. 

Having  followed  the  changes  that  attend  the 
inflammatory  process  up  to  its  full  development, 
we  proceed  to  trace  them  in  its  ulterior  stages. 
Before  the  infiammation  has  reached  its  greatest 
height,  and  any  considerable  change  of  structure 
has  taken  place,  it  may  gradually  subside.  The 
firequency  of  the  circulation  begins-  to  decrease  at 
the.  circumference,  and  there  is  a  reflux  of  the 
blood  towards  the  centre,  there  are  critical  exuda- 
tions through  the  sides  of  the  vessels,  consisting 
«f  a  thin  serous  or  sanguineous  fluid,  poured  out 
on  Uie  surfiice  or  in  the  cellular  texture  of  the  part 
similar  to  those  already  described  in  congestion ; 
there  may  be  profuse  exhalation  of  fluids  on  the 
secreting  surfaces;  the  snuiU  coagula  of  lymph 
and  blood  contained  within  the  vessels,  or  depo- 
sited in  the  parenohyma,aTe  softened  and  removed, 
•ither  by  the  impetus  of  the  current  of  the  blood 
within  the  vessels,  or  by  interstitial  absorption. 
The  -tumefiM^n,  -heat,  redness,  and  pain,  gradu- 
Blly  subside  :  this  is  the  most  fkvourable  mode  of 
ternunation  of  inflammation,  called  resolution. 

In  more  severe  inflammation,  when  the  texture 
of  the  part  has  suffered  greater  changes,  it  is  fre- 
qpnently  restored  to  its  healthy  state,  and  the  efiec'ts 
of  the  disease  are  removed  by  a  different  process, 
which  leads  to  the  formation  of  a  new  fluid  called 
|His.  For  a  long  period  suppuration  was  believed 
to  be  the  result  of  a  dissolution  of  the  living  solids 
ttfter  they  had  been  broken  down  by  inflammation, 
and  pus  was  supposed  to  possess  a  corroding 
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power,  by  which  it  continued  the  dissolution. 
These  opinions  were,  however,  completely  set 
aside  by  the  more  rational  theory  of  this  fluid 
being  formed  by  a  process  of  secretion.  The 
origin  of -this  morbid  fluid  has  been  traced  still 
further  by  Laennec  and  Gendrin,  who  consider 
suppuration  as  the  result  of  a  direct  conversion  of 
the  coagulable  lymph  of  inflammation,  and  of  the 
fibrine  of  the  blood,  into  pus.  Laennec  believed 
pus  to  be  simply  softened  coagulable  lymph, 
coagulable  lymph  is  found  by  analysis  to  consist 
not  only  of  the  fibrine  of  the  blood,  from  which 
it  dUEsis  by  its  lesser  consistency,  but  also  of  a 
smaU  proportion  of  albuminous  serum ;  it  is  sup- 
posed thc^ore  to  be  formed  of  an  intimate  com- 
bination of  the  fibrine  of  the  blood  vdth  a  small 
portion  of  albumen,  rendered  more  viscid  and 
coagulable  by  the  vital  influence  of  the  inflamma- 
tory action,  and  deprived  also  of  iie  eolouring 
matter.  The  opinion  that  pus  is  formed  directly 
from  the  blood  by  the  fibrine  simply  undergoing 
seme  slight  modifications  in  its  propeities  during 
inflammation,  is  supported  by  the  foHowing  inte- 
resting experiments  of  Gendrin,  which  wiA  require, 
however,  to  be  repeated  by  others  before  the  im- 
portant conclusions  to  which  they  lead  can  b^ 
considered  as  fully  established  (Histotre  Anato- 
mique  des  Inflammations,  voL  ii.  p.  470.) 

If  any  portion  of  an  artery  or  vdn  be  included 
between  two  ligatures,  the  intercepted  blood  at 
first  coagulates  f  a  portion  of  the  serum  is  ab« 
sorbed ;  a  sHgbt  degree  of  inflammation  is  excited 
in  the  inner  membrane  ;  the  globules  of  the  oo- 
agulum  lose  their  colour;  a  thin  stratum  of  coagu- 
lable lymph  is  deposited  on  the  sides  of  the  vessel, 
forming  a  medium  of  adhesion  between  the  clot^ 
and  the  internal  membrane;  and  the  ck>t  itself 
becomes  gradually  organized.  There  is  in  tbia 
instance  adhesive  inflammation,  and  organization 
of  the  blood,  without  suppuration.  But  if  a  stim- 
ulating injection  be  thrown  into  a  portion  of  a 
blood-vessel,  the  circulation  having  been  previously 
suspended  by  means  of  ligatures,  and  if,  ifier  it  k 
withdrawn,  blood  be  again  admitted  and  retained 
within  the  vessel,  a  more  violent  degree  of  inflam- 
mation is  excited  on  the  internal  membrane,  in^ 
stead  of  the  coagulable  lymph,  and  the  entiie  clot 
becoming  organized,  they  are  observed  to  acquits 
less  consistency  ;  smaU  yellow  globules  are  soon 
perceived  between  their  layers,  and  they  gradually' 
undergo  a  more  or  less  complete  conversion  into 
genuine  pus.  It  is  stated  that  these  successive 
changes  can  be  very  distinctly  watched  with  the 
aid  of  the  microscope,  and  that  they  may  some- 
times be  observed  in  cases  of  aneurism  and  phle*  > 
bitiik  If  blood  taken  from  one  dog  be  injected- 
into  the  cellular  texture  of  the  axillfl  of  another, 
it  soon  coagulates,  a  slight  degree  of  inflammation 
takes  place,  and  the  injected  blood  is  gradually  ab- 
sorbed ;  but  if  a  higher  degree  of  inflammation  is 
excited  by  any  stimulating  injection,  or  the  passing 
of  a  seton,  the  blood,  instead  of  being  absorbed>  is* 
rapidly  converted  into  pus :  It  would  appear,  there- 
fore, that  a  certain  degree  of  inflammation  is  indis- 
pensable for  the  transformation  of  extravasated ' 
blood  lymph  into  pus. 

It  is  deserving  of  notice  that  vodous  blooa  ap- 
pears to  possess  a  greater  tendency  to  e(mversioH  - 
into  pus  than  arterial,  while  the  latter  is  much 
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more  disposed  to  become  Immediately  oiganixed ; 
and  likewise  that  suppuration  is  favoured. by  a 
high  degree  of  inflammation,  whilst  inmiediate 
organization  is  more  generally  the  result  of  mode- 
rate inflammation  :  these  considerations  point  to 
a  variety  of  important  practical  precepts. 

Suppuitition,  however,  b  not  m^ely  the  result 
of,  the  conversion  into  pua  of  a  mass  of  eztrava- 
sated  blood  or  coagulable  lymph,  but  takes  place 
both  on  the  surface  and  in  the  interior  of  inflamed 
organs  by  a  regular  process  of  secretion,  through 
the  medium  of  vessels  either  previously  in  exist- 
ence or  newly  formed.  It  constitutes  in  this  man- 
ner a  new  function,  which  sometimes  persists  for 
a  considerable  period  aAer  the  inflammation  has 
subsided,  as  is  seen  in  fistulous  sinuses,  chronic 
ulcers,  setons,  &c  Gendrin  has  minutely  investi- 
gated the  nature  of  this  process  by  exciting  violent 
inflammation  in  the  web  of  a  frog*s  foot  and  in 
the  mesentery  by  means  of  a  seton,  the  actual 
cautery,  or  boiling  water,  and  watching  its  pro- 
gress with  the  microscope.  The  following  inter- 
esting account  of  the  result  of  these  experiments 
is  favourable  likewise  to  his  opinion  of  the  globules 
of  fibrine  being  directly  converted  into  globules 
of  pus.     (Op.  cit.  vol.  iu  p.  477.) 

AAer  the  inflammation  has  attained  its  height, 
the  circulation  remains  for  some  time  stagnant, 
the  vessels  and  mtermediate  cellular  texture  being 
both  filled  with  coagulated  blood  and  lymph ;  the 
colouring  matter  gradually  disappears,  the  part 
assuming  more  and  more  an  opal  tint ;  small  yel- 
low soft  molecules  may  be  seen  interspersed 
through  the  coagulura,  and  some  of  them  agglo- 
merating in  large  globules  evidently  purulent  A 
slow  degree  of  motion  gradually  becomes  apparent 
by  the  oscillation  of  some  of  the  globules  in  the 
old  vessels ;  whilst  a  passage  seems  to  be  made 
for  others  through  thfe  mass  of  softened  lymph  by 
the  formation  of  new  canaUs  especially  near  the 
surface.  It  is  sUted,  moreover,  that  the  various 
alterations  which  the  globules  of  the  blood  un- 
dergo during  their  conversion  into  pus  can  be  dis- 
tinoUy  followed  by  the  eye,  especially  in  the  blood- 
vessels of  the  mesentery;  that  the  globules  are 
first  seen  corrugating  themselves  and  separating 
ftom  their  colouring  envelope ;  that  they  then  lose 
their  transparency,  becoming,  as  they  approach 
the  edge  of  the  wound  where  the  irritation  is  the 
strongest,  more  opaque,  larger,  softer,  and  com- 
pletely converted  into  purulent  globules.  Small 
lacerated  portions  of  the  substsnoe  of  the  part  are 
in  some  cases  apparently  dissolved  by  and  carried 
along  with  the  pus.  The  vessels  soon  become 
•nore  distinct  and  numerous,  and  the  circulation 
more  regular,  although  it  continues  very  slow  as 
long  as  the  vessels  convey  pus.  As  the  swelling 
subsides  by  the  dischai^  of  the  pus,  the  vessels 
in  the  centre  re-admit  red  blood,  and  their  circu- 
lation becomes  more  active.  As  soon  as  the  sup- 
puration ceases,  a  coagulable  globular  lymph  of 
a  pale  flesh  colour,  and  covered  with  red  streaks, 
is  exuded  on  the  surface  of  the  wound  instead  of 
pus ;  the  red  streaks  ate  converted  into  vessels,  by 
means  of  which  the  stratum  of  lymph  becomes  I 
organixed,  and  the  cicatrization  is  completed. 
When  suppuration  is  prolonged  and  rendered 
Uabitual  by  artifical  means,  the  vessels  secreting 


pus  are  increased  in  size  aAd  number,  and 
a  more  regular  action. 

Gendrin  concludes  from  his  ezperiments  tW 
the  conversion  of  the  fibrine  of  the  blood  into  pes 
takes  place  independently  of  the  action  of  the 
vessels  or  of  any  vital  influence  of  the  inflamsd 
part,  and  by  a  mere  chemical  process  not  yet  weB 
known.  This  is  an  opinion^  however,  which  wt 
think  scarcely  admissible,  for  it  would  be  eztieoM- 
ly  difficult  to  account  for  the  groat  varieties  ob- 
served in  the  qualities  of  pus  in  difllereot  fonas 
of  inflammation,  and  especially  for  its  ^ttdJU 
properties  in  ocrtain  diseases,  on  any  other  princh 
pie  than  that  of  referring  them  to  the  vital  m- 
fluence  of  the  diseased  vessels,  as  at  least  ooe  of 
their  essential  causes. 

The  preceding,  which  is  the  most  simple  fon 
of  the  suppurative  process,  usually  attends  niU 
j  inflammation.  In  violent  inflammatJoB,  when  ths 
I  parenchyma  has  been  much  lacerated  by  the  ex- 
travasation of  blood  and  coagulable  lymph,  insted 
of  the  pus  being  entirely  collected  in  ttsstN.  it 
accumulates  towards  the  centpe  of  the  tomoai, 
where  it  is  mixed  with  loose  fragments  of  ceOalir 
tissue  and  coagulated  blood.  Wbea  the  ksa  d 
substance  has  been  considerable,  the  circulalioa  is 
only  partially  restored,  and  the  parts  destroyed  nay 
undergo  a  degree  of  putrid  fermentation ;  the  p« 
itself  assumes  a  dark  livid  colour  and  an  acnd  mh 
healthy  character,  and  this  leads  to  gaogicfie  st 
sphacelus.  Suppuration  in  this  case  ft*k*wf  plaes 
more  by  a  process  of  decomposition  than  of  zegv- 
lar  secretion ;  it  is  a  species  of  impofect  eopps- 
ration. 

The  alterations  which  the  blood  and  other  finds 
undergo  in  difierent  textures  during  inflaounatioii, 
correspond  in  general  to  those  just  described  as 
occurring  in  the  cellular  texture;  tfae^  pfcsem- 
however,  a  few  modifications,  which  we  shall  i»o> 
tice  in  this  place,  in  order  to  give  i|  complcce  aad 
connected  view  of  the  nature  of  the  inflamniataiy 
process.*  When  a  serous  membrane,  as,  for  in- 
stance, the  pleura,  is  slightly  inflamed,  thoe  n^ 
first,  an  effusion  of  a  yellowish  serous  fluid,  sligfa^^ 
viscid  and  alkaline,  and  consisting  almost  cmiiely 
of  a  small  portion  of  albumen  held  in  sokitioo  by 
water.  As  the  inflammation  increases,  the  sor- 
face  of  the  membrane  is  lined  with  1  thin  byer  ef 
a  soft  viscid  substance  of  a  greyish  colour, 
sisting  of  a  semi-transparent  jelly,  in 
with  small  globules  of  a  yellow  tint,  and 
terized  by  the  property  of  spontaneous  . 
This  coagulated  substance  increases  in 

viscidity,  ai>d  density  with  the  inflammation, 

stituting  on  the  third  or  fourth  day  a  disliBOl 
plastic,  laminated,  pseudo-membrane.  When  sub- 
mitted to  analysis,  this  membrane  is  found  to 
sist  of  fibrine  with  a  small  proportion  of 
and  corresponds  in  every  req>ect  wiih  the 
table  lymph  of  phlegmonous  infl^mm^itipn ;  it  is 
insoluble  in  water,  otherwise  it  would  hci  disiciiml 
by  the  sierous  fluid  contained  in  the  cavi^  of  the 
membrane,  instead  of  adhering  to  its  sorfocsL 
The  serous  fluid  poured  out  at  this  period  of  ths 
inflammation  loses  its  transparency,  bectnoes  tiii>*' 
bid,  viscid,  and  more  alkaline;  its  slbiuneB  is 

*Se«  Gendrin.  Op.  du  Alterations  d««flaides,  4 
11.  p.  402,  (W>in  wtiich  the  fhtu  cQBtaiocd  ia  the 
ing  account  have  been  partly  derived. 
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coneitfonkbly  iacreaied,  and  it  depdatf  a  greyish 
floocalent  eoagnlable  matter,  exactly  atmilar  in  its 
properties  to  false  membrane,  eontaining  only  a 
larger  proportion  of  albamen  and  aqueous  fluid. 
When  the  inflaknmation  has  lasted  several  days, 
the  liquid  assumes  a  yellow  or  greenish  tint,  and 
there  is  added  to  the  ooagulable  lymph  a  yellow 
▼iscid^  matter,  which  is  deposited  in  a  puhremlent 
form,  is  soluble  in  alkalies  when  dried,  and  when 
examined  by  the  microscope,  presents  all  the  ap- 
pearances of  globular  pus.  A  large  proportion  of 
this  last^mentioned  matter  is  formed  in  violent  in- 
flammation, giving  the  efiused  fluid  a  well-marked 
purulent  appearance,  and  a  quantity  of  pus  is 
sometimes  deposited,  as  pure  and  genuine  as  that 
<u)ming  from  an  abscess.  The  inflammation  of  all 
serous  membranea  is  followed  by  nmilar  results. 
In  the  inflammation  of  synovial  membranes  the 
Tiscid,  oily,  albuminous  synovia  is  likewise  con- 
verted into  coagulable  lymph  or  pus,  according  to 
the  intensity  of  the  inflammatory  action^ 

The  fluid  secreted  by  mucous  membranes  con- 
■ista,  in  health,  of  animal  mucus  held  in  solution 
by  an  aqueous  fluid,  and  containing  a  small  quan- 
tity of  saline  matter ;  the  proportion  of  these  in- 
gredients varies  in  the  different  mucous  membranes, 
.  and  other  elements  are .  added  to  them  in  some, 
such  as  muriatic  acid  in  that  of  the  stomach,  a 
sebaceous  matter  in  that  of  the  ear,  dtc.  In  active 
congestion  or  commencing  inflammation,  there  is 
generally  more  or  less  increase  of  the  natural  se- 
ca^tion ;  it  has  in  ophthalmia  the  appearance  of  thin 
^scid  yellow  mucus ;  in  coryza  it  is  more  fluid  and 
of  a  yellow  white ;  in  bronchitis  it  is  transparent 
and  viicid,  like  the  white  of  an  egg  mixed  with 
water ;  in  diarrhoea  it  is  very  watery  attd  copious, 
with  white  flakes  floating  in  it;  it  is  also  more  or 
less  tinged  with  bile.  In  inflammation  of  the 
'vagina  and  urethra  it  is  thin,  white,  and  transpa^ 
rent;  in  inflammatioB  of  the  urinary  bladder  it  is 
mixed  with  the  urine,  in  which  it  floats  in  the  form 
of  viscid  flakes.  In  all  these  cases  the  mucus  has 
been  found  slightly  alkaline,  except  that  of  the 
digestive  tube,  which  remains  acid.  This  alkaline 
property  is  owing  to  the  presence  of  a  small  quan- 
tity of  soda.  These  copious  secretions  of  thin 
mucus  often  prove  critical,  in  relieving  attacks  of 
congestion  or  slight  inflanunation. 
-  In  more  acute  inflammation  there  is  excreted  in 
the  beginning  a  very  acrid  sero-mucous  fluid,  which 
excoriates  the  lips  in  ooryza,  the  cheeks  in  ophthal- 
mia, the  anus  in  diarrhoaa,  and  the  internal  surface 
of  the  thighs  in  leucorrhcoa ;  this  thin  acrid  mucus 
is  sometimes  streaked  with  blood,  as  in  bronchitis 
and  dysentery.  It  diSen  from  the  mucus  of  con- 
gestion or  inild  inflammation  by  coagulating  in 
boiling  water  and  containing  albumen  ;  its  acridity 
n  doe  to  the  presence  of  alkali  (soda);  the  quan- 
tity of  albumen  is  sometimes  so  considerable  that 
it  floats  in  the  thinner  part  of  the  fluid  in  white 
lumps,  diffSmng  in  no  respect  from  the  albumen 
contained  in  the  serum  of  the  blood,  but  that  there 
is  mucus  incorporated  with  it  At  this  period  of 
the  inflammation  there  is  sometimes  an  exudation 
of  fibrine  as  well  as  of  albumen,  and  this  leads  to 
the  formation  of  the  false  membranes  frequently 
Ibund  in  the  larynx,  the  trachea,  or  in  some  por- 
tions of  the  alimantasy  canal.  As  the  inflamma- 
tion advances,  the  secretion  lessens  in  quantity,  and 


it  becomes  completely  suppressed  when  the  inflam* 
mation  has  reached  its  height ;  there  is  only  then 
exhaled  a  very  small  quantity  of  a  thin  viscid  fluid, 
frequently  more  or  less  tinged  with  blood. 

When  the  inflammation  begins  to  abate,  tiie 
secretion  returns,  -becomes  very  copious,  and  as- 
sumes new  characters  and  properties,  having  a 
striking  analogy  with  thef  favourite  hypothesis  of 
coction  of  the  ancients.  In  Ophthalmia  it  is  effused 
in  considerable  quantiUes  on  the  surface  of  the 
conjunctiva  under  the  appearance  of  a  yellow 
opaquo  viscid  fluid,  distinctly  globular,  and  still  a 
tittle  acrid ;  it  presents  nearly  the  same  characters 
in  coryza.  In  acute  bronchitis  the  expectoration, 
which  consisted  first  of  a  thin  mucus  mixed  with 
some  albumen,  now  assumes  the  appearance  of 
opaque,  yellow,  conglomerated  masses,  surrounded 
with  some  muciis,  and  constituting  well-formed 
sputa,  such  as  was  termed  by  the  ancients  well 
encoded.  In  diarrhoea  there  is  a  greyish,  yellow, 
viscid  fluid,  containing  small  portions  of  coagu- 
lated albumen ;  in  blenorrhagia  a  profuse  secretion 
of  a  viscid  opaque  fluid  of  a  yellow  colour,  inclin- 
ing sometimes  to  green.  All  these  secretions,  when 
analyzed,  separate  into  two  principal  fluids ;  one, 
of  a  milky  colour  and  transparent,  floats  on  the 
surface  of  water,  or  is  suspended  in  it  in  small 
flakes ;  the  other,  which  is  of  a  greyish  yellow, 
and  presents  ail  the  characters  of  genuine  pus, 
sinks  to  the  bottom  of  the  vesseL  Pur i  form  mucus 
floats  on  the  surface  of  water,  if  the  mucus  pre- 
ponderates ;  but  if  the  pus  be  in  larger  quantity, 
it  sinks  to  the  bottom.  In  very  severe  inflamma- 
tion the  secretion  consists  of  very  little  mu<^s, 
but  almost  entirely  of  pus,  and  the  viscidity  of  the 
expectoration  dinunishes  with  the  increase  of  the 
latter. 

In  chronic  inflammations  of  mucous  membranes, 
and  especially  in  old  catarrhs,  if  the  inflammation 
is  very  moderate,  the  secretion  is  often  purely  mu- 
cous and  not  purulent ,  it  separates  into  two  parts, 
one  transparent,  slightly  viscid,  and  chiefly  serous ; 
the  other  more  opaque,  greyish,  flaky,  grumous, 
and  consisting  of  pure  mucus :  it  is  sometimes 
streaked  with  black  from  the  secretion  of  the  bron- 
chial glands.  If  an  acute  inflammation  supervenes 
on  the  chronic,  the  expectoration  becomes  more 
thin,  abundant,  acrid,  or  frequently  purulent,  and 
does  not  resume  its  usual  qualities  until  the  inflam- 
mation abates.  These  exacerbations  of  old  catarrhs 
are  generally  attended  with  great  irritation.  Pro- 
fuse mucous  or  sero-mqcous  secretions  of  long 
standing  must  not  be  supposed  always  to  indicate 
chronic  inflammation,  as  they  sometimes  occur 
spontaneously  by  a  mere  increased  activity  of  se- 
cretion. When,  however,  the  secretion  is  both 
purulent  and  mucous,  it  is  always  a  sure  sign  of 
the  presence  of  inflammation  either  acute  or  chro- 
nic: profuse  purulo-mucous  discharges  of  this 
description  occur  sometimes  in  coryza,  bronchitis, 
and  colliquative  diarrluea,  and  are  attended  with 
considerable  debility* 

The  alterations  of  the  bronchial  secretions  in 
pneumonia  are  also  striking  and  important  In 
the  first  stage  of  inflammation  there  is  expecto- 
rated a  white  viscid  frothy  ^uid,  containing  a  good 
deal  of  saliva  ;  it  gradually  acquires  a  yellow  and 
then  a  green  tint ;  its  viscidity  increases  so  much 
that  it  separates  into  two  parts,  the  one  a  thin 
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§mAj  tmd^  the  other  m  tfaiefc  viscid  ropj  fob- 
■HffifB,  which  rdIu  and  rndbmrm  to  the  veeeeL 
Abottt  the  third  or  Iborth  day  the  ezpeotontieo  ie 
often  elightlj  tinged  with  blood,  either  umibmilj 
or  in  itreaks,  end  of  m  bright  red  or  iron  doskj 
coloitr ;  it  hu  genereUj  a  aeltiah  taste ;  Che  bUod 
ia,  however,  doaeljr  incorporated  with  the  apeta, 
and  not  free,  aa  in  hemoptjaia.  The  expectora- 
tion at  thia  atage  ia  (bond  to  contain  nracna,  albu- 
men, and  a  certain  proportion  of  fibrine,  onilad 
with  flome  of  the  coloaring  matter  of  the  Mood  ; ' 
it  ia  the  combination  of  albumen  and  6brine  with 
the  mncoa  that  rendera  the  expectoration  ao  plaetac, 
adheatre,  and  ropj. 

In  the  aeoond  atage  of  pneomonia,  or  that  of 
red  hepatization,  the  expectoration  preaenta  die 
aame  charactera,  only  that  the  thinner  (laid  be- 
eomea  alao  tinged  with  blood,  which  givea  the 
whole  expectoration  a  dirty  pale-red  colour ;  there 
ia,  however,  a  conaiderable  decrease  in  ita  qaan- 
tity.  In  partial  and  interlobolar  pneumonia  the 
expectoration  may  oonttnoe  purely  catarrhal,  or 
be  only  rery  ahgfatly  coloured. 

In  the  third  atage,  or  that  of  the  grey  hepatiza- 
tion, the  aecretiona  being  auspended,  there  ia  for 
aome  time  little  or  no  expectoration ;  but  aa  aoon 
aa  the  inflammation,  having  reached  ita  height, 
begina  to  decreaae,  the  expectoration  retuma. 
From  being  viacid,  adheaive,  and  aangaineoua,  aa 
deacribed  in  the  aecond  atage,  it  becomea  yellow, 
opaqoe,  leaa  tenaciooa,  and  alao  leaa  tinged  with 
blood;  it  aiiika  in  water,  and  poaaeasea  all  the 
characteristica  of  pua.  Aa  the  reaolution  ad- 
▼ancea,  the  expectoration  gradually  becomea  leaa 
purulent,  and  aaaumea  again  the  plasUc,  viacid, 
aanguineoua  appearances  of  the  aecond  atage  of 
inflammation  ;  it  then  paaaea  from  thia  state  to  that 
of  pure  mucua,  until,  on  the  complete  reatoration 
of  the  pulmonary  function,  it  finaUy  diaappeara. 

The  transition  of  the  tenacioua  bloody  expected 
ration  into  purulent  can  be  very  diatinctly  traced 
by  diasection  in  the  bronchial  tnbea  of  an  inflamed 
lung.  If  the  inflammation  be  arreated  in  the 
aecond  atage  by  active  treatment,  the  expectora- 
tion, instead  of  aaauming  a  purulent  character, 
loaea  ita  viscidity,  becomes  more  sanguineous  and 
very  frothy :  this  change  is  favourable,  as  it  indi- 
cates a  more  free  admission  of  .the  air  into  the  in- 
flamed pulmonary  texture,  and  an  exudation  of 
blood  on  the  surfkce  of  the  mucous  membrane— a 
kind  of  bronchial  hemorrhage  which  tends  to  re- 
lieve the  pulmonary  congestion  and  inflammation. 
It  is  evident,  therefore,  that  the  formation  of  pua 
requires  that  the  inflammation  should  have  at- 
tained a  certain  height,  and  the  blood  have  been 
submitted  to  a  certain  elaboration ;  this  corresponds 
exactly  with  the  notion  of  coction  entertained  by 
the  ancients,  which,  however  ridiculed  by  some, 
was  founded  on  a  correct  observation  of  nature. 

In  chronic  pneumonia  the  expectoration  con- 
sists of  thin  transparent  mucoua  fluid,  and  of  a 
yellow  purulent  matter,  which  sinks  to  the  bottom. 
In  chronic  catarrh  and  bronchitii  we  have  already 
seen  that  the  expectoration  is  sometimes  purulent, 
Out  consists  in  other  instances  of  mucus,  more  or 
less  , viscid  or  diluted.  Putulent  spute  always 
tink  in  water ;  mucous  sputs  sink  in  water  when 
very  thick  and  viscid,  but  float  on  tho  sorfitee 
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blood,  which  baa  aeqotred  iuci^aaeJ  coagalabiliC^, 
is  exhaled  with  aome  of  the  fibrine,  aad  freqneaAlj 
tinged  with  the  eeloving  matter;  the  afruoMOtf 
theaeram,aiid  thefibrioe,s<^pfy  the  maleriakiir 
the  aecietion  of  poa;  and  all  theae  flaids  ut 
mixed  in  varioos  propoitiOMa  with  thenatmal  m- 
cietiona  of  the  membrane,  which  have  theatadfci 
andergooe  eertatn  dMngea  both  in  qoaatity  and 
quality. 

The  aecieCioaa  of  the  aldn  eixparieace  cone* 
aponding  aheratioiis  in  inllaMmation.  The  skia, 
when  inflamed,  aecretea  al  first  a  serous  fluid  aas' 
logovs  to  the  aermn  of  die  Uood,  bat  contaiai^ 
an  increaaed  quantity  of  albumen,  which  givei  it 
a  gelatinoas  appearance ;  as  the  iniammation  ad- 
vanoea,  a  portion  of  fibrine  is  added,  incrmiog 
the  tenacity  of  the  secretion,  and  forming  aooK- 
timea  a  plaatic  membrane.  Theae  changes  sny 
beoboerfedin  the  buUB  ariaittg  from  blisterv,  ■na- 
piama,  bunia,  ^ct.  When  the  inflammafion  kn 
reached  ita  acme,  the  getatimoua  layer  becones 
more  denae  and  friable,  acquiring  a  yellow  opa^ 
colour,  and  all  the  properties  of  pua.  In  chrooie 
erythematic  afiectiona  the  pua  b  aometimei  gicea* 
iah,  tinged  or  mixed  wilh  pure  Mood.  The  seen* 
tiona  of  the  inflamed  aebeceoiM  glanda  are  ■oBe* 
timea  incorporated  with  the  aero-albomindiK  or 
puruleat  fluid,  giving  it  a  peculiar  fetid  odour, 
vaiying  in  diflferent  parts  of  the  body.  It  is  by 
the  ooneretion  of  theae  varioua  fluids  that  tbs 
scales  and  cmsta  of  cutaneous  diseaaea  aie  formed, 
aa  observed  in  herpes,  tinea,  psoriasis,  dccn  sod  it 
is  also  from  the  sebaoeoot  metier  that  these  cmrii 
derive  thdr  peculiar  odour. 

The  changes  which  the  Uood  undergoes  in  ia* 
flammalion,  and  its  mode  of  conversion  into  poci 
are  the  same  in  all  textures ;  the  intimate  compe* 
aition  of  the  pua  ia  alao  identical  in  all,  preseotiiig 
only  auch  modifications  as  necsesarily  arise  from 
the  character  and  degree  of  intensity  of  the  iofliiB- 
mation,  and  from  the  intemuxture  with  other  flaidb 
As  the  composition  of  the  pus  and  its  varioot 
modifications  will  be  more  fully  considered  ia  ^ 
section  Suppttration,  we  shall  only  remark  that  its 
globular  appearance,  and  its  being  composed  ehidk 
of  albumen  and  fibrine,  are  Oriking  proofs,  in  ad- 
dition to  those  already  advanced,  of  its  being  ds- 
rived  immediately  from  the  Uood. 

The  exudation,  in  the  inflanoed  part,  of  coagu- 
lated blood  or  lymph,  and  of  other  msterials  more 
or  less  concrete,  proves  sometimes  so  completely 
critical,  that  the  inflammation  subsides,  leaving  the 
awelling  behind  it.  The  inflammatory  products 
may  then  remain  in  the  pArt  for  a  considerable  time 
without  undergoing  any  change,  constitotingvsn' 
ous  forms  of  induration  and  iafiltrBtioo.  1*^ 
awellinga  may  at  a  later  period  terminate  by  ab- 
sorption or  suppuration,  or  else  take  on  some  form 
of  specific  and  unhealthy  inflammation,  *^J^ 
the  oanoerous,  syphiiidc,  scrofulous,  Ac.  'jBe 
dispersion  of  the  inflammatory  d^>osils  witbom 
suppuration  is  partly  accomplished  by  the  impHw 
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•f  ibe  canen%  of  the  bbod  gradQally  remomg 
the  eaoM  of  obstruction  from  the  clogged  veflMli, 
end  pertly  by  intentitial  ebeorption,  ee  elreedy 
Btetod  in  deecribing  the  phenomena  of  resolution. 
It  is  important  to  mnark  that^  besides  the  tame- 
faction  resnlting  £rom  the  deposit  of  morbid  pro- 
ducts, inflammation,  when  mvxsii  prolonged  or  often 
repeated,  canaes  sometimes  an  enlargement  of 
parts,  by  exciting  an  exuberant  action  of  (he  nu- 
tritive [V)wec8,  and  a  consequent  ezoessive  nourish* 
ment  termed  hypertrophy;  there  is  in  this  case 
merely  an  increased  activity  of  the  healthy  func- 
tions, and  a  preteraatural  enlargement  of  the 
healthy  structure,  without  the  occurrence  g!  any 
morbid  process,  or  the  production  of  morbid  de- 
posits. Hypertrophy  is  more  frequently  induced 
by  chronic  than  by  acute  inflammation.  On  the 
other  hand,  one  of  the  fluent  efiects  of  inflam- 
mation, as  idready  stated,  is  to  interrupt  the  healthy 
fiinctions  of  a  part ;  it  may  cause  in  this  manner 
a  waste  of  parts  from  <deficient  nourishment,  and 
reduce  them  to  a  state  of  atrophy  s  this  is  more 
generally  a  consequence  of  acute  inflanunation. 
These  opposite  results  of  inflammation  are  seme- 
times  observed  in  parts  composed  of  different  struc- 
tures ;  an  exuberant  nourishment  of  one  tissue  is 
generally  attended  with  a  deficient  nourishment  of 
the. other  tissues  of  the  same  organ.  We  some- 
times see  a  considerable  thickening  of  (he  investing 
membrane  of  an  organ,  and  a  wastidg  of  the  sub- 
stance of  die  organ  itself. 

The  nutritive  powecs  may  not  only  deviate  from 
the  healthy  siandaid  by  being  increased  or  dimi- 
nished, but  are  sometimes  also  perverted ;  and  this 
leads  to  iransforJMdwns  of  tisxture.  One  tissue 
may  thus  be  changed  by  a  mere  aberration  of  im- 
trition  into  a  structure  corresponding  exactly  with 
some  of  the  tissues  already  ,in  existence  in  the 
body,  such  aa  bone  or  cartilage  ^  and  these  trane- 
formations  are  called  anaiogoui*  But  parts  that 
have  been  long  exposed  to  chronic  inflammation 
frequently  acquire  a  new  structure  in  conssquence 
of  a  vitiated  nutrition,  totally  diflforent  from  any 
in  the  healthy  body;  and  these  transformations  are 
called  noiv<malogou8,  They^  give  origin  to  a  va- 
riety of  tumours,  aimple  or  compound,  hard  or 
soft,  benign  or  of  a  malignant  nature.  Acute  in- 
flammation generally  lessens  the  cohesion  of  tissues, 
and  often  reduces  them  to  a  remarkably  pulpy  state, 
by  a  peculiar  process  termed  aoflening,  •  Chronic 
inflammation,  on  the  other  hand,  has  a  greater 
tendency  to ,  cause  parts  to  become  indurated. — 
There  are  many  exceptions,  however,  to  these 
rules.  Softening  and  induration  ore  sometimes 
combined  in  the  di£k»nt  textures  of  the  same  or- 
gan ;  but  we  must  refer  to  the  articles  l2n>uiiA- 
TioN,  SoFTXiriHe,  Htpxkteopbt,  Atbopbt,  for 
fioller  detaib  of  these  important  changes. 

When  the  sensibility  and  vascular  action  of  a 
part  are  so  completely  destroyed  that  all  vital  mo- 
tion ceases,  the  dead  animal  tissues  are  soon  afiected 
with  putrefaction,  and  this  constitutes  what  is 
termed  mortification.  When  this  occurs  as  the 
direct  eflect  of  inflammation,  it  is  to  be  attributed 
either  to  its  excessive  violence  causing  the  rupture 
of  a  great  many  vessels  and  a  considerable  extiA- 
'viMation  of  blood,  or  to  the  nature  of  the  exciting 
cause,  or  to  some  obstruction  of  the  circulation. 
We  shall  not,  however,  enlarge  here  upon  this  and 
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some  other  elects  of  inflaramation,  such  as  ulce- 
ration, effusion,  dtc,  as  our  only  object  in  thifl 
section  is  to  desctihe  those  morbid  changes  which 
are  best  calculated  to  illustrate  the  theory  of  inflam- 
mation, so  as. to  enable  us  to  define  it  accurately 
from  all  other  morbid  actions.  We  must,  there- 
fpre,  refer  the  reader  for  further  details  to  the  arti- 
cles MosTiviCATioir,  Ulcbbatioit,  Sic. 

Although  the  preceding  changes  of  structure 
are  frequently  the  consequence  of  inflammation, 
it  is  necessary  to  remember  that  they  may  occur 
vrithout  any  inflammation :  the  preternatural  growth 
of  a  part  presupposes  some  increased  action  of  its 
vessels,  but  this  may  take  place  within  the  limits 
<^  healthy  action,  and  the  increase  of  growth  does 
not  at  all  require  that  it  should  be  carried  to  such 
an  extent  as  to  become  morbid.  It  is  obvious  that 
atrophy  is  more  likely  to  be  flie  efl^t  of  deficient 
than  of  increased  action ;  and  both  induration  and 
softening  are  frequently  seen  to  take  place  under 
the  influence  of  debility  rather  than  of  irritation. 
A  perverted  state  of  the  nutritive  functions  will 
sufficiently  account  for  all  transformations  of  tex- 
ture, without  the  necessity  of  admitting  any  in- 
crease of  action;  when  they  are  attended  with 
inflammation,  this  is  much  more  generally  to  be 
considered  as  an  ultiihate  efSxi  of  the  irritation 
they  have  excited  in  the  surrounding  parts,  than 
as  an  exciting  cause ;  there  is,  however,  no  doubt 
that  a  state  of  long-continued  irritation  is  one  of 
the  most  powerful  predisposing  causes  of  theee 
changes  of  structure. 

It  b  important  also  to  observe  that  many  of  the 
other  common  effects  of  inflammation  sometimes 
occur  without  any  inflammatory  action :  that  in- 
creased secretions,  effusions,  hemorrhages,  adhe- 
sions, suppuration,  ulceration,  and  mortification 
may  be  the  result  of  a  state  even  opposite  to  in- 
flammation, is  a  fact  fully  established  by  nume- 
rous pathological  observations.  There  are  nume- 
rous examples  of  large  adhesions  in  the  pleura  in 
persons  who  had  never  experienced  inflammation 
of  the  thoracic  organe.  Ulceration  occasionally 
occurs  in  &e  skin  and  in  the  mucous  membranes 
of  the  alimentary  canal  and  of  the  throat,  without 
any  perceptible  inflammation,  and  when  the  parts, 
on  the  contrary,  are  quite  pale  :  this  frequently 
happens  also  in  scorbutus.  Collections  of  pus  are 
sometimes  found  in  parts  which  do  not  exhibit  the 
least  trace  of  inflammation.  Cases  of  this  de- 
scription, however,  are  of  rare  occurrence,  and 
may  be  considered  as  exceptions  to  the -general 
rule.  The  mortifications  of  the  extremities  arising 
from  ossification  of  the  arteries  is  an  examfde  of 
its  occurrence  independently  of  inflammation ; 
and  we  have  occasiiuially  seen  instances  of  the 
same  kind  in  gangrene  of  the  lungs.  - 

After  inflammation  and  Its  consequences  have 
been  completely  removed,  the  vessels  of  the  part 
firequently  remain  weak,  relaxed*  and  'irritable; 
and  greatly  predisposed,  therefore,  to  a  return  of 
the  inflammatory  action. 

Besides  the  local  efiects  resulting  fVom  the  ap- 
plication of  stimulants  to  a  cireumscribed  part  of 
the  living  body,  of  which  we  have  given  an  ao> 
oountv  they  sometimes  also  excite  perturbations  in 
an  the  functions  of  the  animal  economy ;  this  is 
illustrated  by  th^  follovring  experiments,  first  per- 
formed by  Kaltenbrunner,  and  which  we  have  rp- 
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peatad.  When  t  ititiiiilant  if  appiiiBd  i»  fbe  web 
of  the  foot  of  a  fiog,  in  the  coune  of  a  few  boon 
all  the  ByniptonM  of  congestion,  such  as  qaickencd 
circulatioD,  increased  redness,  and  slight  tnmefiic- 
tioa,  are  not  onlr  obsenred  in  the  part  firet  sub- 
jected to  the  imution,  but  nearlj  to  an  equal  ex- 
tent also  in  the  web  of  the  other  eztremitj.  The 
irritation  has,  therefore,  spread  bj  sjmpathj  to 
the  whole  circulating  system,  producing  an  in- 
creased redness  and  coagulability  in  the  entire 
mass  of  blood,  an  increased  activity  and  tnrges- 
cence  of  all  the  vessels,  analogous  to  that  observed 
in  the  original  point  of  irritation.  In  fiaict,  a  spe- 
cies of  general  congestion  has  taken  place,  con- 
stituting fever;  this  sympathetic  fever  subsides 
with  the  local  congestion.  If  a  very  acrid  and 
poisonous  stimulant,  such  as  a  solution  of  muriate 
of  mercury,  be  used,  the  followiAg  remarkable  re- 
sults occur : — signs  of  severe  pain ;  great  accele- 
ration of  the  circulation  in  the  webs  of  both  feet ; 
the  globules  of  the  blood,  instead  of  a  vivid  red, 
assume  a  dark  brownish  colour,  and  the  blood 
■hows  a. tendency  to  decomposition;  the  texture 
of  the  webs  is  tumefied,  but  rather  pale ;  the  skin 
of  the  whdie  body  is  pallid  and  covered  with  a 
thin  mucus ;  after  some  time  the  vessels  become 
less  turgid ;  they  contain  but  a  small  column  of 
blood  and  are  relaxed,  their  contractions  con- 
tinuing rapid  but  feeble.  Small  ulcers  appear  on 
diflerent  parts  of  the  body,  and  the  animal  finally 
dies.  [In  repeating  these  experiments,  however,  we 
have  not  been  able  to  distinguish  the  ulcers  alluded 
to.]  In  this  instance  we  first  see  a  local  inflam- 
mation followed  by  sympathetic  fever,  and  next 
the  fever  itself  becoming  the  cause  of  secondary 
inflammation  in  various  other  parts  of  the  body. 
The  essential  characters  of  fever  are,  therefore, 
increased  quickness  of  the  circulation,  alterations 
in  the  quality  and  quantity  of  the  blood,  general 
turgescence  of  the  blood-vessels,  and,  as  aptly  re- 
marked by  Kalienbrunner,  a  species  of  inflamma- 
tory erethism.  In  secondary  fever  the  local  efiects 
of  stimulants  are  propagated  to  the  whole  vascu- 
lar system,  whilst  primary  fever  itself  may  become 
the  exciting  cause  of  local  inflammation. 

The  character  of  the  fever  may  vary  according 
to  the  previous  state  of  the  constitution,  and  the 
activity  and  nature  of  the  stimulant  If  a  pow- 
erful stimulus  be  applied  to  a  constitution  in  which 
there  is  a  redundancy  of  rich  blood  and  great  ac- 
tivity in  all  the  functions  of  life,  the  reaction  will 
be  strong,  and  the  fever  of  a  highly  inflammatoiy 
nature.  If,  on  the  contrary,  the  mass  of  the  blood 
be  defident  in  fibrine  and  red  matter,  and  the  vital 
powers  low  and  little  excitable,  there  will  be  less 
tendency  to  symptomatic  fever.  It  has  been  ob- 
served that  the  lower  animals  are  less  subject  to 
fever  than  the  higher,  but  sink  more  rapidly  under 
it  If  there  be  a  predominance  of  the  nervous 
system,  a  great  mobility  of  fibre  and  spare  habit 
of  body,  the  fever  will  be  characterized  rather  by 
nervous  irritability  than  great  vascular  action.  If 
the  irritating  cause  be  of  such  a  nature  as  to  act 
chiefly  on  the  nervous  system,  by  first  exciting 
and  then  depressing  it,  as  is  the  case  with  various 
animal  and  other  poisons,  the  fever  will  also 
assume  an  essentially  nervous  character.  If  a 
vitiated  state  of  the  blood  and  fluids  be  combined 
with  ac  exhaosted  and  irritable  nervous  power, 


we  sball  have  tiM  most  formidable  and 
kind  of  fever,  characterixed  by  an  alanning 
bination  of  nervous  and  inflammatory  symptoaa: 
this  b  still  more  likely  to  occur  if  the  excxtiBig 
cause  itself  be  of  a  deppessing  nature,  such  as 
animal  and  other  poisons,  the  putrid  matter  of  die- 
section,  over-exertion  of  mind ;  depressing  pa^ 
sions,  dec  Finally,  the  exciting  cause  may  ope- 
rate on  oonstitutioos  characterized  by  a  specific 
morbid  diathesis,  such  as  the  scrofulous,  rheuma- 
tic, gouty,  cancerous,  dice;  in  which  cases  the 
fever  assumes  a  variety  of  well-defined  modifica- 
tions {  all  these  varieties  of  constitutional  fever 
will  he  more  particularly  considered  in  their  pro- 
per place.     (See  ConsHtutumai  SymptomsA 

General  Inflammatwif  Appaeraneet  of  (he 
Blood, — Besides  the  various  alteration*  in  the 
composition  of  the  blood  that  have  been  described 
as  occurring  in  local  inflammation,  the  qualities 
of  the  entire  mass  of  the  Uood  are  liable  also  te 
be  afiected  in  certain  states  of  the  constituftioo, 
which  either  predispose  to,  or  are  consequent  opoa 
local  inflammation;  there  is,  it  may  be  said,  a 
general  inflammatory  condition  of  all  the  fluide  of 
the  animal  economy,  and  this  is  especialiy  trae 
with  legard  to  the  blood,  the  inflammatory  charac- 
ters of  which  we  shall  proceed  to  deacribe. 

When  blood  is  drawn  fiom  an  individual  «ifiect- 
ed  with  an  inflammatory  disease  sofiSciently  se- 
vere to  distbrb  the  constitution,  tiie  nature  and 
appearance  of  the  coagulum  difler  very  matmally 
from  those  of  healthy  blood ;  it  oontains  a  larger 
proportion  of  fibrine  than  healthy  blood,  and  the 
fibrine  at  the  top  of  the  coagulum  forms  a  layer 
of  a  yellowish  white  or  slightiy  greenish  ooloar, 
varying  in  thickness  from  less  than  a  line  to  one 
or  two  inches ;  this  layer  has  received  the  name 
of  eize,  buff,  or  Imffi/  coat  /  the  surface  of  the 
coagulum  is  also  frequentiy  contracted,  puckered 
up  at  the  edges,  and  concave  in  the  centre ;  the 
blood  is  then  said  to  be  euppetL 

According  to  the  researches  of  Hewson,  Dowtsr, 
(On  the  products  of  acute  inflammation,  by  K. 
Dowler,  Med.  Chb.  Trans.,  vol  xii.),  Gendrin 
(Histoire  Anatomique  des  Inflammations,  voL  H.) 
and  others,  the  bufiy  coat  consists  of  pore  fibrin^ 
deprived  of  the  colouring  matter,  and  mixed  with 
a  certain  quantity  of  serum,  which  is  found  to 
contain  much  more  albumen  than  the  senun  of 
the  rest  of  the  blood.  There  is  a  great  analogy, 
therefore,  both  in  appearance  and  in  chemical 
composition,  between  the  bufiy  coat  of  the  blood, 
and  the  coagulable  lymph  that  constitutea  felse 
membranes.  Besides  the  bufied  and  cupped  ap- 
pearanees  just  described,  the  coagulum  is  in  gene- 
ral of  a  greater  density  than  in  health,  and  less 
easily  broken ;  it  is  firmly  contracted  arid  dry,  in 
consequence  of  the  serum  being  more  completely 
pressed  out  of  it,  and  it  appears  fi>r  thu  reasMi 
smaller  in  proportion  to  the  quantity  of  aemm ;  it 
has  an  ovoid  truncated  shape,  and  is  frequently 
found  floating  in  the  centre  of  the  vessel  on  a 
level  with  the  serum.  The  cupped  appearance, 
however,  and  the  firmneas  both  of  the  bufi^  coat 
and  of  the  entire  coagulum,  are  usuaBy  propor- 
tionate to  the  strength  of  the  patient,  and  aoverity 
of  the  inflammation,  and  are  also  greater  in  the 
inflammation  of  certain  texture*  than  of  others^ 
such  aa  serous  membrane%  aponeuroaes,  lendoB^ 
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figaments,  and  other  fibfoos  tiMiMt.  But  it  sboold 
be  remembered  that  there  is  sometimes  considera- 
ble firmness  of  the  coagulum  without  any  buff  or 
cupping. 

When  the  bufiy  coat  is  soft,  the  coagulum  is 
less  cupped,  softer  and  larger,  adheres  to  the  bot- 
tom of  the  vessel,  and  contains  more  serum ;  the 
layer  of  buff  is  also  thinner,  and  there  is  in  reality 
a  larger  proportion  of  serum,  although  this  may 
not  be  apparent  at  first,  in  consequence  of  its  not 
being  so  completely  separated  from  the  coagulum : 
the  blood  is  then  sometimes  described  as  being 
Mizy.  Whenever  there  is  an  excess  of  the  serous 
portion  of  the  blood,  the  coagulum  will  be  found 
soft 

The  serum  of  inflammatory  blood  is  also  proved, 
by  the  researches  of  Drs.  Traill  and  Grendrin,  to  be 
altered  in  quality,  and  to  contain  nearly  twice  as 
much  albumen  as  in  the  healthy  state.  Gendrin 
has  sometimes  observed,  especially  in  cases  of 
chronic  and  suppurative  inflammation,  a  mueoua 
lai/eTt  either  at  the  bottom  of  the  serum,  or  sus- 
pended in  it  like  a  cloud  ;  the  buffy  coat  in  these 
cases  was  also  of  a  more  obscure  white,  less  trans- 
parent, and  softer. 

The  following  are  the  appearances  presented 
by  the  blood  under  different  degrees  of  inflamma- 
tion, according  to  numerous  experiments  made  by 
Gendrin.     (Op.  cit.  vol.  iL  p.  430.) 

In  cases  of  very  severe  inflammation  the  blood 
coagulates  rapidly.  The  buffy  coat  is  thick, 
greatly  cupped,  firm,  and  elastic)  the  coagulum 
has  the  form  of  an  oval,  truncated  at  both  extre- 
mities; it  is  dense  and  elastic  (containing  little 
■erum),  and  floats  on  the  surface  of  the  serum,  to 
which  it  bears  the  proportion,  in  point  of  volume, 
of  one  to  one  and  a  half^  and  sometimes  two. 
The  serum  is  viscid,  colourless,  and  a  little  turbid 
at  the  bottom,  but  contains  no  colouring  matter. 
In  some  rare  cases  of  extreme  inflammation,  the 
proportion  of  serum  is  less  than  that  of  coagulum ; 
the  buff  is  very  thick  and  dense^  the  coagulum 
adheres  to  the  bottom  of  the  vessel,  where  it  is 
broader  than  at  the  top,  having  the  shape  of  a 
truncated  cone. 

In  cases  of  moderate  inflammation  the  bufi^ 
coat  is  not  so  thick ;  there  is  little  or  no  cupping ; 
the  coagulum  is  firm,  cylindrical,  and  floats  in  a 
yellowish  serum,  equal  in  quantity  to  twice  the 
volume  of  the  coagulum ;  there  is  also  a  slight 
layer  of  colouring  matter  at  the  bottom  of  the 
vessel. 

In  sub-acute  inflammation  the  coagulum  may 
be  slightly  buffed,  but  more  generally  presents  on 
its  surface  a  layer  of  a  -bright  red  colour,  and  one 
or  two  lines  in  thickness;  it  is  dense,  dightly 
ovoid,  and  floats  in  the  serum,  although  it  some- 
times either  adheres  to  the  vessel^  or  sinks  to  the 
bottom.  The  serum  is  viscid  and  limpid,  but  of 
a  reddish  colour  at  the  bottom  of  the  vessel,  in 
consequence  ot  the  precipitation  of  some  of  the 
colouring  matter;  the  serum  equals  in  quantity 
at  least  twice  the  volume  of  the  coagulum. 

There  may  occur,  of  coursjB,  many  modifications 
in  degree  between  each  of  the  preceding  divisions ; 
but  this  general  outline  will  be  suflident  to  guide 
us  in  estimating  the  character  of  the  inflammation, 
as  far  as  we  can  depend  upon  the  appearancea  of 
tfie  blood. 


■  It  is  important  to  notice  that  the  blood  may 
present  all  the  inflammatory  appearanees  juat 
described,  without  the  actutd  existence  of  any 
inflammation.  Ratier  and  Belhomme  ascertained 
by  numerous  experiments,  that  the  blood  of  indi- 
vidnala  in  a  state  of  sanguineous  plethora  was 
often  bufi&d  and  cupped ;  this  circumstance  affords 
an  additional  proo^  if  any  were  wanting,  that  the 
general  state  of  the  blood  may  become  a  primary 
cause  either  of  inflammatory  fever  or  of  local  in- 
flammation. The  same  inflammatory  appearances 
are  frequently  observed  also  in  pregnancy;  the 
constitution  of  a  pregnant  woman  bearing  the 
closest  analogy  to  the  inflammatory  diathesis,  for 
the  extraoidinary  increased  activity  of  the  circu- 
lation in  the  uterus  borders  on  inflammation,  and 
the  general  circulation  of  the  mother  is  in  a  state 
approaching  to  symptomatic  fever.  The  \mffy 
coat  baa  also  been  found  in  individuals  who  were 
in'  the  habit  of  being  bled,  as  a  measure  of  pre- 
caution, at  certain  periods  of  the  year. 

The  buffy  coat  and  cupped-Iike  form  have  been 
observed  in  the  arterial  blood  during  inflammation. 
Dr.  Tweedie  has  seen  it  on  two  occasions ;  one 
was  a  case  of  inflammation  of  the  chest,  in  which 
the  temporal  artery  waa  opened  in  consequence  of 
failure  to  procure  blood  firom  the  veins ;  the  other 
was  a  case  of  cerebral  fever,  in  which  blood  waa 
also  taken  from  the  temporal  artery.  Gendrin 
says  that,  on  the  only  two  occasions  in  which  he 
opened  the  temporal  artery,  he  observed  a  thin 
layer  of  bufl^  slightly  coloured,  on  the  surface  of 
the  blood. 

The  presence  of  the  buffy  coat  may  generally 
be  considered  as  a  correct  indication  either  of  the 
actual  existence  of  inflammation,  or  of  a  strong 
predisposition  to  it  (  and  when  the  obscurity  of  the 
other  symptoms  leaves  any  doubt-  respecting  the 
inflammatory  nature  of  a  case,  a  bufied  and  cupped 
appearance  of  the  blood  will  tend  greatly  to  con- 
firm us  in  the  opinion  of  the  disease  being  inflam- 
matory. The  degree  of  bufBness  is  not,  however, 
in  proportion  to  the  danger  of  the  inflammation  ; 
for,  as  already  stated,  in  the  inflammation  of 
fibrous  tissues,  the  blood  is  in  general  more  id« 
tensely  bufied  and  cupped  than  in  that  of  vital 
organs.  The  absence  of  the  buSj  coat  is  not,  on 
the  other  hand,  to  be  taken  as  conclusive  evidence 
of  the  non-existence  of  inflammation.  We  have 
seen  that  in  sub-acute  inflammation  the  buflfed  and 
cupped  appearances  are  often  wanting,  and  that 
they  accompany  the  inflammation  of  certain  tissues 
more  constantly  than  that  of  others.  In  some  in- 
flammatbns  of  the  mucous  membranea,  for  in- 
stance, such  as  bronchitis,  the  blood  firequently 
exhibits  no  buffiness  or  cupping.  In  weak  or 
phlegmatic  subjects  also,  whose  blood  is  impover- 
ished and  whose  constitutions  are  not  very  sus- 
ceptible of  sympathetic  irritation,  an  important 
organ  may  be  afiected  with  dangerous  inflamma- 
tion, although  the  blood  exhibits  no  indication  of 
such  a  state  oi  disease,  and  has,  on  the  contrary 
a  dark  red,  jeUy-like,  and  decomposed  appearance. 
This  ha*  been  observed  in  cases  in  which  the  in- 
flammation has  run  rapidly  to  gangrene,  or  when 
the  fever  waa  of  a  typhoid  character.  It  haa  also 
sometimes  occurred  in  these  cases,  that  when  the 
typhoid  symptoms  have  subsided,  and  the  fever 
has  assumed  a  more  acute  character,  the  Mood 
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has  than  iMtome  hnSfy,  Wbenever,  therefore, 
there  are  other  weUnnaiked  Ajrinptbinf  of  ioflam- 
mation,  we  are  not  to  attach  nnidi  weight  to  the 
fact  of  the  Mood  not  exhibiting  the  usual  inflam- 
matory appearances. 

The  immediate  cause  of  Ae  formation  of  the 
huffy  coat  a  obviously  the  circumstanoe  of  the 
colouring  matter  of  the  blood  beginning  to  subside 
before  the  coagulation  ir  complete,  so  that  the 
uppef  part  of  the  coagulum  loses  its  redness. 
There  have  been  numerous  speculations  respect- 
ing the  remote  cause  of  the  buffiness,  none  of 
which,  however,  can  be  considered  -as  satis&ctory. 
Hewson,  Dowler,  and  some  others,  thought  that 
the  fibrine  of  inflamed  blood  became  lighter ;  the 
latter  states  that  he  found  the  fibrine  of  the  bufiy 
coat  to  contain  a  larger  proportion  of  serum, 
which,  by  diminishing  its  viscidity,  facilitated  the 
precipitation  of  the  red  matter.  Hunter  took  an 
opposite  view  of  the  subject,  conceiving  that  the 
red  matter  was  squeezed  out  by  the  firmer  coagu- 
lation of  the  fibrine :  this  is  probably  in  paif  cor- 
rect, as  we  find  the  coagulum  of  inflamed  blood 
much  firmer  than  in  its  healthy  state.  Hewson 
and  other  writers  have  also  affirmed  that  inflamed 
blood  coagulates  more  slowly  than  healtl^  blood, 
and  that  more  time  is  thus  allowed  for  the  subsi- 
dence of  the  red  particles.  This  opinion,  how- 
ever, is  controverted  by  Drs.  Davy  and  Gendrin  ; 
the  latter  maintains,  as  the  result  of  many  experi- 
ments, that  the  coagulatioo  of  inflamed  blood 
commences  sooner,  and  is  oompleted  more  quickly 
than  that  of  healthy  blood.  That  the  slow  coagu- 
lation of  -the  blood  is  not  >«ufficient  to  account 
for  the  formation  of  the  huffy  coat  is  clearly  proved, 
moteov9ti  by  ^me  experiments  related  by  Dr. 
Stokes,  in  his  Pathological  Observations.  He 
made  twenty-seven  experiments,  in  fifteen-  of 
which  a.  huffy  coat  was  formed,  and  in  the  re- 
mainder it  was  wanting.  No  coagulation  took 
place  in  three  of  the  latter  class  of  cases,  in  leas 
than  from  twenty  to^  forty  minutes,  and  in  four 
there  was  no  coagulation  for  eight  minutes;  there 
was,  therefore,  ample  time  for  the  red  particles  to 
have  separated  from  the  fibrine ;  while  in  twelve 
out  of  the  fifteen,  in  which  there  appeared  a  buffy 
coat,  coagulation  took  place  in  five  minutes,  and 
was  only  delayed  for  fourteen  minutes  in  the  three 
Others. 

Although  the  comparatively  slower  coagulation 
of  inflamed  than  of  healthy  Uood  cannot  be  ad« 
mitted  as  the  cause  of  its  huffy  appearance,  it  is 
nevertheless  certain  that  every  circumstance  fitvour* 
able  to  an  unuswiUy  ra^  coagulation  of  the 
blood  has  the  effect  of  preventing  altogether  the 
formation  of  a  bu%  coaC  These  einiumstances 
are  principajlly  the  following :  a  narrow  q>enin^ 
of  the  vein,  so  that  the  Uood  trickles  down  slowly 
ifCL  a  small  stream ;  behig  thus  exposed  to  the  cod- 
ing influence  of  the  air,  it  coagulates  ahaoet  in- 
stoutly  on  reaching  the  vessel,  so  that  there  is 
uecemarily  no  time  for  the  separation  of  any  of 
its  constituent  parts.  We  may  sometimes  account 
in  this  manner  for  the  first  cup  not  exhibiting  any 
bufiinesa,  while,  if  the  blood  is  made  to  flow  after- 
livards  more  fireely,  the  buff  may  form  in  the  second 
cup,  in  consequenc»of  its  ooaguUtiog  more  slowfy. 
The  formation  of  the  buffy^ooot  may  also  be  pre- 
^nted  or  veiy  much  ksseb^  by  the  hlood  h^ng 


received  in  a  flat  vcasel,  and  espeeialFf  if  cold ;  for 
by  warming  the  same  vessel  so  as  to  dday  the 
coagulation,  the  buff  has  made  its  appearsnou 
It  is  likewise  prevented  by  letting  the  blood  laE 
bto  the  vessel  Arom  a  height  of  three  or  four  feet, 
or  by  keeping  the  blood  for  some  time  in  a  ststt 
of  ag^totion,  or  by  adding  a  solution  of  eanstie 
pota^ 

The  formation  of  the  buff  is,  on'  the  cantniy, 
favoured  by  making  the  blood  flow  from  the  vds 
in  a  full  stream,  and  by  receiving  it  in  a  deep  sod 
narrow  vessel.  A  narrow  vessel  is  also  the  matt 
favourable  to  the  blood  assuming  the  cupped  i^ 
pearance,  which  it  very  seldom  does  in  broad  tod 
shallow  vessels.  Some  have  advanced  that  the 
mere  acceleration  of  the  circulation  was  suflBdcst 
to  impart  to  the  blood  its  inflammatory  charaden; 
but  this  is  denied  by  others,  and  Sir  Chsrkt 
Scndamore  says  that  he  has  never  observed  soj 
buff  in  cases  of  simple  fever,  or  after  violent  ex- 
ercise. (Elliotson's  Lectures,  Med.  Graz.  Dec  3, 
1831.) 

It  VB  evident,  therefore,  that  although  the  boS 
ness  and  cupped-like  form  peculiar  to  inflaiad 
blood  may  be  influenced  in  a  certain  degree  by 
the  various  accidental  circumstances  just  zDea* 
tioned,  these  are  wholly  insufficient  to  account  lor 
this  remaricable  property,  and  that  it  must  depead 
on  some  other  cause  with  which  we  are  iicae- 
qoainted.  The  foUowihg  remarkable  ficti  woidd 
tend,  however,  to  show  that  this  properly  is  iia- 
mediately  connected  with  some  peculiar  infloescs 
exercised  by  the  vital  powers  of  the  system  over 
the  mass  of  the  blood.  The  first  cup  of  blood  h 
often  buffy,  when  the  second  is  much  less  so,  tnd 
the  last  one  not  at  all.  Now  bleeding  is  freqoeotlj 
attended  with  an  immediate  diminution  of  tbe 
violence  of  the  inflammatory  symptoms,  even  wtdh 
the  blood  Is  flowing ;  and  the  rapid  change  in  the 
appearance  of  the  blood  may  therefore  be  josdy 
attributed  to  the^  amendment  in  the  state  of  dis 
patient  If  at  the  end  of  some  hoars  the  inflaa- 
matory  symptoms  increase,  and  blood  be  a^at 
drawn,  it  will  be  found  to  have  re-easumed  tbs 
buffy  appearance.  Gendrin  haa  c^iserved  on  »• 
veral  occasions,  that  if  blood  was  taken  immedi- 
ately after  recovery  induced  by  syncope,  it  oot 
only  had  lost  its  inflammatory  character,  but  that 
the  clot  was  much  softer  ;  and  the  efllect  fii  sya- 
cope  in  rapidly  subduing  the  inflammatory  (fia- 
thesis  is  well  known^  We  have  already  stalad 
that  the  fibrine  is  more  abundant  in  inflamed  thaa 
in  healthy  blood;  it  has  been  found,  moreorei, 
that  ^  quantity  of  fibrine  varies  with  the  bol^ 
appearance  in  the  different  cups,  the  Mood  of  the 
first  cup  containing  more  fibrine  than  that  of  ibe 
second,  so  that  the  relief  afibrded  by  ^le  Uee&ig 
is  attended  also  with  an  immediate  change  in  ^ 
proportions  of  the  constituent  parts  of  the  MoodL 

In  some  diseases  of  debility  in  which  the  hkwd 
and  other  fluids  are  greatly  vitiated,  the  Uood  m 
often  extremely  deficient  in  colouring  matter,  uA 
the  coagulum  appears  of  a  dirty  yellow  or  greeaiih 
oolour.  Thb  thost  net  be  mistaken  fior  the  hof" 
fiaess  of  inflammation,  from  vdiich  it  win  eaaOy 
be  distinguished,  by  the  great  softness  of  the  co- 
agulum, turbidness  of  the  serum,  and  general  di^ 
solved  appeanoce  of  the  blOodl 

[The  state  of  the  blood  in  inflammatjew  har 
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heen  long  attended  to,  so  &r  at  regards  the  bufiy 
coat,  and  the  shape  and  character  of  the  crassa- 
mentum.  The  causes  of  the  huffy  coat  lA  in- 
flamed blood  are  presumed  to  be  hs  slow  coagula- 
tion, and  the  increased  quantity  of  fibrin.  We 
can  thus  understand,  that  in  anismia,  in  which 
the  proportion  of  the  red  globules  to  the  fibrin  ifl 
dimini^ed,  the  huffy  coat  may  ezbt;  and  it  is 
not  uncommonly  seen  in  chlorotic  cases.  The 
cupped  form  of  inflammatory  blood  is  owing  to 
inequality  of  contraction.  The  upper  surface 
being  freer  from  intervening  red  particles  con- 
tracts more  powerfully  than  the  under,  and  a  con- 
cavity of  the  upper  surface  is  the  consequence. 
When,  however,  the  contraction  is  weaker,  the 
weight  of  the  subjacent  red  clot,  which  forms  a 
part  of  the  same  mass  with  the  upper  colourless 
portbn,  weighs  this  down,  and  keeps  it  in  a  hori- 
zontal position.  (B.  Babington,  art.  Blood,  Mob- 
BiD  CovDiTioiTB  or  THE,  in  Cychp,  ef  Anat* 
and  Physiol,  i.  415.) 

The  condition  of  the  blood,  which  gives  occa- 
sion to  the  bufiy  coat,  when  it  occurs  in  inflam- 
matory diseases,  has  been  considered  by  M.  Piorry 
(Traiti  de  Diagnostique,  dec,  §  781,  Bruxelles, 
1 838)  an  inflammatory  one  of  the  fluid  itself,  and 
has  received  the  name  Hemite,  Positive  hema- 
tological experiments  have  shown,  that  inflamma- 
tory blood  contains  an  increase  of  its  fibrinous  ele- 
ment The  experiments  of  various  observers  have 
been  detailed  elsewhere.  {Practice  of  MedidnCf 
2d  edit,  il  534,  Philad.  1844.)  It  will  be  neces- 
sary here  to  refer  only  to  the  recent  investigations 
of  MM.  Andral  and  Gavarret  {Arehiv*  Gendral, 
s^rie  3,  tom.  viii.,  p.  501 ;  and  Andral,  HitnatoUh 
gie  Pathologigue,  Paris,  1843  ;  or  Amer.  Trans- 
lation, Philad.  1844.)  In  another  article,  (Blood, 
Mob  BID  States  of  the,)  it  is  stated  by  the 
writer,  that  healthy  blood  consists,  on  the  average, 
in  1000  parts, — of  fibrin,  3;  red  corpuscles,  127; 
solid  matter  of  serum,  80  ;  and  water,  790  ; — the 
proportion  of  fibrin  probably  varying^  within  the 
limits  of  health,  from  2J  to  3^  in  the  thousand. 
In  acute  inflammatory  aflections,  M.  Andral  inva- 
riably found  an  increase  in  the  proportion  of 
fibrin,  the  increase  l>elng  proportional  to  the  inten- 
sity of  the  inflammation,  and  the  degree  of  symp- 
tomatic fever  accompanying  it;  and  he  affirms, 
that  if  we  find  more  than  five  parts  of  fibrin  in 
1000,  in  the  course  of  any  disease,  we  may  assert 
positively,  that  some  local  inflammation  exists. 
The  .average  augmentation  of  fibrin  in  inflam- 
mation he  estimates  at  7 ;  the  lowest  at  5  ;  and 
the  maximum  at  10^.  Pneumonia  and  acute 
rheumatism  are  the  only  diseases  in  which  he  has 
Ibund  the  proportion  of  fibrin  rise  as  high  as  10. 
M.  Andral  hence  approves  of  Meckel's  definition 
of  inflammation — "  congestion  with  tendency  to 
new  production'*  —  the  new  production  being, 
according  to  M.  Andral,  an  excess  in  the  quantity 
of  fibrin.  He  found,  however,  considerable  differ* 
ence  in  the  increase  of  fibrin  according  to  the  seat 
of  the  inflammation.  In  inflammation  of  the 
cellular  tissue,  it  did  not  exceed  5 ;  in  pneumonia, 
it  rose  occasionally  to  10  and  more.  In  inflam- 
mations of  the  mucous  membranes,  when  slight, 
and  unaccompanied  by  fever,  it  remained  in  the 
usual  quantity ;  but  when  they  attained  a  certain 
degree  of  intensity,  and  were  accompanied  by 


febrile  reaction,  the  fibrin  inv»riably  rose  in  amount. 
In  inflammation  of  the  serous  membranes,  the  in- 
crease was  mazked ;  and  in  acute  rheumatism  it 
rose  as  high  as  in  pneumonia.  The  increase  in 
the  proportion  of  fibrin  appears  in  the  blood  from . 
the  time  the  inflammation  commences.  In  no 
case  was  it  perceived  before  the  modification  of 
the  solid  that  cbaracteriases  the  phlegmasia  was 
present  He  properly,  however,  considers  the 
qnestion  yet  unsettled  as  to  which  of  the  two  phe- 
nomena is  primary,  or  whether  they  do  not  arise 
simultaneously.  In  the  case  of  a  bum,  the  blood 
clearly  becomes  a£Eected  8ec4>ndarily,  and  analogy 
might  lead  to,  the  belief  that  tha  same  may  be  the 
case  with  other  inflammations. 

Dr.  C.  J.  B.  Williams  {Prindplet  of  Medi- 
cine,  Amer.  edit^  by  Dr.  Olymer,  p.  227,  Philad* 
1844)  thiiUcs  it  is  pretty  clear,  that  the  ineresto 
of  fibrin,  and  its  more  contractile  and  separating 
quality,  originate  in  the  vessels  of  the  inflamed 
part,  and  must  be  regaided  as  an  augmentation 
of  the  vital  process  of  nutrition  developed  by  in« 
flammation. 

If  oleaginous  or  finely-powdered  substances  be 
injected  into  the  blood-vessels,  they  may  drcolate 
freely  until  they  rrncb  the  extreme  vessels  $  but 
there  they  become  the  soiirce  of  obstruction  and 
consequent  inflammation.  Viscidity  of  the  blood 
may  likewise  arite  spontaneously  from  disease, 
and  in  all  such  cases  some  serious  lesion  of  the 
lungs  has  to  be  apprehended. 

On  the  other  hand,  experiments  have  shown, 
that  if  blood  be  deprived  of  its  fibrin,  and  be  in- 
jected into  the  vessels,  death  speedily  results ;  and 
in  such  case,  the  blood  has  been  ibund  to  have 
become  so  utterly  unfit  for  circulation  in  the  capil- 
lary vessels,  that  it  was  extravasated  into  the 
various  tissues,  and  especially  into  the  parenchyma 
of  the  lung.  If  the  fibrin  of  the  blood  be  removed 
in  small  portions,  local  lesions  are  induced,  the 
origin  of  which  cannot  be  mistaken.  (Magendie, 
Lectures  on  the  Blood,  Amer.  edit,  Philad.  1839.) 
It  would  appear,  consequently,  that  whenever  the 
blood  becomes  much  thinner  than  in  health,  it 
ceases  to  be  adapted  for  the  vessels  in  which  it 
circulates,  and  transudation  takes  place  through 
their  parietes.  In  this  mode— as  the  writer  has 
repeatedly  remarked-^bleeding  in  many  cases  of 
hemorrhage  proves  detrimental,  especially  if  wa- 
tery fluid  be  freely  allowed  at  the  same  time.] 

Uses  of  Tw  fl a  mmatton*— Inflammation  may 
generally  be  considered  as  a  salutary  process,  in- 
stituted by  the  powers  of  the  constitution,  or  the 
vis  mecUcatrix  naturae,  for  the  purpose  of  pre- 
venting, repairing,  or  removing  the  consequences 
of  injury  and  disease ;  but,  like  all  other  ralutary 
efibrts  of  the  systetn,  it  not  unfireqiiently  becomes 
a  source  of  serious  injury,  and  leads  to  f^tal  re- 
sults, in  consequence  either  of  its  excessive  vio- 
lence, or  of  the  importance  of  the  part  aflfected* 

The  salutary  efiects  of  inflammation  in  pro' 
venting  more  serious  disease  are  well  illustrated  by 
the  process  of  adhesion.  When  an  opening  is 
made  in  any  of  the  hollow  viscera,  either  by  ul- 
ceration or  violence,  the  escape  of  their  contents 
into  the  surrounding  cavities  is  likely  to  prove 
fatal  by  exciting  violent  and  very  extensive  in- 
flammation. This,  however,  is  frequently  pre- 
vented by  a  slight  inflammation  set  up  spontane 
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oofij  on  tbe  ontnde  of  the  orfana,  and  near  tb« 
eds«  of  the  olcer  or  woond ;  cocgabUe  lynipfa  u 
efluMd,  and  firm  adhesiont  are  dins  contracted 
between  the  openmg  and  the  farroonding  parts. 
Adhesive  inflammation  is  often  osdul  in  prerent- 
ing  tbe  spteading  of  disease,  as,  for  tnsfance,  of 
sopporation  or  okeration.  Beth  adhesive  and  j 
ulcerative  inflammation  asslft  materiaUy  in  the  re- 
moval of  foreign  sabstances  or  collections  of  ma^ 
ter,  which  are  deeply  seated;  thas,  in  cases  of 
hepatic  abscess,  there  are  sometimes  firm  adhesions 
first  contracted  between  the  liver  and  the  large 
intestine,  or  the  stomach,  and  then  a  passage  is 
opened  for  the  pos,  by  a  process  of  ulceration,  into 
either  of  these  organs,  and  its  escape  into  the 
cavity  of  the  abdomen,  which  would  inevitably 
prove  fatal,  u  thus  efl*ectually  prevented.  A  si- 
milar process  attends  the  pointing  of  all  abscesses 
of  internal  organs  towards  the  parietes  of  the 
cavities  in  which  they  are  contained,  and  the  pas- 
sage also  of  foreign  substances  throngh  important 
parts  of  the  body. 

The  advantages  of  inflammation  in  rtpcnrtng 
the  effects  of  injury  or  disease  are  illustrated  by 
the  reunion  oi  divided  parts,  and  the  restoration^ 
or  reproduction  of  some  which  have  been  partially 
destroyed,  as  is  tbe  case  with  bone,  skin,  cellular 
membranes,  and  vessels ;  there  are  structares, 
however,  such  as  the  nervous,  muscalar,  and 
fibrous,  which  are  not  susceptible  of  being  repro- 
duced. 

When  the  Consequences  of  injury  or  disease 
are  to  be  removed,  this  is  eflfected  either  by  sup- 
puration, ulceration,  or  increased  secretions.  When 
a  part  of  the  body  has  become  useless  and  inju- 
rioas  in  consequence  of  mortification,  and  when 
the  mortification  has  a  tendency  to  spread,  this  is 
prevented,  and  the  separation  of  the  living  from 
the  dead  parts  eflected  by  a  circle  of  inflammation 
being  excited  at  their  point  of  contact,  which  is 
followed  by  a  gradaal  process  of  ulceration,  where- 
by the  dead  parts  are  completely  cast  oiE 

When,  after  severe  injuries,  parts  have  been  so 
much  lacerated  and  contused  that  reparation  be- 
comes impossible,  they  are  removed  by  suppura- 
tive inflammation.  Suppuration  is  also  some- 
times of  use  in  the  removal  of  noxious  substances 
and  of  foreign  bodies ;  this  may  likewise  be  ef* 
fected  by  increased  secretions,  or  by  the  eflusion 
of  lympb,  which  afford  relief,  moreover,  by  sheath- 
ing and  protecting  the  parts  from  the  action  of 
the  irritating  cause. 

Inflammation  is  sometimes  excited  spontane- 
ously in  various  parts  of  the  animal  economy,  in- 
dependently of  any  external  cause,  for  the  purpose 
of  getting  rid  of  some  noxious  or  infectious  mat- 
ter which  irritates,  oppresses,  or  otherwise  disturbs 
the  operations  of  life ;  as  is  exemplified  in  the 
exanthemata,  in  several  forms  of  fever,  &c.  We 
see,  therefore,  that  various  modes  of  inflammation 
are  excited,  according  to  the  particular  object  that 
is  to  be  obtained. 

It  is  evident  from  the  preceding  considerations 
that  inflammation  is  the  most  frequent  of  all  dis- 
eases ;  it  may  exist  singly,  but  is  often  combined 
with  other  diseaseas  When  excited  fur  a  benefi- 
cial parposoi  it  is  always  susceptible  of  assuming 
a  dangerous  degree  of  violence,  and  this  often 
depends  on  the  state  of  the  constitntion.    It  fre- 


quently, however,  occurs  as  a  morM  process,  not 
intended  to  answer  any  salutary  end ;  and  when 
it  affects  certain  parts,  such  as  vital  organs,  it  is 
the  most  dangerous  of  alt  diseases. 

Congegtionss — ^The  morbid  phenomena  of  the 
second  stage  of  the  inflammstory  process,  whi^ 
we  have  described  under  ffie  name  of  active  con- 
gestion, occur  in  a  variety  of  important  diseases 
which  run  their  course  without  passing  into  in- 
flsmmation,  for  which,  however,  they  have  not 
unfrequently  been  mistaken.  Some  melancholy 
instances  of  the  injury  done  by  the  adoption  of  a 
violent  course  of  treatment  in  congestive  afl&c- 
tions,  in  consequence  of  their  having  been  errone- 
ously considered  as  inflammatory,  have  come 
under  our  observation.  We  think  it,  therefore, 
demrable  to  devote  a  separate  section  to  the  con- 
sideration of  congestive  diseases. 

The  important  distinction  between  inflammation 
and  congestion  was  clesriy  defined  by  the  cele- 
brate Laennec  in  his  admirable  discourses  on  tbe 
practice  of  physic,  delivered  at  the  CoUcge  dt 
Francty  in  which  he  devoted  several  lectures  to 
the  consideration  of  congestive  affections.  This 
distinction  has  also  been  kept  prominently  in 
view  by  Andral  in  his  excellent  Pathological  An. 
atomy,  and  especially  in  the  section  ht/persemta^ 
to  which  we  have  been  indebted  for  material  as- 
sistance in  this  division  of  our  subject 

Between  the  dightest  increase  of  vascular  action 
and  that  which  constitutes  decided  inflammation, 
there  are  many  intermediate  degrees.  Some  of 
these  are  so  slight  and  momentary  that  they  do 
not  interrupt  the  healthy  actions  of  the  part,  and 
may  be  considered  as  physiological ;  such  as  the 
flushing  of  the  cheek  produced  by  moral  emo- 
tions. See  But  in  many  diseases  characterized 
by  disturbance  of  the  functions  of  nutrition,  se- 
cretion, or  Innervation,  there  is  a  state  of  conges- 
tion more  or  less  active,  which  is  truly  pathologi- 
cal. A  congested  state  of  the  liver,  lungs,  or 
any  of  the  secreting  surfaces,  may  be  attended 
either  with  a  suspension  or  excessive  flow  of  their 
secretions.  Congestion  at  the  origin  of  the  nerves; 
in  the  brain  or  spinal  marrow,  is  frequentiy  the 
cause  of  a  variety  of  nervous  afibctions;  it  may 
abo  be  induced  by  long-continued  nervous  irrilA- 
tion  of  the  brain  itself  A  sudden  congestion  in 
some  organs  may  be  the  cause  of  instantaneous 
death,  as  in  sanguineous  apoplexy  and  spontane- 
ous hemorrhages.  Many  of  these  diseases,  al- 
though attended  with  very  serious  disturbancd  of 
the  general  health  and  considerable  suffering,  leave 
behind  them  no  trace  whatever  of  any  change  of 
structure,  or  else  appearances  only  of  an  increase 
of  vascularity,  quite  inadequate  to  account  for  tbe 
severity  of  the  symptoms.  It  is  evident,  therefore, 
that  there  is  a  state  of  increased  activity  of  the  cir- 
culation, not  amounting  to  inflammation,  which 
may  become  an  extensive  source  of  disease ;  and 
we  think  this  state  may  be  appropriately  distin- 
guished from  true  inflammation  by  the  name  of 
congestive  irritation.  The  study  of  this  morbid 
condition  is  of  considerable  importance ;  for  be- 
sides constituting  of  itself  an  important  class  of 
diseases  chiefly /unc//ona/,  it  may  lead  to  inflam- 
mation, and  lay  a  foundation  for  tbe  dev^lopnteot 
of  many  organic  diseases ;  so  that  it  may  almost 
be  laid  down  as  an  axiom  in  medicine,  that  dia- 
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of  luDction  always  precede  dbeasee  of  stmc- 
toire.  It  should  be  remembered,  however,  that 
these  morbid  actions  are  closely  linked  together, 
passing  by  imperceptible  gradations  into  each 
other  ;  and  that  it  is  often  as  difficult  to^  draw  the 
Qzaot  line  of  demarcation  between  the  healthy 
and  pathological  species  of  congestion,  as  between 
the  latter  and  inflammation. 

Congestive,  irritation  may  be  more  particularly 
limited  to  the  arteries,  the  veins,  or  the  lympha- 
tics. Arterial  congestion  occurs  most  frequently 
in  children,  and  venous  congestion  in  old  people. 
The  scrofulous  diathesis  is  peculiarly  suliject  to 
ooogestive  irritation  of  the  vesseb  and  glands  of 
the  lymphatic  system.  The  vessels  cariying  only 
the  colourless  or  serous  portions  of  the  blood,  and 
those  destined  to  the  fUnctiod  of  secretion,  may 
be  affected  with  congestive  irritation  as  well  as  the 
vessels  containing  red  blood,  as  is  seen  in  sudden 
attacks  of  diarrhoea,  cholera,  dec  Congestions, 
however,  may  also  occur  without  previous  irrita- 
tion, depending  on  debility  of  the  vessels,  me- 
chanical obstructions  to  the  circulation,  or  some 
alteration  in  the  qualities  of  the  blood.  Con- 
gestions may,  therefore,  be  divided  into  active, 
passive,  and  serous. 

AeHve  congettiont* — ^These  may  be  the  effisct, 
as  already  stated,  of  a  primary  irritation  either  of 
the  nervous  or  vascular  system,  or  of  both  con- 
jc)intly  J  they  are  characterized  by  various  degrees 
of  increased  activity  of  the  circulation  ;  injection 
and  enlargement  of  the  minute  vessels ;  slight 
tumefaction,  and  in  certain  textures,  redness,  pain, 
and  heat.  Or  when  the  congestion  is  very  cour 
siderable,  there  b  a  languid  oppressed  circulation 
from  over-distension.  Active  congestions  differ, 
however,  from  inflammation,  as  already  stated, 
by  the  circumstance  of  there  being  no  rupture 
of  the  vessels  or  extravasation  of  blood,  no  ex- 
es udation  of  blood,  coagulable  lymph,  forma- 
tion of  new  products^  or  decided  change  of  struc- 
tare.  Almost  every  part  of  the  body  may  be  af> 
fected  with  active  coog^tion,  but  it  is  of  most 
frequent  occurrence  in  organs  of  a  highly  vascu- 
lar structure,  or  having  numerous  direct  commu- 
nications with  the  heart  and  large  vessels.  We 
shall  briefly  notice  the  effects  of  active  congestion 
in  some  of  the  principal  organs. 

In  the  brain,  which  it  is  obvious  must  be  great- 
ly predisposed  to  active  congestion,  it  may  occa- 
sion severe  headach,  delirium,  drowsiness,  vertigo, 
convulsive  and  other  nervous  affections;  and  it 
may  lead  to  iq>op]exy,  meningitis,  or  encephalitis : 
these  symptoms  are  the  result  either  of  Uie  stimu- 
lus of  an  excessive  quantity  of  blood,  or  of  its 
pressure  on  the  cerebral  mass  and  origin  of  the 
nerves.  The  cause  of  the  congestion  may  ^ot  be 
seated  in  the  brain,  but  depend  on  its  morbid 
cympathy  with  some  other  organ,^  or  on  the  gene- 
ral state  of  the  circulation. 

The  lungs  are  perhaps  more  liable  than  any 
tyther  organ  to  be  affected  with  active  congestion, 
either  of  their  parenchyma  or  mucous  membrane. 

This  is  a  frequent  source  of  embarrassed  breath' 
ing,  and  oi  a  variety  of  other  symptoms  of  pul- 
monic irritation ;  as,  for  instance,  the  dyspncea  at- 
tending asthma,  chronic  suffocative  catarrh,  and 
diseases  of  the  heart.  There  are  many  other  cir- 
camstances  capable  of  causing  a  sudden  determi- 


nation of  blood  to  the  lungs ;  it  sometimes  hap- 
pens that  while  portions  of  the  lung  are  engaged 
in  chronic  inflammation,  the  rest  of  the  organ  is 
in  a  state  of  congestive  irritation.  Active  con- 
gestion is  one  of  the  frequent  causes  of  hemop- 
tysis. 

Congestion  of  the  heart  and  adjoining  large 
vessels  is  of  frequent  occurrence ;  any  obstruction 
to  the  circulation  from  organic  disease  in  the 
lungs,  brain,  or  large  vessels  in  the  neighbourhood 
of  the  heart,  or  any  circumstance  j'epelling  the 
blood  from  the  surfiMse  and  extremitierof  the  body 
towards  the  centre,  must  necessarily  cause  it  to 
accumulate  in  the  heart;  and  this  may  induce 
either  symptoms  of  quickened  and  irregular,  or 
slow  and  oppressed  action.  Organic  disease  of  > 
the  heart  is  also  a  frequent  consequence  of  a  long- 
continued  state  of  congestion. 

There  are  many  hepatic  affections  depending  on  * 
a  state  of  congestion  of  the  liver,  not  amounting 
to  inflammation.  The  great  vascularity  of  this 
organ,  and  the  peculiarities  of  its  vascular  system, 
consisting  of  a  large  proportion  of  veins  in  whic(i 
the  blood  ckculates  slowly,  greatly  predispose  it  to 
congestion.  The  msjority  of  hepatic  diseases  in 
this  climate  are  functional,  the  liver  not  being  so 
'subject  to  active  inflammation  as  in  tropical  re- 
gions. A  cong^ested  state, of  the  Kver  sometimes 
causes  sudden  jaundice  by  obstructing  the  biliaiy 
canals ;  at  others  it  gives  rise  to  an  excessive  flow 
of  bile,  which  is  ejected  by  vomiting  or  diarrhoea, 
as  in  cholera ;  in  some  cases  it  has  been  foflowed 
by  ascites,  an  unusual  quantity  of  blood  being 
thrown  into  the  vessels  of  the  peritoneum^  in  con« 
sequence  of  the  obstruction  of  the  branches  of  the 
vena  pone.  Some  remarkable  cases  of  this  de- 
scription have  fallen  under  our  observation,  and 
they  have  in  general  yielded  readily  to  an  appro- 
priate treatment 

The  great  extent  of  the  mucous  surface  of  the 
alimentary  canal,  its  high  vascularity,  and  nume- 
rous sources  of  irritation,  sufficienUy  account  for 
its  being  frequently  the  seat  of  active  congestion. 
The  pathology  of  these  viscera,  which  was  for  a 
longf  period  almost  entirely  overlooked,  has  been 
diligently  investigated  of  late  years,  and  its  gene- 
ral importance  fully  established.  The  influence 
of  a  partial  congestion  and  inflammation  of  this 
membrane  in  many  diseases,  and  especially  as  the 
proximate  cause  of  continued  fevers,  has,  how- 
ever, been  much  overrated.  It  is  particularly  with 
respect  to  these  organs  that  some  pathologists 
have  frequently  described  appearances  as  inflam- 
matory, which  belonged  onl^  to  the  increased 
vascularity  of  active  or  passive  congestion.  We 
have  sometimes  seen,  whilst  on  the  continent, 
patches  of  mere  redness  and  injection  found  in 
the  stomach  or  intestines,  noted  down  as  decided 
inflammation  by  disciples  of  Broussais. 

Continued  and  intermittent  fevers,  and  some 
of  the  exanthemata,  are  :generally  attended  with 
congestive  irritation  of  several  of -the  internal 
organs,  which  sometimes  assumes  the  character 
of  sub*acute,  and  more  rarely  of  active  inflamma- 
tion. Various  degrees  of  vascular  Injection  and 
redness  are  often  found  in  patches  in  the  stomach 
and  intestinal  canal  of  patients  who  die  of  fevet 
In  the  yellow  and  some  low  forms  of  fever,  cha- 
racterized by  violent  and  irreffuhu*  determinations 
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of  blood,  Urg^  portioiM  of  the  mcBcoiM  membnne 
present  sometioiee  a  tmifoirm  dark  injecdooi  and 
the  patients  in  the  last  stage  of  these  fevers  fre- 
quently discharge  blood  by  the  mouth  and  anas. 
The  hemorrhagic  affections  of  the  alimentary 
canal,  such  as  hematemesis,  melsna^  the  hemor- 
rhoidal flax,  are  usually  preceded  by  some  degree 
of  congestive  irritation,  which  seldom  amoants  to 
inflammation.  In  roelsna  the  congestion,  how- 
ever, is  in  general  rather  passive  than  active. 
There  is  often  an  unosaal  quantity  of  blood  forced 
into  the  vessels  of  the  alimentary  canal  in  diseases 
of  the  heart  and  liver,  giving  its  mucous  coat  a 
highly  injected  and  uniform  red  appearance  :  the 
same  may  occur  when  the  last  struggles  of  life 
are  violent  and  much  prolonged,  but  in  these 
cases  the  congestion  is  also  frequently  passive. 

The  uterus  is  always  in  a  state  of  congestion 
-  at  the  approach  of  the  menstrual  period.  This 
organ  is  peculiarly  subject  to  congestive  as  well  as 
nervous  irritation,  which  sometimes  leads  to  pro- 
fuse hemorrhage  The  morbid  irritations  of  the 
uterus  exercise  a  most  powerful  inffuence  over  all 
the  other  functions,  and  especially  those  of  the 
nervous  system.  The  kidneys  are  affected  with 
congestive  irritation  in  some  cases  of  hemataria, 
especially  after  scarlatina:  the  only  morbid  ap- 
pearance these  organs  preaent  in  diabetes  is  a  di- 
lated and  injected  state  of  their  blood-vessels. 
The  spleen  is  frequently  found  excessively  dis- 
tended with  dark  Mood  after  continued  and  inter- 
mittent fevers. 

We  have  well-characteriied  instance^  of  active 
congestion  of  the  skin  in  a  variety  of  cutaneous 
diseases^  Erythema  and  erysipelas  may  be  con- 
sidered as  -holding  a  middle  station  between  active 
congestion  and  inflammatbn,  presenting  the  cha- 
racters of  the  former  i^jh^n  mild,  and  of  the  latter 
when  severe.  Petechia  sometimes  depend  on 
congestive  irritation,  though  they  seem  more  gen- 
erally connected  with  a  passive  condition  of  the 
vessels.  The  mucous  membrane  of  the  nose, 
mouth,  and  pharynx  is  often  affected  with  active 
congestion  :  and  there  Is  in  some  individuals  an 
habitual  congested  state  of  the  pharynx  and  ton- 
sils, that  greatly  predisposes  them  to  reiterated  at- 
tacks of  cynanche.  Sudden  congestion  of  the 
pharynx  occurs  also  sometimes  in  hysteria.  Sev- 
eral diseases  of  the  bonea,  such  as  necrosis,  exten- 
sive caries,  spina  ventosa,  are  occasionally  attended 
with  great  vascular  congestion  and  profuse  hemor^ 
rhage.  This  is  also  the  case  vrith  cancer,  fungus 
hsmatodes,  erectile,  and  other  tumours. 

The  preceding  general,  though  iroperfbct,  sketch 
of  some  of  the  principal  varieties  of  active  eon- 
gestion  is  sufficient  to  show  that  it  is  a  pathologi- 
cal condition  of  extremely  frequent  occurrence, 
and  that  it  includes  a  number  of  most  important 
diseases. 

Considerable  vigour  in  the  powers  of  life,  a 
great  development  and  activity  of  the  vascolar 
^stem,  with  a  large  proportion  of  rich  blood,  will 
no  doubt  strongly- predispose  to  active  conges- 
tions. They,  however,  frequently  occur  also  in 
an  opposite  state  of  the  constitutions-one  of  gpreat 
general  debility.  The  irritability  of  both  the  ner- 
vous and  vascular  systems  being  considerably  in- 
creased by  weakness,  very  slight  causes  are  then 
sufiicient  to  iaduce  ftovere  local  congestions.    The 


nervous  sympathy  eziftiDg  between  the  fiflmut 
organs  has  a  renoiarkahle  and  impoctanl  inflaoQOi 
in  the  formation  of  active  congestions ;  Ibe  mer- 
bid  irritation  which  attracts  the  blood  to  one  ofgaa 
is  often  transferred  through  the  n^rwtinm  of  the 
nervous  system  to  otheor  organs,  and  distniba  their 
functions.    The  occurrence  of  anj  cooaidcfaUe 
change  in  the  circulation  of  one  organ,  either  it 
excess  or  defidency,  frequently  tend*  ^so  to  de- 
stroy the  balance  of  the  drcnlation  in  otkera,  oob- 
stituting  in  this  manner  a  species  of  Angozneooi 
sympathy;  we  accordingly  find  that  a   primary 
congestion  is  sometinses  followed   by  aecondaty 
congestions  in  other  organs,  whilst  it  sometlmn 
has  a  contrary  efiect  in  depriving  otfaer  orgmos  of 
their  usual  quantity  of  blood.     Thus,  in  cooges- 
tions  of  the  mucous  membrane  of  the  aJini«itaiy 
canal,  the  skin  may  be  either  hot  and  red,  or  pels 
and  cold ;  the  brain  ei&er  violently  congested,  er 
in  the  opposite  condition.    The   occtirrenre  ef 
theee  secondary  congestions  depends  of  coom  ea 
the  extent  of  sympathy  existing  between  the  sef^ 
ral  organs,  and  this  accounts  for  many  of  the  ioi- 
portant  combinations  of  symptoms  in  disease ;  as, 
for  instance,  the  cerebral  symptoms  acconipBijyiaf 
active  congestions  of  the  stomach  and  inlesliiisl 
canal ;  the  occurrence  from  a  amilar  canse  of  pa- 
roxysms of  asthma,  or  of  disordered  action  of  fbt 
heart    The  morbid  irritability  of  the  nteraa,  ehkr 
with  or  without  congestion,  is  a  most  pvo% 
source  of  active  congestion  in  either  the  £gestive, 
the  respiratory,  the  drculatiog,  or  the  cerebnl  ar> 
gans,  and  gives  rise  to  an  endless  variety  of  aoco- 
alous  and  distressing  symptoms.     A  diminotioa 
in  the  usual  quantity  of  blood,  and  a  deficieBcy 
in  the  vitality  of  one  organ,  may  also  beoane,  as 
before  stated,  the  immediate  cause  of  congesdaa 
in  others ;  as,  for  example,  the  sadden  sapfRS- 
sion  of  the  perspiration,  or  an  habitnaOy  torpi 
action  of  the  skin  from  long-contlnaed  exposal 
to  cold  and  damp ;  the  sappreasion  of  die  cala- 
menia;  of  the  urinary  or  alvine  excretions;  6e 
application  of  cold  and  wet  to  the  extremities,  Ac 
If  any  one  ofgan  is  in  a  state  of  disease,  or  has 
previously  been  so,  that  organ  has  the  grealest 
disposition  to  be  affected  with  dther  primary  «r 
secondary  congestion. 

When  congestion  exists  in  several  vital  ofgaes 
at  the  same  time,  there  is  often  a  combinatiofi  et 
most  dangerous  iind  alarming  symptoms,  many  of 
them,  however,  of  a  purely  nervous  character,  «od 
leaving  no  morbid  appearances  beyond  rery  si^ 
traces  of  increased  vascularity  in  some  c^  the 
organs.  A  secondary  congestion  has  soowtiiiifs 
the  e£^t  of  ag^gravating  the  primary  disease,  at 
others  it  supersedes  it ;  and  in  some  cases  there  are 
singular  alternations  of  disease  called  ntelaaiats, 
as  is  often  observed  between  the  brain  and  the 
stomach,  or  the  brain  and  the  lungs.  These  irre- 
gular determinations  of  blood  ma?  be  traced  in  a 
great  measure  to  the  infloence  of  the  nervons  orer 
the  vascular  system,  and  especially  over  the  fooo-' 
tions  of  the  minute  and  capillary  vessels,  for  they 
occur  particalariy  in  debilitated  subjects,  whose 
nervous  system  is  highly  susceptible,  and  endowed 
with  greatmobility :  the  just  balance  and  harmooy 
of  the  circulation  is  easily  destrttyed  under  thai 
feeble  and  unsteady  action  of  the  nervoos  power; 
points  of  irritation  are  excited  in  vaiioos  ofgaas 


INFLAMMATION. 


721 


from  the  infloence  of  slight  .causes^  uidacing  a 
sudden,  unequal^  and  temporary  flow  of  blood  to- 
wards these  organs,  and  a  consequent  train  of 
aQomalous  symptoms^  frequently  of  a  formidable 
description*  It  is  remarkable  how  trifling  a  de- 
gree of  local  irritation  and  congestion  is  often 
sufficient  under  this  state  of  weakness  and  irrita- 
bility to  cause  iriolent  pain,  delirium,  convulsions, 
or  syncope  {  this  class  of  patients,  moreover,  very 
frequently  exaggerate  their  symptoms.  Aji  in- 
cautious perseverance  in  very  active  remedies  in 
such  cases  is  only  calculated  to  aggravate  their 
condition,  and  it  is  often  necessary  to  combine,  in 
their  treatment,  moderaite  local  depletion  with  the 
administration  of  tonics,  and  to  depend  sometimes 
altogether  on  the  restoration  of  the  general 
strength.  This  important  principle  did  not  es- 
cape the  attention  of  the  great  Hunter,  for  in  the 
treatment  of  severe  ophthalmia,  in  highly  irritable 
constitutions,  he  often  found  bark  and  a  generous 
diet  more  successful  than  depletion  and  purga- 
tives. It  should  be  observed,  however,  that  long^ 
continued  disturbance  in  the  nervous  action  of  an 
organ  has  a  great  tendency  to  induce  active  con- 
gestion, and  lay  the  foundation  of  organic  disease  ; 
and  this  important  consideration  should  never  be 
overlooked  in  the  regulation  of  the  treatment 

The  state  of  the  mass  of  the  blood,  both  as  to 
quantity  and  quality,  is  a  very  frequent  cause  of 
active  congestion.  There  is  sometimes  a  greater 
quantity  of  blood  formed  than  is  required  for  the 
purposes  of  life,  and  this  creates  a  state  of  over- 
distension of  the  whole  vascular  system,  a  sort  of 
general  congestion  called  plethora.  There  is  a 
tendency  in  some  constitutions  to  make  blood 
more  rapidly  and  in  greater  quantity  than  in 
others ;  this  is  favoured  by  high  living  and  little 
exertion  either  of  body  or  mind.  There  is  also  a 
much  greater  natural  development  of  the  vascular 
irystem  in  some  individuals,  constituting  the  san- 
guineous temperament;  and  the  blood  is  then 
generally  rich  in  fibrine  and  red  matter.  This 
excess  in  the  quantity  and  nutritive  quality  of  the 
blood  keeps  the  solids  in  a  state  of  permanent  ex- 
citement highly  £&vourable  to  the  development  of 
active  congestion  and  inflammation.  When  this 
excitement  is  canied  to  a  considerable  extent,  it 
ceases  to  be  healthy ;  every  portion  of  the  animal 
economy  is  stimulated  into  inordinate  action  $  the 
functions  both  of  the  nervous  and  vascular  system 
become  generally  disordered ;  the  pulse  increases 
in  strength  and  frequency  ;  the  temperature  of  the 
body  is  raised ;  the  secretions  are  variously  modi- 
fied {  and  all  the  symptoms  of  general  fever,  with- 
out any  marked  local  afiection,  are  developed. 

This  fever  from  plethora  may  be  mild  and  soon 
subside,  or  else  there  may  be  a  strong  general  re- 
action, giving  rise  to  a  variety  of  alarming  symp- 
toms, and  sometimes  to  an  apparent  prostration 
of  strength  from  oppression  of  the  powers  of  life. 
When  this  form  of  fever  terminates  in  death,  the 
only  morbid  appearance  to  be  diM:overed  is  a  cer- 
tain degree  of  congestion  in  the  minute  vessels  of 
the.  difierent  organs,  without  any  one  being  more 
particulariy  a£B9cted  than  the  rest  It  has  been 
remarked  by  Andral,  that  since  wherever  (tie 
blood  is  distributed,  derangement  of  function  is 
foimd,  the  first  cause  of  the  disease  resides  indis- 
putably in  the  blood,  the  lesion  of  the  solids  being 
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only  secondary.  That  cases  of  fever  exactly  coi^ 
responding  with  the  preceding  description  do  some- 
times occur,  is  a  fiict  as.  well  established  by  the 
concurrent  testimony  of  many  elperienced  patho- 
logists, as  any  in  medicine.  We  have  had  the 
opportunity  of  examining  several  hundred  bodiM 
of  persons  who  have  died  of  fever,  and  in  some 
of  these,  although  certainly  but  a  smaU  proportion, 
we  have  been  unable  to  detect  any  morbid  appear- 
ance worth  noticing ;  the  assertion,  therefore,  of 
Broussais  and  his  followers,  that  fever  is  always 
the  effect  of  a  sympathetic  irritation  of  the  hf art 
depending  on  the  irritation  or  inflammation  of 
some  other  part  of  the  body,  and  that  essential  or 
idiopathic  fever  has  no  existence  but  in  the  ima- 
gination of  some  pathologists,  is  directiy  opposed 
to  general  experience.  There  are  few,  we  believe, 
who  would  venture  to  deny  that  all  the  organs  are 
sometimes  found  perfeetiy  healthy  in  other  acute 
diseases  which  have  come  unexpectedly  to  a  fetal 
termination;  and  it  n^y  well  be  asked,  why 
should  not  the  same  occur  in  fever  ? 

A  plethoric  condition  of  the  system  is,  however^ 
most  generally  combined  with  a  gre^  tendency  to 
accumulation  of  blood  and  active  congestion  in 
the  different  organs.  When  the  brain  is  thas 
affected,  a  variety  of  cerebral  ^mptoms,  such  as 
have  already  been  described,  may  manifest  them- 
selves, and  even  a  fetal  termination  be  the  result, 
without  leaving  any  other  tr»ce  of  disease  than  a 
highly  injected  state  of  the  vessels.  The  conges- 
tion may  more  particularly  affisct  the  thoracic 
organs,  and  occasion  distressing  symptoms  of 
dyspncBo,  cough,  palpitations,  dtc  The  digestive 
and  hepatic  viscera  are  frequently  the  seat  of  active 
congestion  from  plethora,  in  which  case  the  diges- 
tion may  be  impaired,  the  secretions  increased  or 
vitiated,  and  indirect  debility  induced  by  the  op- 
pressed action  of  the  difierent  organs.  It  is  justiy 
observed  by  Dr.  Barlow*  in  the  article  Cesoss- 
TioN  OP  Blood,  that  this  condition  of  the  system 
has  often  been  mistaken  for  common  dyspepsia, 
and  a  more  formidable  and  permanent  disease 
been  excited  by  the  adoption  of  a  tonic  course  of 
treatment ;  whereas,  if  tiie  mass  of  the  blood  be 
diminished,  and  the  vesseb  unloaded  by  means  of 
venesection,  by  remedies  tending  to  increase  the 
secretions,  and  by  abstinence,  the  oppressed  or- 
gans soon  recover  their  free  action.  The  kidneys, 
uterus,  and  cutaneous  surfeces  may  be  similarly 
affected,  and  a  natural  cure  sometimes  takes  place 
by  spontaneous  hemorrhage.  The  andents  were 
well  acquainted  with  this  state  of  the  syBtem,  and 
were  by  no  means  in  error  when  they  laid  it 
down  as  an  established  pathological  principle,  that 
many  acute  and  chronic  diseases,  especially  of  the 
digestive,  hepatic,  and  excretory  organs,  were  to 
be  considered  as  critical  efforts  of  the  constitution 
tending  to  rid  it  of  various  sources  of  oppression 
or  irritation,  and  to  re-estabtish  the  just  balance 
of  the  functions.  The  late  Mr.  Abemelhy  ha* 
accurately  pointed  out  the  great  importance  of 
attending  to  thii  principle  in  the- treatment  of  sv- 
^cal  diseases,  and  he  is  on  this  account  justly 
entitied  to  the  merit  of  having  introduced  a  new 
era  in  this  departoient  of  pathology. 

A  state  of  great  obesity  induces  sometlroee  a 
form  of  plethora  more  dangetou^  perhaps,  than 
any  other  in  its  consequences,  and  more  diibco'l 
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to  obmte.  Wben  a  great  quantity  of  fiit  is 
dapcMited  under  the  akin  sod  round  important 
Tiacera,  the  imall  veeeelt  become  eo  comprceied, 
that  the  blood  necewarfly  accomulatat  in  the 
heart  and  larger  TeewU,  in  which  caee  thote  or- 
gans destitute  of  &t,  such  as  the  lungs  tnd  brain, 
are  often  oppressed  by  excessive  plethora,  and 
strongly  predisposed  to  active  congestion;  the 
action  of  the  bnrt  itself  u  frequently  impeded  by 
the  mfss  of  adipose  substance  surrounding  it,  and 
its  musculsr  tiisue  is  even  sometimes  partly  con- 
verted into  fat :  this  condition  of  the  system  is 
genorally  characterized  by  an  extremely  embar- 
rassed, dow,  and  irregular  circulation,  and  great 
disorder  in  the  functions  of  the  brain,  lungs,  and 
heart ;  in  one  instance  we  observed  the  pulse  fre- 
quently so  low  as  28  in  a  minute,  and  it  never 
rose  to  40.    ^ 

There  may  be  an  habitual  excess  of  blood  in 
one  organ,,  a  state  of  local  plethora,  whilst  the 
otheir  parts  of  the  body  have  even  less  than  their 
natural  quantity.  This  may  be  the  effect  of  na- 
tural conformation.  When  the  thorax  is  narrow 
or  deformed,,  the  lungs  are  compressed,  and  the 
circulation  through  them  is  so  impeded,  that  a 
sHght  acceleTation  of  the  action  of  the  heart  will 
be  sufficient  to  cause  an  accumulation  of  blood  in 
their  texture.  The  same  may  occur  in  the  brain 
when  the  head  is  small  in  proportion  to  the  size 
of  the  trunk,  and  especially  of  the  thorax.  Large 
men  with  a  small  head  and  short  neck  often  suffer 
severely  from  cephalic  afiections,  especially  when 
the  heart  is  large  and  its  action  naturally  vigorous ; 
on  the  other  hand  a  very  large  head  and  contract- 
ed chest  may  be  attended  with  the  very  same 
result,  especially  in  children :  in  fact,  any  great 
disproportim]  in  the  natural  development  of  dif- 
ferent parts  of  the  body,  mast  necessarily  predis- 
pose to  unequal  distributions  of  blood,  and  this  is 
one  source  of  those  peculiarities  of  constitution 
termed  idiosyncrasies. 

Plethora  may  exist  more  exclusively  either  in 
the  veins  or  arteries ;  and  this  differenoe  is  in  a 
great  measure  eoDne<Stod  with  the  period  of  life. 
The  aiterial  system  being  most  developed  and  in 
greater  activity  in  childhood  and  youth,  active 
arterial  congestion  is  most  common  at  these  ages. 
As  the  rigidity  of  the  solids  augments  with  age, 
the  arteries  in  particular  acquire  a  greater  degree 
of  density,  and  a  greater  number  of  the  minute 
arteries  become  obliterated ;  a  laiger  quantity  of 
blood  is  consequently  throwtf  into  the  veins, 
whose  coats  offer  less  resistance  than  diose  of  the 
arteries ;  and  the  venous  Byateiti  becomes  in  this 
mavner  gradually  more  distended  with  blood 
towards  the  decline  of  life,  and  more  liAble  to  be 
the  seal  of  congestion.  (See  the  Physiological 
8peadations  of  Sir  Clifton  Wintringham ;  GUI- 
leu's  Nosology,  l>ook  iv.  chap.  1.)  The  different 
periods  of  life  are  characterized  also  1^  a  greater 
tendency  to  plethora  and  active  congestion  in  cer- 
tain organs  dian  in  others;  thus,  in  childhood 
and  youth  the  brain  and  thoracic  viscera  ave  prin- 
cipally a£beted,  the  abdominal  viscera  in  adults, 
and  the  brain  and  abdominal  viscera  in  old  sge. 

Local  plethora  may  be  the  result  of  habits  of 
life'  and  modes  of  employment  Intense  study 
eiecles  habitual  plelliora  in  the  brain  ;  occupa- 
KuM  requiiing  a  low  poritiM  of  the  head  a»4 


great  straining  of  the  sight  produce  a  sittilar  efct. 
The  people  eaiployed  in  Italy  in  die  manufectora 
of  mosaics  suffer  greatly  on  ttiis  account  from 
congestive  and  inflammatory  affecliotts  of  th« 
brain  and  ^es ;  and  the  same  is  observed  in  a 
variety  of  other  trades.  T^e  seasons  and  cllmateg 
exercise  a  considerable  influence  over  the  distribu« 
tion  of  the  blood.  Heat  stimulates  the  activity 
of  the  circulation,  and  creates  a  tendency  to  ple- 
thora in  the  skin  and  superficial'  parts  of  the  body 
during  spring  and  summer,  as  is  shown  by  the 
prevalence  of  the  exanthemata  and  other  cutane- 
ous affections :  this  is  likewise  the  case  in  tropical 
climates,  where  some  cutaneous  afl^tions  assume 
a  highly  inveterate  character.  Excessive  heat  is 
known  also  to  create  a  strong  prediq>ositiaii  to 
hepatic  congestions  and  disordered  biliary  secre- 
tions. The  application  of  cold  to  the  surface 
lowers  the  activity  of  the  drculation,  and  repels 
the  blood  towards  the  centre ;  and  hence  the  ^«afe 
tendency  to  congestions  in  the  lungs,  brain,  and 
mucous  surfece  of  the  alimentary  canal,  during 
winter  and  in  cold  climates.  The  sudden  expo- 
sura  to  intense  <rold  has  often  been  instantaneously 
followed  by  an  atUck  of  apoplexy:  the  infleenos 
of  variations  of  temperature  is  greatly  increased 
by  their  occurring  suddenly.  These  changes  in 
the  circulatio&  are  not  the  effect  merely  of  the 
beat  of  the  atmosphere,  but  also  of  the  different 
degrees  of  pressure  it  exercises  on  the  body  ac- 
cording to  the  variations  in  its  density.  Thus,  a 
condensed,  pur«,  and  cold  atmosphere  adds  by  its 
pressure  to  the  power  of  the  solids  to  resist  the 
impulse  and  distension  of  the  fluids;  and  the 
quantity  of  blood  on  the  surfece  of  the  body  being 
thereby  lessened,  a  certain  degree  of  xiUernal  ple- 
thora is  the  result :  whilst  in  a  heated,  rarefied, 
damp,  and  impure  atmosphere,  the- vessels  of  the 
surface  beltl^  subjected  to  less  pressure,  are  more 
relaxed,  idmit  a  larger  quantity  nf  fluids,  and 
there  is  a  consequent  tendency  to  extenuti  ple- 
thora. 

Some  ancient  pothologists  conceived  that  there 
were  certain  conditions  of  the  body  independent 
of  the  effect  of  heat  and  cold,  which  give  rise  to 
alternate  states  of  condensation  and  rarefication 
of  the  fluids,  and  which  they  referred  to  seme 
particular  influence  of  the  nervous  ay  stem.  Thej 
explained  in  this  way  various  sudden  congestions 
whose  occurrence  oould  not  be  traced  to  any  irri- 
tation or  mechanical  cause ;  they  accounted  in  the 
same  manner  for  the  great  extrication  of  gaaeoos 
fluids  observed  in  some  nervous  diseases,  8i|ch  as 
hysteria.  The  motions  of  the  fluids^  and  their 
degrees  of  rarefaction  and  density,  have  been  sop- 
posed  by  some  modem  pathologists  to  be  partly 
regulated  by  electricity;  but  these  speeulatioos^ 
however  interesting,  do  not  yet  appear  to  rest  on 
suflicient  evidence  to  be  sppHed  to  practical  pur- 
poses.* 

The  las^  of  the  causes  of  local  plethora  to 
which  we  shall  allude,  is  of  a  mechanical  nature,— 
that  arising  from  tight  bandages  habitually  wont 
over  diflerent  parts  of  ttie  body«    £very  medical 

*  See  the  researehes  of  Dr.  Bents  of  Hosedw\  po^ 
lithed  some  years  ago-;  Uie  more  reosetefeperimeDt,  aasa, 
of  Dutrodiet  io  fraaee,  and  Fanst  and  Mitchell  in 
America,  on  Ow  eadoamasfs  and  okosmosls  of  fliids  tmi 
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mm  muflt  haire  Bad  iiiinM9t>iM  opportunitiea  of 
\Hcne8sing  the  highly  injorioixt  conseqaenees  of 
this  pernidoas  pvotice,  especially  in  women; 
they  are  too  obvious  to  require  farther  illustration. 
The  introduction  into  the  animal  economy  of  a 
contagious  virus,  or  of  any  other  deleteriotis  prin- 
ciple, such  as  putrid -miftsmata,  Ae»  has  generally 
the  effect  of  exciting^  congestions  more  or  less  ac- 
tive in  several  organs  at  the  same  time,  as  is  ob- 
served in  a  number  of  infectious  diseases,  such  as 
measles  and  scarlatina,' typhoid  and  malignant 
fevers ;  or  afler  the  administration  of  poison^. 
These  deleterious  principles  vitiate  the  quantities 
of  the  blood,  disturb  the  whole  nen^us  system  by 
either  irritating  or  depressing  it,  and  thus  create 
wxWe  congestions  in  the  brain  and  alimentary 
canal. 

One  of  the  frequent  termiuations  of  congestive 
irritation  of  the  blood-vessels  is  hemorrhage,  either 
within  the  texture  of  the  part  affected,  or  on  its 
surface.  When  there  are  no  means  of  escape  for 
the  blood,  the  consequences  are  often  extremely 
dangerous ;  as  in  apoplexy,  and  likewise  in  he- 
moptysis, when  the  blood  is  only  partially  expec- 
torated, and  a  portion  retained  within  the  pulmo- 
nary textiMt).  Where,  however,  the  blood  can 
issue  freely,  the  hemorrhage  fluently  relieves  the 
congestion,  as  in  epistaxis,  hematemesis,  monor- 
rhagia, &c  This  timely  hemorrhage  often  pre- 
vents the  congestion  from  paasing  into  inflamma- 
tion ;  whilst  the  repression  of  the  hemorrhage, 
whether  spontaneously  or  by  artificial  means,  has 
been  sometimes  immediately  followed  by  fbrmida- 
bte  symptoms  of  inflammation.  Hemoptysis  has 
in  this  way  been  converted  into  pneumonia ;  he- 
matemesis into  gastritis;  ^menotrhagia  into  me- 
tritisr  The  hennorrbage  may  also  prove  hurtfbl  by 
causing  an  excessive  loss  of  blood,  either  in  one 
or  successive  attacks ;  there  is  a  great  tendency  to 
hemorrhagic  action  in  certain  constitutions,  de- 
pending most  probably  on  some  condition  of  the 
blood-vessels  leading  to  congestive  irritation  ;  other 
constitutions  behtg^  more  predisposed  to  serous 
effusions.  If  should-  be  observed,  however,  that 
hemorrhage  nny  occur  without  any  previous  con- 
gestion of  the  blood-vessels,  either  active  or  pas- 
sive, the  parts  after  death  not  presenting  the 
slightest  morbid  appearance  ;  this  must  be  owing 
to  some  modification  in  the  texture  of  the  parietes 
of  the  vessels,  or  to  some  peculiarity  in  the  quali- 
ties of  the  blood ;  as*,  for  instance,  when  reduced 
to  a  thin  watery  state,  so  that  it  eseapes  from  the 
vessels  as  fast  a»  it  arrives.  Tliis  species  of  he- 
morrhage is  e^Merved  in  scorbutus  and  in  the  he- 
maturia of  old  age. 

Inflammation  is  one  of  the  most  natural  and 
impottant  consequences  of  congestive  irritation. 
The  development  of  many  formidable  diseases 
may  be  prevented  if  the  congestive  stage  of  the 
inflammatoiy  process  can  be  remov'ed  by  the  timely 
application  of  appropriate  remedies.  Active  con- 
gestions are  sometimes  only  temporary,  and  quick- 
ly subside :  when  of  kmg  duration,  they  fi^uently 
ooeasion  various  alterations  in  the  nutrition  and 
■eciotions  of  the  part,  which  they  either  increase, 
diminish,  or  vitiate.  They  eometimes  assume  an 
intermittent  and  periodical  character,  as  in  some 
forms  of  cepheJelgia,  dyspnoea,  6tc, 

Paniwe  Coi%ge$tiong4 — It  has  been  already 


staled  that  oongeitions  are  frequently  formed 
with6utany  previous  irritation  or  increased  activity 
of  the  circulation,  and  that  they  may  be  the  effect 
of  a  relaxed  state  and  deficient  activity  of  the 
vessels,  of  a  vidated  condition  of  the  blood,  or  of 
some  mechanical  obstruction  to  its  course:  in 
these  cases  the  congestion  is  termed  passive.  Pas- 
sive congestion  is  characterized  by  various  degrees 
of  redness  and  somedmes  tumelacdon,  but  is 
disdnguifted  from  active  congestion  by  the  ab- 
sence of  pain  and  heat. 

The  accumulation  of  Mood  in  the  passive  con- 
gestion sometimes  becomes  a  source  of  hrritatidn, 
and  the  congestion  then  assumes  an  active  cha- 
racter. On  the  -other  hand,  a  congestion,  which' 
was  at  first  active,  may  after  some  time  become 
passive.  There  are,  therefore,  two  forms  of  pas- 
sive congestion,  the  one  primary,  and  the  other 
secondary. 

The  principal  causes  of  passive  congestion,  viz. 
relaxation  of  the  small  vessels,  'languor  of  the 
general  circulation,  and  a  thin  vitiated  state  of  the 
blood,  are  combined  in  the  scorbutic  constitution  ; 
there  is  consequently  a  remarisable  tendency  in 
scorbutus  to  passive  congestions  and  extravasa- 
tions of  blood  in  all  vascular  textures.  In  cases 
of  geneml  debility  of  the  powers  of  life,  and  de- 
ficient energy  of  the  capillary  system,  the  blood 
has  the  greatest  tendency  to  accumulate  in  those 
portions  of  the  vascular  system  the  most  remotn 
firom  the  propelling  influence  of  the  heart,  and  in 
which  the  circulation  is  chiefly  carried  on  by  the 
contractility  of  the  extreme  vessels ;  and  this  is 
still  more  likely  to  occur  where  the  blood  in  its 
passage  f^om  the  capillaries  into  the  veins  has  to 
overcome  the  force  of  gravitation.  The  lower 
extremities  of  old  people  are  sometim^es  affected, 
owing  to  the  operation  of  these  causes,  with  spots 
presenting  an  injected,  dark-red,  marbled  appear- 
ance, sometimes  varicose  or  in  a  state  of  ecchy- 
mosis.  (^Andral,  Op.  cit  vol.  i.  p.  50.)  In  some 
cases  there  is  a  complete  stoppage  of  the  circula- 
tion, stagnation  and  coagulation  of  the  blood ;  the 
vitaKty  of  the  part  is  destroyed ;  it  becomes  cold 
and  insensible ;  assumes  a  dark  livid  colour^  ar.d 
a  form  of  gangrene  frequently  supervenes,  colled 
the  gangrene  senilis.  A  similar  affection  is  rf 
firequent  ocCurrentie  in  certain  forms tf  fever,  and 
other  diseases  attended  with  great  nervoiis  debility 
and  a  vitiated  state  of  the  blood ;  the  application 
of  any  sligfat  irritation  to  the  skin,  especially  in 
the  dependent  parts  of  the  body  on  which  the 
patient  lies,  such  as  the  back,  sacrum,  and  nates, 
is  followed  by  the  appearance  of  red  patches  of 
congestion ;  tiiese,  at  first  acute,  soon  become  pas- 
sive, and  assume  a  gangrenous  appearance. 

All  the  internal  organs  are  subject  to  passive 
congestion.  When  death  is  attended  with  violent 
c'traggles,  as  is  the  case  from  the  convulsiotis  of 
tetanus,  of  asphyxia,  by  strangulation,  or  tmm 
tile  effects  of  certain  poisons,  many  of  the  infernal 
organs,  and  particularly  the  brain,  ere  found  loaded 
with  blood,  and  more  or  less  injected.  When 
after  protracted  diseases  death  occurs  very  gradu- 
ally, the  lungs  are  sometimes  found  gorged  with 
blood  and  serum,  although  there  was  no  previous 
symptom  of  pulmonic  affection.  These  changps 
Occur  more  particularly  in  the  posterior  portion 
of  the  organ,  .when  the  patient  lies  const*  uUy  on 
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the  back.  They  can  only  be  referred  to  debili^ 
of  the  capillaries  and  pasaive  congestion^  as  they 
were  not  preceded  by  irritation.  After  the  in- 
flammation has  been  sabdued  in  acute  pneumo> 
nia,  and  convalescence  is  established,  there  re- 
gains in  some  cases  a  certain  degree  of  dyspncea 
and  crepitating  rhoncus,  although  the  thorax  has 
rscovcred  its  natural  sound  on  percussion,  and 
these  symptoms  resist  the  continuation  of  anti- 
phlogistic remedies,  whilst  they,  yield  readily  to 
the  employment  of  tonics.  The  congestion  of  the 
bronchial  membrane  in  chronic  catarrh  frequently 
requires  a  tonic  plan  of  treatment,  and  it  may  be 
fiirly  concluded  in  both  these  case^  that  the  ve^* 
sels  are  in  a  relaxed  and  passiye  condition. 
,  There  is  a  great  predisposition  to  passiTo  con- 
gestion in  the  mucous  membrane  of  the  alimentary 
canal.  This  is  not  surprising  when  we  consider 
how  largely  it  is  supplied  with  blood-vessels,  their 
subdivision  into  numerous  arches  supported  only 
by  a  loose  membrane,  and,  above  all,  the  peculiari- 
ties of  its  venous  circulation  {  for  the  venous 
blood  of  the  alimentary  canal  being  distributed  to 
the  liver  by  veins  deprived  of  valves,  the  slightest 
obstruction  to  the  circulation  of  that  organ,  which 
is  naturally  slow,  must  have  the  effect  of  retard- 
ing the  return  of  blood  from  the  intestines,  and 
creating  an  accumulation  in  their  venous  system. 
This  accounts  for  the  frequency  of  hemorrhoidal 
afiections,  diarrhoea,  and  dysentery,  in  chronic  af- 
fections of  the  liver.  In  fevers  of  a  low,  nervous, 
nnd  malignant  type,  the  mucous  membrane  of  the 
intestines,  and  chiefly  of  the  colon,  is  sometimes 
found  of  a  uniform  dark-red  colour,  turgid  and 
t;ofl,  in  consequence  of  an  intense  venous  injec- 
tion of  a  passive  character,  the  black  pitchy  secre- 
tions of  the  membrane  resembling  decomposed 
gcnous  blood.  (Dr.  Armstrong  made  these  con- 
vestions  the  foundation  of  one  of  his  divisions  of 
fever,  which  he  termed  eonge$tive.)  In  a  case 
of  this  description  the  mesentery  was  covered 
with  large  dark-red  blotches,  giving  it  the  appear- 
ance of  a  leopard's  skin,  and  arising  from  a  state 
of  intense  injection  of  the  mesenteric  veins  with 
extravasation  of  blood,  the  congestion  having  ftilN 
en -on  the  mesentery  instead  of  the  coats  of  the 
intestines.  The  mucous  membrane  presents  fre- 
quently similar  appearances  in  melsna ;  and  in  a 
case  of  recent  occurrence  we  found  it  impossible 
to  discover  the  least  difference  between  the  black 
sanguineous  fluid  contained  in  the  intestines,  and 
the  blood  taken  from  the  vena  ports. 

Mechanical  compression  or  obliteratioD  of  any 
portion  of  the  venous  system,  is  necessarily  fol- 
lowed by  passive  congestion  in  all  the  parts  whose 
blood  is  returned  to  the  heart  by  the  obstructed 
vessels.  When  this  obstruction  occurs  either  in 
the  lungs  or  heart,  it  produces  passive  congestion 
in  all  the  organs  of  the  body.  This  is  particularly 
welt  exemplified  in  asphyxia,  in  which  the  face 
becomes  livid  and  swollen,  the  lips  purple,  the 
tongue  tumid,  the  eyes  red  and  staring,  and  the 
whole  surface  of  the  body  injected  with  dark 
blood.  The  lungs,  right  cavities  of  the  heart,  and 
entire  venous  system  are  found  distended  with 
venous  blood,  whilst  the  left  cavities  of  the  heart 
are  nearly  empty ;  the  mucous  membranes  of  the 
longs  and  alimentary  canal  are  also  deeply  inject- 
ed.   When  the  obstruction  in  the  pulmonary  cir- 


culation takes  plaee  gndoally,  u  in  pulmoDtiy 
consumption,  the  aamie  general  conge^ion  is  not 
observed,  because  the  absolute  quantity  of  blood 
in  the  whole  system  is  diminished  by  long-coo- 
tinoed  imperfect  sangnificatien,  deficient  nutrition, 
and  increased  excretions.  A  nearly  similar  slate 
of  general  passive  congestion  is  sometimes  pro- 
duoed  by  diseases  of  the  heart,  whether  congeni* 
tal,  as  in  the  morbus  coeruleus,  or  acquired. 

Serou8  eongettions. ^-Tbe'  order  of  vends 
which  convey  only  the  colourless  or  serous  por- 
tion of  the  blood,  are  liable  also,  as  before  stated 
to  be  afiiscted  wi^  .congestive  irritation.  Tbeie 
vessels  exhale  in  health  a  sero-albuminous  fluid  or 
vapour,  which  constantly  lubricates  the  areola  of 
the  cellular  tissue,  the  cavities  lined  with  lerois 
membranes,  the  mucous  and  cutaneous  sar&cei^ 
and,  in  foct,  every  peat  of  the  body.  It  can  be 
satisfactorily  shown,  by  a  variety  of  experiments, 
that  this  fluid  is  supplied  by  the  serum  of  the 
blood.  I^  for  instance,  a  solution  of  prussiate  of 
potash  be  injected  into  the  veins,  it  can  be  imnnb- 
diately  detected  in  the  fluid  of  the  serous  mem- 
branes by  means  of  sulphate  of  iron.  ^^Andrait 
Op.  cit.  voL  i.  p.  S79.)  Serous  and  sanguineoa 
congestions  are  not  unfirequently  combined ;  the 
former  may,  like  the  latter,  occur  without  previooB 
irritation,  and  be  passive. 

Congestive  irritation  of  the  coloorless  venek  is 
generally  followed  by  an  increased  exhalation  of 
serous  fluid,  which  is  either  retained  in  the  areola 
of  tissues  and  closed  cavities  of  membranes,  con- 
stituting diflerent  forms  of  effusion,  or,  when 
poured  out  on  the  mucous  and  cutimeons  sur&ces, 
is  carried  off  in  the  form  of  increased  excretions. 

Those  portions  of  the  celluhir  tissue,  the  tex- 
ture of  which  is  loose  and  the  position  dependent, 
are  the  most  frequently  the  oeat  of  serous  efio- 
sions.  The  dense  cellular  tissue  lining  mucous 
membranes  is  not,  however,  exempt  from  eerous 
infiltration ;  the  membrane  is  then  raised,  loose, 
and  flaccid,  as  is  well  exemplified  in  that  fiital  dis- 
ease, oedema  of  the  glottis^  When  serous  efTo- 
sions  occur  in  the  membranes  investing  vital  o^ 
gans,  they  often  give  origin  to  various  formidable 
and  fotal  diseases.  The  investigation  of  their 
causes  is,  therefore,  deserving  of  some  considera- 
tion. These  causes  may  be  divided  into  increased 
action  of  the  vessels,  debility  of  the  vessels,  alter. 
ation  in  the  qualities  of  the  blood^  and  mechanicsl 
obstructions  to  its  circnlatiob. 

Serous  effusions  may  take  place  from  iiritation 
and  increased  activity  of  the  secreting  vessels, 
without  the  cellular  tissue  or  serous  membrane 
undergoing  any  alteration  of  texture,  or  presenting 
even  the  slightest  appearance  of  sanguineous  oon> 
gestion.  If  the  irritation  be  slight,  the  efitised 
fluid  corresponds  exactly  in  its  composition  with 
the  serum  of  the  blood,  consuting  of  a  large  pro- 
portion of  water  (900  in  1000  parts),  a  small 
quantity  of  albumen  (80  in  1000),  and  tbeieonin- 
der  made  up  of  soda,  various  salts,  and  an  animal 
matter  analogous  to  mucus.  (Andtalt  Op.  cit 
vol.  i.  p.  389.)  Under  certain  eircunstanccs  not 
connected  with  irritation,  the  effusion  contains  abo 
a  substance  called  extracto-mucus,  either  uniformly 
combined  and  giving  it  a  slight  turbid  appearance, 
or  floating  in  the  midst  of  the  fluid  in  small  ^ 
ments  or  floccuU.    As,  however*  the  irritation  i* 


rNPLAMMATtON. 


725 


creases,  the  proportian  of  albumen  becomes  coA- 
stderably  greater,  and  this  substance  is  therefore  a 
good  test  of  the  violence  of  the  irritation.  When 
the  congestive  irritatioh  reaches  the  point  of  true 
inflammation,  the  disease  is  characterized  by  other 
morbid  changes ;  there  is  an  exudation  of  coagu- 
lable  lymph  and  pus, which, being  mixedwith the 
serous  fluid,  gives  it  a  turbid  appearance ;  the 
surface  of  the  membrane  itself  is  lined  with  layers 
of  lymph ;  its  blood-vessels  and  those  of  the  sub- 
serous cellular  tissue  are  deeply  injected,  and  blood 
is  sometimes  cxtravasated  by  their  rupture.  The 
absence,  however,  of  any  trace  of  vascular  injec- 
tion in  a  serous  membrane,  afler  fusion  has  taken 
place,  must  not  always  be  considered  as  a  sure 
proof  that  it  never  existed ;  for  there  may  have 
been  considerable  sanguineous  congestion  in  the 
first  period  of  the  disease,  which  has  disappeared 
after  the  turgidity  of  the  vessels  has  been  relieved 
by  the  exhalation  of  tlie  distending  fluid.  We 
accordingly  often  observe  the  symptoms  of  local 
and  general  irritation  in  acute  affisctions  of  the 
cellular  tissue  and' serous  membranes,  completely 
subside  the  moment  the  efiusion  has  taken  place  { 
and  we  may  frequently  predict  an  accession  of 
effusion  by  the  return  of  these  symptoms. >  It  may, 
therefore,  be  received  as  a  general  rule  that  a  state 
of  congestive  irritation,  both  of  the  sanguineous 
and  serous  vessels,  especially  when  long-continued» 
is  more  &vourablo  to  acute  dropsical  efiusions  than 
active  iifflammation ;  that  active  inflammation  is 
attended  with  a  greater  disposition  to  the  formation 
of  adhesions  and  false  membranes,  or  to  the  ex- 
udation of  pus  and  blood,  than  to  copious  serous 
effusions,  ^e  function  of  secretion  bein^  rather 
suspended  than  accelerated  during  the  inflamma- 
tory process.  The  fever  and  other  constitutional 
symptoms  which  precede  efiusions  into  the  cavities 
of  the  head,  chest,  and  abdomen,  are  accordingly, 
in  the  majority  of  cases,  rather  of  a  sub-acute  than 
highly  inflammatory  character ;  and  it  is  extremely 
important  to  keep  this  circumstance  in  mind,  as 
the  mild  and  insidious  nature  of  the  symptoms 
has  firequently  concealed  the  real  danger  of  the 
disease.  Serous  efiusions  take  place  also,  no  doubt, 
in  the  course  of  severe  attacks  of  inflammation  ; 
but  effusion  is  then  almost  always  combined  with 
suppuration  and  the  formation  of  pseudo-mem- 
branes, and  it  generally  occurs  when  the  inflam- 
matory action  is  on  the  decline.  We  have  exam- 
ples of  this  in  pleurisy  and  peritonitis. 

In  recent  cases  the  texture  of  the  serous  mem- 
branes is  generally  unaltered ;  but  when  serous 
congestion  has  been  of  long  standing  or  frequent 
recurrence,  the  membrane  becomes  thickened  and 
of  an  opaque  white,  in  consequence  of  the  infil- 
tration of  the  serous  fluid  between  its  layers.  A 
similar  infiltration  takes  place  into  the  subjacent 
cellular  tissue,  which  on  this  account  adheres  to 
the  membrane  when  raised,  and  increases  its  thick- 
ness; this  happens  more  especially  where  the  sub- 
serous cellular  tissue  is  loose  and  abundant,  as,  for 
instance,  between  the  arachnoid  and  pia  mater. 
The  free  surfece  of  the  membrane  loses  also  its 
smoothness  and  polish,  becoming  rough  and  gra- 
nulated. In  some  severe  and  very  protracted  cases, 
the  membrane  is  thickened  and  even  cartilaginous, 
in  consequence  of  vitiated  nutriUon^  The  serous 
fluid  may  be  either  colourless  or  of  a  green,  yellow, 
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or  reddish  tint,  owing  to  the  presence  of  a  portiom 
of  the  colouring  matter  of  the  blood ;  it  is  some- 
times mixed  with  a  yellow  colouring  matter  ana- 
logous to  that  of  the  bile,  and  has  in  some  cases 
been  found  to  contain  uric  acid. 

The  efiusion  may  be  occasioned  by  a  primary 
irritation  of  the  tissue  in  which  it  is  formed,  or  a 
secondary  irritation  propagated  from  a  neighbdur- 
ing  part  (^Andrai,  Op.  cit.  voL  i.  p.  393.)  Hy- 
drocephalus is  in  most  cases  to  be  attributed  to 
irritation  in  the  brain  ^  ascites  is  sometimes  con- 
secutive to  peritonitis  ;  erysipelas,  phlegmon,  and 
all  extensive  and  deep-seated  inflammations,  are 
attended  with  oedema  of  the  adjacent  cellular  ti$:sue. 
Efiusions  depending  on  congestive  irritation  are 
characterized  by  local  and  constitutional  symptomn 
more  or  less  acute ;  when  they  occur  in  the  sub- 
cutaneous cellular  membrane,  as  in  cedema  and 
anasarca,  there  is  swelling  and  some  degree  of 
heat,  pain,  and  tension ;  this  corresponds  with  the 
difiuse  inflammation  described  by  the  late  Dr. 
Duncan.  When  the  efiudon  takes  place  within 
any  of  the  splanchnic  cavities,  or  in  the  texture 
of  important  organs,  there  are  a  variety  of  local 
symptoms  more  or  less  severe  according  to  the 
impediment  occasioned  in  the  functions  of  the 
organ.  The  constitutional  symptoms  vary  con- 
siderably, being  sometimes  violent,  at  others  mild, 
obscure,  and  insidious;  this  depends  very  much 
on  the  suddenness  of  the  afl[ec(ion,  as  well  as  on 
idiosyncrasy,  and  other  circumstances.  A  slight 
degree  of  congestion  and  effusion  occurring  sud- 
denly may  give  rise  to  very  violent  symptoms  and 
prove  rapidly  fatal ;  whilst  a  higher  degree  of  con- 
gestion, and  the  efiusion  of  a  larger  quantity  of 
fluid,  if  it  only  takes  place  gradually,  b  sometimes 
attended  with  comparatively  little  inconvenience, 
there  being  time  for  the  parts  to  accommodate 
themselves  to  the  distension  occasioned  by  the  fluid. 

The  following  enumeration  of  the  diseases  in 
which  efiusion  occurs  as  a  consequence  of  conges- 
tive irritation  of  the  serous  vessels,  will  show  the 
importance  of  attending  to  this  species  of  diseased 
action.  It  aficcts  both  sides  of  the  arachnoid,  the 
pia  mater,  the  lining  membrane  of  the  ventricles 
of  the  brain,  and  the  medulla  spinalis,  in  arach- 
nitis, hydrocephalus,  and  hydro-rachitis ;  the  pleura 
in  pleurisy  and  hydrotborax ;  the  pericardium  in 
pericarditis  and  hydrops  pericardii ;  the  peritoneum 
in  ascites ;  the  ovaries  in  hydrops  ovarii ;  the  tu- 
nica vaginalis  in  hydrocele ;  the  joints  and  sur- 
rounding parts  in  hydrops  articulorum,  and  also 
the  bursiB  mucoss  of  tendons ;  the  cellular  tissue 
in  Gcdema  and  anasarca;  the  globe  of  the  eye  in 
hydrops  oculi.  The  parenchyma  of  several  organs 
may  also  be  the  seat  of  serous  congestioiLaDd  ef- 
fusion ;  the  white  softening  of  the  brain  seeros  to 
depend  on  a  species  of  serous  infiltration ,  there 
is  a  serous  congestion  of  a  sub-acute  character 
called  oedema  of  the  lungs,  which  is  in  general  very 
obscure  and  intractable,  and  a  freqjuent,  though 
unheeded,  cause  of  anasarcous  swellings  in  difier- 
ent  parts  of  the  body. 

Serous  congestion  and  efiusion  depend  some- 
times, as  already  stated,  on  debility  of  the  vessels 
without  previous  initation,  being  what  is  termde 
passive*  In  order  to  give  a  connected  view  of 
the  pathology  of  these  affections,  we  shall  offer  a 
few  observations  on  this  and  some  other  causes  of 


795 


INFLAMMATION. 


•orons  congestion,  altbongh  not  immtdiately  con- 
Docted  with  inflammation.  When  the  powers  of 
the  constitution  have  been  considerably  reduced 
after  protracted  diseases,  excessive  evacuations  of 
blood,  or  in  old  age,  especially  in  temperaments 
naturally  leucophlegmatic,  serous  eflfusions  some- 
times occur,  to  all  appearance,  from  mere  debility; 
the  lower  extremities,  where  the  blood  has  to  over- 
come the  greatest  degree  of  gravitation,  are  most 
commonly  first  affected.  Effusions  from  mere 
vascular  debility  are,  however,  by  no  means  so 
frequent  as  was  formerly  imagined.  It  more  gene- 
Tally  happens  that  there  is  combined  with  debility 
some  other  cause,  such  as  alterations  in  the  quan- 
tity or  qualities  of  the  blood,  or  obstpiction  to  its 
circulation. 

Since  the  fact  of  absorption  being  actively  car- 
ried on  by  the  veins  as  well  as  the  absorbents  has 
been  fully  established  by  the  experiments  of  Ma- 
frendie,  nothing  can  bo  more  obvious  than  that  the 
distension  of  the  venous  system  by  an  excess  of 
blood  must  have  a  special  influence  in  the  produc- 
tion of  serous  congestions  and  effusion,  by  retard- 
ing the  current  of  the  blood,  causing  an  accumu- 
lation in  the  minute  vessels,  and  lessening  the 
activity  of  absorption.  There  are  cases  of  oedema 
and  anasarca  which  can  be  attributed  to  no  other 
cause  than  extreme  plethora;  a  remarkable  one, 
which  terminated  fatally,  is  related  by  Andral. 
That  effusion  may  occur  from  this  cause  is  clearly 
proved  by  the  fact  of  our  being  able  to  produce  it  at 
will  by  injecting  into  the  veins  a  large  quantity  of 
water,  so  as  to  create  a  state  of  artificial  plethora. 
That  the  absorption  of  the  veins  is  greatly  accele- 
rated when  in  a  condition  opposite  to  that  of  ple- 
thora is  also  satisfactorily  proved;  for  if  in  the 
same  animal  we  remove  the  plethora  by  abstracting 
blood  from  the  veins,  the  serous  effusions  soon 
disappear:  this  explains  the  good  effects  that  follow 
venesection  in  acute  dropsical  affections. 

A  diminution  in  the  proportion  of  fibrine  and 
red  matter,  and  a  corresponding  increase  in  that 
of  the  serosity  of  the  blood,  greatly  favours  serous 
congestions  and  effusions :  this  state  of  the  blood 
is  Induced  by  copious  and  repeated  venesections, 
v/hich  are  sometimes  followed  by  dropsical  effu- 
sions. The  long-continued  use  of  a  poor  and 
watery  diet  produces  similar  results,  although  the 
mass  of  the  blood  may  be  diminished  in  quantity. 
The  coagulating  property  of  the  blood  is  destroyed 
also  by  some  poisons,  especially  those  of  reptiles ; 
its  fluidity  is  thus  increased,  and  it  assumes  a  de- 
composed appearance;  the  unhealthy  malignant 
inflammation  excited  by  these  poisons  is  accord- 
ingly combined  with  serous  infiltrations. 

Any  obstruction  to  the  venous  circulation  has 
a  tendency,  for  the  reasons  already  stated,  to  in- 
duce sanguineous  congestions  and  serous  effusions. 
The  obliteration  of  the  principal  veins  of  a  limb 
from  inflammation,  the  pressure  of  a  tumour,  or 
other  causes,  is  generally  followed  by  cedema  of 
the  limb  below  the  obstruction.  The  obliteration 
of  the  inferior  vena  cava  causes  dropsy  of  the  lower 
extremities :  obstacles  to  the  circulation  of  the  vena 
porte,  arising  from  diseases  of  the  liver,  are  among 
the  most  frequent  causes  of  ascites.  Several  dis- 
eases of  the  kidneys,  which  have  been  well  de- 
scribed by  Bright,  Christison,  and  Gregory,  pro- 
ducea  similar  effect     When  the  cause  of  obstruc- 


tion occupies  the  central  organi  of  ctccolation,  «i 
in  diseases  of  the  heart  and  lungs,  the  dropsical 
effustoos  affect  every  part  of  the  body. 

Impediments  to  the  cireulation  in  the  ^mphauc 
veaseU,  which  may  be  considered  as  a  species  of 
veins,  are  sometimes  followed  by  serous  effusion* 
in  consequence  of  a  diminished  absorption ;  thb 
is  exemplified  in  tabes  mesenterica  and  in  oblite- 
rations of  the  thoracic  duct  In  some  cases  of 
chronic  serous  effusions,  Dr.  Hodgkin  ha*  found 
the  lymphatic  glands  enlarged  and  indurated  with- 
out any  evident  change  of  structure,  but  in  a  stat« 
rather  analogous  to  hypertrophy. 

Besides  the  primary  cause*  of  serous  congestion 
and  effusion  that  have  been  enumerated,  there  are 
various  secondary  causes,  amongst  which  may  b* 
notioed  the  suppression  of  secretions,  and  espe- 
cially that  of  the  skin  and  bronchial  membrane. 
Dropsical  affections  are  very  common  in  low  ai^ 
damp  situations,  which  is  chiefly  to  be  attributed 
to  the  action  of  a  moist  atmosphere  in-  leaaening 
cutaneous  and  pulmonary  perspiration.  Copioo* 
serous  effusions  disappear  sometimes  with  surpri*- 
ing  rapidity;  the  fluid  is  in  some  case*  transferred 
to  another  part,  giving  rise  to  a  new  train  of  symp- 
toms; ,it  is  frequently,  however,  carried  off  by 
copious  excretions.  But  there  are  instances  of  the 
general  health  being  re-established  without  a^y 
such  evacuations. 

When  the  mucous  and  cuianeou*  surfaces  an 
affected  with  congestive  irritation  of  their  serous 
vessels,  it  generally  induces  profuse  serous  excre- 
tions. These  surfaces  secrete  two  kinds  of  fluid, 
one.  in  the  form  of  a  vapour  or  thin  seroeity  ex- 
haled by  the  serous  vessels,  such  as  the  cutaneous 
and  pulmonary  perspiration  and  the  watery  eva^ 
nations  from  the  bowels ;  the  other  consisting  at 
the  mucus  and  other  secretions  supplied  by  the 
mucous  and  sebaceous  follicular  gland*.  Yeiy 
large  quantities  of  these  various  secretions  pro* 
ceed  sometimes  from  the  skin  and  mucous  mein- 
branes,  without  any  morbid  change  in  the  struc- 
ture of  these  parts,  or  such  slight  deviations  only 
from  their  healthy  appearance  as  are  in  no  way 
proportionate  to  the  severity  of  the  symptom*. 
These  profuse  discharges  can  only  therefore  be  re- 
ferred to  a  degree  of  congestive  irritation  not 
amounting  to  inflammation.  If,  however*  the  se- 
cretions be  checked,  either  by  astringent  remedies 
or  spontaneously,  the  congestive  irritation  may  be 
converted  into  active  inflammation;  and  in  this 
manner  dysentery  and  enteritis  have  sometimes 
supervened  on  an  attack  of  diarrhcea.  (Amiral, 
Op.  cit  vol.  i.  p.  4 1 2.)  These  profuse  evacuations^ 
when  occurring  in  mucous  membranes,  were  called 
by  the  ancients  phkgmorrhagise,  phlegmaim^ 
rhaguB,  or  fluxes.  Pyrosis,  and  some  forms  of 
coryza  and  pulmonary  catarrh,  have  been  classed 
by  several  nosologists  among  the  phlegmorrhagis. 
At  the  invasion  of  coryza  and  pulmonary  catarrh 
there  is  sometimes  a  very  copious  discharge  of  a 
watery  fluid,  either  from  the  nose  or  by  expecto- 
ration. The  pituitary  membrane  is  tumefied,  but 
without  increased  redness,  and  the  entice  nose 
sometimes  swollen.  The  quantity  of  serous  fluid 
proceeding  in  some  diseases  from  the  mucous 
membrane  of  the  stomach  and  bowels  is  enormous; 
it  has  amounted  to  several  quarts  thrown  up  from 
the  stomach  in  some  cases  of  pyro«i«,  and  much 
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brger  qnantiHet  li«ve  been  disehaErged  hj  etool 
tfrom  the  bowels  in  attacks  of  cbotera  and  collir 
quative  diarrhoea.  These  proft»e  excretions  ge- 
-nerally  induce  symptoms  of  as  great  prostration 
of  strength  as  from  excessive  loss  of  blood  ;  the 
skin  becomes  cold  and  clammy ;  ail  other  secre- 
tions are  snspended ;  the  rapid  sinking  of  the 
strength  brings  on  paroxysms  of  syncope  and  con- 
▼ttbions  ;  the  blood  also  assumes  a  dark  red 
colour,  being  deprived  of  its  serum.  These  serous 
fluxes  have  sometimes  ^uperrened  on  the  sodden 
disappearance  of  dropsy  either  of  the  abdominal  or 
thoracic  cavity,  and  have  in  this  way  proved  criti- 
cal ;  they  may  occur  also  at  the  terminatipn  of 
febrile  and  inSammatoiy  diseases,  wlios»  resolution 
they  seem  to  iiivofir. 

The  cutaneous  perspiration  is  exhaled  in  health 
under  the  form  of  an  imperceptible  vapour.  But 
in  many  diseases  there  is  a  state  of  congestive  ir> 
ritation  of  the  skin,  either  primary  or  sympathetic, 
characterized  by  a  i&orbid  heat,  and  the  excretion 
of  a  profuse  serous  fluid  constituting  sweat  These 
perspirations  may  likewise  be  critical  in  a  variety 
of  inflammatory  and  febrile  diseases ;  in  the  mor- 
btu  Budat<jfiit9  they  constitute  the  prominent 
symptom.  They  are  sometimes  passive,  being 
then  cold  and  clammy,  as  at  the  approach  of  death. 
A  remarkable  alternation  of  action  is  observed  in 
woxne  cases  between  the  skin  and  mucous  suriace 
of  the  alimentary  canal,  the  suppression  of  a  pro- 
fose  sweat  being  followed  by  diarrhoea,  and  vice 
versA,  The  diarrhoea  wbich  attacks  tbe  crews  of 
whalers  on  entering  tbe  regions  of  ice  is  of  this 
nature.  The  skin  is  generally  dry  and  rough  in 
chronic  gastritis.  In  pulmonary  phthisis,  and 
other  organic  auctions  of  ^e  lungs  in  which  the 
pulmonary  perspiration  is  diminished,  there  is 
generally  an  increase  of  the  cutaneous  perspiration, 
which  may  be  considered  as  its  substitute.  Tbe 
qualities  of  the  perspiratory  fluid  are  modified  in 
several  diseases,  as  is  manifest  by  peculiarities  in 
its  odour  and  flavour,  and  by  the  action  of  chemi- 
cal tests* 

All  gtandular  structures,  such  as  the  follicles 
of  the  skin  and  mucous  membranes,  the  salivary 
glands,  liver,  kidneys,  dtc,  may  be  afiected  with 
congestive  irritation  of  their  secreting  vessels  lead- 
ing to  increased  excretions,  without  any  change 
of  structure  or  appearance  even  of  vascular  injec- 
tion. In  all  catarrhal  affisctions  there  is  an  in- 
creased secretion  of  mucus  firom  the  diflerent  mu- 
cous sur&oes  ;  this,  no  doubt,  is  sometimes  the 
effect  of  inflammatory  action ;  but  in  numerous 
cases  there  is  merely  a  congested  state  of  the  se- 
rous vessels,  and  not  the  least  appearance  of  in- 
creased action  of  the  blood-vessels,  as  is  cleariy 
demonstrated  by  numerous  post-mortem  exami- 
nations. Nothing,  therefore,  can  be  more  errone- 
ous than  the  opinion  of  some  modem  pathologists, 
that  all  catarrhal  aflections  are  to  be  referred  to 
inflammation.  Andral  very  justly  observes  « that 
it  would  be  a  great  error  to  suppose  that  the  fever 
which  accompanies  certain  acute  mucous  fluxes  is 
an  infallible  proof  of  their  inflammatory  nature  : 
for  the  simple  fact  of  an  organ  being  deranged  in 
its  nutrition,  secretion  or  innervation  is  sufficient 
to  generate  fever,  no  matter  whether  that  derange- 
ment be  aAended  with  the  augmentation,  diminu- 
tion, or  perversion  of  the  vital  powers  ^  the  or- 


gan ;  the  bare  circumstance  of  a  part  of  the  Hying 
body  being  in  a  state  of  suffering,  whatever  the 
nature  of  that  suffering  be,  is  sufficient  to  light  up 
the  various  sympathies  which  constitute  fner. 
The  existetice  of  fever  does  not,  therefore,  neces- 
sarily imply  the  idea  of  stimulus  or  of  excessive 
action ;  and,  consequently,  the  object  of  the  prac- 
titioner should  not,  in  eVery  oase  of  fever,  be  to 
combat  this  stimulus ;  but  in  some  cases  it  should 
be  to  relieve  a  derangement,  either  circumscribed 
and  purely  local,  or  afiecting  generally  the  blood 
itself,  or  the  centres  of  the  nervous  system.*'  This 
view  of  the  subject  is  the  most  consistent,  cer- 
tainly, with  sound  reasoning  and  general  experi- 
ence. It  is,  moreover,  now  generally  admitted 
that  many  of  these  catarrhal  affections,  when  the 
period  of  irritation  that  attends  their  invasion  has 
subsided,  are  aggravated  by  perseverance  in  an 
antiphlogistic  plan  of  treatment,  and  are  speedily 
relieved  by  tonic  remedies  and  a  nourishing  diet. 
This  is  particulariy  evident  in  chronic  pulmonaiy 
catarrh  and  in  mucous  diarrhoea,  to  whidi  com- 
plaints persons  of  a  relaxed  phlegmatic  tempera- 
ment, and  much  exposed  to  wet  and  cold,  are  par- 
ticularly predisposed.  The  secretions  of  the  la- 
chrymal ahd  salivary  glands,  of  the  liver  and  kid- 
neys, may  likewise  be  considerably  increased  in 
consequence  of  congestive  irritation  of  thehr  se- 
creting vessels. 

All  the  affections  that  have  been  described  as 
depending  on  congestive  irritation  of  the  sangui- 
ferous or  serous  vessels,  may  assume  si  continued, 
intermittent,  sporadic,  or  endemic  form.  The  va- 
rious secretions  are  in  general  considerably  xinder 
the  influence  of  the  nervous  system,  and  may  be 
suddenly  increased  or  diminished  by  strong  men- 
tal emotions;  we  need  only  mention,  in  proof  of 
this,  the  Well-known  effects  of  fear  on  the  secre- 
tions of  the  bowels  and  kidneys. 

It  is  evident,  from  what  has  been  itated  in  this 
section,  th^t  the  morbid  condition  of  ?iie  vessels 
which  we  have  termed  congestive  trritalionj  in- 
dudes  a  great  variety  of  diseases,  some  of  a  for- 
midable character,  and  the  exact  nature  of  which 
has  not  always  been  clearly  understood.  Many 
of  these  dise&ses  originate  in  a  high  state  of  con- 
gestive irritation  closely  allied  to  inflammation; 
the  danger,  however,  is  not  always  in  "proportion 
to  the  degree  of  irritation,  for  we  have  seen  that 
some  diseases  characterized  by  only  slight  conges- 
tive irritation,  may  in  certain  constitutions  lead  to 
a  fatal  result,  by  inducing  eflusions  round  vital 
organs,  or  exhaustion  of  the  nervous  power  from 
hemorrhages  and  excessive  excretions ;  and  that 
the  danger  in  these  cases  is  so  much  tiie  greater, 
that  their  symptoms  are  often  obscure  and  insi- 
dious. It  has  also  been  shown  that  when,  in  con- 
.sequence  of  the  in^uence  of  morbid  sympathies, 
congestive  irritation  has  been  excited  in  several 
vital  organs  at  the  same  time,  the  simultaneous 
disturbance  of  their  functions,  and  consequent 
unequal  distribution  of  tbe  circulating  fluids,  may 
give  rise  to  the  most  formidable  symptoms,  and 
prove  as  certainly  fetal  as  the  destruction  by  in- 
flammation of  any  vital  organ*  We  have  seen, 
also,  that  with  regard  to  the  treatment  of  conges- 
tive diseases,  the  practitioner  must  be  on  his  guard 
lest  the  obscure  and  often  insidious  character  of 
the  symptoms  should  deceive  him  respecting  tht 
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tnie  natare  of  the  disMse ;  that  thaw  a£fectioDs 
being  all  more  or  lees  allied  to  inflammation,  ge- 
nerally require  an  antiphlogietic  plan  of  treatment: 
that  this,  however,  will  iometimes  require  to  be 
carefully  modified,  and  is  likely  to  prove  injurious 
if  carried  beyond  a  certain  point,  as  congestive 
diseaaes  are  oAen  induced  and  aggravated  by  a 
state  of  general  debility. 

Morbid  Appearances  of  Twflammatloiu-— 
There  are  few  things  in  the  study  of  pathology 
more  difficult  and  pf  greater  importance,  than  to 
define  accurately  what  are  the  appearances  in  the 
dead  body  by  which  the  different  morbid  afifeetions 
of  the  vascular  system,  from  the  state  of  slightest 
injection  to  that  of  high  inflammation,  can  be  dis- 
tinguished from  dach  other.  Accuracy  of  know- 
ledge on  this  subject  is  evidently  highly  desirable, 
as  our  views  of  the .  nature  of  disease  can  be  de- 
rived only  from  the  combined  evidence  afforded 
by  the  symptoms  observed  during  life,  and  the 
deviations  from  healthy  structure  found  after 
death.  Before,  however,  entering  upon  the  con- 
sideration of  this  important  part  of  our  subject,  it 
is  necessary  to  premise  that  a  variety  of  morbid 
changes  of  structure  sometimes  take  place,  both 
at  the  moment  of  death  and  at  a  certain  period 
after,  bearing  a  close  analogy  to  those  induced  by 
disuse :  a  knowledge  of  these  changes  is  of  the 
first  importance  to  prevent  their  being  erroneously 
attributed  to  disease. 

In  speaking  of  the  functions  of  the  minute  ves- 
sels, we  stated  that  their  contractility  survived  for 
some  .time  the  action  of  the  heart ;  that  in  con- 
sequence of  this  they  continued  to  propel  the  blood 
into  the  capillaries  and  small  veins  in  which  it 
necessarily  accumulated,  while  the  larger  arteries, 
not  receiving  any  fresh  supply  of  blood,  remained 
empty.  This  sufficiently  accounts  for  the  circum- 
stance of  ail  delicate  vascular  textures,  the  sur- 
faces of  mucous  and  villous  membranes ;  the 
pulp  of  the  brain,  texture  of  the  lungs,  &c.  often 
presenting  an  unusually  red  and  injected  appear- 
ance in  the  bodies  of  persons  who  die  with  much 
blood  in  their  system ;  these  congestions  bear  a 
strong  resemblance  to  the  passive  congestions  that 
are  formed  during  life.  They  va^  according  to 
the  manner  in  which  the  circulation  has  been  first 
interrupted,  whether  in  one  or  both  sides  of  the 
heart,  or  in  the  vessels  of  one  particular  organ. 
The  different  parts  of  the  body  may,  however, 
assume  also  various  degrees  of  redness  and  injec- 
tion after  death,  which  it  would  be  a  serious  mis- 
take to  attribute  to  the  effects  of  disease.  The 
formation  of  these  congestions  can  e&aly  be  proved 
by  experiment ;  for  if  the  colour  and  degree  of 
injection  of  different  organs  be  noted  immediately 
after  death,  and  the  same  organs  be  examined 
again  at  different  successive  periods,  pa^  natu- 
rally white  will  be  observed  to  become  red,  ves- 
sel^ and  p^tdies  of  eccbymosis  become  apparent 
where  none  could  previously  be  seen.  It  is  possi- 
ble, indeed,  to  produce  at  pleasure  a  red  congested 
appearance  of  the  lung  in  any  one  of  its  surfaces, 
by  letting  the  body  tie  for  some  time  on  its  back, 
side,  or  &ce,  and  to  bring  about  a  similar  result  in 
any  portion  of  the  intestines  by  suffering  it  to 
bang  in  a  dependent  position.  Numerous  experi- 
ments were  made  on  this  subject  by  Rigot  and 
T*'oQ8seaai  and  the  blood  sometimes  oozes  in 


such  quantky  as  to  aocnmulate  Sn  the  cavity  in 
the  form  of  a  hemorrhage.  These  sanguineoos 
congestions  are  formed  not  only  when  the  mm 
of  the  blood  is  considerable,  but  also  after  pro- 
tracted diseases.* 

.  These  congestions  are  principally  observed  on 
the  exterior  of  the  body  in  the  most  dependent 
parts  of  the  skin,  such  as  the  back  and  calves  of 
the  legs,  which  present  a  uniform  livid  red  coloor, 
disposed  in  stripes  or  patches.  Red  streaks,  either 
parallel  or  intersecting  each  other,  are  also  some- 
times seen  on  the  arms,  thighs,  thorax,  and  abdo- 
men, and  not  confined  to  the  dependent  parte  of 
the  body ;  the  vessels  of  all  these  parts,  espedtUj 
the  veins,  are  found  minutely  injected  with  bbek 
blood ;  the  streaks  occur  in  the  course  of  Iti;^ 
veins,  and  seem  to  be  the  effect  of  the  transodatioa 
of  their  blood  staining  the  surrounding  tiaiaei. 
During  the  last  momeuts  of  life,  owing  to  tfas 
weakened  action  of  the  heart,  there  is  not  so 
much  blood  propelled  to  the  surface,  and  it  hsi 
a  tendency  to  accumulate  in  the  internal  orgiiu; 
the  internal  cadaveric  congestions  present  a  uni- 
form red  tint,  disposed  also  in  isolated  spots, 
stripes,  or  patches ;  the  blood  escaping  from  iti 
veasels  forms  efiusions,  and  stains  Uie  neighboa^ 
ing  tissues ;  if  there  exist  previously  serous  efiii- 
sions,  they  become  tinged  with  the  cotouring  mat- 
ter of  the  blood ;  there  is  also  extravasation  of  the 
serous  fluids ;  and  effusions  take  place  into  the 
cavities  of  serous  membranes  or  in  the  cellultr 
tissue;  the  ))ile  likewise  transudes  through  the 
gall-bladder,  and  stains  the  surrounding  perts. 
All  these  appearances  are  more  particularly  found 
in  the  membranes  of  the  brain  Uning  the  posterior 
part  of  the  skull,  and  in  the  posterior  part  of  the 
spinal  canal ;  in  the  lobes  of  the  cerebellum,  and 
posterior  lobes  of  the  cerebrum ;  in  the  posterior 
portion  of  the  lung ;  the  most  dependent  pofiioos 
of  the  stomach  and  intestines,  and  in  the  kidnejti 
These  parts  present  sometimes  a  uniform  deep  red 
colour,  resembling  the  most  intense  congestion. 

At  a  later  period,  when  putrefaction  commences, 
various  gases  are  disengaged,  and  particularly  sol' 
phuretted  hydrogen,  which  penetrate  the  coats  of 
the  blood-vessels  as  well  as  all  other  tissues, 
change  the  colour, of  the  blood,  and  produce  the 
various  tints  of  brown,  livid,  and  green,  that  cba- 
racterixe  putrefaction.  These  changes  of  colour 
are  first  noticed  on  the  concave  surface  of  the 
liver,  in  consequence  of  its  vdcinity  to  the  trans- 
verse arch  of  the  colon  ;  they  next  manifest  them- 
selves in  the  abdominal  muscles,  and  subsequentlf 
in  the  integuments. 

Congestions  after  dcadi  are  formed,  tbereforo,  >Q 
three  different  ways :  by  the  gravitation  of  the  fluids 
within  their  vessels ;  by  transudation  of  the  fluids 
through  the  parietes  of  the  vessels  and  imbibition  « 
the  neighbouring  tissues;  and  by  chemical  affinities. 

The  nature  of  the  first  species  of  cadaveric 
congestion  is  sufficiently  obvious  not  to  require 
any  explanation.  The  fact  of  the  tranaudaiioD 
of  fluids  through  the  membranous  paiietes  of 
vessels,  and  of  all  animal  tissues  having  in  a  cer- 
tain degree  the  property  of  imbibition  even  dunng 
life„  has  been  clearly  established  by  the  exp^n* 

•Andral.  Op.  cit.  vol.  i.  p.  83.  This  chapter  oontalij 
a  very  ftill  and  interMtiilf  accoont  of  tbe  occarreacen 
congestions  and  elisions  aftsr  deaib. 
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iftental  refleaiehes  of  Magendie,  Fdder6,  and  Du- 
trochet :  the  functions  of  exhalation  and  ahtorp- 
tion  seem  to  be,  portly  at  least,  carried  on  by 
transudation  and  imbibition.  The  vessels  and 
serous  membranes  are,  however,  considerably  less 
permeable  to  the  fluids  they  contain  during  life 
than  aAer  death,  which  is  partly  attributed  by 
Magendie  to  the  current  of  circulation  constantly 
conveying  away  the  fluids  before  they  can  accu- 
mulate in  any  part ;  the  solids  are  also  endowed 
by  their  vital  principle  with  a  g^reater  degree  of 
density  and  power  of  resistance  during  life,  whilst 
alter  death  the  physical  laws  acquire  their  full  in- 
fluence. 

The  patches,  and  stripes  of  uniform  red  are  the 
eSect  of  this  property  of  transudation  and  imbibi- 
tion ;  the  tissues  appear  as  if  soaked  in  blood  and 
stained  with  it.  This  uniform  red  tint  is  fre- 
quently observed  on  the  internal  coat  of  the  blood- 
vessels and  of  the  heart*,  it  is  of  a  vermilion  red 
in  the  arteries,  and  of  a  darkier  red  in  the  veins  : 
the  redness  penetrates  all  the  coats  of  the  smaller 
and  thinner  vessels,  and  extends  sometimes  to  the 
a4jacent  tissues  :.the  vasa  vasorum  of  the  large 
vessels  are  minutely  injected.  These  appearances 
in  the  blood-vessels  are  almost  constantly  found 
at  the  end  of  twenty-four  hours  in  the  bodies  of 
persons  who  have  died  from  an  obstructed  state 
of  the  circulation,  or  from  diseases  in  which  the 
blood  is  pretematurally  fluid.  The  small  quantity 
of  colourless  or  reddish  serous  efiusion  found  in 
almost  every  body  in  the  arachnoid  of  the  brain 
and  spinal  marrow,  in  the  pericardium,  pleura,  and 
peritoneum,  thirty-six  hours  after  death,  is  to  be 
attributed  also  to  transudation.  Congestions  and 
efiVisions  from  transudation  occur  most  frequently 
in  those  diseases  in  which  the  blood  is  thin^  and 
retains  its  fluidity  after  death,  such  as  scorbutus, 
purpura  hemorrhagica,  and  all  diseases  Usually 
called,  putrid :  they  are  seldom  observed  in  the 
neighbourhood  of  large  veins  and  arteries  on  ac- 
count of  the  thickness  of  th^ ir  coats  {  they  are 
greatly  facilitated  by  the  rapidity  of  putrefjaiction, 
and  therefore  materially  influenced  by  the  heat 
and  moisture  of  the  atmosphere. 

With  regankto  the  effects  of  chemical  affinities, 
it  is  important  to  remark  that,  when  a  portion  of 
lung,  intestine,  or  brain,  presenting  little  or  no 
vascularity,  has  been  exposed  for  a  short  time  to 
the  atmosphere,  it  assumes  a  bright  scarlet  ap- 
pearance, resulting  from  the  arterialization  of  its 
blood,  which,  being  thus  more  highly  coloured,  Is 
apparently  increased  in  quantity.  We  have  al- 
ready stated  that  the  gases  evolved  by  putre&ction 
give  the  blood  a  brown,  livid,  or  green  hue ;  the 
texture  of  the  part  becomes  more  friable  and  flac- 
cid, and  these  appearances  have,  we  apprehend, 
been  sometimes  mistaken  for  gangrene.  Further 
details  of  the  cadaveric  appearances  will  be  found 
in  Andral*s  Pathological  Anatomy,  (vol.  i.  article 
4,  p.  70,)  and  in  the  works  on  Medical  Jurispru- 
dence by  Foder6,  Paris,  and  Beck,  [Devergie, 
Guy,  and  A.  Taylor.] 

We  have  thought  it  desirable  to  describe  at 
some  length  these  cadaveric  appearances,  feeling 
the  great  importance  of  their  not  being  mistaken 
for  the  efiecto  of  disease,  especially  vrith  respect 
to  forensic  medicine.  There  is,  perhaps,  no  point 
in  pathological  anatomy  which  has  given  rise  to 
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greater  divenity  of  opinion,^  has  proved  a  more  for 
tile  source  of  error,  and  remains  yet  more  undeter 
mined,  than  the  exact  nature  of  the  morbid  appear- 
ances, which  separately  characterize  congestions 
both  active  and  passive,  and  inflammation.  This 
is  in  fact  a  subject  often  surrounded  with  many 
difliculties,  an  ignorance  of  which  has  led  to  the 
erroneous  practice  of  pronouncing  hastily  and  in- 
discriminately as  inflammatory,  appearances  of 
redness,  injection  and  turgescence,  belonging  per- 
haps only  to  either  active,  passive,  or  cadaveric 
congestion.  Wo  shall  therefore  point  out,  as  far 
as  we  are  enabled  in  the  present  state  of  patholo- 
gical knowledge,  the  characteristic  signs  by  which 
we  can  establish  a  line  of  demarcation  in  the 
dead  body  between  these  various  morbid  appear- 
ances. 

1.  The  existence  of  variona  degrees  of  redness 
in  any  tissue,  depending  on  i^inute  vascular  in- 
jection, is  not  alone  suflScient  to  indicate  inflam- 
mation, as  redness  is  produced  also  by  several 
forms  of  congestion.  An  increase  of  volume  like- 
wise is  not  always  characteristic  of  inflammation ; 
it  may  arise  frt>m  the  distended  state  of  the  vessels, 
or  the  slight  serous  efiuaions  that  occur  in  con- 
gestions both  active  and  passive.  Increase  of 
volume  may  depend,  moreover,  on  a  morbid  acti- 
vity of  the  functions  of  nutrition  and  secretion, 
causing  a  diseased  growth  of  texture  without  the 
necessity  of  an  ~  inflammatory  action.  Congested 
tissues  become  also  more  soft  and  friable  in  con- 
sequence of  the  greater  quanti^  of  fluids  they 
contain.  The  redness  and  increased  thickness  of 
a  membrane  and  softening  of  its  texture  cannot, 
therefore,  be  always  considered  unequivocal  marks 
of  inflammation. 

The  following  are  the  only  sure  signs  of  gena 
ine  inflammation :  considerable  increase  of  vaseu 
kurity  with  extravasation  of  blood  or  coagulablo 
lymph,  and  the  formation  of  pus  or  other  morbid 
products,  leading  to  a  decided  change  in  the  struc- 
ture oi  the  part  afiected.  The  presence  of  all 
tfaeee  signs  at  the  same  time  is  not,  however,  re« 
quired :  there  are  variations  in  this  respect,  accord- 
ing to  the  texture  of  the  part,  the  intensity  and 
duration  of  the  inflammation.  A  very  minute  in- 
jection, chiefly  of  the  small  arterial  branches ;  a  vivid 
red  colour,  disposed  in  dots  or  stris  occupying  the 
wholp  thickness  of  the  tissue,  and  not  removable 
by  pressure  or  ablution ;  spots  of  ecchymoeis,  occa^ 
sioned  by  the  rupture  of  some  of  the  small  vessels; 
effusion  of  blood  on  the  surface,  or  its  infiltratioa 
within  the  texture  of  the  part,  are  all  character- 
istic of  recent  inflammation.  The  exudation  of 
ooagulable  lymph,  the  secretion  of  pus,  and  the 
formation  of  ulcers,  indicate  a  more  advanced 
period  of  inflammation.  This,  however,  u  not 
constant,  as  both  lymph  and  pus  are  sometimes 
poured  out,  and  ulcers  very  rapidly  formed  in  cer- 
tain soft  tissues,  as,  for  instance,  in  mucous  mem- 
branes. The  organization  of  lymph  and  conver 
sion  into  new  tissues,  the  complete  organization 
of  abscesses,  and  the  formation  of  purulent  sinuses, 
point  out  inflammation  of  longer  standing :  the 
minute  vascularity  and  redness  have  in  this  latter 
case  generally  disappeared. 

3.  Injection,  redness,  ahd  patches  of  ecchymo- 
sis  exist  also  in  passive  congestion ;  but  the  injee 
tion  then  is  seated  principally  in  the  veins.    Tht 
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lednMi  is  of  •  daik-brown  hoe  r^her  thtn  florid ; 
the  blood  estravasetcd  ie  thin  and  fluid,  and  the 
red  colour  b  easily  removed  by  ablution  :  the  tex- 
ture of  the  solids  is  soft,  flabby,  and  easily  torn, 
and  the  condition  of  the  whole  body  usually  indi- 
cates a  state  of  cachexia.  Active  congestions  are 
distinguished  from  passive  by  the  vascular  injec- 
tion oocnpying  chiefly  both  the  large  and  email 
arteries,  tl:^  netrworks  formed  by  their  extreme 
ramiflcations  being  so  minutely  filled  vrith  blood 
as  to  impart  to  the  tissue  an  intensely  bright  red 
colour ;  the  blood  is  generally  very  viscid,  and  the 
texture  firmer  than  in  passive  congestion.  This 
is  a  condition  of  parts  bordering  on  active  inflam- 
mation, although  no  distinct  change  of  structure 
has  yet  taken  place.  It  is  often  described  as  in- 
^ammation,  and  the  mistake  is  not  perhaps  of 
much  practical  importance,  since  they  both  fre- 
quently give  rise  to  the  same  local  and  constitu- 
tional symptoms,  and  require  the  same  mode  of 
ireatment ;  the  morbid  appearances  belonging  to 
inflammation  and  active  congestion  are,  moreover, 
often  united  in  the  same  organ  ;  active  congestion 
is  most  fiwquently  attended  with  serous  eflusions 
or  hemorrhage ;  inflammation,  more  generally  wKh 
the  efiusion  of  cosg^lable  lymph  and  pus,  or  ulcer- 
ation. It  must,  however,  be  acknowledged  that 
the  distinction  between  active  and  passive  conges- 
tion is  often  extremely  difficult,  if  not  impossible ; 
and  it  will  be  necessary  in  general  to  attend  to 
other  circumstances  besides  tl-e  morbid  appear- 
ances ;  such,  for  instance,  as  the  mode  of  death, 
whether  it  has  been  sudden  and  rapid,  or  linger- 
ing ;  attended  with  violent  struggles,  or  tranquil : 
also  the  nature  of  the  preceding  disease,  and  the 
state  of  the  other  organs  of  the  body.  We  may 
thus  ascertain  whether  the  venous  system  is  gene- 
rally congested  or  not ;  and  it  should  be  remem- 
bered that  the  parenchymatous  and  membranous 
organs  are  usually  found  gorged  with  Mood  after 
disease  of  the  heart  and  asphyxia>  in  consequence 
of  the  mechanical  obstruction  to  the  return  of  blood 
to  the  heart 

It  is  important,  however,  to  remark  that  the 
morbid  appearances  indica^g  active  or  paasive 
congestion,  such  as  redness,  injection,  turges- 
cence,  and  even  slight  effusions,  which  existed 
during  Hie,  sometimes  completely  disappear  after 
death.  There  can  be  no  doubt  that  this  may 
4ia|4>en,  because  there  are  instances  in  which, 
although  the  skin  or  the  eye  presented  some  of 
these  appearances  during  life,  they  have  been 
found  quite  pale  after  death.  When,  therefore, 
tiiere  have  been  weU-marked  ^rmptoms  of  con- 
gestive disease  during  life,  the  absence  of  the 
usual  morbid  appearances  after  death  is  not  always 
suflScient  to  destroy  our  belief  in  their  existence. 
We  know  that  nothing  may  be  found  in  the  brain 
•after  apoplexy  from  simple  congestion,  though 
such  cases  are  not  of  frequent  occurrence.  The 
changes  of  structure  induced  by  true  inflamma- 
tion, sudi  as  suppuration,  ulceration,  6cc^  are 
free  from  this  source  of  deception. 

3.  A  little  attention  will  be  sufficient  to  distin- 
gnish  the  cadaveric  congestions  arising  from  mere 
gravitation  of  the  fluids,  frt>m  those  produced  by 
disease ;  the  vascular  injection  and  redness  is  con- 
fined to  the  most  dependent  parts  of  organs,  and 
tt  found  in  a  number  of  organs  at  the  same  time. 


varying  of  eovne  according  to  Ibe  position  of  the 
entire  body,  or  of  certain  regions  only ;  this  should 
always  be  a  subject  of  particular  iiHpiiry.  A  cob- 
siderable  degree  of  injection,  therefore,  confined  to 
one  organ,  and  especiaUy  not  occupying  its  moit 
dependent  part,  may  fairly  be  attributed  to  diiesK. 
The  redness,  injection,  and  sanguineous  or  serovi 
infiltrations  resulting  from  transudation,  occur  tt 
a  later  period  after  death ;  the  tissues  are  of  a  uni* 
form  red,  as  if  dyed  with  blood ;  the  blood  em 
sometimes  be  washed  away  by  repeated  ablutioo, 
ot  by  maceration  for  some  hours  in  water;  bst 
this  will  not  be  the  case  four  or  five  dsye  iflcf 
death.  If  a  considerable  degree  of  sanguiBeow 
infiltration  is  observed  in  one  organ  only,  torn 
days  after  death,  and  if  it  be  aecompanied  pir* 
ticularly  with  much  injection  of  both  its  large  and 
small  blood-vessels,  there  is  little  doubt  but  thst  it 
is  the  eflect  of  disease ;  but  if  similar  appeanooes 
exist  also  in  dillerent -other  parts  of  the  body,  it  ii 
much  more  probable  that  they  originate  in  the 
cadaveric  transudation  that  attends  putrefictioo. 
There  is  frequently,  however,  great  difficulty  it 
forming  a  right  judgment  in  such  cases,  and  it  ii 
necessary  to  exercise  the  utmost  caution  sad  dii* 
cretion  on  this  subject  when  called  upon  to  giw 
evidence  before  a  court  of  justice.  The  variwa 
appearances  depending  on  the  action  of  chemical 
affinities  in  a  more  advanced  stAte  x>f  putidtctioD, 
are  too  well  characteriied  to  deceive  any  weU-ia. 
formed  observer. 

In  judging  of  the  morbid  appearances,  it  wH 
be  necessary  to  take  into  consideration  : — I.  the 
period  at  which  the  body  is  examined ;  8.  the 
position  of  the  part ;  3.  whbthef  there  exifled  ady 
mechanical  obstruction  to  the  circulation  dorifig 
life ;  4.  the  mode  of  death  ;  6.  whether  that 
were  any  symptoms  of  acute  vascular  diaeiie 
during  life. 

Local  St/mptoms  of  ^^omnwrfuw.— 'Infl**' 
mation  has  been  described  both  by  ancient  and 
modem  writers  as  characterized  by  four  loeil 
sy mptoms.  These  have  been  accurately  noticed  bf 
Celsus :  noisB  vero  inflammatumis  sunt  quattnf^ 
rubor  et  tremor  cum  colore  et  dolcrt  (Lib.  iit  cap. 
10.)  These  symptoms  may  not  all  exist  in  e^ 
case,  but  the  greater  number  of  them  are  uaaally 
|n«eent ;  they  may  assume  also  various  respectire 
degrees  of  intennty.  In  some  tissues  there  ii 
generally  very  little  redness  or  swelling,  but  in- 
tense pain.  The  pain  may  be  intense,  altboogb 
the  inflammation  is  moderate,  or  the  pain  be  alight 
and  the  swelling  considerable.  The  best  abo 
Varies  in  the  same  manner,  the  inflammatioo  being 
sometiaies  attended  with  little  increase  of  beat, 
while  the  swelling  is  great  These  four  syinptooi 
exist  in  a  moderate  degree  in  the  first  stage  of  die 
inflammatory  process,  sometimes  descn'bed  as  fob* 
acute,  and  wbich  we  have  distinguished  from  pff- 
fectly  developed  inflammation  by  the  term  flw* 
congestive  or  congestive  irritation.  It  is  only 
when  these  symptoms  have  acquired  a  certain  de* 
gree  of  intensity,  leading  to  morbid  changes  of 
structure,  that  they  constitute,  accordhig  to  the 
view  we  have  adopted,  true  inflammation. 

Redness, — Some  tissues  are  naturally  red ;  ^ 
redness,  therefore,  must  be  preteraatarally  ^ 
creased  to  become  morbid.  A  quickened  cutwf 
tion  may  cause  a  tetnporaiy  increase  of  rediM^ 
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iie^t,  and  eTen  sweUing,  which  soon  suhndes,  and 
is  in  this  ease  only  physiological ;  the  increase  of 
redness  must  therolbre  be  permanent  to  be  ac- 
counted morbid.  The  redness  is  manifestly  owing 
to  the  increased  quantity  of  blood  in  the  diseased 
part  distending  the  vessels,  and  penetrating  into 
the  minute  vascular  ramifications  which  previously 
conveyed  only  colourless  blood.  Mr.  Hunter  firoxe 
the  car  of  a  rabbit  and  thawed  it  again ;  this  occa- 
sioned considerable  inflammation,  an  inoreased 
heat  and  thickening  of  the  patt :  this  rabbit  was 
killed  when  the  ear  was  in  the  height  of  inflam- 
mation, and  the  head  being  injected,  the  two  ears 
were  removed  and  dried  ;  the  uninflamed  ear  dried 
clear  and  transparent,  the  vessels  were  distinctly 
seen  ramifying  through  its  substance ;  but  the  in- 
flamed ear  dried  thicker  and  more  opaque,  and  its 
arteries  were  considerably  larger.  The  redness 
sometimes  partly  depends  also  on  the  formation 
of  new  vessels,  but  this  of  course  can  only  happen 
in  advanced  stages  of  inflammation.  Preternatural 
redness  alone  is  not  sufllcient  to  constitute^inflara- 
mation ;  it  must  be  accompanied  with  a  certain 
degree  of  pain,  heat,  and  swelling ;  for  we  have 
seen  that  it  is  a  common  attendant  of  congestions, 
active,  passive,  and  cadaveric  Its  intensity  is 
very  variable  \  some  dense  flbrous  tissues,  such  as 
tendons  and  ligaments,  ejkhibit  very  little  redness 
when  inflamed,  having  but  few  vessels ;  whilst  in 
more  vascular  textures  the  redness  is  bright  and 
florid,  constituting  one  of  the  most  prominent 
symptoms;  as,  for  example,  in  some  cases  of 
cynanche  maligna,  in  which  the  pharynx  and  ton- 
sils are  of  an  intense  fiery  red  with  burning  heat 
and  pain,  in  consequence  of  the  extreme  injection 
and  distension  of  the  minute  vessels;  when  the 
blood,  however,  stagnates,  the  redness  changes  to 
a  dark  purple,  indicating  mortification.  The  same 
appearances  are  observed  in  gangrenous  erysipelas. 
The  redness  may  assume  various  tints,  from  a 
bright  scarlet  to  a  dark  livid  purple,  with  every 
intermediate  shade.  It  may  also  appear  in  patches^ 
stripes,  streaks,  or  be  uniformly  difiused;  it  is 
generally  greatest  in  ^ne  point,  decreasing  gradu- 
ally as  it  extends,  until  it  becomes  imperceptible, 
or  sometimes  terminating  abruptly.  It  may  be 
made  to  disappear  by  pressure,  but  returns  as  soon 
as  the  pressure  is  removed. 

SwdUng, — ^Tbe  swelling  is  produced  in  the 
first  stage  of  inflammation  by  the  greater  influx 
of  blood  ;  at  a  later  period  it  is  increased  by  the 
eflusion  of  serum,  the  extravasation  of  blood,  and 
the  deposition  of  coagulable  lymph  or  pus ;  the 
interruption  of  the  absorption  may  also  be  noticed 
as  one  of  its  causes.  The  swelling  often  remains 
after  the  inflammation  has  disappeared,  particu- 
larly when  it  has  induced  much  change  of  struc- 
ture. Swelling  alone  does  not  constitute  inflam- 
mation ;  although  one  of  its  symptoms,  k  may  be 
occasioned  by  many  other  causes,  such  as  the 
displacement  of  a  part,  as  in  hernia,  and  the  dis- 
location of  a  bone,  by  the  effusion  of  blood  or 
water,  the  accumulation  of  air,  morbid  growls, 
&C.  To  be  inflammatory,  it  must  be  conjoined 
with  pain  or  redness.  The  degree  of  swelling 
depends  partly  on  the  violence  of  the  inflamma- 
tion, and  partly  on  the  structure  of  the  piurts 
affected ;  there  .sometimes  exists  yeiy  little  svreU- 
ing,  as  in  ophthalmia,  apd  sqpeificial  inflammatiAn 


of  the  mucous  and  serdus  membranes,  and  also 
of  tho'skin;  the  swelling  is  then  irregularly  dif>. 
fused  over  a  large  surface  {  in  other  textures  it 
may  be  consideraijie  and  circumscribed.  Excessive 
swelling  and  redness  in  a  part,  without  much  heat 
or  pain,  is  very  likely  to  terminate  in  gangrene. 

It  is  sometimes  not  easy  to  ascertain  the  exist- 
ence and  exact  seat  of  swelltngs  of  the  internal 
organs,  particularly  in  the  abdtmien ;  and  a  con- 
siderable degree  of  liabit  and  tact  is  generally  re- 
quired to  avoid  mistakes.  The  swelling  mlay  be 
fixed  or  movable,  pulsatile  or  not;  it  may  be 
necessary  to  make  the  patient  vary  his  position, 
or  to  lessen  the  fulness  of  the  abdomen,  by  empty- 
ing the  bowels;  the  exact  seat  of  the  swelling 
also  is  to  be  considered,  whether  connected -with 
the  fiver,  stomach,  bowels  or  kidneys ;  situated  in 
the  mesentery,  or  merely  in  the  alnlominal  parietes. 
A  solid  tumour  sometimes  pulsates  in  consequence 
of  being  in  contact  with  the  aorta  ;  this  n^ust  not 
be  mistaken  for  aneurism.  It  is  very  important 
to  remember  accurately  the  natural  relative  posi- 
tion of  the  different  organs;^ the  same  rule  applies 
to  the  protrusion  of  tumours  through  the  parietes 
of  the  thorax. 

Whilst  on  the  subject  of  swelling,  we  must 
notice  the  accompanying  changes  in  the  consist- 
ence or  density  of  the  part  Some  pathologists 
have  advanced  as  a  general  proposition,  that  in- 
flammation has  the  effect  of  hardening  soft  and 
softening  hard  textures,  giving  as  an  instance  the  ^ 
increased  firmness  of  hepatized  lung,  and  the  soft- 
ening of  inflamed  bone.  We  conceive,  however, 
that  there  is  some  inaccuracy  in  this  statement^ 
owing  to  Che  ideas  attached  to  the  terms  in  which 
it  is  expressed  not  being  well  defined.  Almost 
all  soft  parts  of  the  body  feel  harder  to  the  touch 
at  the  commencement  of  inflammation,  in  conse- 
quence of  the  distension  produced  by  a  greater 
influx  ef  fluids ;  but  this  increased  firmness  of  the 
part  is  fbr  from  indicating  any  increase  in  the 
force  of  cohesion  of  its  particles,  or  a  real  aug- 
mentation of  density.  A  portion  of  hepatized  is 
much  more  ftiable  and  easily  broken  down  by 
pressure  than  sound  lung,  which,  although  more 
yielding  to  the  touch,  has  a  greater  decree  ef  elas- 
ticity and  power  of  resistance.  It  is  more  correct, 
therefore,  to  say  that  recent  inflammation  has  the 
effect  oi  lessening  the  force  of  cohesion  of  all  parts 
of  the  body,  both  hard  and  soft.  This  remarkable 
property  of  inflammation  will  be  fully  considered 
in  the  article  SorrsiriFe.  When  soft  parts  have 
been  exposed  to  chronic  inflammation,  they  often 
become  hardened  in  consequence  of  new  concrete 
products  being  deposited  in  their  texture,  or  of  its 
undergoing  sobm  change  of  structure  hy  a  slow 
and  vitiated  process  of  nutrition  and  secretion,  as 
18  exemplified  in  a  variety  of  indumted  tumours 
and  morbid  growths;  in  phlegmasia  dolens;  a 
peculiar  form  of  hardening  of  the  subcutaneous 
ceUukr  tissue,  and  elephantiasis. 

i2ea/.-^The  application  of  the  hand  to  an  in- 
flamed part  is  sufficient  to  prove  that  its  tempera- 
ture is  increased ;  the  air  expired,  when  the  nos- 
trils, throat,  or  bronchial  membrane  are  inflamed, 
is  so  heflt^  by  passing  over  the  inflamed  parts  ae 
to  feel  burning.  The  sensatioiis  of  the  patient 
also  indicate  an  increase  of  heat,  although  tfaib  it 
geoenlly  csaggeratedi  in  consequence  of  the  mo^ 
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bidly  incretMd  ittto  of  the  fenmbilitj ;  in  fome  | 
nervoQs  afibctioiui  the  patient  complains  of  a  aen- 
aation  of  burning  heat,  whilst  the  temperature  of 
the  part  remains  natural  or  is  even  diminished ; 
there  is  sometimes  a  sensation  of  homing  heat  in 
gangrene,  when  the  part  is  quite  cold.     The -na- 
tural temperature  of  the  body  varies  from  08^  to 
100^  at  the  heart  and  on  the  trunk,  but  it  gradu- 
ally decreases  as  we  proceed   further  from  the 
heart,  and  as  the  parts  become  smaller  and  mora 
exposed  to  the  influence  of  the  surrounding  atmo- 
sphere ;  it  is  thus  only  92^  at  the  extremities  of 
the  body }  this  is  a  fact  it  will  be  important  to  re- 
member in  forming  any  estimate  of  the  increase 
of  heat  in  inflammation.     Mr.  Hunter  coucluded, 
from  expcximents  he  made,  that  the  temperature 
of  inflamed  parts  is  but  little  augmented ;  he  ex- 
cited artificially  inflammation  in  the  chest,  the 
abdomen,  the  rectum,  and  the  vagina,  without 
being  able  to  discover  any  great  increase  of  tem- 
perature, the  thermometer  rising  only  to  101^ ;  in 
one  case,  however,  it  was  as  high  as  104<^  in  the 
.abdomen ;  and  in  a  case  of  hydrocele  the  heat  of 
the  tunica  vaginahs,  which  was  92^  at  the  time 
of  peiforming  the  usual  operation,  rose  to  98^ 
afler  inflammation  had  come  on.    There  must, 
we  think,  have  been  some  source  of  error  in  these 
experiments,  for  in  numerous  experiments  made 
aince  those  of  Hunter,  the  thermometer,  when 
applied  to  inflamed  parts  in  cases  of  erysipelas, 
phlegmonous  swellings,  &c.  has  been  observed  to 
rise  as  high  even  as  107°  of  Fahrenheit     It  is 
well  known  also  that  the  general  temperature  of 
the  body  may  be  very  considerably  increased  in 
various  states  of  disease,  not  always  inflammatory. 
When  mddng  observations  to  ascertain  the  "Varia- 
tions of  temperature  in  fever,  we  have  not  unfre- 
quently  seen  a  thermometer  placed  in  the  axilla, 
or  under  the  tongue,  rise  as  high  as  from  105^  to 
107° :  a  similar  elevation  of  temperature  has  been 
noticed  in  acute  rheumatism,  and  during  the  con- 
vulsions of  tetanus.    There  is  generally  a  rise  of 
temperature  with  any  gpreat  local  increased  acti- 
vity of  the  circulation.    Sir  E.  Home  observed  the 
oviduct  of  a  frog,  when  about  to  spawn,  two 
degrees  higher  than  the  temperature  of  the  heart. 
Pr.  Granville  states  that,  during  parturition,  he 
has  occasionally  found  the   temperature  of  the 
vagina  rise  to  120^,  the  elevation  appearing  to 
bear  a  proportion  to  the  degree  of  action  in  the 
(Wgan,    (Phil.  Trans,  for  1825,  p.  262.)     Every 

gretematural  increase  of  heat  is  not  therefore  to 
e  considered  as  inflammatory.  In  cases  of  fever, 
and  especially  of  hectic  fever,  the  whole  body,  or 
certain  regions,  such  as  the  cheeks  and  the  extre- 
mities, may  be  of  a  burning  heat  for  a  considera- 
ble time,  in  consequence  of  a  state  of  active  vascu- 
lar congestion,  without  any  inflammation.  There 
must  be  a  certain  degree  of  intensity  and  a  certain 
duration  of  morbid  heat,  united  with  other  symp- 
toms, to  constitute  inflammation.  Redness  and 
swelling  may  also  exist  with  very  little  heat  or 
pain,  and  pass  on  to  suppuration,  as  is  the  case 
In  abscesses  by  congestion  and  other  forms  of 
chronic  inflammation. 

We  can  scarcely  expect  that  any  satis&ctory 
explanation  of  the  increase  of  heat  in  inflamma- 
tion will  be  given  as  long  as  there  are  pointa  in 
Die  theory  of  ftnimal  heat  that  remain  involved 


in  dbacuntf.  As  the  variations  t>f  aninMJ  tempe- 
rature constitute  one  of  the  most  important  mor- 
bid phenomena  -of  inflammatimi,  and  of  manj 
other  diseases^  the  consideratioo  of  the  Tariooa 
opinions  that  have  prevailed  reelecting  the  souroa 
<^  animal  heat,  and  the  causes  which  regulste  its 
variations  in  disease  aawell  as  in  health,  is  a  sub- 
ject of  peculiar  interest  to  the  pathologist 

The  chemieal  theory  of  animal  heat  pfxipoaed 
first  by  Dr.  Black,  and  greatly  improved  subefr> 
quently  by  Dr.  Crawford,  (Experiments  and  Ob- 
servations on  Animal  Heat,  Stc  by  Adair  Craw- 
ford, M.Dn  F.R.a,  L.&E.,  dec,)  was  ]0ag 
considered  to  aocount  in  a  perfectly  satialactorf 
manner  for  all  the  varied  phenomena  of  animal 
temperature,  both  in  health  and  disease.  The 
accuracy  of  this  theory  has,  however,  been  called 
in  question  of  late  years  by  several  able  physiolo- 
gists, who  have  drawn  conclusions  firom  their  ex- 
periments tending  to  subvert  every  one  of  iIb 
main  positions.  The  chemical  theory  assumed  as 
fundamental  facts,  Ist,  That  the  generation  of 
heat  in  animals  is  the  immediate  efifect  of  the 
chemical  action  of  the  air  upon  the  blood  in  die 
lungs,  leading  to  results  strictly  analagous  to 
those  of  ordinary  combustion :  2d,  That  oxygen 
and  arterial  blood  have  much  g^reater  capacities 
for  caloric  than  carbonic  acid  and  venous  blood ; 
3d,  That  the  temperature  of  the  blood  is  the  same 
on  both  eides  of  the  heart,  and  in  the  large  trunks 
of  the  pulmonic  system ;  and  that  the  evolution 
of  heat  throughout  the  body  is  the  result  of  ibe 
capacity  of  the  arterial  blood  for  caloric  becoming 
IcMcned  when  it  is  changed  into  venous,  by  which 
a  portion  of  its  latent  caloric  is  aeifree. 

The  important  fact  of  oxygen  having  a  mudi 
greater  capacity  for  caloric  than  carbonic  acid  has 
been  denied  by  Delaroche  and  Berard ;  and  the 
fact  of  the  capacity  for  caloric  of  arterial  blood 
being  greater  than  that  of  venous  has  been  dis- 
puted also  by  Dr.  Davy.  The  experiments,  bow- 
ever,  for  estimating  the  capacities  of  gases  and 
fluids  for  caloric  are  of  so  delicate  a  nature,  aod 
liable  to  so  many  sources  of  error,  that  the  con- 
clusions of  these  two  gentlemen  are  by  no  means 
considered  as  fully  proved.  It  has  been  asserted 
also,  aa  the  result  of  numerous  experiments,  that 
the  heat  of  the  blood  on  both  sides  of  the  heart  is 
not  uniform,  but  that  the  arterial  blood  is  warmer 
than  the  venous  by  one  or  two  degrees  :  it  must 
be  acknowledged  that  this  opinion  seems  to  have 
a  great  weight  of  evidence  in  its  favour. 

The  experiments,  however,  which  would  have 
most  completely  overthrown  the  chemical  theory, 
if  thdr  conclusions  had  been  confirmed,  were 
those  of  Mr.  Brodie ;  they  led  to  the  condnsoo, 
by  maintaining  artificial  respiration  in  decapitated 
animals,  that  the  generation  of  heat  has  no  con- 
nection whatever  with  the  changes  the  air  and 
blood  undergo  in  tiie  lungs,  but  is  entirely  de- 
pendent on  the  influence  of  the  brain  and  nervous 
system.  (Phil.  Traiis.  for  1811,  p.  37;  also 
Phil.  Trans,  for  1812.)  Legallois  having,  how- 
ever, performed  experiments  of  a  similar  descrip> 
tion,  arrived  at  conclusions  directly  opposed  to 
those  of  Mr.  Brodie,  and  tending  strongly  to  con- 
firm the  opinion  of  the  evdlution  of  heat  always 
bearing  a  relation  to  the  consumption  of  oxygen. 
(Ann.  de  Chim.  et  Phys.  torn.  ir.  p.  5.  liS.) 
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The  inaccaracy  of  Mr.  Brodie's  conclopions  was 
further  clearly  established  by  the  investigations 
of  Dr.  W.  Philip,  who  pointed  out  several  impor- 
tant sources  of  error  in  his  experiments.  While, 
however,  it  is  admitted  by  Dr.  W.  Philip  that  the 
action  of  the  air  upon  the  blood  in  the  lungs  is 
the  great  source  of  animal  heat^  he  has  been  led 
to  conclqde  by  some  ingenious  experiments,  that 
its  extrication  from  the  blood  throughout  the  sys- 
tem depends  on  the  direct  action  of  the  nervous 
influence  on  the  blood,  and  that  the  generation  of 
heat  may  therefore  be  regarded  as  •  a  kind  of  se- 
cretion.* 

The  advocates  of  the  chemical  theory  have  dif^ 
fered  with  respect  to  the  part  of  the  animal  eco- 
nomy in  which  the  combination  of  the  oxygen  of 
the  air  with  the  carbon  of  the  bloo(d  takes  place. 
Dr.  Crawford  maintained  that  the  carbonic  add 
is  formed  in  the. lungs ;  that  the  heat  evolved  by 
its  production  is  absorbed  and  becomes  latent  in 
consequence,  as  before  mentioned,  of  the  great 
capacity  for  caloric  of  arterial  blood ;  and  that  it 
is  again  set  free  on  the  blood  being  changed  into 
venous.  Legrange  and  Hassenfratz  concmved 
that  the  air  is  absorbed  by  the  blood  in  the  lungs, 
and  that  the  combinatioa  of  its  oxygen  with  the 
earbon  of  the  blood  takes  place  in  the  course  of 
circuliktton^  leading  in  this  way  to  a  gradual  evo- 
lution of  heat  Dr.  Edwards  has  adopted  this 
opinion,  and  supported  it  by  experiments  which 
appear  extremely  conclusive.  Mitchell  and  Faust, 
however,  having  lately  made  in  America  some 
highly  interesting  experiments  on  the  endosmoas 
of  gases,  consider  that  they  have  ascertained,  be- 
yond all  doubt,  that  the  carbonic  acid  is  generated 
in  the  lungs.  (American  Journal  of  Med.  Sciences, 
vol.  vii.  Philad.  Nov.  1830.)  If  it  be  true,  as 
stated  by  some  able  chemists,  that  the  most  deli- 
cate analysis  can  detect  no  carbonic  acid  in  venous 
blood,  this  would  at  once  prove  fatal  to  the  opinion 
of  Legrange. j- 

On  the  whole  the  weight  of  evidence  seems  to 
be  still  greatly  in  favour  of  Dr.  Crawford's  theory; 
and  although  doubts  may  have  been  thrown  out 
on  the  accuracy  of  some  of  his  fundamental  con- 
clusions^  none  of  them  have  yet  been  successfully 
controverted.  It  appears  highly  probable  that  no 
theory  can  ever  be  established  without  a  due  refer- 
ence to  the  connection  which  respiration  has  with 
the  production  of  animal  heat.  It  >must,  in  the 
mean  time,  be  admitted  that  the  temperature  of  a 
part  is  not  always  in  proportion  to  the  strength 
and  rapidity  of  its  circulation,  and  that  there  are 
other  circumstances,  not  hitherto  well  understood, 
by  which  the  phenomena  must  to  a  certain  extent 
be  influenced :  this  is  particularly  the  case  with 
respect  to  the  circumstances  that  influence  the 
extrication  of  heat,  and  regulate  the  ever-varying 
changes  of  temperature  in  different  parts  of  the 

»    ■  ■      ■     *^»  —      ■  ■     ■  ■  ■       ■ 

*  It  has  been  ascertained  by  Prevost  and  Dumas, 
firom  some  very  valuable  ezperimeats  upon  tbe  proper* 
iional  quantity  of  globules  contained  in  tbe  blood  of 
di/Terent  kinds  of  animals,  and  of  different  parts  of  the 
sanguiferous  system  in  the  same  animals,  that  there 
exiits  an  exact  ratio  between  these  globules  and  tbe 
temperature  of  the  animal,  which  is  highest  in  tboae 
wboee  blood  contains  tbe  largest  proportion  of  glotuiles. 

t  A  good  aecoiint  of  the  various  opinions  brought  for- 
ward on  tbe  subject  of  animal  beat,  and  of  their  resprc' 
tive  merits,  will  be  found  in  Dr.  fiootock's  valuable  Ble* 
mentary  System  of  Physiology,  vol.  ii.  p.  343. 


body.  In  some  cases,  for  instance,  of  gonty  in- 
flammation, the  heat  of  tbe  part  feels  extremely 
pungent  to  another  person,  although  ihere  is  not 
the  least  symptom  of  any  increased  influx  of  blood ; 
the  heat  of  the  suriiica  of  the  body  is  very  high  in 
some  nervous  fevers  in  which  the  vascular  action 
is  only  moderately  increased.  Dr.  Hastings  states 
that  be  has  seen  several  cases  of  fever  in  which 
the  circulation  was  even  remarkably  slow,  the 
pulse  being  only  46,  when  the  temperature  of  tbe 
body  was  105^  ;  and  that  the  heat  has  also  been 
100^  in  cases  of  hydrocephalus,  with  a  pulse  at 
60  or  70.  (Hastings  on  Inflammation,  p.  110.) 
There  is  great  reason  to  believe  that  the  influence 
of  the  nervous  system  over  the  evolution  of  heat 
throughout  the  body  is  very  considerable,  espe- 
cially in  some  states  of  disease ;  and  if  this  be  a 
well-founded  conjecture,  it  would  enable  us  to  ex- 
plain in  a  perfectly  satisfactory  maiiner  several  of 
the  phenomena  of  this  interesting  process,  which 
cannot  so  well  be  accounted  for  on  chemical  prin-^ 
dples. 

There  is  one  circumstance,  besides  chemical  ao* 
tion,  which  must,  we  conceive,  have  a  considerable 
degree  of  influence  in  modifying  tbe  animal  tem- 
perature, and  which  appears  to  us  to  have  been 
hitherto  too  much  overlooked.  The  various  mate- 
rials of  which  the  body  is  composed  are  undergo- 
ing, during  the  process  of  assimilation,  disassimi- 
lation,  and  secretion,  an  incessant  change  of 
state ;  some  passing  from  the  gaseous  to  the  fluid, 
and  from  the  fluid  to  the  solid  state,  whilst  olhenr 
experience  similar  changes  in  an  inverse  order. 
These  variations  of  density  must  necessarily  be 
attended  with  both  a  considerable  extrication  and 
absorption  of  caloric^  partly,  no  doubt,  under  the 
influence  of  chemical  and  electro-galvanic  agency. 
It  is,  therefore,  reasonable  to  suppose  that  the  dif- 
fusion of  animal  heat  throughout  the  body  is  in 
some  measure  connected  with  the  operations,  phy- 
sical, vital,  and  chemical,  constantly  going  on  in 
the  extreme  vessels  ;  and  we  shall  probably  never 
be  able  to  construct  any  perfect  theory  of  animal 
heat  until  we  are  better  acquainted  with  the  fonp- 
tions  of  these  vessels.  It  is  well  known  that 
every  material  disorder  of  the  functions  of  nutri- 
tion and  secretion  modifies  the  temperature  of  the 
body :  when  the  powers  of  assimilation  exceed 
thoee  of  disassimilation,  and  tbe  function  of  nutri- 
tion is  in  great  activity,  the  faculty  of  producing 
heat  is  considerably  increased ;  while,  when  the 
waste  of  the  body  surpasses  its  nutrition,  the 
faculty  of  producing  heat  is  weaker.  Thus,  in 
healthy  individuals  in  the  prime  of  life  this  faculty 
is  greater  than  in  old  and  sickly  people  {  this  .is 
likewise  exemplified  by  the  cooling  efiects  of  the 
evaporation  of  the  cutaneous  perspiration,  and,  in 
dogs,  of  the  pulmonary  exhalation.  In  inflam- 
mation there  is  a  great  accession  of  nutritive 
fluids,  which,  becoming  condensed,  necessarily 
give  out  heat,  whilst  absorption  and  disassimila 
tion  are  completely  suspended  ;  this  must  inevi 
tably  create  a  considerable  preponderance  in  the 
extrication  of  heat  over  its  absorption,  and  con- 
tribute to  raise  the  temperature  of  the  part. 

Dr.  Edwards  tuis  adopted  the  conclusion^  ^rom 
his  beauUfoJ  experiments  On  the  In/luenu  of 
Phyaieal  Agents,  that  the  production  of  animal 
heat  is  to  bo  referred  to  a  special  power  possessed 
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inalioD  of  diebfjux  with  •  hhiII,  crowing,  bow, '  of  thia 
or  feebfe  Toiee,  and  difficoUy  oC  brealfaiiig ;  that  ctntod  bj 
of  tbe  pbsrjax  with  difliciih  dcRluUtkm ;  that  Inflammstioo  Buy  extend  in 
of  tbe  longs  with  dy^non,  coogb,  and  Tarioos  '  jood  ito  onginal  aeaL  Bj  cumiwiiiy  : — when  it 
kind*  of  expectoration ;  hepatitk  with  pain  in  the  •'  extends  along  die  sviacc  or  tfarooghoat  the  snb- 
alK*nM*T  and  laiynx,  bendea  pain,  heat,  and  fill- ',  stance  of  the  nine  time :  thos  there  is  m  grenft 
Boas  in  the  right  hjpodwndiiiuB ;  gastritis  with .  tendeocj  to  the  rapid  diffosion  of  infammatiuw 
nanoea  and  Tomiting,  besides  folneas,  heat,  pain,  ^  akng  the  sorioce  of  the  ikin  in  erjsapeias ;  and 
and  great  tenderness  in  the  epigastric  region ;  the  same  u  obsmrcd  in  die  inflaimnation  of  mn- 
nephritis  with  retraction  of  the  testide  and  Tomit-  eooa,  seroot,  and  fibrons  membruies.  By 
ing ;  panaris  with  swelling  of  the  glands  of  the  .  tigmty  : — when  it  is  eommonicaaed  to 
axilla,  dec     When  the  inflammation  afliscts  ex-    tissoes  of  a  difeent  nalnre :  the  infiammatioa 

oAen  extends  in  this  manner  from  seroos  mem- 


baling  and  secreting  organs,  there  u  a  change  in 
the  quaatitj  and  qoalitj  of  the  secretions;  thcj 
are  at  first  diminiihed,  or  eren  so^i^Mled  ;  they 
then  retom  altered  perhaps  in  colour,  thick  nasi, 
or  smelL 

In  the  inflammation  of  internal  organs  these 
functional  and  sympathetic  symptoms  are  often 
of  the  greatest  Tsloe,  as  the  more  oidinaiy  local 
symptoms  are  mostly  beyond  the  reach  of  our 
obs^ration.  When  the  inflammation  is  extensive 
and  severe,  tbe  functions  of  other  organs  are  also 
diitaibed:  tbe  whole  coostitotion  may  become 
more  or  less  alGected;  and  this  aflbrds  another 
class  of  symptoms  called  eotutHutumal,  from 
which  we  often  derive  considerable  assistance  in 
oor  diagnosis.  These  form  tbe  next  subject  of 
consideration. 

[From  the  whole  consideration  of  tbe  snbject, 
we  are  justified  in  embracing  tbe  views  of  a  recent 
able  writer,  (Alison,  in  Tweedie's  Library  qf 
Mediant,  2d  edit  vol  i.,  Philad.  1843 ;  see,  also,  bis 
Outlines  of  Pathology  and  Pradict  of  Medicine, , 
Amer.  edit,  Philad.  1844):  »In  order,''  be  re- 
marks, **\o  give  tbe  requinte  precision  to  tbe 
general  notion  of  inflammation,  as  a  local  change 
of  tbe  condition  of  any  part  of  tbe  body,  it  seems 
only  necessary  to  include  in  it,  besides  the  pain, 
swelling,  beat  and  redness,  the  tendency  always 
observed,  even  when  tbe  changes  in  question  are 
of  short  duration,  to  eflilBion  from  the  blood-ves- 
sels of  some  new  products,  speedily  assuming,  in 
most  instances,  the  form  either  of  coagulable 
lymph  or  pus.  It  is  true,  that  there  may  be  in- 
flammation either  of  so  alight  intensity,  or  short 
duration,  as  never  to  show  these,  its  usual  conse- 
quences \  but  we  shall  escape  a  great  deal  of  use- 
less vierbal  discussion  and  misapprehension  if  we 
lay  Jl  down  as  a  rule,  never  to  apply  tbe  term 
except  in  cases  where  we  are  satisfied,  that  tbe 
tendency  to  these  eflusions  exists,  and  that,  if  they 
do  not  appear,  it  is  only  because  of  the  m'mute 
scale,  or  the  rapid  abatement  of  the  diseased 
action. ,  A  peculiar  perversion  of  nutrition  or  of 
secretion,  we  hold  to  be  essential  to  the  very  exist- 
ence of  inflammation ;  and  all  descriptions,  and  all 
attempts  at  explanation  of  the  changes  to  which 
the  tsrm  is  applied,  if  they  do  not  include  this, 
their  roost  essential  peculiarity,  we  must  regard  as 
necossarily  and  fundamentally  defective.*'] 
,  Constitutional  Symptoms  of  Inflammation.-^^ 
It  h(|S  already  been  stated  in  the  experimental  in- 
quiry into  the  nature  of  inflammation,  that  the 
action  of  stimuli  on  the  living  body  was  not 
always  limited  to  the  part  to  which  they  were  ap- 
plied, but  extended  frequently  to  the  whole  animial 
economy,  exciting  various  degrees  of  disturbance 
m  its  several  functions.    The  existence  and  nature 


fannes  to  the  organs  they  invest  The  factSty 
with  which  inflammation  apceads  by  cootiguiiy 
depeadsyin  a  gieat  measure,  oo  the  dispoMtioo  of 
the  connecting  oeUnlar  membraoe :  when  looae,  it 
transmits  the  inflammation  mpidly  from  ooe  pazt 
to  the  other  {  but  when  dense,  it  appears  to  oppose 
strongly  the  propagation  of  the  diufssf  It  was  a 
remark  of  Laennec,  that  coogesdons  and  gangme 
had  a  greater  dispoairioo  to  spread  by  cantignitj, 
and  acute  inflammation  by  continnity. 

Tbe  local  extensioo  of  inflammation  is,  on  the 
odier  hand,  checkfd  by  £flentices  in  the  textne, 
the  vital  properties,  and  in  the  functions  of  the 
various  organs  and  tissues  of  the  body  ;  and  ws 
may  add,  that  general  tendenqr  in  all  living  mal- 
ter  to  resist  the  destructive  efiects  of  disease.  One 
of  the  means  by  which  this  is  efiected  is  the  cffb- 
non  of  coagulable  lymph,  and  contracdon  of  ad- 
hesions around  the  seat  of  the  inflammation  ;  so 
that  the  continuity  of  the  parts  is  iatenupied,  and 
the  disease  circumscribed. 

Tbe  communipadon  of  inflammation  to  parts 
of  the  body  remote  from  its  original  seat  takes 
place  in  two  diflerent  ways,  either  through  the 
yn<%^inm  of  the  ctTcoladon,  or  that  of  the  nervous 
system.  It  has  been  satisfactorily  proved,  by  di- 
rect experiment,  that  when  deleterious  subfitancc^ 
are  inserted  into. any  part  of  tbe  body,  they  are 
sometimes  absorbed  into  the  bloed-veaaelSk  and 
conveyed  by  tbe  blood  to  remote  parts,  where 
they  excite  various  diseased  actions.  (Magemtie's 
Physiology,  p.  347,  Milligan's  transladon.)  We 
have  further  demonstradon  of  this  being  the  case 
from  numerous  padiological  facts,  as  in  the  morbid 
eflbcts  of  various  animal  and  other  pcusons,  which 
it  would  be  difficult  to  explain  in  any  other  man- 
ner than  by  the  absorpdon  of  the  morbid  matter. 
It  is,  therefore,  very  generally  admitted  that  tbe 
blood  is  tbe  vehicle  of  a  great  many  moibid  prin- 
ciples ;  and  that  the  deterioradon  of  its  qualitiei 
is  to  be  placed  among  the  most  frequent  causes  of 
disease.  In  inflammadon  it  is  easy  to  conceive, 
when  it  is  either  of  an  unhealthy  character  or  tbe 
restth  of  a  specific  cause;,  bow  the  morbid  products 
of  the  local  afiiacdon,  being  absorbed  into  the 
blood  and  circulated  with  it  throughout  the  body, 
should  sometimes  excite  inflammadon  in  distant 
organs  and  disturb  the  general  health.  Moibid 
impressions  are,  however,  transmitted  also  from 
one  part  to  another  by  the  nervous  system  ;  and 
nervous  sympathy  is  therefore  another  great  cause 
of  the  consdtudon  being  so  frequenUy  and  va- 
riously aflected  by  local  inflammation.  We  think 
it,  therefore,  desirable  to  ofier  here  a  few  observa- 
tions on  tbe  influence  of  sympathy. 

The  structure  of  the  human  body  is  very  con^ 
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plicated,  its  elementary  materials  being  so  arranged 
as  to  constituie  an  assemblage  of  tissues  and  or- 
gans having  distinct  physical  and  vital  properties ; 
these  tissues  and  organs  act  reciprocally  on  each 
other,  produdng  by  their  combined  operations  the 
complex  phenomena  of  life.  Every  living  part 
of  the- body  has  a  general  sympathy  with  the  whole 
system,  or  a  particular  sympathy  with  certain 
parts  of  it ;  and  the  functions  of  each  part  are 
more  or  less  essential  to  the  healthy  action  of  the 
whole.  The  influence  of  theso  reciprocal  sympa- 
thies is,  therefore,  very  considerable,  especially  in 
disease.  It  is  through  the  medium  of  the  brain 
and  nerves  that  sympathies  are  established  between 
all  parts  of  the  system ;  receiving  morbid  impres- 
sions from  diseased  parts,  the  nerves  transmit  them 
to  the  other  organs  of  the  body,  and  in  this  man- 
ner become  the  source  of  an  infinite  variety  of 
both  local  and  constitutional  morbid  phenomena.* 

Inflammation  in  one  part  of  the  body  may  also 
disturb  the  functions  of  the  othera  by  its  direct  in- 
fluence on  their  circulation,  independently  of  any 
nervous  sympathy.  The  great  accumulation  of 
blood  in  an  inflamed  part  may  be  the  means  of 
depriving  another  of  its  usual  supply  of  blood  $ 
thus  the  inflammation  of  internal  organs  attracts 
-sometimes  the  blood  from  the  surfece  towards  the 
centre  of  the  body,  creating  coldness  and  pallid- 
ness of  the  skin  ;  the  lower  extremities  are  like* 
wise  cold  in  cases  of  determination  of  blood  to  the 
head  ;  on  the  other  hand,  if  the  regular  return  of 
the  blood  to  the  heart  be  prevented  l^  the  inflam- 
mation of  any  of  the  central  organs,  such  as  the 
lungs,  heart,  large  vessels,  Ac,  this  will  cause  it 
to  accumulate  in  remote  organs,  and  impede  their 
functions.  These  unequal  distributions  of  blood 
from  the  mere  mechanical  derangement  of  the 
balance  of  the  circulation  are  of  frequent  occur- 
rence, and  a  much  greater  source  of  constitutional 
derangement  than  has  generally  been  supposed : 
they  may  be  looked  upon  as  a  species  of  sanguiri' 
eoiM  sympathy. 

There  exists  a  strong  sympathy  also  between 
the  different  organs  engaged  in  the  same  function : 
when  the  stomach,  for  instance,  is  in  a  state  of 
disease,  all  the  other  organs  belonging  to  the  di- 
gestive function  are  more  particularly  predisposed 
to  sympathize  with  it  One  eye  has  also  been 
kno,wn  to  become  inflamed  through  mere  sympa- 
thy with  inflammation  that  existed  previously  in 
the  other.  This  kind  of  sympathetic  influence 
has  been  called  tympcUhy  of  function*  It  has 
been  advanced  by  Bichat  &at  similarity  of  struc- 
ture chiefly  is  a  great  source  of  sympathy,  and 
that,  for  example,  when  a  serous  6r  fibrous  mem- 
brane or  a  muscular  organ  was  inflamed  in  one 
part  of  the  body,  there  was  a  strong  tendency  to 
inflammation  of  the  same  texture  in  every  other 
part  of  the  body. 

The  various  morbid  sympathies,  and  constitu- 
tional symptoms  to  which  they  give  rise,  are  con- 
siderably modified  by  those  peculiarities  of  consti- 
tution which  have  been  termed  temperaments  and 
idiosyncrasies.    The  temperaments  are  formed  by 


*  See  Dr.  Thornton**  account  of  particular  iTrnpathJes 
In  bis  Lectures  on  Inflammation,  and  also  some  excel- 
lent remarics  on  the  influence  of  local  and  general  aym' 
pathiee  in  the  work  on  inflammation  by  Mr.  James,  se- 
•QBd  sditloo. 
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a  preponderance  in  the  development  and  activity 
of  certain  tissues'  over  others  in  the  same  body ; 
they  may  be  divided,  to  suit  practical  purposes^ 
chiefly  into  four— *the  sanguineous,  bilious,  phleg- 
matic, and  nervous ;  there  are,  however,  various 
combinations  of  these,  forming  a  number  of  sub- 
divisions. By  idiosyncrasies  are  meant  peculiari- 
ties of  constitution  belonging  only  to  one  or  a  few 
individuals;  these  are  innumerable,  of^en  disco- 
vered only  by  accident,  and  in  general  diflicult  to 
explain.  Thus  certain  alimentary  and  medicinal 
substances  aflect  some  individuals  in  a  manner 
totally  opposite  to  their  general  mode  of  action. 
There  are  also  predispositions  of  the  constitution 
to  certain  forms  of  disease,  which  are  called  dia- 
theses.  Having  premised  these  general  observa- 
tions on  the  diflerent  modes  of  extension  of  in- 
flammation on  sympathetica  and  temperaments^ 
we  shall  proceed  to  the  important  consideration  of, 
1st,  the  influence  of  the  constitution  on  local  in- 
flammation ;  and,  2dly,  of  the  various  forms  of  con- 
stitutional derangement  inoruced  by  inflammation. 

Influence  of  dlfTerent  stntes  of  the  Con* 
stltntlon  on  lool  Inflammation* — We  have 
already  had  occasion  to  remark,  that  every  living 
part  seems  to  be  endowed  with  an  inherent  faculty 
of  resisting,  to  a  certain  extent,  the  eflect  of  dis- 
ease. Wo  are  unacquainted  with  the  nature  of  this 
faculty:  it  cannot  be  satisfactorily  accounted  for 
by  structure,  and  is  to  be  referred  most  probably 
to  the  immediate  influence  of  the  vital  principle  ; 
it  has  been  designated  accordingly  by  the  ancients 
vis  medieatrix  naiurx.  It  is  in  consequence  of 
this  faculty  of  resistance,  that  whenever  a  living 
part  has  sustained  any  injury,  either  from  external 
or  internal  causes,  an  increased  activity  is  soon 
observed  to  take  place  in  most  of  its  vital  actions, 
and  a  process  essentially  vital  is  set  up,  by  which 
the  effects  of  the  injury  are  often  prevented,  re- 
moved, or  repaired. 

The  facul^  of  resisting  disease  is  observed  to 
exist  in  different  degrees  in  different  individuals, 
and  in  the  various  parts  of  the  same  body.  It  is 
generally  greater  or  less  in  proportion  to  the 
strength  and  soundness^  or  weakness  and  unsound- 
ness, of  the  constitution.  In  strong  and  healthy 
constitutions,  there  is  in  general  only  moderate 
predisposition  to  inflammation,  even  tSiti  (he  se 
verest  injuries,  which  are  repaired  by  a  mild 
though  cdlBcient  degree  of  inflammatory  action 
But  in  individuals  whose  constitutions  are  eith^ 
originally  weak,  irritable,  or  unsound,  or  have 
been  rendered  so  by  long-continued  disease,  the 
tendency  to  resist  inflammation  is  much  weaker, 
and  when  excited,  it  is  generally  more  violent, 
spreads  more  rapidly,  and  is  less  easily  removed 
It  is  also  well  known  that  parts  of  the  body  having 
a  low  vitality,  such  as  tendons,  ligaments,  bones, 
dec,  resist  inflammation  much  less  effectually  than 
those  more  highly  organized.  It  is  highly  import- 
ant, therefore,  in  a  practical  point  of  view,  to  re 
member  that  there  are  cireumstances  in  which  th« 
violence  and  spreading  of  inflammation  may  be 
greatly  increaseii  by  a  state  of  general  debility. 

A  disordered  state  of  the  constitution  operates 
not  only  in  &vouring  the  increase  of  inflammationy 
but  opposes  also  a  formidable  obstacle  to  the  es* 
tablishment  of  those  restorative  processes  by  which 
it  is  brought  to  a  favourable  termination.    The 
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pnneipal  sdurces  ci  disofder  in  the  corittHutioii 
by  which  local  inflammttion  is  liable  to  be  afiected, 
may  be  referred  to  the  following :  a  itate  of  gen»> 
ral  plethora  combined  with  an  over-degree  of  ac- 
tivity in  all  the  functions  of  life— «m  opposite  con- 
dition of  the  system  arising  from  deficient  noarish- 
ment,  and  attended  with  general  languor  and  de- 
bility— the  vitiation  of  the  qualities  of  the  blood 
and  other  animal  ^uids,  the  effect  either  of  bad 
food  and  air,  or  of  the  introduction  into  the  ani- 
mal economy  of  morbid  and  other  deleterious 
substances — a  disturbed  and  irritable  condition  of 
the  nervous  system— -a  disordered  state  of  the  di- 
gestive function,  and  that  in  general  of  any  of  the 
vital  functions— organic  disease  of  an  important 
organ — and,  lastly,  a  predisposition  to  some  form 
of  specific  disease,  such  as  scrofula,  gout,  cancer, 
dcc,^  Innumerable  examples  of  the  influence  of 
all  these  morbid  conditions  of  the  constitution 
upon  local  inflammation  might  easily  be  adduced, 
were  it  not  incompatible  with  the  timita  of  this 
article  (  but  we  shall  have  occasion  to  enlarge 
upon  this  view  of  our  subject  when  treating  of 
the  constitutional  cflects  of  inflammation. 

There  is  one  highly  important  practical  rule  to 
be  deduced  from  the  preceding  considerations, 
namely,  that  from  whatever  cause  the  disorder  of 
the  constitution  may  proceed,  the  attention  of  the 
practitioner  must  be  first  directed  to  the  amend- 
ment of  the  general  health  before  he  can  hope  to 
succeed  in  removing  the  local  disease ;  this  fatter 
must  in  fiiot  be  treated  by  constitotiona]  remedies ; 
for  if  local  applications  only  be  relied  upon,  they 
will  seldom  be  treated  by  constitutional  lemedies ; 
for  if  local  applications  only  upon,  tkey  will  sel- 
dom be  found  of  much  avail  The  merit  of  having 
called  the  attention  of  the  profossioa  to  this  im- 
portant principle  in  pathology,  is  due,  as  already 
observed,  to  the  late  Mr.  Abemethy,  who  directed 
more  especially  his  inquiries  to  the  influence  of  the 
state  of  the  digestive  organs  over  local  diseases:  we 
must  refer  the  reader  for  fuller  details  on  this  impor- 
tant subject  to  Mr.  Abernetby's  valuable  vnitinga. 
(On  the  Constitutional  Origin  of  Local  Diaoase.) 

Varlons  Foroas  of  Comatttntioiua  DI*- 
tnrbanoe  I»dii«e<lbj-  IttflaaanuiUoau— In- 
flammation of  any  parts  of  the  body,  whenever  it 
is  very  intense,  excites  a  disturbance  in  the  fonc* 
tions  of  the  heart,  brain,  and  stomach,  diarac- 
terized  by  a  series  of  morbid  phenomena  which 
have  received  the  name  of  symptomatie  or  sym- 
pathetic fever.  This  mocbid  state  of  the  consti- 
tution reacts,  however,  powerfolly  in  its  turn  on 
the  local  ioflamma^on  by  which  it  has  been  ex- 
cited, so  that  there  exists  the  nosl  intimate  con- 
nection between  the  local  affection  and  constitu- 
tional reaction.  This  is  a  circumstance  leading 
to  highly  important  consequences,  for  the  sympa- 
thy of  the  constitution  is  generally  the  reanlt  of 
«  salutary  effort  of  the  powers  of  life  to  assist  in 
anesting  the  progress  or  removing  the  efiects  of 
the  local  disease,  and  the  accomplishment  of  thia 
desirable  end  depends  in  great  measure  on  the 
local  and  constitutional  morbid  aotions  being  do^ 
balanced. 

Hany  preofii  can  be  adduced  in  support  of  this 
aintual  dependence  of  the  local  and  constitational 
Inflection  upon  each  other.  The  reaction  of  the 
eoMtttutton  correspondt  generally  in  degCM  with 


the  strength  of  t^e  local  inflammation,  the  fimnar 
being  aggravated  or  diminished  in  the  same  ^e- 
portion  as  the  latter  increases  or  lessemu  Whea 
the  reaction  is  excessive,  it  tends  to  aggravate  the 
local  disease :  when,  on  the  contrary,  the  reactioa 
is  deficient,  the  local  affection  may  either  remaia 
stationary  and  assume  a  chronic  character,  or  it 
may  increase  rapidly,  and  aflect  by  empathy  re- 
mote parts  of  die  boify,  as  sometimes  happens  in 
the  unhealthy  inflammation  excited  by  moibkl 
effluvia  or  animal  poisons.  It  is  well  known  that 
if  the  constitution  becomes  much  disordered,  or  if 
its  powers  happen  tu  foil  during  the  progress  to- 
wards nstoration  of  any  wound,  the  inflammation 
of  the  wound,  which  was  before  perfectly  healthy, 
either  assumes  immediately  an  unhealthy  chanc- 
ter,  or  entirely  disappears,  leaving  the  part  even 
sometimes  in  a  state  of  mortification.  The  die- 
diarge  from  a  wound,  moreover,  ia  generally 
scanty,  and  never  of  a  healthy  character  as  long 
as  the  symptomatic  fever  continues  high  ;  but  as 
toon  as  the  fever  abates  and  the  general  secietione 
are  restored,  the  discharge  becomes  more  copious 
and  healthy.  If^  on  the  other  hand,  an  individual 
reduced  to  a  state  of  ejftr^me  debility  from  aevera 
local  disease,  be  seized  with  inflammation  of  a 
vital  organ,  he  will  sometimes  bear  with  impunity 
a  degree  ik  general  depletion  which  woold  have 
been  previously  sufficient  to  destroy  him.  (James 
on  Inflammation,  .p.  46.)  The  preceding  instances, 
to  whleh  many  others  could  easSy  be  added,  wilt 
be  sufficient  to  establish  the  fact  of  the  existeooa 
of  the  closest  sympathy  between  the  local  and 
constitutional  morbid  actions. 

The  constitutional  reaction  not  only  Teriee  as 
already  stated,  in  degree,  but  also  in  its  nature ; 
and  the  correspondence  is  likewise  maintained  in 
this  respect  between  the  local  and  constitutionak 
afiection.  The  character  or  type  of  the  sympto- 
matic fever  is  influenced  chiefly  by  the  Ibllowing 
circumstances  in  the  temperament  and  pieviotta 
state  of  health  of  the  individual, — the  seat  and  ex- 
tent of  the  local  afiection,  and  the  natuva  of  the 
exciting  cause.  In  individuals  of  a  sanguineoos 
temperament  there  is  generally  a  strong  reactioa 
of  die  vascular  system,  and  the  type  of  the  fevcc 
is  essentially  injlammatanf,  and  seldom  attended 
with  much  danger.  In  those  of  a  nervone  and 
initable  temperament,  or  whose  constitutions  have 
been  weakened  by  disease,  the  fever  is  chiefly  cha- 
racteriaed  by  considerable  disturbance  of  the  ner* 
ffQUS  system^  and  by  a  variety  of  anomakma  and 
untoward  symptom* ;  there  is  frequently  in  thia 
form  of  fever  a  degree  of  over-exdtement  followed 
by  rapid  eoUapse.  The  character  of  the  reaction, 
however,  may  be  entirely  derived  from  the  seat 
and  extent  of  the  inflammation,  or  the  natnre  of 
the  exciting  cause:  thus  the  ioflammaiioa  of 
.fibrous  tissues,  that  consequent  upon  extensive 
injuries^  or  poisoned  wounds,  dec.,  generally  in- 
duces very  gceat  disturbanca  of  the  nervoua  sye- 
tem,  and  the  most  dangerous  forme  of  sympathetic 
fever,  even  in  robust  and  heal&y  subjects.  It  ia 
worthy  ol  remark  in  these  cases,  that  whenever 
we  can  change  the  character  of  the  local  disessa 
by  substituting  healthy  for  unhealthy  inflamme- 
tton,  the  character  of  tiie  constitutional  al&clion 
becomes  aho  immediately  impaired. 

There  is  another  important  form  of 
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tbml  tflectioa  that  diflbri  widttly  from  the  prece- 
ding ;  it  is  characterised  by  liie  totat  abeeace  of 
all  reaction,  and  by  4  state  of  direct  proftration 
and  rapid  sinking  of  the  powen  of  life ;  tbiff  dan* 
geivas  aflOsction  may  abo  depend  either  on  the 
temperament  and  previoua  state  of  health,  the 
■eat  and  extent  of  the  local  aflection,  or  nature  of 
the  exciting  caoae; 

The  oonstitational  symptome  present  other  va- 
viations  with  respect  to  their  character  or  the  order 
of  their  appearance ;  they  may  be  remitttot  or  in- 
tormtttent ;  precede  the  appearance  of  the  local 
symptoms,  occur  simultaneously,  and  sometimes 
only  after  them.  The  character  of  the  fever  may 
be  modified  by  the  inflammatory  and  nervous 
tjrpes  being  combined  in  an  ahnoet  infinite  variety 
of  degrees.  It  would  be  hnposdble,  however,  to 
describe  every  shades  of  cfiiTerence ;  and  we  think 
it  sufficient  therefore  for  practical  purposes,  to 
adopt  the  division  of  thd  constitotional  al&ctions 
kilo,  Isft,  inflammatory  rtaetion  :  2d,  nervous  re- 
action i  and  8d,  tht  state  of  direct  prostration 
and  rapid  sinking  without  reaction.  We  must 
be  understood  not  to  use  the  terms  inflammatory 
and  nervous  in  an  exchiave  sense,  but  as  only 
implying  that  soch  is  in  each  case  the  predomi' 
nant  nature  of  the  reaction. 

1.  The  appearance  of  the  constitutional  as  well 
as  of  the  local  symptoms  does  not  always  imme- 
diately follow  the  introduction  of  a  nK>rbid  agent 
into  the  system ;  a  period  of  variable  duration 
often  intervenes,  which  may  be  considered  as  one 
of  inexihation.  This  important  period  is  eome- 
ttmes  characteriied  by  a  certain  degree  of  consti- 
tutional derangement ;  the  symptoms  of  this  de^ 
jrangement  being,  however,  obscure,  have  not 
hitherto  obtained  the  attention  they  perhaps  de- 
serve, and  are  often  onnoticed  both  by  the  patient 
and  the  practitioDer.  There  may  be  a  feefing  of 
general  nneasinew  and  lassitude ;  pains  in  the 
Hmbs,^  disturbed  sleep,  sometimes-  headach,  de- 
pressioii  of  spirits,  slight  alternations  of  dull 
and  heat,  a  decrease  ef  appetite,  a  bitter  taste, 
dammy  and  furred  tongue,  a  tendency  to  con- 
stipation, and  tnrbid  urine :  other  symptoms,  be* 
sides  the  preceding,  might  no  doubt  be  some- 
times detected  by  dose  observation  ;  they  all  in- 
dicate the  latent  influence  of  some  morbific  cause, 
acting  on  the  entire  system,  and  depressing  more 
especially^  the  lUnetions  of  the  circulation  and  in- 
nervation. 

After  the  period  of  incubatbn  has  ksted  a  vari- 
able interval  of  time^  the  local  symptoms  of  in- 
flammation generally  make  their  appearance ;  and 
these  -are  followed  sooner  or  later  by  a  more 
marked  degree  of  constitutional  distnrbanoe.  7%e 
patient  is  seized  with  rigor,  nausea,  or  vomiting ; 
the  face  is  pale,  the  skin  cold  and  rough,  the  pulse 
small  and  fireqnent ;  to  this  depression  succeeds  a 
general  reaction,  characterised  by  a  dry  burning 
heat  of  the  akin,  headach,  flashing  of  ^e  feoe, 
pain  in  the  loins^  restlessness,  great  general  anxi- 
ety, soreness  of  the  whole  body,  and  sometimes 
delirium;  The  poise  ie  ftiU^  hiud,  and  frequent ; 
th^  breathing  harried ;  the  secretions  become  di- 
minished and  altered ;  the  tongue  is  furred,  dry, 
and  red,  especially  at  the  edges  and  point ;  th^ 
IS  loss  of  appetite  and  great  thirst ;  the  bowels  are 
confined ;  the  orine  is  acanty  and  Ittgh-ooloitred, 


but  it  remains  dea»  and  emiti  a  strong  animal 
smell.  The  blood  drawn  from  the  veins  is  buflbd 
and  cupped,  a  state«f  the  blood  which  has  already 
been  fblly  described.  These  symptoms  vary  in 
severity  and  duration  according  to  the  seat  andf 
intensity  of  the  inflammation. 

In  all  inflammatory  aftections  there  are  alsc^ 
daily  variations  in  the  acuteness  of  the  symptoms, 
constitutiiig  paroxysms  of  exacerbation  and  re- 
mission. The  exacerbations  generally  occur  to- 
wards night,  when  there  is  an  increase  of  the 
pain,  heat,  and  swdling,  and  an  exasperation  of 
all  the  febrile  symptoms.  As  the  morning  ap- 
proaches, the  symptoms  lessen  in  severity,  and 
there  is  either  a  partial  or  complete  remission  of 
fever,  characterized  by  an  abatement  of  the  pain, 
and  frequency  of  the  pulse,  and  by  the  brediinl^ 
out  of  moiisture  on  the  skin. 

Beades  these  daily  variations,  tiie  course  of  inr 
flammatory  affections  may  be  divided  into  three 
periods— one  of  invasion,  one  of  increase,  and  one 
of  dedine.  The  febrile  symptoms  already  de- 
scribed persist,  varying  only  in  intensity,  until  tbe 
inflammation  has  reached  its  height  During  the 
period  of  decline  they  are  variously  modified  ac- 
cording to  the  mode  of  termination  of  the  local 
disease :  if  by  resolution,  there  b  a  gradual  abate- 
ment of  the  fever,  attended  usually  with  a  resto- 
ration of  the  duninished  secretions  and  critical 
evacuations  firom  some  of  the  excretory  organs. 
Thus,  as  the  local  symptoms  decrease,  the  fre- 
quency of  palse  and  heat  of  the  skin  gradually 
subside ;  the  tongne  becomes  moist  and  clean ; 
the  thirst,  restlessness,  general  pains,  and  deliridm 
disappear;  there  is  a  variety  of  critical  evacua- 
tions, by  prbfUse  sweat  or  a  copious  flow  of  urine ; 
by  diarrfaKBa,  expectoration,  ptyalism ;  or  by  spon- 
taneous hemorrhage  from  the  nose,  stomach, 
bowels,  kidneys,  or  uterus.  These  critical  dis- 
charges occur  either  singly  or  are  variously  com- 
bined ;  they  aire  frequentiy  preceded  by  a'  severe 
general  rigor  and  exacerbation  of  all  the  constitu- 
tional symptoms,  exaeerbatio  criticat  which  is 
sometimes  mistaken  fbr  an  aggravation  of  disease, 
but  is  soon  followed  by  profuse  sweat  and  other 
evacuations,  which  lead  to  a  complete  remission 
of  the  fbver.  The  variations  in  the  state  of  the 
urine  deserve  particular  attention  ;  a  full  account 
of  them  will  be  found  under  the  section  Resolu- 
tion* The  andents  attributed  these  critical  evac- 
uations to  the  expulsion  of  the  morbific  mattimr,  by 
which  blood  and  humoura  were  deprived  of  their 
inflammatory  and  other  deleterious  properties; 
and  they  considered  them  as  being  strictly  analo- 
gous to  the  suppuration  of  phlegmon. 

When,  however,  the  inflammation  terminates 
in  suppuration,  there  is  during  the  period  of  de- 
dine  an  imper^t  remission  only  of  the  constitu- 
tional symptoms;  the  fever  returns  after  a  de- 
ceitful suspension  or  partial  abatement  of  its 
symptoms  for  a  few  days.  It  assumes  a  more  de- 
cidedly remittent  cbarabter  ;  slight  paroxysms  of 
rigor  are  experienced  towards  evening  or  after 
the  meals,  followed  by  flushes  of  heat,  partico- 
larly  in  the  cheeks,  hands,  and  feet :  also  thirst, 
restleesness,  and  frequency  of  pulse;  the  exa- 
cerbation increases  until  towards  morning,  when 
it  it  relieved  by  profuse  persph^tion;  and-  there 
is  a  wdl-fflarked  remission  of  fever  during  th« 
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IbraiooD;   thif  coDifitatai  hectic   fever,  which 
has  been  folly  described  in  the  artiele  Fim. 

The  sodden  ceaectioD  of  Tiolent  pdn  aUend^ 
with  proetrmtion  of  etrength,  increeted  rmpiditjr, 
weekneM  and  irregolarity  of  the  poUe,  cold  cUm- 
my  eweat  and  deliriom,  denote  the  latal  termina- 
tion by  gangrene. 

It  is  important  to  obserre,  that  when  the  period 
of  increase  of  the  inflammation  has  been  attended 
with  high  general  eidtement,  that  of  decline  is 
sometimes  marked  by  a  great  and  dangerpos  col- 
lapse of  the  powers  of  life,  paiticolarly  in  old  peo- 
ple and  yoong  children.  The  probability  of  such 
an  occorrenoe  shoold.  be  carefully  kept  in  view,  in 
prescribing  active  remedies  during  the  violence  of 
the  disease  in  such  subjects ;  for  otherwise  a  state 
of  Altai  sinking  or  dropsical  effuiiion  may  be 
brought  on  by  too  active  a  treatment,  althoogh  it 

may  perhaps  have  appeared  justified  at  the  time  !  may  be  induced  by  deficiency  as  well  as  by  ex< 
by  the  immediate  relief  it  afibrded.  If  old  people  of  stimulos :  a  certain  degree  of  stimnlos  is  ne- 
were  formerly  stimulated  to  death  under  the  mis-  oessary  to  preserve  the  healthy  tone  of  every  liTin^ 
taken  notion  that  they  are  not  subject  to  inflam-  :  part :  thus,  if  the  retina  be  deprived  of  its  natural 
mation,  we  suspect  that  some  in  the  present  day  stimulus  by  the  long-continued  exclusion  of  light, 
may  have  sunk  under  the  indirect  offsets  of  ex-  .  it  becolnes  weak  and  iiritable,  and  intolerant  to 
cessive  bleeding,  owing  to  a  disregard   of  the    that  degree  of  light  which  was  previously  eodnred 


these  two  conditioDfl  of  ike  syrtem  gtvw  origiB  t» 
the  very  worst  forms  of  symptomatic  fevers,  caUed 
adynamic  or  putrid,  in  which  to  the  most  fbrmidable 
nervous  symptoms  are  united  an  extremely  vitiated 
state  pf  the  secretions,  and  a  great  tendenqr  of  the 
blood  and  other  fluids  to  rapid  deoompositian. 
There  u  sometimes  a  combination  of  the  inflam- 
matory and  typhoid  or  adynamic  forms  of  fever, 
exhibiting  symptoms  of  high  vascular  excitement 
with  great  deficiency  of  nervous  power ;  this  b  a 
complication  of  disease  attended  with  extreme 
danger,  and  requiring  considerable  tact  and  cau- 
tion in  its  treatment 

The  essential  character  of  the  irritability  of 
temperament  which  predisposes  to  the  preceding 
forms  of  constitutional  derangement,  is  over-acti- 
vity of  the  nervous  system,  combined  vrith  defi- 
ciency of  the  power  of  resistance.     Irritability 


practical  precept  just  alluded  to. 

The  series  of  constitutional  symptoms  we  have 
just  described  are  those  of  the  simplest  form  of 
inflammatory  fever.  This  fever  is  generally  in- 
duced by  the  development  of  common  acute  iu' 


without  inconvenience.  An  excess  of  stimulus, 
as  in  inflammation,  produces -exactly  the  same  re- 
sult The  stomach  in  the  same  way  becomes 
weak  and  irritable  by  long  abstinence  from  the  use 
of  meat  and  wine,  and  can  only  be  brought  baek 


flammation  from  either  accidental  or  constitutional   by  slow  degrees  to  tolerate  even  moderate  qnanti- 
causes ;  it  afiects  most  commonly  robust  healthy    ties  of  stimulating  food,  as  we  see  exemplified  in 

convalescence  aiW  protracted  acute  dieeaafs,  sad 
in  all  cases  of  longKxmtinued  starvation.     When 


flammatory  diathesis.  The  simple  inflammatory 
fever  may  be  considered  as  a  salutary  effort,  by 
which  the  general  powers  of  the  constitution  are 
brought  into  action,  in  order  to  aasist  in  relieving 
some  part  of  the  body  from  a  state  of  disease,  by 
which  the  harmony  of  the  functions,  essential  to 
health,  is  more  or  less  disturbed;  The  fever  may 
itself  become  a  source  of  danger,  when  too  violent, 
by  aggravating  the  primary  disease,  or  by  exciting 


individuals,  of  a  sanguine  temperament,  in  whom 
there  is  a  redundancy  of  rich  blood — a  condition 
of  the  system  which  has  received  the  name  of  in-  [  the  privation  of  stimulus  is  carried  beyond  certain 


inflammation  in  other  parts  of  the  body;  or  when,   flammatory 


limits,  instead  of  increased  irritability,  the  sensibility 
becomes  gradually  weakened,  until  it  is  at  last 
completely  extinguished,  and  .a  slate  of  torpor 
succeeds ;  the  efiect  of  long-^continued  over-stimu- 
lus is  likewise  to  induce  torpor^  both  extremes 
thus  leading  to  exactly  the  same  result  Tliese 
illustrations  of  the  opposite  causes  which  may  give 
rise  to  irritability,  are  susceptible  of  some  impor- 
tant practical  applications  in  the  pathology  of  in- 


There  is  no  state  of  the 


from  deficiency  of  the  powers  of  life,  the  fever  of 
reaction  is  too  weak,  the  local  disease  is  sometimes 
only  partially  removed,  and  passes  into  a  chronic 
state :  a  deficient  reaction  is  thus  frequently  the 
cause  of  inflammstion  being  followed  by  changes 
of  structure,  such  as  indurations  and  effusions. 

2.  There  is  a  form  of  constitution  directly  op- 
posed to  the  sanguineous :  it  is  chiefly  character- 
ized by  weakness  and  irritability  of  the  nervous 
system,  and  called  the  nervous  temperament  This 
condition  of  the  system  is  very  obnoxious  to  in- 
flammation, which,  when  developed,  runs  a  much 
more  irregular  and  unpropitious  course  than  in  the 
sanguine  temperament  The  constitutional  symp- 
toms, of  inflammation  in  this  temperament  are,  as 
already  stated,  rather  characterized  by  disturbance 
in  the  nervous  system  than  by  strongly  increased 
vascular  action,  and  the  fever  eenerally  assumes  a 
nervous,  typhoid,  or  ataxic  type.  Another  pecu- 
liarity of  constitution  which  often  accompanies 
the  former,  is  a  vitiated  state  of  the  blood,  whose 
qualities  have  become  altered,  in  consequence, 
probably,  of  some  disorder  ip  the  functions  of  nu- 
trition or  sanguification.     The  combination  of 


constitution  attended  with  so  many  complicated, 
obscure,  and  varied  morbid  phenomena,  and  so 
difficult  to  manage,  as  that  which  is  characterized 
by  either  local  or  general  irritability. 

The  irritability  may  be  confined  io  one  organ 
or  to  one  function;  it  may  be  justly  said  that  thcrs 
is  in  every  constitution  some  weak  part  more  pie- 
disposed  to  disease  than  others ;  and  this  may  be 
the  result  of  original  structure,  or  have  been  ae> 
quired  by  habits  of  life  or  previous  disease. 

In  consequence  of  the  great  exdtability  of  the 
nervous  system  in  irritable  habits,  and  want  of 
power  to  sustain  i^on,  the  symptthetic  fever  of 
inflammation  is  frequently  characterized  by  a  state 
of  great  over-excilement,  followed  by  coUapee. 
For  exagiple,  the  first  effects  of  any  serious  injury 
or  of  the  spontaneous  development  of  inflammation 
in  an  irritable  constitution  may  be  a  momentary 
state  of  depression,  languor,  or  stupor.  This, 
however,  is,  after  a  variable  interval  of  time, 
ceeded  by  one  or  several  paroxysms  of  rigor, 
times  very  severe,  which  usher  in  the  variable  train 
of  symptoms:  nausea,  vomiting,  and  great  irrita- 
bility of  the  stomach;  a  dry  brown  tongue,  parch- 
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ing  fhutt,  obsiinate  coiutipatioD,  scanty  and  high- 
cotonred  orine ;  prscordial  anxiety  and  great  rest- 
leMneas;  rapid  pnlae,  either  bounding  or  amall; 
contracted,  and  irregular ;  burning  dry  heat  of  the 
akin ;  oppressed  hurried  breathing  with  frequent 
sighing;  flushed  countenance;  severe  headach; 
contracted  pupils  and  wild  expression  of  ;the  eyes ; 
incoherence,  amounting  sometimes  to  fierce  manias 
cal  delirium,  requiring  restraint;  convulsive  pa- 
roxysm, with  great  distortion  of  the  features,  not 
unlike  epilepsy.  This  state  is  followed  by  one  of 
considerable  exhaustion,  characterized  by  somno- 
lency ;  sunk,  haggard,  and  livid  aspect  of  the 
countenance ;  profuse  chilly  and  clammy  sweats ; 
small,  irregular,  fluttering  pulse,  rapid  sometimes 
beyond  reckoning ;  panting  respiration  ;  passive 
convulsions;  hiccup  and  subsultus;  coma  and 
«tertor,  terminating  in  death. 

The.  symptoms  do  not,  however,  always  present 
this  extreme  degree  of  violence,  nor  lead  so  rapidly 
to  a  fatal  result ;  they  frequently  assume  the  form 
of  mild  typhous  or  adynamic  fever,  characterized 
at  one  period  by  restlessness,  anxiety,  some  head- 
ach, occasional  low  muttering  delirium,  moderate 
l\eat  of  skin,  and  frequency  of  pulse ;  the  skin  is 
covered  with  petechis,  the  tongue  black  and  dry, 
the  alvine  evaluations  vitiated  and  fetid ;  whilst  at 
another  period  there  are  stupor,  chillioess,  slight 
convulsions  and  subsultus,  add  the  usual  symp- 
tdms  of  collapse.  These  various  forms  of  consti-. 
tutional  derangement  are  especially  distinguished 
by  a  rapid  alternation  of  symptoms  denoting  con- 
trary states  of  the  system,  and  they  derive  their 
essential  character,  as  before  ob8OTvc^],  fVom  a  state 
of  excitement  not  supported  by  sufficient  vital 
power  to  maintain  and  carry  it  through. 

In  this  general  state  of  morbid  irritability,  very 
slight  causes  of  irritation  give  rise  sometimes  to 
the  most  violent  constitutional  disturbance,  so  that 
the  general  ^mptoms  are  not  always  proportionate 
to  the  extent  of  the  local  inflammation,  nor  a  sure 
criterion  of  the  degree  of  danger;  the  pulse  may 
rise  to  160,  the  heat  of  the  skin  be  very  high, 
and  all  the  other  symptoms  usually  indicating 
dangerous  inflammation  of  some  important  organ, 
may  be  occamoned  by  only  ^  trifling  wound  or 
furuncle,  slight  inflanynation  of  the  tonsils,  or 
rheumatism  of  a  joint  It  is  necessary,  therefore, 
in  forming  a  prognosis,  not  to  be  guided  entirely 
by  the  genexal  symptoms,  but  to  take  also  into 
account  the  seat  and  extent  of  the  inflammation. 
At  other  times,  however,  the  local  affection  takes 
upon  itself  the  impress,  as  it  were,  of  the  consti- 
tution ;  the  inflammation  is  either  exasperated  and 
spreads  rapidly,  or  it  is  partially  suspended,  or 
there  is  a  complete  cessation  of  vital  action  in  the 
inflamed  part,  which  becomes  cold,  livid,  flabby, 
and  sometimes  gangrenous:  these  unfavourable 
changes  have  been  frequently  observed  in  exten- 
sive wounds  after  injuries  or  operations ;  in  which 
cases  no  restoring  process  can  be  established  so 
long  as  this  disturbed  state  of  the  nervous  function 
continues. 

When,  in  the  course  of  the  salutary  fever  in- 
duced by  common  inflammation,  any  circumstance 
occurs  to  creato  severe  disordered  action  of  the 
nervous  system,  the  regular  course  of  the  fever  is 
immediately  arrested  and  completely  changed,  and 
ft  new  train  of  symptoms,  chiefly  nervous,  and  of 


a  more  dangerous  and  destructive  character,  make 
their  appearance.  This  circumstance  has-led  some 
pathologists  to  i:onsider  constitutional  nervous  ir- 
ritation as  a  morbid  condition  of  the  system,  to- 
tally distinct  from  that  which  has  received  the 
name  of  fever.  There  appears,  however,  to  be  no 
good  foundation  for  such  a  distinction,  for  the  fever 
has  merely  assumed  a  new  character,  which  corre- 
sponds exactly  with  that  of  the  nervous,  irritative, 
or  typhoid  fevers,  that  have  been  frequently  de- 
scribed by  nosological  writers. 

The  description  of  fevers  under  consideration 
attend  some  of  the  worst  forms  of  inflammation, 
such  as  confluent  small-pox,  the  malignant  varieties 
of  scarlatina  and  rubeola,  several  species  of  gan- 
grenous inflammation,  and  especially  hospital  gan- 
grene :  this  combination  of  local  inflammation 
with  constitutional  typhoid  symptoms  is  often  ex- 
tremely perplexing,  presenting  to  the  practitioner 
at  the  same  moment  the  most  opposite  and  contra- 
dictory therapeutic  indications. 

We  ha^ve  already  stated  that  the  nervous  and 
irritative  class  of  fevers  are  to  be  attributed  either 
to  coi^stitutional  causes,  or  to  the  seat,  extent,  and 
nature  of  Uie  local  inflammation.  The  following 
are  some  of  the  principal  coristitutional  causes, 
which  are  extremely  numerous : — great  mental  de- 
pression, arising  from  anxiety,  grie^  or  the  appre- 
hension of  death ;  exhaustion  from  over-exertion 
of  mind,  and  particularly  from  excessive  study 
and  loss  of  sleep  ;  or  that  consequent  upon  large 
evacuations,  either  by  spontaneous  hemorrhage, 
or  copious  bleeding  and  purging :  an  impure  atmo- 
sphere ;  certain  natural  states  of  the  body,  such  as 
that  of  pregnancy  and  lactation ;  the  long  con- 
tinuance of  organic  disease,  especially  in  the 
uterus,  testicle,  stomach,  urinary  bladder,  or  any 
of  the  large  joints.  One  of  the  most' common 
and  active  causes,  however,  is  the  abuse  of  spirit- 
uous hquors  ;  the  constitution  of  those  who  in- 
dulge to  excess  in  the  use  of  malt  liquors,  (as,  for 
instance,  brewers'  servants,)  is  distinguished  by  a 
state  of  extreme  plethora,  combined  with  nervous 
debility;  and  although  apparently  robust,  they 
bear  very  ill  the  loss  of  blood,  being  soon  affected 
with  low  delirium,  partial  convulsions,  coma,  and 
other  symptoms  of  prostration.  In  habitual  gin- 
drinkers  the  nervous  system  is  so  weakened  by 
constant  over-excitement,  that  they  sink  rapidly 
under  a  similar  train  of  symptoms,  from  even 
slight  inflammatory  attacks.  Over-activity  and 
weakness  of  the  nervous  and  vascular  systems  are 
predominant  featutes  of  the  constitution  of  infants 
and  young  children,  and  inflammatory  symptoms 
rapidly  attain  in  them  a  high  degree  of  intensity 
which  is  soon  followed  by  an  opposite  state  of 
collapse  and  sinking. 

Individuals  endowed  with  great  nervous  irrita- 
bility, and  particularly  puerperal  women,  are 
sometimes  subject  to  sudden  attacks  of  acute  pain 
in  the  head,  chest,  or  abdomen,  accompanied  with 
considerable  constitutional  disturbance,  bearing  so 
strong  a  resemblance  in  several  of  its  syroptoma 
to  active  inflammation,  that  the  affection  has  often 
been  mistaken  fer  either  arachnitis,  pleurisy,  or 
peritonitis;  it  is  a  form  of  disease  oepending, 
however,  entirely  on  nervous  irritation,  combined 
at  times  with  some  degree  of  active  congestion. 
The  disease  seta  in'  with  rigor,  generally  moi« 
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fevere  mnd  lasting  thaa  id  cas^  of  mflAiniBation ; 
the  reaction  is  proportionally  violent,  and  charac- 
terized by  considerable  nervous  disorder  and  great 
irregularity  in  the  course  of  the  symptoms ;  there 
are  frequent  alternations  from  one  extreme  to 
another,  differing  in  this  respect  from  inflamma- 
tory reaction,  which  pursues  its  ooitrse  more 
steadily.  The  general  symptoms  correspond  with 
the  description  already  giveii  of  the  nervous  and 
irritative  forms  of  sympathetic  fever,  but  it  may 
be  useful  to  offer  a  few  observations  on  the  local 
symptoms,  for  the  purpose  of  defining  more  accu- 
rately the  diagnosis  of  this  affection  from  true  in- 
flammation, as  it  is  sometimes  rather  obseure. 

The  affection  of  the  bead  is  characterized  by 
acute  general  pain,  great  intolerance  of  light  and 
sound,  contraction  of  the  pupils,  vertigo,  wake- 
fulness, and  delirium,  sometimes  even  maniacal. 
This  differs  from  Arachnitis  by  the  disease  coming 
on  more  sudden^  without  any  premonitory  symp- 
toms, and  acquiring  at  once  an  extreme  degree  of 
violence  ;  besides,  in  the  latter  the  symptoms  are 
less  acute,  and  increase  only  gradually. 

When  (he  chest  is  affected,  there  is  acute  pain 
in  some  part,  so  severe  as  to  check  a  deep  inspira- 
tion; but  the  pain  shifts  its  situation,  shooting 
from  one  side  to  another,  or  towards  the  back  t  and 
if  the  patient  be  made  to  repeat  the  inspiration 
several  .times,  the  increase  of  pain  becomes  less 
and  less ;  there  is  no  cough  or  crepitus  in  making 
a  deep  inspiration,  and  the  absence  of  all  the  signs 
of  inflammation  usually  detected  by  the  stetho- 
scope will  afford  every  information  that  can  be 
desired  for  a  correct  diagnosis.  There  arc,  some- 
times, severe  attacks  of  palpitation  and  violent 
throbbing  of  the  carotids,  abdominal  aorta,  and  all 
the  large  arteries. 

The  affection  of  the  abdomen  is  denoted  by 
acute  pain  and  great  tenderness  on  pressure, 
either  confined  to  one  part,  or  more  or  less  dif- 
fused. There  is  as  great  an  intolerance  of  pres- 
sure in  some  cases  as  exists  ki  peritonitis^  the 
more  local  pain  resembling  tJiat  of  gall-stones. 
The  distinction,  however,  firom  inflammation  b 
established,  by  the  suddenness  of  the  attack,  the 
violence  and  irregularity  of  the  general  symptoms, 
and  the  severe  sympathetic  affection  of  the  head, 
which  very  seldom  occurs  in  peritonitis  or  enteritis. 

The  effects  of  the  treatment  will  afford  addi- 
tional sources  of  diagnosis.  The  bss  of  blood  is 
not  well  tolerated  in  this  form  of  disease,  deple- 
tion to  a  few  ounces  causing  ^ncope ;  whilst,  in 
the  inflammatory  aflbctions  imuded  to,  the  patient 
can  bear  the  abstraction  of  forty  or  fifty  ounces 
of  blood  before  Minting  is  induced.  Bleeding 
may  sometimes  appear  to  afford  complete  relief  at 
the  moment  in  cases  of  nervous  irritation ;  but 
the  paroxysm  of  pain  soon  recurs  with  equal  if 
not  greater  violence ;  and  it  has  persisted  in  some 
instances  with  unabated  or  increasing  urgency, 
notwithstanding  an  enormous  loss  of  blood.  The 
symptoms  on  the  other  hand  gradually  yield  to  the 
use  of  purgatives  and  opiates,  and  of  a  light  nutri- 
tive diet.  In  patients  who  have  died  of  thii  affec- 
tion no  traces  of  inflammation  have  been  disco- 
vered in  any  part  of  the  body,  and  no  other  morbid 
appearance  than  at  times  a  slight  vascular  injec- 
tion of  some  of  the  organs. 

This  important  form  of  disease  had  not  been 


hitherto  wdl  understood ; '  the  profession  is  in- 
debted for  a  good  account  of  it  to  Dr.  Oooch,  and 
more  especially  to  Dr.  M.  Hall.*  It  is  attributed 
by  the  latter  gentleman  to  ihtestinal  irritation. 
This,  no  doubt,  is  very  frequently  the  case,  but 
we  have  traced  it  also  to  uterine  irritation ;  aad 
it  may  ih^  some  instanoes  be  referred  to  primtiy 
irritation  of  the  bimin,  particularly  in  persons  re- 
duced to  a  state  of  great  nervous  exhaustion  by 
any  of  tlie  causes  already  mentioned.  When 
exoessi^  loss  of  blood  by  hemotibage  or  blood- 
letting does  not  prove  &tal  through  immediate 
sinking,  it  is  sometimes  followed  by  en  excesdve 
reaction  resembling  that  we  hare  just  been  con- 
sidering, excepting  only  that  the  principal  locti 
affiBction  is  confined  to  the  head,  and  there  is  t 
more  marked  tendency  to  subsequent  exhaostioD. 
We  must  refier  for  an  excellent  account  of  thii 
latter  ^flfection  to  the  article  BLooDLsmirs. 

Wlian  inflammation  occurtf  in  constitutions  In 
which  an  artificial  plethora  has  been  created  hj 
indulgence  in  the  pleasures  of  the  table,  so  that 
the  functions  of  the  different  organs  are  oppressed 
by  eicesstve  repletion,  the  constitutional  reacdda 
is  sometimes  vwy  feeble,  the  secretions  are  gena- 
rally  unhealthy,  and  the  fever  may  assume  a  tj- 
phoid  or  adynamic  character  in  consequence  d 
this  state  of  indirect  debility.  It  is  highly  ioH 
portant  to  diacriminate  between  a  fever  thus  in- 
duced, and  one  of  exactly  the  ^me  daracter 
originating  in  direct  weakness  and  nervous  irrita- 
bility. In  the  former  case  the  debility  being  tndf- 
red,  and  the  effect  only  of  the  oppression  of  the 
powers  of  life,  the  fever  would  be  aggravated  I17 
the  stimulating  plan  of  treatment  which  in  tbo 
latter  case  it  may  sometimes  require ;  while,  hf 
disregarding  the  apparent  debility,  and  having  re- 
course to  depletion  and  other  active  remedies,  all 
the  untoward  symptoms  are  speedily  removed,  the 
character  of  the  fever  is  transformed  from  typhoid 
to  inflammatory,  and  both  the  local  and  constita- 
tional  affisction  pursues  a  more  favourable  course. 
It  is  in  such  cases  that  the  pulse  is  found  to  a^ 
quire  a  greater  degree  of  fulness,  firmness,  and 
regularity^  under  the  repeated  use  of  the  lancrt 
and  the  free  exhibition  of  purgatives. 

It  was  sUted  that  the  character  of  tlie  constito- 
tional  symptoms  was  sometimes  influenced  by  the 
seat,  extent,  and  fimm  of  the  local  disease,  inde- 
pendent of  any  predispositien  of  Hbe  constitution. 
Thus,  with  regard  to  texture,  injuHes  of  parts  of 
little  sensibility  and  low  organization  frequently 
induce  a  higher  and  more  alarming  degree  of  ner- 
vous irritation,  than  that  of  parts  more  largely 
endowed  vrith  nerves  and  blood-vessels;  inflaoi- 
mation  of  the  dense  unyielding  texture  of  ten- 
dons, ligaments,  fascis,  and  fibrous  membranes, 
especially  of  the  porioeteum,  has  already  besn 
mentipned  as  exciting  an  intense  degree  of  local 
pain  and  tension.  This  generally  gives  rise  to 
considerable  disorder  in  the  hinctions  of  the  ne^ 
vous  system^  while  the  constitutional  excitement 
induced  by  the  inflammation  of  mucous  and  seroos 
membranes,  or  even  of  vitol  organs,  more  gene- 
rally assnmes  the  form  of  simple'  iaHAmtDtiotJ 
fever. 


*  Commentaries  op  the  Diseases  of  Fraiates,  l»7^'' 
shall  Hall,  M.  D..  &c^  and  Morbid  aad  Cafative  akeU 
of  Bloodlettinf ,  by  the  same  author. 
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The  MoQi  tff  muscular  and  fitm>Q8  tissue,  es- 
pedally  trhen  the  irritation  is  kept  ^p  by  the  pre* 
aenee  of  any  extraneous  body,  are  attended  widi 
a  moet  severe  degree  oF  general  irritation  fre- 
quently ending  4n  tetanus.  Injuries  or  erysipe- 
latous inflammation  of  the  integuments  of  the 
head,  chest,  and  abdomen,  are  followed  by  greater 
constitutional  disturbance  than  tho$e  of  other 
regions  of  the  body,  in  consequence  probably  of 
contiguous  sympathy.  The  inflammation  of  veins, 
which  bear  some  analogy  in  their  structure  to 
fibrous  membranes,  is  particularly  characterized 
by  symptoms  of  nervous  and  typhoid  fever,  and 
spreads  rapidly  along  those  vessels  to  a  considera- 
ble distance.  The  injuries  of  -nenms  bring  on 
most  alarming  symptoms  of  general  irritation, 
being  a  frequent  cause  of  convulsions  and  tetanus: 
this  is  chiefly  owing  to  the  propagation  of  morbid 
impressions  along  their  branches,  as  they  are 
rarely  found  inflamed.  The  ganglia  of  the  great 
tyrapathetic  form  perhaps  an  exception,  having 
been  found  by  Mr.  Swan  intensely  injected  in 
cases  in  which  the  system  had  been  strongly  im- 
pregnated with  mercury.  (Travefs,  Inquiry  con- 
cerning Constitutional  Irritation.) 

With  regard  to  the  form  of  the  local  injury, 
narrow  and  punctured  are  followed  by  more  con- 
stitutional disorder  than  broad  and  open  wounds ; 
this  frequently  happens  after  the  injury  of  some 
fl^ous  membrane  or  the  puncture  of  a  nervous 
filament,  the  complete  division  of  which  would 
have  been  of  no  importance.  When  the  inflam- 
mation extends  beneath  a  fibrous  membrane,  and 
suppuration  takes  place,  the  form  of  the  wound 
not  admitting  of  the  discharge  of  the  accumulated 
fluids,  a  considerable  degree  of  tension  and  pain 
is  the  inevitable  result  There  may  be  for  a  time 
Ho  local  symptoms  of  the  existence  of  the  disease 
beyond  a  slight  degree  of  tension  and  tenderness. 
When  matter,  however,  i«  formed,  an  uniform 
diffused  oedematous  swelling,  with  erysipelatous 
inflammation  of  the  skin,  is  observed  round  the 
margin  of  the  wound,  but  without  any  distinct 
fluctuation;  and  this  is  accompanied  with  very 
violent  constitutional  disturbance,  which  can  only 
be  relieved  by  large  and  f^ee  incisions.  The  symp- 
toms arising  from  the  puncture  of  a  nerve  are 
nx>re  developed  in  the  course  of  the  nerve,  and  in 
the  constitution  generally,  than  In  the  wound 
itself. 

Contused  and  lacerated  wounds,  especially  when 
of  considerable  magnitude,  and  attended  with 
great  destruction  of  parts,  are  necessarily  followed 
by  most  serious  and  alarming  derangement  of  the 
constitution.  This  Js  the  case  with  gun-shot 
wounds,  especially  when  important  organs  are 
injured  and  foreign  substances  remain  within  the 
wound ;  fi'om  the  exposure  also  of  muscles  by  the 
tearing  away  large  flaps  of  skin ;  the  denuding 
of  an  extensive  surface  of  the  cutis  by  bums  and 
•calds ;  the  extensive  laceration,  exposure,  and 
crushing  dr  comminution  of  the  larger  joints ;  the 
displacement  and  protrusion  of  the  ends  of  frac- 
tured bones,  with  partial  or  complete  divisions  of 
great  muscles  and  bloodvessels.  There  is  con- 
sideiable  danger  in  these  cases  of  the  powers  of 
the  constitution  sinking  rapidly  under  the  shock 
they  have  received,  as  will  be  teentioned  hereafter: 
but  A  latal  termination  may  likewise  take  place 


from  ihe  violence  of  the  nervons  irritation  leading 
to  convulsions  and  tetanus ;  or  from  the  gradual 
exhaustion  induced  by  the  erysipelatous,  gangren- 
ous, and  sloughing  inflammation,  which  usually 
precede  the  reparatory  process  in  all  such  exten- 
sive injuries. 

The  constitutional  symptoms  are  also  fi«quently 
characteri^  by  great  nervous  irritability  and  de- 
pression, low  delirium,  and  convulsions,  after 
severe  operations,  either  for  recent  injuries  or  the 
removal  of  chronic  diseases.  Hence  the  great 
importance,  whenever  practicable,  of  attending 
carefully' to  the  state  of  the  patient*s  constitution 
previous  to  the  performance  of  any  serious  opera- 
tion. 

Besides  the  seat,  extent,  and*  form  of  the  injury, 
the  nature  of  the  exciting  cause  has  also  a  power- 
ful influence  over  the  character  of  the  general 
symptoms.  This  Is  particularly  evident  in  the 
case  of  poisoned  wounds,'  whether  received  in 
dissection,  or  from  the  bites  of  venomous  ani» 
mals.  We  have,  in  this  class  of  cases,  very 
striking  and  instructive  examples  of  the  moat 
dangerous  forms  of  constitutional  affection  from 
local  disease. 

The  constitutional  symptoms  correspond  with 
the  description  already  given  of  the  irritative  and 
typhoid  fornis  of  fever,  varying  only  in  different 
individuals  as  to  the  relative  degrees  of  reaction 
and  collapse,  to  the  combinations  of  severe  ner- 
vous symptoms,  with  weak  or  strong  vascular  ac- 
tion, and  to  the  more  or  less  vitiated  state  of  the 
secretions.  In  a  case  described  by  Dr.  Duncan, 
there  was  profuse  d^ark-coloored  clammy  sweat  of 
intolerable  fetid  and  disagreeable  smell,  so  abun- 
dant as  to  wet  the  bed-clothes  and  stain  them  of 
a  dark  colour.  This  diaphoresis  was  critical,  and 
it  freely  ever  occurs  but  in  cases  that  recover. 

There  are  considerable  differences,  however, 
with  respect  to  the  local  affection.  In  some  cases 
the  poisoned  wound  is  exempt  from  ex^rnal  in- 
flammation, the  patient  sinking  exclusively  from 
the  action  of  the  morbid  matter  on  the  constitu- 
tion ;  sometimes  there  is  the  formation  of  a  vesi- 
cle or  pustule  on  the  wound,  followed  by  pain  and 
inflammation  of  the  cellular  membrane  of  the  arm, 
axilla,  and  thorax  of  the  same  side;  or  without 
any  reaction  in  the  wound,  there  may  be  severe 
pain  and  diffused  swelling  in  the  axilla  and  breast 
on  the  wounded  side,  followed  by  patches  of  a 
red  diffused  swelling  and  excruciating  pain  in 
distant  parts  of  the  body.  In  other  cases  there 
is  violent  reaction  in  the  wound,  leading  to  sup- 
puration and  gangrene  in  the  tendinous  sheaths 
of  the  finger  or  hand,  accompanied  with  painful 
diffused  erysipelatous  swelling  of  the  arm,  axilla, 
and  integuments  covering  that  side  of  the  body. 
Sometimes  numerous  vesicles,  some  of  a  consid- 
erable size,  have  formed  on  the  inflamed  parts» 
containing  either  a  transparent  serum  or  a  dark 
coloured  fluid,  the  erysipelas  round  ihese  vesicles 
assuming  a  dusky  hue ;  and,  lastly,  the  diffused 
inflamniation  of  the  cellular  membrane  on  the 
arm  or  trunk  has,  in  some  instances,  terminated 
in  extensive  auppuration  and  sloughing.  The  re- 
markable disposition  shown  by  the  inflammation  iu 
all  these  cases  tb  rapid  extension,  arises,  no  ddubt, 
from  its  affecting  tissues  in  which  inflammation 
generally -spreads  by  continuity,  such  as  the  ab> 


744 


INFLAMMATION. 


V 


forbenta,  Tema,  iabcotaneoiis  celltilar  membmies 
of  tendons,  and  faacis  of  musclea.  (See  Tin- 
Terajlnqairy  concerning  ConatituUonal  Irritation.) 
Thia  ia  alao  owing  in  aome  meaaure  to  the  eryai- 
pelatoua  character  of  the  inflainmation»  which  in- 
duced  Dr.  Good  to  give  it  in  bia  noaology  the 
name  of  erythema  anaiomieum. 

The  constitutional  aymptoma  are  chiefly  to  be 
aac^-ibed  to  the  introduction  of  the  poiaon  into  the 
maaa  of  the  blood,  whoee  qualitiea  it  vitiatea  and 
rendera. deleterious,  and  to  the  morbid  action  of 
thb  deteriorated  blood  on  every  part  of  the  animal 
economy,  and  more  especially  on  the  vital  organs; 
poiaona  ha^re  alao  been  conceived  to  affect  the 
nervous  system  in  a  more  direct  manner  by  the 
transmiasion  of  morbid  iropreaaions  along  the 
nerves.  We  have  already  stated  that  there  are 
strong  argumenta  and  facts  in  support  of  e^h  of 
these  opinions,  and  that  it.  is  probable  that  the  in- 
fluence of  both  causes  must  to  a  certain  extent  be 
admitted. 

It  has  been  lemftriLed  that  the  conatitutional 
affection  ia  often  aa  aevere,  and  proves  aa  rapidly 
fatal,  in  cases  attended  with  acarcelj  any  local 
affection,  aa  in  those  in  which  whole  regions  of 
the  body  are  engaged  in  inflammation.  Extensive 
local  disease  is  not  therefore  always  so  serious  an 
aggravation  aa  might  at  first  be  supposed;  the 
danger  is  in  proportion  to  the  degree  in  which  the 
poison  has  been  mixed  with  the  blood  and  haa 
deteriorated  ita  qualitiea,  and  to  its  paralysing  in- 
fluence on  the  nervous  power.  It  is  generally 
considered  that  whenever  the  action  of  the  poison 
can  be  confined  either  to  the  wounded  or  to  any 
of  the  other  inflamed  parts  of  the  body,  by  excite 
ing  in  them  inflammation  of  a  healthy  character, 
its  pernicious  influence  on  the  constitution  is  con- 
aiderably  leaaened,  if  not  altogether  prevented. 
Mr.  Travers  very  juatly  obeervea,  « Inflammation 
ia  not  neceasary  to  the  moat  virulent  and  f&tal 
action  of  the  poiaon,  and  in  general  I  ahould  be 
disposed  to  aay  of  these  cases,  that  the  symptoms 
of  local  inflammation  and  constitutional  irritation 
exist  in  an  inverse  ratio  of  severity." 

A  great  many  interesting  casea  illustrating  the 
different  forms  of  local  and  constitutional  affection 
produced  by  poisoned  wounds,  are  to  be  found  in 
Mr«  Travers  Inquiry  concerning  Constitutional 
Irritation — a  work  the  most  complete  and  valua- 
ble without  exception  yet  published  on  the  highly 
important  subject. of  which  it  treats,  and  reflecting 
the  greatest  credit  on  the  author's  talent  and  ob- 
servation. 

The  form  of  the  diaease  most  analogous  to  the 
preceding,  is  that  arising  from  the  bite  of  the  more 
venomous  serpents,  and  especially  ot  the  rattle- 
snake {croiaius  korridus,  Lin.),  and  of  the  cobra 
di  capello  (coluber  naja,  Lin.)  ;  it  only  destroys 
life  in  a  shorter  time.  The  local  and  constitu- 
tional symptoms  take  place  nearly  simultaneously; 
the  bitten  limb  swells  instantaneously,  and  the  in- 
flammation shoots  with  great  speed  up  its  entire 
length  to  the  axilla  and  shoulder ;  and  if  life  con- 
tinue long  enough,  it  darts  down  the  side  over 
the  pectoral  muscle,  and  produces  there,  the  same 
kind  of  erythema  as  in  the  cases  already  de- 
sciibed.  The  vital  principle,  however,  is  from  the 
first  suddenly  exhausted,  as  if  by«  stroke  of  light- 
oing ;  the  blood  ceases  to  flow  in  the  smaller  vea- 


aela  of  the  swollen  part,  which  fteb  dtauSij  cM ; 
the  action  of  the  heart  ia  ao^weak  that  the  polsa 
is  scarcely  perceptible ;.  the  stomach  so  irritable 
that  nothing  can  be  retained  in  it ;  dejection  and 
horror  overpower  the  mind,  and  the  patient  sinks 
with  a  low  muttering  delirium.  Very  powerful 
stimulants  applied  instantly  may  check  thie  deadly 
influence  of  the  poison,  and  sometimes  produce  a 
cure ;  but  if  Kfe  be  sustained  until  the  venom  haa 
exhausted  its  malignity,  the  debility  is  so  extreme^ 
and  the  sphacelua  ao  extensive,  that  the  onhappj 
sufferer  often  fidls  a  victim  to  the  local  mischicJL 
Dr.  Mason  Good,  from  whose  Nosology  the  foi^ 
going  description  is  taken,  gives  an  interesting 
account  of  the  case  of  a  man  who  died  io  St. 
George'a  Hospital,  from  the  bite  of  a  rattle-soake 
exhibited  in  London ;  he  remarks  that  all  other 
serpents  have  an  immunity  against  each  other^a 
bite;  but  the  rattle-snake  not  only  kiHs  eveij 
other,  and  even  its  own  kind,  but  being  so  far  ir- 
ritated as  to  inflict  a  personal  wound,  haa  been 
found  to  kill  itaelC 

The  frightful  assemblage  of  symptoms  that 
characterize  hydrophobia  afford  an  example  of  the 
highest  conceivable  degree  of  over-excitement,  and 
fatal  diaorder  of  the  whole  animal  economy.  One 
very  remarkable  circumstance  connected  with  the 
action,  of  the  rabid  virus,  is  the  great  length  of 
time  during  which  it  has  in  some  cases  remained 
dormant  in  the  constitudon  before  taking  eSEset ; 
}l  is  difficult  to  account  for  this  long  period  of  in- 
cubation of  a  virus  that  proves  so  rapidly  destruc- 
tive after  it  begin*  to  operate,  l^he  invasion  of 
the  constitutional  s3rmptoms  is  sometimes  accom- 
panied with  slight  pain  and  inflammation  of  the 
wounded  part;  but  the  local  ij^tion  is  nev<r 
severe,  and  in  aome  cases  completely  wanting. 

In  all  the  preceding  cases  there  have  been  very 
few  traces  of  disease  found  after  death,  beyond 
those  resulting  from  the  local  inflammation ;  the 
only  morbid  appearances  ever  observed  have  been 
partial  vascular  injections  in  some  of  the  internal 
organs,  and  this  only  in  a  small  proportion  of 
cases.  A  high  degree  of  injection  of  the  medulla, 
oblongata  and  pharynx  is  stated  to  have  been 
found  in  some  cases  of  hydrophobia.^ 

3.  The  third  modification  of  the  constitutional 
derangement  induced  by  local  irritation  or  inflam- 
me|ion  in  the  irritable  temperament,  ia  that  of 
ainking  without  reaction.  The  symptoms  of  this 
state  of  sinking  are  not  unlike  those  of  a  pro- 
longed fit  of  syncope,  only  more  severe.  The 
patient  first  experiences  a  degree  of  vertigo  fol- 
lowed more  or  less  quickly  by  gradual  loss  of  con- 
sciousnessi  This,  however,  is  sometimes  -  only 
partial,  there  being  rather  a  tendency  to  drowsi- 
ness,  from  which  the  patient  can  be  momentarily 
roused  by  any  strong  and  sudden  impresdon  ;  bt 
is  also  afibcted  with  a  sensation  of  shuddering^ 
considerable  degree  of  universal  pallor,  contraction 
and  coldness  of  the  surface,  and  particulariy  of  the 
countenance ;  the  pupila  are  dilated ;  the  breath- 
ing ia  abort,  at  one  time  almost  imperceptible  and 
only  carried  on  by  the  diaphragm,  or  at  another 
interrupted  by  short  irregular  sighing ;  the  pnlsa 
ia  slow,  feeble,  or  indistinct ;  the  tongue  and  fanoea 
are  dry,  the  stomach  is  irritable,  and  vomiting 
sometimes  procures  relief  by  creating  a  general 
reaction.    Wh^n,  however,  thia  is  hot  the  caaa. 
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other  more  formidabte  •ymptoms  make  their  ap- 
pearance ;  the  pallidness,  collapse  of  the  eognte- 
nance,  and  coldness  of  the  sor&ce,  increase;  the 
breathing  becomes  more  oppreseed,  i^d  is  attended 
with  a  peculiar  crepitating  noise;  there  is  restless- 
Bess,  jacitation,  and  deliriunif  followed  by  coma, 
convulsions,  relaxation  of  the  sphincters,  and  ster- 
torous breathing,  ending  soon  in  death. 

The  syinptoms  o£kr,|;ioweTer,  many  variations; 
in  some  cases  the  patient  falls  so  gradually  into  a 
state  oi  apparently  quiet  sleep,  as  not  (q  excite 
any  suspictoo  of  danger;  but  this  is  succeeded  by 
stupor,  and  he  dies  without  any  struggle.  In  other 
cases,  be  is  afiect^  with  deKriuro,  restlessness, 
and  fi-ightful  convulsions.  Convulsions,  however, 
may  appear  without  deliriuift  or  coma,  the  latter 
being  of  most  frequent  occurrence  in  infants. 
When  sinking  does  not  terminate  in  death,  it  is 
followed  by  either  partial,  excessive,  or  healthy  re- 
action. In  slight  and  temporary  syncope,  return- 
ing animation  is  indicated  by  the  gradual  restora« 
tion  of  warmth  on  the  surface,  with  occasionally 
a  gentle  moisture  of  the  skin  ;  the  breathing  be- 
comes more  full  and  free ;  there  is  deep  sighing 
and  sometimes  hysterical  sobbing;  the  pulse  re- 
covers, its  Ailness  and  strength ;  and  consciousness 
gradually  jreturns  as  if  the  patient  were  awaking 
from  sleep. 

In  the  state  of  more  severe  sinking,  reaction  is 
generally  ushered  in  by  rigor :  a  state  of  great 
depression  of  the  nervous  energy  has  the  e£&ct  of 
lowering  the  action  of  the  heart,  and  causing  a 
gradual  accumulation  of  blood  in  the  central  parts 
of  the  body,  while  the  circulation  is  diminished  in 
the  capillaries  of  the  snr&ce  and  extremities. 
This  uneqaal  distribution  of  the  circulating  fluid 
impedes  the  action  of  the  two  most  important  vital 
organs,  until  the  constitution,  unable  to  bear  any 
longer  the  irksome  oppression,  is  roused  to  a  con- 
vulsive effort,  in  order,  to  remove  the  obstacles 
opposed  to  the  circulation  and  respiration.  The 
commencement  of  this  effort  at  reaction  is  indi- 
cated by  rigor^  and  sometimes  also  by  vomiting 
and  hiccup ;  the  action  of  the  heart  is  imm^iately 
increased,  and  the  reaction  becoming  general, 
leads  to  a  restoration  of  the  circulation  and  h6at 
of  the  surface,  to  a  relief  of  the  embarrassed 
breathing,  and  to  a  revival  of  the  depressed  ener- 
gies of  the  brain  and  nervous  system.  If  these 
changes  take  place  without  violence  and  are  sus- 
tained for  some  time,  a  permanent  healthy  reac- 
tion is  established ;  they  may,  however,  be  only 
momentary,,  in  consequen/ce  of  the  insufficiency 
of  the  nervous  power  to  keep  up  reaction,  and  the 
patient  sinks  again  into  collapse.  Rigor  of  long 
continuance  vntkout  any  return  of  heat,  or  fre- 
quently recurring,  indicates  likewise  a  want  oi 
power  in  the  i^stem.  At  other  times  the  reaction 
may  be  too  stropg,  and  lead  to  a  condition  of  the 
system  opposite  to  sinking, — that  of  over-excite- 
ment. The  shudder  which  accompanies  the  shock 
differs  from  rigor:  it  is  a  cerebral  affection  of 
short  duration,  produced  by  a  painful  impression 
of  the  mind,  and  it  is  not  necessarily  connected 
with  any  change  in  the  temperature  of  the  body. 
(Inquiry  concerning  Constitutional  Irritation,  by 
B.  Travers,  Esq.  p.  138.) 

It  is  of  great  practical  importance  that  the  dis- 
tinction betw<y%n  these  opposite  morbid  conditioDs 
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of  ihe  system  should  be  well  understood,  and  the 
changes  from  the  one  state  to  the  other  require  to 
be  watched  with  the  utmost  vigilance;  fbr  the 
treatment  which  may  be  the  means  of  restoring 
life. during  the  period  of  sinking,  might  prove 
destructive  during  that  of  reaction.  The  rule 
laid  down  by  Mr.  Travers,  of  maintaining  action 
without  forcing  action,  should  be  constantly  borne 
in  mind ;  the  effect  produced  by  stimulants  must 
also  be  carefully  observed,  in  order  that  they  may 
be  laid  aside  as  soon  as  reaction  has  taken  place, 
and  opposite  measures  ^ould  then  be  adopted  if 
reqtkired. 

The  state  of  sinking  is  brought  on  by  all  causes 
tending  to  depress  considerably-the  nervous  power. 
Nervous  weakness  being  the  chief  eharacteristic 
of  an  irritable  constitution,  it  is  strongly  predis- 
posed to  this  form  of  disease.  The  effect  of 
sudden  and  painful  emotions  on  weak  and  irri- 
table persons  in  causing  syncope  and  convulsions 
is  well  known,  and  has  even  proved  fatal  in 
individuals  much  exhausted  by  disease.  The 
breathing  of  putrid  and  pestilential  effluvia  has 
sometimes  caused  such  a  d^ree  of  feintness  and 
sinking  that  life  has  been  extinguished  before  re- 
action could  take  place'.  Individuals  have  died 
in  the  cold  stage  of  the  algide  fever  from  a  similar 
c^use.  Several  powerful  narcotics,  by  completely 
paralyzing  the  action  of  the  brain  and  nerves,  and 
probably  also  that  of  the  heart,  prevent  all  re- 
action, and  destroy  life  with  amaxing  rapidity. 
Patients  whp^  have  been  much  exhausted  by  long 
and  painful  inflammatory  afiections,  sometimes 
sink  unexpectedly  at  the  moment  they  were  con- 
sidered convalescent.  Some  of  the  cases  c^  sudden 
and  npexpected  death  that  take  place  without  any 
known  cause  during  attacks  of  severe  illness,  may 
reasonably  be  accounted  for  in  this  manner.  Pro- 
fuse hemorrhage  is-  a  firequent  cause  of  sinking, 
especially  in  puerperal  women,  whose  vital  pow- 
ers have  been  much  lowered  by  the  sufferings  of 
tedious  and  painful  labour :  the  sinking  in  these 
cases  is  often  attended  with  frightful  convulsions. 
Among  the  frequent  caused  of  sinking  is  to  be 
reckoned  the  sudden  shock  the  constitution  re- 
ceives from  severe  injuries,  which  operate  in  this 
way  either  in  consequence  of  their  extent  or  of 
the  tissues  that  are  affected ;  as,  for  instance,  when 
many  textures  are  implicated  in  a  wound,  and  ex- 
tensive portions  of  skin  detached,  or  when  joints 
and  tendinous  structures  are  lacerated,  and  large 
bones  comminuted. 

The  eflect  of  extensive  burns  in  causing  direct 
prostration  is  very  rettiarkable  <  the  great  sensi- 
bility of  the  skin  as  the  organ  of  tangible  impres* 
dons,  the  importance  of  its  functions  as  a  secreting 
surAce,  and  its  numerous  sympathies  with  all  the 
vital  organs,  will  sufficiently  account  for  the  sys 
tem  receiving  a  severe  shock  when  it  is  extensively 
injured.  The  danger  b  greater  when  the  bum  it 
seated  on  the  integuments  of  the  trunk  than  on 
those  of  other  parts,  in  consequence,  probably,  of 
contiguous  sympathy.  The  tendency  to  siiJung 
may  continue  for  the  first  three  days  after  the 
accident ;  but  at  the  end  of  this  period,  reaction  is 
generally  established.  The  situation  of  the  pa^ 
tient  is  very  analogous  to  that'  of  a  person  stunned 
by  a  fall  f  he  b  in  a  state  of  apathy  bordeiing  ou 
stupor,  without  actual  loss  of  consciousness ;  itmm 
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h  m  aliteiioe  of  all  pain,  ■•  if  die  lenabilitj  had 
ahnmk  below  the  point  of  pain.  The  oanpbint 
of  pain  is,  therefiMV,  Tacber  a  favourable  aign  : 
coottmied  shiverinf  }t  completeij  the  luvuaa. 

The  shock  which  the  brain  receivea  in  eoncna- 
aion  bringfl  on  ^mptoma  of  ainking ;  the  atoper 
icaalting  from  other  caadaltiea  ia  the  efiect  onlj 
of  fanctional  diMrder,  while  that  arising  from  injo- 
lies  of  the  head  is  generaHj  connected  with  phyai- 
cal  derangement  ef  the  organ  :  in  the  tatter  caae, 
when  reaction  takea  place,  there  ia  moch  greater 
leaaen  to  apprehend  and  guard  against  cerebral 
inflammation  than  in  the  former.*  ChildiAi  are 
iometlmea  aflected  with  sinMng  after  eiceasive 
evacuationa;  this  is  chiedj  indicated  bj  a  tan- 
denoj  to  atupor  and  coma,  which  baa  often  been 
mistaken  for  hjrdrocephalas.  Fall  details  le- 
apecting  the  diagnosis  and  treatment  of  this  inn 
portant  allection  will  be  Ibuod  in  the  article  Hti>bo- 
CEPHALua.  The  shodL  iniided  by  the  pain  of  a 
aerere  operation  often  bringa  on  ainking,  eapecially 
if  the  vital  powers  have  been  previoosly  depressed 
by  recent  injury  or  painful  chronic  disease,  or  dse 
if  the  patiebt  baa  been  under  great  dread  of  the 
operation,  or  much  alarmed  at  the  proapect  of 
death. 

Severe  and  intenae  pain  is  of  itself  destructiae. 
Puerperal  women  have  sunk  after  difficult  and 
protracted  labour,  from  the  mere  paralysing  efiect 
of  intense  and  loog-continned  pain ;  rupturea  of 
the  stomach,  gall,  and  urinary  bladders  are  aome- 
times  productive  of  such  audden  and  excruciating 
pain  as  to  bring  on  repid  and  fatal  syncope.  The 
effects  of  severe  pain  are  variable :  the  aoddeo  in- 
.fliction  of  intense  pain  may  be  instantly  followed 
by  such  a  degree  of  dired  general  torpor  that  the 
individual  appeare  as  if  completely  stunned,  and 
little  or  no  pain  is  afterwards  experienced.  When 
intense  pain  is  long  endured,  it  abaorba  every 
other  feeling,  and  induces  a  remarkable  degree  o( 
Insensibility  to  all  surrounding  impressions.  8^ 
vere  pain  at  other  timea  brings  on  delirium,  con- 
vulsions, vomiting,  suspension  of  the  secretion  of 
urine,  and  other  symptoms  of  over-ez<atement ;, 
but  this  is  of  short  duration,  and  is  soon  succeeded 
by  a  state  of  exhaustion  and  torpor.  Long-con- 
tinued pain  impairs  aU  the  operations  of  life,  and 
gradually  exhausts  the  vital  principle  itself;  so 
that  pain  has  been  justly  called  thegreateat  sedative 
in  nature*  The  sudden  remission  of  intense  pain 
has  sometimes  been  followed  by  syncope  and  death. 

Very  intense  pain  of  an  unimportant  part  is 
aometimea  well  tolerated  <  while  slight  pain  of  a 
vital  organ  or  highly  sensitive  part,  such,  for  in- 
stance, as  the  urethra,  may  be  sufficient  to  cause 
-ayqcope.  The  constitution  in  some  eaaes  be- 
comes accustomed  to  the  impression  of  moderate 
pain,  when  frequently  repeated  or  long-continued; 
the  mjsceptibility  to  all  impressions,  whether  plea- 
surable or  painftil,  being  lessened  by  habit.  When 
the  pain  of  inflammation  is  ao  intense  aa  to  oon- 
atitute  its  most  prominent  symptom,  and  baa  not 
yielded  to  full  depletion,  the  inflammation  is  some- 
times kept  up  by  the  continuance  aolely  of  the 
pain.  It  is  of  great  importance  in  such  caaea  to 
subdue  the  pain  at  once  by  means  of  large  opiatea ; 
we  have  seen  attacks  of  peritonitis  attoided  with 

*  For  a  flill  aceoaat  of  the  pbenomeaa  of  shock,  Jbc, 
■Si  Travers,  Op.  cit. 


violent  pain  yield  iameffiately  to  Aia  ^plaa  ef 
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t  of  the 


ahafl  condude  tiiis 
acute  forme  of 
I  aaent  that  are  induced  by  inftammation,  vrith  the 
following  eoodse  and  at  the  aame  time  compre- 
hensive remaiks  of  the  great  Hunter : — «  Nature 
requires  to  feel  the  injury ;  for  where,  after  a  con- 
siderable operatioa,  there  is  rsther  a  weak,  quiet 
pulae,  often  with  a  nervoas  oppression,  with  a 
seeming  difBcnIty  of  breathing,  and  loathing  of 
food,  the  patient  is  in  a  dangerous  vray.  Fewer 
shows  power  of  resislance;  the  other  symptoms 
show  weakness  sinking  under  injury.^  (Ttftias 
on  the  Blood  and  Inflammation,  ch.  iv.  a.  6.) 

Local  inflammation  may  go  through  ita  difler- 
ent  atagea  without  any  interruption,  except  a  cer- 
tain degree  of  exacerbation  and  remission  in  its 
symptoms  at  different  periods  of  the  twentj4b« 
hours.  But  inflammation  is  also  sometimes  ialer- 
mittant,  and  even  periodical,  and  the  constitutleosi 
symptmns  in  these  cases  follow  the  order  of  the 
local  ^roptoms.  There  is  a  greater  tendency  la 
periodicity  and  intermission  whenever  the  ncnrous 
system  is  much  aflipcted. 

The  order  in  which,  the  constitutional  symp- 
toms occur  wHh  respect  to  (he  local  symptoms  is 
variable.  In  aome  instances  they  precede  the 
local,  as  in  the  whole  daas  of  exanthematoos  dis- 
eases, and  eAcn  alao  in  erysipelas.  In  most  in- 
flammatory afiections  arising  from  external  injury, 
the  febrile  symptoms  succeed  to  the  local  at  a 
longer  or  shorten  interval  of  time,  according  to  the 
seat  and  atverity  of  the  injury,  and  the  suscepti- 
bility of  the  constitution.  In  some  very  severe 
injuries,  as  for  instance  in  extensive  bomsi,  the 
local  and  constitutional  symptoms  appear  almost 
simultaneously;  the  aame  is  often  ohaerred  in 
severe  inflammation  ef  the  pleura  and  peritoaenm. 

There  are  also  diflerences  between  the  local 
and  conatitntiona]  symptoms  with  respect  to  their 
relative  degree  of  viotenee.  The  febrile  symp- 
toms,,as  before  observed,  run  sometimes  so  high 
that  they  completely  conceal  the  local  aflectian; 
and  they  may  assume  so  formidable  an  appearw 
ance,  either  from  their  yiolence  or  maBgnity,  aa  to 
constitute  the  chief  source  of  danger.  Inflamma- 
tion ia  aometimee  excited  in  distant  organa  by 
sympathy  with  the  organ  flrst  affixted,  and  the 
secondary  inflammation  becomes  stronger  than  the 
primary,  so  as  to  completely  sapersede  it;  ia 
which  caae  a  new  disease  is  establbhed.  If,  how- 
ever, inflammation  proceeds  in  two  organs  at  the 
same  tim«,  the  additional  disease,  although  even 
slight,  increases  considerably  the  danger,  partxs- 
larly  if  the  constifuflon  has  been  much  impaired 
by  the  flrst  inflammation. 

The  organs  the  most  subject  to  be  afiected  with 
aympathetic  inflammation  are  the  brain,  the  lunga, 
the  alimentaiy  canal,  and  aometimea  the  akin. 
There  are  often  more  severe  sympathetic  pains  in 
other  organs  than  in  the  inflamed  one,  these  pains 
being  chiefly  of  a  nervous  character :  this  b  parti- 
cularly the  case  in  inflammations  of  the  macoos 
membrane  of  the  alimentary  canal  and  urtnaiy 
bladder,  and  also  in  nephritis.  Gastro-enterkis  fe 
frequently  attended  with  aevere  pain  in  flie  head 
and  loins,  or  violent  cramps  and  pains  in  the 
lower  extremities,  while  very  little  pain  is  fUt  hi 
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the  ilomaob  ui^  bofrels:  tbif  ftccoonti  for  the 
oiigiBftl  disease  in  tkeee  casoe  beiag  to  firaquently 
ottrlookecl  Severe  pain  in  the  stomach  is  one 
of  the  commoa  agrnpiona  of  nephntii.  There  ia  a 
markable  tendency  in  aome  vanetie4  of  inflamma- 
tion to  change  frequently  their  poailioQ  throogh 
the  inflaence  of  sympethiea;  this  pecoliarity  ia 
fiequently  obsenred  in  erysipeba  and  rheomatiam, 
and  in  die  inflammation  of  the  parotide  called 
fmumpg,  which  ia  often  superseded  by  inflamma- 
tion of  another  organ,  as  the  brain,  the  testis,  or 
mamma.  This  erratic  tendency  of  inflammation 
will  be  morf»  iiiUy  oonsidered  when  tieatinic  of 
Qetaataais. 

Idiopathic,  or  eaaential,  and  symptomatic  fever 
have  been  considered  by  aome  pathologists  as  dif- 
^ring  materially  in  their  nature.  There  does  not, 
nowever,  appear  to  be  any  reasonable  ground  for 
this  distinction.  Inflammation  ia  frequently  the 
exciting  ^use  of  fever ;  but  on  the  other  hand, 
inflammauon  often  occurs  in  the  course  w  towards 
th^e  decline  of  fever,  as  one  of  its  conaequenoea. 
The  primary  morbid  phenomena  essential  to  the 
existeBce  of  fevei^--«  disturbance  in  the  functions 
of  the  heart,  the  brain,  and  the  ftomadi — are  al- 
ways the  same,  whether  arising  from  a  deteribrated 
state  of  the  blood,  from  external  morbid  impree- 
aiona  acting  on  the  brain  and  nervous  system,  or 
from  sympathy  with  a  diseaaed  organ.  These 
exciting  caiiaea  may  poaaees  diflerent  degrees  of 
activity,  create  a  greater  disturbance  in  one  order 
of  functions  than  in  the  othera,  and  be  single  or 
combined  in  the  same  case ;  i^id  hence  the  varia- 
tions observed  in  the  character,  aeverity,  and  courae 
of  the  aymptoms  by  which  the  dififorent  types  of 
fever  are  distinguished.  When  an  inflamed  organ 
is  the  exciting  cause,  the  fever  subsides  aa  soon  as 
the  inflammation  is  aubdued.  When -a  vitiated 
state  o!  the  blood  is  the  cause,  the  fever  likewise 
aubsides  as  soon  as  the  blood  haa  recovered  its 
healthy  qualitiea.  When  both  these  causes  are 
combined  in  the  same  case,  although  the  local  in- 
flammation may  be  quickly  removed,  the  fever 
pursues  its  course  until  the  blood  also  is  restcmd 
to  its  healthy  condition.  .We  have  in  each  of 
these  cases  the  same  primary  morbid  phenomena, 
diflbnngonly  in  degree,  and  in  being  variously 
combined  according  to  the  nature,  activity,  and 
combinationa  of  the  axdting  cauaes. 

Before  ooncluding  our  remarks  on  the  different 
£Mms  of  symptomatic  fever,  we  have  to  notice 
some  peculiarities  in  the  state  of  the  poise  and  in 
several  of  the  other  symptoma,  deaerving-«f  atten- 
tion. The  character  of  the  pulse  varies  not  only 
with  the  intensity  of  the  inflammation  and  type 
of  the  fever,  biH  also  according  to  the  particular 
orgap  or  structure  afiected.  The  polae  of  common 
acute  inflammation  is  generally  characterized  by 
Ailness,  hardness^  and  moderately  increased  fr^ 
quenoy.  In  the  inflammatioD,  however,  of  aome 
of  the  abdominal  viscera,  such  as  the  stomach  and 
inteatines,  the  pulse  ia  small,  contracted,  wiry,  and 
rapid ;  there  is  also  a  remarkable  degree  of  afaiking 
anid  general  prostration  of  strength,  the  cooae- 
quence  pro(>ably,  of  the  extenaive  sympathies  of 
these  organa  with  the  brain  and  apinal  marrow, 
through  the  medium  of  the  ganglionio  nerves. 
These  two  peculiaritiea  in  the  symptoms  might 
possibly  mislead,  if  not  well  undnrstood,  with 


speet  to  the  true  natore  of  the  complaint,  and 
preveht  the  adoption  of  those  active  measures  by 
which  alone  the  patient  can  be  saved ;  the  tisual 
efiect  of  free  depletion  in  these  cases  is  to  increase 
the  fulness  and  strength  of  the  pulse ;  this  varie^ 
of  the  pulse  haa  been  called  ddominaJ,  as  it  is 
seldom  observed  in  inflammation  of  the  organs 
of  other  cavities;  it  does  not  either  attend  the 
inflammatory  affections  of  all  the  abdominal  vis- 
cera, but  more  particularly  the  inflammations  of 
the  (iUgestive  tube,  especially  when  seated  in  the 
peritoneal  coat  and  various  prolongations  of  that 
membrane. 

The  character  of  the  pulse  is  likewise  influenced 
by  the  particular  structure  affected.  In  the  inflam* 
mation  of  serous  and  fibrous  membranes,  and  m 
most  caaes  of  inflammatidn  attended  with  intenae 
pain,  the  pulse  is  in  general  contracted,  hard,  tviry, 
and  very  frequent ;  whilst  in  inflammations  of  the 
cellular  tissue,  of  mucous  membranes,  and  of  pa- 
renchymatous and  glandular  organs,  the  pulse  is 
usually  (tiller,  softer,  and  less  rapid  ;  in  diarrhcea 
the  pulse,  as  is  well  known,  is  sometimes  intermit- 
tent The  frequency  of  the  pulse,  instead  of  being 
increased,  may  be  reduced  below  the  standard  of 
health,  notwithstanding  the  existence  of  severe  and 
dangerous  inflammation ;  this  arises  generally  from 
some  affection  of  the  brain,  lessening  the  general 
susceptibility  of  the  system,  and  preventing  the 
free  development  of  the  constitutional  symptoms. 
In  the  inflammation  of  muscular  and  fibrous  tis- 
sues, there  is  i|  very  high  degree  of  heat,  and  great 
frequency  of  pube,  followed  by  profuse  and  long- 
continued  perspirations;  the  degree  of  danger, 
therefore,  as  before  stated,  is  not  always  in  propor- 
tion to  the  severity  of  the  general  symptoms. 

We  have  hitherto  been  considering  the  various 
forms  of  constitutional  affection  arising  from  aeutt 
inflammation.  We  have  next  to  describe  the  con-* 
stitotional  derangement  that  attends  chronic  in- 
flammatory diseases,  and  which  difier  from  th6 
preceding  in  several  points  of  considerable  import* 
anoe. 

OaBStitntlmutI  Sysaptonu  of  mironie  In* 
flamiatiotti  The  term  chronic  inflammation 
implies  the  absence  of  acuteness  and  activity,  and 
a  tendency  to  long  continuance.  Inflammation 
may  be  of  a  mild  and  obscure  character  from  th6 
beginning,  or  else  it  may  have  been  acute  at  first, 
and  have  subsequently  assumed  a  mild  and  chronit 
ibrm.  If  afrer  acute  inflammation  has  reached  its 
height,  it  is  not  brought  to  a  speedy  termination, 
or  is  only  partially  removed,  it  has  a  great  tendency 
to  become  chronic  Both  the  local  and  general 
symptoms  of  chronic  inflammation  differ  in  several 
respects  fh>m  those  of  acute,  and  require  also  some 
important  modifications'  in  the  mode  of  treatment. 
We  shall  first  briefly  consider  the  principal  differ- 
ences observed  in  the  local  symptoms,  as  they 
will  assist  in  explaining  the  modifications  of  the 
ooostitotional  symptoms. 

The  local  symptoms  are  n^rer  so  strongly  marked, 
and  are  sometimes,  indeed,  so  obscure  as  to  be 
perceptible  only  to  the  acrutiniiing  eye  of  an  ex^ 
perienced  obttrver ;  there  is  but  a  very  dight  de« 
gfee  of  pain,  seldom  mpch  heat  or  redness,  and 
sometimes  but  litQe  swelling.  The  functions  of 
the  inflamed  oroaii  are  more  or  less  disturbed ;  in 
the  fonctioiial  derangement  is  lemaik* 
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My  alight,  notwithfUnding  the  exiftenoe  of  ex- 
teociTe  organic  diseaae  :  the  aecrelion  of  bile  has 
often  continued  healthy  in  Uvera  conaideraMy  en* 
larged  and  thickly  studded  with  tubercki ;  the  re- 
Bpiratory  function  haa  not  been,  very  aenaibly  af> 
fected,  although  a  vast  absceaa  has  been  found  in 
one  of  the  lungs.  When  the  progress  of  the  in- 
flammation has  been  very  slow  and  circumscribed, 
so  that  the  remaining  portions  of  the  organ  have 
preserved  their  healthy  condition,  and  the  consti- 
tution has  been  able  to  adapt  itself  gradually  to 
its  diminished  activity,  the  local  affection  is  not 
aggravated  by  any  strong  general  reaction^ 

Mild  cases  of  ehronic  inflammation  excite  very 
little  general  disturbance ;  this  is  sometimes  limited 
to  a  slight  loss  of  flesh  and  decrease  of  the  general 
strength,  and  is  also  characterized  in  some  cases 
by  a  change  in  the  colour  of  the  skin,  which  be- 
comes either  pale  or  sallow.  The  severer  cases 
are  attended  with  various  degrees  of  febrile  excite- 
ment, never  amounting  to  the  regular  continued 
lever  of  acute  inflammation,  but  occuiring  in  pa- 
roxysms with  variable  intervals  of  more  or  less 
complete  remission.  During  the  latter  part  of  the 
day,  or  first  hour  of  the  night,  the  patient  expe- 
riences a  sensation  of  general  uneasiness,  languor, 
and  sometimes  chilliness,  followed  by  headach, 
frequency  of  pulse,  heat  of  skin,  dryness  of  the 
mouth,  and  thirst ;  these  symptoms  continue  until 
morning,  when  they  subside  either  with  or  with- 
out perspiration.  There  are  frequently  conjoined 
with  the  preceding,  a  variety  of  nervous  symptoms, 
especially  in  chronic  inflammation  of  the  liver  and 
uterus ;  and  the  local  aflection  not  being  detected, 
the  disease  has  been  often  treated  as  purely  ner- 
vous. When  the  disease  lasts  for  any  consider- 
able time,  the  general  health  becomes  materially 
impaired  <  the  patient  is  affected  with  progressive 
emaciation,  or  sometimes  partial  dropsy,  and  dies 
in  a  state  of  marasmus.  If  the  inflammation 
leads  to  suppuration,  symptoms  of  regular  hectic 
/ever  make  their  appearance. 

The  progress  of  chronic  inflammation  u  gene- 
rally marked  by  ipany  variations,  the  symptoms 
being  Jit  one  time  slow  and  obscure,  or  to  all  ap» 
pearance  so  completely  removed  as  to  excite  hopes 
.of  recovery,  and  ihcreasing  suddenly  at  another 
time  without  apparent  cause.  Chronic  inflamma- 
tion is  prolonged  in  some  cases  by  a  frequent  re- 
petition of  the  exciting  causes,  such  as  irregulari- 
ties of  diet,  exposure  to  cold,  &c.,  or  its  continuance 
may  depend  on  the  weak  and  irritable  state  of  the 
constitution..  One  circumstance  .important  to  bs 
remembered  is  the  atrong  tendency  of  chronic  in- 
flammation to  assume  an  acute  form,  from  the 
influenceofeven  very  slight  causes.  This  passage 
of  chrome  into  acute  inflammation  is  generally 
attended  with  conaiderable  danger ;  for  an  organ 
of  which  the  structure  has  been  previously  weak- 
ened or  perhaps  materially  altered,  is  little  able  to 
resist  the  eflects  of  acute  disease.  Sometimes, 
however,  the  supervention  of  acute  infl^inmation 
has  been  the  means  of  removing  chronic  disease 
of  long  standing,  as  is  often  the  case  with  chronic 
sores  and  swellings. 

Chronic  inflammation  has,  in  some  caies,  been 
quickly  removed  on  (he  sudden  appearance  of  some 
other  more  general  affection,  such  as  a  cutaneous 
eruption,  rheumatism,  gout,  dccj  it  seldom  termi- 


nates in  gangrene,  but  most  fireqnently  in  the 
thickening  and  induration  of  texUires,  the  formt- 
tion  of  fiflse  membranes ;  or  in  adhesions,  oloe- 
ratbn,  sero-pomlent  effusiotis,  ossification,  or  the 
flMrmation  of  new  tissues.  When  acute  inflaa. 
mation  is  on  the  decline,  the  danger  of  roosiog 
anew  excessive  action  by  the  premature  eibibitiaa 
of  stimulating  diet  or  medicines  is  generally  na- 
dentood ;  there  is,  however,  another  risk  at  thii 
period,  which  is  not  unfrequently  overiookei 
When  the  stiingth  of  the  patient  has  been  le* 
duced  beyond  a  certain  point,  by  too  long  a  ^etm- 
verance  in  the  use  o(  active  remedies  and  of  lov 
diet,  there  may  not  be  sufficient  power  for  tke  »• 
tablishment  (Mf  the  restorative  process,  and  the 
inflammation  may  assume  from  this  cause  a  chroaie 
and  unhealthy  character ;  this  is  particolarij  liable 
to  occur  in  old  or  weakened  subjects.  The  etudf 
of  this  class  of  inflammations  is  of  considerate 
importance,  and  a  great  deal  of  valuaU|»  infonai- 
tion  on  the  subject  will  be  found  in  the  works  of 
Pugdl  and  Broussais.  (Hiatoire  des  Phlegnuvs 
Chroniques.) 

^  Peogress  »nd  DmmtloM  of  f Maflamniatlsai 
— ^The  progress  of  inflammation,  with  respect  to 
its  more  or  less  ftrvourable  course,  is  influeoeed 
by  the  structure,  situation,  and  state  of  the  put 
affected,  by  temperament,  hereditary  dispositioo, 
diathesis,  age,  sex,  habits  of  life,  quality  of  the 
air,  climate,  &c.  We  shall  otkr  a  few  remub 
on  the  influence  of  each  of  these  drcumetaiKeSi 

It  is  observed,  with  respect  to  sfrudurti  tbitin 
highly  organized  and  vaseular  parts,  in  thoce  in 
which  the  circulation  is  vigorous  from  their  vidoitj 
to  the  heart,  and  endowed  with  a  strong  nerrooi 
energy,  inflammation  is  generally  more  disposed 
to  run  a  speedy  and  favourable  coune,  tbio  in 
parts  of  an  opposite  structure,  or  more  remote  boa 
the  centre  of  the  circulation^  .Hence  inflammslioa 
of  the  skin,  cellular  tissue,  and  muscles  goes  mort 
rapidly  through  its  di^rent  stages,  whatever  be 
its  termination,  than  the  same  aflection  io  boneB, 
tendons,  fascise,  and  ligaments;  when  parts  pos- 
sessing a  low  vitality  are  pretematurallj  excited, 
they  frequently  mortify,  not  having  tnOdtnA 
powv  to  resist  the  disturbance  of  the  ioflioUD*' 
tory  action.  The  lower  parts  of  the  body  aie,fi« 
the  above  reasons,  more  prone  to  inflamnialiom 
and  when  inflamed  recover  more  slowly  than  the 
sujinior  parts ;  a  d^>endmg  position  retards  tbo 
the  curative  process  by  impeding  the  return  of  ^ 
blood  through  the  veins.  The  inflammation  <s 
vital  organs,  although  they  are  very  vascular,  oftffl 
takes  an  un&vourable  course,  on  sccount  of  thtf 
extensive  sympathies  giving  rise  to  severe  con** 
tutional  reaction* 

One  o(  the  remarkable  and  important  laws  of 
healthy  inflammation  is  that  of  its  being  nl*'*?' 
most  actively  developed  on  the  side  of  the  part  v* 
fected  which  is  nearest  to  the  external  sorfsc^  * 
to  some  outlet;  this  is  beautifully  exemplified  m 
the  pointing  of  abscesses ;  if  seated  under  the  doo. 
or  in  the  muscles,  the  walla  of  the  abscess  becon* 
thinned  by  absorpdon  on  the  side  nearest  the^ 
and  the  pus  tends  to  make  iu  way  to  the  surtocB; 
or  if  aeated  near  the  intestines,  the  P<»"**"?**^ 
place  towards  the  cavity  of  the  bowel  H  *  "* 
that  foreign  substances  are  sometimes  cast  oM|j 
ter  remaining  even  for  years  lodged  in  twos  P*"* 
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of  the  body,— -a  passage  being  graduallj  made  by 
the  spontaneous  development  of  inflammation  on 
that. side  of  the  substance  only  which  is  nearest 
the  surface. 

With  regard  to  the  gtate  of  the  part,  whenever 
it  has  been  previously  weakened  by  inflammation, 
it  is  n^ore  predisposed  to  a  return  of  disease,  and 
each  attack  lessens  the  chance  of  a  complete  and 
perrjuinent  recovery  ;  thus  persons  who  have  suf- 
fered from  severe  injuries  of  the  head  are  some^ 
times  rendered  delirious  by  stimulating  food,  or 
taking  the  smaljest  quantity  of  any  spirituous  li- 
quor. When  the  circulation  of  a  part  has  become 
languid,  in  consequence  of  the  ossification  of  its 
veaaela  or  pf  paralysis,  there  is  not  sufficient  power 
for  the  perfect  development  of  the  inflammatory 
process,  and  it  oflen  terminates  in  mortification. 
All  new-formed .  parts,  such  as  encysted  or  sarco- 
matous tumours,  excrescences,  granulations,  cica- 
trices, false  membranes,  callus,  dec  having  only  a 
low  degree  of  vitality,  cannot  long  resist  influn- 
matoiy  action,  and  are  soon  destroyed  either  by 
ulceration  or  sloughing. 

We  have  already  adverted  to  the  influence  of 
temperament  over  the  constitutional  symptoms; 
the  local  character  of  inflammation  is  also  eonsi. 
derably  modified  by  diversities  of  temperament: 
thus  the  saiiguine  temperament  is  predisposed  to 
acute  inflammation  of  highly  yascular  organs  ;  the 
bilious  temperament  to  erysipelas,  dec 

Inflammation  is  greatly  modified  also  by  the 
diatheses,  or  morbid  predispositions,  and  in  many 
cases  these  morbid  states  of  tho  constitution  give 
the  inflammation  a  specific  character :  thus  the 
scrofulous,  rheumatic  and  gouty  diatheses,  whether 
natural  or  acquired,  give  origin  to  as  many  corres- 
ponding varieties  of  inflammation,  as  will  be  more 
particularly  specified  hereafter.  Many  peculiari- 
ties of  constitution  are  transmitted  from  parents  to 
their  progeny  ;  these  hereditary  morbid  tendencies 
are  likely  to  be  brought  into  action,  if  the  indi- 
viduals be  placed  in  circumstances  favourable  to 
the  development  of  the.  diseases  which  they  induce ; 
otherwise  they  may  long  remain  dormant  in  the 
.constitutbn,  and  sometimes  even,  after  passing 
over  one  or  two  generations  without  manifesting 
themselves,  may  break  out  in  the  third. 

The  progress  of  inflaji^mation  is  materially  af- 
(•)cted  by  age,  in  consequence  of  the  changes  in 
the  activity  of  the  circulation  and  distribution  of 
Uood,  and  in  the  energy  of  the  nervous  system 
observed  at  the  diflerent  periods  of  life.  -  In  child' 
hoodf  the  circulation  being  very  active,  the  inflam- 
matory process. is  always  rapid  and  mostly  health- 
ful ;  but  the  great  determination  of  blood  to  the 
head,  peculiar  to  that  age,  occasions  a  more  than 
ordinary  tendency  to  inflammatory  affections  of 
the  brain  and  other  parts  about  the  head,  such  as 
hydrocephalus,  ophthalmia,  otitis ;  to  mumps,  and 
other  glandular  swellings  of  the  neck ;  tocynanche, 
cutaneous  eruptions  of  the  scalp,  dec  The  in- 
flammatory afiections  of  children  are  frequently  at- 
tended with  convulsions,  owing  to  the  great  sus- 
ceptibility of  their  nervous  system*  Another  pe^ 
culiarity  by  which  these  afiections  are.  distinguished 
is  their  remarkable  disposition  to  assume  either  a 
remittent  or  intermittent  form  ;  this  may  perhaps 
be  also  attributed  to  the  irritability  and  weakness 
of  the  nertous  system  in  childhood*    In  youth, 
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the  progress  of  inflanamation  is  still  more  vigorous 
and  healthful,  but  the  tendency  to  affections  of  the 
head  diminishes,  and  the  thoracic  y'lacejn  become 
more  prone  to  inflamn^ation ;  accordingly  pneu-> 
monia,  pleurisy,  and  phlegmonous  inflammation, 
are  observed  to  prevail  at  that  age.  In  th^  adult 
period  of  life,  inflammatory  action  appears  more 
particularly  directed  towards  the  abdominal  viscera, 
goring  rise  to  attacks  of  gastritis,  enteritis,  hepati- 
tis, nephritis,  cystitis,  dec  In  old  age,  as  the 
powers  of  life  dedine,  the  energy  of  the  vascujar 
system  becomes  weakened,  and"  its  organization  is 
frequently  impaired ;  the  inflammatory  action  is 
therefore  much  more  languid,  and  less  disposed  to 
terminate  £ivourab1y  ;  this  unpropitious  tendency 
is  often  increased  by  the  pre-cxistcnce  of  visceral 
disease.  This  period  of  life  is  also  characterized 
by  weakness  and  irritability  of  the  n^nrous  system. 
The  most  common  inflammatory  affections  of  old 
people  are  chronic  catarrh,  peripneumonia-notha, 
chronic  cutaneous  eruptions,  gangrenous  erysipe- 
las, dec 

The  influence  of  sex  is  to  be  considered.  The 
greater  delicacy  of  fibre  and  higher  degree  of  ner- 
vous susceptibility  of  females,  predisposes  them 
more  to  inflanuBation  than  men  ;  although  this  is 
in  some  measure  counterbalanced  by  males  being 
more  exposed  to  the  influence  of  ttie  exciting 
causes  from  the  nature  of  their  pursuits  and  their 
irregular  habits  of  life.  The  course  of  inflammation 
in  women  is  more  rapid  and  less  steady  dian  in 
men,  being  complicated  with  many  nervous  symp« 
toms :  their  inflammatory  afiections  are  also  great, 
ly  modified  by  the  influence  of  the  uterine  func- 
tions. . 

The  habits  and  condition  of  life  are  ^kewiss 
deserving  of  soma,  consideration..  In  persons  of 
sedentary  habits^  or  who  indulge  in  food  atid 
liquor  to  excess,  inflammation  is  generally  severe, 
and  often  assumes  an  unhealthy  character,  in  con- 
sequence of  the  Tepletion  of  the  system  and  viti- 
ateid  condition  of  the  fluids.  When  the  body  has 
been  much  debilitated  by  a  deficiericy  or  the  bad 
quality  of  the  food,  previous  disease,  or  any  other 
cause  of  weakness,,  the  inflammation  is  'languid)' 
and  there  is  not  sufficient  power  to  establish  any 
reparatory  process ;  hence  -  the  great  difiiculty 
often  experienced  in  such  cases  in  obtaining  the 
reunion  of  fractured  |[>one8,  the  healing  of  ulcers, 
or  resolution  of  tumours,  dec  There  are  also  pe- 
culiar forms  of  inflammation  induced  by  particu- 
lar employments ;  as,  for  instance,  th^  chimney- 
sweepers' cancer,  the  bakers*  and  grocers*  itch, 
the  ba^r^-gprinders*  cough  .dec,  an  excellent  ac- 
count of  which  will  be  found  in  the  article  Aarr- 
SANS,  Diseases  of.  ^ 

The  ef&cts  of  air  on  the  progress  of  inflamma- 
tion are  very  remarkable,  and  entitled  to  particular 
attention.  They  ikce  to  be  attributed  chiefly  to  the 
important  influence  of  the  air  over  the  qualities 
of  the  blood  and  vigour  of  the  circulation.  A  pure 
air  imparts  to  the  blood  rich  and  nutritive  proper- 
ties, and  acts  as  a  stimulus  to  the  circulation,  so 
that  wholesome  materials  are  supplied,  by  which 
the  inflammatory  processes  are  carried  on  with 
activity  to  a  favourable  termination  ;  in  an  impure^ 
and  foul  air,  the  blood  is  impoverished  or  vitiated, 
the  circulation  feeble  or  irregular,  and  all  the 
morbid  actions  necessarily -partake  of  this  de^i- 
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ciency  of  power.  Tha  air  exert*  moreoTer  a  I 
pipwerfal  and  direct  inflaence  over  the  nervous 
•ysteim  and  through  H  on  all  the  fanctions  of  lifo, 
•spedallj  thoae  of  the  digestive  oigans,  and  of  ^ 
skin*  These  reasons  sufficiently  aopount  for  the 
sk>w  progress  of  inflammation,  and  the  unhealthy 
diaracter  it  so  frequently  assumes  in  close  ill-ven- 
tilated apartments,  low  situations,  cold  and  damp 
seasons,  or  during  the  pnvalence  of  certain  winds; 
and  likewise  for  the  remarkable  improvement  ob- 
served after  the  removal  of  patients  to  a  moie  airy 
situation,  by  transferring  them  even  from  a  lower 
to  an  upper  floor  in  the  satne  building,  and  after 
favoursUe  changes  of  weather.  It  has  been  justly 
remarked  by  Mr.  James,  TJames  on  Inflammation, 
p.  80)  that  there  is  no  poison  more  injurious  than 
fbut  air,  and  no  restorative  more  effectual  than 
pure  air;  indeed  it  excJtcises  in  this  respect  a 
greater  influence  than  even  food.  The  effects  of 
the  damp  Jind  foul  air  of  ni-vehtilated  wards  in 
causing  the  diseases  called  hospital  gangrene,  have 
been  frequently  noticed  by  practical  writers.  > 

Besides  these  general  effiscts  of  air,  there  are 
certain  regular  and  periodical  changes  produced 
in  the  human  constitution  by  the  ififferent  seasons, 
which  considerably  modify  the  character  and  course 
of  inflammation;  these  changes  seem  to  depend 
partly  on  the  circumstance  of  each^  season  causing 
a  greater  determination  of  blood  towards  certain 
organs  than  others.  We  thus  see  inflammatory 
diseases  most  prevalent  during  winter  and  spring: 
pneumonia,  inflammatory  catarrh,  and  acute  rheu- 
matism are  pitncipally  diseases  of  winter:  pleuri- 
sies, cerebral  inflammation,  the  Ibbrile  exanthe- 
mata, and  other  acute  diseases  of  the  skin,  are  the 
general  concomitant  auctions  of  spring.  In  sum- 
mer and  ajutumn  there  appears  to  be  less  predis- 
,  position  to  very  acute  inflammation,  and  the  pre- 
dominant diseases  of  these  seasons  are  conges- 
tions and  subacute  inflammations  of  the  liver  and 
mucous  membranes  of  the  alimentary  canal,  such 
as  bilious  fever,  gastro^enterltis,  dysentery,  dfar- 
rhcsa,  and  cholera  morbus.  During  the  prevalence 
also  of  epidemic  diieaaes,  all  lodal  inflammations 
are  observed  to  partake  more  or  less  of  the  type 
of  these  diseases.  If  it  be  inflamraatoiy,  the 
local  diseases  are  very  acute ;  if  typhoid,  the  local 
inflammation  is  of  a  low  type.  Some  epidemics 
create  a  remaii^able  tendency  to  erysipelatous  in- 
^mmation,  and  when  the  epidemic  has  either  a 
remittent  or  intermittent  type,  the  most  common 
inflammations  show  a  remarkable  tendency  to  as- 
sume the  same  character.  Thib  influence  of  epi- 
demic constitutions  over  local  diseases  has  been 
well  described  by  some  of  the  ancients,  and  espe* 
cially  by  Sydenliam  and  StoH. 

The  duration  of  inflammation  varies  according 
to  its  intensity,  the  texture  of  the  part  affected, 
nature  nf  the  exciting  cause,  and  atate  of  the  con- 
stitution. Violent  inflammatioti  is  seldom  of  long 
duration ;  it  may  exut  for  oli|y  a  l^w  hours,  and 
has  sometimes  proved  fetal  in  the  course  of  a  day; 
it  passes  through  its  diflereiit  stages  with  great 
rapidity  in  infants,  wne  require  on  that  account  to 
be  visited  frequently  when  labouring  under  inflieu»- 
matory  affections,  as  considerable  changes  may 
take  i^ace  in  the  course  of  even  a  few  hours ;  it 
may  also  prove  rapidly  fetal  when  affecting  vital 
organs,  such  as  the  Yiiait  and  h*ain,  particularly 


if  attended  with  excruciating  pain.  When  mflsm- 
mation  is  not  violent,  it  may  last  for  months,  and 
even  years :  this  difference  in  duration  forms  the 
ground  of  one  of  the  divisions  of  inflammation 
that  will  be  presently  examined.  InflammatioD, 
when  of  long  continuance,  frequently  indoees 
changes  of  structure.  One  of  the  effects  of  long- 
continued  inflammation  is  to  leave  the  vessel^  n 
much  weakened  that  they  rcmalh  pretematnrany 
dilated,  and  the  part  preserves  a  certain  degree  of 
redness  and  thickening  which  may  not  disappeir 
for  years ;  this  happens  particularly  in  the  cica- 
trices and  scars  consequent  upon  bums  and  oU 
ulcers. 

Vaxletles  and  DlVlstons  ot  Tnflawimatlon* 
— The  Variety  of  forms  assumed  by  inflammatioa 
are  extremely  numerous,  and  have  been  arranged 
under  some  classification  or  other  by  most  practi- 
cal writers:  But  in  tbe  present  atate  of  patholo' 
gtcal  knowledge  we  are  too  imperfectly  acqniiDted 
with  the  exact  nature  of  proximate  causes,  and 
with  many  other  important  circumstances  reladog 
to  the  history  and  theory  of  diseases,  to  be  able  to 
frame  any  truly  scientific  nosological  arrangemest, 
and  all  the  classifitatioAs  of  inflammation  are  oo 
that  account  more  or  less  defective.  Thej  ut 
deserving,  however,  of  some  notice,  as  tending  to 
give  a  systematic  view  of  the  most  importaot  pe* 
culiarities  of  inflammation,  and  as  afibrding  aom 
assistance  in  the  study  of  this  roultifBrioos  claw 
of  diseases,  and  in  laying  down  general  rales  of 
practice. 

Inflammation  has  been  divided  into  aetf/«  and 
Tronic  .•  it  is  important  that  these  terms  should 
be  understood  as  expressing  only  d\SkTentdigrea 
and  not  different  kinds  of  inflammation.  The 
term  acute  is  generally  used  to  denote  that  the 
inflammatory  process  is  both  active  and  of  duKt 
duration  :  it  may  be  considered  snfliciently  acca- 
rate  In  the  former  sense,  but  will  often  prove  in- 
correct in  the  latter ;  for  inflammation  is  soscep' 
tible  of  being  maintained  in  a  state  of  great 
activity  for  a  considerable  length  of  time,  espe- 
cially if  the  exciting  cause  continues  in  operatioo, 
or  its  application  be  frequently  renewed.  Ckrmc 
infhimmation  implies  the  absence  6f  acateness  or 
activity,  and  a  tendency  to  long  duration.  When 
acute  inflammation  is  only  imperfectly  relieve^  it 
often  continues  for  a  considerable  time  in  a  state 
of  lessened  activity,  and  is  dien  chronic  in  ereiy 
acceptation  of  the  term  ;  but  inflammation  may 
be  of  an  obscure  and  mild  character  from  the 
very  beginning,  and  it  cannot  therefore  be  cor- 
rectly called  chronic  flrom  the  mere  absence  of 
acuteness.  An  intermediate  degree  of  ioflamma- 
tion  between  the  acute  and  chronic  has  been 
termed  aubaeute  ;  this  frequently  consists  c^  ^ 
state  we  have  described  by  the  name  of  congesnte 
irritation. 

Inflammation  has  also  been  divided  into  aem 
and  passive.'  these  terms  designate  merely  *"• 
degree  of  intensity  of  the  inflammatory  actiOTj 
and  are  not  exactly  synonymous  with  acdte  and 
chronic;  for  passive  inflammation  may  be  of 
short  duration,  whilst  active  mflammation  may, 
as  already  stated,  be  more  prolonged.  When  w 
pain,  redness,  and  heat  are  only  slight,  whi^e  tbe 
swelliifg  is  considerable  and  attended  with  •» 
abundant  secretion,  the  infhnnmalion  is  said  to  ^ 
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p$Mnve-:  this  fionn  of  aflfection  ^uglit  rather  to  be 
considered  as  a  species  of  congestioiM  ^^^  the 
term^  passive  can. scarcely  be  applied  with  strict 
propriety  to  any  species  of  true  inflaminatioii. 
Inflammation  is  sometimes  distinguished  into  tonic 
and  atonic;  these  terms  refer  more  to  the  powers 
of  the  constitution  than  to  the  intensity  of  the 
local  disease. .  When  the  constitixUon  is  strong, 
the  inflammation  is  called  tonia  If  the  constitu- 
tion be  in  a  state  of  debility,  there  may  be  reiy 
violent  inflammation  in  a  part;  but  in  consequence 
of  the  want  of  sufficient  power  in  the  system  to 
maintain  this  local  action,  it  soon  subsides ;  and 
the  inflammation  either  disappears,  as  is  seen  in 
atonic  gouty  or  perhaps  mort^^atien  takes  place. 
This  is  called  atonic  inflammation.  The  term* 
tthenic  and  asthenic  have  also  been  applied  to  in- 
flammation ;  they  are  derived  from  Dr.  Brown's 
well-known  division  of  diseases  ipto  two  great 
classes,  and  reler,  like  the  terms  tonic  and  atonic, 
to  the  powers  of  the  constitution  ;  sthenic  being 
used  to  express  a  high  degree  of  power,  and 
asthenic  a  i^efioiency  of  power. 

In  order  to  avoid  the  ambiguous  and  ili-dbfii^ed 
notions  generally  coAv^ed  by  the  JienDs  activo 
and  passive,  acute  and  chronic,  &c.,  aa  applied  to 
inflammation,  Andral  has  adopted  a  new  and  very 
simple  division.  He  classes  alt  inflammationa 
and  congestions  under  one  head,  termed  h^p^w- 
mia^  or  excessive  presence  of  blood  in  the  part. 
When  the  accumulation  of  blood  is  due  to  in- 
creased action,  this  constitutes  adhie  hyperamioi 
including  all  forms  of  active  cobgeation  and  in- 
flammation. When,  on  the  contrary,  the  accu- 
mulation of  blood  arises  from  debility  or  ob- 
struction, &C.,  it  is  caHed  passive  hypermmiaf 
which  comprehends  passive  congestions.  An- 
dral's  division  has  still,  however,  the  disadvantage 
of  applying  the  same  name  to  diseases  very  dis- 
similar in  their  characters^  such  as,  for  instance, 
eveiy  variety  o^  aetife  congestion  and  inflanima- 
tion ;  besides,  mor^ver,  the  great  ineoBveoience 
always  attached  to  the  intfoducUon  of  any  new 
nomenclature  in  science.  It  appears,  therefore, 
more  desirable  to  adhere  to  the  eld  terms,  endea- 
vouring only  to  give  them  a  more  precise  meaning. 

Inflamooation  may  be  eontiniied,  remitient,  or 
intermittent*  Acute  inflammation  in  healthy 
constitutions  endowed  with  suflkient  power  to 
maintain  vigorous  action,  assumea  most  geneiaUy 
the  continued  form.  We  have  already  stated,  in 
apeaking  of  the  influence  of  age,  that  thekflam- 
matofy  affections  of  diildcen  exhibit  a  great  ten- 
dency to  remittence  orintermitteoce ;  and  that  the 
aame  peculiarity  is  sometimes  obeerved  in  persons 
of  an  irritable  temperament  or  advanced  in  life* 
We  have  instances  of  intennitteat  inflammation 
in  ophthalmia,  which  sometimes  retmna  very 
violently  every  evening,  or  eveiy  ether  evening, 
at  a  certain  hour.  Otitis  is  frequently  intermit- 
tent ;  alid  catarrh  has  alao<  occaeiona%  assuoied 
a  periodical  charactec  (EUiotaon's  Lectares  on 
Inflammation,  Med.  Gaa.  Dec  1831.) 

Next  to  the  duration  and  difiereBt  degteoo  of 
intensity  of  inflammation,  its  caiMes  have  also 
been  adopted  as  the  basis  of  several  divisions. 
InflammatioB,  considered  in  this  poiat  of  view, 
has  been  distinguished  into  aeeidmtalf  sponiih 
neouSfiOkd  symptomatic  or  gecoodary. 


Accidental  inflammations  are  those  arising  fromi 
mechanical  causes,  such  as  pressure,  friction,  cut- 
ting, and  lacerating  instruments^  dec,  or  chemicai 
causes,  including  all  irritating,  aerid,  and  corrod- 
ing substances,  high  degrees  of  temperstnre,  and 
great  cold :  all  these  causes  ex^te  inflammation 
in  the  part  to  which  they  are  applied ;  but  the  in- 
flammation arising  from  cold  often  manifests  itself 
at  a  distance  from  the  part  on  which  the  cold  hae 
acted«  In  accidental  inflammations  the  local 
symptomPB  generally  precede  the  constitutionar, 
and  the  Jatter  follow,  with  respect  to  their  in- 
crease or  decline,  the  course  of  the  former. 

Sponianeous  or  Idiopaikie  Inflammations  are 
those  which  onimot  be  distinctly  traced  to  the  ac- 
tion oi  any  external  agent,  and  appear  to  derive 
their  origin  from  various  morbid  tonditions  of  th» 
Gonstitntion,  such  as  a  state  of  general  or  local 
plethora,  the  over-exotement  or  deficient  action  of 
certain  organs,  4dc  Spontaneous  inflammationa 
are  susceptible  of  being  influenced  to  a  certain 
extent  by  peculiarities  in  the  state  of  the  atmo- 
sphere, the  exact  nature  and  mod^  of  operation  of 
wiiich  we  are  unable  to  explain.  That  such, 
howei^,  ia  the  fact  is  clearly  proved  by  &e  cir. 
cumstance  of  thia  olass  of  inflammations  assuming-, 
sometimea  an  epidemic  form,  which  constitutes  a 
good  line  of  distinction  from  the  preceding  class. 

Symptomatic  or  Secondary  Inflammation^ — H 
has  already  be^  observed,  when  describing  tl|pr 
confUtotional  symptoms,  that  whilst  inflammation 
waa  frequentiy  a  primary  cause  of  great  general 
disturbance  in  the  aninial  economy,  it  waa  als(^ 
en  many  occasions  only  symptomatic  of  a  pre- 
viously disordered  state  of  the  ccnstf tution ;  the 
inflammation  aj^pears  then  as  a  symptom  only  of 
another  more  general  disease.  Among  the  cauaea 
of  symptomatic  inflammations,  one  of  the  most 
frequent  is  the  introduction  into  the  ^stem  of 
poisons,  such  as  those  of  vanola,  rubeola,  scarlatina, 
&c  The  patches  of  erysipelatous  and  gangrenoua 
inflammation  which  appear  in  different  and  re^ 
mote  parts  of  the  body  aif^r  poisoned  wounds^  are 
merely  moptomatic  of  the  typhoid  and  malignant 
fever  which  is  the  primary  and  more  immediate- 
eflect  of  the  poison.  The  various  cotaneoua 
afiections  attending  the  febrile  exanthemata  are 
merely  symptoms  of  a  general  disease,  and  do  not 
constitute  its  essential  featured,  as  they  are  often 
very  sKghtand  sometimes  even  altogether  wanting; 
the  latter  case  constitutes  a  variety  of  diaease  de- 
scribed by  nosologistsas.  txxrioii  sine  variolis, 
marbilU  sine  morbilUs.  The  buboes  of  the  plague 
affoid  another  instance  of  symptomatic  inflamma- 
tion, and  the  various  swellings  and  critical  ab- 
scesses subsequent  to  continued  fevers  are  of  the 
saaoe  description.  The  paroxysms  of  some  inter- 
mittent fevers  have  been  attended  with  regular^ 
attacks  of  <^hthalmia,  diarrhsea,  or  dysentery. 
Erysipelas  and  anthrax  are  innumerons  instances 
to  be  traced  ta  a  state  of  genemi  repletion,  com 
bined  with  a  vstiated  condition  of  the  Hoed  and 
of  all  the  secretions,  and  are  accompanied  by  ty- 
phoid fever. 

Symptomatic  inflammation  is  of  frequent  oe- 
coorence  also  after  the  healing  of  large  and  long- 
eatabliahed  ulcers ;  after  the  removal:  of  a  hmb,  in 
a  state  of  profuse  suppuration-  in  consequence  of 
compoond  fracture ;  and  particularly  in  cases  of 
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]ph]ebttis,  which  Are  so  often  attended  with  the 
fonnationr  of  abeceeees  in  parts  remote  from  6ie 
original  inflammation.    Symptomatic  inflamma- 
tion if  attributed  in  general  either  to  nervous  sym- 
pathy or  to  a  vitiated  state  of  the  blood.    The 
absorption  of  pus  and  its  combination  with  the 
blood  is  considered  by  some  pathologists  as  the 
principsl  cause  of  the  secondary  inflammation  and 
suppinration.     It  has  been  ascertained  beyond 
doubt  that  pus  b  sometimes  absorbed  both  by  the 
veins  and  lymphatics,  and  drculated  with  the 
blood ;  it  may  be  either  the  produce  of  the  in- 
flammation of  the  vessels  themselves,  as  in  cases 
of  phlebitis,  or  ba  taken  up  by  them  from  inflamed 
and  suppurating  parts.    Pus  has  been  found  in 
the  veins  and  lymphatics  in  the  neighbourhood  of 
diseased  joints,  of  unhealthy  stumps,  of  old  ulcers, 
and  of  inflamed  organs,  such  as  the  uterus,  intes- 
tines, liver,  and  brain.  Collections  of  matter  have 
alao  been  found,  however,  in  these  cases,  in  parts 
of  the  body  remote  from  the  hiflamed  organ ;  as, 
for  instance,  in  the  lungs,  spleen,  joints,  serous 
cavities,  and  "^even  in  some  of  the  muscles ;  and 
thiajias  occasionally  taken  place  without  the  least 
trace  of  any  concomitant  inflammation  being  dis- 
covered in  these  parts.    M.  Dance  states,  in  his 
work  on  this  interesting  subject,  that  he  has  ob- 
served pus  in  the  veins  of  the  arm,  on  bleeding 
women  afiected  with  uterine  inflammation  and 
{[^legmasia  dolens.     We  have  seen  purulent  de- 
posits in  several  parts  of  the  spleen  of  a  man  who 
died  o(  fever  soon  after  the  healing  of  a  .large 
chronic  abscess  between  the  muscles  of  the  thigh ; 
the  texture  of  the  spleen  was  in  every  other  re- 
spect perfectly  healthy*    Small  collections  of  pus 
have  been  observed  by  Andral  and  Velpeau  in  the 
eentre  of  the  coagula  of  blood  fo^nd  in  the  heart 
and  large,  vessels.   (^Andral,  Pathol.  Anat.  transU 
vol.  i.  p.  97.}    It  appears  reasonable  to  conceive 
that  the  mixture  of  pus  with  the  blood  should  be- 
come a  source  of  irritation,  as  vrell  as  any  other 
heterogeneous  principle,  and  this  may,  therefore, 
be  admitted  as  an  occasional  cause  of  symptoma* 
tic  inflammation;  it  can  scarcely,  however,  be 
considered  as  the  only  cause,  since  we  have  seen 
that  these  accumulations  of  pus  sometimes  take 
place  as  the  effect  of  an  ordinary  process  of  secret 
tion,  and  without  any -accompanying  inflamma- 
tion. 

The  absorption  of  pus  was  for  a  long  time 
erroneously  considered  to  be  the  primsry  cause  of 
hectic  fever.  That  this  is  a  mistake  is  clearly 
proved  by  the  fact  that  hectic  fever  is  often  in- 
duced by  the  long-continued  iiritation  of  vital 
organs,  with  very  little  or  even  the  total  absence 
of  suppuration ;  while  very  extensive  collections 
•of  matter  may  exist  for  a  long  time  in  parts  of 
less  importance  without  any  hectie. 

Symptomatic  inflammation  differs  in  most  cases 
from  spontaneous  inflammation  by  following  a 
Bxed  and  regular  course,  and  having  alwiys  the 
oame  mode  of  termination,  as  is  exemplified  in 
the  febrile  exanthemata.  Among  the  secondary 
Inflammations  may  be  included  that  of  the  pleura 
consequent  upon  the  opening  of  a  tubercle  or 
abscess  into  its  cavities,  or  that  of  the  peritoneum 
ftom  the  perforation  of  the  intestines,  bursting  of 
an  hepatic  abscess,  or  rupture  of  the  uterus. 

The  division  of  healthy  inflammation  adopted 


by  Mr.  Hunter  was  the  adhesive,  supporttite, 
and  ulcerative.  He  observed  tiiat  in  the  celhilar 
membrane,  and  all  circumscribed  cavities,  the  td- 
hesive  inflammation  takes  place  more  readily; 
whilst  in  internal  canals,  and  all  cavities  having 
a  communication  with  the  exterior  and  which  are 
lined  with  mucous  membranes,  the  supporatiTt 
and  ulcerative  inflammation  come  on  most  readily, 
and  the  adhesive  very  seldom.  Adhesions  would 
in  general  prove  hurtful  in  these  membranes; 
and  they  only  take  place  from  very  violent  tad 
long-continued  inflammation. 

Mr.  iames,  in  his  work  on  inflammation,  taka» 
as  the  basis  of  his  division  of  inflammations,  tbetr 
disposition  either  to  be  Hmited  by  the  effusion  of 
organizable  coagulable  lymph,  or  to  spread*  T\m 
distinction  appears  founded  in  nature :  for  the 
common  inflammation  of  the  cellular  membrane, 
and  of  parenchymatous  and  glandular  oigani, 
which  is  termed  phlegmon,  is  generally  drcoiD' 
scribed  by  the  effusion  of  coagulable  lymph; 
whilst  in  certain  textures,  such  as  the  fibnms, 
inflammation  shows  a  remarkable  tendency  to 
spread,  assuming  the  character  of  erydpelsf; 
and  the  same  tendency  seems  also  to  be  indoced 
in  all.  other  parts  of  the  body  by  a  defidencj  in 
the  powers  of  the  cionstitution ;  a  certain  degree 
of  vital  action  being  required  for  the  production 
of  coagulable  lymph.  -  The  orders  in  Mr.  James's 
division  are  established  on  the  principle  of  the 
degree  of  connisotion  of  the  organ  with  the  vital 
functions  of  the  animal ;  and  the  genera  vt 
founded  on  the  original  disposition  of  inflamma- 
tion  to  have  particular  modes  of  termination,  is, 
for  instance,  in  boil  and  whitlow  to  supporate,  in 
carbuncle  to  slough,  and  in  mumps  to  resolve; 
and  this  disposition,  he  justly  observes,  is  m 
strong  as  to  render  it  extremely  diflkolt  to  pro- 
cure any  other  termination. 

One  of  the  most  usual  divisions  of  inflanuas- 
tions  with  reference  to  their  nature  has  been  into 
common  and  spee^/ie.  Common  or  healthy  bh 
flammation  is  that  which,  usually  foUows  the 
action  of  mechanical  or  chemical  causes,  of  wfaidi 
phlegmon  may^  be  taken  as  the  general  type. 

Specific  inflammation  is  distinguished  by  certiia 
peculiarities  in  its  symptoms  and  progress,  wbicb 
are  to  be  attributed  either  to  a  special  morbid  dii- 
thesis  or  to  the  specific  nature  of  the  exdtiBf 
cause.  Thus  inflammation  of  the  urethra  fr«n  i 
mechanical  cause  is  common  inflammation  ;'tbe 
inflammation  from  gonorrhoea  is  a  q)ecific  inflanh 
mation.  The  principal  varieties  of  specific  in- 
flammation are  the  tcrofubus,  typhiUHt^  ries- 
matiCi  gouty t  erynpeiatous,  the  gangrenous  i»- 
flammatioit,  produced  by  morbid  poisons,  or  elr 
by  constitutional  causes ;  the  unheakhif  infa^- 
mation  that  characterizes  cancer  and  all  new 
growths  of  a  malignant  description. 

Scrofulous  and  syphilitic  inflammation  *^} 
variety  of  tissues  at  the  same  time ;  the  peculitn- 
ties  by  which  they  are  distinguished  will  be  fiaBy 
described  in  the  articles  Sgrofvxa  and  Stpsiu^ 

Gouty,  rheamatiCf  and  erynptiaUm  'vo&»^ 
mation  will  be  described  when  trsatlog  of  w 
modifications  of  inflammation  by  texture. 

The  peculiarities  of  the  inflammation  aria^ 
from  animal  poisons  have  been  sufficiently  detail- 
ed under  the  bead  ConUiUaional  Syv^ptoi^S 
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fend  tlibte  bflldnging  to  eftncer  and  other  new 
growths. of  b  malignant  nature  will  be  cMisidered 
in  a  separate  article. 

'  Latent  In/tammaiion^—li  was  obflerred,  in  the 
account  of  the  constitutional  ajmptoms  of  inflam- 
mation>  that  in  some  cases  no  inflammation  exists, 
although  many  of  its  symptoms  at6  present  It 
is  a  fact  equally  well  established,  that  inflamma- 
tion sometimes  occurs,  even  to  a  considerable 
BKtent,  without  any  indication  of  its  existence 
from  either  local  or  general  symptoms ;  or  it  very 
often  happens  that  the  more  important  are  absent^ 
and  those  which  are  recognised  are  insufiicient 
to  indicate  the  disease.  Hofilnann  was  the  first 
writer  who  noticed  the  latency  of  inflammation, 
and  affirmed  that  he  had  found  mbst  intonae  pb- 
dominal  inflammation  without  pain  or  sense  oi 
heat;  and  his  observations  were  confirmed  by 
subsequent  writers.  Baglivi  states,  «  Pkuntidet 
freqttenier  sunt  oecaltm,  quia  indokntea,  undt 
grgmmmi  errores  in  praxi  tuceeehmt"  (Prax. 
Med.,  lib.  i.)  8toll  has  also  given  an  interesting 
account  of  an  epidemic  fever,  the  chief  chancter 
of  which  was  a  latent  peripneumony  ;  and  in  his 
Ratio  Medendi  a  description  is  grve^  ^f  other 
Ibrms  of  latent  inflammations.* 

Modem  pathologists  have  confirmed  the  fre- 
quency of  latent  inflammatory  diseasee,  the  de- 
tection of  which  b  now  rendered  more  ea^  from 
the  various  improvements  which  have  been  re- 
cently made  in  diagnosis,  more  espedaily  ib  the 
physical  signs  of  diseases. 

It  is  very  diflScult  to  account  for  the  occurrenee 
of  inflammation  without  its  characteristic  signs ; 
for  not  only  is  this  latency  observed  in  structures 
in  which  the  sensibility  is  dull,  but  in  those  in 
which,  under  inflammation,  it  is  meet  exquisite, 
as  in  pleurisy  and  peritonitis*  It  has  been  remark- 
ed by  matey  practical  writers  that  the  condition 
of  the  nervous  system  has  a  material  influence  in 
obscuring  local  inflammations ;  this  is  more  espe- 
cially the  case  in  continued  fevers,  in  which  the 
various  local  inflammations  are  rendered  latent  in 
proportion  to  the  degree  of  aflfection  of  the  ner- 
vous system.  This,  however,  b  not  the  sole  cause, 
for  cases  of  latent  inflammation  constantly  occur 
where  the  nervous  system  is  comparatively  little 
if  at  all  aflected ;  it  is  important,  however,  in  fever 
•with  moderate  or  severe  cerebral  aflbction,  that 
the  state  of  the  various  oi^ns  should  be  carefully 
examined,  in  order  to  dbcover  the  existence  of 
organic  inflammation. 

It  is  also  well  known  that  some  tissues,  such  as 
mucous  membranes,  may  undergo  inflammation, 
and  even  changes  of  structure  consequent  thereon, 
without  pain  or  ether  local  indication  of  disease, 
although  the  constitution  syhipathizes  powerfully 
with  the  inflamed  organ.  We  have  an  instance 
of  this  in  the  equivocal  nature  of  the  symptoms 
of  inflammation  of  the  mucous  membrane  of  the 
intestines,  and  in  the  latent  symptomatic  bron- 
chitit  of  fever.  Again,  the  progress  of  chronic 
inflammation  is  sometimes  so  slow  and  gradual 
that  both  tiie  organ  aflected  and  the  constitution 
become  accustomed  to  it  by  insensible  degrees, 
and  even  accommodate  themselves  to  the  Impedi- 

*  A  good  account  of  both  latent  and  symptomatic  in> 
flammations  is  given  in  the  article  Ii^flammtun  in  the 
DietionHmirt  d*  Midtcttu, 
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ment  of  ftmction  the  Men  in^hices.  Bven  tha 
brain,  which  is  the  organ  from  which  sensibility 
is  derived,  affi>rds  an  illustration  of  this  pathologi- 
cal fact,  as  local  or  partial  inflammation  of  this 
organ  may  exist,  and  be  proceeding  to  disorgani- 
zation  of  ito  structure  without  urgent  symptoms. 
In  so<^  cases  not  only  are  the  more  prominent 
signs,  such  as  pain  in  the  head,  sense  of  weight, 
or  vertigo,  absent,  but  the  mental  powers  are  often 
scarcely  affected,  or  only  to  a  very  slight  degree, 
and  the  attention  of  the  patient  and  bis  physician 
is  perhaps  for  the  first  time  awakened  to  the  dan- 
ger of  the'diseaee  by  some  sudden  seizure  which 
rapidly  deatroys  life. 

Latent  inflammation  of  the  lungs  has  been 
alluded  to  as  of  fiiequent  occurrence  in  continued 
fever,  and  would  be  frequently  enthrely  overiooked, 
were  the  pradtitioner  to  trust  entirely  to  the  ab- 
sence of  the  ordinary  symptoms.  In  these  cases 
auscultatioD  seldom  feils  to  detect  the  existence, 
nature,  and  extent  of  the  pulmonary  disease, 
which  is  often  the  chief  source  of  danger.  It  is  a 
weU-aadertained  feet  also  that  partial  or  circom- 
acribed  pneumonia,  caterrh,  or  congestion  of  the 
longs,  may  Mtist  for  a  considerable  time  wHhour 
any  perceptible  cha^e  in  the  general  health.  If 
these  partial  chroni^aflRsctions  of  thei  pulmonary 
organs  be  neglected,  they  often  lay  the  foundation 
of  more  extended  and  dangerous  disease ;  in  such 
cases  the  value  of  auscultation  must  be  admitted 
by  the  most  flcepticaU 

Equally  uncertain  are  the  symptoms  of  several 
intestinal  leaions,  gastro-enteritig,  and  hypertrophy, 
and  ulceration  of  the  mucous  follicles ;  so  falla- 
cious indeed  have  the  symptoms  of  these  lesions 
proved,  that  pathologisto  despair  of  fixing  on  their 
peculiar  pathognomonic  signs. 

Chronic  inflammation  and  even  suppuration  of 
the  glandular  organs  of  secretion,  the  liver  and 
kidneys,  chronic  diseases  of  the  heart, pericardium, 
and  large  vessels,  originating  primarily  in  inflam- 
mation, are  among  the  latent  afiections  discovered 
only  a^  death. 

Latent  inflammation  of  the  lungs  or  liver  some- 
times succeeds  to  capital  operations,  such  as  litho- 
tomy or  amputation,  and  to  severe  injuries  of  the 
head.  We  have  already  alluded  to  the  nou 
inflammatory  puraloat  deposito  observed  in  organs 
after  severe  surgical  diseases  or  operations. 

These  fects,  connected  with  the  occurrence  of 
latent  inflammation,  show  the  necessity  of  caretul 
inve^gation  into  the  history  of  each  cas«  in 
which  tiiere  as  the  slightest  suspicion  of  latent  dis- 
cassk  going  on  in  any  organ  essential  to  life.  In 
the  absence  of  external  or  evident  symptoms, 
physiological  examination  may  often  assist  the 
practitioner  in  ite  detection,  more  especially  in 
those  organs  which  cannot  be  brought  under  ocu- 
lar or  manual  inspection.  For  example,  chronic 
diseasee  of  the  brain  may  often  be  dMcovered  by 
imperfection  in  the  perfbrmance  oi*  its  several  im*- 
portant  functioas.  In  pulmonary  inflammation, 
the  state  of  tiie  reqnration  as  to  the  firequency 
wad  regularity,  the  natum.and  intensity  of  the 
sounds  elicited  by  auscaltation,  and  the  character 
of  the  expectoration,  afibrd  important  guides.  In 
intastinal  inflammation,  inquiry  as  to  the  preseaca 
or  absence  <3i  pain,  the  condition  of  the  tongue, 
the  ikeqnency  and  ehmacter  of  the  alvina  avacaa^ 
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lioof,  and  tbe  otber  modet  of  eiptoiation  of  tlie 
•bdomeu,  are  never  to  be  omitted. 

It  Duet,  howerer,  be  admitted,  that  even  with 
the  rooft  miniite  and  careful  inveatigatioo,  lateot 
inflaiDiDationi  elude  obeervation,  aod  tend  mudi 
to  imprete  on  the  re6ecttng  mind  the  diffidence 
with  which  we  should  pronounce  the  exialenoe  or 
non-existence  of  organic  lesions  during  life,  unleas 
they  aie  accompanied  with  sodi  manifest  signs  as 
to  render  their  existence  and  nature  perfectJj 
nneqniTOcaL 

VarieiUM  of  inflammation  oeeording  to  tex- 
/urew— While  the  stodj  of  the  healthj  atmctore 
of  the  separate  textures  of  the  body  has  materially 
contributed  to  the  improTement  of  physiological 
science,  the  great  attention  paid  of  late  years  to 
the  diseased  stmcture  of  the  diflbrent  animal  tie- 
sues  has  led  perhaps  more  than  any  other  circum- 
stance to  a  similar  r^>id  adTmnce  in  our  know- 
ledge of  pathology.  The  merit  of  haying  first 
pointed  out  the  advantages  that  might  be. obtained 
from  investigating  the  modificatbns  induced  by 
disease  in  the  structure  of  the  part  affected,  and 
of  making  the  animal  tiMoes  the  basis  of  a  new 
nosological  arrangement,  is  attributed  on  the  con- 
tinent to  the  celebrated  Pi^^  We  have  before 
observed,  however,  that  th^writings  of  William 
Hunter,  CuUen,  and  John  Hunter  contain  many 
allusions  to  the  striking  differences  several  tissues 
present  in  their  diseased  stmcture ;  and  (hat  Dr. 
Carmichael  Smith  published  an  admirable  paper 
in  1788,  in  which  this  learned  physician  took  a 
43omprehensive  view  of  the  peculiarities  of  inflam- 
mation as  they  are  observed  in  the  difierent  sorts 
of  organic  substance  found  in  the  animal  body. 

We  proceed  to  give  ail  account  of  the  changes 
of  structure  induced  'by  inflammation  in  the  prin- 
cipal tissues,  and  acknowledge  th^  valuable  iti- 
Xormation  we  have  received  on  this  important 
sul^eet  firem  the  excellent  work  of  Grendrin.  We 
have  consulted  also,  with  much  advantage,  the 
works  of  Laennec  and  of  Andral,  and  the  valua- 
ble EltmenU  of  General  and  Pathological  Anat' 
smy  of  Dr.  Craigie. 

1.  Cellular  tissue.  —  The  two. most  obvious 
properties  of  the  cellular  tissue  in  health  are  its 
expan*ibility  and  elasticity.  When  examined 
«Aer  the  full  development  of  active  inflammation 
and  before  suppuration  has  taken  place,  it  is 
found  inexpansibie,  hard,  and  eaaUy  broken  down ; 
its  kteokd  are  filled  with  a  red  homogeneous, 
opaque,  gelatinous-like  matter,  with  which  it  is  so 
firmly  incorporated  that  it  cannot  be  removed  by 
ablution.  The  density  and  infiltration  decrease 
from  the  centre  of  the  inflammation  ;  the  redness 
also  gradually  lessens  in  intensity,  bnt  the  vessels 
aire  enlarged,  very  minutely  injected,  and  distend- 
ed with  blood.  Where  the  redness  disappears, 
the  tissue  has  preserved  its  elasticity,  but  is  filled 
with  a  yellowish  serous  fluid  forming  a  greater  or 
less  degree  of  osdoma,  according  to  the  laxity  of 
the  tissue  and  depending  position  of  the  part. 
When  the  inflammation  has  been  violent,  there 
are  kwnd  in  the  central  portion,  besides  the  san- 
goiaeoos  infiltration,  email  cavities  filled  with 
black  extravasated  blood,  mixed  sometimes  with 
aerosity,  or  broken-down  &tty  and  cellular  sub- 
atance,  or  a  puriform  fluid.  When  these  cavities 
•Pt  oomerous,  or  when  largt  and  atleaded  with 


extensive  djaofganiration,  time  is  a  great  M 
of  mortification. 

If  the  part  aflected  contains  mudi  of  the  vMco- 
lar  adipose  tissue,  it  wiU  be  variously  sfiected 
acooofding  to  the  degree  of  the  inflamiastkm; 
when  moderate,  the  fat  is  mostly  resorbed ;  bet  if 
intense,  it  is  broken  down,  mixed  with  the  blood, 
and  converted  into  a  yellowish  and  pultaceoai 
matter.  The  preceding  morbid  alterations  eoa- 
stitnte  what  is  termed  by  Gendrin  the  redinJiUrt' 
tion.  As  the  inflammation  proceeds  towards  rap- 
puration,  the  redness  gradually  decreases,  and  ii 
only  very  slight  after  the  accretion  of  pus  bis 
oommenoed.  The  cellular  tiasoe  then  beoooM 
softer  and  spongy ;  the  sanguineous  infiltratioo  ii 
aucceeded  b^  that  of  a  yellow  purifiMm  fluid ;  tsd 
this  constitutes  the  yellow  inflUraium, 

When  the  sq;>puration  is  completed,  the  poi  col- 
lects into  one  or  several  cavities ;  the  walls  of  tbcv 
cavities  are  lined  by  a  condeneed  layer  of  red  tod 
vascular  cellular  substance ;  the  swelliog  beooDii 
more  defined  and  circumecribed ;  the  surrooodiaf 
oedema  diminishes,  and  a  common  abscess  it  tbu 
formed. 

The  variety  of  inflammation  just  described  if 
that  belonging  to  common  phlegmon,  aod  k 
always  circumscribed ;  it  may  take  place  in  toy 
part  of  the  l)ody ,  bnt  some  are  much  more  diipoied 
to  it  than  others;  it  often  occurs,  for  iiuuaoi, 
under  the  jaw,  in  the  axillc,  near  the  reetun  or 
urethra,  dec.  Phlegmonoua  abscesses  fiequenl)^ 
appear  alter  febrile  diseases,  particularly  the  cxaa- 
themata,  and  are  generally  considered  critidL 

There  is  another  form  of  acute  inflammatioo  d 
the  cellular  membrane,  diffmng  chiefly  from  (b< 
preceding  in  not  being  circumacribed,  but  ipreid- 
ing  by  continuity  vrithout  any  regular  lioiitf,  tod 
which  has  received  the  name  of  diffused  infirm- 
nudion*  This  is  a  constant  attendant  of  tbe 
erysipelas  phlegmonodes,  and  is  occssiooed  ibo 
by  the  inflammation  of  veins^  by  sprsiot  and  exter- 
nal violence,  by  the  inflammation  of  deep-tctted 
fibrous  textures,-  and  that  of  poisoned  wouadi. 
Although  frequently  combined  with  erytipelttow 
inflammation,  it  may  exist  without  it,  and  pot- 
rally  terminatea  in  diffused  suppuration  of  tevcnl 
portions  of  the  inflamed  cellular  tissue,  end  toot- 
times  in  sloughing.  The  first  account  of  difliital 
inflammation  of  the  cellular  membrane  as  t  tept- 
rate  disease  was  given  by  Dr.  Duncan. 

In  chronic  inflammation,  the  celldtr  tiMW 
loses  its  elasticity,  and  becomes  condensed  tn^ 
thickened  by  the  unifbrm  infiltration  of  a  cotfo- 
lated,  albumino-gelatinons  fluid,  which  fiUt  it* 
areola.  It  is  difficult  to  divide  with  the  knife,  tad 
not  so  easily  broken  down  as  in  acete  inflamot* 
tion ;  in  some  cases  the  infiltration  is  of  a  greyin 
white,  in  others  it  has  a  red  marl>led  appeartoce. 
The  inflammation  may  either  be  circomsffiW 
and  terminate  abruptly,  or  become  difibted  tod 
surrounded  with  cedema.  That  peculiar  tf^^^ 
of  in&ncy  called  the  skin-bound  disease,  cppn^^ 
in  chronic  inflammation  of  the  cellular  membraot. 
The  whole  wrtsce  of  tbe  bod|y  is  swelled  sod 
hard,  and  the  skin  ia  cold  and  tight^md.  A 
aimilar  disease  ho  been  sometimes  ob«n«d  u 
the  upper  and  lower  extremities  of  adoltt,  e^ 
dally  in  young  women  of  a  phlcgmtlic  tempeir 
ment,  and  is  extremely  diflkolt  to  ranovs. 
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•  ChroDie  ioflammation  of  the  cellular  iiM|iii)Nrane 
roaj  end  in  tuppu  ration  or  ulcerationw  It  never 
supplies  perfect  pus,  but  rather  a  sero-purulent 
viscid  yellowish  fluid,  sometimes. slightly  tinged 
with  blood  { it  shows  no  tendency  to  cicatrization, 
forming  rather  cold  abscesses,  fistulous  canals,  and 
chronic  ulcers.  The  Walls  of  the  abscess  are  some- 
times permanently  organized,  sa  as  to  be  converted 
into  a  cysL 

Gangrene  may  be  the  effect  of  the  intensity  of 
the  cellular  inflammation.  There  is  also  a  form 
which  tends  to  destroy  the  vitality  of  the  part  firom 
its  commencement  This  is  either  the  effect  of 
morbid  poisons,  or  of  an  irritable  and  depraved 
habit  of  body  ;  it  is  of  frequent  occurrence  aiier 
poisoned  wounds,  and  in  some  varieties  of  erysi- 
pelas, and  constitutes  the  formidable  disease  termed 
hospital  gangrene.  The  inflamed  tissue  becomes 
flabby,  of  a  livid  or  black  colour,  intolerably  fetid ; 
and  it  finally  separates  from  the  living  parts  in  the 
form  of  eschars.  The  moment  the  part  has  be- 
come gangrenous,  all  circulation,  both  in  the  blood- 
vessels and  absorbents,  ceases,  and  the  vessels  are 
obliterated :  the  truth  of  this,  which  was  always 
taken  for  granted,  has  been  fully  demonstrated  by 
a  number  of  experiments  performed  by  Gendrin. 

Serous  Membranes. — It  is  a  well-established 
&ct  that  a  serous  membrane  and  the  organ  it 
invests,  may  each  be  affected  with  inflammation 
separately,  although  in  perhaps  the  majority  of 
cases  the  inflammatory  action  extends  more  or 
less  from  the  one  to  the  other.  The  serous  mem- 
branes arc  connected  with  the  textures  which  they 
either  lino  or  invest  by  a  cellular  tissue  of  differ- 
ent degrees  of  density,  snd  it  is  not  always  easy 
to  ascertain  the  exact  line  of  sepsration  between 
the  serous  membrane  and  the  subjacent  cellular 
tissue,  in  consequence  of  the  great  similarity  of 
their  texture.  This  is  an  important  consideration 
in  deciding  upon  the  thickness  of  serous  mem- 
branes; for  where  the  sub-serous  tissue  is  loose 
and  abundant,  a  considerable  portion  of  it  may  be 
raised  with  the  membrane,  and  add  apparently  to 
its  thickness.  Gendrin  has  given  the  best  expla- 
nstion  of  the  causes  of  thickening  in  serous  mem- 
branes. Some  pathologists  have  denied  that  they 
are  ever  really  thickened ;  but  this  is  a  mistaken 
assertion,. as  is  rendered  particularly  evident  by 
the  changes  induced  by  chronic  inflammation. 

The  sub-serous  cellular  tissue  always  partici- 
pates in  the  inflammation  of  serous  membranes, 
and  traces  of  the  inflammation  are  observed  in 
this  tissue,  before  the  substanee  and  free  sur&ce 
of  the  membrane  are  at  all  affected.  The  first 
changes  induced  by  inflanmiation  aro  a  red  injec- 
tion and  serous  infiltration  of  the  connecting  cel- 
lular tissue,  which  loses  its  elasticity  and  is  easily 
torn ;  .sometimes  globules  of  air  have  appeared, 
forming  a  slight  degree  of  emphysema.  When 
the  inflammation  has  lasted  some  time,  this  serous 
infiltration  penetrates  between  the  lamine  of  the 
serous  membrane,  causes  a  real  increase  of  ^lick- 
neas,  and  renders  it  opaque.  These  changes  are 
greater  where  the  membrane  is  connected  to  the 
adjacent  part  by  an  abundance  of  loose  cellular 
tissue,  as  is  the  case  with  the  portion  of  arachnoid 
covering  the  brain,  then  where  this  tissue  is  very 
close  and  firm,  as  in  the  portion  of  the  arachnoid 
lining  the  dura  mater.    The  degree  of  facility 


with  which  inflammstion  is  propagated  fh>m  serooi 
membranes  to  the  adjacent  parts,  and  vice  v^^, 
depends  also,  in  a  great  measure,  on  the  density 
of  the  sub-serous  cellt^lar  tissue,  and  on  its  pene- 
trating more  or  less  into  the  texture  of  the  subja- 
cent organs^ 

The  inflammation  of  serous  membranes  exhibits^ 
therefore,  in  the  beginning,  patches  of  a  uniform 
bright  red,  confined  to  their  adherent  sur&ce,  and 
to  the  subjacent  cellular  tissue,  which  is  infiltrated 
with  serum.  As  the  disease  advances,  the  free 
surface  of  the  membrane  becomes  dotted  with 
small  red  points,  and  overrun  with  minute  red 
streaks ;  the  vessels,  which  before  conveyed  only 
a  colourless  fluid,  beginning  to  admit  red  blood. 
The  red  patches  gradually  spread  and  unite  to- 
gether, and  the  number  of  red  dots  increases, 
resembling  very  small  petechia ;  in  some  cases 
they  are  much  larger  and  stelUted,  constituting 
patches  of  ecchymosis*  The  membrane  in  the 
intervals  is  white  and  opaque,  and  there  is  a  sen- 
sible increase  of  its  general  thiduiess,  arising  from 
the  infiltration  of  serum  between  its  lamins. 

Some  serous  membranes  are  but  very  slowly  in- 
jected in  inflammation,  and  sometimes  even  not  at 
all,  as  for  instance  the  arachnoid ;  but  as  soon  as 
the  subjacent  cellular  tissue  becomes  red  and 
filled  with  serosity,  the  membrane  loses  its  trans- 
parency, assumes  a  milky-white  appearance,  and 
is  increased  in  thickneM, 

In  cases  of  simple  oougestion,  all  the  vessels  of 
the  sub-serous  cellular  tissue  are  very  minutely 
injected,  and  sometimes  a  fisw  of  the  vessels  of  the 
membrane  itself;  and  the  great  vascular  injection 
seen  through  the  transparent  membrane  has  occa- 
sionally been  mistaken  for  inflammation.  The 
redness,  however,  can  easily  be  removed  by  pres- 
sure and  ablution;  there  are  no  permanjcnt  red 
dots  or  patches  of  ecchymosis ;  the  membrane  is- 
neither  thickened  no>r  opaque ;  there  is  either  no 
sub-serous  efibsion,  or,  if  «ny,  it  b  very  slight, 
and  the  fluid  not  coagulated.  It  is  neeessary  to 
remark  that,  when  the  redness  of  inflammation  is 
only  slight  and  of  recent  date,  it  offtn  disappears 
partially  after  death. 

One  of  the  effects  of  commencing  inflammation 
in  a  serous  membrane  is  an  increase  of  secretion, 
and  the  efilusion  of  a  serous  flaid,  at  first  limpid, 
and  of  a  citron  or  reddish  colour.  This  fluid  con- 
tains a  small  proportion  of  albumen,  which  in- 
creases when  die  inflamsnatiQa  is  severe,  and  it 
bears  a  strong  resemblance  to  the  serum  of  the 
blood.  When  the  inflammation  is  only  moderate 
or  partial,  the  fluid  may  be  absorbed  almost  as 
fast  as  it  b  effused,  so  that  there  is  little  or  no 
accumulation.  The  surface  of  the  inflamed  mem- 
brane has  been  sometime  found  unusually  dry, 
although  highly  inflamed.  This  has  occurred  in 
esses  of  arachnitis,  pleurisy,  and  pericarditis,  in 
which  the  inflaounation  was  very  intense  and 
proved  rapidly  £ital. 

As  the  inflammation  increases,  and  particularlj 
if  intense,  all  secretion  is  suspended,  or  it  consists 
only  of  a  very  small  quantity  of  bloody  serum  or 
^  pure  blood,  as  is  seen  occasionally  in  the  arack 
noid,  pleura,  and  peritoneum:  the  effusion  of 
blood  has  l>een  sometimes  very  copious  in  ple^ 
rif^  and  peritonitis,  snd  described  as  hemorrhagic 
inflimmalinni    It  is  the  consUnt  eflbct  of  violant 
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inilanuBstkm  to  ftiop  bodi  exhiJatioD  moA  mbsorp- 
tiofu  Wt  btve  fUled  already,  when  trettiog  of 
ooDgMtioni,  thai  large  affonoDa,  not  paralent,  «ra 
mora  frequently  the  produoe  of  congeati^e  mita- 
tion  dian  that  of  actiTe  inflammation.  When  the 
inflammation  abatei,  i^  instead  of  ending  in  reao- 
hition,  it  ia  diapoaed  to  paaa  into  the  dirome  atate, 
tfM  effamxm  then  increaaea  considerably,  and,  los- 
ing ita  limpidity,  oonaists  of  a  miztare  of  pua  and 
Mnim  :  the  poa  is  yeDow  or  greenish,  and  sinks  to 
the  bottom.  It  ia  important,  therefore,  to  remem- 
ber  that  the  period  of  decline  of  the  inflammation 
of  aerous  membranes  is  always  attended  with  the 
dmnger  of  increased  effusion.  There  ia  aooietimea 
exnded,  chiefly  on  the  auriace  of  the  arachnoid, 
a  layer  of  thick  green  pure  pos,  withoot  any  seroos 
fluid  or  plastic  coagnlable  lymph,  and  adhering 
bat  slightly  to  the  surface  of  the  membrane :  this 
has  been  alao  obserred,  though  more  rarely,  in  the 
peritoneum  and  pericardium.  Poa  is  effused  alao 
in  the  sub  serous  cellular  tiasue ;  and  thb  is  the 
most  osual  form  of  suppuration  in  the  arachnoid; 
as  pus  is  but  seldom  poured  out  from  its  free  sur- 
face. In  the  other  serous  membranes,  on  the 
contrary,  pus  is  more  frequently  exuded  by  their 
fiee  than  by  their  adhering  surface.  The  greater 
looaeneas  and  Tascolarity  of  the  sub-serous  cellu- 
lar tissue  in  the  arachnoid  may  account  Ibr  this 
diflerenoe.  The  serous  fluid  effused  beneath  the 
arachnoid,  and  in  the  pia  mater,  has  a  gelatinous 
appearance,  and  consists  of  coagulated  albumen, 
combined  with  various  proportions  of  aarmn  ac- 
eording  to  the  intensity  of  the  inflammation  ;  in 
some  caaea,  one  part  of*  the  effusion  baring  been 
absorbed,  the  remainder  becomes  circumacribed  in 
caritiea  formed  by  false  membranes. 

The  sur&ce  of  an  inflamed  aerona  membrane 
soon  becomea  covered,  wherever  the  inflammation 
extends,  with  a  ^ery  thin  layer  of  an  apparently 
albumino-gelatinous  substance;  when  this  is  re- 
moved, the  memblune  is  found  to  have  lost  its 
■mdoth  polish,  and  appeare  rough.  This  deposit 
gradually  becomes  thicker  and  mote  adherant,  and 
forma  the  rudiment  of  a  false  membrane :  it  is  al- 
most always  accompanied  with  a  serous  or  sero- 
pnrolent  effusion  {  but  in  some  rare  cases  the  ef- 
fusion has  been  wanting.  This  organixable  mat- 
tar  haa  been  found  by  the  experimenta  of  Dowler 
and  Laasaigne  to  consist  of  two  parts  ;  one  con- 
orescible  and  adhesive,  formed  of  fibrine ;  the  other 
fluid,  and  contained  in  the  cells  of  the  former,  con- 
■isting  of  albumen ;  it  constitutes  what  is  gene- 
rally known  as  coagalable  lymph,  and  by  under- 
gaing  certain  modifications  is  converted  into  pus. 
When  adventitious  membranes  do  not  become  or- 
ganized, Laennec  says  they  are  generally  softened 
down  into  pus.  There  is  a  greater  disposition  to 
the  formation  of  ftilse  membranes  in  the  aerous 
than  in  any  other  tiasue  of  the  body.  The  coagu- 
laUe  lymph  is  variously  disposed ;  when  exuded 
in  considerable  quantity,  portions  of  it  are  gene- 
Tally  separated  from  the  surfiu:e  of  the  membrane, 
and  float  in  the  shape  of  flocculi  in  the  sero-puru- 
Itnt  effusion,  giving  it  a  turbid  whitish  appearance, 
especially  in  the  abdomen ;  from  which  circum- 
itance  arose  the  old  opinion,  that  the  effuaion  of 
this  fluid  in  puerperal  women  waa  owing  to  the 
■wtastasisofthemilk. 
•    The  lymph  iaaometimeidepoaitodiatfae  shape 


of  smaH  globolea  atndding  the  memUnuct  at 
othera  it  forma  papills  aymmetricaOy  aaraoged,  or 
aaaumea  a  granu^  or  a  retfenlaled  appearance; 
thia  ia  generally  the  case  tn  the  pericardnini.  The 
oiganizahte  matter  itaelf  ia  porous  and  odl«lar, 
contMntng  a  fluid  that  may  ha  expitaaad  by  pres- 
sure. The  soft  portions  of  coagalable  lymph  thai 
a^iere  to  the  oppoatte  surfiicea  of  the  serooa  mem- 
brane, following  the  movementa  of  Iheee  sodaees 
in  the  cavitiea  of  the  thorax  and  abdomen,  are 
drawn  out  into  filamenta,  lameOs,  or  oorda,  which, 
becomiBg  organind,  constitute  cdluiar  adheaioos ; 
their  organixation  takea  place  in  the  foUowing 
manner :  the  fiitae  membrane  graduaDj  becomea 
denaer  and  mere  adherent,  in  oonaequcnce  of  the 
abaorption  of  ila  thinner  portion,  and  at  last  ex- 
hibits traces  of  commencing  organization  by  be- 
coming injected  with  blood.  How  to  aoooont  for 
the  presence  of  the  blood  k  an  interesting  aubiect 
of  inquiry,  which  has  excited  much  discussion :  it 
must  either  be  brought  by  the  vessels  of  the  aeroas 
membrane  which  shoot  into  it,  or  else  be  sponta- 
neously formed  in  the  original  lymph.  Gendria 
relatea  aome  intereating  microscopic  observatioos 
in  support  of  the  fonwr  opinion,  for  which  we 
must  refer  the  reader  to  his  valuable  work,  not 
having  space  to  quote  them.  (Histoire  Anatomi- 
que  des  Inflammations,  vol.  it  p.  661.)  Laennec 
and  some  other  pathologists,  have  adduced,  how- 
ever, fiicts  that  seem  to  prove  beyond  all  doubt 
that  coagulable  lymph  poaseaaea  an  independent 
vital  property,  in  virtue  of  which  it  becomes  or- 
ganized. Laennec  haa  ahown  that  portiona  of 
exuded  fibrine  perform  the  functions  of  secretion, 
absorption,  and  nutrition,  before  the  dightaat  trace 
of  any  vessels  can  be  discovered  in  them  ;  for  in 
some  cases  of  peritonitis  and  pleurisy  he  foond 
that  the  exhalation  and  abeorption  of  aerona  fluida 
took  place  to  a  conaidemble  extent  between  the 
layera  of  coagulable  lymph,  before  they  were  or^ 
ganized ;  and  that  one  layer  of  lymph  ia  moreover 
capable  of  accreting  another,  aa  proved  by  a  case 
he  published  in  the  JewiuJ  de  Boyer  for  the  year 
1801.  The  fluids,  therefore,  under  the  influence 
of  some  vital  impulse,  must  make  channels  for 
themselves  in  all  dircjctions  between  the  fibres  and 
lamine  of  the  lymph ;  this  process  is  justly  com- 
pared by  Andral  to  the  lifo  of  some  soophytea  com- 
poaed  of  an  amorphous  mass  of  gelatine,  who  ab- 
sorb, digest,  excrete,  and  ara  nourished,  although 
they  do  not  present  any  vestige  of  regular  organi- 
zation. Serous  fluids  and  collections  of  wdl- 
formed  pus  and  of  calcareous  matter  have  been 
found  in  the  centre  of  masses  of  ooaguhted  ffitrine, 
by  Andral,  Velpeau,  and  several  others,  showing 
that  it  was  susceptible  also  of  morlnd  irritatiott. 
The  development  of  various  new  morbid  growths 
may,  no  doubt,  be  accounted  for  on  the  aame  prin- 
ciple. 

7*he  first  traces  of  organization  In  tiie  cosgnlable 
lymph  are  the  appearance  of  a  few  red  dots,  re- 
sembling smaH  collections  of  blood,  and  analogous 
to  the  punetum  aalkns  in  the  vitellaiy  membrane 
of  the  chick,  the  fibrine  being  endowed  with  a  »- 
milar  property  of  accreting  red  blood.  Sometinoea 
there  are  red  linea  or  furrowa  running  in  variooa 
directiona  and  anastomosing,  ao  aa  to  form  meshea 
and  n^worka ;  and  at  a  later  period  we  find  dis- 
tinct blood  remeia,  through  which  theUood  regu- 
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larly  drcoktes.  The  globules  of  tbe  blood  proba- 
bly move  aboot  in  'various  directiona,  traciDg  pas- 
sages for  themselves  through  the  lymph,  until  re- 
gular vessels  are  thus  formed ;  or  else  the  small 
trains  of  coagulated  blood  become  converted  into 
vascular  tubes.  Laennec  states,  that  on  examin- 
ing these  trains  of  blood,  he  has  found  them  to 
contain  small  white  cylindrical  filaments  of  fibrine, 
permeable  in  the  centre  and  containing  blood,  and 
which  he  considers  to  be  the  rudiments  of  vessels. 
Some  of  the  branches  of  this  independent  circu- 
lating system  finally  inosculate  with  the  vessels  of 
the  adjoining  tissues.  The  vessels  farmed  in  a 
clot  of  blood  have  been  successfully  injected  by 
John  Hunter  and  Sir  E.  Home,  as  may  be  seen  in 
some  beautiful  preparations  in  the  museum  of  the 
London  College  of  Surgeons.  It  is  in  the  inflam- 
mation of  blood-vessels  that  the  various  transfor- 
mations the  fibrine  undergoes  can  be  the  most  ac- 
curately traced. 

As  soon  as  a  regular  circulation  of  blood  has 
been  established  in  the  mass  of  coagulated  lymph, 
it  begins  to  lose  its  homogeneous  nature,  and  may 
assume  a  laminous,  cellular,  mucous,  or  fibrous 
texture,  analogous  to  the  structure  of  the  tissue  by 
which  it  has  been  supplied  ;  the  nervous  and  mus- 
cular tissues  form  the  only  exception.  In  serous 
membranes  the  filaments  and  lamella  of  soA 
lymph,  after  being  highly  ir^ected,  gradually  shrink 
into  thin  transparent  laminie,  until  their  redness 
and  vascularity  entirely  disappear,  and  &ey  as- 
sume the  exact  appearance  of  a  portion,  of  cellular 
or  serous  tissue ;  these  new  textures  are  found  to 
be  provided  with  blood-vessels,  lymphatics,  and 
nerves ;  and  this  affords  a  striking  proof  of  the 
independent  vitality  existing  in  each  particle  of 
living  matter.  The  preceding  is  the  mode  of  for- 
mation of  all  cellular  adhesions*  As  soon  as  the 
fiUse  membrane  begins  to  be  organized,  it  may  be- 
eoihe  the  seat  of  inflammation,  exude  on  its  sur- 
&ce  soft  organizable  lymph,  similar  to  that  from 
which  it  has  derived  its  origin,  and  undergo  vari- 
ous transformations  ^actly  in  the  same  manner 
as  any  other  tissue.  It  is  evident*  from  what  has 
been  just  stated,  that  the  two  opinions  respecting 
the  formation  of  &lse  membranes  may  both  be  ad- 
mitted ;  that  there  are  first  currents  of  blood  tra- 
versing the  coagulated  lymph  without  vessels ; 
that  there  are  vessels  formed  independent  of  any 
communication  with  adjoining  parts;  and  that 
some  of  these  vessels  finally  anastomose  with  the 
vessels  of  the  surrounding  parts,  so  as  to  connect 
the  circulation  of  the  new  tissue  with  that  of  the 
system.  The  period  at  which  fiilse  membranes 
becoime  vascular  varies ;  numerous  vessels  have 
been  seen  on  their  aurfiioe  twelve  hours  after  their 
formation,  and  in  other  cases  they  have  remained 
several  months  without  presenting  any  trace  of 
organization. 

The  alterations  of  structure  produced  by  tkromc 
inflammation  in  serous  membranes  differ  from 
those  of  acute  inflammation  rather  in  degree  than 
in  kind ;  the  transition,  indeed,  firom  the  one  stage 
of  inflammation  to  the  other  is  in  general  very 
gradual,  and  there  are  often  intermediate  and 
mixed  eases,  which  it  would  be  difikult  to  refer 
exclusively  to  either. 

The  redness  \a  generally  less,  and  inclines  to  a 
dark  brown ;  the  principal  di£krence  consists  in. 
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the  ineiease  of  thickjiess  and  density  of  the  mem- 
brane ;  the  sub-serous  cellular  tissue,  which  is 
completely  filkd  with  albuminous  fluid,  has  become 
so  identified  with  the  membiane  on  the  9ne  side, 
and  portions  of  false  membrane  are  often  so  firmly 
connected  with  its  free  sur^Mie,  that  when  the 
membrane  is  raised,  its  thickness  and  density  ap- 
pear considerably  augm^ited.  We  have  preserved 
portion^  of  arachnoid  membrane,  which  had  been 
long  exposed  to  chronic  inflammation,  fully  as 
thick  as  common  parchment  There  are  some- 
times patches  of  a  pearly  white,  perfectly  opaque* 
and  of  a  greater  thickness  and  firmness  than  the 
rest  of  the  membrane. 

One  of  the  alterations  peculiar  to  the  chronic 
inflammation  of  serous  membranes  is  a  rough  gran- 
ulated appearance  of  their  surfece,  well  described 
by  Gendiin ;  these  granuktbns  are  but  slightly 
raised,  white,  irregularly  dispersed,  imbedded  in  the 
substance  of  the  membrane,  and  are  sometimes  in- 
termixed with  a  number  of  brown  dots :  the  gran- 
ulated bodies  are  firm,  and  never  soften  down  or 
suppurate.  The,surfiice  of  serous  membranes  is 
sometimes  also  studded  with  masses  of  tubercular 
matter,  which  may  acquire  a  considerable  size; 
these  tubercles  are  developed  either  in  the  sub- 
stance or  on  the  surfece  of  the  membrane,  but  ge- 
nerally in  connectioa  with  adventitious  mem- 
branes, and  sdmetimes  become  softened.  Tuber- 
cles are  much  more  common  in  peritonitis  than  in 
plcttrii^. 

The  effiised  flnid  is  mostly  of  a  yellowish  or 
milky  white^  and  has  a  peculiar  and  sometifties 
fetid  smell ;  it  may  contain  portions  of  a  flaky  al- 
buminous substance,  mixed  with  pus,  o^  be  alto- 
gether pnriform,  or,  as  in  the  majority  of  cases, 
consbt  of  a  clear  serum.  It  has  been  sometimes 
fonnd  entirely  gelatinous,  resembling  a  solution  of 
isinglass  The  quantity  of  effusion  is  usually  so 
considerable  as  to  distend  the  cavity  in  which  it  is 
contained,  and  compress  the  adjoining  organs,  as 
is  seen  in  empyema  and  clttt>nic  peritonitis. 

There  are  generally  found  felse  membranes,  al- 
ways completely  organized,«nd  in  some  eases  very 
thick,  and  of  a  firm,  fibrous,  cartilaginous,  or  even 
osseous  texture ;  these  adventitious  membranes  are 
sometimes  disposed  in  layers  of  diflerent  textures 
and  degrees  of  density ;  they  give  the  serous  mem- 
brane an  appearance  ol  great  thickening,  which 
has  not  unfrequently  been  a  source  of  deception  ; 
but  on  closer  inspection  the  membrane  will  be 
found,  beneath  the  adventitious  tissues,  not  very 
materially  altered.  In  some  cases  numerous  ad- 
hesions are  found,  with  an  infiltration  of  pus  be- 
tween them ;  and  when  this  occurs  in  the  thorax, 
its  cavity  may  become  contracted,  ei^cially  if,  as 
occasionally  happens,  the  pus  makes  its  way  by  i^ 
fistulous  opening  to  the  surfece.  The  cavity  lined 
by  the  serous  membrane  may  also  be  completely- 
<^teraled  by  a  mass  of  adventitious  tissue  of  » 
dense,  indurated^  fibrous  nature,  or  else  spongy, 
cellular,  and  filled  with  an  albumino-gelatinons 
matter :  this  adventitious  tissne^  is  sometimes  se- 
parated from  the  serous  membyane  by  a  thin  stra- 
tnm  of  soft  lymph,  especially  when  death  has  been 
occasioned  by  an  attsick  of  acute  inflammation.  ' 

These  firm  and  completely  organized  adventi- 
tious textures  always  indicate  the  pre-existence  ol 
a^Mite  inflammation.  -  When  an  acute  attack  hov 
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fluperrened  on  dironie  inflftinmition,  the  false 
lueaibraiies  are  found,  ma  well  aa  the  aeroua  mem- 
brane, of  a  vivid  red,  and  covered  with  newly  ef- 
fuaed  coagulable  lymph  or  fresh  pus,  which  are 
the  products  of  the  recent  inflammatory  action  i 
Oendrin  states  that  it  is  sometimes  possible  to  as- 
certain when  there  has  been  more  than  one  attack 
of  acute  inflammation,  by  the  different  degrees  €^ 
organization  of  the  newly-formed  tissues.  The 
fatal  termination  of  chronic  inflammation  is  to  be 
attributed  in  the  great  majority  of  cases  to  the  su- 
pervention of  acute  inflammation. 

The  serous  membrane  is  sometimes  found  per- 
fectly black,  in  consequence  of  the  extravaaation 
and  infiltration  of  blood  ;  this  is  the  eflbct  of  an 
hemorrhagic  congestion  occurring  in  the  course 
of  chronic  inflammation  {  besides  the  large  spots 
of  ecchymosu  on  the  surface  of  the  membrane, 
there  is  generally  an  eflusion  of  blood  into  its 
cavity,  which  is  mixed  with  the  pus  or  serous 
fluid  it  already  contained ;  these  appearancea  could 
acarcely  be  mistaken  for  gangrene.  Hemorrhage 
is  not  an  uofrequent  accompaniment  of  pleurisy, 
both  acute  and  Tronic ;  it  is  supposed  to  be  occa- 
sionally the  result  of  the  rupture  of  some  of  the 
delicate  vessels  of  the  false  membranes;  the  eflfu- 
aion  is  in  general  considerable,  and  causes  the  in- 
flammation to  become  chronic.  Laennec  con- 
ceives that  this  mixture  of  blood  and  coagulable 
Ijmph  favours  the  formation  of  flbroua  and  carti- 
laginous adventitious  tissues,  and  states  that  he 
has  observed  in  such  cases  a  layer  of  denae  mem- 
brane lining  the  costal  and  pulmonic  pleura,  and 
united  by  a  third  layer  of  a  soft,  gelatinous,  semi- 
transparent  substance. 

Chronic  inflammation  has  sometimes  subeided, 
leaving  the  eflusion  behind  it  This  is  rather  a 
rare  occurrence,  as  the  effusion  general  disappears 
with  the  inflammation.  There  are,  however, 
jome  instances  of  ascites  and  hydrothorax  subse- 
quent to  peritonitis  and  pleuriay,  and  other  cases, 
perhaps  more  numerous,  of  hydrocephalus  suc- 
ceeding chronic  arachnitis  in  children.  When 
the  effusion  has  remained  a  considerable  time,  all 
traces  of  inflammation  in  the  aolids  may  have 
been  removed.  It  ahonld,  however,  be  kept  in 
mind  that  simple  effusions  are  more  generally  the 
effect  of  active  congestion  than  of  acute  inflam- 
mation. Chronic  inflammation  of  serous  mem- 
branes is  oflen  attended  with  swelling,  induration, 
and  suppuration  of  the  neighbouring  lymphatic 
ganglions. 

There  are  no  cases  on  record  of  the  specific 
eangrenous  inflammation  of  serous  membranes. 
When  affected  with  gangrene,  it  is  always  the 
consequence  either  of  the  violence  of  the  inflam- 
mation of  the  membrane  itself,  or  of  the  gangrene 
of  adjacent  tissues,  such  as,  for  instance,  the 
bursting  into  the  cavity  of  the  pleura  of  a  gan- 
grenous abscess  of  the  lung,  and  does  not  there- 
fore requice  any  separate  description.  The  same 
may  be  said  with  respect  to  ulceration. 

The  Skin. — The  two  organic  textures  of  the 
skin,  the  dermis  and  rete  vasculosum,  may  be 
separately  afieeted  with  inflammation.  The  rete 
vasoulosum  (or  corpus  muoosum)  is  sometimes  the 
chief  seat  of  the  inflammation,  as  is  exemplified 
in  erysipelas,  the  exanthemata  or  eruptive  fiivers, 
and  the  acaly,  veaicular,  and  papular  cutaneous 


eruptions.  This  will  be  described  under  th« 
generic  name  of  eryihemoid  or  diffuse  inflam- 
fnation.  The  rete  vasculosum  and  external  sur- 
&ce  of  the  dermis  may  be  jointly  inflamed,  and 
an  eruption  of  pustules  or  tubercles,  oflen  followed 
by  ulceration,  take  place,  as  in  variola,  vaccinia, 
and  other  pustular  and  tubercular  cutaneous  dis- 
eases. This  will  constitute  the  division  o(  put- 
tutor  inflammation.  Or  the  substance  of  the 
dermis  itself  may  be  the  chief  seat  of  the  inflam- 
mation, which  oflen  extends  in  this  case  to  the 
subcutaneous  cellular  tissue,  of  which  fumnculus, 
anthrax,  &c,  are  examples.  This  will  form  a 
third  division  into  inflammation  of  the  dermis. 
We  have  followed  in  this  respect  the  clasaificatioo 
of  Gendrin. 

The  inflammation,  however,  in  each  of  these 
divisions  is  by  no  means  always  limited  to  the  one 
texture,  but,  if  very  acute  or  of  long  duration, 
extends  to  the  others,  as  might  naturally  be  ex- 
pected, considering  the  intimate  connection  exist- 
ing between  the  different  parts  of  the  skin.  Cuta- 
neous afl[ections  oflen  undergo  in  this  manner 
great  modifications  in  their  appearances,  one  form 
of  disease  assuming  in  succession  the  characters 
of  several  others,  or  there  being  mixed  cases ;  this 
will  account  for  the  great  difficulty  oflen  expe- 
rienced in  assigning  with  accuracy  every  case  to 
its  proper  class  in  the  nosological  arrangements 
of  cutaneous  aflfections. 

Acute  erythemoid  inflammation  comprehends 
the  inflammation  arising  from  blisters,  bum% 
erysipelas,  scarlatina,  rubeola,  &c.;  it  is  almost 
always  more  or  lesi  diffused,  and  characterized  in 
its  commencement  by  a  bright  uniform  fiery  red- 
ness of  the  sur&ce  of  the  skin,  called  rubefaction ; 
the  exhalation  being  suspended,  there  is  a  dry 
burning  heat,  and  also  a  very  slight  degree  of 
tumefaction,  perceptible  only  to  the  touch.  If  the 
inflammation  increase,  the  epidermis  becomes  de» 
tached  and  raised,  either  in  large  bulls  and 
phlyctens,  or  small  vesicles,  by  the  eflfusion  of  a 
limpid  yellowish  serosity.  When  the  epidermis 
is  removed,  the  inflames!  sur&ce  appears  of  a  rosy 
tint,  slightly  yellow :  it  is  covered  with  rod  streaks, 
is  rather  tense,  and  exquisitely  painful ;  small 
drops  of  limpid  serum  are  constantly  exuding. 
If  the  inflammation  subsides  at  this  period,  the 
redneas,  pain,  and  serous  secretion  diminish,  and 
the  surface  becomes  covered  with  a  pellicle  of  soft 
plastic  lymph,  which  is  gradually  converted. into 
a  new  cuticle.  When  the  inflammation  hj^  been 
violent  and  the  epidermis  detached,  a  thick  layer 
of  a  white  concrete  viscid  lymph  is  sometimes 
found  under  it,  as  is  seen  in  burns  and  blisters. 

When  the  inflammation  ends  in  resolution, 
without  phlycteniB  or  vesicles,  the  epidermis  oflen 
falls  off"  in  small  furfuraceous  scales,  under  which 
a  layer  of  new  epidermis  of  a  shining  bright  or 
violet  red  has  been  formed,  and  which  does  not 
assume  its  natural  colour  until  after  some  time,  as 
is  exemplified  in  rubeola  and  scarlatina. 

If  the  inflammation,  however,  ia  intense  and 
prolonged,  there  is  poured  out  a  reddish  serum, 
which  gradually  becomes  turbid,  sero-purulent, 
and  at  last  completely  purulent.  When  suppu- 
ration is  fully  established,  the  inflamed  surface  is 
of  a  bright  red,  has  a  rugous  or  villous  appear- 
ance, and  portions  of  lymph  are  sometimes  exuded 
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•long  with  the  pas.  As  thtf  inflammation  and 
suppuration  diminish,  the  small  granulations, 
which  resemble  those  of  common  wounds,  gradu- 
ally become  lined  with  a  thin  pellicle  constituting 
the  new  epidermis. 

Intense  inflammation  of  the  rete  vasculosam 
extends  frequently  to  the  dermis  and  subjacent 
cellular  tissue,  as  is  seen  in  the  erysipelas 
phlegmonodes  and  in  severe  bums;  the  skin  is 
then  tumefied  and  tense,  and  its  redness  does  not 
disappear  on  pressure.  The  dermis  and  subjacent 
cellular  tissue  are  injected  with  a  red  gelatinous 
fluid,  and  there  are  sometimes  spots  of  ecchymosis 
or  of  extravasated  blood  on  the  surface.  The 
inter-areolar  adipose  substance  id  absorbed:  the 
texture  of  the  dermis  has  lost  its  elasticity,  is 
easily  lacerated,  and  appears  as  if  camified. 
There  is  sometimes  extensive  suppuration  and 
sloughing  of  the  cellular  tissue.  These  are  the 
various  appearances  presented  by  the  skin  in 
erythemoid  inflammation,  from  the  slightest  to 
the  most  intense  erysipelas. 

If  the  skin  has  been  slightly  inflamed  just  be- 
fore death,  every  trace  of  inflammation  disappears 
in  a  few  hours  after  death.  At  a  later  period, 
however,  Gendrin  states  that  the  portion  of  skin 
which  was  inflamed  is  found  in  a  state  of  passive 
congestion,  and  the  epidermis  becomes  sooner  de- 
tached by  putrefaction  than  in  other  places.  But 
when  the  cutaneous  inflammation  has  been  at  all 
severe,  the  rete  vasculosum  always  continues 
much  injected  after  death,  and  there  is  sometimes 
also  a  certain  degree  of  sub-cutaneous  oedema. 
A  few  days  after  death  the  injection  and  oedema 
are  considerably  increased  by  cadaveric  conges- 
tioii,  which  might  lead  to  the  belief  that  the  in- 
flammation had  been  much  greater  than  it  really 
was ;  this  arises  from  acute  inflammation  increas- 
ing the  tendency  of  the  solids  to  putrefy,  by  less- 
ening their  force  of  cohesion. 

The  inflammation  which  gives  origin  to  pustules 
(ptutular  in/lammaiion),  is  of  a  phlegmonous 
character,  each  pustule  bearing  a  considerable  re- 
semblance to  a  small  phlegmon.  They  make 
their  appearance  first  by  small  red  dots,  which  in- 
crease gradually  to  round  spots  of  a  bright  red,  a 
little  raised  in  the  centre,  giving  a  feeling  of 
roughness  or  rugosity  to  the  skin ;  the  swelling 
of  these  spots  goes  on  increasing  until  they  form 
small,  round,  firm,  red  tumours,  imbedded  more 
or  less  deeply  in  the  dermis,  each  tumour  being 
surrounded  by  a  red  areola.  The  progress  in  the 
development  of  these  pustules  is  very  variable, 
being  in  some  diseases  fixed  and  regular.  They 
differ  also  in  their  form,  structure,  and  mode  of 
termination*  Some,  as  variola,  are  flattened,  have 
eeveial  cells,  and  ai«  depressed  in  the  centre,  the 
depressed  part  being  attached  to  the  dermis  by 
one  or  several  small  white  fibrous  connections. 

An  eruption  of  acute  pustules  is  also  occa- 
sioned by  the  application  of  a  variety  of  irritating 
substances,  and  particularly  of  tartar-emetic  oint- 
ment and  mercurial  plasters :  they  are  small,  de- 
pressed in  the  centre,  and  have  only  one  cell 
containing  a  little  pus.  Pustules  may  be  either 
disposed  in  groups  or  irregularly  scattered  over 
the  body :  some  varieties  are  acuminated  instead 
<^  being  depresc«d  at  their  apex.  Pustular  dis- 
eases of  a  chronic  character  will  be  considered 


under  the  head  of  chronic  pustular  inflarn' 
maiion. 

Inflammation  of  the  dermis ;  corion,  or  cutis 
verOf  includes  chiefly  two  varieties  of  disease — 
furuncuhs  and  anthraa^ :  the  dermis  is  undoubt- 
edly the  principal  seat  of  the  inflammation  in  these 
affections,  although  it  extends  in  general  more  or 
less  to  the  subjacent  cellular  tissue. 

Furuncle  commences  with  a  pimple  in  the  skin, 
which  gradually  increases  until  it  forms  a  small 
tumour  of  a  conical  shape,  with  a  pustule  on  its 
apex,  and  generally  very  hard ;  it  is  of  a  bright  or 
dark  red,  accompanied  with  burning  beat,  and  ex- 
cessively painful.  The  vascular  an4  eeUular  pro- 
cesses that  fill  the  areolse'of  the  dermis  appear  to 
be  the  primary  seats  of  this  inflammation,  which 
afterwards  spreads  to  the  surrounding  parts ;  It 
terminates  in  suppuration,  and  in  the  expulsion  of 
a  small  body  called  corCt  after  which  the  little  ab- 
scess heals  in  the  usual  manner. 

Cores  have  generally  been  congidered  as  por- 
tions of  cellular  tissue  which  have  mortified,  in 
consequence  either  of  the  violence  or  iinhealthy 
character  of  the  inflammation ;  and  this  appears 
the  more  probable,  that  a  fetid  and  unhealthy  pus 
is  discharged  from  the  abscess  with  them.  Gen- 
drin, however,  is  of  opinion  that  cores  are  not 
sloughs,  but  a  morbid  secretion  or  pseudo-mem- 
brane, the  product  of  the  inflammation  of  the  inter- 
areolar  cellular  processes.  As  they  become  en- 
larged, they  distend  the  fibrous  sides  of  the  areols, 
creating  great  tension  and  a  certain  degree  of 
strangulation ;  they  act  as  foreign  bodies  in  ex- 
citing considerable  inflammation  in  the  sides  of  the 
areols ;  these  are  at  first  in  a  state  of  red  infiltra- 
tion, and  adhere  firmly  to  tb^  cores ;  but  as  sup- 
puration advances,  the  latter  are  gradually  looseiieu 
and  finally  expelled.  Gendrin  states  that  cores 
consist  of  a  viscid  semi-transparent  homogeneous 
yellovnsh  white  substance,  and  that  he  has  never 
been  able  to  discover  in  them  ai)y  vessels  or  the 
least  appearance  of  organization.  ,  The  opmion  of 
so  accurate  a  pathologist  is  entitled  to  considera- 
ble weight,  and  should  not  be  rejected  without 
further  careful  investigation  of  the  subject. 

There  is  considerable  analogy  between  the  ana- 
tomical characters  of  anthrax  and  furuncle  ;  the 
former  is,  however,  a  much  more  extensive  and 
severe  disease ;  it  occurs  generally  at  a  more  ad' 
vanced  age,  is  connected  with  a  vitiated  state  of 
the  constitution,  and  sometimes  with  the  existence 
of  a  morbid  poison  in  the  system,  as,  for  example, 
in  pestilential  fevers.  Gendrin  considers  anthrax 
to  differ  only  from  furunculus  in  the  circuikstance 
of  a  number  of  the  areols  of  the  skin  being  affect- 
ed with  inflammation  instead  of  one,  and  he  states 
that  he  has  seen  the  portion  of  affected  skin 
pierced  in  this  manner  with  a  great  many  holes. 
There  is  evidently,  however,  mortification  of  seve- 
ral portions  of  skin  and  cellular  tissue,  besides  a 
new  inflammatory  deposit 

Anthrax  commences^  like  furuncles,  wiih  a 
small  pimple,  which  extends  rapidly  both  in 
breadth  and  depth  until  it  forms  a  large  flat  tu- 
mour, only  a  little  raised  above  the  surface  of  the 
skin,  and  extending  under  it  into  the  cellular  tis- 
sue ;  it  is  nearly  immovable,  very  hard  and  pain- 
ful, of  an  intensely  burning  heat,  and  of  a  deep 
but  rather  dark  red ;  it  feels  like  brawn,  ia  dia- 
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tinetly  citcooiicabed,  and  ill  sQrftce  it  covered 
with  HviJ  pui^ulee  or  yesicles ;  as  the  disease  ad- 
Tances,  the  skin  mortifies  iii'  the  centre  ssnd  ul- 
cerates at  the  circumference ;  a  foUd  unhealthy 
pus  is  dischar^,  and  after  a  considerable  time 
and  much  suffering  a  large  slough  is  separated, 
consisting  apparently  of  the  union  of  several 
sores,  and  completely  sodden  with  pus.  When 
the  slough  is  removed,  there  remains  a  large  uh;er, 
which  heals  by  a  slow  suppurative  process. 

There  are  three  varieties  of  anthrax :  one  be- 
nign and  mild ;  another  malignant,  having  a 
greater  disposition  to  mortification,  of  which  the 
anthrax  of  the  plague  is  a  good  instance;  and 
one  variety  of  a  chronic  character,  similar  to 
chronic  furunculus.  The  lymphatic  glands  in 
scrofulous  subjects  sometimes  undergo  a  slough- 
ing infiammation  called  glandular  anthrax. 

We  have  examples  of  chronic  erythemoid  tn- 
flammalion  in  chronic  erysipelas^  old  blisters, 
and  many  of  the  scaly,  papular,  and  vesicular 
cutaneous  diseases,  soch  as  lepra,  psoriasis,  icthyo- 
sis,  lichen,  prurigo,  pemphigus,  ropia,  herpes, 
fcabies,  miliaria,  and  eczema.  In  those  cases  in 
which  the  epidermis  is  not  raised  into  vesicles  or 
bulUe,  the  surface  of  the  skin  is  injected,  oi  a  dark 
red  colour,  not  removed  by  pressure,  dry,  hard, 
rather  thickened,  and  covered  with  a  number  of 
email  red  elevations  like  enlarged  papille,  which 
give  it  a  rugous  appearance ;  the  epidermis  Sa\\» 
o^  in  scales  ^hich  are  frequently  renewed,  or  it 
forms  scabs,  from  which  there  sometimes  oozes  a 
viscid  puriform  fluid  having  a  disagreeable  smell. 
When  these  scales  drop  or  are  removed,  they  are 
generally  succeeded  by  others. 

The  epidermis  is  raised  in  other  cases  into  vesi- 
cles, phlyctsnoB,  or  holla,  containing  a  yellowish 
serum.  The  fluid  of  the  vesicles  may  be  resorbed, 
so  that  the  detached  epidermis  forms  a  thin  scale 
which  falls  off,  as  soon  as  a  new  epidermis  has 
been  formed ;  or  the  fluid  concretes  into  a  scab, 
which  is  also  removed  afler  the  formation  of  a 
new  epidermis.  There  is  fireqnently  a  successbn 
of  new  vesicles  and  scabs  on  the  same  parU  The 
deriuded  skin  under  the  phjyptens  and  vesicles  is 
Injected,  red,  and  sometimes  supplies  a  aeries  of 
scabs  without  healing.  When  blisters  have  been 
long  kept  open,  or  when  the  chronic  inflamma- 
tion has  been  severe,  as  in  psoriasis  inveterate,  the 
texture  of  the  dermis  is  much  altered  ;  it  is  thick- 
ened and  injected  with  a  gelatinous  fluid  of  % 
yellow  red,  has  lost  its  elasticity  and  density,  being 
easily  torn,  and  entirely  deprived  of  adipose  sub- 
stance ;  the  subjacent  cellular  tissue  is  also  more 
or  less  thickened  and  cedematoua.  When  the  sur- 
face has  been  long  denuded  and  suppurating,  it  is 
covered  with  soA,  flabby,  bleeding  granulations  of 
a  yellowish  rod  colour,  «nd  sometimes  with  layers 
of  whitish  concrete  lymph,  which  is  removed  with 
the  dressings.  In  ichthyosis  the  epidermis  is  enor- 
mously thickened,  and  acquires  the  hardness  of 
horn  ;  and  in  the  common  elephantiasis  the  der- 
mis and  subjaceru  cellular  tissue  are  sometimes 
converted  by  the  infiltration  of  an  albumino-gelar 
tinous  matter  into  a  new  texture,  thick,  dense, 
homogeneous,  and  very  like  brawn. 

Chronic  pustular  inflammation  includes  the 
various  forms  of  impetigo,  porrigo,  ecthyma,  acne, 
and  mentagra,  to  which  we  may  add  the  difiereoi 


kinda  of  tnbefdea  into  whidi  Che  poatales  fii^ 

quently  degenerate. 

The  pustules  of  these  chronie  cutaneous  aflfe«- 
tions  differ  in  their  form,  size,  and  situation ;  they 
are  either  large,  acuminated,  and  with  a  hard  and 
inflansed  baae,  resembKng  in  some  cases  small  fu- 
runcuii,  as  in  ecthyma,  impetigo,  and  acne;  of 
they  are  small,  cound,  granulated,  and  covered 
with  thick  scabs,  as  in  porrigo ;  they  may  be  dis- 
persed over  every  region  of  the  body,  as  in  ecthy- 
ma and  the  impetigo  sparse,  or  be  confined  more 
particularly  to  certain  parts,  as  in  impetigo  fign- 
rata,  acne,  and  porrigo.  Their  first  appearance  is 
usually  indicated  by  minute,  red,  itching  spots, 
which  are  soon  raised  into  small  (oond  tumours; 
they  are  at  first  hard,  either  red,  or  of  the  colour 
of  the  skin,  imbedded  in  the  rete  vasculosum  and 
generally  alao  in  the  dermis ;  the  rete  vasculosum 
around  them  is  deeply  injected,  and  of  a  yellow 
red,  and  the  injection  extends  in  severe  cases  lo 
the  entire  thickness  of  the  dermis,  and  even  to 
the  subjacent  cellular  tissue. 

The  pustules  quickly  suppurate  and  then  con* 
tain  an  opaque  and  viscid  fluid,  or  thick  pus  of  a 
peculiar  and  disagreeable  smell,  similar  in  porrigo 
to  that  arising  from  mice.  The  suppuration  is 
followed  by  dessication  and  the  formation  of 
scabs ;  these  are  either  thick,  prominent,  conical, 
and  of  a  green  or  brown  colour,  as  in  impetigo 
figurata ;  or  yellow,  concave,  and  cupped,  as  in 
the  porrigo  favosa  ;  or  disposed  in  flat,  irregular, 
laroellated  masses,  as  in  porrigo  larvalis  and  lopi- 
nosa.  When  the  part  is  thickly  studded  with 
small  pustules,  as  in  porrigo,  the  whole  of  the  in- 
tervening skin  is  inflamed,  tumefied,  red,  and  ex- 
coriated, secreting  a  thick,  purulent  matter,  which, 
uniting  with  the  crusts  of  the  pustules,  fimns  largs 
masses  of  thick  scabs;  there  are  often  interme- 
diate fissures  in  the  scabs,  through  which  mattar 
is  constantly  discharged.  The  inflammation  is 
attended  also  aometimes  with  abeoeasea  of  the 
acalp.  The  sebaceous  follicles  are  considered  by 
some  to  be  the  principal  seat  of  the  inflammatioa 
in  acne  and  mentagra,  and  the  bulbs  of  the  hair, 
in  porrigo.  Syphilitic  pustules  are  characteriaed 
chiefly  by  their  copper  violet  coloor  and  great  dis- 
position to  ulcerate ;  they  are  also  sometimes  de- 
pressed in  the  centre  or  flat,  especially  in  children. 
A  detailed  account  of  pustular  affections  of  the 
akin  will  be  found  in  the  aepaiate  articles  on  co- 
taneous  diseases. 

TuhercUa  are  larger  and  less  inflamed  on  their 
first  appearance  than  pustules.  Some  never  sup- 
purate, remain  inducted  and  have  but  little  vaacn- 
larity,  auch  as  the  verrucca  and  moluscs.  Otheis, 
afW  acquiring  a  certain  size,  become  inflamsd, 
suppurate,  are  covered  with  thick  scabs,  and  finally 
degenerate  into  unhealthy  ulcers^  which  is  ths 
course  of  syphilitic  tubereles.  There  are  also  a 
variety  of  fleshy  excrescences  and  vegetations  of 
the  skin  which  may  be  considered  as  modifications 
of  tubercular  inflammation ;  they  occur  firequenilj 
after  syphilis,  and  sometimes  in  acrofulous  snh- 
jects ;  but  occasionally  also  as  a  mere  local  aflfep> 
tion. 

Phagedenic  inflammation  of  the  skin  b  of  a 
peculiarly  malignant  charaeter;  it  ieada  to  the 
formation  oi  unhealthy  ulcais,  whioh  spread  mora 
or  leas  rapidly,  destroying,  by  a  process  of  aopfiQr 
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ntioB  ttpd  doQgfaing,  the  ptrti  which  they  Invade. 
It  may  aflfect  almost  every  tiasue  of  the  body,  but 
the  tiln  is  more  subject  to  it  than  any  other ;  it 
may  supervene  on  other  forms  c^  inflammation, 
and  sores  of  every  description  may  assume  a  pba- 
gedenic  character ;  this  is  more  particularly  the 
case  with  syphilitic  and  scrofulous  ulcers,  in  which 
acute  phagedenic  inflammation  is  not  unfrequently 
excited  by  the  irritation  of  mercury.  Phagedenic 
inflammadon  is  sometimes  idiopathic,  especially 
in  constitutions  which  have  inherited  either  a 
scrofulous  or  syphilitic  taint,  or  both. 

There  are  two  varieties  of  phagedenic  ulcers, 
the  aciUe  and  the  chronic.  In  the  ckMte  the  edges 
are  swelled,  inverted,  jagged,  and  intensely  red. 
The  surface  of  the  ulcer  is  of  a  fiery  red,  and  dis- 
charges blood,  accompanied  with  baming  heat 
and  extreme  pain ;  it  secretes  a  thin,  sanbus, 
acrid  fluid.  The  acute  phagedenic  ulcer  often 
spreads  very  rapidly,  destroying  the  parts  in  some 
measure  by  a  sloughing  process.  This  form  of 
phagedenic  inflammation  frequently  occurs  in 
scrofulous  and  syphilitic  ulcers. 

The  chronic  phagedenic  inflammation  of  the 
skin  commences  generally  by  the  development  of 
small  pustules,  which  soon  degenerate  into  tuber- 
cles, the  summits  of  which  ulcerate;  the  edges 
of  the  ulcers  are  raised,  indurated,  of  a  violet  red 
colour,  less  painful,  and  more  circumscribed  than 
ia  acute  phagedena  \  the  texture  of  the  skin  and 
subjacent  cellular  tissue  is  converted  into  a  hard 
homogeneous  substance  resembling  brawn ;  the 
bottom  of  the  ulcer  is  of  a  dirty  white,  and  co- 
vered with  flabby  granulations ;  ^e  discharge  is 
sero-puTulent,  fetid,  and  aomotimes  saniofle.  The 
secretion  frequently  concretes,  forming  thick  hard 
scabs,  under  which  the  ulcer  continues  to  extend ; 
this  form  of  phagedena  spreads  more  slowly,  but 
destroys  with  the  same  certainty  as  the  acute ;  it 
enlarges  chiefly  at  the  circumference,  while  syphi- 
litic ulcers  have  a  greater  tendency  to  extend  in 
depth ;  it  sometimes  heals  in  the  centre  while 
spreading  at  the  edges,  and  large  soft  vegetations 
arise  occasionally  firom  its  surface;  it  varies  in 
aetiviiy,  being  at  one  time  indolent  and  at  another 
more  inflamed ;  the  surrounding  skin  b  often  of 
a  violet  red,  studded  with  hard-  tubercles  or  pus- 
tules of  impetigo,  and  greatly  predisposed  to  be 
affected  with  erysipelatous  inflammation.  After 
healing,  these  ulcers  leave  thick,  red,  and  deeply 
furrowed  cicalrices  similar  to  those  of  bums. 

The  preceding  form  of  phagedenic  inflamo 
mation  is  principally  observed  in  the  formidable 
4ise$se  called  lupus,  and  in  the  elephantiasis 
Gmcorum.*  There  is  a  variety  of.  phagedenic 
ulcer  of  the  skin  more  superficial  than  tiie  pra- 
cedingy  appearing  in  the  form  of  tcnrtuous  lines  or 
fiirrows,  sjmI  called  sometimes  herpes  serpens  or 
•xodeas. 

The  8ki»  is  extremely  liaUe  to  he  afiecled  with 
eancerout  inflammation,  cancer  frequently  having 
its  origin  in  the  skin,  and  spreading  afterwards  to 
the  fubjaeent  tiasiMs;  it  commences  by  ssMdl 
pimplea  or  pussies,  which,  after  remaining  for  a 
greater  or  lieas  interval  of  time  hard  and  iadotsat, 


*  An  interesting  aecount  of  two  cases  of  the  tms  eto- 

Ciantiesls  thKt  oecorretl  In  this  eoantry  is  given  in  tke 
edico^hirnrtieal  Transactions  for  1815,  by  Mr.  Law* 
leacif  and  Dr.  Bouthey. 
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assume  the  fbrm  of  tubercles,  become  more  iv- 
flaroed,  are  afiected  with  lancinating  pains,  and 
finally  ulcerate;  the  ulcers  are  deep,  have  hard, 
jagged,  induraited,  inverted  edges,  with  a  pale  red^ 
sanious,  soft,  and  fungous  surfaoe ;  they  gradually 
extend  in  depth  and  circumference;  the  surround- 
ing tissues  are  converted  into  a  new  homogeneous 
substance,  intersected  with  white  fibrous  or  fibro* 
cartilagiaons  bands,  and  presenting  often  small 
cells,  containing  a  sanguineous  or  cerebtifbrm 
soflened  matter.  Cancer  of  the  skin  occurs  most 
frequently  on  the  nose,  lips,  cheeks,  prepuce,  scro- 
tum, and  at  the  margin  of  the  anus.  We  must 
refer  the  reader  for  a  more  detailed  account  of  the 
various  forms  of  cancer  to  the  article  8ciaBBos» 

The  skin  is  more  subject  to  idiopathic  gat^ 
grenous  inflamipation  than  any  other  part,  be- 
cause it  is  most  exposed  to  the  direct  action  of 
deleterious  agents,  and  it  is  also  the  principal  seat 
of  critical  aad  symptomatic  inflammations. 

One  of  the  frequent  causes  of  gangrenous  in* 
flammation  of  the  skin  is  poisoned  wounds.  The 
first  effect  that  follows  the  introduction  of  any 
venomous  matter  into  the  skin,  is  the  appearance 
of  a  small  veside,  attended  with  much  itching; 
the  skin  under  the  vesicle  is  hard,  and  of  a  livid 
red  around  it;  the  hard  tubercle  in  the  centrt, 
which  is  mostly  insensible,  soon  assumes  a  black 
colour ;  the  red  areola  spreads,  the  skin  becomes 
tumefied,  more  livid,  and  covered  with  small 
phlyctena ;  the  black  gangrenous  eschar  extenfic 
rapidly  from  the  centre.to  the  cironmference ;  the 
swelling  of  the  skin  and  cellular  tissne  increasec 
with  considerable  oedema  and  sometimes  emphy- 
sema ;  the  gangrene  extends  also  in  depth  to  the 
subjacent  cellular  tissue,  and  reachea  frequently 
the  tendons  and  bones,  causing  extensive  slough- 
ing. The  constitution  soon  begins  to  suier,  and 
gangrenous  erysipelas  'appears  in  several  other 
parts  of  the  body.  We  have  already  seen,  how- 
ever, when  describing  the  constitutional  symptoms^ 
that  the  patient  sametimes  sinks  from  the  destruc- 
tive influence  of  the  poison  on  the  system,  with- 
out any  local  aflection. 

In  some  very  unhealthy  constitutions,  erysipelas 
occasionally  assumes  a  gangrenous  character  from 
its  first  appearance ;  the  inflammation  is  deficient 
in  activity,  and  attended  with  considerable  oedema 
the  skin  is  of  a  livid  or  dark  red,  covered  with  a 
number  of  phlyctens,  beneath  which  are  observed 
black  livid  spots  i  fh^  portions  of  skin  thus  aflbcted 
soon  nortifjr,  and  the  gangrene  spreads  with  ra- 
pidity, creating  large  sloughs  both  of  the  skin  and 
oeRular  tissue.  In  some  cases  small  illcers  appear 
on  the  surfiice,  or  collections  of  matter  are  formed 
in  the  cellular  tissue,  destructive  suppuration  being 
thus  added  to  fte  gangrene.    . 

The  skin  may  also  be  aflfected  with  gangrene  in 
consequence  of  the  intensity  of  the  inflammation^ 
or  from  the  direct  action  of  irritants,  such  as  in- 
tense heat,  chemical  agents,  dbo.:  or  flnaUy  from 
the  benumbing  efibcts  of  excessive  cold.  . 

A.  a 

ib/fommoltbfi  of  JtfcicotM  Manbranea* — Pre- 
vious to  entering  upon  the  descHption  of  the  in- 
flammatory afTectiott  of  mucous  membranes,  m 
think  it  necessary  to  describe  the  healthy  structme 
of 
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tinctly  dccnmtcdbed,  and  ill  siir&ce  ht  covered 
with  liviJ  pui^ulee  or  vesicles ;  is  the  disease  ad- 
vaneesy  the  skin  mortifies  iii'  the  centre  sand  ul- 
cerates at  the  circumference;  a  feUd  unhealthy 
pus  is  dischar^,  and  after  a  considerable  time 
and  much  suffering  a  large  slough  is  separated, 
consisting  apparently  of  the  union  of  several 
sores,  and  completely  sodden  with  pus.  When 
the  slough  is  removed,  there  remains  a  large  ulcer, 
which  heats  by  a  slow  suppurative  process. 

There  are  thrcQ  varieties  of  anthrax :  one  be- 
nign and  mild ;  another  malignant,  having  a 
greater  disposition  to  mortification,  of  which  the 
anthrax  of  the  plague  is  a  good  instance;  and 
t>ne  variety  of  a  chronic  character,  similar  to 
chronic  furunculus.  The  lymphatic  glands  in 
scrofulous  subjects  sometimes  undergo  a  slough- 
ing inflammation  called  glandular  anthrax. 

We  have  examples  of  chronic  erythcmoid  in" 
flammation  in  chronic  erysipelas,  old  blisters, 
and  many  of  the  scaly,  papular,  and  vesicular 
cutaneous  diseases,  such  as  lepra,  psoriasie,  icthyo- 
sis,  lichen,  prurigo,  pemphigus,  rupia,  herpes, 
fcabies,  miliaria,  and  eczema.  In  those  cases  in 
which  the  epidermis  is  not  raised  into  vesicles  or 
bulbe,  the  surface  of  the  skin  is  injected,  of  a  dark 
red  colour,  not  removed  by  pressure,  dry,  hard, 
rather  thickened,  and  covered  with  a  number  of 
small  red  elevations  like  enlarged  papilla,  which 
give  it  a  rugous  appearance ;  the  epidermis  falls 
o^  in  scales  ^hich  are  frequently  renewed,  or  it 
forms  scabs,  from  which  there  sometimes  oozes  a 
viscid  puriform  fluid  having  a  disagreeable  smell. 
When  these  scales  drop  or  are  removed,  they  are 
generally  succeeded  by  others. 

The  epidermis,  is  raised  in  olher  caaes  bto  vesi- 
cles, phlyctsns,  or  bulls,  containing  a  yellowish 
serum.  The  fluid  of  the  vesicles  may  be  resorbed, 
So  that  the  detached  epidermis  forms  a  thin  scale 
which  falls  ofi^  as  soon  as  a  new  epidermis  has 
been  farmed ;  or  the  fluid  concretes  into  a  scab, 
which,  is  also  removed  after  the  formation  of  a 
new  epidermis.  There  is  frequently  a  suocess'ion 
of  new  vesicles  and  scabs  on  the  same  part  The 
denuded  skin  under  the  phjyptena}  and  vesicles  is 
injected,  red,  and  sometimes  supplies  a  aeries  of 
scabs  without  healing.  When  blisters  have  been 
long  kept  open,  or  when  the  chronic  inflamma- 
tion has  been  severe,  as  in  psoriasis  inveterate,  the 
texture  of  the  dermis  is  much  altered  ;  it  is  thick- 
ened and  injected  with  a  gelatinous  fluid  of  % 
yellow  red,  has  lost  its  elasticity  and  density,  being 
easily  torn,  and  entirely  deprived  of  adipose  sub- 
stance ;  the  subjacent  celldlar  tissue  is  also  more 
or  less  thickened  and  cedematoua.  When  the  sur- 
face has  been  long  denuded  and  suppurating,  it  is 
covered  with  soA,  flabby,  bleeding  granulations  of 
a  yellowish  red  colour,  and  sometimes  with  layers 
of  whitish  concrete  lymph,  which  is  removed  with 
the  dressings.  In  ichthyosis  the  epidermis  is  enor- 
mously thickened,  and  acquires  the  hardness  of 
horn  ;  and  in  the  common  elephantiasis  the  der- 
mis and  subjacetu  cellular  tissue  are  sometimes 
converted  by  the  infiltration  of  an  albumino-gela- 
tinous  matter  into  a  new  texture,  thick,  dense, 
homogeneous,  and  very  like  brawn. 

Chronic  pustular  inflammation  includes  the 
various  fonns  of  impetigo,  porrigo,  ecthyma,  acne, 
and  mentagra,  to  which  we  may  add  the  diflereot 


kinda  of  tobeffdea  into  whidi  the  pnatslea  fi»- 
quently  degenerate. 

The  pustules  of  these  chronie  cutaneous  aflEec- 
tions  difler  in  their  form,  aixe,  and  situation ;  tfaey 
are  either  large,  acuminated,  and  with  a  hard  mmi, 
inflansed  base»  resembKng  in  some  cases  smalt  fu- 
runculi,  as  in  ecthyma,  impetigo,  and  acne;  or 
they  are  small,  round,  granulated,  and  covered 
with  thick  scabs,  as  in  porrigo ;  they  may  be  dis- 
persed over  every  region  of  the  body,  as  in  ecthy- 
ma and  the  impetigo  sparse,  or  be  confined  more 
I  particularly  to  certain  parts,  as  in  impetigo  figiH 
'  rata,  acne,  and  porrigo.    Their  first  appearance  is 
'  usually  indicated  by  minute,  red,  itching  spots^ 
I  which  are  soon  raised  into  small  icoond  tomoara ; 
they  are  at  first  hard,  either  red,  or  of  the  colour 
of  the  skin,  imbedded  in  the  rete  vasculoaum  and 
generally  also  in  the  dermis ;  the  rete  vasculoaara 
around  them  is  deeply  injected,  and  of  a  yellow 
red,  and  the  injection  extends  in  severe  casea  to 
the  entire  thickness  of  the  dermis,  and  even  to 
the  subjacent  cellular  tissue. 

The  pustules  quickly  suppurate  and  then  co:> 
tain  an  opaque  and  viscid  fluid,  or  thick  pus  of  a 
peculiar  and  disagreeable  smell,  similar  in  porrigo 
to  that  arising  from  mice.  The  suppuration  is 
followed  by  desaication  and  the  formatioD  of 
acabs ;  these  are  either  thick,  prominent,  couical, 
and  of  a  green  or  brown  colour,  as  in  impetigo 
figurata ;  or  yellow,  concave,  and  cupped,  as  in 
the  porrigo  favosa  ;  or  disposed  in  flat,  irregular, 
lamellated  masses,  as  in  porrigo  larvalis  and  lupi- 
nosa.  When  the  part  is  thickly  studded  with 
small  pustules,  as  in  porrigo,  the  whole  of  the  in- 
tervening skin  is  inflamed,  tumefied,  red,  and  ex- 
coriated, secreting  a  thick,  purulent  matter,  which, 
uniting  with  the  crusts  of  the  pustulee,  fintna  large 
masses  of  thick  scabs;  there  are  often  interme- 
diate fissures  in  the  scabs,  through  which  oaatler 
is  constantly  discharged.  The  inflammatioQ  is 
attended  also  sometimes  with  absceasea  of  the 
scalp.  The  sebaceous  follicles  are  considered  by 
some  to  be  the  principal  seat  of  the  inflanunation 
in  acne  and  mentagra,  and  the  bulbs  of  the  hair, 
in  porrigo.  Syphilitic  pustules  are  characterized 
chiefly  by  their  copper  violet  colour  and  great  dis- 
position to  ulcerate ;  they  are  also  sometimes  do- 
pressed  in  the  centre  or  flat,  especially  in  childreo. 
A  detailed  account  of  pustular  affections  of  the 
akin  will  be  found  in  the  sepaiate  articles  on  cu- 
taneous diseasea. 

T\ibcrcks  are  larger  and  less  inflamed  on  their 
first  appearance  than  pustules.  Some  never  sup- 
purate, remain  inducted  and  have  but  tittle  vascu- 
larity, such  as  the  verruccs  and  moluscs.  Otheia, 
after  acquiring  a  certain  size,  become  inflamed, 
suppurate,  are  covered  with  thick  scabs,  and  finally 
degenerate  into  unhealthy  ulcers^  which  is  tha 
course  of  syphilitic  tubereles.  There  are  also  a 
variety  of  fleshy  excreseences  and  vegetations  of 
the  skin  which  may  be  considered  as  modificatioDB 
of  tubercular  inflammation ;  they  occur  frequently 
after  syphilis,  and  sometimes  in  scrofulous  soh- 
jects ;  but  occasioaally  also  as  a  mere  local  afieo- 
tion. 

Phagedenic  inflamnation  of  the  skin  is  of  a 
peculiarly  malignant  cbaraeter;  it  leada  to  the 
formation  o(  unhealthy  ulcers,  whieh  spread  mora 
or  less  rapidly,  destroying,  by  a  process  of  auppn- 
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ntioii  ttpd  «IoQgfaing,  the  parte  which  they  liivad«. 
It  may  afiect  almost  every  tiisue  of  the  body,  but 
the  vkin  U  more  subject  to  it  than  any  other ;  it 
may  supervene  on  other  forms  of  inflammation, 
and  sores  of  every  description  may  assume  a  pha- 
gedenic character ;  this  is  more  particularly  the 
case  with  syphilitic  and  scrofulous  ulcers,  in  which 
acute  phagedenic  inflammation  is  not  unfrequently 
excited  by  the  irritation  of  mercury.  Phagedenic 
inflammation  is  sometimes  idiopathic,  especially 
in  constitutions  which  have  inherited  either  a 
scrofulous  or  syphilitic  taint,  or  both. 

There  are  two  varieties  of  phagedenic  ulcers, 
the  acute  and  the  chronic.  In  the  tknite  the  edges 
are  swelled,  inverted,  jagged,  and  intensely  red. 
The  surface  of  the  ulcer  is  of  a  fiery  red,  and  dis- 
charges blood,  accompanied  with  burning  heat 
and  extreme  pain ;  it  secretes  a  thin,  sanious, 
acrid  fluid.  The  acute  phagedenic  ulcer  often 
spreads  very  rapidly,  destroying  the  parte  in  some 
measure  by  a  sloughing  process.  This  form  of 
phagedenic  inflammation  frequently  occurs  in 
scrofulous  and  syphilitic  ulcers. 

The  chronic  phagedenic  inflammation  of  the 
skin  commences  generally  by  the  development  of 
small  pustules,  which  soon  degenerate  into  tuber- 
cles, the  summiu  of  which  ulcerate;  the  edges 
of  the  ulcers  are  raised,  indurated,  of  a  violet  red 
colour,  less  painful,  and  more  circumscribed  than 
in  acute  phagedena ;  the  texture  of  the  skin  and 
subjacent  cellular  tissue  is  converted  into  a  hard 
homogeneous  substance  resembling  brawn ;  the 
hottom  of  the  ulcer  is  of  a  dirty  white,  and  co- 
vered with  flabby  granulations ;  {he  discharge  is 
sero-purulent,  fetid^  and  aometimes  sanions  The 
secretion  frequently  concretes,  forming  thick  bard 
scabs,  under  which  the  ulcer  continues  to  extend ; 
this  form  of  phagedena  spreads  more  slowly,  but 
destroys  with  the  saqie  certeinty  as  the  acute ;  it 
enlarges  chiefly  at  the  circumference,  while  syphi- 
litic ulcers  have  a  greater  tendency  to  extend  in 
depth ;  it  sometimes  heals  in  the  centre  while 
spreading  at  the  edges,  and  large  soft  vegetations 
arise  occasionally  from  ite  surface;  it  varies  in 
activity,  being  at  one  time  indolent  and  at  another 
more  inflamed ;  the  surrounding  akin  is  often  of 
•  violet  red,  studded  with  hard-  tubercles  or  pus- 
tules of  impetigo,  and  greatly  predisposed  to  be 
afifeoted  with  erysipelatous  inflammation.  After 
healing,  these  ulcers  leave  thick,  red,  and  deeply 
furrowed  cicalficee  similar  to  those  of  bums. 

The  preceding  form  of  phagedenic  inflaiw 
mation  is  principally  obeerved  in  the  formidaUe 
4ise$se  catted  lupus,  and  in  the  elephantiasis 
Grscorum.*  There  is  a  variety  of.  phagedenic 
ulcer  of  the  skin  more  superficial  than  the  pre- 
ceding, appearing  in  the  form  of  tortuous  lines  or 
fitrrows,  sjmI  oalled  sometimes  herpes  serpens  or 
•xodens. 

The  skin  is  extremely  liable  to  be  affected  with 
eancerout  inflammation,  cancer  frequently  having 
ite  ortgin  in  the  akin,  and  spreading  afterwards  to 
the  fubjaoent  tiasiMs;  it  commences  by  ssMdl 
pimplee  or  puslnles,  which,  after  remaining  for  a 
greater  or  lieas  interval  of  time  hard  and  iadotent, 


*  An  interesting  account  of  two  cases  of  the  trvs  eto- 

eisntiasts  thiit  occnrred  in  this  eointry  is  given  in  tke 
tdico^liirarKical  Transactions  for  1815,  bj  Mr.  Law* 
fisaoit  an4  Dr.  Southey. 
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assume  the  fbrm  of  tubefdes,  become  more  iv- 
flamed,  are  aflfected  with  lancinating  pains,  and 
finally  ulcerate;  the  ulcers  are  deep,  have  hard, 
jagged,  induraited,  inverted  edges,  with  a  pale  red^ 
sanious,  soft,  and  fungous  surface ;  they  gradually 
extend  in  depth  and  eireumference ;  the  surround- 
ing tissues  are  converted  into  a  new  homogeneous 
substance,  intersected  with  white  fibrous  or  fibro- 
cartilaginous bands,  and  presenting  often  small 
cells,  containing  a  sanguineous  or  cerebHform 
softened  matter.  Cancer  of  the  skin  occurs  most 
frequently  on  the  nose,  lips,  cheeks,  prepuce,  scro- 
tum, and  at  the  margin  of  the  anas.  We  must 
refer  the  reader  for  a  more  detailed  account  of  the 
various  forms  of  cancer  to  the  article  Sgiebbos*. 

The  skin  is  more  subject  to  idiopathic  gan- 
grenous inflamipation  than  any  other  part,  be- 
cause it  is  most  exposed  to  the  direct  action  of 
deleterious  agents,  and  it  is  also  the  principal  seat 
of  critical  and  symptomatic  inflammations. 

One  of  the  -frequent  causes  of  gangrenous  in* 
flauHnation  of  the  skin-  is  poisoned  wounds.  The 
first  effect  that  follows  the  introduction  of  any 
venomous  matter  into  the  skin,  is  the*  appearance 
of  a  small  veside,  attended  with  much  itehing; 
the  skin  under  the  vesicle  is  hard,  and  of  a  livid 
red  around  it;  the  hard  tubercle  in  the  centre, 
which  is  mostly  insensible,  soon  assumes  a  black 
colour ;  the  red  areola  spreads,  the  skin  becomes 
tumefied,  more  livid,  and  covered  with  small 
phlyctena ;  the  black  gangrenous  eschar  extends 
rapidly  from  the  centre  to  the  cironmference ;  the 
swelling  of  the  skin  and  cellular  tissue  increases 
with  considerabte  oedema  and  sometimes  emphy- 
sema ;  the  gangrene  extends  also  in  depth  to  the 
subjacent  cellular  tissue,  and  reaches,  frequently 
the  tendons  and  hones,  causing  extensive  slough'' 
ing.  The  constitution  soon  begins  to  suffer,  and 
gangrenous  erysipelas  appears  in  several  other 
parts  of  the  body.  We  have  already  seen,  how- 
ever, when  describing  the  oonstitotional  symptoms, 
that  the  patient  semetimes  sinks  from  the  destruc- 
tive influence  of  the  poison  on  the  system,  with* 
out  any  local  aflection. 

In  some  very  unhealthy  constitations,  erysipelas 
occasionally  aasumes  a  gangrenous  character  from 
ite  first  appearance;  the  inflammation  is  deficient 
in  aetivity,  and  attended  with  considerable  oedema 
the  skin  is  of  a  livid  or  dark  red,  covered  with  a 
number  of  phlyctens,  beneath  which  are  observed 
black  livid  spote  ( ih^  portions  of  skin  thus  aflbcted 
soon  nortif^,  and  the  gangrene  spreads  with  ra- 
pidity, creating  large  sloughs  both  of  the  skin  and 
cellular  tissue.  In  seme  cases  small  Ulcers  appear 
on  the  surfiice,  or  collections  of  matter  are  formed 
in  the  celluhr  tissue,  destructive  suppuration  being 
thus  added  to  fte  gangrene.    . 

The  skin  may  also  be  aSected  with  gangrene  in 
eoBsequence  of  the  intensity  of  the  inflammation^ 
or  from  the  direct  action  of  irritants,  such  as  in- 
tense heat,  chemical  agents,  dbo.:  or  finally  from 
the  benumbing  efibete  of  excessive  odd. 

A.  a 

htflammaHon  of  Mucous  Msmbranes. — Pre- 
vious to  entorfaig  upon  the  descHption  of  the  in- 
flammatory afTeckion  of  mticous  membranes,  m 
think  it  necessary  to  describe  the  healthy  structuio 
of  theee  ttesues* 
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In  the  grtatoit  ptrt  of  its  extent,  mncooe  mem- 
brane coni'wts  of  a  ipongj  tiaaue,  more  or  less 
Bofii  and  varying,  very  much  in  thicknew:  this  is 
the  mucous  oorion,  on  the  surface  of  which  the  ulti- 
mate vascular  ramifications  oi  it  are  found.  An 
epidermis  or  epithelium  is  very  distinctly  seen  on 
this  corion  in  some  situations,  that  is,  at  the  ori- 
fices of  mucous  cavities.  It  diminishes  in  thick- 
ness as  we  trace  it  from  the  origin  of  the  roucoos 
membranes,  till  in  the  more  internal  parts  it  eludes 
our  observation ;  in  fact  the  existence  of  the  epi- 
thelium in  the  internal  mucous  membranes  cannot 
be  demonstrated. 

Mucous  membrane  is  especially  remarkable  for 
a  series  of  mucous  crypts  or  folUclos,  which  are 
uniformly  to  be  met  with,  varying,  however,  in 
number  and  arrangement  in  the  different  situations. 
An  examination  ^  the  foramen  cecum  at  the  base 
of  the  tongue  and  of  the  tonsillitic  follicles  will 
clearly  expose  their  structure.  In  the  gastro-in- 
testinal  mucous  membranes  they  are  found  in  great 
numbers,  and  under  two  different  modes  of  ar* 
rangement :  in  the  one  case  they  are  isolated  and 
distinct  from  each  other,  {glandulm  tolUaria,) 
under  which  form  they  are  chiefly  met  with  in  the 
large  intestine ;  in  the  other  they  are  deposited  in 
clusters,  (glandula  aggregatXt)  and  are  to  be 
seen  chiefly  in  the  small  intestine,  in  the  duode- 
num, and  Uie  colic  extremity  of  the  ileum. 

Two  varieties  of  eminences  arc  found  upon  the 
free  surfiices  of  mucous  membranes ;  of  these  the 
most  voluminous  are  called  papillss,  of  which  the 
.best-marked  examples  are  on  the  tongue,  glans 
penis,  and  clitoris.  In  parts  provided  with  papille, 
the  mucous  membrane  is  furnished  with  a  distinct 
epithelium. 

The  second  class  of  eminences  are  the  vilK  or 
villosiUest  which  are  found  most  prominent  on  tho 
gastro-intestinal  membrane.  They  are  highly 
vascular,  and  the  recent  observations  of  Leuret, 
Lassaigne,  and  others,  leave  no  doubt  that  in  them 
the  capillary  extremities  of  the  lacteals  commence. 
They  appear,  therefore,  from  this  fiict,  as  well  as 
from  other  considerations,  to  be  materially  con- 
nected with  the  absorbing  function.  The  patho- 
logist should  bear  in  mind  that  these  minute  bodies 
may  be  injected  with  equal  facility  either  from  the 
arteries  or  mesenteric  veins,  which  latter,  being 
destitute  of  valves,  permit  the  injected  fluid  to  pass 
in  a  retrograde  direction. 

The  healthy  colour  of  those  portions  of  the 
mucous  system  which  are  near  to  the  orifices,  Is 
so  obvious  to  the  most  superficial  observer  as  to 
render  any  remarks  upon  it  unnecessary.  The 
natural  colour  of  tho  more  deep-seated  portion 
varies  in  infancy,  adolescence,  and  old  age.  At 
the  former,  it  is  transparent  or  of  a  rosy  white 
colour )  at  the  latter  age,  it  is  of  a  dull  white,  but 
retains  a  slight  rosy  hue ;  in  old  age,  it  becomes 
ashrcoloured.  The  process  of  digestion  increases 
the  rosy  colour  of  the  membrane,  and  sometimes, 
especially  with  young  subjects,  induces  a  cherry 
red  colour,  obviously  by  increasing  the  flow  of 
blood  to  it.  Gendrin  has  found  that  fasting  for 
any  length  of  time  also  has  tho  effect  of  heighten- 
ing the  colour  of  the  membrane,  which  may  be 
jnemoved  by  nourishing  the  animal. 

That  the  kind  of  death,  moreover,  has  consider- 
able influence  upon  the  colour  of  the  membrane 


is  obvious,  as  in  cases  of  death  from  chronie  dir- 
ease,  from  ansmia,  and  from  asphyxia.  Lastlj, 
Gendrin  found  the  mucous  membrane  increased  in 
colour  during  the  traumatic  fever  succeeding  to  a 
severe  wound  inflicted  on  an  animal. 

1.  Acuit  Erythemoid  or  Diffuse  Inflammation. 
— A  change  of  colour  is  the  most  prominent  mark 
of  inflamed  mucous  membrane,  occasioned  by  an 
increased  vascular  injection  of  those  portions  of 
the  membrane  to  which  irritation  has  been  applied. 
This  change  of  colour  varies  in  extent  and  inten- 
sity, the  membrane  exhibiting  either  slight  and 
superficial  arborescent  networks  of  an  arterial  red 
colour,  or  uniform  spots,  either  red,  brown,  or 
black,  and  occupying  the  whole  substance  of  the 
membrane. 

The  many  varieties  of  vascular  injection  whidi 
mucous  membrane  in  general,  but  that  of  the  ali- 
mentary canal  especially,  presents,  render  it  a 
matter  of  moment  to  determine,  with  as  much 
precision  as  possible,  those  signs  which  characteriie 
the  vascularity  of  inflammation.  Pressure  dimi- 
nishes the  natural  redness,  or  that  of  congestion, 
but  does  not  produce  that  effect  on  the  colour  of 
an  inflamed  part.  If  the  inflanmaation'  have  existed 
for  even  a  short  time,  maceration  does  not  canse 
the  redness  totally  to  disappear,  and  those  who  are 
in  the  habit  of  making  morbid  preparations  know 
how  well  the  inflamed  membrane  exhibits  its  vas- 
cularity when  dried  and  varnished,  as  if  the  in- 
flammation had  excited  a  greater  degree  of  cohe- 
sion between  the  blood  and  the  coats  of  its  con- 
taining vessels. 

In  the  highest  degree  of  inflammatory  action, 
we  not  unfrequently  find  spots  of  extravasation, 
the  submucous  tissue  being  Injected  with  blood, 
which  either  has  escaped  from  the  rupture  of  a 
minute  cspillary,  or  transuded  through  the  parie- 
tes  of  the  vessels.  In  those  membranes  whicfa. 
present  numerous  villi  on  their  surfaces,  inflam- 
mation begins  by  red  points  or  dots,  which  appear 
to  occupy  the  extremities  of  the  villi,  giving  them 
a  tumid  erectile  appearance.  This  condition  of 
the  membrane  may  ^be  clearly  demonstrated  bj 
examining  it  under  water,  or  with  the  aid  of  a 
lens,  or  even  by  viewing  its  surface  in  an  oblique 
direction.  As  the  inflammation  advances,  the 
number  of  points  increase,  appear  to  coalesce,  and 
give  an  aspect  of  difllused  redness  to  the  surfiue 
of  the  membrane.  When  the  colour  of  the  mu- 
cous tissue  is  naturally  rod,  the  increased  colour 
is  uniform,  nor  is  there  an  obvious  appearance  of 
arborescent  or  capilliform  injection. 

The  sur&ce  of  inflamed  mucous  membmiie 
loses  much  of  its  natural  sofhiess;  it  is  rugous, 
and  if  it  be  covered  with  pa{»lle,  these  bodies 
rendered  more  prominent  and  swollen  than 
tural }  if  with  villi,  a  similar  effect  is  produced ; 
if  crypts  abound  on  the  surface,  the  orifices  of 
these  secretory  organs  are  less  apparent,  firom  the 
swollen  condition  of  their  margins. 

Increase  of  the  thickness  of  the  membrane  k  a 
constant  attendant  on  inflammation,  as  is  well  seen 
in  coryza  and  laryngeal  inflammation;  it  is  in 
general  immediately  consequent  on  the  redneas^ 
and  in  proportion  to  the  degree  of  vascularity. 
At  an  eariy  period  of  tiie  attack,  the  density  of 
the  membrane  appears  to  be  also  increased,  but  m 
the  inflammation  advances,  the  membrane  becomes 
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•oftened.  The  condition  of  the  mihmucoufl  tiesoe 
is  deserying  of  attention;  it  is  frequently  infil- 
trated with  a  serous,  or  occasionally  a  bloody 
fluid,  by  which  the  thickness  of  the  membrane  is 
increased :  this  is  more  conspicuous  when  there 
are  folds,  each  as  the  valvuls  conniventes. 

A  particular  affection  to  which  some  mucous 
membranes  are  more  especially  liable  may  be 
here  alluded  to;  it  is,  as  Gendrin  has  well  ob- 
served, intermediate  between  inflammation  and 
csdema,  and  is  distinguished  by  thct^term  oedema- 
tous,  on  account  of  its  principal  characteristic  be- 
ing extreme  in^ltration  of  the  substance  of  the 
mucous  membrane,  as  well  as  of  its  submucous 
tissue,  with  serum.  Of  this,  cedema  of  the  glottis, 
and  the  oedematoos  condition  so  often  seen  in  the 
velum  and  uvula,  present  fiuniliar  examples.  The 
adhesion  of  the  mucous  membrane  to  the  surfaces 
which  they  line  is  diminished  considerably  by  in- 
flammation, so  that  they  are  detached  from  them 
with  facility  —  a  facility,  however,  which  varies 
according  to  the  natund  thickness  of  the  mem- 
brane, and  the  structure  of  the  connecting  cellular 
tissue. 

At  the  first  invasion  of  the  inflammation,  the 
secretion  of  the  membrane  is  somewhat  increased 
in  quantity  and  less  viscid  than  natural ;  when 
the  inflammation  is  at  its  height,  the  secretion  is 
almost  suppresacd,  and  the  membrane  conse- 
quently dry  ;  but  as  this  period  is  always  of  short 
duration,  the  secretion  is  soon  re-established,  and 
often  discharged  in  considerable  quantity,  assum- 
ing at  times  a  greenish  colour,  and  being  occa- 
sionally tinged  with  blood.  The  orifices  of  the 
follicles  are  generally  enlarged  and  open.  To- 
wards its  decline,  the  secretion  sometimes  assumes 
a  puriform  character,  and  is  in  general  very 
copious ;  this  has  been  long  known  in  the  schools 
as  exemplifying  purulent  secretion  without  solu- 
tion of  continuity. 

Acute  inflammation  of  mucous  membrane  some- 
tiroes  terminates  rapidly  in  gangrene*  giving  rise 
to  the  formation  of  lai^  sloughs,  which,  when 
thrown  ofl^  leaves  a  considerable  solution  of  con- 
tinuity. Such  is  the  case  in  certain  inflamma^ 
tions  of  the  throat,  (eynancke  maligna,')  and  in 
some  severe  forms  of  dysentery ;  in  whicn  disease 
the  mucous  coat  of  the  large  intestine  often  pre- 
sents several  patches  of  this  kind. 

The  action  of  some  acrid  poisons  excites  in 
mucous  membrane  a  high  degree  of  inflammatory 
action,  of  which,  universal  tumefaction  of  the 
membrane,  and  sometimes  black  or  livid  spots, 
produced  by  the  infiltration  of  the  subjacent  tissue 
with  dark  blood,  are  the  unequivocal  signs. 

Such  are  the  appearances  which  characterize 
ery  themoid  inflammation  of  mucous  membranes : 
all  are  of  great  value,  in  deciding  the  question  as 
to  the  existence  of  inflammatory  action,  a  point 
in  the  determination  of  which  great  caution  lioM 
ever  be  observed. 

The  anatomical  charajoters  of  chronic  inflamma- 
tion of  mucous  membranes  dififer  in  some  essential 
particulars  from  the  acute,  the  appearances  vary- 
ing according  to  tha  stage  and  duratbn  of  the  in- 
^amraation.  It  occurs  in  patches  or  stripes,  the 
intervening  portion  of  the  membrane  preserving 
its  natural  pale  colour.  In  the  more  recent  cases, 
the  colour  is  of  a  dusky  red,  inclining  to  a  ma- 


hogany tint :  the  substance  of  the  membrane  is 
thickened  and  increased  in  density,  the  mucous 
follicles  are  slightly  enlarged,  and  the  secretions 
are  copious,  viscid»  ropy,  or  puriform,  as  in  chronic 
ophthalmia,  bronchitis,  gonorrhoea,  or  catarrh  of 
the  bladder.  When  the  inflammation  has  been 
of  longer  duration,  the  dusky  redness  of  the 
former  stage  passes  into  an  ash-grey  colour,  inter- 
spersed with  black  spots  or  streaks,  which  gives, 
the  membrane  a  dark  mottled  appearance.  The 
thickening  also  not  only  disappears,  but  the  mem- 
brane becomes  even  thinner  than  natural,  and 
soDfietiraes  condderably  sof^ned;  this  softness, 
when  combined  with  serous  infiltration  of  the  sub- 
mucous cellular  tissue,  is  the  cause  of  the  mucous 
being  so  easily  detached  from  the  muscular  coat, 
and  gives  the  internal  surface  of  the  membrane  an 
oedematous  appearance.  In  cases  of  inflamma- 
tion of  the  mucous  membrane  of  long  standing, 
this  tissue  is  sometimes  still  more  altered  in 
structure ;  it  becomes  hypertrophied  and  indurated; 
its  colour  changes  to  a  grey  white;  its  sur&ce 
appears  rugous  and  granular ;  and,  finally,  efiu- 
sion  of  an  albuminous  matter,  between  all  the 
coats  oftthe  intestine  at  the  points  of  disease, 
obliterates  the  structure  so  entirely,  as  scarcely  to 
leave  any  traces  of  its  original  configuration; 
Vegetations  resembling  warts  are  also  in  thosa 
latter  instances  not  unfreqnently  found  on  the 
mucous  surface.  These  appearances,  which  afieet 
exclusively  villous  membranes,  may  be  often 
observed  in  cases  of  chronic  dysentery. 

2.  Fseudo-^nembrcmotu  Inflammation.  —  Mu- 
cous as  well  as  villous  membriines,  when  acutely 
inflamed,  efluse  a  concrete  fluid,  which,  neither  in 
appearance  nor  in  chemical  properties,  can  be  dis- 
tinguished from  that  which  is  formed  by  serous 
membranes. 

It  has  been  afiirmed  by  Bichat  and  others  that 
mucous  membranes  do  not  efluse  lymph  or  con- 
tract adhesions.  On  this  subject  Dr.  Craigie  ob^ 
serves  that  the  question  of  adhesion  depends  not 
so  much  upon  the  fact  of  albuminous  exudation 
as  upon  the  anatomical  disposition  of  the  cavity 
or  canal,  whether  it  be  sufficiently  small  to  favour 
the  approximation  of  opposite  and  corresponding 
surfaces.  Thus  in  the  g^stro-intestinal  mucous 
nMmbrane,  which  is  in  general  capacbus  and  dis- 
tended either  incessantly  or  frequently  with  foreign 
bodies,  mutual  approximation  is  too  imperfect  to 
admit  of  adhesion.  Tet  by  some  observers  this  is 
asserted  to  have  happened.  In  situations,  on  the 
contrary,  in  which  mucous  snrftices  line  narrow 
tul>es,  as  the  laehrymal  duct,  the  Eustachian  tube, 
the  urethra,  and  perhaps  the  Fallopian  tubes, 
obliteration  of  the  canal  by  adhesion  of  ite  sides 
is  more  frequent 

It  is  certain  that  the  surgeon  has  not  onfre- 
quently  occasion  to  observe  correqnmding  pointe 
of  narrow  canal,  aa  the  urethra,  adhering  appa- 
rently by  concretion  of  ito  sides.  Dr.  Grsigitf 
concludes  from  these  facte  that  the  assertion  of 
Bichat,  of  the  inaptitude  of  mucous  surfaces  to 
adhere,  requires  soitie  limitetion  {  and  froqa  other 
£icts,  he  is  disposed  to  infer  that  one  of  the  con 
ditions  necessary  to  the  albuminous  exudation  and 
the  subsequent  concretion  of  mutual  surfiices,  con- 
siste  in  the  destruction  of  the  mocous  eptdermit 
by  ^rasion  or  nloeratioii* 
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Tbflte  fklM  nMtnbmiei  adhare  in  tomt  inattnoM 
to  the  mucous  surface  bj  which  thej  are  efiVieed, 
and  often  fi^rm  an  exact  mould  of  the  cavitj  or 
canal  in  which  they  occur :  tbej  ape  of  a  much 
eofter  tsxture  than  the  falee  membranea  -which 
exude  on  inflamed  eeroivi  surfiicee,  and  have  no 
trace  of  organization.  When  this  membraniform 
exudation  succeeda  to  acute  inflammation  of  the 
mucous  membrane  of  the  mouth  and  pharynx,  it 
constitutes  that  disease  which  Bretooeao  describee 
under  the  name  DiphtheritU,  which  flrst  appears 
in  the  form  of  small  points  or  streaks  of  redness 
of  the  mucoQs  membrane,  but  without  much  swells 
ing;  this  is  succeeded  by  the  exudation  of  isolated 
white  spots,  chiefly  on  the  follicles  at  first,  which 
gradually  increase  in  number,  and  cohere  in  patches, 
occupying  a  more  or  leas  considerable  portion  of 
the  surface  of  the  uvula,  tonsils,  and  posterior 
pharynx.  These  membranous  formations,  when 
detached,  vary  in  thickness,  but  are  generally  white 
and  transparent;  when  they  are  of  an  ash-grey 
colour,  this  arises  from  their  being  tinged  with 
blood.  This  colour,  and  their  being  often  accom- 
panied with  fetor,  render  them  liable  to  be  miataken 
for  gangrenous  sloughing  of  the  mucous  membrane 
of  the  throat.  They  may  be  confined  to  the  mouth 
and  pharynx,  or  they  may  extend  and  dip  into  the 
larynx,  oesophagus,  nasal  fosse,  or  Eustachian 
tube,  and  when  they  are  thrown  ofi^  are  in  some 
cases  renewed  several  times.  '  Andral  met  with  a 
case  of  inflammation  of  the  pharynx  with  mem- 
brsnoas  exudation  on  the  palate  and  tonsils.  Tho 
inflammation  spread  to  the  larynx,  and  deatroyed 
the  individual  On  opening  the  body,  false  mem- 
branes ware  found  not  only  in  the  brynx,  trachea, 
and  bronchial  tubes,  but  on  the  inner  surfiu»  of 
the  nostrils  and  around  the  ethmoid  cells.  The 
inflammation  in  this  case  had  thus  spread  from 
the  pharynx  to  the  vocal  and  respiratory  organs, 
and  into  the  cavity  of  the  nose.  (Arch.  Med. 
1826.) 

The  air-paasages  are  more  frequently  covered 
with  false  membranes  than  any  other  mucous 
surface ;  and  it  may  be  observed  that  children  are 
BK>re  subject  to  aflbctions  of  the  miloous  membrane 
of  the  air-passages — the  formation  of  folse  menn- 
branes  is  consequently  more  common  at  this  than 
at  other  periods  of  life.  When  they  form  in  the 
air-passages,  they  vary  in  thickneas  and  eoftsist- 
coMe ;  some  are  transparent,  and  of  extreme  deH- 
cacy;  others  are  several  lines  in  thickness,  and  ao 
oonsiatent,  that  they  can  not  only  be  removed 
entire,  but  afUrwards  preserve  their  moulded  form. 
A  viscid  fluid  is  interposed  between  the  inflamed 
turfaee  and  the  false  membrane,  by  which  thelr 
adhesion  is  prevented :  in  aome  wstances  minute 
filaments  have  been  observed*  in  these  exudations, 
by  which  it  has  become  united  to  the  sorfiMe  on 
which  it  haa  formed. 

We  have  already  mentioned  that  the  membrane 
which  ie  formed  in  diphtheiitis  sometimes  dips 
into  the  upper  part  of  the  larynx.  Inflammation 
of  the  mitoous  membrane  of  the  larynx  ii,  how- 
ever, sejklom  followed  by  membranoua  exudation^ 
but  generally,  when  intense,  the  inflamed  mem- 
brane ia  covered  with  thick  vinid  or  semi-pariform 
fluids  which  ia  most  abundant  in  the  sacculi  of  the 
lakynx.  Minute  portions  of  flbrine  may  be  ooca- 
aionally  eflosed,  a!nd  give  a  greater  degree  of  con- 


sistenoe  to  the  exndation.  The  pathology  of  tbcM 
cases  is,  however,  very  different  from  that  of  la^ 
lyngitfs,  in  which  the  inflammation  ia  aeated  ia 
the  aobmuoous  cellular  tiaaue  by  which  the  mi^ 
coua  membrane  is  united  to  the  cartilages  of  tha 
larynx. 

In  tracheitis,  or  croup,  the  inflammation  is  fol- 
lowed by  the  rapid  exudation  of  a  tenacious  meofr- 
branous  substance,  which  is  moulded  to  the  form 
of  the  trachea.  Thiafolse  membrane  is  generaUy 
limited  to  the  trachea  and  of  a  tough  consistence ; 
when  it  extends  to  the  bronchia  it  is  much  softer, 
and  in  tlie  smaller  bronchial  tubes  it  becomes  quite 
fluid.  The  impediment  to  the  respiration  in  croap 
ii  to  be  attributed  in  a  great  measure  to  the  pre- 
aeace  of  these  false  membranes,  but  also  to  the 
swelling  of  the  tracheal  membrane,  and  to  the 
bronchitis  whi<^  very  oHen  accompanies  the  di»> 
ease.  The  apasmodic  action  of  the  muscles 
of  the  larynx,  which  occasionally  accompanies 
croup,  adda  much  to  the  sufierings  and  danger  of 
the  patient:  when  the  disease  proves  fatal,  the 
death  is  owing  to  the  mechanical  obstruction  of 
the  air  in  the  trachea  and  bronchial  tubes  by  th« 
folse  membranea. 

The  formation  of  folse  membranes  is  also  a 
consequence  of  inflammation  of  the  gastro4nte»> 
tinal  mucous  membrane ;  and,  as  noticed  by  An- 
dral, it  occurs  more  frequently  in  its  supra-dia- 
phragmatic than  ill  infira-diaphragmatic  portion. 
In  children,  the  mouth,  pharynx,  and  cesopbagos 
are  occasionally  lined  with  a  membraniform  exud- 
ation, which  terminates  abruptly  before  it  reaches 
the  stomach..  After  puberty,  these  formations  are 
equally  uncommon,  either  on  the  internal  surface 
of  the  atomach  or  inteatioea,  Andral  having  never 
aeen  any  either  in  the  stomach  or  small  intestines, 
and  in  only  two  instances  had  he  obeerved  false 
i  membrane  lining  the  large  intestine.  Cases,  how- 
ever, of  this  kind  have  been  observed  in  sdult& 
We  lately  attended  a  female  who  frequently  voided 
a  considerable  quantity  of  false  membranes  from 
the  bowels.  They  appeared,  from  their  size  and 
form,  to  have  been  effused  on  the  mucous  surface 
of  the  small  intestines,  and  evidently,  from  the 
history  of  ^mptoms,  were  the  result  of  chronic 
gaatro-enteritis.  The  disease  disappeared  after 
repeated  local  detractions  of  blood  fVom  the  surface 
of  the  abdomen,  counter-irritation,  and  a  bland 
diet. 

Andral  mentions  a  remarkable  case  of  a  young 
girl  of  twelve  years  of  age,  in  whom  all  the  air- 
paseages  were  lined  with  folse  membranes ;  they 
wsre  found  also  in  the  phsrynx,  oesophagus,  and 
stomach,  where  they  exMted  in  the  form  of  large 
bands,  extending  from  the  cardiac  to  the  pyloric 
orifice,  beyond  which  point  they  did  not  reach. 
The  mucous  membrane  was  much  more  red  be- 
neath than  in  their  intervals. 

Pathological  writers  allude  to  the  dtacharge  of 
portions  of  the  mucous  coat  of  the  bladder.  There 
can  be  little  question,  we  presume,  that  these 
morbid  products  are  fhlse  membranes  which  have 
formed  on  the  internal  membrane  of  the  bladder, 
and  after  being  detached,  have  been  expelled  with 
the  urine.  The  urethral  muoous  membrane  ap- 
pears to  assume  the  puriform  secretion  rather  than 
exudation  of  lymph.  The  inflammation  frequently 
extends  to  the  submuooua  cellular  tissue,  and  bj 
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infiltration  and  thickening  of  thb  atraotare,  con- 
traction  or  stricture  is  induced. 

False  membranes  oocasionallj  form  in  the  canity 
of  the  uterus,  in  consequence  of  an  irritated  or  in- 
flamed state  of  the  uterine  mucous  membrane. 
These  membranes  are  sometimes  thrown  off  in 
detached  shreds  after  painful  raenstruationy  or  at 
irregular  periods,  when  the  internal  surface  of  the 
uterus  is  inflamed.  In  some  instances  they  bear 
the  exact  mould  of  the  cavity  of  the  ojtenis,  and 
have  such  a  degree  of  consistence  as  to  admit  of 
manual  examination  and  even  preservation  in 
alcohol.  Sterility  is  a  common  efibct  of  these  fidse 
membranes  of  the  ii^terus. 

3.  Pustular  Inflammation  has  its  seat  chiefly, 
if  not  entirely,  in  the  mucous  crypts  or  follicles. 
We  not  unfrequently  meet  with  a  jmple  onlai^ge- 
ment  of  these  glandular  organs  (glandular  so  far 
as  they  are  connected  with  a  secreting  function), 
,in  certain  forms  of  fever,  as  well  as  in  other  ano- 
malous affections.  When  acute  inflammation 
attacks  one  of  these  follicles,  it  becomes  enlarged, 
swollen,  and  vascular.  The  mucous  membrane 
and  subjacent  tissue  soon  exhibit  marks  of  the  in- 
flammatory action ;  and  when  the  membrane  is 
villous,  the  villi  are  red  and  increased  in  size.  A 
pustule  is  formed,  round  and  prominent^  more  or 
less  acuminated ;  and  if  a  set  of  aggregated  fol- 
licles become  inflamed,  the  pustule  is  more  flattened, 
and  has  a  larger  Gir(mmference.  Frequently  we 
find  on  the^pet  of  these  bodies  a  minute  orifice, 
indicated  b^  a  dark  spot,  through  which  by  pres- 
sure we  soon  squeeze  out  a  mucous  or  puriform 
fluid,  whilst  in  others  we  cannot  observe  any  trace 
of  ad  orifice. 

The  pustules  of  mucous  membranes  which  we 
have  most  frequently  an  opportunity  of  examining, 
are  those  more  especially  seen  in  the  membrane 
of  the  mouth  and  pharynx.  They  are  usually 
known  under  the  name  of  aphths,  and  are  essen- 
tially the  same  in  their  mode  of  origin,  as  those 
which  are  developed  on  the  deeper-seated  mem- 
branes. 

The  pustules  on  the  inner  surface  of  tiie  intea* 
tinal  tube  oflen  appear  in  a  form  nearly  resembling 
that  of  the  variolous  pustule.  The  occurrence  of 
these  intestinal  pustules  in  connection  with  fever 
has  been  minutely  noticed  by  Rcederer  and  Wag- 
ler  in  their  history  of  the  Gottingen  epidemic,  and 
afterwards  by  Petit,  Pinel,  and  others.  They  have 
been  supposed  to  coexist  frequently  with  the  cu- 
taneous eruption  of  small-pox;  and  we  may  add, 
that  although  this  is  not  a  very  frequent  occurrence, 
yet  a  sufficient  number  of  cases  are  on  record  to 
establish  the  fiict 

We  may,  however,  state  that  the  possibility  of 
the  existence  of  pustules  on  a  membrane  devoid 
of  an  epithelion  has  been  called  in  question.  But 
if  it  be  considered  how  numerous  are  the  mucous 
crypts,  and  that  in  general,  if  not  always,  the 
pustule  (so  called)  is  found  to  occupy  one  or  more 
of  these,  we  can  have  no  difficulty  in  accounting 
for  its  formation.  In  some  instances,  the  apex  of 
the  pustule  presenting  a  minute  opening,  in  others 
that  opening  being  closed  by  adventitious  mem- 
brane^ the  follicular  pustules  of  mucous  membranes 
may  be  said  to  correspond  in  every  respect  with 
the  pustules  of  the  follicles  and  sebaceous  glands 
of  the  skin,  as  exemplified  in  actio,  mentagra, 


porrigo,  and  sdme  varieties  of  impetigo.  The 
analogy  between  the  pustules  that  occur  on  mem- 
branes provided  with  epithelion  and  those  of  thd 
skin  is  sufficiently  obvious. 
.  It  may  be  mentioned  that  the  most  constant  find 
frequent  locality  of  pustular  inflammation  in  the 
intestinal  canal  is  about  the  coecal  half  of  the  ileum. 
7*his  is  the  form  of  disease  described  by  Breton- 
neau  under  the  appellation  Dothinenttria,    (See 

4.  Ulceratwe  Inflamination.  After  a  pustule 
is  fully  formed,  its  centre  soon  becomes  depressed, 
and  it  loses  its  conical  form.  In  some  css^,  this 
depression  is  owing  to  an  enlargement  of  the  ori- 
fice of  the  follicle,  but  more  frequently  it  is  pro- 
duced by  an  incipient  ulcer.  The  increase  of  this 
depression,  and  the  gradual  disappearance  of  the 
pustule,  indicate  the  progress  of  the  ulcerative 
process ;  finally,  a  circular  uker;  or  when  several 
follicular  ulcers  cohere,  a  patch  of  ulceration  oo 
cupies  the  site  of  the  original  pustule.  This  is 
the  most  frequent  commencement  of  ulcers  of 
mucous  membranes  :  their  numerous  variations  of 
form,  extent,  and  depth,  are  dependent  on  the  in- 
tensity of  the  inflammation,  and  the  extent  to 
which  the  neighbouring  tissues'  are  involved. 
Ulceration  of  a  mucous  surfoce  does  not  always 
originate  in  the  folKclee  :  it  is  sometimes  the  result 
of  acQte  inflammation  of  both  mucous  and  villous 
tissue ;  or  of  small  sloughs,  or  even  of  an  inflamed 
or  diseased  condition  of  a  subjacent  tissue ;  as,  fer 
instance,  when  a  tubercular  deposit  in  that  tissue 
acts  as  a  source  of  irritation  to  the  mucous  mem- 
brane. 

Andral  reduces  thte  forms  of  those  ulcers  which 
are  met  with  in  the  intestinal  canal,  to  the  follow-^ 
ing  : — 1.  The  circular  form,  remarkable  for  their 
great  regularity.  2.  Tho  oval  form,  particularly 
noticed  in  the  ulcerations  of  Peyer's  glands.  3. 
The  linear  form,  the  ulcer  appearing  as  a  groove 
ox  fissure.  4.  The  irregular  form,  the  margin 
being  jagged.  This  latter  form  occurs  most  fre- 
quently. 

Ulcers  of  mu<^us  membranes,  when  considered 
as  to  their  depth,  or  as  to  the  nature  of  their  sur- 
face, present  many  varieties,  from  simple  erosion 
to  the  complete  destruction  of  the  mucous  tissue. 
Thus,  in  some  there  is  merely  so  much  of  the 
surfaee  of  the  membrane  eroded  as  to  prove  the 
existence  of  a  solution  of  continuity  :  if  the  mem- 
brane be  covered  with  epithelion,  it  is  also  removed 
by  the  ulcerative  process:  if  it  be  a  villous -mem- 
brane, the  villi  are  likewise  destroyed.  This  form 
is  the  result  of  an  inflammation  of  sKgfat  extent* 
It  is  more  frequ^it  in  its  occurrence  than  is  g<pne- 
rally  thought,  as  from  its  superficial  nature  it  is 
very  apt  to  be  overlookod.  The  floor  of  the  ulcer 
may  be  formed  by  the  mucous  corion  as  above 
described ;  but  when  the  ulceration  is  deeper,  so 
as  to  destroy  the  corion,  the  submucous  tissue  is 
the  foundation  of  the  ulcer,  which  varies  in  cnbur, 
consistence,  or  thickness.  Sometimes  the  muscu- 
lar tissue  forms  the  bottom  of  the  ulcer :  this  state 
is  met  with  in  fever  and  in  some  severe  forms  of 
dysentery ;  not  only  is  the  superincumbei^t  tisBue 
removed  in  these  cases,  but  that  which  passed  in 
between  the  fibres  of  the  muscles  is,  as  it  were, 
dissected  ouL  The  muscular  tissue  being  de- 
stroyed, the  bottom,  of  the  ulcer  is  forraeil  by  Um 
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•eroas  coat  of  the  intestine.  These  cases  often 
terminate  i^  perforation  of  the  intestine,  whether 
bj  rupture  of  the  delicate  serous  membrane,  or  bj 
an  extension  of  the  destructiTe  process  to  it  The 
probability  of  the  occurrence  of  perforation  depends, 
not  on  the  extent  or  long  duration  of  the  nice/, 
but  on  the  rapidity  with  which  it  bunows. 

The  possibility  of  the  cicatrization  of  ulcers  of 
mucous  membranes  has  been  disputed:  recent 
observations  have,  however,  fully  attested  the  fifict 
of  their  cicatrizing.  The  case  of  the  late  Profes- 
sor Bedard,  so  well  known  by  reason  of  the  cele- 
brity of  the  distinguished  individual  who  was  the 
subject  of  it,  would  alone  prove  the  fact.  This 
able  anatomist,  at  one  perioid  pf  his  life,  laboured 
under  marked  symptoms  of  gastric  inflammation, 
which  yielded  to  an  active  treatment  and  rigid  re- 
gimen. Some  yeaM  after,  upon  the  occurrence 
of  his  death  from  a  totally  different  affection,  a 
distinct  cicatrix  was  found  in  the  small  curvature 
of  the  stomach.  Besides  this  well-authenticated 
case,  the  testirpony  of  TroiUet,  Louis,  and  other 
pathologists,  leaves  no  longer  any  doubt  on  this 
subject. 

The  gastro-intestinal  mucous  membrane  is  by 
&r  the  most  frequent  seat  of  ulceration.  Next  in 
point  of  frequency  are  the  bucco-pharyngeal  and 
laryngeal  membranes;  while  the  bronchial  and 
urino-genital  pcnrtions  rarely  exhibit  ulceration. 

Nervous  Tissue,  Acute  inflammation  of  the 
brain  is  comparatively  rare  as  an  idiopathic  dis- 
ease, but  is  often  the  result  of  external  violence, 
in  which  case  it  is  generally  partial  or  circum- 
scribed. Examples  of  general  cerebritis  are  not 
uncommon  as  one  of  the  complications  of  fever  ; 
on  examination  the  brain  presents  general  vascu- 
larity, but  the  congestion  is  greater  in  the  arteries 
than  in  the  veins ;  when  the  blood  is  accumulated 
chiefly  in  the  veins  and  sitonses,  it  indicates  that 
the  lesion  partakes  more  of  the  character  of  venous 
congestion  than  of  inflammation. 

On  cutting  into  a  portion  of  inflamed  brain, 
numerous  red  spots  appear,  the  blood  oozing  from 
small  vessels,  which  in  the  healthy  state  convey 
only  the  colourless  part  of  the  blood.  The  cere- 
bral pulp  is  at  the  iMime  time  infiltrated  with 
minute  effusions,  or  spots  of  blood,  which  give  it 
a  striated,  or  when  the  spots  are  numerous,  a 
marbled  appearance;  and  when  in  still  greater 
numbers,  they  form  small  coagula.  These  bloody 
effusions,  which  may  occupy  a  considerable  part 
of  one  hemisphere,  or  only  a  small  portion  of  the 
brain,  extend  more  or  less  in  breadth,  and  give 
rise  to  the  various  shades  of  redness  observed  in 
the  section  of  a  portion  of  inflamed  brain,  the  grey 
or  cortical  substance  assuming,  when  inflamed,  a 
dark  red  or  brownish  colour,  and  the  medullary  a 
light  rose  tint* 

The  highest  degree  of  inflanunatton  which  is 
compatible  with  the  organization  of  the  cerebral 
tissue  is  never  general,  but  confined  to  portions 
of  the  brain  of  various  extent,,  around  which  the 
tissue- presents  the  charactera  of  inflammation  in 
A  '-more  moderate  degree.  These  inflamed  portions, 
which  acquire  a  certain  degree  of  firmness  and 
«»lasticity,  are  not  exactly  circumscribed,  but  are 
continued  and  blerfded  with  the  surrounding  tis- 
sue, the  traces  of  inflammation  being  gradually 
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chronic  inflammaUon  of  the  brain,  the  anatomical 
appearances  are  much  the  same  as  in  the  acotev 
but  its  duration  gives  rise  to  important  modificap, 
tions.  The  redness  soon  changes  to  a  crimson^ 
purple,  or  light  brown  tint ;  this  change  of  colour 
is  followed  by  a  diminution  in  the  consistence  of 
the  inflamed  structure,  varying  according  to  the 
duration  of  the  inflammation,  from  slight  though 
evident  softness  of  the  cerebral  tissue  to  pulpiness, 
iit  even  semi-fluidity.  At  the  utmost  limits  of 
moderate  inflammation,  a  slight  though  evident 
softness  (ramolUsemeni')  may  be  remarked,  and 
only  recognised  by  comparing  the  softened  with 
the  healthy  portions  of  the  brain.  This  incipient 
stage  of  softening,  which  we  have  repeatedly  ob- 
served in  continued  fever,  is  ascribed  by  some 
writera  to  the  infiltration  of  the  inflamed  tissue 
with  serous  fluid,  a  supposition  rendered  extremely 
probable  from  the  circumstance  of  the  portion  of 
the  pia  mater  which  invests  the  softened  palp 
being  at  the  same  time  infiltrated  -  with  serum. 
When  the  inflammatoiy  action  has  been  still  more 
intense,  the  structure  of  th^  brain  is  not  only  soft- 
ened, but  disorganized  and  infiltrated  either  with 
blood  or  pus.  When  blood  is  diffused  in  the 
disorganized  pulp,  it  constitutes  the  red  softening, 
in  contradistinction  to  that  form  in  which  globules 
of  pus  are  mixed  with  the  broken-down  ceiebral 
mass,  which,  from  the  colour  it  acquires,  is  termed 
yellow  softenuig  of  ^e  brain. 

The  red  and  yellow  softening  are  sometimes 
combined  in  the  same  morbid  mass ;  blood,  pus, 
and  brain  being  thus  blended  together,  and  giving 
the  cerebral  tissue  a  diny  grey  appearance,  the 
shade  varying  according  to  the  proportion  in 
which  they  are  mixed. 

Thete  is  another  kind  of  softening  which, 
though  analogous,  differa  in  many  respects  from 
either  of  the  preceding — the  white  softening,  in 
which  the  cerebral  pulp  is  disorganized  and  infil- 
trated with  serous  fluid.  It  occufs  chiefly  in 
isolated  parts  of  the  medullary  substance,  very 
often  in  the  corpus  callosum,  fornix,  and  septum 
lucidum.  The  diseased  portions  are  usually  of  a 
pure  white  colour;  but  when  the  cortical  sub- 
stance is  afiected,  it  inclines  more  to  a  yellow  or 
grey  tint.  This  form  of  softening  is  often  observed 
in  elderly  subjects,  and  is  generally  accompanied 
with  serous  effusion  in  other  parts  of  the  brain  : 
it*  is  also  believed  by  some  pathologists  to  form 
one  variety  of  hydrocephalic  disease. 

Softening  of  the  brain  occore  more  frequently 
in  the  cineritious  than  in  the  ineduUary  part,  the 
cineritious  substance  being  from  its  great  vascu- 
larity predisposed  to  inflammation  :  of  the  central 
parts  of 'the  brain,  it  is  found  more  frequently  in 
the  septum  lucidum,  corpora  striata,  optic  thal&mi, 
central  part  of  the  hemispheres,  cerebellum  and 
crura  cerebri^  and,  according  to  Dr.  Craigie,  in  the 
order  now  enumerated. 

There  is  another  alteration  of  the  brain  conse- 
quent on  inflammation — infiltration  of  the  cerebral 
tissues  with  pus,  which  is  in  some  instances  dif- 
fosed  in  drops  through  its  substance;  in  othera 
the  purulent  fluid  is  confined  in  distinct  cavities 
of  various  sizes,  the  boundary  being  formed  either 
by  the  substance  of  the  brain  itself,  {undefined 
cerebral  abscess,)  or  by  an  organized  cyst  (en- 
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TliOQgh  sfippciTation  may  take  plaee  in  any 
poit  of  t)»e  braiti,  purulent  coUectioni  are  more 
frequently  met  with  in  the  hemispheree.  They 
are  occasionally  the  result  of  acute,  but  more 
generally  of  chronic  cerebral  inflammation ;-  their 
progren  is  slow,  and  the  symptoms,  which  are 
always  very  obscure,  Taiy  according  to  their  ex>- 
tent  and  situation. 

Abscesses  have  been  found  in  the  cer^Uum 
by  various  pathologists,  the  pus  being  generally 
confined  in  an  organized  cyst 

Induration  has  been  mentioned  as  an  effect  of 
oerebritis,  though  some  authors  deny  that  it  is  the 
result  ot  inflammation  or  of  capillary  injection. 
The  fact,  however,  of  its  being  accompanied  with 
injection  of  the  capillaries,  and  that  the  symptoms 
during  life  were  those  observed  in  chronic  inflam- 
mation of  the  brain,  are  strong  presumptive  evi- 
dence of  its  inflammatory  origin.  The  induration, 
which  m^  be  general  or  circumscribed,  varies 
from  the  consistence  of  wax  to  that  of  cartilage. 

Ulceration  has  been  stated  to  be  one  of  the  ter- 
minations of  inflammation  of  the  brain,  and  with- 
out asserting  that  this  lesion  never  occurs  In  the 
brain,  we  are  inclined  to  think  that  some  of  the 
older  authors  have  described  mflemng  as  ulcera- 
tion of  this  organ.  In  the  cases  which  bear  the 
greatest  analogy  to  erosion,  the  ulcerative  process 
appears  to  have  commenced  at  the  convolutions, 
and  to  have  been  connected  with  drcumscribed 
inflammation  of  the  pia  mater. 

Gangrene  of  the  brain  is  very  uncommon.  It 
is  described  by  Baillie  (Morbid  Anatomy),  who 
etates  that  portions  of  the  brain  occasionally  be- 
come gangrenous  afler  violent  injuries  of  the  head, 
but  that  it  is  extremely  rare  when  the,  inflamma. 
tion  arises  from  any  other  cause.  He  mentions 
one  case  which  had  fidlen  under  his  observation, 
in  which  the  mortified  part  of  the  brain  was  of  a. 
very  dark  brown  colour,  and  as  sofl  as  the  most 
rotten  pear.  A  similar  case,  succeeding  to  injury 
of  the  head,  is  given  by  Saure,  (Mem.  de  I'Acad. 
de*  Chir.  tome  i.),  in  which  the  substance  of  the 
brain  was  black  and  gangrenous  to  the  depth  of 
three  fingers'  breadth. 

The  spinal  marrow  being  similar  in  structure 
to  the  brain,  is  consequently  liable  to  the  same 
morbid  changes;  our  knowledge  of  its  lenons, 
however,  is  more  incomplete,  less  attention  having 
hitherto  been  paid  to  their  investigation.  The  va- 
rious morbid  changes  which  have  been  described 
by  pathologists  originate  in  inflammation  either 
of  the  membrane  or  abbstance  of  the  cord ;  indeed, 
though  the  spinal  marrow  is  enveloped  with  the 
same  coverings  as  the  brain,  inflammation  is  sel- 
dom confined  to  either  the  membranes  or  the  sulv* 
stance  of  the  cord,  but  appears  to  afl*ect  both  the 
one  and  the  other  at  the  same  time.  Those  cases, 
which  liave  been  detailed  as  examples  of  menin- 
gitis of  the  cord  by  Abercrombie  and  other  writers, 
confirm  this  observation. 

In  inflammation  of  the  spinal  marrow,  the 
membranes  and  substance  of  the  cord  are  much 
injected.  The  inflammatory  action  is  soon  fol- 
lowed by  softening  of  the  ^inal  marrow  for  a 
greater  or  less  extent;  sometimes  the  softening  is 
limited  to  a  very  small  portion:  in  other  cases  it 
extends  throughout  the  greater  part  of  the  cord. 
Blood  is  sometimaa  mixed  with  these  softened 


portions,  constituting  rad  softening;  and  when 
pus  is  intermixed,  it  gives  rise  to  yellow  softening. 
In  some  instances,  the  t^inal  canal  contains  a 
quantity  of  serous  fluid,  or  a  layer  of  puriform 
fluid  is  occasionally  spread  on  the  membranes,  the 
pus  being  occasionally  mixed  with  blood,  but  with- 
out apparent  softening  of  the  cord.  These  cases 
constitute  undefined  suppuration  or  abscess  of  the 
cord. 

The  tissue  of  nervous  coi^s  and  their  minute 
filaments  becomes  occasionally  inflamed,  and  gives 
rise  to  a  variety  of  acutely  painful  sensations. 
This  afiection  may  have  a  spontaneous  origin,  but 
it  is  more  frequently  produced  by  punctured,  lace- 
rated, or  contused  wounds,  or  by  the  application 
of  a  ligature,  as  in  the  common  accident  of  in- 
cluding a  nervous  twig  in  tying  a  bloodi^vessel  for 
the  suppression  of  hemorrhage  or  the  cureof  an« 
eurism.  In  these  cases  it  is  supposed  that  inflam- 
mation is  produced  ii^  the  neurileipa  or  covering 
of  the  nerve,  which  becomes  vascular,  indurated, 
and  painfuL  We  have  an  example  of  spontaneous 
neuralgia  or  nerve-ach  in  sciatica,  in  tic  doulou- 
reux, and  neuralgia  of  the  median  nerve  in  the 
arm,  and  posterior  tibial  nerve  in  the  leg.  These 
neuralgic  aflections  may  also  arise  from  external 
violence  applied  in  the  vicinity  of  their  origin,  and 
of  those  parts  in  which  they  ramify. 

Inflammation  of  nervous  tissue  may  terminate 
in  resolution,  in  efiusion  of  lymph  around  the 
nerve,  in  ulceration,  and  in  enlargement  of  the 
nerve  firom  deposition  of  new  mat^r.  This  latter 
state  sometimes  succeeds  to  amputation ;  the  ex- 
tremities of  the  nerves  become  inflamed,  and 
finally  mqch  enlarged  and  indurated  —  the  con- 
sequences of  chronic  inflammation  of  their  neu- 
rilema. 

Vascular  System.  Notwithstanding  the  io^- 
portant  share  the  blood-vessels  have  in  the  patho- 
logy of  inflammation,  they  are  not  themselves  very 
often  the  subject  of  this  action.  There  is  still 
much  diflerence  of  opinion  among,  pathologists  as 
to  the  precise  anatomical  appearances  which  should 
be  considered  as  indicating  inflammation  of  blood- 
vessels, some  attaching  no  importance  to  changes 
in  colour  and  consistence,  which  others  deem  im- 
portant lesions  and  the  cause  of  many  serious 
diseases. 

The  following  are,  however,  the  characters  of 
acute  inflammation  of  a  large  blood-vessel :  red- 
ness, rugosity,  thiekening  and  softening  of  itsvin- 
temal  membrane,  the  coagulated  blood  adhering 
to  it  either  immediatelyr  or  through  the  interven- 
tion of  a  layer  of  efltised  lymphr:  the  middle  and 
outer  coats  are  also  injected,  thickened,  and  laoe- 
rable,  and  the  consistence,  of  the  vessel  is  so  much 
diminished  that  it  is  very  easily  torn. 

1.  Inflammation  of  Arter'uM*  Thon^  arteritis 
was  considered  by  Laennec  a  very  rare  disease, 
subsequent  investigations  have  proved  that  it  is 
not  altogether  so  uncommon  as  this  celebrated  pa- 
thologist was  inclined  to  believe.  The  larger  arte* 
rial  trunks  have  been  found  more  frequently  in* 
flamed  than  the  smaller  branches  ^  indeed,  from 
the  silence  of  authors  on  (he  subject  of  infldmma 
tion  in  the  smaller  arteries,  it  may  be  conclndeit 
that  it  very  seldom  occurs. 

Arteritis  may  be  either  acute  or  chronic  In 
acute  arteritis  the  internal  membranetaoft  bright 
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red  colour,  and  endcntly  •woUen.  It  is  sooMtimei 
dilRcalt  to  detenmne,  -whether  the  redncw  in  the 
Internal  membrane  of  the  heart  and  the  larger 
fffteriee  ariftetf  from  inflammation,  or  is  the  effect 
of  imbibition  cpr  ataining.  When'  the  redness  is 
not  accompanied  with  vascular  injectio|i»  tpmefac- 
tion,  and  alteration  of  tissue,  more  pardcalarlj 
when  it  is  circumscribed  and  termmates  abruptly, 
or  appears  in  patches,  it  is  to  be  ascribed  to  imbi- 
bition from  contact  with  the  blood  contained  in 
the  arteiy.  W-faen  the  redness  arises  from  inllara- 
mation,  Uie  membrane  loses  its  polished  and  glis- 
tening  appearance,  has  a  villoiis  aspect,  and  is 
easily  detoched  from  the  other  coats.  The  vaSa 
faaomm  also  become  more  namerons  and  injected, 
and  althoogfa  it  is  often  difficult  to  recognise  these 
vessels  in  the  centre  of  an  inflamed  membrane, 
they  become  clearly  developed  at  its  limits.  The 
redness  of  inflammation  differs  also  from  that  of 
imbibition  in  presenting  various  tints  in  the  differ- 
ent coats,  whereas  inflammatory  redness  preserves 
the  same  colour  in  all.  It  is,  therefore,  now  agreed 
(hat  redness  of  the  internal  membrane  of  the  heart 
«nd  arteries,  Hnaccoropanied  by  any  other  anato- 
mical characters  of  inflammation,  cannot  \>e  deemed 
evidence  of  arteritis.  In  inflammation  of  arteries 
the  redness  is  accompanied  with  thickening  and 
swelling  of  the  inner  membrane,  effusion  of  lymph 
cither  on  its  fred  or  adherent  surface,  and  increased 
vascularity  with  softening  of -the  middle  coat,  so 
that  the  internal  and  middle  tonics  present  all  the 
ortlinary  characters  of  adhesive  inflammation.  In 
genuine  arteritis,  too,  the  coats  are  easily  detached 
from  each  other,  and  some  vrriters  have  observed, 
in  intense  cases  of  arterial  inflammation,  purulent 
•fiusion  or  infiltration  between  the  coats,  but  more 
frequently  purulent  exhalation  from  the  surface  of 
the  internal  membrane. 

Chronic  arteritis  is  also  chiefly  confined  to  the 
larger  arteries,  being  seldom  if  ever  met  with  in 
Uie  smaller  arterial  tubes.  The  chief  feature  of 
chronic  inflammation  of  the  inner  membrane  of 
the  heart  and  arteries  is  redness,  but  even  in  recent 
cases  it  i»more  deep  than  in  acute  arteritis.  When 
the  disease  is  of  long  stapding,  the  membrane 
becomes  of  a  dusky  red  or  brown  shade,  rugous, 
and  generally  softened.  These  appearances  are 
more  remarkable  in  the  vicinity  of  calcareous, 
bony,  and  other  morbid  deposits,  from  which  cir- 
•cumstance  many  pathologists  have  concluded  that 
chronic  inflammation  is  the  originid  source  of 
these  organic  lesions  in  arteries.  Without  attempts 
ing  to  deny  the^KMsibility  of  this  origin  of  these  de- 
posits in  inflammation,  we  may  remark  that  their 
primary  formation  is  not  in  the  inner  membrane, 
but  either  in  the  middle  coat  or  in  the  delicate  cel- 
lular tissue,  which  connects  the  middle  to  the  in- 
ner tunic,  and  that  this  coat  can  often  be  detached 
from  these  deposits.  Besides,  in  endeavouring  to 
come  to  a  correct  conclusion  on  this  sultject,  it  is 
to  be  kept  in  mind  that  these  various  morbid 
alterations  in  the  arterial  coats,  whether  steatom- 
atous,  cartilaginous,  calcareous,  or  bony,  form  in 
detached  points  remote  from  each  other,  and  with- 
out any  appearances  which  indicate  the  previous 
existence  of  inflanmiatory  action.  Laennec  states 
that  though  we  know  not  the  nature  of  the  de. 
tangement  of  the  economy  that  produces  an  ossi- 
flcatioQ  or  a  oancer,  it  is  certainly  not  the  same 


as  that  wUeh  produces  pus.  Other  writsfs  have 
endea vowed  to  clear  up  the  difficulty  by  supposing 
that  all  these  morbid  changes,  which  are  ncft  the 
usual  products  of  common  inflammation,  are  the 
efiect  oigpedfie  inflammation ;  the  calcareous  de- 
posits, for  example,  requiring  the  gouty  diathesis 
for  their  elaboration ;  so  that,  according  to  this 
view,  every  variety  of  disposition  must  be  the  re- 
sult of  a  difll^rent  epedfic  inflammatory  action. 
(See  ABTnrrrs.)  In  whatever  way  these  morbid 
productions  are  originally  formed,  the  irritation 
they  induce  in  the  arterial  coats  is  evidently  a 
source  of  chsonic  arteritis,  which  may  terminate 
in  okeration. 

8.  Inflammaiian  of  Veins*  This  is  a  more 
frequent  and  fatal  disease  than  that  of  arteiiesw 
Though  frequent  allusions  were  made  to  this 
lesion,  the  first  distinct  account  was  given  by  the 
late  John  Hunter,  in  a  paper  in  the  Transactions 
of  a  Society  for  the  Improvement  of  Medical  and 
Chimrgical  Knowledge,  in  which  many  of  the 
most  important  fiicts  connected  with  inflammation 
of  veins  are  dearly  pointed  out  Since  the  time 
of  Hunter,  many  valuable  contributions  have 
been  made  to  tbis  department  of  pathology  hy 
Meckel,  Breschet,  BoulUaud,  Velpeau,  Daoce, 
Ribes,  Hodgson,  Davis,  Trevers,  Amot,  and  Lee. 

The  anatomical  characters  of  an  inflamed  vein 
are,  uniform  redness,  more  or  less  deep,  vnth 
swelling  and  pulpiness  of  the  inner  coat,  which  is 
easily  detached  from  the  middle  tonic.  The  red- 
ness and  swelling  soon  extend  to  the  middle  and 
outer  coats,  so  that  the  vein  feels  hard  and  con- 
tracted, rsaembling  a  deep  red  cord,  imbedded  in 
its  cellular  dieath,  which  is  generally  infiltrated 
with  bloody  serum. 

The  canal  of  the  inflamed  vein  is  filled  with 
coagula  of  blood  often  mixed  with  pus,  or  a  folse 
membrane  adheres  to  the  inner  membrane,  fiUing 
its  ca^y  completely,  and  rendering  the  vessel  an 
impervious  cord. 

When  a  vein  becomes  inflamed  after  a  wound 
or  puncture,  the  inflammation  sometimes  extends 
along  its  inner  or  lining  membrane  to  the  prind- 
pal  venous  trunks,  and  occasionally  to  the  mem- 
brane which  lines  the  cavities  of  the  heart  From 
the  facts  adduced  by  Mr.  Arnot,  it  appeara  that 
there  are  considerable  differences  in  the  extent  of 
vein  occupied  by  inflammation  in  phlebitis.  In 
some  instances  the  inflammation  is  limited  to  the 
vessel  in  which  it  originally  appeared  ;  in  othera 
it  is  found  to  have  spread  into  several  <or  most  of 
the  veins  of  a  limb,  from  that  primsrily  aflfected. 
These  drcumstances,  as  well  as  the  fiict  that  death 
has  resulted  from  phlebitis  limited  to  a  few  inches 
only,  lead  to  the  condusion  that  the  danger  from 
this  disease  beara  no  ratio  to  the  extent  of  the  in- 
flammation of  the  vein. 

The  anatomical  appearances  of  an  inflamed 
vein  are  uniform  deep  redness  of  the  inner  mem- 
brane extending  over  a  limited  or  more  extended 
portion  of  the  vessd.  The  coats  of  the  vdn  are 
generally  swollen  and  indurated,  and  more  easily 
separated  than  in  the  healthy  sUte.  The  dense 
cellular  substance  in  which  the  vessel  is  imbedded, 
is  at  the  same  time  injected  and  infiltrated  widi 
bloody  serum.  The  cavity  of  the  vdn  is  filled 
#ith  coagula,  with  which  purulent  matter  is  occa- 
sionally blended,  and  its  di«neter  contracted  or 
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often  obfitenrted  by  fslse  membranes  which  adhere 
to  the  surface  of  the  inner  coat,  and  thus  render 
the  Teasel  a  hard  impervious  cord.  In  fourteen 
cases  out  of  nineteen,  Mr.  Arnot  found  pus,  or 
pus  mixed  with  lymph,  in  the  cavity  of  the  Tein; 
in  two  the  contents  are  described  as  consisting  of 
«( adhesive  matter/'  and  in  another  the  tena  cava 
contained  <«  flakes  of  lymph/'  In  one  case^  de- 
scribed by  Mr.  Hodgson,  in  which  the  inflamma- 
tion occurred  in  a  vein  previously  diseased,  neither 
pus  nor  lymph  was  found  in  the  vessel. 

The  characters  of  chronic  inflammation  of  veins 
difler  little  from  the  acute.  The  redness  is  of  a 
more  deep  brown  or  yiolet  tint,  and  the  coats 
more  thick,  so  that  when  the  vein  is  cut  across,  it 
preserves  its  cylindrical  form  like  an  artery.  The 
contents  of  the  vein  are  similar  to  those  described 
in  acute  inflammation. 

Ulceration  occuis  more  frequently  in  the  larger 
arterial  trunks  than  in  the  veins.  We  have  al- 
ready noticed  ulceration  of  the  internal  membrane 
of  the  heart  as  an  occasional  consequence  of  in- 
flammation. In  arteries,  the  ulceration  may  be 
confined  to  the  internal  tunic  alone,"^  or  it  may  ex- 
tend to  and  destroy  the  muscular  coat,  so  that  the 
blood  escapes  through  the  erosion,  and,  distending 
the  external  coat,  gives  rise  to  the  aneurismal  dila- 
tation so  minutely  described  by  Scarpa,  and  which 
indeed,  in  the  opinion  of  this  pathologist,  consti- 
tutes the  true  anatomical  character  of  aneurism. 
In  process  of  time,  however,  or  from  violence,  the 
external  coat  may  be  lacerated ;  the  blood  then 
escapes  into  the  cellular  sheath  in  which  the 
artery  is.  enveloped,  and  thus  a  true  aneurismal 
tumour  is  formed. 

When  ulceration  of  the  larger  veins  has  been 
observed,  ft  bos  apparently  commenced  in  the  in- 
ternal lining  membrane,  and  gradually  extending 
to  the  other  coats.  The  vein  has  sometimea 
formed  an  attachment  to  some  adjoining  hollow 
viscus,'the  tissue  of  which  becomes  sdso  destroyed 
by  ulcerative  absorption,  and  the  blood  thus  es- 
capes into  its  cavi^. 

Blood-vessels  may  be  said  to  be  insusceptible 
of  gangrenous  inflammation,  as  they  escape  the 
general  destruction  of  the  tissues  in  mortification 
and  sphacelus.  It  is  extremely  doubtful  if  the 
tissue  of  the  heart  be  ever  affected  with  gangrene, 
the  cases  mentioned  by  Senac,  Portal,  and  Corvi- 
sart,  in  which  gangrenous  spots  were  seen  on  the 
surface  of  the  heMt,  being  too  vaguely  described 
to  be  admitted  as  examples  of  this  lesion. 

The  tissue  of  arteries  seems  to  have  great  power 
In  resisting  mortification.  Dr.  Thomson  relates 
that  he  has  seen  instances  of  phlegmonous  ery- 
sipelas, in  which  several  inches  of  the  femoral 
artery  were  laid  completely  bare  by  the  gangrene, 
ulceration,  and  sphacelus  of  the  parts  covering  it^ 
without  its  giving  way  before  death.  The  arteries 
ha({l  the  appearance  of  raw  flesh,  and  were  ob- 
viously thicker  and  more  vascular  than  natural, 
the  blood  circulating  through  them,  and  assisting 
in  supplying  with  nourishment  the  parts  on  which 
they  were  distributed.  When  gangrenous  inflam- 
mation has  been  so  severe  that  it  extends  to  the 
blood-vessels»  it  has  be^  observed  that  hemor- 
rhage does  not  take  place,  either  when  the  vessel 
is  divided,  as  in  amputation  of  tho  limb,  or  when 
the  limb  has  dropped  otL  The  blood  is  prevented 
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from  escaping  in  those  cases  partly  by  the  exten^^ 
sion  of  adhesive  inflammation,  which  occurs  in 
the  line  of  separation  between  the  dead  and  the 
living  parts,  to  the  blood-vesiBels  of  the  limbs,  so 
that  their  surfaces  are  pressed  together,  and  ad- 
here more  or  less  completely,  and  partly  also  by 
the  coagulation  of  blood  in  the  extremity  of  the 
vessels.  •  This  filling  up  of  an  artery  by  coagu- 
lated blood  happens,  Dr.  Thomson  conceiv^,  by 
the  closure,  by  adhesive  iiiflammation,  of  the  small 
branches  going  off  from  the  trunk,  and  by  the 
disposition  which  is  given  to  the  blood  to  coagu- 
late, in  consequence  of  the  secretion  of  coagulable 
lymph  on  the  inner  surface  of  the  inflamed  vessel. 

Inflammation  of  the  Lymphatic  Vessels. — 
This  System  of  vessels  is  not  unfrequently  in- 
flamed ;  and,  according  to  Bichat,  inflammation 
occurs  more  frequently  in  thei  absorbents  than  in 
the  veins.  This  assertion  is  corroborated,  when 
we  reflect  th&t  the  absorbents  are  constantly  ex- 
posed to  irritation  from  wounds,  punctures,  and 
the  introdpctipn  of  morbid  poisons  into  the  system 
through  the  external  surfaces.  Though  inflam- 
mation of  the  absorbents  is  by  no  means  a  rare 
disease,  it  seldom  proves  fatal^  ihe  inflammation 
generally  terminating  in  resolution.  In  those  cases 
in  which  an  opportunity  has  been  aflbrdcd  of  ex- 
amining an  inflamed  absorbent,  its  coats  have  been 
found  swollen  and  indurated,  and  a  layer  of  plastic 
lymph  adhering  to  its  inner  membrane.  The  cellu- 
lar tissue  surrounding  the  inflamed  vessel  is  in- 
volved in  the  inflammatory  action,  denoted  during 
lifb  by  a  red  tine,  which  is  exquisitely  painful,  and 
after  death  by  induration  and  serous  infiltration. 

Andral  has  examined  the  thoracic  duct  and 
lymphatic  vessels  in  upwards  of  six  hundred  sub- 
jects, and  found  but  in  a  very  few  instances  any 
appreciable  alteration  of  the  thoracic  duct  In 
three  cases  only  its  parietes  appeared  red  and  in- 
jected ;  and  in  one  of  these  the  interior  of  the 
duct  W9S  filled  with  pus,  and  its  coats  were  thick- 
ened and  friable.  In  the  c^ubo  of  a  woman,  who 
died  at  La  Charity,  with  cancer  of  the  uterus,  tho 
thoracic  duct,  which  was  considerably  enlarged, 
and  of  a  dead  white  colour,  was  filled  with  a  pu- 
riform  fluid,  and  its  internal  surface  stodded  with 
an  infinite  number  of  round  white  bodies  about 
the  size  of  poas;  in  the  intervals  between  which 
the  parietes  of  the  duct  were  thickened,  and  of  a 
dead  white  colour,  traversed  here  and  there  by 
reddish  lines,  and  in  other  points  they  were  re- 
duced to  a  soft  pulp  of  a  dirty  reddish  white.  Tho 
left  subclavian  vein,  ihto  which  the  duct  opened 
freely,  was  distended  by  a  number  of  dense  firm 
clots  of  blood  firmly  adhering  to  the  coats  of  the 
vein,  the  inner  surfiice  of  which  was  wrinkled, 
and  of  a  deep  brown  colour.  This  affection  of  the 
thoracic  duct  and  subclavian  vein  evidently  ori- 
ginated in  inflammation.  Andral  has  occasionally 
met  with  the  same  morl»d  changes  in  the  lympha- 
tic vessels. 

Inflammation  of  the  lymphatic  ganglions  is 
more  common  than  that  of  the  lymphatic  vessels. 
Those  ganglions  are  composed  of  two  distinct 
tissues, — lymphatic  vessels  variously  convoluted, 
and  cellular  tissue,  by  which  these  convolutions 
or  ganglions  are  qnited.  These  distinct  structureif 
may  be  denionstrated  in  the  human  subject  by 
anatomical  injection  and  nice  dissection,  andtne 
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Tariow  diseaaM  to  which  theta  gtngUoBa  are  liable 
originate  in  one  or  other  of  those  two  analoimcal 
elementa.  Ipflanamation  of  the  l^mphatio  gan- 
gliooa,  which  may  be  propagated  from  the  lympha- 
tic veaeela,  or  ariee  primarily  in  the  gangUona,  ia 
characterized  by  redneaa  and  swelling.  The  in- 
flammation may  be  confined  to  one  ganglion,  or  it 
may  extend  to  aeveral.  The  enlargement  appa- 
rantly  arisea  firom  tumefaction  of  the  cdlolar  tissue, 
which  unites  the  convolationa  of  the  lymphatics, 
or  from  thickening  of  their  coats,  aa  a  mercurial 
injection  passes  freely  through  all  the  convolutions 
of  an  inflamed  lymphatic  ganglion,  proving  that 
their  cavity  is  still  pervious. 

When  an  inflamed  ganglion  is  cut  into,  a  num- 
ber of  small  brownish  red  points  are  seen  on  the 
divided  surfaces;  these  are  exudations  from  the 
divided  blood-vessels,  which  have  become  difliised 
in  the  red  substance  of  the  inflamed  ganglion. 
When  the  inflammation  ia  more  intenae,  the  con- 
sistence of  the  ganglion  becomea.  of  a  dark  violet 
colour,  spongy  and  soft,  and  often  mixed  with  blood. 

When  the  inflammation  terminates  in  suppura- 
.tion,  the  pus  may  be  infiltrated  in  cellular  tissue 
connecting  the  couTohitions,  or  in  the  structure 
of  the  ganglion,  giving  it  a  dirty  grey  or  ash 
colour.  In  other  cases  an  abscess  forms,  so  that 
all  trace*  of  its  parenchymatous  structure  are  lost, 
the  cellular  envelope  of  the  ganglion  alone  re- 
maining and  fonning  a  cyst  to  the  abscess. 

When  lymphatic  gangliona  are  tifiected  with 
chronic  inflammation,  the  swelling  and  hardness 
are  greater  than  when  the  inflammatioQ  is  more 
acute.  The  cellular  tissue,  in  which  they  are 
enveloped,  becomes  also  inflamed,  -and  forma  a 
dense  capsule  around  the  ganglion.  Lymphatic 
ganglions  may  enlarge  in  groups,  as  when  the 
mesenteric  glands  become  enlarged  from  follicular 
ulceration,  or  in  chronic  non-suppurating  buboes 
of  the  axilla  ofr  groin.  When  an  incision  is  made 
into  a  ganglion  afiected  with  chronic  inflamma- 
tion, it  presenta  a  dense  homogeneous  structure 
of  a  brown  red  colour,  the  veasels  with  which  it 
is  traversed  being  increased  in  number,  tortuous 
aind  dilated,  ramifying  in  all  directions,  and  inter- 
spersed with  white  cellular  filamenta. 

Chronic  inflammation  of  lymphatic  ganglions 
seldom  terminates  in  suppuration  unless  acute  in- 
flammation supervene.  The  pus  in  these  coses 
is  infiltrated  in  the  cellular  tissue  covering  the 
inflamed'  ganglion. 

Inflammation  qf  Mtucuiar  TUsut, — From  the 
comparatively  lew  opportunities  of  examining 
inflamed  muscular  tissue  in  the  human  subject,  it 
has  been  necessary  to  institute  experiments  on 
the  lower  animals,  with  the  view  of  ascertaining 
Ihe  appearancea  this  tissue  presents  when  inflamed. 
The  muscolar  tissue  itself  does  not  seem  to  as- 
sume readily  inflammatory  action;  at  least  in- 
flammation does  pot  leave  any  well-narked  traces 
of  its  existence.  The  principal  alteration  appears 
to  take  place  in  the  intermuscular  cellular  tissue, 
which  becomes  red  from  increase  in  the  number 
and  siie  of  its  blood-vessels ;  the  muscular  fibres 
are  at  the  same  time  somewhat  increased  in 
density,  while  the  contractility,  and  oonaequently 
the  power  of  motion,  are  more  or  less  impaired, 
according  ta  the  degree  and  duration  of  the  in- 
flammaiioni 


Gendiin  states  that  if  a  portion  of  the  centre  6i 
a  Jong  muscle  be  oiice  inflamed,  its  extreouties 
alone  retain  the  contractile  power,  the  middle  or 
inflamed  part  remaining  quite  motioBleas,  althoug;^ 
the  nerve  which  aupplios  the  muscle  is  irritated, 
or  even  when,  it  is  subjected  to  the  infloenoe  of 
galvanism.  As  the  inflammation  advances  ia 
duration  or  intensity,  the  cellular  tissue  which 
enters  into  the  composition  of  the  musde,  aa  well 
aa  that  which  connects  it .  to  the  surrounding 
parts,  becomes  swollen  and  infiltrated  with  sero- 
sity,  with  which  a  portion  of  coagulable  lymph  ia 
generally  mixed,  whereby  its  density  is  not  onjy 
increased,  but  the  muscular  tissue  so  firmly  bound 
and  interwoven,  that  it  ia  difficult  to  separate  the 
two  tissues,  and  when  thia  is  efiected  by  disseo> 
tion,  die  muscular  tissue  appears  soisiUy  swotien, 
and  of  a  more  or  leas  deep  red  colour.  When 
the  inflamj^iation  is  intense,  the  cellular  as  well 
as  the  muscular  tissue  assumes  a  deep  red  or 
violet  colour,  and  tfacea  of  commencing  disor- 
ganizatioQ  are  perceptible,  the  muscle  «nd  its  con- 
necting cellular  membrane  becoming  softened  and 
infiltrated  with  Mood.  Suppuration  finally  takes 
place,  the  pua  being  difitised  both  in  ^e  celluUr 
tissue  which  surrounds,  and  in  that  which  enters 
into  the  compontion  of  the  muscle.  The  mus- 
cular substance  becomes  finally  completely  disor- 
ganized, and  often  aloughs  extensively ;  or  it  is 
converted  into  a  grey  indurated  mass,  in  which 
irregular  cavities  form,  containing  a  dirty  seroaity 
or  ill-conditioned  pus. 

It  appeara  too  from  repeated  experiments,  that 
when  the  muscular  tissue  is  destroyed,  it  is  never 
regenerated;  the  lesion  being  repaired  by  the  for- 
mation of  a  cellular  or  fibrous  web  which  fills  up 
the  vacant  space.  There  are  aeveral  instances  of 
chronic  suppurative  inflammatiou  in  muscle  on 
record,  the  best  example  of  which  is  inflammation 
of  the  psoas  musde,  of  which  Scfaoenmesel  (De 
musculis  psoa  et  iliaoo  suppuratis,  Heidelbergs, 
1776,)  has  given  a  case  in  which  tfa^  whole  of 
the  psoas  magnus  and  iliacus  of  the  right  side 
was  destroyed  and  converted  into  purulent  mattrfy 
forming  a  aac  which  extended  from  the  last  lum- 
bar yertebra  along  the  surface  of  the  ileum  to  the 
email  trochanter. 

Inflammation  of  the  muscular  tissue  of  the 
heart  is  acknowledged  to  be  a  very  rare  afTection, 
and  according  to  the  testimony  of  Baillie  and 
Laennec,  ^hen  it  doea  happen^  k  is  never  a  pri- 
maiy  disease,  but  the  consequence  of  extension 
or  inflammation  of  the  pericardium  to  the  mus- 
cular structure  of  the  heart.  Though  cases  of 
genuine  carditia  are  confessedly  rare,  the  prpba«> 
bility  of  ita  occurrence  is  placed  beyond  doubt  by 
the  instancea  which  have  been  recorded ;  the  most 
satisfactory  we  have  met  with  is  that  related  bj 
Mr.  Stanley,  (Med.  Chir.  Trans,  vol  7,)  in  which 
the  inflammation  waa  general  throughout  the 
tissue  of  the  heart 

The  most  unequivocsl  proof^  however,  of  true 
carditis  is  when  the  inflammation  terminates  in 
suppuration.  In  these  casea  the  inflammatioii  is 
partial,  and  confined  to  those  portions  of  the  car* 
disc  tiasue  in  which  the  pus  is  deposited.  The 
abscess  is  uncircumscribed,  the  purulent  matter 
being  infiltrated  in  the  cellular  meoobrane  whkh 
coDDOcta  its  mmculu'  fibsas* 
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Ulcers  of  the  heart  have  heen  fouod  hoth  <m  its 
external  and  internal  eur&ce,  though  thia  ieaion 
also  has  been  very  rarely  observed.  The  only 
case  Laennec  ever  met  with  occoned  on  the 
internal  surface  of  the  left  ventricle ;  it  was  an 
inch  long,  and  half  an  inch  wide,  and  more  than 
four  lines  deep  in  tho  centre.  This  irentridei 
which  was  at  the  same  time  in  a  state  of  hyper- 
trophy, ultimately  ruptured.  The  patient  survived 
only  two  days. 

Inflammation  of  the  tongue  (gl&aaiiui)  is  a  very 
Ibrmidable  disease,  whether  we  regard  its  effects 
on  respiratioB  or  deglutition.  The ,  organ,  when 
inflamed,  becomes  swollen,  of  a  vivid  red  colour, 
and  very  painful ;  as  the  inflammation  proceeds, 
the  swelling  increases  often  to  such  a  degree,  that 
the  tongue  is  thrust  out  of  the  mouth,  and  by  its 
pressure  on  the  larynx  impedes  t>oth  respiration 
and  deglutition.  The  inflammation  may  terminate 
in  resolution,  suppuration,  or  even  gang^ne.  The 
first  is  the  more  frequent  result,  which  the  practice 
of  making  deep  incisions  into  the  inflamed  tongue 
tends  greatly  to  promote.  When  suppuration 
takes  place,  the  abscess  is  sometimes  superficial,  so 
that  it  poirus,  and  may  be  opened  by  an  incision. 
In  other  instances  it  is  deep-seated,  artd  from  the 
increased  swelling  there  is  so  great  hazard  of  sufib- 
cation,  that,  if  deep  incisions  made  into  the  tongue 
do  not  reach  the  abscess,  it  may  become  necessary 
to  open  the  windpipe  to  save  the  patient's  life-^ 
an  operation  which  has  been  repeatedly  performed 
with  success  in  such  cases.  Chingrene  is  a  rare 
termination  of  glossitis,  and  is  indicated  by  the 
dark  livid  colour  of  the  tongue,  and  the  gangrenous 
odour  from  the  mouth.     (See  Glossitis.^ 

The  uterus  being  a  n^uacolar  organ,  is  uable  to 
the  eflects  of  inflammation  of  this  tissue.  Uterine 
inflammation  is  generally  partial,  occupying  par- 
ticularly the  fundus  and  posterior  part  of  the  organ, 
and  is  almost  invariably  accompanied  with  inflam- 
mation of  that  portion  of  the  peritoneum  which 
covers  its  fundus.  Its  vessels  are  at  the  same  time 
gorged  with  blood  ;  the  internal  membrane  of  the 
organ  is  of  a  violet  red  colour,  the  injection  of  the 
muscular  substance  giving  it  a  vermilion  ^ed  or 
livid  hue,  according  to  the  duration  of  the  disease ; 
and  when  blood  is  extravasated,  the  portion  .ifthe 
tissue  in  which  this  takes  place  appears  marbled, 
and  of  a  soft  spongy  consistence.  In  the  mere 
advanced  stage  of  uterine  inflammation,  pus  is  in- 
filtrated through  its  substance,  and  is  generally 
found  at  the  same  time  in  the  uterine  veins. 

Ulceration  is  another  eSed  of  inflammation  of 
muscular  tissue.  This  is  sometimes  observed  in 
deep  ulcers  of  the  extremities,  whieh  corrode  in 
succession  the  skin,  cellular  membrane,  fascia,  and 
ultimately  the  muscular  tissue.  It  is  also  observed 
in  the  tongue  in  idiopathic  inflammation  of  this 
o^an,  or  when  it  arises  from  the  use  of  mercury. 
We  have  already  seen  that  ulceration  occasionally 
takes  place  in  the  haart,  and  dironic  ulceration  of 
the  cervix  of  the  uterus  is  familiar  to  «very  patho- 
logist 

Gangrenous  inflammation  of  muscular  tissue 
occurs  in  the  external  musdes,  as  well  as  in  in- 
ternal organs  which  have  a  muscular  formation. 
This  lesion  is  recognised  by  the  black  or  green 
colour  of  the  muscular  fibres,  which  are  very  soft 
ntHj  torn,  and  by  the  peculiar  gangrtnons 


I  odour  of  the  sphacelated  part    When  gangi^ne 
occurs  in  an  external  muscle,  the  sphacelated  por 
tion  may  slough  off,  and  the  patient  ultimately  te 
cover.    If  the  sphacelus  be  extensive,  it  generally 
destroys  life.    Gangrene  of  an  internal  organ  is 
almost  invariably  fiital. 

Fibrous  Tissue,  —  Bichat  included  under  this 
term,  tendon,  ligament,  fascia,  aponeurosis,  an4 
periosteum,  in  which  arrangement  he  has  been 
followed  by  succeeding  anatomists.  This  general 
am^ngeoient,  however,  has  been  disputed  by  Br. 
Craigie,  who  regards  the  anatomical  structure  of 
those  several  tissues,  as  well  as  tl^e  chemical  com- 
position of  some  of  them,  so  essentially  distinct  as 
to  preclude  this  general  classification.  For  ex- 
ample, the  structure  of  tendon  differs  from  that  of 
ligament  and  periosteum  in  being  united  in  regular' 
parallel  fibres,  and  having  greater  tenacity — ^tb^ 
fibres  in  the  latter  crossing  in  all  directions^  and 
consequent^  being  with  difi^lty  separated.  In- 
flammation of  fibrous  tissue  is  attended  with  the 
ordinary  effects  of  inflammation,  but  it  rarely  if 
ever  terminates  in  suppuration  or  ulceration.  We 
shall  examine  the  eflects  of  inflammation  in  indi- 
vidual fibrous  tissues. 

In  inflamfnation  of  tendon,  the  natural  polished 
glistening  appearance  b  lost,  and  is  succeeded  by 
faint  redness ;  when  it  is  more  violent,  this  injec- 
tion is  accompanied  by  softness  or  pulpiness  of  its 
texture,  and  as  the  inflammation  proceeds,  the 
redness  gradually  passes  into  a  leaden  grey  colour ; 
the  tissue  of  the  tendon  becomes  subsequently 
much  thickened,  and  of  a  doughy  consistence, 
indicating  that  its  vitality  is  lost  These  changes 
in  inflamed  tendon  are  frequently  observed  in 
common  whitlow,  and  in  severe  injuries  of  the 
extremities  accompanied  with  laceration,  but  par- 
ticularly in  gun-shot  wounds. 

The  structure  of  ligament,  periosteum,  and 
fascia,  especially  that  of  the  two  first,  is  exceed- 
ingly similar.  The  minute  filaments  of  which  it 
consists  are  so  interwoven  in  various  directions, 
as  to  form  one  of  the  strongest  and  most  compact 
tissues  of  the  body.  It  is  very  sparingly  supplied 
with  blood-vessels,  nerves,  and  absorbents.  In- 
flammation of  the  capsular  ligaments  of  tho  larger 
joints,  or  of  the  funicular>  ligaments,  as,  for  ex- 
ample, the  lateral  ligaments  of  the  elbow,  wrist, 
knee,  or  ankle-joints,  may  arise  spontaneously, 
from  external  injury,  or  from  extension  of  inflam- 
m<ition  of  the  synovial  membrane  or  articular 
cartilages  to  the  ligaments.  When  the  inflajnma- 
tion  is  spontaneotis,  it  is  generally  of  a  more 
chronic  kind  than  ^hen  it  arises  from  other  causes. 
Inflammation  of  ligamentous  tissue  is  speedily 
followed  by  thickening  of  its  structure ;  the  in- 
flammatory action  is  seldom  limited,  but  spreads 
to  the  synovial  membrane  and  surrounding  cellplar 
tissue,  giving  rise  to  effusion  into  the  cavity  of  the 
joint,  and  swelling  of  its  external  tissue,  which 
not  unfreqnently  terminates  in  the  formation. of 
superficial  abecesses. 

Ligamentous  inflammation  may  terminate  m 
resolution  or  in  ulceration,  of  which  latter  we  have 
an  example  in  strumous  disease  of  the  hip-joint, 
in  wQich  not  only  a  portion  of  the  capsular  liga- 
ment, but  the  TouAd  ligament  which  connects  the 
femur  to  the  acetabuhiniy  is  destroyed  by  tba  ul 
ceratire  proce«. 
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Inflammation  of  the  periosteam  (periottitis^ 
difien  HUle  in  anatomical  charaetera  from  that  or 
ligament  It  is  never  confined  to  this  tissue,  bat 
extends  to  the  oellular  tissne,  by  which  it  is  con< 
nected  to  the  skin  and  subjacent  bone,  and  from 
which  it  is  easily  separated.  A  perceptible  tumour 
is  thus  formed,  which  is  hot  and  painful,  and 
when  examined,  is  found  to  consist  of  injected 
eellular  and  periosteal  tissue,  infiltrated  with  serum 
or  lymph. 

Periosteal  inflammation  may  be  limited,  or  it 
may  spread  over  a  considerable  extent.  When  it 
is  limited  to  a  small  spot,  it  constitutes  the  swell- 
ing termed  nodet  which  forms  more  readily  in  some 
situations  than  in  others,  more  particularly  on  the 
tibia,  radius,  ulna,  clavicle,  and  sternum.  Nodes 
are  sometimes  converted  into  bony  swellings  (ev- 
08toti*)t  the  lymph  which  is  eflused  being  mixed 
with  calcareous  matter.  Periostitis  sdmeiimes  ter- 
minates in  suppuration  and  abscess,  in  which  case 
the  skin  and  tellular  membrane  over  the  diseased 
periosteum  become  red,  swollen,  and  very  painful ; 
fluctuation  is  perceptible,  and  when  the  abscess  is 
punctured,  or  bursts  spontaneously,  the  corres- 
ponding portion  of  the  bone  is  generally  destroyed 
by  caries.  Some  cases  of  periostitis  are  merely 
symptomatic  of  primary  inflammation  or  other 
disease  of  the  bone,  the  inflammation  having 
spread  from  the  bone  to  the  periosteum. 

Fascia,  from  its  extent  and  importance  in  the 
construction  of  the  body,  as  well  as  its  being  evi- 
dently the  seat  of  rheumatism,  requires  special 
notice.  Dr.  Craigte  has  ably  combated  the  idea 
that  inflammation  of  the  muscular  tissue  is  a  cause 
of  rheumatism. 

"Independent  of  the  fact  that  the  rheumatic 
pains  occur  often  round  joints  in  which  there  are 
DO  muscles,  the  theory  is  at  best  only  an  ingenious 
assumption,  and  is  not  supported  by  any  .strong 
facts  or  arguments. 

« Though  rheumatic  pain  is  often  referred  to 
muscular  parts,  it  is  less  frequently  so  than  to 
joints  and  parts  covered  by  aponeurotic  sheaths 
and  fiucis.  Of  520  Cases,  Hsygarth  observed  in 
388  the  rheumatic  action  to  be  seated  in  joints, 
in  118  in  muscular  parts,  and  in  14  wandering, 
general,  or  migrating  through  the  limbs.  Of  170 
oases,  in  154  one  or  more  joints  were  inflamed ; 
in  83  cases  both  joints  and  muscles  were  simulta- 
neously aflected ;  and  in  some  cases  only  were 
the  muscles  afiected  without  the  joints. 

**  Though  from  these  facts  Dr.  Haygarth  infers 
that  acute  rheumatism  is  seated  chiefly  in  the 
joints,  he  doe^  not  attempt  to  ascertain  the  par- 
ticular texture,  in  the  affection  of  which  the  dis- 
e^e  consists.  It  is  further  manifest  that  while  it 
is  impossible  to  exclude  affection  of  the  muscles 
entirely,  it  results  that  this  afStctioq  is  only 
secondary.  The  proof  adduced  by  Dr.  Scudamore 
from  pressure  of  the  whole  course  of  a  muscle,  and 
grasping  its  substance  during  severe  rheumatisba, 
to  show  that  the  fleshy  part  is  not  the  seat  of 
complaint, 'is  entitled  to  attention.  Combined 
with  thote  already  mentioned,  and  with  other 
ODnsiderationa  to  be  adduced  immediately,  it  re- 
sults that  the  rheumatic  action  is  seated  in  a  tex- 
ture, which,  confined  neither  to  the  site  of  the 
joints  nor  to  that  of  the  muscles  exduHiTely,  is 
commoo  to  both,  and  which,  from  its  txtensive 


distribution  and  complicated  arrangement,  accords 
best  with  the  phenooMtoa,  prog^ress,  and  eflfects  of 
the  disease.  It  is  unnecessary  to  repeat  the  con 
siderations  above  adduced  from  the  anatomical 
relations  and  characters  of  fiiscia  and  its  varioua 
divisions^  That  they  are  the  chief  teat  of  acute 
rheumatism,  may  be  inferred  from  the  following 
circumstances : 

« 1.  When  the  rheumatic  action  is  seated  in 
muscular  parts,  instead  of  being  confined  to  the 
muscular  fibres,  it  may  always  be  referred  to  the 
aponeurotic  membrane  which  covers  or  penetrates 
them.  2.  The  peculiar  pains  of  rheumatism  are 
always  most  distinct  in  those  situations  in  which 
several  folds  of  aponeurotic  membranes  meet; 
and  their  migrations  may  be  traced  from  one  ex- 
tremity to  another  of  aponeurotic  membrane,  and 
along  the  course  of  its  principal  divisions.  3.  The 
kind  of  pain  which  attends  rheumatism  resembles 
that  of  the  fibrous  tissues  in  genera]  when  in- 
flamed, in  undergoing  aggravation  under  the  influ- 
ence of  external  heat,  and  during  the  night  4. 
This  view  of  the  seat  of  rheumatic  disorder  affords 
the  most  probable  explanation  of  t^e  effusion 
which  takes  place  in  the  tendinous  sheaths  (buntt 
mucota) ;  for  since  each  sheath  is  partly  enve- 
loped in  aponeurotic  membrane,  the  inflammatory 
process  which  takes  place  in  the  latter  soon  gives 
rise,  as  in  analogous  cases,  to  effusion,  critical  or 
non -critical,  from  the  contiguous  synovial  mem- 
brane. 5.  This  view  also  affords  the  most  rational 
explanation  of  the  fact  remarked  by  all  authors, 
that  rheumatism  almost  never  terminates  in  sup- 
puration. To  suppose  that  muscle  does  not  sup- 
purate is,  perhaps,  erroneous,  from  what  has  been 
above  adduced.  That  £ucia  and  fibrous  tiasoe 
in  general  is  little  disposed  to  suppurate,  onless 
when  .mechanically  injured,  is  manifest  from  a 
number  of  circumstances ;  and  this  may,  perhaps, 
be  regarded  as  the  true  explanation  of  the  fact 
now  noticed.  6.  It  must  further  be  remarked  that 
inflammation  in  this  tissue  renders  it  thick,  hard, 
and  rigid;  and  occasionally  causes  between  its 
fibres  effusion  of  lymph,  which  increases  this 
thickening,  induration,  and  rigidity.  On  these 
changes  depend  the  immobility  of  rheumatic  parts, 
and  the  loss  of  power  which  follows  long  ami  ob- 
stinate or  neglected  and  repeated  attacks  of  the 
disease. 

"The  question  whether  there  be  any  thing 
peculiar  in  the  nature  of  rheumatic  inflammation, 
is  not  undeserving  attention.  This,  however^  is 
not  the  place  for  discussing  it ;  and  if  the  views 
now  advanced  be  well-founded,  it  may  be  inferred 
that  its  peculiarities  consist  in  the  anatomical  and 
physical  qualities  of  the  texture  in  which  I  have 
attempted  to  show  it  is  seated. 

"Though  in  acute  rheumatism  the  inflamma- 
tion affects  a  large  proportion,  if  not  the  whole, 
of  the  fascial  system,  local  forms  of  the  disease 
may  occur,  in  which  it  is  confined,  with  more  or 
less  accuracy,  to  one  or  two  fescite.  Thus  in- 
flammation of  the  fascia  of  the  temporal  and  mas- 
seter  muscles  produces  rheumatism  of  the  temple 
and  rheumatic  locked-jaw ;  that  of  the  occipito- 
frontal fascia,  rheumatism  of  the  head ;  that  <^ 
the  cervical  f^ia,  crick  in  the  neck ;  that  of  the 
pectoral  fascia  and  the  intersections  of  the  inter- 
costal musdesy  spuriotis  pleurisy  {pkurodjfn^  t 
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that  ef  the  ttbdomtnal  ^Mcia,  a  rheumatio  belly- 
«ch ;  that  of  the  lambar  foacta,  lumbago  /  and 
that  of  the  apooaurotio  parts  of  the  glutsal 
muscles,  genuiae  *ciatica  or  hip^ut.  (Op.  cit. 
p.  616.) 

Inflammation  of  cartilage,  tvhich  is  generally  of 
a  chronic  character,  mi^  take  place  as  a  primary 
disease ;  but  it  more  generally  succeeds  to  synovial 
inflammation.  It  is  characterized  by  redness, 
spongy  swelling,  softness,  and  finally  ulceration 
or  erosion  of  its  structure.  Erosion,  which  in 
cartilage  is  analogous  to  caries  in  bone,  consists, 
first  in  minute  perforations,  which  extend  in  num- 
ber and  depth,  and,  by  their  coalescence,  form 
patches  of  an  irregular  size  and  shape.  When 
the  erosion  extends  in  depth,  the  epiphysis  <^  the 
bone  is  exposed,  excavations  form,  and  sometimes 
the  cartilage  is  entirely  removed.  The  joint  is 
thus  destroyed,  unless,  as  in  some  cases,  ancylosU 
take  place. 

We  have  another  instance  of  inflammation  and 
ulceration  of  cartilage  in  the  larynx,  in  which  the 
inflammation  may  either  take  place  primarily^  or 
it  may  spread  from  the  mucous  membrane  of  the 
throat  to  the  perichondrium  or  investing  mem- 
brane. The  disease  in  these  cases  is  generally 
chronic,  even  at  its  commencement ;  and,  though 
it  may  arise  from  oold,  it  is  mare  generally  to  be 
traced  to  the  efl*ect  of  a  specific  poison — the  syphi- 
litic or  the  mercuriaL  It  often  succeeds  to  the 
development  and  subsequent  disorganization  of 
tubercular  formations  in  the  structure  of  the 
larynx,  giving  rise  to  the  disease  termed  phthins 
Iftryngea,  Both  these  diflfer  essentially  from  the 
more  acute  and  rapidly  fatal  forms  of  laryngitis, 
which  consist  in  acute  inflammation  and  infiltra- 
tion of  the  submucous  cellular  tissue  of  the  glottis. 

Fibro-cartilaginous  tissue  is  regarded  as  inter- 
mediate between  the  fibrous  and  cartilaginous, 
possessing  the  flexibility  and  elasticity  of  the  for- 
mer, with  the  toughness  and  resistance  of  the  lat- 
ter. The  intervertebral  substance  of  the  vertebra, 
the  semilunar  cartilages  of  the  knee-joints,  and 
the  oartilages  which  unite  the  pelvic  bones,  are 
composed  of  this  tissue.  These  parts  are  liable  to 
inflammation,  which  may  either  originate  in  their 
own  substance,  but  more  generally  in  the  sur^ 
rounding  structure,  or  in  the  synovial  membrane 
with  which  they  are  in  most  instances  invested. 
The  inflammation  in  fibro-cartilaginous  tissue  pro- 
duces swelling  and  softening,  which  frequently 
terminates  in  erosion,  as  we  occasionally  observe 
after  inflammation  of  the  semilunar  cartilages  of 
the  knee-joint  and  of  intervertebral  substance. 

Mortification  may  take  place  in  fibrous  tissue. 
When  this  occurs,  its  glistening  appearance  is 
lost,  and  changed  to  an  ash-grey  colour,  while  its 
texture  becomes  softened  and  easily  torn.  It  may 
even  become  completely  dead  or  sphacelated,  as  in 
sloughing  of  the  cornea,  or  when  large  portions 
of  the  soft  parts,  or  even  an  entire  Kmb  has  been 
removed  by  idiopathic  gangrene:  in  these  cases 
the  fibrous  tissue  sloughs  with  the  other  struc- 
tures of  the  mortified  limb. 

Bone, — The  structure  of  bone  undergoes  the 
process  of  inflammation,  which  is  the  origin  of 
many  of  those  diseases  to  which  the  osseous  sys- 
tem is  liable.  It  may  arise  spontaneously,  or  firom 
fftrious  kinds  of  injuries.   The  process  by  which 


the  extremities  of  firactured  bones  are  united,  and 
the  erosion  which  takes  place  when  the  epiphyses 
become  separated,  are  examples  of  the  adhesive 
inflammation  of  bone.  The  bony  union  by  which 
these  injuries  are  repaired  is  effected  by  the  blood 
which  oozes  firom  the  periosteal  and  medullary 
arteries,  and  the  subsequent  elaboration  of  coago- 
table  lymph  into  which  new  vessels  penetrate,  so 
that  the  lymph  becomes  an  organized  substance 
similar  to  granulation,  and  is  termed  callus.  Upon 
this  new  substance  points  of  bone  are  deposited 
by  a  peculiar  and  hitherto  unexplained  action  of 
the  nutrient  vessels ;  these  points  of  bone  become 
gradually  more  numerous,  and  finally  coalesce 
into  larger  masses,  until  the  fractured  extremities 
are  at  length  united  by  solid  bone. 

Idiopathic  inflammation  of  bone  may  arisie  cither 
in  the  periosteal  covering,  or  in  the  cancelli,  or 
medullary  struoture.  We  have  alteady  explained 
the  eflects  of  inflammation  of  the  periosteum  in 
producing  those  swellings  called  nodes :  when 
the  periosteal  inflammation  is  very  acute,  it  pro- 
duces not  only  thickening  of  the  membrane  and 
deposition  into  the  subjacent  cellular  tissue,  but 
inflammation  of  the  portion  of  bone  with  which 
it  is  in  contact.  If  the  inflammation  be  not 
promptly  arrested,  suppurative  inflammation  of  the 
periosteum,  followed  by  caries  or  ulceration  of  the 
bone,  suoceeds,  which  often  penetrates  the  sub- 
stance ef  the  bone  to  a  eonsideceble  depth. 

Another  form  of  osseous  inflammation  is  that 
arising  in  the  filamentous  medullary  structure  of 
long  bones,  producing  swelling  and  eflusion  into 
the  cancelli,  which  may  terminate  either  in  per- 
manent indumtion  and  enlargement  of  the  bone, 
or  in  suppuration.  .  When  suppurative  iuflamma- 
tion  thus  takes  place,  the  matter  is  sometimes 
deposited  in  the  cavity  of  the  bone,  and  generally 
proves  a  source  of  great  constitutional  disturb- 
ance. In  other  cases  the  vitality  of  the  bone  is 
gradually  destroyed  from  within  outwards,  con- 
stituting the  disease  termed  necrons  by  surgical 
writers.  This  may  afiect  either  a  part  or  the 
whole  of  the  shaft  of  the  bone ;  so  that  the  epiphy- 
ses and  periosteum,  which  are  seldom  aflfected, 
only  remain.  In .  the  progress  of  the  disease  the 
dead  portions  are  enclosed  in  a  case  of  newly- 
formed  bone,  and  covered  with  thickened  pcri- 
OBtenm. 

The  two  diseases  termed  caries  and  nccrosU 
afibrd  an  illustration  of  ulceration  and  gangrene 
of  bone.  In  necrosis,  however,  reparation  is 
efibcted  by  the  formation  of  a  new  envelopment 
around  the  mortified  or  dead  bone.  In  superficial 
gangrene  of  the  long  bones,  such  reparation  is  not 
observed ;  these  latter  cases,  therefore,  have  a 
greater  affinity  to  gangrene  of  soft  parts. 

Inflammation  of  the  medullary  texture  of  the 
epiphyses,  and  of  the  short  or  cuboid  bones,  such 
as  the  vertebral,  tarsal,  carpal,  and  digital,  is  the 
cause  of  the  disease  described  by  surgical  writers 
under  the  term  spina  ventosa. 

Dr.  Craigie  states  that  the  cancellated  arrange- 
ment of  the  osseous  matter  and  of  its  medullary 
web  in  these  bones,  explains  the  progress  and 
phenomena  of  the  disorder.  That  this  is  the  scat 
of  its  action  is  to  be  inferred,  first,  from  the  |)he- 
nomena  of  the  disesse ;  and,  secondly,  from  its 
eflects  as  seen  in  diseased  bones.    Spina  ventom 
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never  oocan  in  a  bone  witk  dtstiDet  niediilltiy 
eanal,  unless  at  the  epiphyses,  where  the  stractare 
is  cancellated. .  When  it  takes  pUce  in  these 
situations,  it  first  induces  an  ettlargement  of  the 
epiphyses,  with  extreme  deep-seated  pain  in  the 
bone.  Soon  after  the  periosteum  becomes  thick 
and  swelled ;  and  in  no  long  time  sanious  matter 
is  found  beneath  it  issuing  from  the  cancelli, 
which  are  then  softened,  partially  destroyed,  and 
excavat^.  If  in  this  state  such  a  bone  be  ex- 
amined, the  broken  cancelU  are  filled  with  a  red- 
dish, soft,  spongy,  vascular  mass,  producing  flabby 
gianuiations^oM/fn,  and  secreting  bloody  sanious 
6uid.  The  compact  shell  is  partly  destroyed  by 
irregular  ulceration,  and  partly  extruded  by  the 
distending  force  of  the  swelled  medullary  web. 
The  diseased  epiphysis  then  presents  a  large  irre- 
gular anfractious  cavern,  filled  with  soft  spongy 
substance,  which  is  either  the  web  itself  or  the 
new  products  which  its  inflammation  has  gene- 
Tated.  In  this  manner  it  is  frequent  in  the  upper 
end  of  the  tibia  or  the  lower  end  of  the  femur,  or 
in  the  extremities  of  the  radius  or  uhuu  {Op. 
eU.) 

The  effects  of  inflammation  in  the  diflerent  tis- 
•ues  having  been  briefly  considered,  it  is  necessary 
to  show  the  changes  induced  by  inflammation  in 
organs  which  are  composed  of  several  tissues 
(compUx  iissiua).  The  structure  of  the  lungs  is, 
of  all  the  organs  in  the  body,  the  most  complex.: 
it  consist^  of  arteries,  veins,  absorbents,  nerves, 
and  the  ramifications  of  the  bronchial  tubes,  lined 
with  mucous  membrane,  and  terminating  in  very 
small  round  cells ;  all  these  component  parts  being 
firmly  united  by  cellular  tissue.  It  is  necessary 
to  be  able  to  distinguish  coAgestion  firom  inflam- 
mation of  the  pulmonary  substance,  as  there  is 
certainly  no  organ  in  the  body  so  frequently  the 
seat  of  congestion.  We  find  very  generally,  on 
examining  the  lungs,  even  when  the  person  dies 
in  an  exhausted  state,  as  in  continued  fever  for 
example,  that  the  most  depending  portions  are  in 
a  state  of  congestion.  This  is  owing  to  the  blood 
gravitating  from  the  position  of  the  body  after 
death.  This  appearance,  though  oAan  mistaken 
ibr  the  efl^t  oC  inflammation,  is  a  pseiido-morbid 
appeaiaiice.  It  is  frequently  found  in  cases  where 
there  has  been  a  severe  and  protracted  struggle 
previous  to  dissolution,  or  where  there  has  been 
a  mechanical  obstruction  to  the  circulation  pro- 
duced by  some  organic  disease  of  the  heart. 

The  anatomical  characters  of  inflammatioa  of 
the  substance  of  th6  lungs  (pneumonia)  difier 
according  to  its  stage  or  degree.  Laenneo  has 
described  three  stages,  which  he  considers  may  be 
easily  recognised ;  these  he  has  distinguished  by 
the  terms  obsiruciion  (engouemeni),  hi^ptUizcdion, 
and  purulent  inJUtraiion,  all  of  which  present 
fliflerent  anatomical  characters. 

in  the  first  degree  (engouementt  or  obtintcfion) 
the  portion  of  inflamed  lung  is  externally  of  a  livid 
or  violet  colour,  which  is  not  removed  by  immep> 
sion  in  water,  or  even  injecting  water  into  the  pul- 
monary  vessels,  apd  more  heavy  and  dense  than 
natural.  When  pressed  between  the  fingecs  it  is 
still  crepitous,  though  less  so  than  in  its  sound 
state,  retaining  the  impression  of  the  finger  like 
an  oedematous  limb.  It  is  necessaiy,  however,  to 
heai  in  mind  that  lungs  which  possess  naturally 


a  considerable  degne  of  denaty  have  propazin, 
ally  leas  crepitation.  This  density  of  the  p«)a»* 
naiy  tissue  is  more  remarkable  in  children.  Wkn 
cat  into,  the  structure  is  of  a  dark  red  co(o«,  th 
tissue  being  filled  with  a  serous  fluid,  moie  or  ]m 
tinged  with  blood ;  bu(  thongh  evidently  iojedd, 
the  natural  soil  spongy  texture  is  unaltered,  tsd 
still  permeable  to  air. 

In  a  more  advanced  stage  of  pulinomiy  ioflan* 
mation,  the. smaller  bronchia,  air-oeUs,  and  eos- 
necting  cellular  membrane,  become  siroUeo,  m 
that  the  quantity  of  air  in  the  inflamed  portion  of 
lung  is  diminished  and  supplied  by  blood.  Tha 
constitutes  the  second  degree  of  pneamoDia  [kept- 
tizaUon),  It  is  characterized  by  a  deqp  icd 
colour  oi  the  inflamed  portion  of  the  long,  TtfjlDg 
in  diflerent  points  from  that  of  violet  grey  to 
blood  red,  and  by  the  greater  density  and  ohm^ 
enoe  of  the  granulated  texture  exhibited  in  itii» 
tion,  giving  it  somewhat  the  appearance  of  Cm, 
from  which  the  term  hepatization  has  been  derived. 
The  hepatized  portion  of  long  has  lost  iti  orp* 
tous  feel,  is  impermeable  to  the  air,  and  sinb  is 
water ;  and  when  divided,  no  air  escapes,  but  i 
small  quantity  of  bloody  aenim,  mixed  with  t 
thick  opaque  fluid,  may  be  expressed.  Wba  the 
minute  structure  is  examined  closely,  the  aatnnl 
pulmonary  texture  has  lost  its  cdlolsr  appea^ 
ance,  and  appears  to  be  composed  of  a  Dumber  of 
small  red  grains,  oblong  and  flattened,  wbidi,  w- 
cording  to.  Laennec,  are  the  air-ceUs  tnnsfbnied 
into  solid  grains,  by  the  thickening  of  tbor  {» 
rietes,  and  the  obliteration  of  their  cavities  )^  t 
concrete  fluid.  Andral,  however,  states  that  Ihii 
granular  appearance  is  oflcu  altogether  wanting^ 
so  that  its  surface,  when  cut  into,  appears  smooth 
and  compact  He  supposes  the  granular  apptf* 
ance  to  depend  on  the  degree  of  tumefactioo  which 
the  air-cells  undergo ;  for  when  the  tumefkdsa 
passes  a  certain  limit,  its  eflfect  is  to  sppronBiM 
the  cells  so  closely  that  they  become  coufbendsd 
together,  and  the  granular  appearance  tbdjAa 
entirely. 

The  extent  of  pulmonary  si^istanoe  oocopisd  hj 
these  two  degrees  of  iiiiSammation  is  vidosa 
Sometimes  the  inflammation  extends  over  aa  entin 
lobe,  (^pneumonia  hbarie)  :  in  other  iostanostf 
is  confined  to  one  or  more  lobules  (/yjtfwMfM 
lobukarU)  :  in  some  cases  it  aflects  onij  the  a^ 
celU  {^pneumonia  vefieularisy,  some  wiiten  is* 
deed  consider  that  in  pneumonia  the  iBflammatiai 
commences  in  the  ain-cells,  from  which  it  is  pa- 
pagated  to  the  parenchymatoos  tissue. 

When  pulmonary  inflammation  has  adrapced 
to  the  formation  of  pus,  this  fluid  is  found  dtber 
in  the  form  of  purulent  infiltration,  or  collet^ 
into  an  abscess.  Purulent  infiltration  is  b;  6r 
the  more  common  appearance;  this  aocceedi^ 
the  most  intense  degree  of  pulmonary  inflanuBa- 
tion,  and  often  takes  place  with  great  lapk^' 
According  to  A&dral  it  has  formed  witbio  fo« 
days  after  the  first  symptoms  of  pneumonia  bid 
made  their  appearance.  The  portioa  of  lQngi> 
which  the  purulent  infiltration  has  taken  ptso» 
pnwents  an  ash-grey  colour,  from  which  it  h« 


been  termed  grey  kepatization,  to  disungo«» 
from  the  second  stage  of  pneomooia,  theftfA^ 
paiuatum.  If  the  pus  be  squeiezsd  from  the  pwj 
monaiy  teztor^  it  assumes  the  colour  of  the  iw 
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liepttizatioii,  bat  it  ia  much  softened  and  conse- 
qciently  easily  lacerated.  The  grej  colour  is  evi- 
dently owing  to  the  admixture  of  pus  with  the  red 
tissue  of  the  inflamed  lung. 

.  These  three  stages  of  pulmonary  inflammation 
may  be  often  seen  in  dilTerent  portions  of  the  same 
King ;  sometimes  an  entire  lung  is  infiltrated  with 
pas,  while  the  other  presents  different  stages  of 
pneumonia  ;  some  portions  being  in  a  state  of  red, 
others  of  grey  hepatintioni  the  one  stage  passing 
by  insensible  degrees  into  the  other. 

AVith  regard  to  the  portion  of  lung  most  fre- 
quently afiectod  with  pneumonia,  it  appears  from 
the  statements  of  Laennec,  Andral,  and  others, 
that  it  occurs  most  generally  in  the  lower  portions, 
though  it  is  not  uncommon  to  meet  with  a  cir- 
cumscribed portion  of  the  centre  of  the  lung  in- 
flamed, the  surrounding  paienchyma  bdng  quite 
sound. 

It  is  a  singular  circumstance,  also,  that  the  left 
lung  should  be  much  more  irequently  the  seat  of 
pneumonia,  and,  indeed,  of  almost  erery  lesion, 
than'  the  right  Of  two  hundred  and  four  cases 
of  evident  pneumonia,  the  right  lung  was  affected 
intone  hundred  and  twenty -one  instances,  the  left 
lung  in  fifty-eight,  and  both  lungs  in  twenty-five. 
(^Andral,  Clin.  M^.  tom.  ii.) 

Abscess  of  die  lung  has  been  very  rarely  met 
with,  though  cases  succeeding  Uv  pneumonia  are 
lecorded  by  several  writers.  In  ^eae  instances 
the  boundary  of  the  excavation  in  the  lung,  which 
is  filled  with  pus,  is  formed  by  the  pulmonary 
tissue. 

» Another  and  perhaps  more  frequent  form  of 
pulmonary  abscess  b  that  in  which  pus  is  depo- 
sited in  the  lung,  not  as  the  consequence  of  in- 
flammation, but  from  this  fluid,  formed  in  some 
other  part,  being  conveyed  through  the  medium 
of  the  circulation,  and  deposited  in  the  lung. 
There  are  many  striking  instances  of  these  puru- 
lent deposits  succeeding  to  important  operations, 
mnd  to  purulent  collections  in  other  organs  of  the 
body,  which,  after  an  attentive  elimination,  An- 
dral  proposes  to  range  in  two  classes.  In  one,  it 
appears  that  the  pus  is  formed  in  the  torrent  of 
the  circulation,  or  is  introduced  into  it  from  some 
organ  in  a  state  of  suppuration,  and  in  its  passage 
through  the  tissue  of  the  lung  is  separated  as 
through  a  filter,  and  either  collected  into  an  ab- 
scess, or  infiltrates  the  pulmonary  tissue.  It  is 
probably  by  a  similar  process  that  mercury  injected 
Into  the  crural  vein  of  a  dog  ti^verses  the  whole 
circulating  system  until  it  arrives  at  the  lung, 
where  it  abandons  the  circulating  fluid.  In  the 
other  class  of  cases,  some  cause  with  which  we 
are  unacquainted  alters  the  blood,  coagulates  it  in 
the  pulmonary  vessels,  and  transforms  it  into  pu- 
rulent matter  in  the  smeller  branches  of  these 
vessels^     (Anat  Patholog.  tom.  ii) 

The  termination  of  inflammation  of  the  lungs 
Sn  gangrene  is  exceedingly  rare,  and  when  it  i^ 
met  with,  it  is  not  always  to  be  regarded  as  an 
indication  of  the  intensity  of  the  pneumonia,  as 
it  has  been  found  in  cases  when  the  symptoms,  as 
well  as  the  appearances  of  inflammation,  were 
very  sKgfat  and  equivocaL  Laennee  regards  it  as 
very  similar  to  idiopathic  gangrene,  such  as  an- 
thrax, pestilential  bubo,  and  malignant  pustule. 
Andral,  on  the  other  huid,  asserts  that  gangrene 


of  the  hmg,  as  well  as  of  other  parts  of  the  body, 
may  succeed  to  every  species  of  hypersmia, 
whether  mechanical  or  vital,  provided  it  be  so  con* 
siderable  as  to  impede  or  prevent  the  afilux  of 
arterial  blood  to  the  parL 

Gangrene  of  the  lung  occurs  under  two  forms 
— the  dreumserihedf  and  the  undreumscribed  f 
the  one  differing  from  the  other  only  in  extent. 

Circumscribed  pulmonary  ^ngrene  occurs  in  a 
small  portion  of  the  lungs  only ;  the  mortified 
part  is  separated  by  a  suppurative  process  which 
is  established  around  it,  and  the  eschar  or  slough 
is  eipelled  with  the  expectoration  through  perfo- 
ration of  one  or  mors  of  the  bronchial  tubes.  An 
ulcerous  excavation  discharging  a  dirty  fluid  rc» 
mains,  which,  by  mixing  with  the  expectoration, 
gives  it  a  most  offensive  odour.  When  the  gan- 
grene occurs  near  the  surface  of  the  lung,  it  pro- 
duces erosion  of  the  pleura,  which  is  succeeded 
by  pleurisy  and  pneumothorax. 

Uncircumscribcd  pulmonary  gangrene  is  much 
less  common. than  the  circumscribed.  Laennee 
had  only  seen- two  cases  of  it  during  twenty-four 
years,  and  he  had  only  known  of  five  or  six  cases 
of  it  in  the  hospitals  at  Paris  during  the  same  pe- 
riod. He  gives  the  following  characters  of  this 
lesion,  which  may  occupy  a  great  portion  of  one 
lobe,  or  occasionally  the  greatest  part  of  one  lung. 
The  pulmonary  tissue,  more  humid  and  less  co- 
hesive than  .in  the  sound  state,  has  the  same  de- 
gree of  density  as  in  the  first  state  of  peripneu^ 
mony,  oedema  of  the  lungs,  or  the  serous  engorge- 
ment occurring  afler  death ;  its  colour  varies  from 
a  dirty  white  or  slightly  greenish  hue,  to  a  deep 
green,  approaching  to  black,  with  a  mixture,  oc- 
casionally of  brown,  or  of  earthy  or  yellowish 
brown.  In  some  places  the  pulmonary  substance, 
altogether  or  nearly  sonnd,  blends  insensibly  with 
the  gangrenous  part ;  in  other  instances,  these 
are  separated  by  a  portion  of  luug  inflamed  in  the 
first  degree,  and  in  still  rarer  instances  by  pulmo- 
nary hepatization. 

Spleen. — ^The  spleen  consists  of  few  anatomical 
elements  —  first,  a  fibrous  investing  membrane, 
constituting  its  proper  capsule  of  the  organ; 
secondly,  an  internal  cellular  arrangement  into 
which  Uie  blood  is  poured ;  thirdly,  blood-vessels, 
lymphatics,  and  nerves.  As  the  parenchyma  of 
this  organ,  therefore,  consists  of  two  component 
ingfedients  only,  fibrous  tissue  and  blood,  its  dis- 
eases must  be  referable  to  one  or  other  of  these. 
Andral  thinks  its  diseases  ought  to  be  the  same 
as  those  of  the  veins,  for  it  is  evidently  a  vast 
venous  network,  in  which  the  cellular  is  substi- 
tuted for  the  vascular  form.  He  therefore  consi- 
ders the  lesions  of  the  spleen  to  be  of  two  kinds , 
those  of  the  first,  which  are  rare  and  unimport- 
ant, have  their  seat  in  the  capsule,  or  in  its  fibrous 
probngations,  which  constitute  the  walls  -of  the 
splenic  oells :  those  of  the  second,  of  much 
greater  frequency  and  importance,  originate  in 
some  of  the  elements  of  the  blood. 

The  capsule  of  the  spleen  is  liable  to  the  dijf> 
eases  of  fibrous  tissue,  and  consequently  to  in- 
flammation, though  such  instances  are  rare 
Abercrombie  has  seen  the  spleen  completely 
enveloped  in  a  thick  dense  covering  of  false  mem 
brane,  in  connection  with  peritonitis,  but  without 
any  disease  of  its  substance.    In  such  casein 
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bowerer,  di«  Ijmpb  wai  probably  eficHed  firom 
the  inflaniad  peritoneum,  tnd  not  by  the  capcule 
of  the  ipleen.  Thia  membrane  has  also  been 
£Miod  adherent  to  the  contigsoua  ▼iaeera  in  caaea 
of  purulent  infiltration,  when  the  pna  ia  making 
H»  way  towards  the  aurfiioe  of  the  ^een,  and  if 
the  organ  to  which  it  becomes  attached  be  hollow, 
(as  the  stomach  or  alimentary  canal,) .  the  matter 
is  discharged  into  iL  The  capsole  of  the  spleen 
has  been  found  in  many  of  those  instances  aoft, 
pulpy,  and  lacerable. 

Cases  of  purulent  formations  in  the  spleen  are 
not  very  common^  more  especially  those  ip  which 
pus  is  found  in  no  other  organ.  It  is  improbable 
that  such  instances  originate  in  inflammation  of 
its  parenchyma,  since  we  have  aeen  that  its 
structure  is  such  that  it  may  be  said  to  be  almost 
insusceptible  of  inflammatory  action,  unless  the 
blood  be  presumed  to  be  susceptible  of  inflamtna- 
tion.  Whence,  therefore,  originates  the  pus  ? 
Thia  is  a  question  of  rather  difficult  scdution, 
though  Andral  thinks  from  some  experiments  it 
would  seem  probable  that  the  blood  in  the  spleen 
may  be  converted  into  pus ;  mnd  that  the  disturb- 
ance in  the  system  which  haa  been  observed  to 
accompany  this  lesion,  is  to  be  regarded  as  the 
result  of  the  conversion  of  the  blood  into  puru- 
lent matter. 

A  more  frequent  form  of  purulent  formation  in 
the  spleen  is  when  this  organ  becomes  infiltrated 
with  pus,  at  the  same  time  that  similar  purulent 
deposita  take  place  in  other  organa.  In  these 
cases  it  is  supposed  that  the  pus  is  formed  in 
some  distant  organ,  and  af^er  being  earned  in  the 
blood,  is  deposited  in  the  spleen  and  other  organs 
at  the  same  time.  In  such  examples,  the  primary 
disease  has  sometimes  occurred  in  connection  with 
diseases  of  the  uterus,  or  of  the  uterine  veins; 
as  in  a  case  recorded  In  the  Transactions  of  the 
College  of  Physicians,  (Vol.  v.  p.  804,)  and  in 
another  alluded  to  by  Andral,  (Anat  Path.) :  in 
other  instances,  the  purulent  depoaitions  have 
succeeded  to  external  injuries  and  severe  surgi- 
cal operations.  The  pus  may  be  collected  in 
drops,  or  in  cavities  of  greater  or  less  extent ;  it 
is  sometimes  confined  in  a  eyst  of  false  membrane, 
but  more  frequently  the  wall  of  the  abscess  is 
formed  by  the  structure  of  the  spleen,  in  which 
case  the  abscess  is  often  of  Teiy  considerable 
extent. 

The  termination  of  such  caaes  is  various  :  the 
abscess  may,  by  adhedve  inflammation  and  the 
subsequent  process  of  nkerativo  absorption,  bunt 
into  the  cavity  of  the  chest,  belly,  stomach,  or 
intestines,  or  it  may  be  discharged  through  the 
kidneys  by  the  urina  Splenic  abscesses  have 
been  known  also  to  open  externally  through  the 
walls  of  the  abdomen,  the  back,  or  the  loina. 
(^Andral.) 

Though  the  thyroid  gland  is  occasionally  in- 
flamed, it  seems  to  be  as  little  susceptible  of  in- 
flammation as  any  gland  in  the  body.  When 
inflamed,  its  vessels  are  numerous  and  injected, 
•o  that  its  tissue  is  red  and  swollen,  and  feels 
much  firmer  than  in  its  natural  state;  these 
changes  being  produced  partly  by  serous  infiltra- 
tion, or  when  the  inflammation  is  more  intense, 
hy  the  effusion  of  coagulable  lymph  or  blood  into 
\U  structure. 


Prom  the  tut  oeeorrenee  of  inflasnaatioB  oT 
this  gland,  its  pathological  appearances  consequent 
to  inflammatioo  have  bees  scarcely  notieed  in  the 
writings  of  pathologists. 

InflammtUion  of  Glandular  Orgam  of  Stert' 
turn, —  Without  entering  into  tS»  dtspotea  of 
aoatomists,  as  to  the  form  and  texture  which  ass 
necessary  to  constitute  glandolar  stmctnre,  w 
shall  merely  state,  that  the  most  perii^  glaadt 
are  the  lachrymal,  salivary,  sabmaxillary,  sub- 
lingoal,  mammary,  and  prostate — the  pancreas 
and  testicle  (cokurleu  gUmdt),  and  the  Uver  and 
kidneys  (^coloured  gland$y  Their  external  form 
is  generally  found  or  ovoid,  and  meet  of  them 
consist  of  small  lobules,  connected  by  cellnlar 
tiasoe.  For  their  aixe  they  are  the  most  vascular 
parts  of  the  body,  a  large  supply  of  blood  being 
necessary  for  the  purpose  of  elaborating  the  t^ 
nous  fluids  secreted  by  glands. 

When  a  glandular  organ  is  inflamed,  it  in- 
creases in  size,  and  its  excretory  ducts  become 
enlarged  and  distended :  the  tissue  of  the  coloor- 
less  glands  is  of  a  slight  rose  tint :  in  the  colour- 
ed, the  natural  redness  becomes  deeper,  the  injee- 
tion  extending  throughout  the  interlobular  cdlolar 
membrane.  The  exeretoiy  ducts  are  filled  vritk 
fluid  which  is  generally  limpid,  unless  the  inflam- 
mation be  intense,  when  it  becomes  red,  and  even 
bloody.  These  anatomical  appearances,  however, 
pass  oflf  very  rapidly  after  death. 

Inflammation  of  a  gland  generally  terminates  in 
resolution ;  but  if,  fWim  its  intensity  or  improper 
treatment,  it  proceed  to  suppuration,  the  purulent 
matter  forma  in  the  cellular  tissue  of  wiiich  the 
gland  is  partly  composed,  the  proper  substance  of 
glands  being  not  very  susceptible  of  the  suppura- 
tive process.  When,  however,  the  inflammatory 
action  is  very  intense,  it  undergoes  a  species  of 
suppuration ;  it  loses  its  consistence,  and  to  the 
softening  succeeds  infiltration  with  a  thin  kind  of 
pus,  the  sensible  qualities  of  which  depend  very 
much  on  the  state  of  health  and  particular  consti- 
tution of  the  individuaL 

When  suppuration  takes  place  in  glands  which 
have  large  secreiing  ducts,  as  the  liver  and  kidneys* 
the  mucous  membrane  with  which  these  canak 
are  lined  sometimes  assumes  the  suppurative  action; 
hence,  when  pus  is  mixed  with  the  fluid  which  the 
gland  secretes,  (the  bile  or  urine  for  example,)  it 
may  be  secreted  either  by  the  inflamed  mucoos 
lining  of  the  duct,  or  there  may  be  a  communica- 
tion between  an  abscess  in  the  organ  and  the  duct 
through  which  the  matter  is  discharged. 

These  general  observations  being  suflicient  to 
give  an  idea  of  the  efiects  of  inflammation  in 
glandolar  organs,  We  shall,  vrithout  noticing  spe- 
cially the  external  glands,  make  a  few  remarks  on 
inflammation  of  the  internal  organs  of  secretioQ— 
the  pancreas t  liver ^  and  kidney, 

1.  The  pancreas  appeara  to  be  aeldom  the  sub- 
ject of  inflammation  and  its  consequences ;  in 
those  cases  which  have  been  reported  as  instances 
of  inflammation  of  thia  organ,  the  symptoms 
during  life  were  not  only  very  obscure,  but  the 
anatomical  characters  of  the  lesion  not  well  defined. 

In  the  cases  which  are  reported,  rednete,  more  or 
less  deep,  and  loss  of  consistence  of  the  substance 
of  this  organ,  with  injection  and  infiltration  of  the 
interlobular  cellular  membrane,  are  the  morbid 
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•ppearances  doBcribed.  The  inflammation  does 
not  appear  to  bave  extended  through  the  whole 
■tructure  of  the  gland,  bat  limited  to  one  portion 
of  it 

When  inflammation  of  the  pancreas  has  termi- 
nated in  snppuration,  the  small  lobules  of  which 
the  pancreas  is  composed  assume  a  grey-red  colour, 
and  become  soft,  and  finally  so  completely  disor- 
ganized, as  to  lose  all  trace  of  their  original  struc- 
ture. The  purulent  matter  is  in  some  cases  dif- 
fu^  through  the  cellular  substance  ;  in  other  in- 
stances the  pus  is  confined  in  a  distinct  cavity  or 
cyst,  the  abscess  sometimes  fonning  a  tumour  of 
considerable  size  adhering  to  the  surrounding  vis- 
cera. Sometimes,  again,  the  pancreas  has  been 
found  bard  and  shrivelled  in  the  centre  of  the 
purulent  deposit  These  pancreatic  abscesses  have 
been  known  to  make  their  way  across  the  cel- 
lular tissue  of  the  mesocolon,  and,  by  perforating 
this  membrane,  the  purulent  matter  has  escaped 
into  the  cavity  of  the  abdomen. 

2.  Congestion  of  blood  may  take  place  in  the 
parenchyma  of  the  Uver,  from  causes  originating 
in  the  organ  itself,  or  as  the  efiect  of  sympathetic 
disturbance  in  some  other  part.  Again,  when  there 
is  any  obstacle  to  the  free  return  of  blood  to  tho 
right-side  of  the  heart,  the  blood  accumulates  in 
the  liver,  and  thus  passive  hepatic  obstruction  or 
congestion  is  induced.  When  this  takes  place, 
the  liver  is  of  an  uniform  red  colour,  a  little  in- 
creased in  bulk,  and  evidently  changed  in  density 
or  consistence.  Under  the  pressure  of  congestion 
the  blood-vessels  sometimes  give  way,  and  the  blood 
is  diflused  through  its  parenchyma,  constituting 
whfft  tho  French  writers  term  hepatie  apoplexy. 
This  lesion  may  be  the  result  of  rupture  of  one 
or  two  of  the  larger  hepatic  vessels,  or  of  exuda- 
tion from  the  capillaries. 

Inflammation  of  the  liver  is  more  common  in 
warm  than  in  temperate  climates ;  and  notwith- 
standing the  frequency  of  its  occurrence,  its  ana- 
tomical characters  are  not  very  distinctly  laid  down, 
vrhich  may  arise  from  hepatitis  being  very  rarely 
fatal  in  the  inflammatory  stage,  so  thht  few  oppor- 
tunities of  ascertaining  the  morbid  appearances 
occur.  The  appearances  in  inflammation  of  the 
liver  difier  according  to  its  intensity,  duration  and 
extent  Though  iuHammation  may  occur  either 
in  the  serous  covering,  or  in  its  parenchyma,  it 
appears  to  be  much  more  frequent  in  the  latter. 
Indeed,  from  the  histoiy  of  hepatitis,  given  by 
writers  who  have  had  extensive  opportunities  of 
observing  the  disease  in  hot  climates,  we  are  in- 
formed that  inflammation  of  the  capsule  of  the 
liver  is  of  comparatively  rare  occurrence. 

In  the  milder  forms  of  hepatic  inflammation  the 
organ  is  slightly  increased  in  size  and  density,  and 
of  a  dark  red  colour,  from  accumulation  of  blood, 
which  flows  freely  where  an  incision  is  made. 
These  changes  are  more  evident  when  the  inflam- 
mation is  circumscribed  or  partial,  as  the  morbid 
may  be  then  contrasted  with  the  healthy  structure. 
In  the  more  advanced  stage,  or  when  the  inflam- 
mation has  been  fWim  the  beginning  more  intense, 
the  parenchyma  is  more  or  less  softened,  and  very 
vascular,  the  vena  ports,  mesenteric  vessels,  and 
mucous  membrane  of  the  duodenum,  being  gorged 
l^ith  blood. 

Tho  degree  to  which  this  hepatic  softening  oc- 
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curs  depends  on  the  degree  ahd  duration  of  tho 
inflammation.  In  the  more  intense  cases,  the 
tissue  ottie  liver  occupied  by  the  inflammation  is 
reduced  to  a  soft  lacerable  piilp  of  a  deep  violet 
or  brown  colour. 

When  hepatic  inflammation  terminates  in  sup- 
puration, the  pus  may  be  diflused  through  the 
parenchyma  of  the  liver,  so  as  to  give  it  a  green- 
yellow  colour,  the  tissue  in  which  it  is  infiltrated, 
and  for  some  extent  around,  being  softened  and 
disorganized.  In  other  instances  the  pus  is  con-* 
fined  in  abscesses,  varying  in  size,  sometimes  dis- 
tinct from  each  other,  but  occasionally  communi- 
cating by  perforations.  These  abscesses  may  be 
bounded  by  the  parenchyma  of  the  liver  only,  or 
by  a  more  or  less  completely  organized  cyst ;  they 
often  acquire  a  very  large  size,  in  some  instances 
containing  several  pints  of  pus. 

The  termination  of  abscess  of  the  liver  is  various; 
— 1,  it  may  be  discharged  thro^gh  an  opening  in 
the  hypochondrium,  or  some  other  situation  :  2, 
when  adhesion  between  the  hepatic  abscess  and 
some  portion  of  the  alimentary  canal  or  kidney 
takes  pla  e,  the  pus  may  be  discharged  by  the 
st6mach,  bowels,  or  kidney:  3,  the  abscess  may 
burst  into  the  cavity  of  the  abdomen :  4,  it  may 
perforate  the  diaphragm  and  be  discharged  into 
the  cavity  of  the  chest  or  pericardium ;  or  if  an 
adhesion  form  between  the  hepatic  abscess  and  the 
lung,  the  pus  may  be  discharged  through  a  perfo- 
ration in  the  bronchial  tubes  by  expectoration. 
Andral  alludes  to  a  case  of  hepatic  abteess  situated 
near  the  gall-bladder,  emptying  itself  into  it,  and 
passing  from  thence  into  the  biliary  duct ;  and 
also  to  a  case  in  which  abscess  of  the  liver  com* 
municated  with  the  vena  cava. 

Gangrene  of  the  liver,  if  it  do  really  occur,  must 
be  regarded  as  an  extremely  rare  termination  of 
hepatitis,  as  no  unequivocal  instance  of  this  lesion 
has  been  recorded.  Mr.  Annesley,  whoso  exten- 
sive opportunities  of  observation  entitle  him  to  be 
regarded  as  an  authority, 'States  that  he  never  ob- 
served it  as  a  termination  of  hepatitis  of  warm 
climates. 

3.  Inflammation  of  the  kidneys  is  characterized 
by  obscure  redness  of  the  tubular,  and  bright-red 
colour  of  the  cortical  substance,  the  tissue  of  the 
former  acquiring  a  degree  of  firmness,  the  latter 
becoming  softened,  and  easily  torn. 

The  emulgcnt  vessels  are  generally  turgid,  and 
the  inner  membrane  of  the  pelvis  and  infundibuht 
red  and  injected,  the  redness  often  extending  along 
the  membrane  of  the  ureters. 

In  more  intense  renal  inflammation  the  tissoo 
of  the  kidney  becomes  of  a  deep  red  or  chocolate 
colour,  and  remarkably  softened. 

Inflammation  of  the  kidney  may  terminate  in 
resolution,  softening,  and  induration  of  its  paren 
chyma,  or  in  the  formation  of  pus.  Purulent 
formations  in  the  kidney  may  take  place  in  three 
difierent  modes.  1.  The  inflammation  may  com* 
mence  in  and  be  confined  to  the  tubular  or  secr^ 
ting  portion,  and  pass  into  suppuration,  in  which 
case  the  uriniferous  tubes,  infundibula,  and  pelvis 
of  the  kidney,  secrete  purulent  matter,  which  is 
discharged  with  the  urine.  In  these  cases  the 
kidney  is  not  enlarged  in  size,  and  the  signs  of 
inflammation  are  confined  to  the  secreting  part  of 
the  organ.    2.  The  pus  may  be  infiltrated  throng 
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Um  Umim  of  th0  kUiMj,  •cromptiUwl  with  dMp- 
r*d  folotir  ftnd  ■oftoniiig  of  iH  tuh«taiuw  (  •  num- 
ber of  «vhil«  ppoU,  frtHfiMnUy  mliwl  wM^  IHood, 
•re  MK*n,  from  whirh  pus  mty  b«  ■qu«(*trtl ;  th^jr 
•ro  often  D)i«tAk(*n  for  mtwei  of  tubcrriiw  ThU 
Carin  may  b«  th«  rrtuU  of  infltmmatioii,  or  of 
l*ner«i  purulent  difttlu**!*,  when  put  it  fouiid  ta 
other  orffiiii*.  3.  Tlie  purulent  matter  mty  be 
onllected  in  clittlncH  •hsrfvMM.  Theae  may  be  of 
•mail  eitent.  the  eurrounUtng  parenchyma  betnf 
•rarrrly  altennl ;  or  the  whole  iImuo  of  the  orsan 
may  be  iranafurmed  into  •  purulent  ear,  which, 
•crording  to  Amlml,  ie  generally  mullilocular,  the 
•eptii  coneitting  of  hard  Urdaceoue  tiMue.  They 
OMy  eireed  in  built  Uie  kidney  Itaelf,  and  thua 
produce  a  tumour  diaiinfuiahabte  through  the  ab- 
dominal parietea. 

The  inflammation  in  aome  caaea  commencee  in 
th«  renal  capeule,  to  which  it  may  be  limited,  or  it 
may  eitoml  to  the  adjacent  portion  of  the  kidney. 
In  theea  caaea  aupfiurttion  generally  followa,  but 
the  abaceaa  ia  extarior  to,  and  unconnected  with 
the  aub«tjince  of  the  kidney,  the  atruclure  of  which 
U  unaltered,  though  often,  from  the  preaaure  of  the 
•bereae,  dimiiiiahed  in  bulk.  Al>ace«te«  aometimea 
form  in  the  ahundanl  looa*  cellular  tinaue  which 
liee  beneath  the  peritoneum,  and  aurrouiida  the 
kidney  and  ita  proper  capaule.  Morgngni  givea  • 
o*ae  of  ttiia  kind,  which  oootaioad  four  pounda  of 
purulent  matter. 

Kenal  abaceeaea  may  b«  diarharired  In  tarloua 
W^a :— I,  the  pua  may  paaa  ofC  with  urine «  tt,  it 
may  buret  into  the  alnlominal  cavity  and  produce 
peHlonilia,  which  ia  apeethly  mortal «  3,  the  abacew 
may  form  an  adheaion  and  open  into  the  colon  i 
4,  it  may  be  diacharged  eitemally  by  •  parfbralion 
in  the  loina. 

Uendrin  haa  quoted  •  caao  from  Ledran,  In 
which  a  renal  abeiwaa  opened  at  the  loina,  and  tho 
matter  having  forced  ita  way  in  the  aub*peritoneal 
eellular  tiaaue  down  under  Poupart'a  ligament  and 
•round  the  crural  ▼•aaela,  waa  alao  discharged  at 
the  inner  part  of  the  thigh.  He  alludca  alao  to 
that  caao  related  by  l)e  llaen,  In  which  an  abeceae 
in  the  left  kidney,  after  deetmying  the  aubatanoe 
of  the  organ,  formed  an  adhealon  to  the  diaphragm, 
which  it  perforated,  and  deatroycd  the  inferior  lot)* 
of  the  left  lung,  tha  kidney  and  lung  thua  forming 
one  large  aao. 

Canaea  of  IttA«nam*Uott*  — There  are  few 
olrcumatancea  connected  with  pathology  more  oU 
acura  and  unaatiafactury  than  the  otiology  of  dia- 
•aaea.  Thia  la  ftilly  examplifled  in  the  obecurity 
in  which  the  origin  of  almoat  every  form  of  in- 
flammatory diaorder  la  involved.  Many,  Indeed, 
ariae  without  evident  cauae,  conatltuting  what  haa 
been  denominated  by  practical  writera  apontaneoua 
inflammation—^  term  which  almply  denotea  that 
tha  oauaea  are  ao  obacure  at  to  elude  ohacrvation. 

It  would  appear,  however,  that  certain  eircum* 
•tanoaa  pre«tiapoaa  tho  ayat^m  or  render  It  mora 
liable  to  inflammation;  thia  prodiapoaltion  may 
oriat  either  In  the  ay  atom  in  general,  or  it  may  be 
oonflnod  to  a  partiouUr  region,  organ,  or  tiaaue. 

The  prtdiipo^ing  cauaea  may  l»o  arranged  In 
two  daaaea,  the  flrat  depending  on  general  aan« 
gulneoua  plethora ;  the  aecond  are  connected  with 
.oca)  doUrmination  of  blood.  Practical  writera 
oava  uaually  mentioned  the  aangulno  temperament 


aoiong  tha  Individual  cavaea  which  predlapoae  |» 
Inflamnaation.  Heraona  who  poaet'ea  thia  tempefo 
ment  are  gentralty  euppoeed  to  have  a  eupeeabM^ 
dant  quantity  of  blood,  whereby  the  vraM^a,  moet 
especially  the  capillaHca,  are  kept  in  a  etaie  of 
undue  diatenaion,  the  blood  having  at  the  aemo 
time  great  conaiatency  or  richneea.  It  la  atao  a» 
aarted  that  adulta,  eap<»cially  male  a«1olta,  and  Ihoao 
poaaeaalng  what  ia  called  a  atrong  conitittition,  aro 
more  prediapoeed  to  inflammatory  diapaaM,  It  hao 
alwaya  appeared  to  ua,  however,  that  three  vWwa 
are  not  aupported  by  facta  and  obaervalion,  and  in 
our  own  oxporience,  we  have  generally  found  that 
weak  and  delicate  peraona  are  much  more  fVw- 
quenily  attaeked  with  inflammation  than  the  mora 
robuat  and  vigoroua.  Not  Icm  unaupported  hf 
evidence  ia  the  notion  enlertainad  by  Van  Nwi«>t««i« 
that  aerooa  evacuationa,  auch  aa  profuae  aw«iitng« 
aalivation,  or  copioua  flow  of  urine,  prediapoae  iho 
body  to  inflammation,  in  eonaequence  of  iIm>  blood 
acquiring  ^reator  conaistence  from  the  ab«tractio« 
of  ita  watery  prlnciplea.  A  prediapoaiiion  lo  u»- 
flaromation,  or  tendency  lo  particular  local  dHer 
minaliona  of  blood,  ia  obaerved  at  certain  perioda 
of  lifb.  Wo  accordingly  And  that  there  ia  a  grtoier 
tendency  to  cerebral  falnaea  In  inCincy  and  child* 
hood  than  at  other  agee;  towarda  puberty,  wo 
oboenre  ^Ineaa  of  the  pulmonary  ayatem,  whirh 
accounta  for  the  frequency  of  naeal  and  pulmoiH 
ary  hemorrhage  at  thia  period.  In  adulta,  on  tho 
other  hand,  duieaaea  of  the  abdominal  viacera  con- 
nected with  vaacular  fulnaaa  are  more  common. 
though  It  ahould  bo  kept  in  mind  that  congoaCtona 
or  irregular  diatributiona  of  blood  are  mon»  com* 
mon  than  organic  Inflammation.  It  b  often  of 
great  eonaequence  to  diecover  thoae  cirromeUnoea 
which  give  a  prediapoaltlon  to  inflammation  ia 
particular  organa  and  tiaauea.  Theee  may  often 
be  traced  to  a  alato  of  partial  or  local  piethora, 
connected  with  cauaea  which  are  Inherent  in  tho 
part  itaelf,  though  a  predia|KMition  to  local  inflam* 
mation  ia  fVequently  acquired.  Thua  the  unduo 
eierciae  of  an  organ  fVequently  prediapoeea  It  to 
Inflammation,  an  illuatration  c^  which  ia  the  ten- 
dency to  ophthalmia  or  ratlnitia  Induced  by  long^ 
oontinued  ua*  of  the  eye,  or  atraining  Ihla  organ 
In  eiamining  very  minute  objecta  t  in  the  efleel 
of  long-oontinued  application  to  atudy  In  prodorinf 
alow,  inaidioua,  cerebral  f^lneea  i  in  the  eflort  of 
long-continued  oxpoaure  to  cold  In  laying  tho 
foundation  of  pulmonary  diamaa  \  and  in  tkm 
tendency  to  hopatic  Inflammation  ongenderod  by 
reaidence  in  a  warm  climate. 

It  la  aleo  a  well-known  fkct  that  a  predtapooii 
tion  to  inflammation  ia  given  by  previoua  attacks. 
Thia  ia  ao  much  a  matter  of  osperienct  and 
obacrvation  that  it  la  aoarctly  naoeaaary  to  adduot 
examplee  In  Illuatration. 

Whatever  drcometanea  or  combination  of  cir* 
cumataocea  breaka  up  the  general  powers  pr^ 
diapoeea  tlie  body  to  Inflammatory  dieeaaaa,  by 
rendering  it  unable  to  contend  againat  the  esfitii^ 
cauaea.  It  ia  In  thia  way  that  undue  bodily  or 
mental  exertion,  the  depreeaing  paaaiona,  lonf* 
continued  watching,  Impure  air.  Improper  or 
acanty  aupply  of  food,  or  Inatifiicienl  rlothin^ 
may  bo  rogardad  aa  pradiapodng  oaoeaa  of  Iniaoi* 
mation. 

It  li  worthy^  of  remait  that  tho  prtdlapoatim 
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etotee  bmTe  «  cooiideiiLie  mfloeiice  in  detennin- 
ing  the  type  of  the  tubseqaeot  Inflammaiion,  at 
well  M  tlM  nature  and  extent  of  the  curative 
meaeurea.  Thoee  inflammatory  diaeaaea  which 
ariae  aoddenly,  are  generally  connected  with  a 
full  habit«  and  require  actiTe  trestment;  while 
Ihoae  which  come  on  more  alowly,  or  in  exhaust- 
ed constitutions,  are  of  the  asthenic  character, 
requiring  greater  circumspection  in  the  nature 
«nd  extent  of  antiphlogistic  remediea.  In  such 
cases  we  are  often  obliged  to  aapport  the  general 
powers,  when  the  local  symptoms  render  the 
topical  and  even  the  general  abstraction  of  blood, 
among  other  antiphlogistic  meaaiuta,  expedient. 

The  excUing  cauaea  of  inflammation  are  no 
lass  obscure  than  the  predi^Msing.  Many  pa- 
thologists have  expressed  their  doubts  as  to  the 
poe«ibility  of  inflammation  ever  arising  spon- 
taneously. There  can  be  no  doubt  that  in  many 
instancea  organic  inflammatien  appears  without 
our  being  able  to  discover  its  cause.  Tims,  in- 
flammation is  often  set  up  in  the  brain,  cheat,  or 
abdomen,  without  any  evident  cause.  The  inflam- 
mation is  thsn  termed  spontaneona,  in  contradis- 
tinction to  accidental  infllammations,  which  are  ao 
called  from  their  originating  in  causes  applied 
immediately  to  ike  part  afiSocled.  It  would  be 
unreasonable  to  say  that  in  auch  caaea  the  in- 
flammation arose  without  some  cauae,  though  it 
may  not  be  possible  to  delect  it 

There  haa  been  too  great  d'ispoaition,  on  the 
part  of  systematic  writers,  to  take  for  granted  the 
ordinary  list  of  exciting  cauaea  of  inflammation. 
A  little  reflection  will  soon  convince  the  patient 
ebserver  of  nature,  that  the  causes  of  diseases  are 
more  mysterious  than  we  are  led  to  suppose  from 
perusing  systematic  treatises.  If  the  etiology  of 
diseases  were  studied  at  the  bedside,  the  obecurity 
of  ibis  department  of  medicine  woold  be  apparent ; 
and  it  has  been  constantly  observed  that  moat 
idiopathic  inflammationa  are  developed  by  causes 
which  elude  our  observation. 

The  eflect  of  atmospheric  causes  on  diseases 
In  general  has  attracted  the  notice  of  physicians 
from  very  early  ages.  Inflammatory  disorders  are 
certainly  more  common  in  cold,  variable,  moist 
weather,  and  more  especially  when  the  wind 
blows  from  the  north ;  hence,  in  the  winter  and 
^Hing,  we  observe  the  various  types  of  inflamma- 
tory disesses.  The  mucous  membranes  seem  to 
sufler  more  particularly  in  cold  moiat  weather, 
and  the  aeroua  membranea  and  parenchyma  of 
organs  in  cold  dry  weather;  while  in  sammer 
cutsneous  inflammationa  (idiopathic  or  aecondary) 
are  obeerved  to  be  moat  frequent 

Inflammation  may  ariae  fhNn  injmiea  of  varioua 
kinds,  such  as  wounds,  whether  punctured,  incised, 
lacerated  or  contused;  from  the  irritation  of 
foreign  bodies,  such  as  renal,  biliary,  gouty,  and 
salivary  concretions ;  and  from  pressure,  as  in  the 
instance  of  a  bandage  or  ligature  applied  to  the 
extremity ;  or  in  the  example  of  preasure  produced 
OD  an  internal  part  by  aneuriamal  or  other  kinds 
of  tumours,  whether  solid  or  fluid,  the  pressure  of 
which  causes  inflammation  in  the  pArta  to  which 
it  is  applied. 

Another  exciting  causa  of  inflammation  b  the 
direu  application  of  heat  This  is  ezemplifled  in 
the  eflect  of  axposoro  to  the  raya  of  the  ain  in 


producing  hiflammation  of  the  brain  or  external 
integumenta  of  the  head  and  fiice,  and  in  the 
eflect  of  heat  in  producing  acalds  and  bums. 

The  eflfects  of  cold,  as  an  exciting  cauae  of 
inflammation,  more  especially  if  combined  with 
moisture,  are  weU  known.  We  obeerve  inflam- 
mation occur  in  parte  to  which  the  external  air 
has  free  acceas  the  eye — the  ear — the  tooails" 
the  larynx  or  trachea,  and  the  mucous  membrane 
of  the  lunga,  after  eipoeure  to  cold.  7*bese  are 
instances  of  the  eflects  of  the  direct  appticatioa 
of  cold.  At  other  times  the  application  of  cold  is 
followed  by  inflammation  of  a  distant  organ,  an 
indirect  effect  being  sometimes  thus  produced  on 
an  internal  part,  by  the  local  application  of  cold 
and  moisture.  Thus  a  person  who  gets  the  feet 
thoroughly  wet  may  afterwards  have  inflammation 
of  the  throat,  of  the  lungs,  or  inteatinea,  according 
to  aome  local  but  atill  unexplained  predisposition. 
We  have  another  exemplification  of  the  eflect  of 
cold  in  producing  inflammation  in  frost-bite,  in 
which  very  often  rapid  deetructive  inflammation 
ia  set  up  from  the  spplicstion  of  intense  cok). 

Undue  exercise  of  the  functions  of  an  organ 
may  become  not  only  a  predisposing,  but  an  ex- 
citing cause  of  inflammation.  In  this  way  undue 
exercise  of  the  mental  powers  is  a  frequent  cause 
of  inflammation  of  the  brain.  In  like  manner, 
also,  inflammation  may  be  produced  in  the  eye, 
as  b  frequently  obeerved  in  persons  who  are 
obliged  to  use  this  organ  unduly  in  their  daily 
avocations.  Inflammation  of  the  vocal  organa  ia 
a  coounon  conaequence  of  long-continued  loud 
speaking;  hence  noisy  maniaca  frequently  become 
hoarae  firom  the  constant  vociferation  in  which 
they  indulge. 

Some  substances,  when  taken  into  the  stomach 
as  remedies  in  disease,  produce  inflsmmation  of 
particular  parts.  We  have  an  example  of  this  in 
the  inflammation  of  the  salivary  glands,  and 
sometimes  td  the  skin,  produced  by  the  exhibition 
of  mercury,  or  in  the  gastro-intestinal  inflamma- 
tion which  is  the  result  of  the  employment  of 
arsenic  as  a  remedy  in  some  diseases,  bnt  mora 
espectally  when  it  is  taken  in  such  quantity  as  to 
act  as  a  poison.  To  the  same  head  of  causea  of 
inflammation,  we  may  refer  the  various  example* 
of  local  irritation  and  its  consequences  arising 
from  irritant  poisons.  According  to  Dr.  Chiisti* 
son,  these  eflects  of  local  irritation  vary  from  the 
slightest  rcdnees  to  ulceration  and  even  gangrene. 

Thus  externally,  alcohol  reddens  the  skin; 
cantharidea  irritates  the  surface  of  the  true  skin, 
and  causes  vesication  ;  tartar-emetic  causes  deep- 
seated  inflammation  of  the  true  skin  and  a  pusto* 
lar  eruption ;  the  juice  of  manchineel,  spreadinf 
inflammation  of  the  subcutaneous  cellular  tissue ; 
arsenic  has  all  of  theee  effects,  as  also  death  of  the 
part  and  subsequent  slooghing.  Internally,  alco- 
hol reddens  Um  stomach  as  it  does  the  skin,  but 
more  permanently ;  while  other  substances,  such 
as  the  diluted  mineral  acids,  nitre,  arsenic,  can- 
tharides,  Aiphorbium,  and  the  like,  may  cauae  all 
the  phsnomena  of  inflammation  in  the  stomach 
and  intsetines,  namely,  extravasation  of  blood, 
eflosion  of  lymph,  ulcers,  and  gangrene.  (Chri^ 
tison  on  Poisons,  second  edit.) 

There  are  other  substances  belonging  to  tha 
of  irritants — the  acro-narcotio  poiH»i 
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which  hare  a  compoand  action,  the  one  local  and 
irritating,  the  other  remote,  prodacing  an  impree* 
•ion  on  the  nervous  system.  To  this  class  belong 
the  atropa  belladonna  (deadly  nightshade,)  the 
datura  stramonium  (thorn-apple),  and  the  nico- 
tiana  tabacum  (totwcco). 

The  morbid  Lnimal  poisons,  as  exciting  causes 
of  inflammatix^n,  belong  also  to  this  head.  Some 
of  these  have  a  local  action  only,  as  the  poison  of 
itch   or  syphilis;  more   generally,  however,  the 


branes  of  the  brain  or  the  serous  coTeiing  of  the 
heart. 

Physicians,  from  observing  the  complete  cessa- 
tion of  inflammation,  when  a  secondary  disease 
is  produced,  have  endeavoured  to  imitate  nature, 
and  by  means  of  derivation  or  counter-irritation 
applied  in  the  vicinity  of  an  inflamed  organ,  to 
establish  an  internal  disease,  ia  the  hope  of  witb- 
diawing  the  inflammation  from  an  internal  to  the 
external  and  less  important  part :  these  noeasures 


poison,  though  introduced  locally,  affects  the  ge-  I'now  form  an  important  part  of  the  local  treatmeot 
neral  system,  as  in  the  instance  of  small-pox  and  '  of  inflammation.  (See  CouKTxm-iaaiTATiov 
cow-pox,   and   the  poison    of    hydrophobia.    It ,  and  Dxritjitioh.) 

would  appear,  moreover,  that  some  animal  poisons  ;  When  inflanunation  is  about  to  terminate  in 
operate  through  the  medium  of  the  blood.  It  is  resolution,  various  changes  take  place  according 
probably  in  this  way  that  measles,  scarlet  fever,  to  the  stage  and  intensity  of  the  inflammatory  ao- 
piague,  the  natural  or  uninoculated  amall-pox,  tion,  and  the  structure  of  the  inflamed  part.  In 
and  some  other  acute  disorders,  are  produced.  ;  the  slighter  grades  of  the  disease,  the  frequency 
Many  of  these  diseases,  as  is  well  known,  give  of  the  circulation  diminishes,  the  blood-vessels 
rise  in  their  progress  to  various  local  inflamma-  contract  in  their  diameter,  so  that  those  which, 
tions,  the  danger  to  life  depending  in  a  great  during  inflammation,  were  so  much  dilaled  as  u> 
measure  on  the  severity  of  these  local  lesions.  admit  the  red  particles  of  the  blood,  again  receive 

TermlnaUonsorEflTectsof  InflamnutUon*  ,  only  a  colourless  fluid.  When  the  inflammatoiy 
— ^The  mode  in  which  inflammation  terminates  action  has  been  more  severe,  the  resolution  is  ac- 
depends  on  several  circumstances,  more  especially  companied,  if  not  eflfected,  by  an  increase  of  the 
the  nature  of  the  exciting  cause,  the  intensity  and  natural  secretion  of  the  part.  If  the  inflammation 
duration  of  the  symptoms,  the  peculiar  constitu- ,  occur  in  a  serous  membrane,  the  exhalants  secrete 
tion  of  the  individual,  the  curative  measures  an  undue  quantity  of  serum,  or  even  coagulable 
adopted,  and  the  stage  of  the  disease  at  which  lymph,  which  goes  on  so  long  as  the  inflammatory 
they  have  been  employed.  |  action  continues ;  but  whenever  resolution  takes 

1.  Kesoluiion* — Inflammation  may  gradually  place,  the  further  progress  of  effusion  is  not  only 
subside  by  the  unassisted  efforts  of  the  system,  arrested,  but  the  fluid  already  thrown  out  is  gra- 
constituting  spontaneous  resolution ;  or  its  pro-  dually  removed  by  absorption.  When  inflamma- 
gress  may  be  arrested  by  the  employment  of  ,  tion  occurs  In  a  mucous  membrane,  the  natural 
remedies  before  it  has  eflected  any  change  of  secretion,  though  at  first  diminished,  is  sfterwards 
structure  in  the  part.  Resolution  ia  not  only  the  increased,  and  more  or  less  altered  in  its  quality, 
must  favourable,  but  the  most  common  termination  more  particularly  if  the  inflammation  have  passed 
of  inflammation  ;  it  is  indicated  by  the  progressive    into  the  chronic  stage. 

abatement  of  the  local  as  well  as  general  symp- 1  Thus  we  find  in  bronchitis  and  muco-enteriiis, 
toms,  and  especially  by  the  restoration  of  the  that  though  in  the  primary  stage  of  inflammation 
natural  functions  of  the  part.  When  resolution  of  these  membranes  the  natural  secretion  is  sup- 
takes  place  suddenly,  the  French  writers  apply  pressed,  as  the  diseased  action  proceeds,  the  natu* 
the  term  delitescence  (from  the  yerb  delUesco),  ral  secretion  is  first  restored,  and  afterwards  in- 
implying  sudden  disappearance;  this  is  exem-  creased  in  quantity, and  finally  altered  in  quality, 
plified  when  a  primary  inflammation  suddenly  The  error  of  attempting  to  check  the  secretion 
disappears  and  attacks  another  organ.  This  from  an  inflamed  mucous  membrane,  especially 
sudden  decline  of  the  inflammatory  action  is  less  in  the  early  atage  of  the  disease,  the  increased 
frequently  observed,  however,  than  the  more  slow  discharge  being  the  natural  solution  of  the  di»- 
and  gradual  process  of  resolution.  I  eased  action,  is,  therefore,  obvious.     Besides  these 

The  resolution  of  inflammation  is  oflen  pre-  local  circumstances  which  are  observed  when  in- 
ceded  or  accompanied  by  metastanst  or  transla-  flammation  terminates  in  resolution,  we  find  occa- 
tion  of  the  disease  from  one  part  to  another.  We  sionally  other  xshanges  take  place,  which,  from 
have  an  instance  of  this  in  the  common  occurrence  their  supposed  influence  in  efl^ing  this  desirable 
of  inflammation  suddenly  leaving  one  tonsil  and  solution,  have  been  considered  critical.  There  is 
Sttizing  on  the  other,  in  the  sudden  recession  of  sometimes  an  increase  of  the  perspiration,  or 
the  glandular  inflammation  in  mumps,  and  the  moderate  diarrheea,  but  more  generally  the  urine 
subsequent  inflammation  of  the  testicle  in  the  exhibits  marked  alteration  in  its  physical  and 
male,  or  the  mamma  in  the  female.  In  gouty  chemical  characters.  While  the  inflammatory 
and  rheumatic  inflammation,  such  sudden  trans-  action  is  proceeding,  the  urine,  though  tiigb- 
lation  is  frequently  observed.  The  articular  in-  coloured,  is  clear,  and  does  not,  on  cooling,  de- 
flammation  in  gout  sometimes  recedes  firom  the  posit  a  sediment;  but  when  the  inflammation  is 
foot,  and  appears  in  the  hand  or  knee,  and  occa-  disappearing,  it  deposits,  on  cooling,  ajred  sedi- 
siooally  attacks  some  internal  organ,  the  stomach  ment.  The  following  ingenious  explanation  of 
or  brain.  The  sudden  recession  of  rheumatism  i  this  appearance  of  the  urine  is  given  on  the 
from  joint  to  joint  is  a  still  more  common  occur-    authority  of  Dr.  Prout 

reuce,  and  is  the  cause  of  the  generally  protracted  In  healthy  urine  there  is  lithate  of  ammonia, 
nature  of  this  disease.  A  still  more  dangerous  which  is  pale  and  white,  as  also  a  yellow  cobur- 
efiect  of  the  recession  of  rheumatic  inflammation  .  ing  matter,  the  nature  of  which  is  unknown,  but 
is,  when  it  l^ves  the  joints  and  fixes  on  the  mem-  j  which  is  thought  to  be,  perhaps,  a  modificatioA 
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of  lithic  acid.  If  to  lithate  of  ammonia  out  of 
the  body  what  are  called  the  purpuraUa  be  added, 
a  pink  sabstance  ta  immediately  produced,  such  I 
as  is  observed  in  hectic  fever;  and  if  the  urine 
have  its  usual  yellow  colouring  matter,  a  mixture  , 
of  that  with  the  pink  appearance  produced  by  the 
purpuratee  and  the  lithate  of  ammonia  gives  a 
md  colour,  pink  and  yellow  mixed  together,  form- 
ing a  red  colour.  In  this  diseased  state  we  are 
informed  by  chemists  that  nitric  acid  in  excess  is 
fonned  in  the  urine,  which  acts  on  the  lithic  add, 
and  converts  some  of  it  into  a  new  acid  called 
the  purpuric,  which,  uniting  with  the  salts  of  the 
urine,  forms  the  purporates;  and  these  purpurates, 
mixing  with  the  lithate  of  ammonia,  which  is 
always  in  the  urine,  produce  a  pink  deposit, 
which,  united  with  the  yellow  colouring  matter, 
becomes  red.  The  lithate  of  ammonia  and  soda 
are  formed  in  some  degree  of  excess  in  the  urine 
under  inflammation,  and  nitric  acid  is  produced ; 
which,  as  has  been  stated,  acting  on  the  lithic 
acid,  produces  purpuric  add ;  and  thus  the  forma- 
tion of  the  purpurates  is  explained.  Those  mix- 
ing with  lithate  of  ammonia  produce  a  pink  sub- 
stance; and  when  this  unites  with  the  yellow 
colouring  matter,  the  colour  is  changed  lo  red. 
The  cause  of  the  urine  being  high-coloured  or 
red,  without  sediment,  till  the  inflammation  de- 
clines, is  this,  that  the  same  substances  are  in  the 
arine,  but  held  in  solution  by  the  activity  of  the 
complaint;  but  when  it  declines,  an  excess  of 
lithic  add  is  formed,  produdng  super-Kthaies, 
which  are  very  insoluble ;  and,  therefore,  a  great 
portion  of  them  falls  down  in  the  form  of  a  pre- 
cipitate: hence  the  red  sediment.  (Elliotson's 
Lectures  on  Inflammation.) 

The  resolution  of  inflammation  is  sometimes 
accompanied  by  hemorrhage,  with  which  inflam- 
matory action  is  often  intimately  connected. 
Critical  hemorrhages  may  take  place  either  imme* 
diately  from  the  inflaooed  part  or  from  some 
neighbouring  organ.  We  have  an  instance  of 
the  one,  in  the  hemorrhage  which  succeeds  to  in- 
flammation of  mucous  membranes,  and  of  the 
other,  of  epistaxis  in  apoplectic  or  inflammatory 
states  of  the  brain.  These  spontaneous  hemor- 
rhages are  always  followed  by  most  marked  relief 
of  the  local  and  general  symptoms. 

When  inflammation  does  terminate  in  resolu- 
tion, it  e^ts  other  morbid  changes  in  the  in- 
flamed tissue.  The  terminations,  or,  more  pro- 
perly speaking,  the  effects  to  which  we  allude,  are 
Efftmon,  Suppuration,  Mortiftcation,  Uieera- 
turn,  Induration,  Softening,  and  Hemorrhage. 

2.  Effusion,  Thcexemplificationof  efTosion  as 
a  consequence  of  inflammation  is  best  illustrated 
in  the  serous  membranes.  After  the  violence  of 
the  inflammatory  action  has  subsided,  and  the 
natural  secretion  of  the  membrane,  which,  during 
the  primary  stage  of  inflammation,  had  been  sus- 
pended, is  restored,  an  increased  eflfusion  of  sero- 
sity  takes  place.  The  fluid  which  in  these  cases 
Is  secreted,  and  which  happens  only  when  the  in- 
flammation is  moderate,  bears  so  strong  an  ana- 
logy, both  in  its  physical  and  chemica(  characters, 
to  the  serum  of  the  blood,  as  to  have  received  the 
appellation  of  serosity  or  serous  fluid.  It  is  gene* 
imUy  of  a  pale  straw  colour  and  transparent,  though 
noeasiooally,  when  the  inflammation,  is  a  little 
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more  intense,  it  contains  a  small  proportion  of 
albumen,  which  renders  it  slightly  turbid.  When 
the  inflammatory  action  has  been  more  violent, 
the  fibrinous  principle  of  the  blood  is  separated  « 
the  admixture  of  which  with  albumen  and  serum 
constitutes  coagulable  lymph.  It  is  this  product 
which,  when  mixed  with  serous  fluids,  renders 
them  turgid ;  the  flakes  of  coagulable  lymph,  from 
their  greater  specific  gravity,  generally  falUng  to 
the  bottom  of  the  cavity  in  which  the  efliision 
takes  place,  lining  at  the  same  time  the  surface 
of  the  inflamed  membrane,  and  constituting  that 
product  termed  false  membrane. 

When  an  intense  inflammation  has  lasted  seve- 
ral days,  the  fluid  acquires  a  yellow  colour  from 
admixture  of  purulent  matter :  when  this  is  con- 
siderable, the  effusion  very  nearly  resembles  in 
appearance  well-formed  pus ;  but  it  still  contains 
a  large  proportion  of  coagulable  lymph  and  serous 
fluid. 

In  the  commencement  of  the  formation  of  false 
membranes,  the  exudation  is  soft  and  without  con- 
sistence ;  but  from  the  thinner  parts  being  gradu- 
ally absorbed,  they  become  more  dense,  and  ad- 
here to  the  inflamed  membrane,  forming  Webs  of 
various  figures,  which  extend  from  one  point  to 
another  of  the  surface  on  which  they  arise.  When 
subjected  to  pressure,  they  give  out  a  large  pro- 
portion of  fluid  consifltiog  of  serum  mixed  with 
albumen  ;  the  solid  substance  appearing  globulsr 
when  viewed  with  the  microscope,  and,  according 
to  the  analysis  of  Davy,  consisting  chiefly  of 
fibrine. 

False  membranes  oflen  become  completely  or- 
ganized, and  of  a  distinctly  cellular  structure,  capa- 
ble of  being  injected ;  and  when  the  inflammatory 
action  ceases,  they  are  converted  into  cellular  tis- 
sue covered  with  a  serous  membrane,  and  after- 
wards liable,  like  serous  tissues,  to  inflammation. 

Fibrine  is  also  sometimes  effused  from  inflamed 
mucous  membranes,  and  gives  rise  to  the  formation 
of  false  membranes,  such  as  that  jvhich  is  eflused 
in  the  larynx  and  trachea,  or  from  the  mucous 
surface  of  the  intestines  or  uterus.  The  falso 
membranes  formed  in  mucous  cavities,  however, 
are  less  consistent  than  those  which  are  effused 
on  serous  surfaces,  probably  owing  to  their  con- 
taining less  of  the  fibrinous  principle.  When  an 
inflamed  mucous  membrane  is  about  to  terminate 
in  the  exudation  of  a  false  membrane,  an  unusual 
quantity  of  viscid  mucus  is  secreted,  which  gra- 
dually becomes  more  consistent  from  the  admix- 
ture of  fibrine  which  is  effused  in  the  subsequent 
stage  of  the  inflammatory  action.  These  pseudo 
membranes,  as  was  stated  before,  generally  bear 
the  mould  of  the  cavities  in  which  they  form. 

[When  the  effusion  of  liquor  sanguinis  is  ex- 
amined by  the  microscope  at  the  commencement 
of  its  becoming  organised,  a  number  of  exudation 
corpuscles,  formed  as  the  fibrin  coagulates,  is  seen 
in  it.  These  have  the  appearance  of  regular  cells, 
arranged  in  layere,  and  adhering  together  by  an 
unorganized  substance.  Some  hours  later  a  fibrous 
character  presents  itself,  which  is  supposed  to  be 
owing  to  the  adheaion  of  the  cells  together  in 
lines.  Between  the  cellular  fibres  a  considerable 
amount  of  cystoblastema  yet  remains,  and  they 
may  t>e  readily  separated  or  torn  in  any  direction 
A  Taseular  network  next  appears,  which  forms  • 
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emnmoiiication  wicfa  the  wemtU  of  the  nbjaeeot 
Mrfoce.  (Oetber,  Genard.  Anaiomi/,hj  GuUi^etf 
Load.  1842.) 

Aooordtng  to  M.  Andral,  (Hdmaiologie  Fath^" 
Ingiqut,  Park,  1843,  or  Amer.  edit.  PhilML  1844,) 
two  matters — the  one  globaUr,  the  other  retkolar 
—  charftcterize,  in  the  lolki,  the  mortid  praceM 
which  we  term  inflammatioii.  The  reticiilar  nat- 
ter b  nothing  more  than  fibrin,  perfectly  rimilar 
to  that  which  eiiats  in  the  blood; — the  globniar 
matter,  he  thinks  it  probable,  is  also  fibrin,  bat 
altered  in  its  nature,  and  arrested  in  its  coagula- 
tion. These  two  matters  have  veij  different 
destinations.  The  one— the  reticular — is  sasoep- 
tible  of  passing  into  the  organized  state  :  vtesgiJs 
may  be  seen  ramifying  in  it,  and  it  may  become 
a  tissue.  It  is  this  which  forms  adhesions,  and 
under  the  name  of  <  coagulaUe  lymph'  is  interposed 
bKween  the  lips  of  wounds,  and  becomes  the  me- 
dium of  their  reunion.  In  place  of  being  injori- 
•as  by  its  presence,  it  is,  consequently,  an  mstru- 
ment  of  reparation  for  the  tusues,  and  ultimately 
becomes  completely  identified  with  them.  The 
other,  on  the  contrary — whether  it  have  a  com- 
mon origin  or  not  with  the  reticular — can  never 
remain  in  the  textures  without  disturbing  more  or 
less  the  whole  economy.  It  is  incapable  of  organ- 
ization ;  exhibits  no  trace  of  vitality,  and  is  rejected 
by  the  organism.  If  not  eliminated,  disease  re- 
sults, and  the  elimination  itself  is  frequently  not 
accompliBbed  without  the  supervention  of  unplea- 
sant symptoms.] 

The  organization  of  coagulable  lymph  gives 
rise  also  to  the  process  of  adhenon — an  operation 
of  nature  by  which  surfsces  of  parts  which  have 
been  recently  divided  become  re-united,  the  lymph 
becoming  a  living  intermedium  whereby  the  con- 
tinuity of  the  part  is  ultimately  restored.  A  know* 
ledge  of  the  fact  that  parts  which  have  been  divided 
may  be  again  united  by  adhesive  inflammation, 
has  laid  the  foundation  of  many  of  the  moat  im- 
portant improvements  in  surgery. 

The  mode  in  which  divided  parts  are  trnited, 
and  injuries  repaired,  termed  union  by  the  first 
intention,  is  similar  to  that  which  takes  place  in 
the  formation  of  fiilse  membranes.  If  a  surface 
which  has  been  divided,  an  incised  wound,  for 
ezsmple,  be  examined  a  few  hours  after  the  solu- 
tion of  continuity  has  taken  place,  it  will  be  found 
covered  with  a  layer  of  coagulable  lymph.  Dr. 
l^homson  made  some  experiments  upon  animals 
with  the  object  of  ascertaining  the  earliest  period 
at  which  coagulable  lymph  is  effused  from  the 
surface  of  a  wound  ;  he  observed  a  distinct  layer 
of  lymph  covering  wounds  he  had  made  within 
less  than  four  hours  afler  they  had  heen  inflicted ; 
though  he  thinks  a  longer  period  may  be  required 
in  the  human  subject,  in  different  persons,  in  dif- 
ferent textures  of  the  same  individual,  and  in 
the  different  states  of  health  and  disease.  The 
exudation  of  the  lymph  is  speedily  followed  by 
the  formation  of  blood-vessels,  which  ofWn  become, 
in  the  course  of  a  lew  hours,  so  large  jm  to  be 
capable  of  being  injected.  This  is  the  state  of 
le-unioa  termed  by  Mr.  Honter  adhuivt  injlam-- 
fnation. 

In  many  instances  ihe  reparation  of  an  injuiy 
or  divided  surface  is  effected  by  a  di^rent  process 
« -that  oi  granulaiion,  tenned  by  tho  older  writers 


uoioB  by  the  aecofid  intention.  The  piottss  ot 
granulation  takes  place,  when  from  various  ck- 
cujsstanoes  wounds  do  ooC  unite  by  adhesive  in. 
flamroation,  or  when  there  has  been  a  coosadera- 
ble  loss  of  substance  in  a  part,  as  in  absftaata» 
nloeratioo,  and  gangrene.  In  these  cases  a  layec 
of  coagulable  lymph  is  effused  on  the  surftoe  oi 
the  wound,  which,  as  in  the  prooeas  of  adhesioo, 
becomes  penetrated  with  blood-vessels,  and  thus  a 
living  intermedium  is  formed.  Soon  afterwards 
the  surfiux  is  covered  with  purulent  matter  throws 
out  by  a  peculiar  action  of  the  vessels  of  the  port, 
in  which  circumstance,  besides  the  non-union  of 
the  divided  tissue,  the  granulating  differs  from  the 
adhesive  process.  Granulations  assume  the  ap> 
'  pearance  of  small  red  points  and  eminences,  and 
according  to  Dr.  Thomson,  the  mode  in  whidi 
'  nature  effects  their  formation  may  be  seen  by  in- 
1  jecting  and  carefully  examining  the  internal  sar- 
hccB  of  abscesses,  or  the  granulating  sur&oes  of 
healthy  soivs  or  ulcers.  From  numerous  obeerva- 
'  tions  made  in  this  way,  it  appears  the  exudation 
I  of  a  layer  of  coagulable  lymph  may  be  regarded 
;  as  the  first  step  in  (he  process  of  granulatioo. 
The  second  consists  in  the  penetration  of  this 
lymph  with  blood-vessels,  nerves,  and  absorbents; 
the  third,  in  the  inosculation,  or  union  by  open 
extremities,  of  the  vessels  in  these  granulations ; 
and  in  the  last  step,  if  it  may  he  called  so,  of  their 
formation^  the  granulations  are  covered  over  with 
cuticular  substance  by  which  the  further  secretioa 
of  pus  is  prevented,  and  the  process  of  healing  by 
granulation  completed.  (Lectures  on  Inflamma^ 
tion.)  In  this  way  the  process  of  cicatrization  is 
explained. 

The  subject  of  adhesive  inflammation  was 
minutely  investigated  by  John  Hunter,  and  in  the 
chapter  of  his  work  on  inflammation,  entitled 
*<  On  the  Use  of  Adhesive  Inflammation,"  he  has 
pointed  out  this  admirable  contrivance  of  natnrs 
in  preventing  the  extension  of  diseased  action, 
and  in  repairing  its  effects  in  diflferent  structures 
Mr.  Hunter  has  also  given  a  description,  whteh 
has  never  been  excelled  in  modern  times,  of  the 
various  processes  by  which  this  repsration  is 
effected.  The  first  step  of  the  process  by  which 
solutions  of  continuity,  whether  simple  incised 
wounds  or  loss  of  substance  in  any  organ  or  part 
of  the  body  are  united  or  regenerated,  is  adheaive 
inflammation,  which  varies  in  intensity  according 
as  the  reparation  is  to  be  accomplished  by  the 
first  intention  (adhesion),  or  by  the  process  of 
suppuration.  In  the  first  mode,  the  inflammatory 
action  never  reaches  the  stage  of  suppuration ;  ir 
the  latter  the  inflammation  should  be  moderate  in 
order  to  insure  cicatrization.  It  is  well  known  to 
surgeons,  that  if  a  wound  be  irritated  during  the 
process  of  union  by  the  first  intention,  the  adhe- 
sive readily  passes  into  the  suppurative  inflamma- 
tion, so  that  the  union  by  the  first  intention  is 
frustrated ;  if,  on  the  other  hand,  the  surface  of  a 
suppurating  wound  be  irritated  during  the  healing 
by  granulation,  dcatritation  is  retarded  and  oflea 
entirely  prevented. 

The  necessity,  therefore,  of  moderating  inflsBH 
mation  in  the  treatment  of  wou,nds,  that  this 
action,  which  is  indispensable  for  the  accompliah- 
ment  of  union  by  adhesion  and 
never  exceed  proper  iNDilSy  or  of 
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stimakdng  the  sur&co  of  t  sore  when  the  healing 
process  is  Iiuignid,  is  thus  explained. 

[It  has  heen  mainiainedy  however,  by  Dr*  Ma- 
etitney,  of  DuUin,  after  a  coniparalive  survey 
of  the  operaUons  of  reparation  and  inflammation, 
aa  performed  in  the  different  classes  of  animals, 
{TVeaiiBe  an  Inflammatim,  Dublin,  1838,)  that 
the  powers  of  reparation  and  reproduction  are  in 
proportion  to  the  indisposition  or  incapacity  for 
inflammation ; — that  inflammation  is  so  far  from 
being  necessary  to  the  reparation  of  parts,  that  in 
proporUon  as  it  exists,  the  latter  is  impeded,  re- 
tarded or  prevented, —  that  when  inflammation 
does  not  exist,  the  reparative  power  is  equal  to  the 
original  tendency  to  produce  and  maintain  organic 
form  and  structure, — and  that  it  then  becomes  a 
natural  function,  like  the  growth  of  the  individual, 
or  the  reproduction  of  the  species.] 

In  every  tissue,  adhesion  is  enected,  as  before 
explained,  by  the  effusion  and  subsequent  organ- 
ization of  lymph,  which  in  the  course  of  time  is 
transformed  into  a  new  substance,  similar  to  cellu- 
lar or  fibro-cellular  tissue,  which  adheres  to  the 
lips  of  an  incised  wound,  and  constitutes  the  me- 
dium or  bond  of  union  by  the  first  intention ;  or 
it  is  deposited  in  the  cavity  of  suppurating  wounds, 
and  upon  which  granulations  are  subsequently 
deposited,  so  as  to  fill  up  the  vacuity  which  has 
been  occasioned  by  the  solution  of  continuity. 

[If  examined  with  a  microscope  at  the  com- 
monument  of  the  process  of  organization,  it  is 
seen  to  contain  a  large  number  of  exudation  cor- 
puscles. In  a  short  time,  these  corpuscles  present 
the  appearance  of  regular  cells,  disposed  in  layers, 
and  adhering  together  by  an  intermediate  unor- 
ganized substance,  bearing  a  strong  resemblance 
to  the  cells  of  tesselated  epithelium.  Some  hours 
later,  the  mass  exhibits  an  evidently  fibrous  cha- 
racter, owing  to  the  adhesion  of  the  cells  together 
in  lines,  their  form  being  prolonged  in  the  same 
direction.  A  vascidar  rete  next  makes  its  appear- 
ance and  forms  connections  with  the  vessels  of  the 
subjacent  surfiuse :  the  first  appearance  of  this  net- 
work is  in  the  form  of  transparent  arborescent 
streaks,  which,  push  out  extensions  on  all  sides ; 
these  encounter  one  another,  and  form  a  complete 
series  of  capillary  reticulations,  the  distribution  of 
which  very  nearly  resembles  that  which  has  been 
seen  in  the  villi  of  the  intestines.  Before  the  vas- 
cular rete  appears,  pale-coloured  cytoblasts  are 
produced,  which,  after  the  completion  of  the  rete, 
pass  over  into  the  nearest  capillary  veins,  being 
pushed  on  by  the  blood,  which  is  brought  from 
the  nearest  arteries ;  and  in  this  manner  the  circu- 
lation is  established.  (Carpenter,  Principies  of 
Human  Physiology,  §  600.)} 

In  the  reparation  of  cellular  tissue,  the  first 
stage  is  the  effusion  of  lymph,  which  becomes 
gradually  organized,  and  transformed  into  a  tex- 
ture BO  similar  to  the  primary  tissue,  that  it  is  im- 
pomble  to  distinguish  the  one  from  the  other 
except  by  its  greater  degree  of  density  or  hardness, 
and  that  its  cells  do  not  communicate  so  freely, 
for  in  cedema  the  cicatrices  of  wounds  or  abscesses 
do  not  fill  with  fluid. 

Serous  membranes  become  united  by  adhesive 
inflammation,  either  by  union  of  the  two  seroos 
surfaces,  as  we  obaerve  in  pleuritic  adhesions,  or 
when  there  is  a  lolntion  of  continuity  of  this 


membrane,  as  in  wonnds  of  the  lungs  or  intea- 
tines.  Dr.  Thomson  states,  that  in  some  experi- 
ments in  which  he  removed  a  portion  of  the  pleura 
pulmonalis,  it  appeared  to  be  regenerated,  as  he 
was  unable  to  distinguish  easily  the  cicatrix  from 
the  surrounding  parts.  Gendrin  also  found  the 
peritoneum  thickened  at  one  point  in  which 
ulceration  of  the  intestine  had  commenced  in  the 
peritoneal  tunic. 

In  solutions  of  continuity  of  the  skin,  when 
union  by  the  first  intention  takes  place,  adhesion 
is  effected  by  fibro-cellular  tissue,  which  nearly 
resembles  in  formation  tho  cutaneous  structure. 
It  differs,  however,  in  some  respects,  chiefly  in  the 
non-regeneration  of  areols,  indentations,  or  fatty 
matter.  In  extensive  losses  of  the  cutaneous  tia* 
sue,  the  reparation  is  effected  by  suppuration, 
granulation,  and  the  ulterior  stage  of  dcatrizationi 
but  although  the  newly-formed  substance  is  co- 
vered with  an  epidermis  so  as  to  resemble  the 
original  skin,  it  never  acquires  the  perfect  organ*, 
ization  of  cutaneous  texture ;  it  is  less  yielding, 
movable,  and  elastic,  and  without  indentations  by 
which  sound  skin  admits  of  distension^  Its  vital* 
ity  is  also  less  active,  for,  as  is  well  known  to  sur* 
geons,  when  an  old  sore  Ineaks  out,  the  cicatrix  ia 
gradually  destroyed. 

A  similar  process  to  that  just  described  appears 
to  take  place  when  portions  of  mucous  membrane 
are  destroyed  by  ulceration,  viz.  the  effusion  and 
organization  of  lymph,  and  the  formation  of  an 
organized  cellular  membrane.  The  newly-formed 
tissue,  however,  has  none  of  the  properties  of  a 
raucous  membrane,  and  never  performs  tho  func- 
tion of  secretion.  The  cicatrix  is  generally  white, 
contracted,  and  is  neither  endowed  with  villosities 
nor  follicles.  We  have  examples  of  the  healing 
or  cicatrization  of  mucous  membrane  in  ulcera- 
tion of  the  throat,  bronchia,  and  urethra;  and  in 
the  follicular  ulceration  which  accompanies  some 
forms  ci  fever,  and  also  in  ulceration  of  the  mu- 
cous membrane  of  the  stomach,  or  of  the  colon 
in  dysentery. 

The  adhesive  inflammation  of  blood-vessels  is 
exemplified  in  wounds,  or  when  a  ligature  is  ap- 
plied to  an  artery  or  vein.  Effusion  of  lympb 
takes  place  both  within  the  canal  and  on  the  sur- 
face of  the  vessel :  this  fluid  becomes  organized 
and  finally  transformed  into  a  firm  fibro-cellular 
web,  which  becomes  closely  connected  with  the 
internal  and  external  tunics,  and  thus  obliterates 
its  canaL  The  fibrine  of  which  the  plug  is  com- 
posed is  also  organized,  and  may  be  even  injected, 
showing  the  distinction  between  this  substance 
and  a  clot  of  blood. 

A  similar  process  takes  place  in  inflammation 
of  veins,  which  we  have  shown  to  be  more  sus- 
ceptible of  adhesive  inflammation  than  arteries ; 
and  that  adhesive  inflammation  of  this  system  of 
vessels  frequently  occurs,  and  gives  rise  to  impor- 
tant and  oflen  dangerous  diseases. 

In  nervous  tissue,  adhesive  inflammation  is  ob 
served  in  the  reparation  of  various  lesions  of  the 
brain  and  nerves,  though  pathologists  are  generally 
agreed  that  regeneration  of  the  cerebral  and  nei- 
voua  pulp  never  takes  place.  The  process  of 
adhesive  inflammation  of  the  cerebral  tissue  is  ex- 
emplified in  the  obliteration  of  apoplectic  or  he- 
morrhagic ^sts,  in  which,  according  to  Rnchoox^ 
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dM  ippesmicf  of  the  effoOTd  blood  difleri  seeord- 
tn;  to  the  doTAtion  of  its  efTosion.  When  death 
•fifue*  qaicklj,  tt  the  end  of  three  or  foty  deys 
lor  example,  it  k  in  the  form  of  soft  blackish  clots : 
after  a  month  or  six  weeks  it  becomes  firmer, 
assumes  a  deep  brown  colour,  and  resembles  the 
blood  of  anearismal  tomoars.  At  a  more  remote 
period  it  bscoaws  still  more  compact,  and  of  a 
pale  red  coloor,  bordering  on  ocbreoat  matter ; 
and  lastly,  it  is  entirely  absorbed.  Around  the 
coag:nlam  a  layer  of  lymph  is  eflbsed,  which  be- 
comes organized  and  transformed  into  a  cellulo- 
fibrous  cyit,  which  separates  the  clot  from  the 
cerebral  snbstanea.  When  the  coagulnm  becomes 
completely  absorbed,  the  cyst  gradually  contracts, 
till  its  walls  approximate,  and  finally  adhere  by 
thin  bands  of  oellolo-fibroos  tissue,  which  in  some 
cases  cross  the  cyst  in  Tarious  directions,  so  as  to 
connect  ita  opposite  sides  at  theee  intersecting 
points.  In  many  instances,  howerer,  the  cyst  re- 
mains open  and  is  filled  with  a  turbid  fluid. 

In  wounds  or  laceration  of  nenres,  the  dirided 
extremities  of  the  cord  are  united  by  lymph, 
which  is  gradually  transformed  into  firm  film>> 
cellular  tissue.  Prom  experimenta  which  have 
been  made  with  the  view  of  ascertaining  whether 
the  true  nervous  pulp  be  regenerated,  it  is  now 
generally  admitted  that  such  reproduction  does 
not  take  place,  the  substance  of  the  cicatrix  not 
bein?  capable  of  transmitting  nervous  impresaions. 

When  muscular  tissue  is  divided  or  destroyed, 
the  reparation  is  not  effected  by  the  regeneration  of 
muscular  substance,  but  by  very  firm  fibro-cellular 
tissue.  This  newly-formed  substance  becomes 
more  firm  according  to  the  extent  to  which  the 
extremities  of  the  muscle  are  separated.  When 
this  is  considerable,  the  intervening  substance  be- 
comes almost  ligamentous,  but  never  acquires 
either  the  appearance  or  properties  of  muscular 
fibre. 

When  solution  of  continuity  or  loss  of  substance 
of  fibro-cartilaginous  tissue  (cartilage  or  ligament) 
takes  place,  the  structure  becomes  swollen,  in- 
flamod,  and  softened  ;  to  which  succeed  effusion 
and  organization  of  lymph,  which  is  in  process  of 
time  converted  into  dense  fibro-cellular  tissue ;  but 
it  is  in  many  respects  dissimilar  to  the  primary  or 
original  tissue. 

The  adhesive  inflammation  of  bone  is  effected 
first  by  the  effusion  of  lymph  from  the  periosteal 
and  medullary  arteries,  softening  and  swelling  of 
fractured  extremities  of  the  bone,  the  subsequent 
organization  of  their  lymph,  and  its  successive 
transformation,  first  into  fibro-cellular  tissue,  then 
into  a  semi-cartilaginous  substance,  on  the  surface 
of  which  there  are  subsequently  deposited  a  num- 
ber of  points  of  osseous  substance.  These  points 
of  ossification  cohere,  and  form  a  thick  irregular 
soft  bony  callus.  The  thinner  parts  of  this  callus 
are  gradually  absorbed,  the  solid  bony  substance 
dioiic  remaining ;  and  by  the  further  absorption 
of  the  softer  osseous  particles,  the  medullary  and 
cancellated  structure  of  the  bone  becomes  ulti- 
mately formed. 

[It  has  been  generally  supposed,  that  the  pro- 
%<!esses  of  granulation  and  suppuration,  which  are 
attended  with  much  local  inflammation,  and  con- 
stitutional disturbance,  when  the  aur&ce  is  large, 
are  the  only  means  by  which  an  open  wound  can 


be  fiDed  opu  Oocasiona]  instanrea,  bare,  liutsg<v 
occurred,  in  which  large  wounds  have  dosed 
under  the  clot  of  Mood  by  which  they  were  at 
first  covered,  without  any  supparation  or  other 
sjmptom  of  inflammation;  and  in  tfaeae  it  has  beca 
found,  that  the  new  suriaee  much  more  nearly 
resembles  the  ordinary  one,  than  the  cicatrix 
does,  which  (bUows  granulation.  Dr.  Hacaitncy 
(op.  at,)  term^  this  the  modeUing  proeeu^  and 
regards  it  to  be  precisely  analogous  to  that  which 
is  concerned  in  the  ordinary  process  of  growth, 
and  in  the  reproduction  of  whole  parts,  which 
takes  place  in  the  lower  animala  without  inflam- 
mation. The  most  effectual  means  of  promotii^ 
this  kind  of  reparative  process,  and  of  pceveotiog 
the  interference  of  inflammation,  vary  aooording 
to  the  nature  of  the  injury.  The  excknion  of  air 
from  the  surface,  and  the  regulation  of  the  tem- 
perature, would  appear  to  be  the  points  of  most 
importance.  Dr.  Macartney  insists  also  on  the 
constant  application  of  water  dressings.  (Carpen- 
ter, op.  ci7.,  %%  602  and  603.)] 

3.  Suppuration^ — Inflamoution  may  also  ter- 
minate in  suppuration  or  the  (brmation  of  a  fluid 
termed  pus.  Varioos  opinions  have  been  enter- 
tained as  to  the  mode  in  which  this  fluid  is  pro- 
duced. 

The  older  writers  ascribed  it  to  the  breaking 
down  of  the  solids,  and  the  changes  subsequently 
induced  in  extravasated  blood  ;  some  regarded  it 
as  the  effect  of  putrefaction  of  the  serum  or  of 
the  chyle,  while  others  imputed  its  Ibrmatioo  to 
the  wasting  or  melting  down  of  the  iaL  In  mo- 
dem times  the  generally  received  c^nion  is,  that 
pus  is  separated  firom  the  blood  by  a  pecaliar  ac- 
tion of  the  blood-vessels  of  an  inflamed  part, 
analogous  to  that  of  aecretion ;  but  in  what  way 
this  fluid  is  elaborated  is  as  little  understood  as  the 
mode  by  which  the  various  secretions  are  formed 
from  the  parent  streams.  It  would  appear,  from 
experiments  made  on  thb  subject,  that  pus  b 
formed  by  a  gradual  conversion  of  the  coagulable 
lymph  into  this  fluid.  For  a  detailed  account, 
however,  of  this  process,  the  physical  and  chemi- 
cal character  of  pus,  as  well  as  its  mode  of  forma- 
tion in  different  tissues  and  organs,  we  beg  to 
refer  to  the  articles  Abscxss  and  SoppraATioT, 
and  to  the  section  of  this  article.  Theory  of  In^ 
flammaiion. 

4.  Afor/r/Sco/iion.-^Mortification,  or  the  complete 
death  of  a  portion  of  the  body,  although  produced 
by  various  causes,  is  not  an  unfrequent  termina- 
tion of  inflammation,  though  it  is  a  more  frequent 
consequence  of  acute  than  of  chronic  inflamma- 
tion. The  terms  gangrene,  mortification,  and 
sphacelus,  have  been  used  synonymously  by  many 
writers.  Dr.  Thomson  has  proposed  to  employ 
the  term  gangrene  to  express  that  stage  of  morti- 
fication which  precedes  the  death  of  the  part ;  and 
sphacelus,  to  denote  its  complete  death  or  mortifi- 
cation, the  circulation  and  sensibility,  being  com- 
pletely destroyed. 

When  gangrene  occurs  as  the  effect  of  inflam- 
mation or  other  causes,  or  arises  spontaneously,  it 
is  announced  by  a  change  of  colour,  sensibility, 
and  temperature  in  the  inflamed  part  "Hie  bright 
red  colour  of  inflammation  is  replaced  by  a  deep 
purple,  livid,  or  blue  appearance,  which  soon 
passes  into  a  dark  brown  or  black ;  the  affected  part 
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beeomes  insensible  to  the  action  of  stinmli,  while 
at  the  sapie  time  its  temperature  is  diminished^  It 
loses  %l80  the  dense  elastic  feel  which  it  had  ao- 
q^iired  during  the  inflamn^atorv  state,  and  becomes 
soft  and  6accid  ;  and  if  the  mortification  occer  in 
the  skin,  the  cnticle  is  raised  in  vesiclee  (phiyctens) 
which  are  filled  with  a  yellow  or  bloody  sernra. 
A  putrid  odour  begins  soon  after  to  be  exhaled, 
which  increases  with  the  severity  of  the  other 
symptoms,  the  progress  of  which  ia  sometimes 
rapid,  at  other  times  more  slow. 

The  complete  death  of  the  part  is  announced 
by  a  great  decrease  of  temperature,  a  total  loss  of 
sensibility,  and  consequently  cessation  of  pain,  and 
a  crepitous  sensation  produced  by  the  pressure  of 
air  as  a  consequence  of  putrefaction.  It  is  also 
known  to  anatomists,  that  the  structure  of  a  sphace- 
lated part  is  so  completely  changed  that  an  injec- 
tion cannot  pass  into  the  vessels. 

When  mortification  occurs  in  external  parts, 
recovery  frequently .  takes  place  even  under  the 
most  unpromising  circumstances.  In  internal  or- 
gans it  is  almost  invariably  a  fatal  lesion.  The 
symptoms  which  denote  mortification  in  parts  of 
the  body  importont  to  life  ar^  sudden  cessation  of 
pain,  remarkable  depression  of  the  powers  of  the 
system,  wKh  symptoms  referable  more  to  the  ty- 
phoid than  the  inflammatory  character ;  there  is 
great  restlessness  and  uneasiness,  but  not  arising 
from  pain  ;  the  countenance  becomes  anxious,  the 
features  ahrunk,  and  the  aspect  wild  and  cada- 
verous ;  the  pulse  small,  rapid,  and  irregular ;  hic- 
cup, followed  by  delirium  and  cold  sweats,  precedes 
the  fatal  issue. 

,  We  have  already  stated  that  mortification  is 
more  frequently  induced  by  acute  than  by  chronic 
inflammation.  It  is,  however,  important  to  bear 
m  mind,  that  the  death  of  parts  is  not  always  to 
We  explained  either  by  the  degree  br  duration  of 
nflammation.  In  certain  epidemics,  and  in  some 
conditions  of  the  system,  a  state  of  local  vascular 
excitement,  amounting  to  little  more  than  conges- 
tion, is  followed  by  sphacelus  of  the  affected  parts, 
f  his  is  seen  in  the  throat  during  the  prevalence 
4"  malignant  scarlatina,  and  in  some  forms  of  ery- 
sipelas :  in  malignant,  eruptive,  and  typhoid  fevers 
too,  the  inflammation  produced  in  those  parts  of 
^e  body  subjected  to  pressure  or  friction  frequent- 
^  terminates  in  gangrene. 

There  are  few  parte  of  the  body  which  are  not 
4ibject  to  gangrenous  inflammation*  Inflamma- 
tion of  the  brain,  though  subject  to  all  the  changes 
consequent  to  inflammation,  rarely  if  ever  termi- 
nates in  gangrene,  though  iu  membranes  have 
been  found  in  a  mortified  stete  after  external  inju- 
ries. There  are  certein  tissues,  however,  in  which 
inflammation  is-more  apt  to  terminate  in  gangrene 
than  in  others.  •  Nature  seems  also  to  have  en- 
dowed the  vascular  system  with  a  remarkable 
power  of  resisting  mortification^  Surgeons  have 
lirequent  opportunities  of  witnessing  large  blood- 
vessels exposed,  and  apparently  in  a  sound  stete, 
when  the  surrounding  structures  are  completely 
destroyed  by  gangrene  or  ulceration*  It  Is  well 
known  that  in  gangrenous  parte  no  hemorrhage 
follows  the  division  of  the  sphacelated  parte;  or 
even  an  incisu»n  made  several  inches  above  the 
boundary  between  the  dead  and  living  parts.  This 
is  owing  to  the  arteries  being  filled  with  a  cotfo- 
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lum  of  blood,  wMch  adheres  4o  the  inner  surflico  - 
of  the^  vessels  so  firmly  as  to  resist  theMnipolse  of 
the  Mood  when  they  are  divided.  .  In  one  instance, 
related  by  Mr.  O'Hallason,  no  bleeding  folfowed 
the  removal  of  a  limb,  though  the  incisions  were 
made  four  inches  above  the  seat  of  gangrene:  and' 
Dt.  Thomson  saw,  in  a  case  of  mortification  of 
the  thigh,,  a  coagulum  of  bipod  in  the  external 
iliac  artery,  extending  as  high  as  the  origin  of  this 
vessel  from  the  aorte. 

On  the  other  hand,  we  observe  that  inflamma- 
tion more  readily  passes  into  gangrene  in  some 
tissues  and  organs  than  in  others.  It  is  observed 
more  frequently,  as  a  consequence  of  inflamma- 
tion, in  the  skin  and  cellular  membrane,  in  the 
organs  of  digestion  and  respiration,  than  in  othfer 
parts  of  the  body.  Mortification  Ukes  place  also 
more  rarely,  and  makes  slow  progress  in  muscular, 
ligamentous,  and  tendinous  structures. 

Besides  the  occurrence  of  mortification  from  in- 
flammation and  other  external  causes,  it  may  arise, 
without  previous  inflammation,  from  the  introduc- 
tion of  acrid  poisons,  from  lightning,  or  the  near 
approach  of  cannon-balls,  or  from  animal  poisons, 
such  as  that  of  the  viper,  cobra  di  oapello,  or  the 
rattle-snake. 

Mortification  takes  place  not  only  as  an  efiect 
of  inflammation,  and  from  the  other  circumstances 
just  enumerated,-  but  as  an  idiopathic  disease. 
This  form  difiers  in  some  respecte  from  that  aris- 
ing from  the  causea  alluded  to,  and  has  been  dis- 
tinguished by  the  term  dry  gangrene,  from  the 
dry  appearance  of  the  mortified  part,  the  skin,  cel- 
lular tissue,  muscles,  tendons,  and  ligaments,  be- 
ing hard  and  dry,  and  showing  no  tendency  to 
putrefaction.  It  generally  occurs  in  the  lower  ex- 
tremities ;  and  from  the  arterial  trunks  being  al- 
most invariably  ossified,  it  has  been  supposed  that 
this'  form  of  gangrene  arises  fron^  this  state  of  the 
blood-vessels. 

It  is  a  remarkable  but  well-ascertained  fad, 
however,  that  dry  gang^ne  may  be  also  produced 
by  eating  unsound  rye.  The  rye-plant  or  rye-corn 
(secaU  cereale  of  Linnsus)  is  used  in  some  coun- 
tries, particularly  in  the  north  of  Europe,  as  an 
article  of  food,  and  also  affords,  by  distillation,  an 
ardent  spirit  Bread  made  from  rye  is  less  nu- 
tritive but  more  aperient  than  any  pther  kind. 
This  grain  is  liable  to  a  morbid  growth,  more  par- 
ticularly when  great  heat  succeeds  to  heavy  rains. 
It  is  a  black  curved  excrescence,  not  unlike  the 
spur  of  a  fowl,  which  grows  on  the  spike,  and  is 
sometimes  found  in  such  quantities  as  to  form 
nearly  one  fourth  of  the  produce  of  the  rye.  It  is 
called  aeeale  comutumi  or  the  cockspor  in  rye.  In 
France  it  is  known  by  the  name  of  the  ergot 
(siegk  ergoti).  This  diseased  growth  is  attri- 
buted to  tlla  destructive  operation  of  an  insect 
which  perforates  the  rye-corn  and  destroys  ite 
patenchyma. 

Unsound  rye  has  a  singular  efifect  on  the  hu- 
man body :  viz.  lassitude,  weakness  of  the  extrem- 
ities, intoxication,  and  periodic  convulsive  move- 
ments. This  state,  which  has  been  called  raphania, 
or  convutsiones  cerealis,  continues  from  a  few  days 
to  several  months. 

It  is  stated  by  Dodard  and  other  writers,  that 
persons  who  nsed  rye-bread  containing  a  consider 
able  qototi^  of  the.diseased  grain  were  Hable  to  A 
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fftopcfiMM  •Seti&ea  ci  tbt  extmntiei,  attended 
with  JkuXt  fipTcr,  inilaiDimtiaD,  or  pmo,  tboag;h  fb0 
afleeted  limb  became  dead,  and  teparatad  from  the 
bodj.  The  limb  became  at  firit  cold  and  inaeiiai- 
ble,  and  in  the  progreas  of  the  diaeaaa  drj,  haid, ; 
and  witbered.  For  a  foil  aecotiDt  of  thia  curious  ' 
cobiect,  the  reader  ia  referred  to  Dr.  TbomMD's  ' 
work  on  inflammation.  I 

Mortification  maj,  when  it  ia  aiigfat,  termiiiatd, 
1.  by  reM>lation  ;   2.  bj  adbeaioA  ;   8.  bj  nleera>  \ 
tion ;  4.  bj  iphacehta,  or  the  death  of  the  part, 
the  taat  being  by  far  the  moet  frequent  termioation* ' 
(See  MoanviCATioTr.) 

6.  Ulceration* — When  a  eolation  of  conthniily 
(ollowf  as  an  immediate  conaeqoence  of  inflamma- 
tion, the  morbid  process  bj  which  it  is  effected  is 
called  ulceration. 

PrrrioQs  to  the  time  of  Honter,  nlceratioa  was 
supposed  to  be  produced  by  the  corrosrve  power  > 
of  the  fluids  of  the  part  in  which  the  diseased  ac- ' 
tion  occorred.    This  celebrated  pathologist,  how- 
ever, demonstrated  satisfactorily  that  the  solution 
of  continaity  was  not  aflected  by  the  acrimonious 
qnaTrty  of  the  fluids,  but  by  the  action  of  the  ab- 
sorbents, the  remoral  of  parts  or  tissues  by  these 
▼esaels  constituting  the  ulcerative  process.    He 
designated  the  formation  of  an  ulcer  by  simple ; 
loss  of  substance,  ulcerative  abwrption  /  and  when 
the  solid  parts  covering  abscesses,  aneurisms,  and 
deep-seated  tumours,  in   their  progress  towafds 
the  suifsce,  were  gradually  removed  by  ulcera-  ' 
tion,  he  applied  the  term  progremve  absorption.    I 

Dr.  Thomson  has  proposed  to  distinguish  the  1 
separation  of  dead  or  mortified  parts  1^  the  term  ' 
di»funceive  absorption  ;  hot  this  appears  to  be  an 
onneoessary  refinement  of  medical  terminology. 
Ulceration  may  occur  as  a  consequence  of  every 
degree  or  kind  of  inflammation,  not  only  in  soft 
farts,  such  as  skin,  mucous  membrane,  brain, 
lung,  liver,  dec,  but  also  in  the  texture  of  bone, 
in  which  structure  the  ulcerative  process  is  termed 
eariee.  Indeed,  we  find  that  all  textures  of  the 
body  are  susceptible  of  ulceration.  <«  We  see  thjs 
^xerapTified,**  Mr.  Lawrence  observes,  «  when  mor- 
iiflcation  has  attacked  an  entire  limb,  and  when 
the  aeparation  takes  place  by  a  natursl  process. 
Suppose,  for  instance,  that  the  fbot  and  bwer  part 
of  the  leg  were  mortified,  and  that  the  mortifica- 
tion stop  in  the  middle  of  the  leg,  we  find  that 
the  skin,  the  cellular  membrane,  the  fascia,  the 
maseles  and  tendons,  blood-vessels,  nerves,  and 
even  the  bone  itself,  are  all  penetrated  by  the  pro- 
cess of  ulceration."     (Lectures  on  hiflammatton.) 

Another  familiar  illustration  of  the  progress  of  ' 
ulceration  is  observed  in  the  progressive  absorp- 1 
tion  which  takes  place  in  an  internal  aneorisroal ' 
tumour,  in  which  we  find  the  sac  of  the  aneuria- 
mal  adhering  te  the  parts  with  which  it  comes  in 
contact,  but  afUr  forming  an  intimate  bond  of 
tinioh,  the  mass  is  gradually  though  slowly  re- 
moved by  Che  process  of  absorption ;  even  the  bone 
which  intervenes  between  4he  external  surface  and 
the  aneurism  being  finally  abaoihed. 

It  is  this  removal,  Dr.  Thomson  remarks,  of  one 
texltire  after  another,  first  the  sao  of  the  aneurism, 
Chen  the  pleura  costalis,  then  maseles»  bones»  cel- 
lular subsUnce,  and  cutis,  layer  after  layer,  that 
Mr.  Hunter  wishes  to  express  by  the  term  pro- 
fressive  absoq^n— a,tenB  suflkieiitly  expressiv« 


of  the  genetal  phepoarna  wkaA  it  41  iliikite,  — d 
of  the  gradual  aiid  suci—sive  diasppearaace  of  tha 
parts  which  cover  abscessrs,  aueuiisuis,  aad  ta- 
moora,  in  their  oenslatit  and  unifbrra  piograsa  to 
the  skin.  In  this  process  tha  adheara  inflanuDa- 
tiea  piecedea  the  outward  progress  of  tb*  anea 
rism,  and  limita,  as  in  phlegmon,  die  exte^  of  tha 
swdling,  and,  aa  it  were,  directs  it  to  the  aarfroe 
of  the  body.    (Leetorca  00  Inflanwistinn  ) 

The  oecurreoee  of  ulceration  is  much  naore  fire- 
quent  in  some  textures  dua  in  others,  depending 
on  the  degree  of  vaacularity  of  tha  part  whic^  it 
aflbcta.  It  is  observed  alao  to  be  a  more  freqveat 
efliact  of  chronic  than  of  aeate  inflammation.  The 
skin  appears,  of  all  other  tissues,  to  be  meat  sos- 
ceptibte  of  ulceratiMi.  Mucous  membianca,  cel- 
Inlar  tiasoe,  bones,  and  articular  cartibges,  coma 
next  in  order.  Faacta,  ligamcatons  structure,  and 
tendona,  are  the  least  liable  to  ukeration.  Hence, 
as  Dr.  Thomsoo  states,  when  absoeases  form  un- 
der ligamentona  or  fibrooa  &scie,  we  find  that 
they  are  long  in  getting  to  the  surface,  and  that 
they  seldom  arrive  at  this  by  the  shortest  and  most 
direct  road,  but  usually  by  paasing  dirough  some 
texture  or  organ  that  is  more  susceptible  of  being 
absorbed* 

It  b  important  to  remark,  however,  that  inflam- 
mation of  the  same  tiasoe,  apparently  the  same  in 
kind,  degree,  and  duration,  will  terminate  at  ofie 
time  in  ulceration,  and  at  another  paas  off*  without 
producing  solution  of  continuity.  The  importance, 
therefbre,  of  ascertaining  those  circumstancea  whidi 
influence  the  termination  of  inflammatioa  in  ul- 
ceration must  be  obvious. 

0.  biduration* — ^This  efiect  of  inflammation  is 
frequently  observed.    When  it  follows  acute  in- 
flammation, it  depends  on  the  presence  of  fluid 
effused   into  the  tissue  of  the  infbmed   pert, 
when  it  takes  place  as  an  effect  of  chronic  inflam 
roation,  it  is  more  frequently  produced  by  ths 
presence  of  vairious  sotid  prod  acts  to  which  th. 
process  gives  rise.     Induration  is  most  generalW 
observed  in  soft  spongy  cellular  organs,  as  the 
brain,  cellular  membrane,  lungs,  dec.,  but  roorp 
frequently  in  the  two  latter  tissues,  in  which  the 
induration  subaequent  to  inflammation  is  often 
very  considerable,  and  produces  remarkable  altera 
tion  in  their  structure. ' 

7.  Softening, — An  opposite  state,  that  of  soft 
cning,  is  not  an  uncommon  eflS^t  of  acute  inflam 
mation.  Although  it  is  observed  to  take  place  In 
all  tissues,  it  most  frequently  occurs  in  the  sub- 
stance of  the  brain,  mucous  membranes,  and 
celliilar  tissue.  As  this  subject  is  one  of  great 
piacdcal  importance,  and  has  of  late  been  very 
fully  inveatigatcd,  it  will  be  fully  considered  under 
the  article  Softivtho. 

8.  Hemorrhage. -^In^ammtkiion  n  oden  Sal- 
lowed by  hemorrhage.  The  effusion  of  Mood 
may  take  place  from  alraoet  every  tinue  and 
<Hgan  in  the  body,  but  niore  frequently  from  thoee 
parts  which  are  covered  with  mucous  membranes^ 
The  varioua  circumstances  under  which  hemor^ 
rhagk;  effusicfis,  as  a  conaequenee  of  inflaimna- 
tion,  tske  place,  will  be  found  under  the  article 
HaxoamBAei. 

TreMment*  —  From  the  serious  and  ofleo 
firtal  efiecta  of  inflanMtoation,  it  is  of  the  greatest 
importance  to  endcutour  to  subdue  the  symptone 
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on  tboir  first  appcstance,  that  thoee  tfrminationB 
or  efTects  we  have  been  consideringi  some  of  which 
have  a  dangerous  and  often  fatal  tendency,  may 
be  prevent^  The  necessity  for  the  adoptiqn  of 
prompt  measures  is  more  especially  necessary, 
when  the  infiammation  is  seated  in  an  organ  essen- 
tial to  life,  in  which  the  changes  of  struclure  fre> 
quently  go  on  with  great  rapidity,  so  as  either 
permanently  to  injure  the  function  of  the  part,  or 
to  destroy  life.  Thus,  when  inflammation  attacks 
the  brain,  lungs,  heart,  or  intestines,  or  when  it 
oc^mrs  in  parts  the  organization  of  which  is  so 
delicate  that  the  inflammatory  action  speedily  de- 
stroys the  structure  and  functions,  as,  for  example, 
the  retina  or  iris,  the  ear,  or  the  larynx,  4he  most 
energetic  treatment  should  be  adopted  on  its  very 
first  appearance.  Another  reason  for  the  imme- 
diate employment  of  suitable  measures  in  inflam- 
mation even  in  parts  which  are  jess  essential  to 
life,  is,  that  when  the  blood-vessels  become  unduly 
distended  for  any  length  of  time,  they  contract 
with  difficulty,  and  thus  give  a  greater  suscepti- 
bility to  recurrence  of  the  inflammatory  action, 
or,  in  other  words,  a  predisposition  to  relapse. 

Before  commencing  the  treatment  of  inflamma- 
tion, if  any  obvious  exciting  cause  exist,  it  if  pro- 
per to  endeavour  to  remove  it,  and  also  to  avoid 
every  circumstance  which  can  tend  to  k^cp  up 
local  or  general  excitement 

The  object  to  be  kept  in  view  in  the  treatment 
of  inflammation,  is  to  eflect  resolution.  This  is, 
in  some  instances,  the  natural  and  spontaneous 
solution  of  the  disease,  though  in  the  majority  of 
instances  it  is  induced  by  measures  which  tend  to 
subdue  thp  local  and  constitutional  excitement. 
It  is  necessary,  in  estimating  the  probability  of  ac- 
complishing such  a  desirable  termination,  to  con- 
sider the  duration  of  the  inflammation,  ^nce  we 
can  only  hope  to  bring  about  resolution  in  the 
more  early  stages.  Even  although  the  measures 
employed  prove  inadequate  to  this  end  from  the 
duration  of  the  ^mptoms  before  their  application, 
still  the  severity  or  extent  of ,  the  termination 
which  may  have  ensued  may  be  materially  less- 
ened by  the  judicious  employment  of  means  cal- 
culated to  subdue  inflammatory  action* 

The  remedies  by  which  the  symptoms  jof  in- 
flammation are  removed,  have  been  termed  anti- 
phlogistic treatment,  that  is,  remedies-  against  in- 
flammation. We  have  seen  that  the  capillaries 
or  vessels,  which  in  the  natural  state  admit  only 
the  colourless  part  of  the  blood,  become  so  en- 
larged during  inflammation  as  to  admit  red  blood, 
and  from  their  being  thus  surcharged,  are  inade- 
quate to  carry  on  the  circulation.  We  have  also 
seen  that  with  this  local  congestion  the  vascular 
system  throughout  the  body  sympathixes,  giving 
rise  to  symptomatic  fever,  during  which  the  blood, 
being  impelled  with  unnatural  force,  increases  the 
distension  and  obstruction  in  the  capillary  circn- 
lation.  These  circumstances  at  once  show  the 
necessity  of  bloodletting,  as  the  principal  means 
of  removing  inflammatory  diseases. 

In  all  cases  of  active  inflammation,  but  more 
especially  when  the  constitutional  symptoms  are 
severe,  general  bleeding  is  to  be  employed,  with 
the  object  of  diminishing  the  quantity  of  blood, 
and,  at  the  same  time^  of  abating  the  force  and 
frequenry  of  the  action  of  tho  heart  and  arteries. 


The  abatractiorr  of  blood  from  the  ^stem  is  mom 
especially  necessary  in  inflammation  of  important 
organs,  as  of  the  brain,  pulmonary  and  abdominal 
viscera.  In  which  diseases  it  forms  the  principal 
means  of  cure. 

It  is  generally  found  that  inflammation  of 
serous  membranes  requires  larger  losses  of  blood 
than  when  the  parenchyma  or  substance  of  an 
organ  is  inflamed,  and  that,*  on  the  other  hand, 
inflammation  of  mucous  surfaces  is  less  under 
the  control  of  general  bleeding;  in  such  cases 
the  local  is  preferable  to  the  general  abstraction 
of  blood. 

The  propriety  or  necessity  for  general  blood- 
letting being  determined,  the  question  as  to  quan- 
tity requires  consideration.  For  this  there  cannot 
obviously  be  any  fixed  or  determinate  rule,  aa  it 
must  depend  on  the  importance  of  the  organ  in- 
flamed, the  intensity  of  the  inflammation,  its  du- 
ration, and  the  peculiar  circumstances  which  each 
case  presents.  When  an  organ  important  to  ]if& 
is  inflamed,  and  if  there  be  no  special  circuQi- 
stances  to  forbid  copious  bloodletting,  the  effect 
produced  on  the  symptoms  is  a  matter  of  greater 
moment  than  the  quantity  of  blood  abstracted. 

The  too  common  practice  of  prescribing  a  cer- 
tein  number  of  ounces  of  blood  to  be  drawn  from 
a  vein  in  an  acute  disorder  is  most  reprehensible. 
The  disease  may  yield  to  the  abstraction  of  a  few 
ounces  of  blood,  or  a  much  larger  quantity  than 
was  at  first  antioipat^d  may  be  necessary.  Hence 
the  obvious  advantage  of  the  physician  superin- 
tending the  bloodletting  he  prescribes,  in  all  casea 
of  emergency.  Every  practitioner  roust  have  seen 
cases  in  which,  though  he  had  imagined  a  mode- 
rate bleeding  (sixteen  to  twenty  ounces)  woukl 
have  cut  short  the  disease,  a  very  considerable 
quantity  of  blood  has  been  lost  before  an  impres- 
sion was  made  on  the  symptoms.  In  one  case  of 
pericarditis  which  lately  fell  under  etr  observatioiH 
in  which,  after  the  disease  had  been  nearly  sub- 
dued, a  recurrence  of  the  symptoms  took  placs 
with  redoubled  violence,  according  to  usual  custom 
twenty  ounces  of  blood  were  ordered  to  be  drawn 
from  the  arm.  From  the  urgency  of  the  symp* 
toms,  however,  we  superintended  the  operation. 
No  relief  of  the  pain  was  obtained  afler  twenty, 
thirty,  forty,  and  fifty  ounces  were  abstracted. 
When  sixty  had  been  taken  away,  tbe  patient  ex- 
claimed, **  I  now  feel  relieved."  This  large  bleed- 
ing was  necessary  as  a  moans  of  relief  from  most 
acute  sufiering.  Besides  the  quantity  abstracted^ 
the  rapidity  with  which  the  blood  flows  has  an 
important  influence  on  the  symptoms.  The  blood 
should  be  drawn  from  a  large  orifice,  that  a  de- 
cided impression  may  be  at  once  made  on  -the  dis- 
ease ;  for  which  purpose,  in  cases  of  inflammation 
of  a  vital  organ,  a  vein  in  both  arms  may  he 
opened,  and  the  blood  allowed  to  flow  till  there  is 
an  approach  to  syncope,  which  may  be  favoured 
by  placing  the  patient  in  the  erect  posture,  where* 
by  the  flow  of  blood  to  the  heart  and  upper  parts 
of  the  body  is  retarded.  It  is  incredible  the  quant 
tity  of  blood  which  some  patients  have  lost  before 
inflammation  of  an  internal  organ  has  been  sub- 
dued. The  late  Dr.  Gregory  used  to  relate  in  his 
lectures  the  cane  of'a  young  woman  who  lost  two 
hundred  and  thirty  ounces  of  blood  in  the  spac« 
of  a  few  days,  before  an  attack  of  pleurisv  wis 
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oretvome.    8iidi  lirge  tifeedingi,  however,  are 
•ddom  neceanry. 

The  eflect  of  UoodletUng,  more  especklljr  if 
carried  to  approaching  ^neope,  in  leiaeoiDg  hi- 
flsmmatioo,  may  he  obtenred  by  comparing  the 
atate  of  the  conjanctiYa  in  acate  ophthalmia,  be- 
Ibre  and  after  the  patient  has  been  freely  Ued. 
The  distended  and  tortuoos  TeaseLi  are  no  longer 
Tisible,  and  (or  some  time  afier  the  conjonctira 
often  remains  as  pale  as  in  its  natoral  state.  The 
same  eflect  is  produced  on  internal  organs,  and 
those  stmotores  which  are  not  Timble. 

It  is  seldom  that  a  single  bleeding  is  soflBcient 
to  anbdue  active  inflammation,  even  when  carried 
to  a  aoffictent  extent  The  disease  maj  for  a  time 
appear  sabdoed,  but  when  the  system  ralliea,  when 
reaction  succeeds  to  the  depresuon  consequent  on 
a  profdse  bleeding,  the  symptoms  reappear  aome- 
times  with  the  same  intensity  as  at  fint,  bat  more 
generally  in  a  mitigated  form,  and  require  a  repe- 
tition of  the  bleeding.  We  have  sometimes  seen 
the  abstraction  of  a  few  ounces  of  blood,  when 
the  pulse  was  beginning  to  rise,  indicating  the 
period  of  reaction,  give  a  final  blow  to  the  disease. 
Hence,  in  active  inflammation,  we  are  disposed  to 
recommend,  an  hour  or  two  after  the  first  bleed- 
ing, the  bandage  to  be  re-applied,  and  a  small 
quantity  of  blood  (eight  or  ten  ounces)  to  flow 
from  the  orifice.  Even  with  this  precaution  the 
symptoms  in  many  cases  return,  and  therefore  it 
is  necessary  to  consider  those  droumstanoes  which 
indicate  the  necessity  of  the  further  abstraction  of 
blood,  and  the  extent  to  which  it  should  be  carried. 

1.  There  are  some  particular  ^mptoms  from 
which  an  indication  as  to  the  further  loss  of  blood 
may  be  taken.  We  have  observed  that  the  eflect 
of  inflammation  in  an  organ  is  to  disturb  seriously 
its  functions ;  hence,  when  the  natural  function 
of  an  inflamed  organ  is  restored,  it  is  a  true  crite- 
rion of  the  cessafion  of  the  inflammation.  When, 
however,  the  function  of  the  part  is  only  partially 
restored,  or  if,  after  being  completely  recovered,  it 
again  become  disturbed,  it  is  a  sure  proof  that  the 
inflammatory  action  is  still  lurking,  and  may,  on 
the  application  of  a  trivial  exciting  cause,  be  again 
called  into  its  former  activity.  Under  such  cir- 
cumstances the  further  abstraction  of  blood  will 
bo  necessary. 

2.  Another  symptom  requiring  consideration  as 
to  the  propriety  of  repeateid  bloodletting,  is  pain. 
In  the  early  stage  of  inflammation  it  is  more  or 
less  acute,  but  generally  mitigated  or  removed  by 
Tenesection ;  and  when  a  moderate  bleeding  pro- 
duces partial  or  complete  cessation  of  pain,  it 
proves  that  the  inflammation  has  not  made  great 
progress.  In  otner  cases  the  relief  from  pain  is 
less  instantaneous  or  considerable,  but  takes  place 
gradually  with  corresponding  abatement  of  the 
other  symptoms,  and  is  often  completely  removed 
by  local  bleeding  and  counter-irritation.  If,  how- 
ever, the  pain  be  only  partially  mitigated,  or  its 
removal  be  uf  short  duration^  or  after  having  been 
completely  removed,  it  recur,  announcing  the  re- 
newal of  inflammation,  there  can  be  no  hesitation 
about  the  necessity  of  further  depletion. 

Again,  we  find  that  when  acute  passes  into 
ehrontc  inflammation,  the  pain  abates,  and  ulti- 
mately entirely  ceases,  whid)  may  lead  to  the  im- 
p*ression  that  the  inflammation  hat  been  extla- 


gmabed.  Acuta  psui  Bot  anfiequcfltly 
in  aoch  cases,  and  annoaces  the  conveiaioo  of 
chronic  into  acnte  inflammatioii,  requiring  a  repe- 
tition of  bloodletting  and  other  meaaores  for  ila 
reduction. 

It  is  neceaaary,  however,  to  remark  that  yoong 
practitioners  are  too  often  deceived  in  the  expecta- 
tioo  of  acute  pain  in  inflammatoiy  discaseaL  Wo 
have  already  aeen  that  when  inflammation  is  al- 
lowed to  proceed  and  to  aasume  the  chronic  form, 
the  pain  dwtea,  and  at  length  finally  ceasea. 

In  many  of  Uie  phlegmasia-  there  is  no  paioy 
even  when  intense  inflammation  is  going  on. 
This  is  more  espedally  the  case  in  infUramatioa 
of  the  parenchyma  of  organs ;  in  the  brain,  for 
example,  in  which  most  active  diaeases  may  be 
proceeding  even  to  a  fotal  termination  without 
any  indication  of  pain.  If,  however,  the  symp- 
toms be  analyied,  abundant  proofr  vrill  be  given 
of  the  existence  of  aerioua  inflammatory  disease. 
Again,  in  pneumonia  or  inflammation  of  the  pul- 
monary tissue,  there  is  often  no  pain,  the  disease 
being  indicated  by  cough  or  embarrassed  respira- 
tion, and  the  crepitating  sound  of  the  breathing;  or 
in  cases  of  latent  pneumonia,  by  the  stethoecopic 
phenomena  alone.  Even  in  the  advanced  or  chro- 
nic stage  of  inflammation  of  serous  membranes,  the 
pain  abates  or  entirely  subsides,  while  slow  and 
insidious  inflammation  ia  gi^ng  on.  Were  the 
practitioner  to  overkx^  auch  symptoms,  and  to 
imagine  that  in  the  absence  of  local  pain  inflam- 
mation did  not  exist,  the  life  of  his  patient  might 
be  sacrificed. 

3.  The  pulse  has  from  the  remotest  antiquity 
furnished  an  indication  of  the  propriety  of  blood- 
letting, and  of  the  necessity  for  its  repetition  in 
acute  diaeases.  In  the  phlegmasic 'the  pulse  is 
increased  in  frequency,  and  in  volume  or  strength; 
and  in  inflammation  of  aerons  membranea  it  ac- 
quires more  or  less  hardness,  vririnen,  or  tennon. 
The  object  of  bloodletting  is  to  reduce  these  states 
of  the  pulse,  more  especially  the  hardness,  and  in 
proportion  as  this  is  accomplished,  the  operation 
is  beneficial ;  so  that  when  we  fail  in  removing 
this  hardness  of  the  pulse  by  profuse  bleedings, 
the  issue  of  the  case  is  seldom  doubtful.  It  is 
necessary,  however,  to  bear  in  mind  that  in  cases 
in  which  large  losses  of  blood  have  been  sustained, 
the  reaction  is  often  accompaiiied  with  a  he- 
morrhagic throb  or  jerking  of  the  pulse.  We 
have  often  seen  bloodletting  prescribed  for  this 
state  of  the  pulse,  and  observed  that  K  invariably 
increased  by  the  depletion ;  the  crassamentum  of 
the  blood,  at  the  same  time,  becoming  progressively 
smaller  at  each  bleeding.  In  these  cases  there  is 
exhaustion  with  excessive  reaction — a  condition 
of  the  circulation  which  tends  to  impel  the  blood 
in  inflamed  parts,  so  that  bloodletting  proves  indi* 
rectly  a  stimulating  rather  than  an  antiphlogistic 
measure  wh^n  employed  under  such  cireum 
stances. 

The  state  of  the  pulse  alone,  however,  without 
reference  to  the  general  symptoms,  is  not  always 
a  safe  criterion  of  the  necessity  for  bloodletting. 
We  find  in  many  inflammatory  diseases  that  the 
pulse  does  not  exceed  the  average  frequency  or 
strength  observed  in  health,  so  that  were  the  prac- 
titioner to  withhold  his  laiicet  solely  because  the 
pttlae  deviated  little  if  at  all  from  its  natural  slate, 
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a  afrioQS  or  often  fiital  error  would  be  committed.  < 
In  such  cases  the  degree  of  pain  or  other  local 
symptoms  of  inflammation    must  regulate  .the 
practice.    We  very  lately  found  it  necessary,  to 
abstract  once  and  again  a  considerable  quantity 
of  blood  from  a  patient  with  abdominal  inflamma- 
tinn,  whose  pulse  did  not  reach   the  ordinary  | 
average  frequency*    In  this  case  it  was  discovered 
afterwards  that  the  ordinary  quickness  of  pulse  t 
did  not  exceed  sixty.    Again,  in  the  early  stages  ' 
of  inflammation  of  the  brain,  the  pulse  seldom 
exceeds  the  natural  standard,  or  is  oflen  even 
slower  than  usual,  though  it  is  generally  observed 
to  rise  after  bloodletting.    The  state  of  the  local 
symptoms,  therefore,  is  always  a  more  safe  crite- 
rion of  the  propriety  of  adopting  active  measure 
in  inflammatory  diseases  than  either  the  pulse  or 
the  general  symptoms. 

4.  The  appearance  of  the  blood,  when  drawn, 
will  frequently,  in  conjunction  with  other  symp- 
toms, aflbrd  assistance  as  to  the  propriety  of  further 
abstraction.  We  do  not  think  that  the  huffy 
coat,  which  has  been  regarded  as  a  test  of  the 
presence  of  inflammation,  should  much  influence 
the  decision,  as  we  find  it  occasionally  wanting  in 
inflammatory  diseases.  When,  however,  the 
blood  on  cooling  exhibits  the  bufly  coat,  more 
especially  when  it  is  tenacious,  the  crassamentum 
firm,  the  pulse  wiry  or  corded,  and  the  pain  un- 
subdued, it  may  be  confidently  predicted  that  the 
flammatioa  is  not  subdued,  and  therefore  more 
blood  may  be  safely  and  advantageously  taken. 
In  the  advanced  stages  of  inflammation  in  persons 
whose  powers  are  feeble,  or  when  blood  has  been 
repeatedly  abstracted,  though  the  blood  still  exhi- 
bits the  bufly  coat,  it  is  soft,  and  the  coagulum 
loose.  It  appears,  indeed,  from  the  experiments 
of  Prevost  and  Dumas,  that  when  blood, has  been 
repeatedly  abstracted,  the  red  particles  are  dimin- 
ished in  number ;  and  were  we  to  judge  from  the 
gradual  diminution  of  the  fibrine,  it  would  seem 
that  this  principle  is  also  lessened.  This  appear- 
ance of  the  blood  shows  that  inflammation  still 
exists,  but  that  no  advantage  will  be  derived  from 
further  bloodletting. 

6.  A  most  important  circumstance,  which  it  is 
necessary  to  consider  in  the  treatment  of  inflam- 
mation by  bloodletting,  is  the  period  or  duration 
of  the  disease.  If  the  symptoms  have  been  allowed 
to  go  on  without  any  effort  being  made  to  subdue 
them,  it  is  vain  to  expect  the  same  results  from 
the  vigorous  use  of  the  lancet,  as  in  the  more 
early  stage.  Profuse  bleeding  has  less  influence 
on  the  local  disease  than  on  the  general  powers ; 
so  that  when  inflammatory  disease  has  slowly  but 
steadily  increased  in  an  enfeebled  habit,  while  at 
the  same  time  the  insidious  approach  of  the  symp- 
toms has  been  overlooked,  the  patient  has  a  better 
chance  from  the  judicious  employment  of  modified 
antiphlogistic  measures,  of  which  a  moderate 
bleeding  may  often  form  part 

6.  It  is  almost  unnecessary  to  state  that  the 
quantity  of  blood  extracted  in  inflammation  must, 
vrith  other  circumstances,  have  reference  to  the 
age  of  the  individual.  The  diseases  of  infiincy 
are  generally  of  the  ihflamnuitory  kind ;  but  it  is 
very  difficult  to  open  a  vein  in  infants.  In  such 
cases  one  or  two  leeches  may  be  applied  to  the 
back  of  the  hand  or  fbot^  and  the  bleeding  after- 


wards encouraged  by  warm  fomentations,  or  im- . 
mersing  the  limb  in  tepid  water.  In  the  older 
infant,  the  number  of  leeches  must  be  increased 
according  to  age.  In  some  instances  the  leeches 
may  be  applied  to  the  neighbourhood  of  the  in- 
flamed organ ;  as  by  this  mode  of  abstracting 
blood  the  local  symptoms  are  not  only  more  speed- 
ily arrested,  but  the  general  symptoms,  with  which 
every  form  of  acute  infantile  disorder  is  almost 
invariably  accompanied,  are  reduced. 

In  childhood,  greater  advantage  is  oflen  derived 
from  venesection  than  in  infancy;  indeed  the  ao 
tive  forms  of  disease  at  this  period  of  life  are  too 
often  overlooked,  the  practitioner  being  satisfied 
with  the  local  detraction  of  blood,  while  the  bolder 
measure  of  venesection  is  required.  It  is  true  that 
blood  is  less  easily  drawn  from  the  veins  of  the 
arm  in  children,  but  there  is  ample  resource  in  the 
jugular,  from  which  any  quantity  may  be  taken 
by  a  little  adroitness  oh  the  part  of  the  surgeon. 

The  period  of  life  when  bloodletting  is  most 
required,  and  produces  the  most  deoided  eflects,  is 
from  manhood  to  middle  age,  when  the  powers  are 
vigorous.  After  the  middle  age  the  powers  decline, 
and  the  system  is  less  able  to  contend  with  active 
disease,  and  the  remedies  necessary  for  its  removal. 
While  at  the  one  period  bloodletting  may  be  car- 
ried fearlessly  to  the  required  extent,  the  practi- 
tioner must  be  more  cautious  when  he  is  contend- 
ing with  acute  disease  at  an  advanced  age. 

7.  Physicians  often  derive  useful  information 
from  observing  the  prevailing  type  of  diseases.  In 
idiopathic  fevers  more  especially,  this  knowledge  is 
almost  indispensable  for  the  safe  conduct  of  the 
case.  The  same  observation  is  applicable  to  the 
treatment  of  inflammation,  in  which  there  is  often 
a  material  difference  in  the  intensity  of  activity  of 
local  and  constitutional  symptoms,  as  well  as  of 
the  power  of  the  system  to  bear  large  losses  of 
blood.  The  most  palpable  illustration  of  this  is 
the  different  types  of  fever  which  accompany 
puerperal  or  child-bed  fever,  which  is  well  known 
to  require  difibrent  treatment  according  to  the  pre- 
vailing character  of  the  epidemic. 

7.  Much  has  been  said  about  the  influence  of 
temperament  in  determining  the  treatment  of  in- 
flammatory diseases.  The  diseases  of  the  san- 
guine temperament  have  been  supposed  to  be  of  a 
more  acute  character,  and  to  require  a  more  active 
mode  of  treatment,  than  the  melancholic  or  ner* 
vous.  Greater  weight,  we  apprehend,  has  been 
given  to  this  notion  than  experience  has  warranted. 
Were  the  acute  disorders  of  those  of  the  melan- 
cholic temperament  to  be  treated  on  this  idea, 
serious  errors  would  undoubtedly  be  often  com- 
mitted. The  fiict  seems  to  be  that  persons  of  the 
sanguine  temperament  are  more  predisposed  ia 
general  to  acute  or  inflammatory  diseases,  and 
consequently  are  more  frequently  the  subjects  of 
them  than  those  of  the  melancholic,  bilious,  or 
nervous ;  but  when  inflammation  has  ance  taken 
place,  there  is  less  difference  as  to  its  intensity, 
from  the  constitution  or  temperament  of  the  imh- 
vidual,  than  has  been  usually  imagined. 

[Kecent  researches  into  the  constitution  of  the 
blood  in  various  diseases  have  led  M.  Andral  to 
infer,  (HSmaiologie  Pathologique,.^,  123,  Paris, 
1843,  or  Amer.  edit  by  Drs.  J.  F.  Meigs  and  A. 
atill^,  Philad.  1844.)  that  when  once  the  blood 
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ha9  commenced  producing  an  cxoe«  of  fibrin,  a 
certain  time  is  required  before  this  disposition  is 
exhausted ;  or  in  otber  words,  the  process,  he 
thinks,  is  self-limited.  Still,  be  is  of  opinion,  that 
at  the  earliest  period,  when  the  solid  is  metetj 
congested,  and  the  fibrin  of  the  blood  is  scarcely 
above  its  healthy  proportion,  the  advancement  of 
the  disease  may  be  arrested  by  bloodletting,  and 
in  certain  cases  it  may  be  cut  short. 

The  arrest  of  the  blood  in  the  veins  of  the  ex- 
tremities, haemosiaaU,  has  been  employed  by  Pro- 
fessor Nathan  It  Smith,  and  by  Dr.  T.  H.  Buck- 
ler of  Baltimore,  {Maryland  Medical  and  Sur* 
gital  Journal,  March,  18-13,)  as  a  sedative  agent 
to  relieve  inflammatory  engorgement  in  parenchy- 
matous organs,  or  infiammations  of  membranous 
tissues;  to  remove  hypersmb,  and  to  restore  the 
balance  of  the  circulation  ;  as  well  as  to  prevent 
hemorrhage  resulting  (rom  either  rupture  of  Tef- 
sels,  transudation  of  blood,  dr  from  wounds  inflicted 
upon  blood-vessels.  If  a  bandage  be  applied  around 
a  limb  sufficiently  tight  to  arrest  the  venous  circu- 
lation completely,  and  at  the  same  time  allow  the 
arteries  to  pulsate,  the  blood  within  the  distended 
veins  is  cut  off,  as  it  were,  from  the  general  circu- 
lation ;  a  depletory  effect  is,  in  this  manner,  in- 
duced ;  and  if  the  arrest  of  the  venous  circulation 
be  practised  on  all  the  extremities  at  once,  the  skin 
}>ecomes  relaxed ;  the  force  of  the  action  of  the 
heart  and  arteries  is  weakened ;  and  if  the  liga- 
tures be  applied  when  the  heart  and  arteries  have 
been  deprived  of  a  portion  of  the  ordinary  amount 
of  blood,  owing  either  to  ansmia  or  to  bleeding, 
so  that  die  vessels  are  partially  empty,  it  Is  found, 
according  to  \}t.  Buckler,  that  the  exhalants  of 
the  skin  pour  out  thelnost  copious  perspiration  ; 
that  the  patient  complains  of  a  light  feeling  about 
the  head,  of  Weakness,  and  sickness  of  stomach ; 
and  if  the  carotids  be  pressed  upon,  they  are  dis- 
covered to  be  scarcely  pulsating,  and  all  the  phe- 
nomena of  syncope  are  found  to  take  place. 

Possessed  of  such  powers,  bsmostasi^  may  be 
found  a  valuable  agent  in  the  treatment  of  the 
phlegmasia)  more  especially;  and  it  has  been 
urged  upon  the  notice  of  the  profession  by  Dr. 
Buckler.  **  Hsmostasis,"  he  thus  forcibly  ex- 
presses himself,  <»  accomplishes  what  no  other 
known  remedy  is  capable  of  doing.  It  puts  syn- 
cope under  our  control,  both  as  to  duration  and 
degreak  It  is  capable  of  exerting,  under  given 
conditions,  a  more  powerful  control  over  the  circu- 
lation than  the  lancet,  antimony,  or  digitalis ;  and 
controls  the  heart's  action  without  exhausting  the 
vital  forces,  or  giving  rise  to  the  ill  consequences 
which  the  protracted  use  of  most  of  the  sedative 
agents  is  likely  to  do.  And,  finally,  hcmostasis, 
in  the  hands  of  judicious  practitioners,  must  prove 
the  means  of  saving  an  incalculable  amount  of 
blood, — to  say  nothing  of  the  incredible  benefiu 
which  would  be  derived  from  its  adoption  by  those 
Sangrados  of  our  art,  who  bleed  empirically  in  all 
conditions,  and  who,  in  many  cases,  Uke  the  &bled 
vampire,  suck  the  living  current  until  the  vital 
powers  arc  spent"] 

We  have  been  considering  hitherto  those  cases 
ot  inflammation  in  the  treatraient  of  which  gene- 
rat  bloodletting  is  required.  It  is  not,  however, 
always  necessary  to  take  blood  from  the  system, 
^be  topical  abstraction  being  often  sufficient  to  ac- 


compliflh  the  core.  Cases  also  frequentiy  occorii 
'Which  the  loss  of  even  a  small  qoantitj  of  Uoai 
firom  the  system  is  followed  by  cOnsiderBbte  i])e(a> 
venience  and  exhaustion,  though  the  same  amooK 
of  blood  abstracted  locally  ia  followed  bj  excefleot 
eflfects. 

This  mode  of  btoodletting  may,  therdbre,  le 
employed  1,  when  the  amount  of  iDflaauutioB 
is  trivial ;  2,  when  the  powers  of  the  pstieot  m 
too  weak  to  admit  of  general  bloot^etiiog;  9; 
when  the  active  stage  of  inflammation  haf  beta 
allowed  to  pass  over,  and  is  therefore  fittle  oo^cr 
the  control  of  general  btoodletting;  4,  as  an  iix* 
iliaiy  to  general  bloodletting,  when  further  \md 
blood  from  the  system  is  deemed  nnoecniuT. 
Moreover  the  local  abetraetion  of  bk>od  nuj  b 
oflen  so  managed  as  to  secure  the  advantagt  of  i 
general  bleeding.  Thus,  when  blood  is  taka  froa 
the  temporal  artery  or  from  the  jugular  veia  ia 
diseases  of  the  brain,  the  quantity  ntay  be  so  n> 
gulated  as  to  obtain  this  double  advantage:  bcsce 
the  preference  given  to  this  mode  of  bloodk(dfi| 
in  acute  diseases  of  the  brain. 

With  regard  to  ther  mode  of  abstracting  \koi 
locally,  cupping  is  preferable  to  leeching  in  il 
cases  in  which  it  can  be  employed. 

The  blood  is  more  rapidly  abstracted,  aod  thi 
quantity  more  nkely  regulated.  There  are  repooi 
of  the  body,  however,  to  which  cupping^Uan 
cannot  be  applied ;  under  such  drcumstancft » 
course  must  be  bad  to  leeches  in  suitable  oanbca 

Another  powerful  antiphlogistic  measure  iolk 
treatment  oif  inflammation  is  the  exhibitioB  of 
purgative  medicines,  which  not  only  remove  wti- 
mulated  secretions,  but,  according  to  the  6m  d 
purgatives  employed,  produce,  by  their  actioo  ot 
the  intestinal  exhalants,  a  powerful  denvatioo  fraa 
the  circulating  system.  Hence  greet  advantise 
is  derived  from  a  combination  of  cathartio,  wfaiti 
may  be  administered  in  suitable  doses  tad  tl 
longer  or  shorter  intervals,  according  to  the  iafr 
cation  to  be  fulfilled. 

By  active  purging  the  genersl  powen  nay  ^ 
very  much  lowered ;  so  much  so,  indeed,  (bat  bU 
cases  of  inflammation  oflen  y  iekl  to  theexhibitioBflf 
purgatives  alone,  though  the  more  sure  sod  fS» 
dous  practice  b  to  employ  at  the  ssme  time  odw 
antiphbgistic  measures,  more  especially  bloodlrt* 
^f  »  general  or  local,  according  to  ctrcuin«t»(<^ 

There  is  another  prindple  on  which  the  bene' 
fidal  operation  of  cathartics  may  be  explaiD«4 
viz.  that  of  revulsion.  When  a  powerful  roeefidne 
of  this  class  is  axhibited,  a  copious  secretion  frM 
the  surface  of  the  alimentary  canal  takes  place: 
the  sudden  removal  of  so  much  fluid  from  ewr^ 
part  of  the  system  not  only  lessens  the  quaoiitf 
of  liquids  in  the  diseased  as  well  as  the  betltky 
parU  of  the  body,  but  in  the  general  determinsiiM 
to  the  bowels,  the  irritation  has  been  siippo«}  ^ 
be  diverted  from  the  local  inflammation  to  ihe  in- 
testines. We  apprehend,  however,  that  tbe  beoa- 
fit  derived  from  free  purging  in  inflammauaa  u 
more  owing  to  the  abstractfon  of  floid,  than  totbe 
revulsion  which  may  be  induced. 

The  employment  of  purgatives  is  more  ipt** 
cable  to  some  forms  of  inflammation  tkto  ^ 
others.  The  circulation  ia  the  brain  is  reeflf 
a^cted  by  purgatives,  as  is  evident  from  tbe  pale* 
ness  of  the  countenance,  and  the  syncope  iodoc* 
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}fj  idiYe  catbartics.  Hence  in  all  catea  of  cere- 
bral congestion  and  inflammation,  purging  ought 
never  (nnleaa  under  special  circumstances)  to  be 
omitted.  In  threatenings  of  relapse,  the  exhibition 
of  purgatives  often  euperaedes  the  necessity  for 
local  or  general  bloodletting ;  and  from  the  inti- 
anate  sympathy  which  exists  between  the  intes- 
lines  and  brain,  the  necessity  of  attending  to  the 
proper  regulation  of  the  bowels  in  the  stage  of 
convalescence  from  acute  diseases  of  this  organ 
most  be  apparent. 

In  thoracic  inflammation,  purgatives  Ibrm  part 
of  the  antiphlogistic  treatment.  Experience, 
hovrever,  shows  us  that  they  are  less  eflicaeious 
in  this  than  in  some  other  forms  of  inflammatory 
disease ;  and,  therefore,  when  there  is  evidence 
of  pulmonary  inflammation,  more  ireliance  is  to  be 
placed  on  the  general  and  topical  abstraction  of 
blood  than  on  the  exhibition  of  purgatives ;  and 
when  there  is  gastro-intestinal  complication,  they 
are  to  be  rigidly  withheld. 

Since  the  morbid  states  of  the  alimentary  canal 
have  been  so  thoroughly  investigated,  practitioners 
ire  more  guarded  in  the  exhibition  of  purgatives 
in  the  treatment  of  abdominal  inflammation.  It 
is  necessary  to  sweep  out  the  bowels  once  or  twice 
by  some  active  aperient  in  the  commencement, 
except  when  the  mucous  membrane  is  the  seat  of 
inflammation.  It  is  a  great  source  of  anxiety 
with  many  practitioners  to  procure  the  free  action 
of  the  bowels  in  peritonitis,  which  led  the  late  Dr. 
Saunders  to  remark,  in  his  lectures  on  peritonitis, 
that  the  best  mode  of  opening  the  bowels  is  by  the 
lancet ;  a  practical  precept  in  which  we  perfectly 
•gree,  as  there  can  be  no  question  of  the  mis- 
chievous effects  arising  from  irritating  the  bowels 
by  cathartics  at  a  time  when  it  is  most  important 
that  every  source  of  disturbance  be  averted. 

When  the  peritoneal  inflammation  is  subdued, 
the  bowels  are  readily  opened  by  comparatively 
nild  aperients :  indeed,  this  soluble  state  of  the 
bowels  is  a  tolerably  sure  criterion  of  the  sub- 
sidence of  the  peritonitis.  Much  harm  is  also 
often  done  by  injudiciously  irritating  the  bowels 
aAer  the  inflammatory  symptoms  have  disappear- 
ed ;  and  we  have  many  times  traced  the  recurrence 
of  enteritis  to  the  constant  irritation  of  the  bowels 
by  purgatives  administered  with  the  object  of 
simply  effecting  their  evacuation,  which  may  be 
St  all  timea  ensured  by  emollient  glysters,  or  a 
small  quantity  of  castor-oil. 

If  it.  t>e  necessary  to  be  cautious  in  the  employ- 
ment  of  purgatives  in  peritonitis,  it  is  more  par- 
ticularly so  in  inflammation  of  the  mucous  mem- 
brane of  the  intestines,  which  is  not  only  a  very 
common  primary  disease,  especially  la  children, 
but  a  frequent  complication  of  other  acute  disor- 
ders. It  is  unnecessary,  however,  to  do  more  than 
to  allude  to  this  subject  in  this  place,  as  it  has 
been  already  fully  and  ebly  discussed.  (See  Ek- 
TsaiTTS  and  Gastro-E^tbritis.) 

Mercury  is  a  remedy  of  considerable  power  in 
arresting  inflammation,  either  in  conjunction  with 
bloodletting,  or  in  cases  in  which  the  loss  of  blood 
is  deemed  inexpedient  The  beneficial  effect  of 
this  medicine  is  best  exemplified  in  the  treatment 
of  iritis,  in  which  disease  its  power  of  controlling 
inflammation  and  in  preventing^  the  effusion  of 
lymph,  or,  when  efllnaed,  of  effecting  its  absorp- 


tion, are  quite  perceptible.     Another  illustration 
of  the  powers  of  mercury  in  checking  the  progress 
of  inflammation  is  observed  in  inflanxroation  of  the 
larynx  and  trachea,  in  which  organs,  from  their 
delicacy  of  structure,  serious  consequences  ofren 
arise  when  the  inflammation  is  not  speedily  arrested. 
There  can  be  little  question  that  it  exerts  a 
similar  influence  over  inflammation  of  internal 
^rts,  and  appears  to  have  a  peculiar  power  in 
arresting  or  controlling  the  action  of  the  cnpilla- 
ries,  and  of  preventing  those  changes  from  taking 
place  which  are  so  destructive  to  the  organization 
of  inflamed  tissues.    In  other  instances,  when  the 
inflammation  has  assumed  a  chronic  form,  and 
consequently  is  little  if  at  all  under  the  influence 
of  any  form  of  bloodletting,  mercury  may  be  em- 
ployed with  the  most  decided  advantage.     The 
quantity  in  which  it  is  adrainifltered  roust  depend 
on  the  violence  of  the  inflammation  and  the  organ 
that  is  affected.     It  is  in  some  cases  necessary  to 
bring  the  system  more  rapidly  under  its  influence 
than  in  others ;  for  instance,  in  inflammation  of 
the  iris,  the  larynx,  or  of  the  trachea.     Therefore, 
after  general  or  local  bleeding,  two  grains  of  calo- 
mel, or  five  of  the  hydrargyum  cum  cretfi  may  bo 
given  every  alternate   hour   till   there  be  some 
decided  amendment  in  the  symptoms.     In  dis- 
eases of  less  urgency,  the  same  quantity  may  be 
given  at  more  distant  intervals,  every  four,  six,  or 
eight  hours,  according  to  circumstances.     When 
the  mercury  produces  purging,  it  mukt  be  com- 
bined  with  opium;  or,  if  opium   be   improper, 
some  of  the  ordinary  astringents — catechu,  kino, 
or   chalk   may  be   employed.     Some   physicians 
recommend,  much  larger  doses  of  mercury — ten, 
fifteen,  or  even  twenty  grains  of  calomel  at  once, 
and  do  not  hesitate  to  repeat  these  enormous  doses 
at  short  intervals.     We  confess  we  have  never 
seen  any  case  of  inflammation  which,  if  curable 
at  all,  resisted  the  more  moderate  doses  wo  have 
advised.     In   the  inflammatory  diseases  of  hot 
climates,  which   run   their  course  with  frightful 
speed,  the   rapid   introduction   of  mercury  after 
venesection  seems  to  be  the  only  chance  of  saving 
life.     In  the  acute  diseases  of  temperate  climates, 
however,   most  practitioners  prefer  the  smaller 
doses,  repeated    at   longer  or  shorter  intervals 
according  to  circumstances. 

Though  mercury  is  capable  of  arresting  the 
progress  of  inflammation  when  exhibited  alone, 
it  is  often  more  successful  when  combined  with 
opium.  This  is  more  especially  necessary  when 
there  is  much  suffering  from  pain. 

As  a  general  principle,  opium  is  inadmissible  in 
inflammation,  until  the  excitement  has  been  re- 
duced. That  it  is  a  stimulant  has  been  proved 
by  most  carefrilly-conducted  experiments  on  the 
lower  animals,  as  well  as  by  observation  of  its 
effects  on  the  human  body  both  in  health  and 
disease. 

We  have  just  adverted  to  the  exhibition  of 
calomel  and  opium  in  the  treatment  of  inflamma- 
tion. The  notice  of  the  profession  was,  many 
yeara  ago  (1783V  first  directed  to  the  efiicacy  of 
this  combination  m  the  treatment  of  inflammatory 
diseases  by  Dr.  Robert  Hamilton,  of  Lyme  Regis. 
He  acknowledged  that  the  practice  was  first  sug 
gested  from  the  favourable  accounts  be  had  re 
ceived  from  a  navy  surgeon  of  the  treatm«mi  of 
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bepsthk  hy  xutxcorj.    He  adopted  the  hiot,  snd 
Ibond  the  practice  socceMrul  in  the  beptttic  io' 
lUmmatkm    which    fireqaentlj   sccompsoiee  the ' 
bUioiM,  intermittent,  md  remittent  fevers  of  thu  ■ 
country.     He  toon,  bowerer,  found  it  neoewary  1 
to  add  opiom  to  reliere  pain,  which  happily  moat 
eflectoally  answered  that  pnrpoae.     The  aocceas . 
of  this   mode  of  treating  hepatitis  tndoced  Dr.  | 
Hamilton  to  conclude,  that  it  woold  prove  equally  _ 
ao  in  every  form  of  internal  inflammation.     He  ^ 
first  prescribed  calomel  and  opium  in  peripneu- 
mony,  and  was  successful  in  a  large  proportion 
of  cases,  and  under  a  variety  of  circumstancea. 
Tht  cases  of  pleurilis,  enteritia,  and  child-bed 
fever,  in  which   it  waa  employed,  alao  speedily 
vanished. 

The  eflicacy  of  thia  combination  in  arreatiog 
internal  inflammation  led  to  ila  employment  in 
acute  rheumatiam  and  in  gout ;  and  Dr.  Hamilton 
had  the  aatisfaction  of  seeing  these  diseases  alau 
give  way  most  readily  under  ita  use.  The  follow- 
ing is  a  summary  of  Dr.  Hamilton's  mode  of  pre* 
acribing  iL  After  bleeding  and  evacuating  the 
bowels,  a  pill  containing  from  five  to  one  grain  of 
calomel  and  from  one  to  a  quarter  of  a  grain  of 
opium  according  to  the  age  and  powera  of  the  pa- 
tient, waa  directed  to  be  adminiatered  every  six, 
eight,  or  twelve  hours,  according  as  the  intensity 
ol  the  inflammation  and  aapect  of  the  diaease 
required, — plentiful  dilution  with  barley-water  or 
any  weak  tepid  beverage  being  at  the  aame  time 
enjoined.  When  there  was  much  fever,  with  dry 
parched  akin,  tartar-emetic  and  aometimea  cam- 
phor were  added  ;  thia  combination  bad  the  eflfect 
of  determining  powerfully  to  the  akiu,  and  pro- 
moting the  action  of  the  kidney  a  and  bowels. 
After  three  or  four  pills  taken  in  the  course  of 
twenty -four  hours,  the  symptoms  were  evidently 
relieved;  in  other  twenty-four,  the  disease  gave 
way  and  aoon  terminated.  If^  however,  there  was 
no  abatement  of  the  inflammatory  symptoma  in 
the  first  twenty-four  hours,  more  blood  waa  ab- 
atrocted,  tbe  calomel  and  opium  given  more  fre- 
quently, and  continued  till  the  force  of  the  disease 
waa  subdued« 

It  was  remarked  that  when  the  mercury  induced 
much  sweating  and  purging,  tbe  aalivary  glands 
did  not  become  aoon  aflkcted ;  but  it  waa  not  un- 
common to  observe  the  patient  greatly  relieved, 
though  the  mercury  did  not  oflect  the  mouth,  or 
produce  any  visible  evacuation,  except  a  alight 
increase  of  urine  or  insensible  perspiration. 

The  mercurial  plan  was  almost  invariably  suc- 
cessful when  employed  early  in  the  disease  (  but 
when  adopted  in  the  later  stages,  ita  eflicacy  was 
more  uncertain,  though  when  the  mercurial  action 
could  be  induced  on  tbe  aalivary  organs,  tbe  re- 
covery was  more  sure.  Counter-irritation  was  at 
the  same  time  adopted  when  necessary. 

With  regard  to  the  allegation  that,  aa  the 
calomel  had  been  combined  with  other  powerful 
medicines,  the  beneficial  eflbcta  might  with  greater 
probability  be  ascribed  to  them  than  to  the  mer- 
cury, Dr.  Hamilton  states,  that  though  he  always 
regarded  the  opium  aa  of  the  most  essential  acrvice 
in  relieving  pain,  and  that  the  tartar-emetic  and 
ramphor  have  sometimes  contributed  to  the  cure, 
he  had  often  seen  cases  in  which  tartar-emetic, 
camphor,  and  opium  had  been  for  some  days  em- 


ployed withoot  afbrdiog  the  soMlkil  rcfief;  Wtt 
on  the  addition  of  calomel,  the  symploan  gave 
way  in  a  very  abort  time ;  the  amendment  aecacd 
in  many  caaes,  indeed,  to  take  place  aa  the  aaM- 
vary  glanda  became  affixrted.  (Doocan*a  Medical 
Commeotariea,  voL  ix.)  Suhaequent  eipcneaee 
baa  amply  confirmed  the  practical  dedoctiofia  ei 
Dr.  Hamilton  aa  to  tbe  efficacy  of  caloiDel  and 
opioB  in  the  treatment  of  inflammatory  diacaaes. 
Thia  combination  forms  an  admirable  auxiliary  to 
the  use  of  the  lancet  in  internal  inflamrootioD ; 
and  when  the  period  for  bloodletting  haa  passed 
over,  gives  the  patient  the  best  chance  of  recoverr. 

Neither  thia  nor  any  other  rensedy,  however, 
most  be  permitted  to  interfere  with  bloodletting  in 
active  inflammation.  Mercury  may  assist  in  con- 
trolling inflammation  and  render  lesa  Ueeding^ 
neceaaary,  but  ia  in  itaelf  inadequate  to  auhdoe  it. 
It  ia,  in  tbe  first  place,  neceaaary  to  break  tbe 
force  of  the  diaeaae  by  veneaectiuo,  and  afterwaida 
to  exhibit  mercury,  care  being  taken  not  to  pudi 
this  remedy  too  fer,  aa  it  haa  been  observed  that 
its  specific  efiecta  take  place  very  readily  when 
large  quantitiea  of  blood  have  been  abstracted. 

When  the  inflammation  haa  passed  into  the 
chronic  stage,  which  precedea  alteration  of  atruc- 
ture,  mercury  ia  the  best,  often  the  only  mode  of 
removing  it 

Many  physicians  consider  that  in  active  inflam- 
mation tbe  administration  of  opiom  alone,  after  a 
full  bleeding,  ia  followed  by  tbe  moet  happy 
effects,  eapecially  in  irritable  habits.  "We  have 
often  in  our  practice,  aa  well  aa  in  that  of  othera, 
witnessed  ita  eflScacy.  After  bleeding  tbe  patient 
to  approaching  syncope,  having  regard  to  the 
effect  rather  than  to  the  quantity  abstracted,  the 
reaction  which  generally  follows  a  large  bleeding 
may  often  be  prevented  by  two  grains  of  solid 
opium,  or  a  draught  containing  one  grain  of  pure 
acetate  or  muriate  of  morphia,  administered  when 
tbe  fiiintneas  is  disappearing.  The  heart's  action 
is  thus  controlled,  while  the  nervous  system  is 
tranquillized ;  ao  that  the  patient  enjoys  an  inters 
val  of  refreshing  aleep,  from  which  he  often 
awakes  with  a  soft  skin  and  freedom  from  pain. 
In  many  eaaea  thia  practice,  with  a  moderate 
cathartic,  is  aolBcient  to  arrest  the  inflammatory 
disease.  If,  however,  after  an  interval  of  three  or 
four  hours,  tbe  symptoms  return,  with  hot  skin 
and  wiry  pulse,  the  bloodletting  must  be  repeated, 
and  two  grains  of  opium  with  three  or  four  of 
calomel  given  as  before.  It  may  in  these  in* 
stancea  be  advisable  to  adminiater  afterwards  a 
few  doses  of  this  combination  in  smaller  quanti- 
tiea—two  grains  of  calomel  with  half  a  grain  of 
opium  at  intervals  of  three  or  four  hours. 

This  practice  has  been  strongly  recomntended 
by  the  late  Dr.  Armstrong  who  emphatically  aaid 
of  Dr.  Hamilton's  treatment,  that  **  it  deserves  to 
be  written  in  letters  of  gold,  on  account  of  ita 
great  practical  utility."  In  a  paper  written  by 
this  physician  in  the  Transactiona  of  the  Asso- 
ciated Apothecaries,  entitled  *<  On  the  Utility  of 
Opium  in  certain  Inflammatory  Diaorders,*'  he 
recommends  the  more  early  and  (ttt  use  of  opium, 
evidently  considering  that  the  great  advantage 
arisca  from  the  administration  of  the  opium  alone. 
He  advises,  after  bleeding  to  approaching  syncope, 
three  grains  at  least  of  good  opium,  to  be  grvoi 
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in  the  form  of  a  lofl  pill ;  and  tbat  strict  quietude 
be  enjoined,  in  order  if  possible  to  procure  sleep. 
In  some  instances,  Dr.  Armstrong  found  a  smaller 
quantity  of  solid  opium  sufficient;  but  the  dose 
was  made  equal  by  a  portion  of  laudanum,  which 
in  highly  irritable  habits  is  preferable,  because  the 
sedative  influence  of  the  opium  is  thus  more 
speedily  procured.  On  some  occasions,  where  a 
great  quantity  of  hlood  has  been  lost  in  irritable 
persons,  a  large  dose  has  been  given  after  vene- 
section, never  however  beyond  five  grains  of  solid 
opium,  nor  a  drachm  of  the  tincture  at  once. 

The  efiects  of  opium  thus  administered,  ac- 
cording to  Br.  Armstrong,  are  to  prevent  a  sub- 
sequent increase  in  the  force  or  frequency  of  the 
heart's  action,  and  a  recurrence  of  pain,  while  it 
induces  a  tendency  to  quiet  sleep  and  copious 
general  perspiration. 

Dr.  Stokes  has  recently  brought  this  subject 
before  the  profession  in  an  excellent  practical 
paper*  in  the  first  volume  of  the  Dublin  Medical 
Journal,  written  chiefly  with  the  view  of  pointing 
out  the  advantage  to  be  derived  from  the  adminis- 
tration of  opium  in  peritonitis,  occurring  under 
circumstances  where  bloodletting  cannot  be  em- 
ployed. The  cases  alluded  to  are — 1.  peritonitis 
arising  from  the  escape  of  fa^l  matters  into  the 
peritoneal  cavity,  through  a  perforating  ulcer  of 
the  intestine ;  2.  peritonitis  arising  from  the  bursts 
ing  of  an  abscess  into  the  serous  cavity,  or  from 
rupture  of  the  intestine,  induced  by  external  vio- 
lence ;  3.  peritonitis  occurring  afler  the  operation 
of  paracentesis  in  delicate  subjects ;  4.  low  typhoid 
peritonitis  occurring  after  delivery. 

In  these  cases  of  peritonitis,  the  rapid  sinking 
of  the  vital  powers  renders  bloodletting  and  the 
usual  treatment  in  common  peritonitis  inadmis- 
sible ;  the  indications  are  to  support  the  sticngth 
of  the  patient  as  far  as  circumstances  permit,  and 
afterwards  to  endeavour  to  prevent  the  further 
effusion  in  the  peritoneal  cavity,  by  inducing 
organization  and  adhesions  of  the  efiused  lymph. 
For  this  la^ttcr  purpose,  Dr.  Stokes  thinks  opium 
in  large  doses  pre-eminently  calculated.  This 
practice  was  first  suggested  from  the  successful 
treatment,  by  liberal  doses  of  opium*  of  two  cases 
of  peritonitis  after  tapping,  and  of  another  from 
the  effusion  of  purulent  matter  into  tlie  cavity  of 
the  belly.  Dr.  Stokes  gives  several  cases  in  illus- 
tration of  this  plan  of  treatment  In  the  first  he 
was  unsuccessful,  which  he  ascribes  to  the  exhi- 
bition of  purgatives,  from  his  mind  being  warped 
by  an  early  and  unfounded  prejudice  as  to  the 
necessity  of  evacuations  from  the  bowels.  In 
another,  afUsr  a  moderate  leeching,  a  grain  of 
solid  opium  was  given  every  hour  without  indu- 
cing the  slightest  aflcction  of  the  brain,  though 
the  patient  took,  in  the  course  of  eight  days,  one 
hundred  and  five  grains  of  opium,  exclusive  of 
opiate  injections,  administered  with  the  object  of 
checking  a  severe  diarrhcea  which  set  in  for  three 
or  four  days. 

Dr.  Stokes  has  subsequently  treated  cases  of 
common  peritonitis  with  opium,  where  bleeding 
was  inadmissible,  and  has  had  no  reason  to  change 

*  Clinical  Obnervatinns  on  the  Exhibition  of  Opium 
in  largs  doses  in  nertain  cases  or  disease,  by  William 
Btokes^  M  D.  one  of  ibe  Pbysiciaos  to  tbe  Meatb  Hoe* 
pital. 
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his  high  opinion  of  its  powers ;  and  further  pro- 
poses it  as  a  remedy  in  cases  of  rupture  of  the 
bladder  and  uterus,  in  peritonitis  after  paracentesis, 
or  succeeding  to  the  operation  for  strangulated 
hernia,  and  in  pneumo-thorax  from  pulmonary 
fistula. 

The  favourable  results  of  the  treatment  of  in- 
flammation of  the  serous  membranes  by  opium, 
has  led  Dr.  Stokes  to  employ  it  in  the  same  con- 
dition of  the  mucous  membrane,  and  under  similar 
depressing  circumstances.  In  a  very  interesting 
case  of  severe  gastric  fever,  in  which  the  abdomi- 
nal symptoms  ultimately  became  alarming,  from 
the  supervention  of  severe  diarrhma,  which  every 
day  threatened  death  from  exhaustion,  a  grain  of 
opium  was  ordered  every  hour,  when  the  patient 
seemed  in  articulo  mortis :  this  was  continued  for 
the  first  twelve  hours  without  inconvenience,  bat 
with  the  eflect  of  procuring  refreshing  sleep. 
Next  day  the  remedy  was  repeated  in  the  stune 
dose  every  second  hour ;  and  from  this  time  the 
improvement  was  rapid,  and  ended  in  final  re- 
covery. 

Liberal  doses  of  opium  seem  also  to  have  had 
an  excellent  eflect  in  a  case  of  phagedenic  ulcera- 
tion of  the  throat  We  have  seen  the  most  asto- 
nishing results  from  large  doses  of  opium  i|i 
sloughing  phagedenic  ulceration,  occurring  in 
connection  with  syphilitic  symptoms  in  broken-up 
constitutions,  such  as  is  frequently  observed  in 
the  lowest  order  of  prostitutes. 

Dr.  Stokes  has  drawn  the  following  conclusions 
on  this  subject :  —  1.  that  in  cases  of  recent  in- 
flammation of  serous  and  mucous  membranes, 
where  depletion  by  bloodletting  or  other  anti- 
phlogistic measures  is  inadmissible,  and  the 
system  in  a  state  of  collapse,  the  exhibition  of 
opium  has  a  powerful  eflect  in  controlling  the 
disease;  2.  that  under  these  circumstances  the 
remedy  may  be  given  in  very  large  doses,*  with 
great  benefit  and  safety ;  3.  that  its  eflect,  then, 
b  to  raise  the  powers  of  fife  and  remove  the  local 
disease ;  4.  that  the  poisonous  effects  of  opium  are 
rarely  observed  in  these  cases ;  the  collapse  and 
debility  of  the  patient  appearing  to  cause  a  iolC' 
rancc  of  the  remedy. 

Acute  pain  may  sometimes  render  the  exhibi- 
tion of  opium  necessary,  even  in  the  acute  stage 
of  inflammation.  When  the  pain  is  so  excessively 
violent  as  to  constitute  the  most  prominent  symp- 
tom of  the  disease,  and  has  resisted  full  depletion 
and  other  active  remedies,  its  continuance  lends 
greatly  to  aggravate  the  inflammatory  action,  and 
may  even  induce  a  fatal  prostration  of  the  vital 
powers.  Under  these  circumstances,  the  subjuga- 
tion of  the  pain  becomes  the  most  pressing  indi- 
cation, and  this  is  to  be  effectually  accomplished 
by  the  administration  of  opium  in  dosea  of  from 
one  to  two  and  even  three  grains.  This  plan  of 
treatment  has  proved  eminently  beneficial  in  severe 
cases  of  peritonitis,  of  sciatica  and  acute  rheuma- 
tism af&cting  the  heart.  In  those  cases  attended 
with  extreme  pain,  two  grains  of  opium  may  be 
given  at  first  and  one  grain  every  hour  until  tho 
pain  hfM  subsided.  It  is  necessary  tbat  the  doso 
should  be  increased  in  proportion  to  the  violence 
of  the  pain,  and  that  the  remedy  be  cautiously 
continued,  until  it  has  made  a  decided  impression 
upon  the  nervous  system,  in  order  to  procure  th* 


IM 


INFLAMMATIOK. 


fefief  inioAds  It  it  well  known  thst  ^erj  brge 
do&em  of  opiam  are  well  tolented  wbra  the  ner- 
▼ooi  syftem  u  mocfa  eidtcd  :  bat  to  ga*rd  •fmiost 
anj  injarioos  efleet  of  this  remedy  on  the  brain,  a  ' 
cold  lotioQ  maj  be  applied  lo  the  forehead,  or  if 
necessary  to  the  whole  icalp. 

There  ia  another  condition  of  the  sjitem  in 
which  opiam  n  estremelj  beneficial,  m.  in  ez^  ' 
baostion  from  Ums  of  blood.    There  are  some  in- 
diridaals  who  do  not  bear  bloodiettinf  well  even 
when  it  is  necessary  ;   in  other  cases,  blood  may  ' 
be  abstracted  under  mistaken  views  of  the  natora  | 
of  the  disease,  or  it  may  happen  that  more  blood 
baa  been  taken  away  than  the  symptoms  cither 
warranted  or  reqoired. 

In  those  cases  of  exhaostion  ariainf  from  the 
cfiects  of  loss  of  blood,  opiam,  with  nourishment 
and  cordials,  is  the  beat  plan  of  restoring  the 
patient 

There  are  some  inflammatory  diseases  in  whidi 
opium  cannot  with  advantage  be  prescribed.  In 
inflsronatton  of  the  brain,  it  is  a  doubtful  rea>edy 
even  after  the  more  active  symptoms  have  been 
redoced.  Indeed,  in  all  acate  diseases  in  which 
the  brain  is  primarily  or  secondarily  aflfected,  the 
exhibition  of  opiam  requires  great  circnmspection. 
It  not  anfreqaently  happens  that  when  the  more 
argent  symptoms  of  cerebritis  have  been  overcome, 
the  patient  continues  restless  and  wakefal,  with  a 
cool  skin,  aoft  clean  tongue,  and  rapid  soft  pulse. 
These  symptoms  are  often  decidedly  ameliorated 
by  a  fuU  dose  of  opium.  In  inflammation  of  the 
mucous  membranes,  which  generally  terminates 
by  an  increased  secretion,  opium,  from  ita  tendency 
to  check  this  salutary  process,  should  be  withheld, 
unless  special  circumstances  aiiae  to  render  its 
exhibition  imperative. 

Of  the  oihrr  remedies  of  this  elaas,  oar  hidivi- 
daal  experience  doea  not  warrant  as  to  say  much 
in  terms  of  prsise. 

Digitalis,  which  was  formerly  so  moch  extolled 
for  its  anti-inflammatory  powers,  ia  now  rapidly 
fiillmg  into  disuse.  Though  it  certainly  exerts  a 
peculiar  efiect  on  the  heart's  action,  its  uncertainty 
and  the  length  of  time  which  elapses  before  it 
produces  any  decided  impression,  have  tended 
much  to  impair  the  confidence  which  .wa«  at  one 
time  reposed  in  its  efficacy  in  controlling  inflam- 
mation. We  have  seen  it  given  in  very  large 
doses  (ten  drops  every  half  hour),  and  though  it 
lower^  the  frequency  of  the  circulation,  it  seemed 
in  many  instances  to  exert  scarcely  any  control 
over  the  local  diseaae.  From  what  we  have  per- 
sonally observed,  therefore,  we  should  not  feel  in- 
clined  to  i^commend  the  employment  of  digitalis 
as  an  anti-inflammatory  reme^ly. 

Colchicum  is  certainly  efficadoos  in  checking 
gouty  and  rheumftac  inflammation.  Some  years 
ago  this  remedy  was  much  used  as  a  contro-stim- 
uiant  in  visceral  inflammation,  and  was  by  some 
imagined  to  be  little  inferior  in  power  to  bloodlet- 
ting. These  sanguine  expectations,  however, 
have  not  been  realized,  and  at  present  the  admin- 
istration of  colcbicam  is  almost  entirely  confined 
to  the  specific  inflammation  of  gout  and  rheuma- 
tism, in  which  cases,  we  have  pvescribed  a  pill 
containing  the  acetic  extract  of  colchicum  (gr.  i.) 
and  extract  of  byoscyanraa  (gr.  iil)  every  eight 
1iitan>  with  excellent  efiecta. 


Among  the  remedies  lesuited  to  wiA  the 
of  resolving  inflammatioD,  antzmony  baa  alwaya 
been  held  in  high  estimation.     &aaee  iu  first  in- 
troduction by  Paracelsus,  antimony  has  enjoyed 
more  varied  reputation  in  the  treatment  of  acuta 
diseases  than  any  medicine  in  the  Materia  Medtea, 
After  it  had  been  declared  a  most  valuable  remedy 
in  many  formidable  diaorders,  it  was  denoonced  as 
a  poisonous  medicine,  and  interdicted  under  Tcry 
severe  penalties  by  the  French  Parliament  in  1 568L 
In  later  times,  however,  it  has  been  again  farougfal 
into  use,  and  within  the  last  century  has  been 
pieaeribed  as  a  most  povrerful  antidote  to  almoat 
every  form  of  febrile  disease.     Various  forms  ai>d 
preparations  of  this  mineral  have  been  from  time  ts 
time  introduced,  but  after  repeated  trials  of  then 
efficacy  only  two  have  been  retained.     Theee  ate 
the  antimonial  powder,  pulvia  antimonialis  of  the 
London  Pharmacopcna,  and  the  tartrate  of  anti- 
mony and  potassa.     The  virtue  of  the  antimonial 
powder  is  not  only  doubtfol,  but  according  to  the 
experience  of  some  pfaysidans  it  appears  to  ba 
positively  inert,  180  grains  having  been  given  by 
Dr.  ElUotson  three  times  a-day  without  producing 
even  nausea.    Dr.  Thomson  has  satisfied  himself 
from  experimental  investigations  that  the  compo- 
aition  of  the  antimonial  powder,  and   that  of 
James's  powder,  which  the  former  was  intended 
to  imitate,  are  totally  dissimilar.     This  excellent 
pharmaceutical  chemist  states  as  the  reason,  that 
the  antimony  in  James's  powder  is  in  the  form  of 
a  soluble  protoxide^  while  that  in  the  palvis  snti- 
nionialis  of  the  Pharmacopoeia  is  in  the  state  of 
an  insoluble  peroxide  ;  and  from  the  ascertained 
fact  that  the  more  soluble  the  salts  of  antinxwy 
are,  the  more  certain  and  powerful  is  their  efiect 
on  the  living  body,  the  cause  of  the  inertness  of 
the  one,  and  the  more  certain  efliciency  of  the 
other,  is  thus  explained. 

Sometimes  the  skin  becomes  moistened,  or  the 
bowels  gently  purged  by  small  doses  (two  or  three 
grains)  of  James'*  powder  given  every  four  or  six 
hoars.  More  generally,  however,  it  does  not  pro- 
duce any  sensible  evscuation,  the  pulse  becoming 
softer,  and  the  skin  more  cool  under  its  use.  It 
is  more  efficacious  when  combined  with  calomd 
or  blue  pill,  or  occasionally  with  opium,  when 
there  is  pain.  Thus,  afler  general  or  local  bleed- 
ing, a  pill  containing  two  grains  of  calomel  or 
blue  pill,  the  same  quantity  of  James's  powder, 
and  a  quarter  or  half  a  grain  of  opium,  may  be 
given  every  three  or  four  houra  with  decidedly 
good  effects,  every  alternate  pill  being  followed  by 
a  saline  aperient,  should  the  state  of  the  bowels 
require  it 

The  tartrate  of  antimony  and  potassa  (tarts'**- 
emetic)  is  the  preparation  in  most  general  use.  It 
is  seldom  exhibited  as  an  emetic,  as  the  action  of 
vomiting  in  inflammatory  diseases  is  deemed  pre- 
judicial, at  all  events  until  the  general  excitemeaC 
is  reduced  by  bloodletting. 

Stohl,  however,  recommended  emetics  in  pneu- 
monia. We  are  also  lold  by  Laennec,  that  Riviere 
vomited  his  patients  in  pneumonia  with  tartar- 
emetic  daily,  or  every  second  day ;  and  that  Do* 
mangin,  physician  to  La  Charity,  followed  this 
plan,  and  though  he  seldom  combined  bloodletting 
with  it,  that  his  practice  was  quite  aa  succoasful 
as  that  of  Corvisart,  who  bled  much  in  that  dis- 
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ease.  Laennec  condades,  that  in  these  oases,  the 
good  efTects  of  the  tartar-emetia  are  to  he  ascril>ed 
to  the  derivation  exerted  on  the  intestinal  canal. 

This  mode  of  treatmeivt  still  prevails  in  many 
parts  of  the  continent,  especially  in  France,  as 
appears  from  memoirs  which  have  recently  ema- 
nated from  the  French  presB.* 

From  the  well  known  effects  of  continued  nan- 
sea  in  depressing  the  heart's  action,  nauseating 
doses  of  tartar-emetic  are  frequently  administered 
in  inflammation,  in  conjunction  with  other  anti- 
phlogistic measures.  For  this  purpose,  a  quarter 
of  a  grain  of  tartar  emetic  may  be  given  in  solu- 
tion every  two  or  thtee  hours.  The  first  two  or 
three  doses  generally  produce  vomiting,  but  after- 
wards constant  sickness  is  the  only  effect  observed. 
By  this  mode  of  administration,  the  sub-acute 
forms  of  inflammation  are  often  resolved,  and  in 
feeble  habits,  when  the  disease  is  little  under  the 
control  of  general  or  local  bleeding,  this  mode  of 
administering  antimony  is  often  followed  by  the 
most  beneficial  effects.  The  more  slow  or  insi- 
dious forms  of  pulmonary  inflammation,  or  the 
progress  of  tubercular  disease  may  also  often  be 
checked  by  administering  antimony  in  nauseating 
doses. 

In  still  more  minute  quantities,  (one-«izth  or 
one^ighth  of  a  grain  every  three  hours,)  tartar- 
emetic  acts  as  a  diaphoretic  This  mode  of  ad- 
ministering antimony  in  inflammatory  diseases 
was  extolled  by  Cullen,  and  his  example  was  fol- 
lowed by  his  pupils.  It  is  seldom,  however,  pre- 
scribed alone,  but  in  combination  with  other 
remedies  of  this  class,  ibore  generally  the  ealine 
diaphoretics. 

Antimony  has  been  at  times  exhibited  in  very 
large  doses  as  an  anti-inflammatory  remedy,  more 
particularly  in  Italy ;  indeed  the  large  doses  in 
which  it  has  been  administered  by  some  conti- 
nental physicians  so  astonished  British  physicians, 
that  the  accounts  inserted  in  the  foreign  Journals 
Tvere  at  first  discredited  by  many,  while  others 
supposed  that  there  was  a  material  difference  in 
the  chemical  composition  of  the  tartar-emetic 
It  has,  however,  been  proved  by  cheinicaranalysis 
that  there  is  no  essential  diflference  between  the 
Italian  and  British  preparations,  besides  that  the 
formula  given  in  the  respective  pharmacoposias  is 
nearly  alike. 

The  practice  of  giving  large  doses  6f  tartar- 
emetic  was  revived  in  Italy  by  Rasori,  who,  after 
embracing  and  widely  disseminating  the  doctrines 
of  Brown,  had  an  opportunity  of  witnessing  their 
fiiUacy  in  the  treatment  of  an  epidemic  fever,  which 
broke  out  at  Genoa  in  the  years  1799  and  1800. 
The  application  of  the  Brunonian  principles  to 
the  management  of  this  epidemic  was  attended 
with  such  fatal  results,  as  to  induce  Rasori  to 
change  entirely  his  mode  of  treatment,  and  to 
substitute  antiphlogistic  measures.  The  practice 
of  eontro'ttimuku  which  was  pursued  consisted 
in  bloodletting,  followed  by  large  doses  of  tartar- 
emetic,  four,  six,  eight,  or  more  grains  being  given 
in  the  course  of  the  day  in  any  agreeable  vehicle. 
The  success  of  this  treatment  was  as  great  as  the 
previous  plan  had  been  fatal,  and  had  an  impor- 
tant influence  in  subverting  the  untenable  theories 

*  Mdmolre  sur  les  fluxions  de  poitrine,  par  Louis  Ya- 
leatin,  M.  D.  Clioique  MM.  de  rUdsel  Distt  de  Jloaen. 


of  Brown  in  the  north  of  Italy.  It  also  induced 
Rasori  to  employ  the  tartar-emetic  in  other  acute 
diseases,  more  particularly  in  peripneumony. 
From  the  memoir  which  ha  published  on  this 
subject,  (the  translation  of  which  afterwards  ap- 
peared in  the  Archives  G^n.  de  Med.  for  1824,) 
it  appears  that  after  one  or  more  bleedings,,  or 
without  this  evacuation,  according  to  circum- 
stances, he  prescribed  twelve  grains  of  tartar^ 
emetic  at  intervals  daily,  which  was  repeated  du- 
ring the  night.  If  the  disease  had  made  conside- 
rable progress,  he  began  with  twenty  or  thirty 
grains,  increasing  the  dose  daily  till  one  or  even 
several  drachms  were  taken  in  the  course  of  twenty- 
four  hours.  The  result  of  this  practice  in  the 
hands  of  Rasori  was  encouraging.  Of  eight  hun- 
dren  and  thirty-two  cases  of  pneumonia  treated 
by  the  tartar-emetic,  one  hundred  and  seventy- 
three  only  died.  It  was  subsequently  prescribed 
by  most  of  the  Italian  physicians,  some  of  whom 
published  the  results,  from  which  it  appears  to 
have  been  even  more  successful  in  their  hands. 

Laennec  was  induced  from  these  flattering  ac- 
counts to  make  a  trial  of  it,  but  at  first  restricted 
it  to  cases  of  apoplexy.  Having  occasion  some 
time  afterwards,  however,  to  attend  two  eases  of 
peripneumony  in  which  he  thought  it  inexpedient 
to  resort  to  Venesectibn,  he  determined  to  make 
trial  of  the  tartar^emetic ;  both  patients  rapidly 
and  unexpectedly  recovered,  so  that  he  was  en- 
couraged to  give  it  in  other  cases.  Laeimec  did 
not  prescribe  it  in  the  large  doses  recommended 
by  Rasori ;  indeed  hb  mode  of  adminbtration  b 
so  judicious  that  it  has  been  generally  adopted. 
The  following  is  a  summary  of  the  manner  in 
which  Laennec  employed  the  tartar-emetic  in  the 
treatment  of  pneumonia.  As  soon  as  the  exist- 
ence of  the  disease  was  recognised,  and  the  pa- 
tient was  able  to  bear  venesection,  blood  was  first 
taken  from  the  arm,  unless  in  cachectic  or  debili* 
tated  subjects,  in  which  it  was  deemed  advisable 
to  dispense  with  thb  evacuation.  Immediately 
after  bleeding,  one  grain  of  tartar-emetic  dissolved 
in  infusion  of  orange-leaf  was  directed  to  be  taken 
and  repeated  every  second  hour  for  six  times,  after' 
which  the  patient  was  allowed  to  remain  quiet  for 
seven  or  eight  hours,  if  the  symptoms  were  not 
urgent,  or  the  patient  dbposed  to  sleep.  If  the 
inflammation  had  already  made  considerable  pro- 
gress, the  same  dose  was  continued  uninteruptedly 
until  there  was  decided  amendment. 

It  was  seldom  necessary  to  give  a  large  quan- 
tity of  the  tartar-emetic,  though  in  extreme  cases 
as  much  as  a  grain  and  a  half,  two  grains,  or  two 
grains  and  a  half^  were  prescribed  at  the  same  in- 
tervals. Many  patients  were  found  to  bear- these 
doses  of  the  tartar-emetic  without  either  vomiting 
or  purging  being  induced :  more  generally,  how- 
ever, it  excited  vomiting  or  purging  for  the  first 
day,  but  thb  effect  soon  passed  off,  and  the  toh' 
ranee  (power  of  bearing  the  remedy)  became  esta- 
blbhed  often  within  twenty-four  hours  from  the 
time  of  its  first  administration.  It  was  even  occa- 
sionally necessary  afterwards  to  prescribe  gentle 
aperients  to  keep  the  boweb  open.  It  was  oh* 
served  also  that  the  tartar-emetic  was  most  eifica 
cious  when  it  did  not  produce  any  sensible  evacu- 
ation; and  that,  although  severe  vomiting  and 
purging  are  by  no  means  desirable,  the  cure  of  ths 
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WM  often  ^viy  wttitftrtatj,  wbtD  | 
the  wtoamck  sod  boveb  were  much  irriirfcd  by 
the  renedjr.  TbU  nuj  often  be  cberked  bj  cooi- 
btnjog  with  the  tartar  •emetic  a  mimU  quaoti^  of 
opiom.  Laenoec  recommeods  the  acMitioa  cdmm 
or  two  oanee*  of  eynip  of  poppj  to  the  ax  doaea 
to  be  takeo  in  twenty-ioar  boura.  We  have  Iband 
the  irriution  very  much  alUjed  bj  adding  the 
doae  of  the  tartar«efnetic  to  the  comoMti  cfierrea- 
eing  mixture,  to  which  a  few  dropa  of  kodanaai 
Daj,  if  ntcemzTjf  be  added. 

At  the  enil  of  a  few  boars,  ■eldom  beyood 
twenty -foor,  such  a  decided  iroproTement  in  the 
•yiDptoms  takes  pUce,  that  both  the  patient  and 
the  practitioner  are  encouraged  to  pcrcevere  with 
the  roedicine  till  reeolution  of  the  inflammation  be 
cfircted,  when  the  medicine  abould  be  withdrawn 
gradually  by  gi%ing  it  at  more  distant  interrala. 
It  if  singular  how  patients  become  accustomed  to 
tartar*emelic,  when  restored  to  convalescence. 
Laennec  states  that  when  they  are  taking  their 
osoal  allowance  of  food,  nine,  twelve,  or  even 
eighteen  grains  of  the  emetic  tartar  may  be  taken 
daily  without  their  being  at  all  aware  of  any  me- 
dicine being  given.  This  is  in  opposition  to  the 
opinion  of  Rasori,  who  considers  the  ioUranct  to 
be  owing  to  the  excess  of  stimolua  which  exists  in 
the  system  snd  produces  the  disease ;  consequently, 
whenever  this  is  destroyed  by  the  contro-stimulant  j 
effect  of  the  tartar-emetic,  the  tolerance,  were  this  , 
theory  correct,  should  cease,  which  is  certainly  in 
direct  opposition  to  our  own  experience.  We  have 
observed  in  some  cases  of  pneamonia  treated  by 
tartar-emetic,  that  when  the  patient  coold  bear  a 
grain  every  second  hour,  twenty  dropa  of  the  anti- 
roonial  solution  produced  copious  vomiting,  show- 
ing that  this  medicine  is  less  emetic  in  birge  than 
in  small  doses. 

Laennec  has  detailed  shortly  the  several  dis- 
eases in  which  the  emetic  tartar  has  been  found 
successful  in  his  hands.  Theae  were,  1.  pulmo- 
nary inflammation;  2.  inflammation  of  serous 
membranes,  though  be  did  not  sppear  to  place 
great  value  on  its  powers  in  this  class  c»f  diseaaes ; 
3*  hydrocephalus ;  4.  phlebitis ;  5.  acuta  chorea ; 
6.  articular  rheumatism ;  7.  severe  ophthalmia ;  8. 
apoplexy  ;  9.  acute  dropsy. 

No  satisfactory  explanation  has  been  offered  of 
the  mode  in  which  tartar-emetic  afiects  the  reso- 
lution of  inflammation.  It  appears  not  only  to 
check  the  progress  of  inflammation,  b«t  to  cause 
the  absorption  of  inflammatory  effusiona.  Laennec 
aflirmed  that  be  bad  observed,  in  a  case  of  articu- 
lar rheumatism,  well  marked  fluctuation  of  the 
knee-jujnt  disappear  in  the  course  of  six  hours  by 
the  use  of  this  medicine. 

The  value  of  large  doses  of  tartar-emetic,  as  a 
powerful  anti-inflammatory  remedy,  ia  now  esta- 
blished by  the  united  experience  oi  some  of  the 
most  distinguished  British  and  continental  prac- 
titioners. In  our  hands,  we  have  seen  the  moat 
surprising  efli»cts  produced  by  it  when  administered 
according  to  the  mode  proposed  by  Laennec  We 
have  never  found  it  necessary  to  exceed  twenty 
grains  in  twenty-four  hours,  and  when  the  remedy 
is  at  all  likely  to  be  beneficial,  this  quantity  need 
not  be  exceeded.  There  are  few  cases  of  inflaav- 
mstory  diseaae  in  the  early  stage,  which  do  flot 
yiekl  to  prompt  bleediogi  followed  by  a  £sw  doses 


of  twtaii  tmA ;  and  id 
loog  Bcgiected  thad  the  pcriad  ef  bloodkttiBg  baa 
hem  aliowed  to  pass  over,  it  aflfards  the  best 
chance  of  grapping  sua*asfnBy  with  the 

These  are  the  general 
chief  icIiaBM  ibonld  be  pUccJ  far  the  lenwval  of 
inflammatioo.  There  are  other  points  of  BBtnor 
ianportaaee  to  be  attended  to;  lor  cxaoiple;,  the 
thirst  is  to  be  allayed  by  cooling  snh  acid  driaka^ 
containing  Icmon-jiaee,  cream  of  tartar,  or  a  sofas- 
tion  of  the  palp  of  taoariiKU.  It  is  alao  some- 
timea  expedient  to  endeavour  to  diminish  fcmiih 
heat  by  the  free  admiasion  of  cool  air,  by  hgbt 
bed-clolhea,  and  by  adminiateTing  refrigerants,  snch 
as  dtrate  of  potash,  acetate  of  ammonia,  or  nitre. 
These  measores,  however,  are  not  to  divert  the 
attention  from  the  aiore  active  remediea. 

7*he  propriety  also  of  leoiaving  every  aourre  of 
irritation  is  obvious;  not  only  is  the  exchiag 
csQse  to  be  ascertained,  and,  if  practicable,  re- 
moved, but  eiciiement  of  every  kind  most  be 
withdrawn ;  hence  in  visceral  inflammatino  the 
gfcatest  quietode  of  body  a^  mind  is  indispensa- 
ble. When,  therefore,  the  inflammation  is  seated 
in  an  external  part,  all  use  of  the  organ  must  be 
avoided,  and  such  position  adopted,  as  vrill  be 
leaat  likely  to  fr voor  the  circulation  of  the  blood 
towards  the  inflamed  parL 

Every  kind  of  food  which  has  a  tendency  to 
excite  the  drcolation  must  be  avoided ;  the  very 
mildest  fiirinaceooa  aliment  being  best  adapted, 
and  even  this  should  be  given  in  small  qnantitiea 
at  stated  intervals. 

We  shall  next  shortly  allude  to  the  local  treat- 
ment of  inflammation. 

In  all  diaeases  attended  with  excitement,  the 
free  application  of  cold  b  decidedly  beneficial.  In 
inflammation  of  the  brsin,  after  depletion,  the 
application  of  cold  evaporating  lotions,  or  bladdera 
filled  with  pounded  ice,  not  only  reduces  the 
morbid  b^  of  the  scalp,  but  diminishes  the  vas- 
cular action  in  the  brain.  The  most  powerful 
mode  of  applying  cold  to  the  bead  is  the  cM 
dashf  which  we  regard  as  little  inferior  to  blood- 
letting itself ;  and  when  the  general  powers  are 
too  weak  to  render  the  abstraction  of  blood  to  an 
adequate  extent  expedient,  it  b  the  most  eflectual 
mode  of  arresting  the  inflammatory  action. 

In  the  subacute  or  chronic  form  of  inflamma- 
tion of  the  lung,  more  particularly  in  that  slow 
insidious  form  which  attends  the  formation  or  pro- 
gress of  tubercles,  the  local  application  of  cohl 
tends  materially  to  check  the  progress  of  tubercu- 
lar disease.  For  thb  purpose  the  chest  is  to  be 
sponged  daily  with  vinegar  and  water,  (at  first 
tepid,  and  afterwarda  cooled  down  to  the  natural 
temperature,)  and  after  being  rapidly  dried,  the 
skin  should  be  well  rubbed  with  a  coarse  towel  or 
flanneL  Thb  mode  of  applying  cold  has  also  the 
advantage  of  removing  or  diminishing  the  sus- 
ceptibility to  cold,  which  renders  the  consumptive 
invalid  ao  liable  to  returns  of  the  inflammation. 
In  inflammation  of  the  abdomen,  cold  applications 
have  been  recommended  by  some  practitioners. 
Some  years  ago  Dr,  Sutton  strongly  advocated 
thb  practice  in  peritoneal  inflammation,  and  de- 
tailed aeveral  interesting  caaea  m  which  the  local 
application  of  cold  was  decidedly  beneficial  Frooi 
Dr.  8uttOA*a  obstrratioa^  thb  practice  appean  1* 
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be  peculiarly  aJapted  to  the  chronic  stage  of  peri- 
tonitis,  when  the  symptoms  are  not  such  as  to 
require  bloodletting.  (Tracts  on  Delirium  Tre- 
mens, on  P^itonitis,  &c.  by  Thomas  Sutton, 
M.  D*  1813.) 

In  external  inflammation,  the  application  of 
cold  lotions  forms  an  essential  part  of  the  anti- 
phlogistic measures.  For  this  purpose  a  solution 
of  acetate  of  lead,  or  a  lotion  consisting  o(  equal 
parts  of  the  acetate  of  ammonia,  alcohol,  and 
water,  may  be  employed.  These  may  be  used 
cold  or  tepid,  According  to  the  feelings  of  the  pa- 
tient. 

Warm  applications  are  often  very  beneficial 
in  inflammation.  The  warm  bath,  by  producing 
a  powerful  determination  of  blood  to  the  external 
parts,  is  ofUn  employed  with  great  advantage, 
more  especially  in  inflammation  of  the  abdominal 
cavity.  For  this  purpose  the  temperature  of  the 
water  should  not  he  too  high,  (not  exceeding  98^,) 
a  greater  degree  of  heat  proving  a  stimulus,  and 
thus  increasing  the  inflammatory  action. 

The  partial  application  of  heat  in  the  form  of 
fomentations  is  oflen  a  powerful  mode  of  reducing 
inflammatory  action,  and  at  the  same  time  of  re- 
lieving pain.  We  have  an  illustration  of  this  in 
the  beneflcial  eflects  of  the  vapour  arising  from 
warm  water,  or  the  decoction  of  poppy  or  hyoscy- 
amus  in  ophthalmia,  and  in  various  forms  of  ex- 
ternal inflammation.  Warm  fomentations  pro- 
perly applied  oflen  prove  valuable  applications 
also  in  internal  inflammation.  We  have  oflen 
observed  excellent  eflects  from  them  in  pulmonary 
inflammation  afler  general  or  topical  bleeding, 
and  in  abdominal  inflammation  this  practice  is  so 
beneficial  that  it  is  seldom  if  ever  omitted. 

The  difierent  forms  of  counten-irritation  are 
employed  in  certain  stages  of  inflammation  with 
great  advantage,  afler  the  activity  of  the  symp- 
toms has  been  subdued.  When  this  has  been  ac- 
complished, should  there  be  pain,  the  application 
of  a  sinapism  or  blister  to  the  neighbourhood  of 
the  inflamed  organ  will  frequently  remove  it,  and 
when-  the  inflammation  has  passed  into  the  chronic 
form,  the  repeated  application  of  blisters  is  de- 
cidedly beneficial.  Great  care,  however,  should 
be  taken  that  local  stimulants  be  not  applied  until 
the  active  stage  of  the  disease  has  been  overcome. 
The  principles  on  which  the  application  of  counter- 
irritants  should  be  employed  have  been  so  fully 
discussed  in  the  articles  Cou:rTBR-iRRiTATioif 
and  DsRf  VATiox,  that  it  is  unnecessary  in  this 
place  to  go  more  into  detail.  We  may,  however, 
just  advert  to  the  practice  of  applying  blisters 
when  inflammation  has  receded  from  a  part  it 
had  just  occupied,  and  fixed  on  another  organ,  as 
happens  now  and  then  in  gout  and  rheumatism. 
It  has  been  recommended  to  apply  a  blister  near 
the  seat  of  the  former  disease  with  the  view  of 
recalling  the  inflammation,  hut  we  agree  with  Mr. 
Lawrence,  that  it  is  better  to  attack  the  inflam- 
mation vigorously  in  its  new  quarters,  than  to 
attempt  to  entice  it  back  to  its  old  seat 

It  is  scarcely  necessary  to  state,  that  in  deter- 
mining the  measures  which  may  be  necessary  for 
*he  treatment  of  inflamnution,  we  must  bear  in 
\iew  the  particular  circumstances  with  which  it  is 
accompanied,  or  which  may  arise  in  its  progress. 
For  example,  we  are  to  consider  not  only  its 
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duration,  and  degree  or  amount,  but  (he  age  and 
constitutional  powers  of  the  individual,  and  the 
efl*ect  of  such  measures  as  may  have  been 
adopted.  When  inflammation  occurs  in  a  feehio 
or  exhausted  habit,  (and  the  local  symptoms  may 
in  such  cases  be  intense,)  the  treatment  must  be 
less  active.  Perhaps  a  small  bleeding  may  be 
hazarded,  but  in  general  it  will  be  more  safe  to 
trust  to  local  bloodletting,  with  mercury  and 
opium.  It  is  oflen  necessary  in  such  cases  to 
adopt  local  antiphlogistic  treatment,  and  at  the 
same  time  to  give  general  support  by  animal 
nourishment  Even  wine  may  be  occasionally 
required. 

There  is  another  point  of  great  practical  im- 
portance connected  with  the  treatment  of  inflam- 
mation. We  frequently  observe,  after  the  employ^ 
ment  of  active  measures,  that  the  symptoms 
though  much  modified,  continue;  the  general 
symptoms  may  even  be  entirely  removed,  but  the 
local  disease  is  still  perceptible ;  a  degree  of  passive 
inflammation  or  local  congestion  remains,  which  a 
further  extension  of  bleeding  or  purging  infallibly 
aggravates.  This  is  oflen  observed  in  ophthal- 
mia, and  did  not  escape  th6  observation  of  Hunter. 
In  other  instances  the  measures  adopted  pnxluce 
exhaustion  accompanied  with  morbid  irritability, 
which  it  is  oflen  exceedingly  difficult  to  distinguish 
from  inflammation.  Both  the  local  and  general 
symptoms  will,  however,  aflford  some  assistance. 
The  pulse,  though  quick,  will  be  found  soft  and 
compressible,  the  skin  cool,  and  there  is  little  if 
any  thirst  The  local  symptoms  are  slight ;  ther< 
is  often  very  little  pain,  and  when  there  is,  it  L 
transient  What  is  to  be  done  under  these  cir 
cumstances?  Stimuli  may  reproduce  the  inflamma 
tion ;  bleeding  and  other  depleting  measures  will 
aggravate  the  symptoms.  It  is  most  prudent  in 
these  cases  to  try  cautiously  fluid  nourishment, 
with  a  little  wine  in  sago  or  arrow-root ;  and  if 
the  state  of  the  local  symptoms  admit  of  local  de- 
traction of  blood,  a  few  leeches  may  be  from  time 
to  time  applied.  In  short,  a  combination  of  treat- 
ment answers  best 

In  the  treatment  of  congestions  of  blood  —  a 
subiect  of  great  importance,  though  involved  in 
obscurity — we  agree  with  the  precepts  laid  down 
by  Dr.  Barlow.  If  the  congestion  arise  in  a  ple- 
thoric habit,  it  is  evident  that  general  antiphlogis- 
tic measures,  more  especially  bleeding,  purging, 
and  abstemious  diet  must  be  resorted  to.  This 
plan,  however,  must  not  be  carried  too  far ;  it  is 
sufficient  to  take  off  tlfe  pressure  from  the  circu- 
lation in  order  to  overcome  the  plethora.  Over- 
bleeding,  from  the  reaction  which  follows,  and 
the  weakness  it  induces,  brings  on  this  very  state. 

When  the  local  congestion  is  unaccompanied 
with  general  fulness,  or  when  it  is  the  result  of 
irritation,  local  depletion  is  to  be  adopted  in  pre- 
ference to  the  general  measures,  which  are  indis- 
pensable when  plethora  exists:  indeed,  as  Dr. 
Barlow  has  well  remarked,  general  depletion  is  not 
only  unnecessary  but  injurious,  enfeebling  thu 
system,  and  weakening  those  eflforts  by  which  the 
congestion  would  be  naturally  relieved.  (See  Com- 
OESTiON  OF  Blood.) 

The  other  measures  which  in  congestive  afrec« 
tions  may  be  employed  in  conjunction  with  bloou- 
letting,  or  alone  when  this  evacuation  rtay  b« 
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dispeofled  wtih,  are  mild  pargatiTef,  di«pborclics,  ^  a  copimis  eroption  of  paftvlM,  which  greitlj  r»> 
warm   bathing,  coanteiwirriUtion,  and  low  diet  {  lieves  the  chronic  forms  of  infLmmation.    Soow- 
These  aeTcral  meaMirea  miut  be  varied,  and  re-    times  a  seton,  caoatic,  issue,  or  the  moxa,  is  tm- 
peated  more  or  less  firequentlj  according  to  cir-    ploy«d  with  great  advantage, 
cumstances.  In  all  cases  of  inBainmation,  whether  scute  ut 

Congi>fltive  affections,  both  of  an  acuta  and  chronic,  the  ragolalion  of  the  diet  is  of  essentiil 
chronic  character,  art  not  unfirequently  combined  |  importance.  In  acute  inflammatioa  the  miUeft 
with  general  debility ;  and  there  are  caaea  in  '  food  only  is  admissible ;  in  the  chronic,  uoomb- 
which  a  miied  plan  of  treatment  is  often  indicated, '  ment  may  be  more  freely  allowed.  Indcfd  it  ii 
and  the  management  of  which  reqaires  generally  often  necessary  to  allow  moderate  support  whils 
much  tact  and  caution.  The  general  debility  is  local  bleeding  and  other  measures  bfb  emplojed. 
aometimes  the  primary  cause  of  the  acateneas  Pure  air  is  of  most  eaeential  consequence  in  ill 
and  persistence  of  the  congestion  ;  and  if  such  acute  diseases,  and  often  exerts  a  most  decided 
active  antiphlogistic  remedies  be  used  as  increase  infloenoe  in  the  treatment  of  low  kinds  of  iuflim- 
the  general  debility,  they  will  inevitably  have  the  mation,  which  it  is  often  difficult  to  remote  in 
efiect  of  aggravating  the  local  complaint    While, '  certain  localities. 

therefore,  it  may  be  advisable,  in  auch  caaea,  to  The  general  principles  by  which  the  tKatoest 
keep  the  local  congestion  in  check  by  small  topi-  of  inflammation  is  to  be  regulated  baring  beea 
cal  bleedings,  counter-irritation,  fomentations,  considered,  we  proceed  to  state  what  is  necessary 
poultices,  &C.  it  is  often  necessary  to  strengthen  to  be  done  when  any  of  its  efleds  or  teniiin»ti«Bi 
the  constitution  by  the  use  of  tonics,  generous    have  taken  place. 

diet,  and  change  of  air.  It  is  necessary,  however,  to  bear  in  mind,  Uwt 

In  many  cases  of  chronic  congestions  in  which  although  the  inflammation  may  have  prodoctd 
the  blood-vessels  are  relaxed,  the  resolution  of  the  either  of  the  nnorbid  changes  alluded  to,  the  in* 
congestion  is  often  greatly  favoured  by  the  cxhibi-  flammatory  action  may  be  still  going  on,  so  tbit 
tion  of  tonics  and  stimulants.  We  may  mention,  it  is  necessary  to  watch  the  primary  disesse,  ss 
for  instance,  the  good  eflects  of  various  tonics  in  well  as  ita  effects.  For  example,  in  pleurisy  tnd 
chronic  catarrhal  affections,  and  in  aomo  other  peritonitis,  the  liquid  efffusion  in  the  pleorsl  or 
chronic  pulmonary  diseases.  abdominal  cavity  does  not  neceasarilj  imply  thit 

In  cases  of  habitual  determination  of  blood,  the  inflammation  of  the  pleura  or  pcritoneQia  his 
and  of  a  tendency  to  attacks  of  congestion  of  ceased:  on  the  contrary,  we  almost invariabi;  fiod 
one  particular  organ,  such  as  the  brain,  lungs,  d^c.  it  necessary  in  such  instances  to  combat  the  »• 
bleeding  by  revulsion  (or  at  a  remote  jdistance  from  flammation  on  which  the  effusion  depends  at  ibe 
the  organ  affected)  occasionally  repeated,  together  same  time  that  we  attempt  the  removal  of  tks 
with  great  attention  to  the  regulation  of  diet,  and  efiuaed  fluid.  It  is  not  uncommon  to  obserts, 
the  general  management  of  the  system,  is  found  ,  that  as  the  local  inflammation  is  reduced,  the  eira- 
more  effectual  than  depletion  in  the  neighbour-  !  aion  disappears  simultaneously,  or  verj  soon  aner: 
hood  of  the  organ,  which  often  induces  an  in-  in  such  caaea  the  effusion  does  not  depend,  mmi 
creased  di.'iposition  to  an  undue  influx  of  blood,  been  too  generally  supposed,  on  diminisbed  actios 
although  it  may  procure  montentary  relief.  of  the  absorbents,  but  on  the  increased  qusntit; 

Chronic  inflammation  differa  from  acute  only  in  of  fluid  which  ia  effused  from  the  inflamed  Bu^ 
degree.     The  duration  of  the  disease  is  of  little  ,  face. 

consequence  compared  with  ita  intensity.  It ,  The  sudden  relief  which  often  follows  froo 
should  also  be  kept  in  mind  that  inflammation  bloodletting  judiciously  employed  in  cases  of  acute 
which  has  been  fur  some  time  in  a  dormant  or  dropsy  b  thus  explained ;  and  also,  how  veaesre- 
'  chronic  state,  sometimes  becomes  suddenly  acute,  tion  frequently  removea  dropaical  effusion  wbea 
and  may  require  vigorous  measures  tor  its  re-  ,  diuretics  in  every  form  and  combination  bavs 
moval.  j  failed.     When  efibaion  ibilowa  inflammation  of  • 

In  the  treatment  of  chronic  inflammation,  there  ,  more  chronic  character,  more  especially  when  the 
hieing  no  constitutional  excitement,  general  blood-  {  powers  of  the  individual  are  low,  it  becomes  a 
letting  is  seldom  necessary,  local  bleeding  by  cup-  point  for  conaideration  bow  far  any  form  of  blood- 
ping  or  the  application  of  leeches  being  generally  letting  may  be  advantageoualy  adopted.  In  soca 
sufficient,  unless  there  be  a  degree  of  fcveriahness,  cases  the  local  abstraction  of  blood,  or  other  local 
or  the  inflatnmation  be  seated  in  an  organ  over  antiphlogistic  measurea,  may  be  advantagaooslj 
which  local  bloodletting  exerts  little  control,  when  combined  with  such  remedies  aa  are  cakatsted  to 
the  abstraction  of  a  few  ounces  of  blood  from  the  effect  the  removal  of  the  effused  fluid.  The  ▼«- 
arm  is  preferable.  The  bowels  are  to  be  thoroughly  nous  means  which  are  to  be  employed,  as  weU  i* 
deanscd  by  purgatives,  and  afterwards  a  general  .  the  circumstances  which  are  to  regulate  their  a<I' 
action  should  he  kept  up  by  alterative  doses  of  |  ministration,  have  been  already  considered  io  la* 
mercurials  with  the  milder  kinds  of  aperients,  article  Dropsy,  to  which  we  refer, 
such  as  rhubarb  with  manna  and  Rochclle  salt  |  The  effusion  which  takes  place  as  a  cuosa- 
Counter-irritation  is  especially  necessary  in  quence  of  inflammation  of  any  of  the  three  cavi' 
chronic  Inflammation.  Blisters  are  less  effective  ties  may  proceed  to  auch  an  ex  lent  aa  to  embarrass 
than  the  more  severe  kinds  of  counter-irritants,  |  seriously  the  functions  of  the  contained  ^P^ 
such  as  tartar-emetic  ointment,  or  a  plaster  made  and  even  ultimately  to  destroy  life.  Thia  hat^d 
of  equal  parts  of  Burgundy  pitch  and  yellow  wax,  to  an  attempt  to  evacuate  the  effused  fluid  by  ^ 
to  which  a  scruple  or  a  half-drachm  of  tartar- 1  opening.  Such  an  operation,  bowaver,  is  not  al* 
smetic  f according  to  the  size)  is  to  be  added.  Ei-  ways  practicable,  ea,  for  iitatanco,  in  the  efiaei^ 
aer  the  :aruu-«emvtic  ointment  or  plaster  brings  out ,  which  is  the  efieet  of  acute  hydrooephaiic  iuflsB' 
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nation.  A  few  praodtioneri  ef  more  than  ordi- 
nary boldnoes  have,  however,  ventured  on  tapping 
the  cramtnn  in  chronic  hydrocephalus;  but  though 
in  some  recent  examples  this  operation  has  been 
successfully  performed,  we  fear  the  small  average 
proportion  of  cases  in  which  it  has  succeeded 
will  scarcely  give  general  encouragement  to  hazard 
it. 

When  effusion  to  a  considerable  amount  takes 
place  in  the  pleural  cavity,  there  is  little  hope  of 
deriving  any  permanent  advantage  from  the  em- 
ployment of  internal  remedies  administered  with 
the  view  of  promoting  the  absorption  of  the  effused 
fluid.  In  such  cases  the  chest  has  been  tapped, 
and  with  such  favourable  results  that  this  opera- 
tion can  no  longer  be  viewed  as  a  hazardous  at- 
tempt, but  the  only  means  of  saving  the  sufferer 
from  indescribable  suflerbg  and  ultimate  death. 
(See  Emftexa.) 

When  peritonitis  terminates  in  effusion,  the 
eflbct  of  evacuating  the  fluid  is  doubtful:  in  many 


bourhood  of  the  part,  and  soch  other  local  meft> 
sures  of  an  antiphlogistic  kind  as  circumstances 
may  require.  In  short,  the  practitioner  must  have 
in  view,  on  the  one  hand,  not  to  retard  a  salutary 
process,  nor,  on  the  other,  to  increase  or  renew 
the  action  by  whieh  the  suppuration  has  been  in- 
duced. 

When  suppuration  succeeds  to  phlegmonous 
inflammation  of  the  external  parts  of  the  body, 
various  topical  applications  are  found  useful. 
Warm  applications  are  most  suitable  not  only 
from  their  soothing,  but  from  their  supposed  power 
of  promoting  the  process  of  suppuration.  Foment 
tations  of  simple  warm  water,  or  of  decoctions  of 
anodyne  or  emollient  substances,  are  to  be  fre- 
quently applied,  and  the  part  afterwards  covered 
with  a  large  poultice  of  bread  and  water,  or  of 
lihtseed  flour,  some  contrivance  being  adopted  to 
prevent  the  escape  of  the  heat  and  moisture. 
These  applications  are  to  be  frequently  renewed, 
as  soon,  indeed,  as  they  become  cool,  the  princi* 


instances  the  fluctuation  is  not  perceptible  during  pal  benefit  being  derived  from  their  warmth  and 
life ;  and  even  were  the  fluid  detected,  more  benefit    moisture. 

is  derived  from  occasional  leeching,  counter-irrita-  \  Wjien  fluctuation  can  be  detected,  whether  the 
tion  of  the  abdomen,  mercury,  and  diuretics.  By  purulent  matter  be  collected  in  a  distinct  cyst  or 
a  steady  peraererance  in  these  measures,  abdo-  abscess,  or  be  diffused. in  the  cellular  tissue,  it  be* 
minal  effusion  succeeding  to  peritonitis  has  been    comes  a  subject  of  consideration  whether  the  pus 


frequently  removed  under  most  unpromising  cir- 
cumstances. 

When  inflammation  has  terminated  in  suppura- 
tion, similar  principles  must  regulate  the  treat- 
ment, the  extent  of  purulent  formations  being 
often  materially  diminished  by  a  continuance  of 
measures  calculated  to  abate  the  inflammatory 
action.  The  kind  and  extent  of  these  measures 
roust  depend  on  the  active  or  passive  nature  of  the 
local  as  well  as  constitutional  symptoms,  the  ob- 
ject in  every  case  being  if  possible  to  arrest,  or  if 


should  be  evacuated  by  an  opening  made  into  the 
part,  or  be  allowed  to  discharge  itself  by  the 
gradual  process  of  ulcerative  absorption  or  spon- 
taneous rupture. 

If  the  abscess  be  situated  near  the  surface  of 
the  body  and  at  a  distance  from  any  important 
org^s,  surgical  interference  may  generally  be  dis- 
pensed with.  There  are  some  circumstances, 
however,  which  render  it  advisable  to  open  ab- 
scesses as  soon  as  matter  can  be  detected.  For 
example,  when  the  abscess  forms  in  the  neigh- 


this  be  impracticable,  to  diminish  the  extent  of  the  bourhood  of  an  organ  important  to  life,  such  as 
purulent  formation,  and  afterwards  to  promote  the  laiynx  or  trachea  ;  near  a  large  joint ;  in  the 
either  the  absorption  or  evacuation  of  the  matter,  vicinity  of  any  of  the  great  cavities ;  when  the 
If  the  suppurative  process  be  accompanied  by  ,  matter  is  deep-seated,  or  being  resisted  by  an  un- 
local  or  general  symptoms,  as  in  phUgmonotu  o^  jrielding  texture,  becomes  diffused  among  other 
sccMSy  H  is  evident  that  a  persistence  in  antiphlogis-    parts  where  less  resistance  is  offered,  as  in  abscess 


tic  measures,  including  general  or  local  bloodlet- 
ting if  necessary,  may  be  required  till  the  excite- 
BienI  is  subdued.  It  is  well  known  also,  that  a 
removal  of  the  inflammatory  action  frequently 
takes  place  in  an  organ  after  matter  has  formed, 
just  as  acute  may  supervene  on  chronic  inflam- 
mation, or  as  the  inflammatory  process  may  be 


beneath  the  fascia  covering  muscles,  in  the  sheaths 
of  tendons,  or  under  the  periosteal  covering  of  flat 
bones — an  early  opening  should  be  made  for  the 
discharge  of  the  purulent  matter.  The  cavity  of 
the  abscess  becomes  afterwards  gradually  obliter- 
ated by  the  process  of  granulation  and  cicatriza- 
tion, but  this  stage  of  the   curative  process  fre- 


suddenly   renewed  in  a  part  recently  inflamed,  quently  requires  the  attention  of  the  surgeon. 
The  necessity,  therefore,  of  watching  the  progress        The  treatment  of  chronic  suppuration  differs 

of  inflammation  in  organs  in  which  purulent  for-  in  many  respects  from  that  of  the  acute.    It  is 

roations  have  occurred,  Is  apparent^  though  the  often  surprising  how  little  constitutional  distnrb- 

attention  of  practitioners,  it  must  be  confessed,  is  ance  precedes  or  accompanies  these  chronic  ab> 

too  often  almost  exclusively  directed  by  the  local  scesses,  which  have  sometimes  been  observed  to 


measures  which  are  best  calculated  to  assist  the 
evacuation  of  the  purulent  matter. 


give  no  indication  of  their  formation,  till  attention 
has  been  directed  to  an  indolent  swellings  which 


On  the  other  hand,  when  suppuration  takes  on  examination  is  found  to  contam  fluid.  They 
place  in  feeble  habits,  general  antiphlogistic  mea-  !  are  frequently  observed  in  individuals  of  an  un- 
sures  must  be  employed  with  great  caution,  even  '  healthy  constitution,  and  more  especially  in  those 
though  there  be  evidence  of  local  excitement.    In  ,  of  a  strumous  diathesis.   Hence,  in  the  tfeatment, 


these  cases,  a  moderately  stimulant  plan  of  treat- 
ment, consisting  chiefly  in  nutritious  diet,  a  rood- 
crate  use  of  wine  and  tonic  medicines,  is  often 
more  successful;  and  should  the  loeal  afiection 
indicate  too  great  excitement,  this  may  be  mode- 


the  improvement  of  the^  general  health  must  form 
a  more  prominent  feature  than  even  the  local  man* 
agement  of  the  abscess. 

Chronic  abscesses  evince  m  great  disposition  W 
increase  in  size;  but  the  matter  has  a  tendency 


Vated  by  small  detractions  of  blood  from  the  neigh-  |  rather  to  beoorao  diffused  than  to  approach  tha 
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flor&ce,  or,  as  it  ii  termed,  to  pemt.  The  propriety, ' 
therelivre,  of  opening  them  rtqaires,  in  general,  | 
little  consideration,  Ihoagh  the  mode  in  which  this  | 
is  to  he  done  is  a  matter  of  greater  nicety.     Mr. 
Lawrence,  in  his  lectures  oo  inflammation,  has 
Tery  clearly  pointed  oat  the  local  and  const^- 
tional  effects  which  follow  when  these  chronic  ah- 
acesses  are  opened  in  the  same  way  as  a  phleg- 1 
roonoQs  abscMs.    If  an  aperture  be  made  so  as  to 
eracoate  the  matter,  and  a  poultice  be  afterwards 
applied,  as  b  the  practice  in  phlegmonous  abscess 
es,  the  entrance  of  the  air  produces  deooropoai- 
tion  of  the  matter ;  the  surface  or  cyst  of  the  ab- 
scess inflames;  the  purulent  secretion  is  altared, 
becoming  thin,  fetid,  and  very  irritating  to  the 
pans  with  whidi  it  comes  in  contact    The  con- 
stitutional disturbance  which  is  thus  excited  ag- 
graTates  the  local  disease,  which,  in  its  turn,  re- 
acts on  the  constitutional  irritation  to  such  a  de- 
gree as  seriously  to  disturb  the  general  health,  and 
frequently  to  destroy  the  patient 

The  mode  of  treating  chronic  abscesses  adopted 
by  the  late  Mr.  Abemethy  obriates  the  risk  of 
inflammation  of  the  cyst,  and  the  constitutional 
eflS^cts  to  which  it  gives  rise.  This  consists  in 
making  a  small  oblique  opening  into  the  abscess 
so  as  to  allow  its  contents  to  escape,  the  ingreas 
of  air  being  carefully  prevented ;  the  aperture  is 
then  to  be  closed,  and  pressure  applied  so  as  to 
allow  of  its  uniting  by  adhesion.  The  object  of 
this  practice  is  to  diminish  the  cavity  of  the  ab- 
scess, so  that,  after  it  has  become  contracted,  it 
may  be  again  opened,  and  afterwards  treated  in  the 
same  way  as  a  phlegmonous  abscess,  and  at  the 
same  time  to  obviate  the  constitutional  irritation 
which  arises  from  exposing  the  cyst  of  a  large 
abscess  to  the  action  of  the  external  air. 

This  mode  of  treatment  is,  however,  not  inva- 
riably successful ;  the  cyst  often  continues  to  se- 
crete pus  so  as  to  distend  the  abscecs  to  its  former 
size,  or,  if  it  be  diminished,  a  fistulous  opening 
leading  to  a  large  cavity  remains.  In  these  cases, 
surgeons  have  succeeded  in  producing  inflaroma- 
mation  and  adhesion  of  the  cyst  of  the  abscess 
by  passing  a  seton  through  it,  or  by  injecting  irri- 
tating fluids. 

The  general  health  is  to  be  improved  by  nutri- 
tious diet,  vegetable  or  mineral  tonics,  and  resi- 
dence in  a  pure  atmosphere. 

The  treatment  of  ulceration  must  depend  on  its 
local  or  constitutional  origin,  the  acute  or  chronic 
character  of  the  inflammation  by  which  it  is  ac- 
companied, the  causes  by  which  it  is  induced,  and 
the  structure  in  which  it  occurt. 

1.  Ulcerstion  may  be  strictly  a  local  aflection, 
as  when  it  arises  on  an  external  part  of  the  body 
from  an  external  cause,  such  as  a  wound  or  other 
kind  of  injury.  In  thb  case  the  ulceration  may 
be  either  accompanied  with  little  or  no  inflamma- 
tory action,  or  with  considerable  local  as  well  as 
constitutional  disturbance.  It  is  evident  that  in  the 
former,  mild  local  applications,  and  avoiding  exer- 
cise or  use  of  the  part,  will  speedily  efiect  a  cure ; 
while  in  the  latter,  antiphlogistic  measures,,  even 
general  or  local  bleeiling,  must  be  combined  with 
topical  applications. 

3.  When  ulceration  arises  from  constitutional 
;»uses,  in  addition  to  the  local  treatment  it  is  ne- 
•Msary  to  attend  to  the  general  health,    'i'hus, 


when  vfceration  of  an  external  stmctore 
from  syphilitic,  sjrphiloid,  cancerous,  soorbotic,  or 
scrofulous  diathesis,  it  is  in  vain  to  attempt  to 
heal  the  ulceration  by  local  measures  alone;  or 
should  these  succeed,  the  cure  cannot  be  consi- 
dered permanent  until  the  particolw  conslitirtioiMl 
malady  be  subdued. 

3.  Though  almost  every  tissue  of  the  body  is 
liable  to  ulceration,  it  occurs  more  frequently  in 
the  skin  and  mucous  membranes.  In  the  former 
the  treatment  is  often  tedious,  depending  in  many 
instances  on  the  state  of  health  and  previous 
habits  of  the  individud.  The  local  treatmeot  re- 
quires attention  also  to  the  kind  and  extent  of  the 
local  inflammation :  this  is  in  some  cases  of  aa 
active  inflammatory  character ;  in  others  it  is  of  a 
low  or  chronic  kind,  the  one  demanding  an  anti- 
phlogistic, the  other  a  stimulant  plan  of  treat- 
ment. It  is  inconsistent  with  this  outline  to  enter 
more  minutely  on  the  treatment  of  ukers,  and  as 
this  belongs  more  properiy  to  the  province  of  sur- 
gery, we  beg  to  refer  to  the  writings  of  Hone, 
Lawrence,  Thomson,  Cooper,  Bell,  Brodie,  and 
others,  for  much  valuable  information  on  this 
subject 

Ulceration  in  mucous  membrmnes  is  more  com- 
mon in  some  situations  than  in  others,  the  gastro- 
intestinal mucous  membrane  being  by  far  its  noost 
frequent  seat  We  have  repeatedly  alluded  to  the 
latency  of  gastro-enteritis,  and  even  when  it  pro- 
ceeds to  ulceration,  the  symptoms  are  no  leas 
equivocal.  Hence  arises  the  uncertainty  of  any 
method  of  treatment  except  that  which  tends  to 
arrest  inflammation  in  this  tissue.  We  do  not 
aflSrm  that  ulceration  of  mucous  membranes  does 
not  cicatriae :  this  has  been  demonstrated  by  the 
most  satisfactory  process,  not  only  in  genuino 
cicatrix  of  ukcrs  of  the  stomach  and  colon,  hot 
even  in  the  small  intestines.  The  exhibition  of 
mineral  tonics  and  astringents^ — sulphate  of  cop- 
per, or  the  superaoetate  of  lead,  in  cumbinatioa 
with  opium  —  in  intestinal  ulceration  have  been 
found  suocessTuI,  though  some  physicians  speak 
of  the  more  powerful  vegetable  tonics,  sulphate  of 
quinine,  strong  infusion  of  catechu  or  logwood, 
as  equally  eflficacious. 

When  ulceration  occurs  in  the  boeeo-pbaiTn- 
geal  membrane  from  the  syphilitic  or  sy(4iiloid 
poison,  the  treatment  must  be  entirely  constitu- 
tional ;  therefore  mercury,  sarsaparilla,  and  nitric 
acid  must  be  given  according  to  circumstances. 
Phagedenic  ulceration  of  the  genital  organs  re- 
quires the  application  of  a  powerful  escharotie, 
for  example^  the  concentrated  nitric  add.  We 
have  seen  the  action  of  this  tpeafit  in  those  cases 
powerfully  assisted  by  liberal  doses  of  opium,  to  lbs 
extent  even  of  a  scruple  in  the  twenty-four  hours. 

Mortification  is  a  frequent  termination  of  in- 
flammation, but  it  arises  also  from  a  vsriety  of 
other  causes.  It  is  obvious,  however,  that  in  this 
place  we  can  only  consider  the  treatment  of  thai 
form  which  is  the  eilbct  of  inflammation,  and  refer 
for  information  as  to  the  measures  to  be  adopted* 
when  it  takes  place  from  other  causes,  to  various 
srtides  in  this  work,  and  to  the  article  Moann* 

CATlOff. 

The  general  principles  on  which  the  treatment 
of  mortification  originating  in  inflammation  is  to 
be  conducted,  vary  according  to  the  drcumstancca 
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with  which  it  may  be  associated ;  for  it  is  incon- 
sistent to  suppose  that  one  general  rule  can  be 
applicable  to  ever;  case  that  may  occur.  Dr. 
Thomson  has  justly  remarked,  there  can  be  no 
general  plan  of  tteatment  equally  suitable  to  the 
difierenoes  which  occur  in  the  seat,  form,  progress, 
and  state  of  the  disease,  nor  to  the  various  affec- 
tions of  the  general  system  by  which  it  is  invari- 
ably accompanied. 

In  all  cases  of  mortification  there  are  some  cir- 
cumstances to  be  considered  before  any  plan  of 
treatment  is  determined.  1.  Mortification,  in  re- 
spect to  its  seat,  is  distinguished  as  it  affects  an 
internal  or  an  external  part.  2.  It  is  necessary  to 
determine  whether  the  mortification  arise  sponta- 
neously, (i.  e.  from  some  causes  connected  with 
the  general  system,  which  are  not  very  obvious,) 
or  whether  it  originate  from  some  external  cause 
or  local  injury ;  and,  3,  whether  it  be  of  an  acute 
or  chronic  character. 

When  inflammation  of  an  external  organ  ter- 
minates in  mortification,  it  is  almost  invariably 
fatal,  the  acute  inflammation  of  which  it  is  the 
effect  being  oi\en  of  itself  suflicient  to  destroy  life; 
when  it  is  not,  the  system  is  seldom  able  to  with- 
stand the  additbnal  irritation  which  the  mortifica- 
tion induces.  If,  therefore,  the  violence  of  inflam- 
mation in  an  internal  organ  be  likely  to  terminate 
in  gangrene,  the  only  indication  of  treatment  is  to 
prevent  its  taking  place  by  active  antiphlogistic 
measures,  since  it  is  well  known  that  death  almost 
invariably  follows  mortification  of  an  internal 
organ,  unless,  as  very  rarely  happens,  the  gan- 
grenous inflammation  has  stopped  spontaneously, 
and  the  mortified  parts  have  separated  and  been 
afterwards  expelled  by  a  natural  outlet. 

In  every  disease  it  is  obviously  necessary  to  as- 
certain and  to  remove,  if  possible,  its  causes ;  and 
this  is  no  less  important  in  mortification.  When 
it  arises  firom  inflammation,  it  is  necessary  to  dis- 
cover whether  this  action  still  continues,  or  has 
abated  or  entirely  ceased.  If  the  inflammation 
still  continues,  it  is  proper  to  ascertain  its  degree, 
both  as  respects  the  general  as  well  as  the  local 
symptoms ;  for  we  often  find  that  there  is  consider- 
able local  action  going  on,  with  very  moderate  ex- 
citement of  the  constitution.  When  the  causes 
and  degree  of  gangrenous  inflammation  have  been 
ascertained,  the  object  of  the  treatment  to  be 
adopted  is  to  prevent  mortification  taking  place ; 
or  if  it  have  already  occurred,  to  arrest  its  pro- 
gress ;  and  if  seated  externally,  to  promote  the 
separation  of  the  mortified  from  the  living  parts. 

To  fulfil  these  indications,  the  measures  to  be 
adopted  must  have  reference  to  the  acute  or 
typhoid  character  of  the  symptoms.  It  is  scarcely 
necessary  in  the  present  day  to  state  that  no  reli- 
ance can  be  placed  in  the  antiseptic  medicines  re- 
commended by  the  older  authors,  on  the  mistaken 
idea  that  mortification  depended  on  putrefaction 
or  decomposition  of  the  solids.  Their  principles 
of  treatment  consisted  in  endeavouring  to  prevent 
or  arrest  mortification  by  administering,  internally 
And  externally,  medicines  which  were  known  to 
prevent  the  decomposition  of  dead  animal  matter. 
Thcbe  were  chiefly  the  more  powerful  vegetable 
and  mineral  tonics,  and  various  local  stimulants, 
applied  to  the  mortified  parts.  It  is  true  that  in 
certain  states  and  stages  of  mortification  the  same 
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measures  are  in  the  present  day  employed,  but  on 
very  diflferent  principles,  no  one  attributing  their 
good  effects  to  a  supposed  power  of  preventing 
putrefaction  by  their  chemical  operation,  but  to 
their  action  as  general  corroborants  or  stimulants. 
The  practical  error  committed  by  those  who 
ascribed  the  advantages  which  occasionally  re- 
sulted from  the  exhibition  of  these  remedies,  was 
not  only  in  the  principles  on  which  they  were  ad- 
ministered, but  in  their  indiscriminate  adoption  in 
every  stage  and  form  of  mortification,  even  in 
cases  which  originated  with  acute  inflammation. 
We  shall  presently  show  that  they  have  their  value 
even  among  modem  pathologists ;  and  in  stating 
our  opinion,  we  wish  to  impress  on  the  reader  that 
we  are  desirous  of  guarding  the  inexperienced 
against  erroneous  principles  of  application,  rather 
than  against  the  remedies  themselves. 

In  acute  mortification,  the  general  and  local  ex- 
citement require  the  adoption  of  antiphlogiBtic 
measures,  modified  according  to  circumstances. 
General  bloodletting,  if  the  pulse  be  full  and  hard, 
and  there  be  great  local  pain  and  redness,  will  be 
necessary,  and  must  be  repeated  till  the  pulse  be- 
come soft,  and  the  other  symptoms  are  moderated. 
The  other  parta  of  the  antiphlogistic  treatment, 
consisting  of  purgatives,  saline  diaphoretics,  and 
abstinence  from  stimulating  food,  must  be  at  the 
same  time  enjoined.  Theso  measures  are  neces- 
sary in  the  early  stage  of  acute  inflammation,  not 
only  to  prevent  mortification,  but,  when  it  has 
begun,  to  check  its  further  progress.  The  extent 
to  which  bloodletting  and  the  other  antiphlogistic 
measures  are  to  be  carried,  requires  nice  discrimi- 
nation, and  especially  reference  to  the  age,  powers, 
and  previous  habits  of  the  individual,  as  well  as 
to  the  stage  of  mortification*  The  pulse  in  these 
cases  is  often  a  fallacious  guide,  more  especially 
when  the  mortification  occurs  in  a  vital  organ. 
The  practitioner  must,  therefore,  consider  rather 
its  particular  character  with  regard  to  fulness  or 
hardness,  than  to  frequency.  If  it  be  soft,  though 
frequent,  and  if  the  skin  bo  cool, — moreover,  if 
the  individual  be  of  an  irritable  habit,  and  some- 
what advanced  in  years,  the  lancet  must  be  with- 
held, as  under  such  circumstances  detraction  of 
blood  would  increase  the  irritability  of  the  heart's 
action,  weaken  the  patient,  and  favour  the  pro- 
gress of  the  mortification.  Such  symptoms,  which 
are  oflen  mistaken  for  inflammation,  require  atten- 
tion to  the  state  of  the  bowels,  the  moderate  use 
of  opium,  the  exhibition  of  mild  nourishment,  and 
the  moderate  use  of  wine.  In  other  instances  the 
state  or  the  general  as  well  as  of  the  local  symp- 
toms indicates  subacute  inflammation  ^  a  condi- 
tion intermediate  between  acute  and  chronic 
mortification,  requiring  a  modiflcation  of  the  anti- 
phlogistic treatment,  according  to  existing  cir- 
cumstances.  A  full  bleeding  from  the  arm  may 
be  necessary  or  advisable,  to  diminish  the  velocity 
and  force  of  the  circulation,  though,  in  many  in- 
stances, this  may  be  dispensed  with  ;  local  bleed- 
ing, by  the  application  of  leeches  at  a  short 
distance  from  the  mortified  part,  purgatives,  anti- 
monials,  mercury,  and  low  diet,  being  generally 
suflicient  to  arrest  the  progress  of  the  mortification. 

When  the  treatment  adopted  has  succeeded  in 
abating  the  inflammation,  and  when  the  progress 
of  the  mortification  is  consequently  arrested,  fur- 
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ther  «ntiphlogUttc  meaforef  miist  be  adtpended, 
and  the  powers  of  the  patient  reserved  for  what 
the  aystem  has  yet  to  accomplish — ihe  separation 
of  the  mortified  from  the  living  parts.  In  the  ex- 
ternal parts  of  the  body  this  is  indicated  by  a  red 
line,  which  shows  the  boundary  of  mortification, 
and,  at  the  same  time,  that  the  process  has 
stopped. 

A  certain  degree  of  inflammation  is  necessary 
to  carry  on  the  separation  of  the  dead  from  the 
mortified  parts ;  and  if  the  powers  of  the  system 
be  feeble,  it  is  evident  that  this  salutary  process 
cannot  proceed.  In  this  stage  the  patient  must 
be  supported,  especially  if  advanced  in  years,  by 
animal  food,  in  the  form  of  strong  broths  or 
jellies,  and  in  some  cases  wine  and  other  diffu- 
sible stimuli  may  be  given,  according  to  the  indi- 
cations. It  is  necessary  to  be  very  cautious, 
however,  that  these  measures  be  not  adopted  too 
early,  or  before  the  inflammatory  action  be  suffi* 
ctently  reduced ;  and  if  they  seem  to  renew  the 
inflammatory  excitement,  they  most  be  adminis- 
tered in  small  quantities,  or  altogether  withdrawn, 
and  mild  vegetable  nourishment  substituted.  A 
similar  tonic  plan  of  treatment  is  requisite  when 
the  general  fever  a»umes  a  typhoid  type,  which 
it  frequently  does  very  early :  in  these  cases  the 
mortification  often  proceeds  with  great  rapidity, 
and  the  only  chance  of  arresting  it  is  by  the 
liberal  administration  of  stimuli,  animal  nourieh- 
mcnt,  cordials,  and  wine. 

From  the  supposed  virtuee  of  the  Peruvian  bark 
in  preventing  or  arresting  mortification,  it  is  ne- 
cessary to  allude  to  it  more  particularly.  About 
a  century  ago  it  had  acquired  considerable  reputa- 
tion  for  its  supposed  antiseptic  powers,  and  was 
extoUed  as  a  remedy  possessing  great  power  in 
the  treatment  of  mortification.  It  is  probable, 
however,  that  its  indiscriminate  adoption  led  to 
frequent  failures ;  it  consequently  fell  into  disre- 
pute, and  its  exhibition  is  now  confined  entirely 
to  mortification  accompenied  with  typhoid  symp- 
toms, in  which  other  remedies  of  a  stimulant  and 
tonic  kind  are  found  useful.  It  is  obviously  an 
improper  remedy  when  there  is  inflammatory  ex- 
citement, when  there  is  derangement  of  the  sto- 
mach and  bowels,  or  When  the  mortification  suc- 
ceeds to  inflammation,  produced  by  external 
injury.  When  it  is  indicated,  the  sulphate  of 
quinine  is  the  best  form  of  administration,  in 
doses  of  two  grains  repeated  at  suitable  intervals. 
When  either  the  bark  in  powder,  infusion,  or  dfr- 
coction,  or  the  sulphate  of  quinine  disagrees,  or 
proves  too  stimulating,  an  infusion  of  some  of  the 
lighter  vegetable  tonics,  cascarilla,  gentian,  or 
calumbo,  may  be  substituted;  to  an  eflfusion  of 
either  of  these  an  aperient,  such  as  the  infusion 
of  rhubarb,  may  be  added,  should  the  state  of  the 
bowels  require  the  combination. 

Opium,  when  administered  in  proper  cases,  is 
an  invaluable  remedy  in  mortification  ;  it  soothes 
pain,  and  diminishes  the  restlessness  and  irrita- 
bility with  which  mortification  is  so  frequently 
accompanied,  and  oflen  procures  sleep.  In  the 
acute  stage  of  mortification,  it  is  improper  until 
the  excitement  has  been  subdued ;  it  may  then  be 
given  at  distant  intervals  in  combination  with 
calomel  One  grain  of  opium  combined  with  two 
of  calomel  in  a  soft  pill  may  be  given  every  six  or 


eight  homa,  if  ^lere  be  pain,  iivitabhtty,  tcm€ 
wakefulness ;  and  should  this  quantity  fail  to  pro- 
cure sleep,  two  grains  of  solid  opium  may  b^ 
given  once,  or  pcrhape  twice  in  the  twenty-four 
houcs.  This  renedy  is  more  especially  indicated 
should  spasms  or  convulsions  arise  in  the  pio- 
gress  of  the  mortification.  The  late  Mr.  White,  of 
Manchester,  recommended,  in  spasmodic  contrac- 
tions and  convulsions  arising  dnring  mortification 
from  external  injury.  Urge  doses  of  musk  and 
volatile  alkali,  which  be  asserted  removed  the 
singultus,  subsultus  tendinum,  and  convnlsiTe 
spasms,  while  at  the  same  time  the  roortification 
was  stopped.  We  agree,  however,  with  Dr. 
Thomson  as  to  the  doubtful  efiioacy  of  these 
remedies  under  the  circumstances  mentioned  by 
Mr.  White,  more  particularly  as  this  eminent  sur- 
geon candidly  confessed  he  had  been  disappointed 
in  the  efi^ts  of  this  combination,  when  it  was 
tried  in  mortification  arising  from  other  causes. 

When  mortification  on  the  surface  of  the  body 
has  terminated  in  sphacelus,  the  separation  of  the 
mortified  from  the  living  parts  may  aometimes  be 
assisted  by  local  applications.  In  former  times, 
the  practice  of  surgeons  was  to  make  incisions  or 
scarifications  through  the  dead  down  to  the  liviog 
parts,  in  order  to  apply  stimulating,  and,  as  was 
supposed,  antiseptic  substances,  such  as  torpea- 
tines,  balsams,  and  even  essential  oils,  regardless 
of  the  degree  of  local  inflammation  which  already 
existed  cm*  might  be  produced  by  such  appltcatioiMi 
Mr.  Samuel  Cooper  has  very  well  remarked,  that 
though  such  things  are  indeed  really  useful  in 
preserving  dead  animal  substances  from  becoming 
putrid,  a  very  little  knowledge  of  the  animal  econ- 
omy is  requisite  to  make  us  understand  that  they 
cannot  act  in  this  manner  on  parts  still  eodoed 
with  vitality  {  but  on  the  contrary,  that  they  must 
have  highly  prejudicial  eflfects  in  the  cases  under 
consideration,  by  reason  of  the  violent  irritation 
which  they  always  excite  when  applied  to  the  liv- 
ing fibres. 

Any  local  application  is  imneoessary,  and  oflen 
injurious  before  the  mortification  has  stopped. 
This,  as  we  have  seen,  is  indicated  by  a  defined 
red  line,  which  shows  the  separation  of  the  mor- 
tified from  the  living  parts :  the  living  portion  ad- 
joining the  sphacelus  assumes  a  red  colour,  ul- 
cerative absorption  commences,  by  which  the 
mortified  are  gradually  removed  firom  the  living 
parts. 

The  object  of  local  applications  is,  1.  to  soothe 
the  local  irritation :  2.  to  allay  any  excitement  in 
the  part  that  may  arise ;  3.  to  accelerate  the  pro- 
cess of  sepamtion  when  it  proceeds  too  slowly  ; 
and,  4.  to  correct  the  fetor. 

The  most  soothing  application  is  a  common 
poultice  made  of  stale  bread  or  lintseed  flour  and 
water,  and  in  nine  cases  in  ten  this  forms  the 
best  local  application  in  mortification.  When  the 
heat  of  a  poultice  produces  too  much  irritation,  a 
cold  lotion,  or  if  more  agreeable  to  the  feelings  ci 
the  patient,  a  tepid  lotion  may  be  applied  by  means 
of  one  or  two  folds  of  linen.  It  should  be  remem- 
bered, however,  that  while  heat  increases  the  lo- 
cal action,  cokl,  on  the  other  hand,  though  it  at 
first  diminish  or  repress  Tascular  action,  when  loe 
long  applied  produces  debUity,  and  may  be 
quently  injurioiub 
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When  it  mppean  expedient  to  itimulate  the  liv- 
ing  parte,  several  local  applications  are  employed 
hy  surgeons.  Mr.  Lawrence  recommends  the  ni- 
tric acid,  of  which  from  four  to  ten  drops  may  be 
added  to  an  ounce  of  distilled  water,  and  lint 
mobtened  in  this  lotion  applied  to  the  part  The 
pyroligneous  acid  has  also  been  applied  with  ad- 
vantage, more  especially  in  hospital  gangrene.  A 
liBimeot,  composed  of  oil  of  turpentine  and  rest, 
nous  ointment  in  equal  proportions,  is  an  excel- 
lent stimulating  dressing  in  mortification.  The 
mode  of  applying  this  liniment  is  to  moisten  lint 
in  it  when  made  warm  by  putting  the  vessel  in 
which  the  liniment  is  contained  in  boiling  water, 
by  which  it  is  soon  liquefied.  The  lint  soaked  in 
this  liniment  is  to  be  put  on  the  part,  which  is  to 
be  afterwards  covered  with  a  large  warm  poultice. 
This  dressing  may  be  renewed  o'hce  or  twice  a 
day  or  oAener,  according  to  circumstances. 

Various  kinds  of  stimulating  poultices  have 
been  recommended.  The  common  yeast  poultice, 
prepared  by  adding  to  the  grounds  of  stale  strong 
beer,  as  much  broad  crumb  or  lintseed  flower  as 
will  make  a  poultice,  answers  very  well :  or  some 
surgeons  prefer  the  effervescing  poultice,  prepared 
by  adding  to  on  infuston  of  malt  as  much  oatmeal 
as  is  necessary  to  form  a  poultice,  and  afterwards 
mixing  with  it  a  tahle-spoonful  of  fresh  yeast. 

When  the  ulceration  looks  healthy,  and  the  pro- 
cess of  separation  goes  on  satisfactorily,  the  stimu- 
lating ingredients  in  the  dressings  must  be  dimin- 
ished or  wholly  withdrawn.  Dr.  Thomson  has 
shown  that  the  ulcerating  surface  is,  in  the  pro- 
gress of  separation,  liable  to  pass,  under  every 
mode  of  treatment,  into  the  state  of  a  painful  and 
irritable  ulcer ;  and  in  this  state  it  may  require  to 
be  treated  with  anodyne  fomentations,  or  with 
poultices  made  of  carrot,  turnip,  or  fresh  hemlock 
leaves.  In  these  cases,  as  in  sores  from  other 
causes,  the  applications  require  to  be  frequently 
changed,  which  has  ofian  a  most  beneficial  effect 
on  the  ulceration. 

With  the  view  of  correcting  the  fetor  arising 
during  the  process  of  separation  of  mortified  parts, 
charcoal  hsis  been  employed.  The  common  char- 
coal poultice  is  made  by  adding  to  a  common  bread 
and  water  or  lintseed  poultice,  two  ounces  of  finely 
levigated  charcoal :  this  application  generally  de- 
stroys the  fetor  arising  from  the  mortified  parts. 

The  disinfecting  agents  which  have  been  lately 
introduced — the  chloride  of  lime,  or  of  soda — when 
applied  in  proper  strength  to  a  gangrenous  sore, 
remove  very  effectually  the  unpleasant  smell,  and 
may,  therefore,  be  employed  in  conjunction  with 
the  other  local  measures.  We  distrust,  however, 
the  accounts  given  by  the  French  writera  of  their 
power  in  arresting  the  progress  of  mortification ;  in 
our  opinion,  they  are  useful  only  in  correcting  the 
fetor,  and  cleansing  a  foul  sore. 

When  an  extremity  has  become  mortified,  it  is 
necessary  to  remove  it  to  save  the  patient's  life. 
The  general  rule  adopted  by  surgeons  is,  to  defer 
amputation  until  there  is  decided  evidence  that 
the  mortification  has  stopped ;  but  for  information 
on  this  important  point,  we  beg  to  refer  to  the 
writings  of  those  surgeons  who  have  discussed  the 
point  of  practice. 

It  is  necessary  to  advert  to  the  treatment  of 
Oiortificatioa  arising  firom  ODequal  pressure  on 


those  parts  on  which  the  body  rests,  when  an  in- 
dividual has  been  I6ng  confined  to  bed.  The  parts 
which  are  most  liabfe  to  mortification  from  this 
cause  are  thinly  covered  with  flesh,  viz.,  the  sa- 
crum, hips,  scapuls,  elbows,  and  sometimes  the 
cartilage  of  the  ears,  and  the  skin  covering  the 
cranium.  It  takes  place  more  especially  in  dis- 
eases attended  with  debility,  as  in  the  advanced 
stage  of  continued  fever,  in  the  typhoid  forms  of 
which  there  appeara  to  be  a  tendency  to  gangre- 
nous inflammation;  it  occure  also  in  bod  com- 
pound fractures,  in  cases  of  tedious  suppuration, 
and  in  paralysis;  it  is  much  favoured  also  when 
the  evacuations  are  passed  involuntarily. 

According  to  Dr.  Thomson  there  arc  two  fonns 
of  disease  arising  from  pressure,  which  are  not 
always  accurately  distinguished  ;  the  one  is  mor- 
tification ;  the  other  a  chafed,  excoriated,  and 
ulcerated  state  of  the  same  parts ;  the  mortified 
state,  however,  being  always  an  indication  of  a 
greater  degree  of  weakness.  They  not  unfre* 
quently  occur  in  the  same  diseased  surface,  a  part 
in  which  a  mortified  slough  or  eschar  has  been 
formed,  passing  very  readily  into  ulceration,  so 
that  a  sore,  which  at  firet  was  small,  oflen  acquires 
in  this  way  a  very  large  size. 

The  treatment  depends  on  the  circumstances 
with  which  each  case  is  accompanied.  When 
mortification  occura  from  pressure  in  the  low  or 
typhoid  forms  of  fever,  the  strength  must,  as  a 
general  rule,  be  supported,  unless  special  symp- 
toms arise  to  render  the  tonic  plan  inexpedient. 
It  is  important,  however,  to  discriminate  the  irri- 
tative fever  which  the  mortification  frequently  in- 
duces, after  the  primary  febrile  symptoms  have 
nearly  or  entirely  disappeared. 

When  ulcerative  or  gangrenous  inflammation 
arises  in  diseases  in  which  the  system  is  less 
disposed  to  mortification  from  feilure  of  the  vital 
powera,  as  in  paralysis,  bad  compound  frac- 
tures, and  long-continued  suppurations,  there  is 
less  necessity  for  stimulants ;  mild  nourishment, 
great  attention  to  cleanliness,  and  suitable  local 
applications,  with  attention  to  relieving  the  un- 
equal pressure,  forming  the  best  plan  of  treatment. 

For  the  purpose  of  obviating  the  unequal  pres- 
sure sustained  by  those  parts  on  which  the  body 
rests,  Tarious  contrivances  have  been  invented.  A 
soft  down  pillow,  or  an  air-cushion,  may  afford 
temporary  reliefl  The  bed  invented  by  Mr.  Earle 
is  well  adapted  for  many  surgical  diseases  which 
require  for  their  cure  long  confinement  in  one 
posture.  The  fiwquent  failures  of  these  various 
contrivances,  however,  led  our  scientific  friend  Dr. 
Amott  to  construct  a  hydroaiatic  or  floating  bed 
for  invalids,  on  the  following  ingenious  principle 
— that  the  support  of  water  to  a  floating  body  is 
so  uniformly  diiSused,  that  every  thousandth  of  an 
inch  of  the  inferior  surfece  has,  as  it  were,  its  own 
separate  liquid,  so  that  no  one  part  bean  the  load 
of  its  neighbour ;  that  a  person  resting  in  a  bath  is 
nearly  thus  supported ;  and  that,  though  the  pres- 
sure of  the  atmosphere  on  our  bodies  is  fifteen 
pounds  per  square  inch  of  its  surfiure,  yet  because 
it  is  uniformly  difihsed,  it  is  not  felt.  He  also 
reflected  that  the  pressure  of  a  water-bath  of  depth 
to  cover  the  body  is  less  than  half  a  pound  per 
inch,  even  on  the  under  side,  where  it  is  greatest, 
and  similarly  unperceived;  and  therefore  concluded) 


604 


INFLAMMATION. 


thai  if  a  patient  were  laid  upon  the  surface  of  a 
hath,  over  which  a  large  sheet  of  India^mbbei 
cloth  (which  i«  quite  impenneable  to  water,)  is 
thrown,  the  body  being  rendered  sufficiently  buoy- 
ant by  a  mattress  placed  under  it,  the  invalid 
would  repose  on  the  face  of  the  water  without 
sensible  pressure  on  any  part,  and  almost  as  if  the 
weight  of  the  body  were  annihilated. 

A  bed  constructed  on  this  principle  and  made 
in  the  following  manner  has  be<>n  found  to  efiect 
this  desirable  object.  A  trough  of  conTenient 
dimensions  (six  feet  long,  thirty-two  inches  wide, 
and  eleven  inches  deep,  are  good  common  dimen- 
sions) is  to  be  lined  with  lead  or  zinc  to  make  it 
water-tight ;  this  trough  is  to  be  half  611ed  with 
water,  and  over  it  is  to  be  thrown  a  sheet  of  the 
India-rubber  cloth  as  large  as  will  be  a  complete 
lining  to  it  if  empty.  The  edges  of  this  sheet  are 
to  bo  touched  with  spirit- varnish,  to  prevent  the 
water  creeping  round  by  capillary  attraction,  and 
to  bo  afterwards  secured,  in  a  water-tight  manner, 
all  round  to  the  upper  border  or  top  of  the  trough, 
the  only  entrance  ]e(i  being  through  an  opening 
at  one  corner,  which  can  be  perfectly  closed.  Upon 
this  dry  sheet  a  suitable  mattress  is  to  be  laid, 
and  a  bed  is  thus  constituted  ready  to  receive  its 
pillow  and  bed-clothes,  and  cannot  be  distin- 
guished from  a  common  bed  but  by  its  surpassing 
soilness  or  yielding. 

When  an  invalid  is  placed  on  this  bed,  the 
body,  being  (as  is  known  to  swimmers)  nearly  of 
the  specific  gravity  of  water,  displaces  water  equal 
to  his  own  body,  in  weight  as  well  as  in  bulk,  and 
is  supported  as  the  displaced  water  would  have 
been.  If  a  mattress  of  a  certain  thickness  be 
placed  under  the  body,  afler  the  weight  of  the 
body  has  forced  two  cubical  feet  (the  average  bulk 
of  the  human  hody)  of  that  under  the  level  of  the 
water  around,  he  will  float  with  four-fifths  of  his 
body  above  the  level,  and  will  sink  much  less 
into  his  floating  mattress,  than  in  an  ordinary 
feather-bed.  If  unusual  positions  be  required,  by 
having  the  mattress  formed  of  diflerent  thickness 
in  diflerent  parts,  or  by  placing  a  compress  of 
folded  blanket  or  of  pillow  under  the  mattress  in 
certain  situations,  any  desired  position  of  the  body 
will  be  easily  obtained. 

The  hydrostatic  bed  does  not  admit  of  the  per- 
spiration being  carried  ofl*,  and  unless  the  invalid 
can  leave  the  bed  so  as  to  admit  of  its  being  aired 
daily,  like  an  ordinary  bed,  it  is  necessary  to  adopt 
a  plan  of  ventilation  in  order  to  prevent  the  per- 
spintion  from  being  condensed  on  the  water-sheet 


below.  This  Dr.  Amott  has  proposed  to  eflie<i  by 
placing  under  the  mattress,  arranged  like  the  bars 
of  a  gridiron,  small  fletible  tubes  of  copper  wire, 
wound  spirally,  with  their  ends  open  to  the  atmo- 
sphere, either  directly  or  through  two  larger  tubes, 
crossing  and  connecting  their  extremities  near  the 
ends  of  the  mattress,  and  then  issuing  at  the  cor- 
ners of  the  bed  from  under  the  clothes. 

This  bed  is  therefore  admirably  adapted  not 
only  to  every  disease  requiring  long  conflnement 
to  bed,  but  to  cases  of  fractured  bones,  palsy,  and 
diseases  of  the  hip  and  spine.  It  also  allows  the 
patient,  when  capable  only  of  feeble  eflbrts,  te 
change  his  position  almost  like  a  person  swim- 
ming, and  thus  even  to  take  a  degree  of  exercise. 
It  also  enables  the  attendant  lo  dress  wounds, 
apply  poultices,  or  to  place  vessels  under  any  part 
of  the  body,  as  the  elastic  mattress  may  at  any 
part  be  pushed  down,  so  as  to  leave  a  vacant 
space,  without  the  support  being  lessened  for  the 
other  parts.' 

With  regard  to  local  apjjlications,  when  the 
skin  is  merely  inflamed  without  excoriation  or 
detachment  of  the  cuticle,  the  part  should  be  fre- 
quently bathed  with  camphorated  spirits  of  wine, 
or  a  solution  of  the  acetate  of  zinc,  or  with  a  lini- 
ment made  by  triturating  equal  parts  of  alcohol 
and  the  white  of  an  cggf  and  afterwards  covered 
with  soap  cerate  spread  upon  leather.  When  the 
skin  is  excoriated,  spirituous  applies tions  are  im- 
proper, the  miklest  emollients  —  the  hn.  calcis, 
simple  cerate,  or  the  zinc  ointment — are  suitable, 
and,  if  there  be  much  irritation,  an  emollient  poul- 
tice may  be  placed  over  the  dressing. 

When  mortification,  terminating  in  sphacelus, 
has  taken  place,  a  bread-and-water  or  carrot  poul- 
tice is  the  best  application,  and  if  the  separation 
of  the  sphacelus  proceeds  too  slowly,  a  stimulant 
dressing,  such  as  the  resinous  and  turpentine  be- 
fore mentioned,  may  be  applied  for  a  short  time, 
but  it  must  be  removed  if  it  produce  pain  and  irri- 
tation. 

When  the  sphacelus  has  been  completely  de- 
tached, the  sore  is  to  be  treated  as  a  simple  nicer, 
the  dressings  being  varied  according  to  the  state 
of  the  ulcerations. 

A.T. 

Adair  Crawford. 

a.  tweedie. 

CTh«  portion  of  tbii  article  wbicb  pr«ced««  the  iaitiab  A.  C 
if  written  by  Dr.  Crawford,  and  the  niocMdinff  portioa  by  Dr 
Twsedit.] 
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